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H E A LT H & R A C E
The Colorado Coalition for the Medically Underserved presents this issue brief
as part of the Colorado Health Connections Issue Brief Series. Developed

Fig. 1: Health Status
by Race

using Colorado health survey data, these briefs explore the connections
between the health of Coloradans and other defining aspects of our lives –
where we live, our levels of educational attainment, our race, and our incomes.
Taken collectively, the CCMU Health Connections Issue Brief Series provides a
short and informative analysis of the complex nature of individual and
community health and the most intriguing and important social factors.

Is there a connection between a person’s health and
race?
Data from multiple studies show a strong connection
between health and race.
A majority of Coloradans are in good health, however, there are differences in
health between racial groups in our state. Approximately 13% of White Colora-
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dans report fair or poor health compared to over 20% of Hispanic, Black, and
Coloradans of Other1 racial and ethnic groups.2

Source: 2011 Colorado Health Access Survey

Fig. 2: Below Average Health Indicators by Race
also demonstrated by other data sources.
Colorado Department of Public Health and
Environment data (Fig. 2) shows that
disparities exist across racial groups in
regards to key health indicators such as
infant mortality, low birth rate, mental
health status, diabetes, and high blood
pressure.
For Hispanic Coloradans, 16 out of 23
health indicators were reported as below
average, and for Black Coloradans, 13 out

Number of health indicators reported as below average

The connection between race and health is

Health Statistics Region 16:
Boulder and Broomfield counties

Health Statistics Region 1:
Logan, Morgan, Phillips,
Sedgwick, Washington, and
Yuma counties

of 23 indicators were reported as below
average. In contrast, for American Indian

Source: 2009 Colorado Department of Public Health and Environment, Office of Health Disparities

and Asian Pacific Islander Coloradans,
three and one indicators, respectively,
were reported as below average.3

illustrates the connection between race,
health, and behaviors or conditions that put
Coloradans at risk for diseases like cancer,
diabetes and heart disease.
Again, the data shows that race is closely
related to self-reported health status, with
approximately 20% of Hispanic and Black
Coloradans reporting that they are in poor
or fair health compared to 10% of White
Coloradans and Coloradans reporting
another race. Additionally, Hispanic and
Black Coloradans are more likely to be
obese and physically inactive.4

Coloradans reporting certain health statuses or behaviors

Data from another health survey (Fig. 3)

Fig. 3: Health Status & Behaviors by Race
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The data is clear: race and health are intricately linked.
Additional studies attempt to explain this complex relationship. Poor access to quality health care among
some racial groups account for some of the disparities. However, racial differences in key factors that
affect our health, such as living and working conditions, educational attainment, and poverty, may play
an even larger role in explaining these disparities. In addition, studies show that both institutional racism

HEALTH & RACE

and persistent individual experiences of racial discrimination contribute to chronic stress resulting in ill
health among certain racial groups.4
Often in public policy making and community improvement initiatives, we address racial equality and
health independently. The connections outlined in this brief suggest we must commit to addressing
health and racial equity concurrently to become a healthier and more equitable Colorado.
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America to investigate why Americans aren’t as healthy as they could be and to look outside the health care system for ways to
improve health for all. From February 2008 to December 2009, the Commission studied prevention, wellness and the broader
factors that influence good health.

We believe everybody should have the opportunity to lead a healthy life.
We are an agent of change. Thought leaders. Collaborators. Advocates.
The Colorado Coalition for the Medically Underserved serves as a bridge,
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bringing together ideas and resources with people who can make real change
happen. We work in collaboration with health care providers, policy and
decision makers, industry experts, advocates, and individuals in communities
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across Colorado and at the Capitol. It is our mission to ensure health care
systems meet the needs of the medically underserved and the needs of those
providers and systems of care dedicated to caring for the underserved.
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