
These patients have
the same condition, but their
treatment may be different

Help Understand Why
Practicing clinicians are concerned about studies that show racial and ethnic differences 
in the type of treatments different racial groups receive for lung cancer1, renal disease2 and 
coronary artery disease3. These differences persist even when comparing “apples to apples”— 
patients of the same gender, with the same condition, and similar age, income and insurance. 

While there are many possible factors that could account for racial disparities 
in health care, physicians and the health care systems in which they 
operate are key to making sure that all patients get the very best care. 

We are asking you, the experts who work daily with patients or are involved in clinical research,
to be a part of the solution.   

Visit www.kf f.org/whythedif ference to: 

■ Order a free copy of a review of the evidence on racial/ethnic differences in cardiac care 
■ Submit your thoughts on how to eliminate disparities
■ Learn about existing guidelines that could improve cardiac care outcomes 
■ Sign-up to obtain information about upcoming seminars, publications, and events on this issue

1Bach, P.B., et al. 1999. New England Journal of Medicine. 2Ayanian, J.Z., et al. 1999.  New England Journal of Medicine. 3 Kressin, N.R. and Petersen L.A., 2001.  Annals of Internal Medicine.

Co-sponsors include American Academy of Family Physicians,  American College of Physicians/American Society of Internal Medicine, American Medical Association,
American Medical Women’s Association,  American Public Health Association, Association of Academic Health Centers, Association of American Medical Colleges, 

National Hispanic Medical Association, National Medical Association, The Washington Business Group on Health. 

Association of Black Cardiologists, Inc.


