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Advancing President Biden’s Equity Agenda

— Lessons from Disparities Work
Neil K. Aggarwal, M.D.

s of January 20, 2021, the United States has a

national policy aimed at addressing systemic

racism. On his first day in office, President
Joe Biden signed an executive order on advancing

racial equity and supporting under-
served communities. Under the
order, as part of a “whole-of-gov-
ernment equity agenda,” each fed-
eral agency must assess whether
its programs and policies perpetu-
ate systemic barriers that affect
people of color and other under-
served groups.' In health care,
efforts to reduce inequities have
typically targeted individual clini-
cians without holding institutions
or systems accountable.” Biden’s
executive order presents an op-
portunity to implement lessons
from health disparities research
that target systemic racism.

The new executive order re-
vokes former President Donald
Trump’s September 2020 executive
order regarding diversity training.
That policy prevented federal agen-
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cies and their contractors from
holding diversity-and-inclusion
training programs based on con-
cepts that the Trump adminis-
tration considered to represent
race-based “stereotyping” or
“scapegoating,” such as White
privilege and systemic racism.
Federally funded entities that
didn’t comply with Trump’s order
would have been subject to fines,
lawsuits, and contract termina-
tions. Hundreds of organizations
— including the American Med-
ical Association, the American
Nurses Association, and the Amer-
ican Hospital Association — de-
nounced the policy for impeding
efforts to fight discrimination.
On December 22, 2020, the U.S.
District Court for the Northern
District of California issued a na-
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tionwide preliminary injunction
preventing the Office of Federal
Contract Compliance Programs
from enforcing the executive order.

Biden’s executive order puts
forth a definition of equity that
could be seen as somewhat self-
contradictory. According to the
order, equity refers to “the con-
sistent and systematic fair, just,
and impartial treatment of all in-
dividuals, including individuals
who belong to underserved com-
munities that have been denied
such treatment, such as Black,
Latino, and Indigenous and Na-
tive American persons, Asian
Americans and Pacific Islanders
and other persons of color; mem-
bers of religious minorities; les-
bian, gay, bisexual, transgender,
and queer (LGBTQ+) persons;
persons with disabilities; persons
who live in rural areas; and per-
sons otherwise adversely affected
by persistent poverty or inequal-
ity.”! The first part of this defini-
tion emphasizes equality for all
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people, whereas the second part
calls attention to specific under-
served groups. To promote equity,
the Biden administration should
distribute resources differentially
in order to benefit groups that
are persistently disadvantaged.

The order delineates tasks for
senior government officials. The
U.S. Domestic Policy Council, for
example, must coordinate with
federal agencies to identify com-
munities that the federal govern-
ment has underserved and create
policies supporting equity. The
director of the Office of Manage-
ment and Budget and agency lead-
ers must conduct assessments to
classify barriers to obtaining ac-
cess to federal benefits, services,
and contracts and measure equity
on the basis of race, ethnicity, re-
ligion, income, geography, gender
identity, sexual orientation, and
disability. They must also study
strategies for increasing invest-
ment in underserved communi-
ties. Since some federal data sets
aren’t disaggregated by variables
such as race, ethnicity, gender,
disability, income, and veteran
status, an Interagency Working
Group on Equitable Data (the
Data Working Group) must col-
laborate with the Domestic Policy
Council to identify deficiencies
in data collection and potential
solutions.

Moving forward, the Biden ad-
ministration could take several
steps to enhance the effective-
ness of the executive order. First,
it could implement a single data-
management system with updat-
ed variables throughout federal
agencies. The Agency for Health-
care Research and Quality pub-
lishes an annual disparities report
under congressional mandate. Re-
porting for its Healthcare Cost
and Utilization Project has relied
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on a method that combines race
and ethnicity into one variable
using definitions from 1977; when
states report Hispanic ethnicity
separately from race, the analysis
prioritizes Hispanic ethnicity over
race categories to enable uniform
coding. The Office of Minority
Health, however, advises organi-
zations to collect race and eth-
nicity data separately as part of
its guidance on advancing the
National Standards for Culturally
and Linguistically Appropriate Ser-
vices in Health and Health Care.
Both agencies use binary options
for gender in their surveys and
don’t permit people to select
multiple options for sexual orien-
tation, which would be in keep-
ing with the idea that sexuality is
fluid. Updating variables related
to identity would fulfill the Data
Working Group’s responsibility to
refine data in order to measure
equity and capture diversity.!
Second, the administration
could use variable disaggregation
to model the ways in which vari-
ous groups face disadvantages
based on intersectional identities,
or interconnected affiliations with
various groups defined by race,
ethnicity, gender identity, sexual
orientation, class, or other fac-
tors that contribute to privilege
and power or to discrimination
and disadvantage. Because of lim-
ited sample sizes, disparities re-
searchers typically present out-
comes using univariate analyses
that include race, ethnicity, or
gender, without accounting for
within-group or intersectional dif-
ferences.? Studies are often under-
powered to detect interaction ef-
fects, but federal data sets with
nationally representative samples
have sufficient power to reveal
interactions. Conducting multi-
variate analyses that include race,
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ethnicity, gender, sexual orienta-
tion, and income — and examin-
ing interactions among these var-
iables — could capture lived
experiences more accurately than
univariate analyses. Black homo-
sexual people face different bar-
riers to health care than Black
heterosexual people, for example,
and equity assessments should
explore barriers based on inter-
sectionality, not just single iden-
tity variables.

Third, the administration’s
equity agenda should align with
contemporary understandings of
systemic racism, which is con-
ceptualized as the way in which
interconnected social institutions
reinforce discriminatory beliefs,
practices, and distribution of re-
sources. Researchers have pro-
posed various definitions for sys-
temic racism, but they all point
to the ways that societies discrim-
inate against underserved popu-
lations by means of inequitable
and mutually reinforcing systems
in the housing, education, employ-
ment, economic, health care, and
criminaljustice sectors.? For years,
scholars in law, medicine, public
health, and the social sciences
have described associations be-
tween increased housing segrega-
tion among minorities and high-
er policing activity, more criminal
charges, and worse health out-
comes, for example.*

An equity agenda can uncover
interactions among barriers in var-
ious agencies and social sectors.
Interagency coordination and data
sharing could reveal patterns of
clusters of inequities, which could
inform the development of new
interventions. The federal govern-
ment could adopt cross-sector ap-
proaches, such as reforming drug
and immigration policies to re-
duce incarceration and improve
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access to health services.? It could
regularly hold institutions and
systems accountable through Sec-
tion 1557 of the Affordable Care
Act, which prevents federally fund-
ed entities from discriminating
against people on the basis of
age, color, disability, national ori-
gin, race, or sex.” Any health care
provider or state agency that re-
ceives funding from the Chil-
dren’s Health Insurance Program,
Medicaid, or Medicare would
then be subject to legal action if
it discriminated against people
from underserved communities.
Fourth, the administration
should engage with the public.
The executive order directs agen-
cy leaders to communicate with
community organizations and civil
rights groups.! But it doesn’t
specify plans for outreach to di-
rect service providers or state and
local officials who implement fed-
eral programs. Ignor-
ing the input of these
players would be a
missed opportunity
to learn from the people and or-
ganizations that provide federal
services, benefits, and contracts.
Nor does the order mention
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whether the results of equity as-
sessments will be made public.
Disparities researchers use meth-
ods such as community-based
participatory research to involve
various stakeholders; such ap-
proaches are critical for building
trust, setting priorities, and fos-
tering support for reforms. The
National Institutes of Health in-
volves members of the public in
study sections and advisory coun-
cils, a mechanism that could be
expanded to other agencies.
Biden’s equity agenda will be
effective only if it is inclusive at
every step. To achieve this goal,
the government can democratize
data collection and analysis, hold
agencies accountable by publicly
disseminating findings, and de-
velop cross-sector interventions to
break cycles of systemic inequity.
These strategies align with health
disparities work focused on de-
veloping trust among under-
served communities. According
to the executive order, “advanc-
ing equity requires a systematic
approach to embedding fairness
in decision-making processes.”
The government should strive for
transparent processes while imple-

menting evidence-based policies
against systemic racism.

Disclosure forms provided by the author
are available at NEJM.org.

From Columbia University and the New
York State Psychiatric Institute — both in
New York.

This article was published on April 17, 2021,
at NEJM.org.

1. Executive Office of the President. Execu-
tive order 13985: Advancing racial equity and
support for underserved communities through
the federal government. Washington, DC:
The White House, January 20, 2021 (https://
www.federalregister.gov/documents/2021/01/
25/2021-01753/advancing-racial-equity-and
-support-for-underserved-communities
-through-the-federal-government).

2. Bailey ZD, Krieger N, Agénor M, Graves
J, Linos N, Bassett MT. Structural racism
and health inequities in the USA: evidence
and interventions. Lancet 2017;389:1453-63.
3. Bey GS, Ulbricht CM, Person SD. Theo-
ries for race and gender differences in man-
agement of social identity-related stressors:
a systematic review. J Racial Ethn Health
Disparities 2019;6:117-32.

4. Harris AP, Pamukcu A. The civil rights
of health: a new approach to challenging
structural inequality. UCLA Law Rev 2020;
67:758-832 (https://[www.uclalawreview.org/
the-civil-rights-of-health-a-new-approach-to
-challenging-structural-inequality/).

5. Watson SD. Lessons from Ferguson and
beyond: bias, health, and justice. Minn J Law
Sci Technol 2017;18:111-42 (https://scholarship
Jaw.umn.edu/mjlst/vol18/iss1/2/).

DOI: 10.1056/NEJMp2101439
Copyright © 2021 Massachusetts Medical Society.

An Uncertain Public — Encouraging Acceptance

of Covid-19 Vaccines

Gillian K. SteelFisher, Ph.D., Robert J. Blendon, Sc.D., and Hannah Caporello, B.A.

he potential for vaccines to

interrupt U.S. transmission of
Covid-19 depends not only on
technical efficiency in vaccine dis-
tribution, but also on the will-
ingness of a large proportion of
the public to be vaccinated. Though
there has been strong demand
for the relatively small amount of
vaccine available initially, main-
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taining interest in vaccination is
a longer-term challenge.

To understand public attitudes
toward taking a Covid-19 vaccine
and the factors likely to affect
willingness to do so going for-
ward, we examined 39 nationally
representative, randomized polls
with publicly available tabulations
that were conducted between Au-
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gust 2020 and February 2021 (see
Supplementary Appendix, available
at NEJM.org). Our framework pro-
vides a perspective different from
that of much of the media report-
ing on individual polls and informs
our recommendations for outreach
efforts to encourage vaccine uptake
— efforts in which we believe phy-
sicians can play an important role.
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