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Health Disparities

Health Disparities are 
differences in health 
outcomes and their 
determinants between 
segments of the population, 
as defined by social, 
demographics, environment 
and geographic attributes.



D.R.I.V.E. Initiative

 D.R.I.V.E. is an initiative that involves the utilization of a 5 step 
strategy to promote and improve DEI in clinical trials for minority 
patients.

 ASCO Health Equity Outcomes Committee work continues to 
address DEI with task force work to highlight biases among oncology 
workers and institutions.



Why a review?
 Research tends not to 

address many of the 
practical questions faced 
by patients, caregivers 
and clinicians

 People often need to 
know which treatment is 
better for them, given 
their characteristics and 
their personal 
preferences

 This kind of research is 
best done in “real world” 
settings
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Identified Areas of Need for HEOC

 Equity in cancer care

 Socioeconomic Status and Health Literacy

 Systemic biases that prohibit cancer care

 Access to care

 LGBQ Community/Sexual Orientation

 Clinical Trials enrollment











Bias Training

“(W)e all harbor unconscious biases. The good 
news is that enhanced awareness and training 
can create an inclusive culture that identifies 

and helps eliminate these hidden biases.” 

Osborn, C. (2018) Training Magazine  

https://trainingmag.com/trgmag-article/unconscious-bias

Principles



What Are We Missing Here?

14



The Patient



Rise of Patient-Centric Power

“One of the most striking changes in health care policy 
making over the past forty years has been the growing 
attentiveness to the voices of patients. The concept that 
the end users of health care—variously conceived of as 
patients, consumers, or simply “the public”—should be 
actively involved in decision making, in both therapeutic and 
economic domains, has gained widespread acceptance.”

Tomes N. The Patient as a Policy Factor: A Historical Case Study of the Consumer/Survivor Movement in Mental Health. Health Aff (Millwood) 2006 May-
Jun;25(3):720-9. 



Increasing Participation of Patients from 
Racial and Ethnic Minority Populations in 

Cancer Treatment Trials
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“NOT EVERYTHING THAT IS FACED 
CAN BE CHANGED...BUT 
NOTHING CAN BE CHANGED 
UNTIL IT IS FACED.”
-James Baldwin
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