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Advancing Health Equity in the US Military

Abstract
Eliminating health disparities and achieving health equity are central to US national health objectives and

the Military Health System’s “quadruple aim,” which has readiness as its core aim. Because military
service members enjoy universal eligibility for health care, it is sometimes assumed that health disparities
do not exist in the Department of Defense (DoD). However, while some studies have shown that
disparities have been attenuated or eliminated in the DoD, others suggest that significant disparities
remain. Reasons these disparities may remain include that universal eligibility for care does not
necessarily result in equal to access to care, and that equal access to care does not necessarily result in
health equity. Priority groups for DoD health equity research and advocacy efforts should include: racial
and ethnic minorities, sexual and gender minorities, women, and enlisted ranks. The DoD can advance
health equity by improving data quality, increasing relevant population health research, targeting
interventions towards the social determinants of health, improving the health care experience, and
integrating DoD health equity efforts with those in the US society at large.
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ABSTRACT

Eliminating health disparities and achieving health equity are central to US national health
objectives and the Military Health System’s “quadruple aim,” which has readiness as its core aim.
Because military service members enjoy universal eligibility for health care, it is sometimes
assumed that health disparities do not exist in the Department of Defense (DoD). However, while
some studies have shown that disparities have been attenuated or eliminated in the DoD, others
suggest that significant disparities remain. Reasons these disparities may remain include that
universal eligibility for care does not necessarily result in equal to access to care, and that equal
access to care does not necessarily result in health equity. Priority groups for DoD health equity
research and advocacy efforts should include: racial and ethnic minorities, sexual and gender
minorities, women, and enlisted ranks. The DoD can advance health equity by improving data
quality, increasing relevant population health research, targeting interventions towards the social
determinants of health, improving the health care experience, and integrating DoD health equity
efforts with those in the US society at large.
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INTRODUCTION
What are health equity and health disparities, and why are they important?

The US Department of Health and Human Services (DHHS) has embraced eliminating
health disparities and achieving health equity as foundational principles of its national objectives
in Healthy People 2030 (Office of Disease Prevention and Health Promotion). It defines health
equity as “attainment of the highest level of health for all people...with focused and ongoing
societal efforts to address avoidable inequalities, historical and contemporary injustices, and the
elimination of health and health care disparities.” It defines health disparities as: “a particular
type of health difference that is closely linked with ...characteristics historically linked to
discrimination or exclusion.” Health equity can be thought of as the achievement of social justice
in health, whereas health disparities are metrics used to measure progress towards health equity
(Braveman, 2014). The characteristic which distinguishes disparities and inequities from simple
differences is that they are avoidable, unnecessary, and unjust (Whitehead, 1992). This paper
explains the importance of health equity to the US military, identifies and justifies priority
populations for DoD health equity efforts, and outlines a strategy for DoD research and advocacy
efforts to promote health equity and eliminate health disparities.

Why is health equity important to the US military?

The US Department of Defense (DoD), as part of congressionally-directed efforts to reform
the military health system (MHS), has embarked upon initiatives to optimize delivery of the
“quadruple aim,” which includes improved readiness, better health, better care, and lower cost
(Smith et al., 2017). While achieving health equity is not an explicit aim, it is inherent in each of
the stated aims. To achieve optimal care and health, increase value through the reduction of
unwanted variation in health care cost, and maximize readiness for deployment, disparities—
which by definition are avoidable and unnecessary—must be eliminated. Some have argued that
addressing disparities cannot be addressed without increasing cost—the so-called “equity-
efficiency tradeoff (Reidpath et al., 2012).” However, this argument presupposes that equity is
not itself a primary outcome of interest in efficiency assessments. We argue that equity is a
desirable outcome and that efficiency of alternative interventions should be assessed on several
domains of outcomes, including equity. Finally, while health disparities are objectionable in and
of themselves, they are also unacceptable because they pose a serious threat to the ability of the
MHS to maintain a medically ready force, which is critical to national security.

How is it possible for health disparities to exist in the US military?

It is often assumed that health disparities do not or cannot exist in the DoD because: 1)
military service members and their family members enjoy the benefit of universal eligibility for
health care, and 2) because the DoD exists within a federal structure that provides legal protections
and accountability for any discriminatory activities. Indeed, some studies have found equivalent
outcomes by race and gender, including: outcomes after coronary artery bypass grafting (CABG)
and other surgical procedures (Chaudhary et al., 2019), cancer treatment (Gill et al., 2014), and
mental health care treatment (Goldberg et al., 2020). These findings have led some to conclude
that the MHS has minimized disparities in health care access, outcomes, and treatment (Bagchi et
al., 2009; Levins; Pierre-Louis et al., 2015). However, other studies have found widely discrepant
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outcomes, such as racial and ethnic disparities in chronic diseases, to include hypertension, type 2
diabetes, dyslipidemia, and asthma (Hatzfeld et al., 2012), as well as rates of prenatal care, small
for gestational age, caesarian births, late stage breast cancer diagnosis, and dental caries (Harris,
2011). Recently, Young and colleagues found racial and ethnic disparities in coronavirus disease
2019 (COVID-19) infection and hospitalization in the US military despite universal eligibility for
health care, similar rates of testing, and adjustment for comorbidities and other confounding
variables such as rank and occupation (Young et al.). These studies suggest that while eligibility
for care can attenuate or even eliminate some disparities, there are other factors that allow
disparities to persist among military populations.

Several explanations have been advanced for why disparities exist in the military despite
universal eligibility for health care (Harris, 2011). First, equal eligibility for care does not
necessarily result in equal to access to care. That is, despite equal eligibility for care, certain
populations may have more difficulty with access to care due to lower levels of health literacy,
lower levels of trust with the health care system, or higher barriers to care in navigating the military
environment and its health system. These barriers include unavailability of services, lack of
confidentiality, stigma, and other system level factors, which may result in systematic and
structural inequities in access to care. Examples of barriers which limit some or all levels of care
at some locations to enlisted service members, women, and transgender service members are
described in subsequent sections. Unconscious bias among providers and other health care
workers may also result in barriers to care among underrepresented populations, which may be
exacerbated by the underrepresentation of these populations in the health care professions (Harris
etal., 2012). Second, even if equal access to care were to be achieved, this would not necessarily
result in health equity. The most straightforward explanation for how this may occur is through
disparities that develop and exist prior to entry into military service which then continue during
military service. An example of this is the disparity of higher rates of tuberculosis among non-US
born individuals, which is largely attributable to infection prior to entering the military rather than
transmission during their military service (Mancuso et al., 2010), despite equal and even increased
access to tuberculosis care. Another explanation is that many inequities are not primarily driven
by access to the healthcare system, but rather by societal, behavioral, or other mechanisms. An
example of this is the higher rate of HIV transmission during military service among male service
members who have sex with men, which is heavily influenced by factors outside of the healthcare
system. However, as noted above, health care system factors may also play a role in contributing
to HIV transmission in this priority population through barriers to effective preventive
interventions such as pre-exposure prophylaxis and harm reduction (Blaylock et al., 2018).

What are the priority populations for health equity efforts in the DoD?

Although efforts at addressing health disparities and inequities can include many groups,
their importance and impact among certain socially disadvantaged groups is increased because of
their foundation in social justice (Braveman, 2014). We briefly review and summarize the
historical military experience of several of these groups and reasons for considering them priority
populations for military health equity efforts.

Ethnic and Racial Minority Groups. Various forms of health disparities and inequities
between Black and White persons in the US have existed since the very first settlers arrived in
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Jamestown, through generations experiencing the eras of slavery, to Jim Crow and segregation,
and on to the present (Thomas & Casper, 2019). Racial and ethnic minorities in the US still face
violence, discrimination, and institutional barriers to equal participation in society (American Civil
Liberties Union). In 1985, the Secretary of the Department of Health and Human Services (HHS),
Margaret M. Heckler, commissioned a Task Force on Black and Minority Health, resulting in the
first report which described the deleterious effects of the “continuing disparity in the burden of
death and illness experienced by Blacks and other minority Americans as compared with our
nation’s population as a whole”(Heckler, 1985). The IOM’s 2003 report, Unequal Treatment:
Confronting Racial and Ethnic Disparities in Health Care, provided further evidence on the
persistence of racial disparities despite equal access to care, similar socioeconomic conditions and
other social determinants of health, and interventions to eliminate disparities (Institute of
Medicine, 2003). Similarly, disparities among Indigenous Peoples, such as American Indians,
have existed since the arrival of the colonists (Jones, 2006).

While the experience of racism and discrimination in the US military generally mirrors
that of US society, the US military has its own troubling history with segregation, discrimination,
and denial of veterans’ benefits (Defense Equal Opportunity Management Institute, 2002). The
last military units were desegregated after the Korean War in 1954, but nevertheless racial
disparities continued to be evident during the Vietnam War, with Blacks having a lower proportion
of military leadership opportunities but a higher proportion of high-risk assignments and deaths
(Defense Equal Opportunity Management Institute, 2002). The DoD established the Defense
Equal Opportunity Management Institute (DEOMI) in the 1970s to address factors contributing to
racial inequities, but these focused on addressing military culture, values, and leadership, rather
than health outcomes (DoD Board on Diversity and Inclusion, 2020).

In 2001, the Veterans Administration (VA) established the Center for Health Equity
Research and Promotion (CHERP) to advance the quality and equity of health and health care for
vulnerable Veteran populations. CHERP established a robust program studying the prevalence of
and interventions to reduce racial and ethnic disparities, which has shown significant disparities in
many chronic disease outcomes, although results were heterogeneous by outcome (Peterson et al.,
2015). In contrast, there has been much less published literature on racial and ethnic disparities in
the US military. Like studies from the VA, the existing military studies have found mixed
associations between race and ethnicity among different diseases (Bagchi et al., 2009; Harris,
2011; Hatzfeld et al., 2012; Levins; Pierre-Louis et al., 2015). Even fewer studies of Hispanic,
Indigenous, Asian, or multi-racial military service members have been conducted.

Women. Protection of women’s rights were granted under the Equal Pay Act of 1963 and
the Civil Rights Act of 1964, but women still face violence, discrimination, and institutional
barriers to equal participation in society (American Civil Liberties Union). While women live
longer than men (Zarulli et al., 2021), studies dating back to 1982 have documented gender
disparities in health status and health seeking behavior (Verbrugge, 1982). In response, several US
federal government offices, committees, and programs have been established to focus on women’s
health, such as the Offices on Women’s Health at HHS and CDC.

Women have increasingly served in the US military since the Revolutionary War, but their
service and roles have been restricted and were only expanded in times of great need, such as
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during the World Wars, or through congressional mandate after intense political pressure.(Defense
Health Board) While health disparities among women in the military are often similar to those
found in the general population (Harris, 2011), military service results in additional health care
challenges and needs. Furthermore, the piecemeal approach to women’s integration and retention
in military service also led to the piecemeal development of health care support of women in the
military (Defense Health Board). A recent report by the Defense Health Board found that despite
DoD acknowledging that female readiness could be increased by addressing gender-specific health
issues, its service women are not being given medical care and equipment to support their well-
being (Defense Health Board). The report further recommended the establishment of a DoD Office
of Women’s Health, although eliminating health disparities and advancing health equity were not
noted as specific goals (Defense Health Board). Finally, the perspectives above may have largely
reflected those of heterosexual, white women, which are often different from those among women
who are also of color or who are sexual and gender minorities (SGM). Although intersectionality
has been assessed in veterans’ studies, it is only now beginning to make its way into the military
and societal dialogues (Eichler et al., 2021).

Sexual and Gender Minorities (SGM. SGM include persons who identify as lesbian, gay,
bisexual, transgender, queer, as well as those whose sexual orientation and/or gender expression
or identity do not clearly conform to established definitions or binaries (LGBTQ+). There has
been a long history of criminalization, discrimination, and violence against SGM individuals in
the US (Institute of Medicine, 2011). SGMs also continue to experience widespread stigma,
discriminatory laws and policies, lack of provider training or knowledge, and systemic barriers to
care. For these reasons, SGM individuals experience disparities in many health outcomes such as
suicidal ideation and attempt, substance use, and depression, compared to non-SGM counterparts
(Institute of Medicine, 2011).

Stigma and discrimination towards SGM individuals have also been present in military
policies. Between World War | and World War 11, the military attempted to screen and exclude
LGBT individuals from service (Drescher, 2015). In 1994, the “Don’t Ask, Don’t Tell” policy
ostensibly lifted the ban on LGB service members; however, if an individual’s same-sex sexual
practices or behaviors were disclosed or revealed, they were vulnerable to investigation and/or
discharge ("Policy concerning homosexuality in the armed forces,” 1994). After the repeal of
“Don’t Ask, Don’t Tell” in 2011, LGB service members continued to lack benefits that were
provided to their heterosexual peers, such as housing allowances, travel and relocation assistance,
and military health insurance (Public Law 111 - 321 - Don't Ask, Don't Tell Repeal Act of 2010).
In recent years, the discussion has shifted towards transgender persons, who have historically been
barred from military service (Department of Defense Transgender Policy). In 2016, the policy
preventing transgender individuals from openly serving the military was lifted, only to be
reinstated with limited exceptions in 2018 and then lifted again in January 2021 (Biden, 2021a,
2021b).

The military has only very recently begun to collect data on the sexual orientation and
gender identity of service members, and thus there is a paucity of data on health disparities among
SGM individuals in the military. Research among civilians and veterans, as well as limited
research among active duty service members (Holloway et al., 2021), indicates that SGM
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individuals are at higher risk for both physical (e.g., chronic diseases, high body weight) and
mental health (e.g., substance abuse, depression, eating pathology, suicidality) conditions
compared to cisgender, heterosexual peers. Importantly, it is not one’s SGM identity itself that
causes these disparities; rather, disparities result from the confounding effects of stigma, non-
acceptance, and persistent economic and healthcare inequities. As a result, there is a compelling
need for tailored programs and policies to reduce these disparities and ensure timely, affirming,
and ethical care. For instance, men who have sex with men are prescribed 87% of the pre-exposure
prophylaxis in the US military, but in order to access this preventive care they still must contend
with geographic variation in its availability and the barrier of requiring a subspecialty consult
(Blaylock et al., 2018). Given how recent and tumultuous many of these military policy changes
have been, as well as the history of negative consequences to the careers of openly LGBTQ+
service members (Goldbach & Castro, 2016), mistrust remains a salient issue in patient-provider
interactions. In addition, likely a result of these previous policies, many military healthcare
providers lack adequate training in SGM-related healthcare issues and culturally responsive
approaches (Klein et al., 2018; Rerucha et al., 2018; Schvey et al., 2017).

Enlisted Ranks. Military rank is a surrogate for socioeconomic status (SES), which is a

well-established determinant of health and health disparities in the US. Enlisted service members
(SMs) constitute 83% of the active component force and typically execute the day-to-day business
of the military (Military OneSource). Enlisted rank is associated with lower income and
educational attainment, racial and ethnic minorities, and male sex. All of these characteristics
have been associated with limited health literacy (LHL) (Berkman et al., 2011), which is defined
as a limited ability to obtain, process, and understand basic health information and services needed
to make appropriate health decisions (Kutner et al., 2006). LHL is associated with poor health
outcomes and contributes to health disparities. Furthermore, while the military hierarchical rank
structure is integral to discipline, mission execution, and success, it also results in reduced personal
autonomy and control among enlisted SMs.
For these reasons, enlisted SMs may struggle with barriers to accessing care based on work
demands, a lack of autonomy in the system, and disparities in care due to their limited experience,
knowledge, and understanding of health and the healthcare system. Although health care system
factors which enlisted SMs encounter have not been studied, they may include being assigned
remote locations with poor health care availability, being assigned health care providers with lower
levels of training, and having to obtain subspecialty consultation for services often provided in
primary care settings by civilian providers. Racial and ethnic minorities are also overrepresented
among enlisted SMs (Military OneSource). Among US military veterans, officers have better
health than their enlisted counterparts, even after adjusting for education and income (Maclean &
Edwards, 2010). Enlisted SMs are more likely to be exposed to occupational hazards which may
result in long-term illnesses (McCabe et al., 2020), including a higher likelihood and intensity of
combat exposures. The 2015 Department of Defense Health Related Behaviors Survey found that
enlisted SMs were at higher risk for negative health behaviors than officers in nearly every health
behavior category, including higher usage rates of all forms of tobacco, sexual behaviors, and
alcohol use (Meadows et al., 2018), likely largely due to lower SES, lower education levels, and
other related factors.
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How can the military best advance health equity?

The National Institute on Minority Health and Health Disparities (NIMHD) framework for
disparities research (Figure 1) reflects a holistic view of the domains of influence on health
disparities, as well as the multiple levels at which these domains are influenced (National Institute
on Minority Health and Health Disparities). The DoD can easily adapt this framework to target
interventions at all levels and domains. In fact, the DoD’s increased level of control over most of
the domains (except biological) could result in much greater effectiveness and efficiency of these
interventions than could be achieved in civilian populations. We suggest that the DoD should use
this framework to advance health equity in its populations by advocating for and achieving better
data, increasing relevant population health research on health disparities, targeting interventions
towards the social determinants of health, improving the health care experience for priority
populations, and integrating DoD health equity efforts with those in US society at large.

Figure 1. National Institute on Minority Health and Health Disparities Research Framework
(National Institute on Minority Health and Health Disparities)

National Institute on Minority Health and Health Disparities
Research Framework
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Advocate for and Achieve Better Data and Population Health Research. The MHS can
serve as an excellent source of information on health disparities and health equity because of its
large beneficiary population, universal eligibility for care, provision of direct patient care,
integrated information systems, and overrepresentation of certain underserved minority
populations (Military OneSource). The MHS could be particularly important in assessing
disparities in the setting of universal health care coverage, which may be relevant to the
implementation of future national health care policies. However, MHS data on disparities are
often incomplete and must be strengthened in order to provide greater impact. For example,
although the military collects race and ethnicity data on service members upon entry into service,
these data may be unreliable for other beneficiaries, such as family members. Additionally,
identification of SGM service members is not regularly ascertained by the military. Availability
of these data would allow more robust identification of factors to assess the presence of and factors
associated with health disparities, which would, in turn assist with the development of
interventions to promote health equity.

Target the Social Determinants of Health. The social determinants of health, including
policy, system, and environmental factors, have a greater overall impact on population health
impact than do biological, individual, or provider level factors (Hall et al., 2016). As a community
that retains considerable control over its members due to the requirement for “good order and
discipline,” the military has the potential to exert more influence on its population through military
policies, governance, and culture than does the civilian population. An example of how the
military influences these social or structural determinants of health is through the DoD Military
Equal Opportunity (MEO) program. It is the mission of the MEO program to “ensure all
individuals are provided a full and fair opportunity for employment, career advancement and
access to programs without regard to race, color, religion, national origin, disability (physical or
mental), gender, age, sexual orientation, genetic information or parental status”(Department of
Defense Office of Inspector General). However, the MEO program has focused on employment,
leadership, and legal discrimination issues rather than health, and no dedicated office or center
exists within the DoD that is dedicated to the study and amelioration of health disparities and the
promotion of health equity. Nevertheless, this constitutes an important structural element
addressing the social determinants of health and would be a valuable partner and collaborators for
DoD health equity efforts.

Improve the Health Care Experience. System factors that may impede health care access
despite equal eligibility for care include subtle and complex social and societal interactions which
result in distrust in the health care system, delays in care, and culturally inappropriate care (Harris,
2011; Institute of Medicine, 2003). While provider biases about priority populations have not been
documented in the MHS (Harris, 2011), there has been little research done in this area (Goldbach
& Castro, 2016). Harris suggests that although military providers may acquire skills in cultural
competence and cultural humility which can mitigate some health disparities, many unrecognized
differences in how providers allocate treatment may persist (Harris, 2011), and that this may be
exacerbated by the underrepresentation of minorities among the health care professions (Harris et
al., 2012). The MHS should promote further training for providers in health issues important to
these priority populations, as well as culturally and linguistically appropriate services and digital
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health literacy targeted to improve both health and the health care experience of the populations
themselves (Rerucha et al., 2018).

Align and Collaborate with Equity Efforts within US Society. The MHS is an important
source of health care provision in the US, as it has a beneficiary population of nearly 10 million,
has universal eligibility for care, and exists within a federal structure that provides legal protections
and accountability for any discriminatory activities. The US military can, and should, take the
steps listed above aimed at the reduction of health disparities and the promotion of health equity.
However, the disparities seen among US military service members result from those service
members’ cumulative health experiences both within the US military and within US society. The
US military both draws from and reflects the larger society, and this society arises from a
historically unequal system which has disenfranchised different groups. Therefore, most
conditions for which US military health disparities exist will require substantial efforts aimed at
eliminating the structural inequities in US society which drive many health disparities (Khazanchi
etal., 2020). Nevertheless, this does not absolve the US military from responsibility for addressing
disparities among its service members and beneficiaries. The US military should both take
independent steps to increase health equity within its own community and be a meaningful
participant in larger societal health equity efforts.

CONCLUSION

A focus on health equity in the DOD aligns with the MHS quadruple aim, which specifically
targets improving the equitable experience of care, enhancing population health, reducing
unwanted variation in cost and quality of care, in and improving medical readiness. DoD should
use the NIMHD health equity framework to advance health equity in its populations, with specific
focus on advocating for and achieving better data, increasing relevant population health research
on health disparities, targeting interventions towards the social determinants of health, improving
the health care experience for priority populations, and aligning with equity efforts within US
society. The Uniformed Services Health Equity Collaboratory (USHEC) at the Uniformed
Services University (USU) has recently been established to increase the evidence base, improve
collaboration, and promote equity within the MHS (Department of Preventive Medicine and
Biostatistics). We intend to do this through internal collaborations, including DoD Health Affairs
and the Defense Health Agency, but also through external collaborations with the NIMHD,
CHERP, CDC’s Office of Minority Health and Health Equity, US Department of Health and
Human Services' Office on Women's Health, and others. This paper outlines the focus and methods
of our planned research and advocacy efforts, including priority populations and directions for
advancing health equity in the DoD. The development of and enforcement of accountability
measures should occur in with feedback from these external collaborators; internal DoD
stakeholders at the DHA, the military services, and the MEO program; and stakeholders from the
priority populations.

REFERENCES
American Civil Liberties Union. Racial Justice. American Civil Liberties Union. Retrieved 5 Dec
2021 from https://www.aclu.org/issues/racial-justice

Journal of Health Disparities Research and Practice Volume 16, Issue 1, Spring 2023
http://digitalscholarship.unlv.edu/jhdrp/

Follow on Facebook: Health.Disparities.Journal

Follow on Twitter: @jhdrp



http://digitalscholarship.unlv.edu/jhdrp/
https://www.aclu.org/issues/racial-justice

47 Advancing Health Equity in the US Military
Mancuso, et al.

American Civil Liberties Union. Womens Rights. Retrieved 26 May 2021 from
https://www.aclu.org/issues/womens-rights

Bagchi, A. D., Schone, E., Higgins, P., Granger, E., Casscells, S. W., & Croghan, T. (2009). Racial
and ethnic health disparities in TRICARE. J Natl Med Assoc, 101(7), 663-670.
https://doi.org/10.1016/s0027-9684(15)30975-5

Berkman, N. D., Sheridan, S. L., Donahue, K. E., Halpern, D. J., & Crotty, K. (2011). Low health
literacy and health outcomes: an updated systematic review. Ann Intern Med, 155(2), 97-
107. https://doi.org/10.7326/0003-4819-155-2-201107190-00005

Biden, J. R. (2021a, 20 Jan 2021). Executive Order 13988: Preventing and Combating
Discrimination on the Basis of Gender Identity or Sexual Orientation. The White House.
Retrieved 14 July 2021 from
https://www.federalregister.gov/documents/2021/01/25/2021-01761/preventing-and-
combating-discrimination-on-the-basis-of-gender-identity-or-sexual-orientation

Biden, J. R. (2021b, 25 Jan 2021). Executive Order 14004: Enabling All Qualified Americans to
Serve Their Country in Uniform. The White House. Retrieved 26 May 2021 from
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/25/executive-
order-on-enabling-all-qualified-americans-to-serve-their-country-in-uniform/

Blaylock, J. M., Hakre, S., Okulicz, J. F., Garges, E., Wilson, K., Lay, J., Roska, E. A., Michael,
N. L., Beckett, C. G., Cersovsky, S. B., Peel, S. A., & Scott, P. T. (2018). HIV Preexposure
Prophylaxis in the U.S. Military Services - 2014-2016. MMWR Morb Mortal Wkly Rep,
67(20), 569-574. https://doi.org/10.15585/mmwr.mm6720al

Braveman, P. (2014). What are health disparities and health equity? We need to be clear. Public
Health Rep, 129 Suppl 2, 5-8. https://doi.org/10.1177/00333549141291S203

Chaudhary, M. A., de Jager, E., Bhulani, N., Kwon, N. K., Haider, A. H., Goralnick, E.,
Koehlmoos, T. P., & Schoenfeld, A. J. (2019). No Racial Disparities In Surgical Care
Quality Observed After Coronary Artery Bypass Grafting In TRICARE Patients. Health
Aff (Millwood), 38(8), 1307-1312. https://doi.org/10.1377/hlthaff.2019.00265

Defense Equal Opportunity Management Institute. (2002). Historical Overview of Racism in the
Military. Retrieved 29 November 2020 from
https://apps.dtic.mil/dtic/tr/fulltext/u2/a488652.pdf

Defense Health Board. (5 Nov 2020). Active Duty Women's Health Services. Defense Health
Agency. Retrieved 26 May 2021 from  https://www.health.mil/About-
MHS/OASDHA/Defense-Health-Agency/Defense-Health-Board/Reports

Department of Defense Office of Inspector General. Equal Employment Opportunity Office.
Department of Defense. https://www.dodig.mil/Offices/Equal-Employment-Opportunity/

Department of Defense Transgender Policy. (2021). US Department of Defense. Retrieved 26
May 2021 from https://dod.defense.gov/News/Special-Reports/0616 _transgender-policy-
archive/

Department of Preventive Medicine and Biostatistics. Programs of the Department of Preventive
Medicine and Biostatistics (PMB). Uniformed Services University of the Health Sciences
(USUHS). Retrieved 26 May 2021 from https://medschool.usuhs.edu/pmb

Journal of Health Disparities Research and Practice Volume 16, Issue 1, Spring 2023
http://digitalscholarship.unlv.edu/jhdrp/

Follow on Facebook: Health.Disparities.Journal

Follow on Twitter: @jhdrp



http://digitalscholarship.unlv.edu/jhdrp/
https://www.aclu.org/issues/womens-rights
https://doi.org/10.1016/s0027-9684(15)30975-5
https://doi.org/10.7326/0003-4819-155-2-201107190-00005
https://www.federalregister.gov/documents/2021/01/25/2021-01761/preventing-and-combating-discrimination-on-the-basis-of-gender-identity-or-sexual-orientation
https://www.federalregister.gov/documents/2021/01/25/2021-01761/preventing-and-combating-discrimination-on-the-basis-of-gender-identity-or-sexual-orientation
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/25/executive-order-on-enabling-all-qualified-americans-to-serve-their-country-in-uniform/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/25/executive-order-on-enabling-all-qualified-americans-to-serve-their-country-in-uniform/
https://doi.org/10.15585/mmwr.mm6720a1
https://doi.org/10.1177/00333549141291S203
https://doi.org/10.1377/hlthaff.2019.00265
https://apps.dtic.mil/dtic/tr/fulltext/u2/a488652.pdf
https://www.health.mil/About-MHS/OASDHA/Defense-Health-Agency/Defense-Health-Board/Reports
https://www.health.mil/About-MHS/OASDHA/Defense-Health-Agency/Defense-Health-Board/Reports
https://www.dodig.mil/Offices/Equal-Employment-Opportunity/
https://dod.defense.gov/News/Special-Reports/0616_transgender-policy-archive/
https://dod.defense.gov/News/Special-Reports/0616_transgender-policy-archive/
https://medschool.usuhs.edu/pmb

48 Advancing Health Equity in the US Military
Mancuso, et al.

DoD Board on Diversity and Inclusion. (2020). Department of Defense Board on Diversity and
Inclusion Report: Recommendations to Improve Racial and Ethnic Diversity and Inclusion
in the U.S. Military. Department of Defense. Retrieved 28 April 2021 from
https://media.defense.qgov/2020/Dec/18/2002554852/-1/-1/0/DOD-DIVERSITY-AND-
INCLUSION-FINAL-BOARD-REPORT.PDF

Drescher, J. (2015). Out of DSM: Depathologizing Homosexuality. Behav Sci (Basel), 5(4), 565-
575. https://doi.org/10.3390/bs5040565

Eichler, M., Smith-Evans, K., Spanner, L., & Tam-Seto, L. (2021). Mind the gap: Sex, gender, and
intersectionality in military-to-civilian transitions. Journal of Military, Veteran and Family
Health, 7, €20210018. https://doi.org/10.3138/jmvfh-2021-0018

Gill, A. A, Enewold, L., Zahm, S. H., Shriver, C. D., Stojadinovic, A., McGlynn, K. A., & Zhu,
K. (2014). Colon cancer treatment: are there racial disparities in an equal-access healthcare
system? Dis Colon Rectum, 57(9), 1059-1065.
https://doi.org/10.1097/DCR.0000000000000177

Goldbach, J. T., & Castro, C. A. (2016). Lesbian, Gay, Bisexual, and Transgender (LGBT) Service
Members: Life After Don't Ask, Don't Tell. Curr Psychiatry Rep, 18(6), 56.
https://doi.org/10.1007/s11920-016-0695-0

Goldberg, S. B., Fortney, J. C., Chen, J. A,, Young, B. A., Lehavot, K., & Simpson, T. L. (2020).
Military Service and Military Health Care Coverage are Associated with Reduced Racial
Disparities in Time to Mental Health Treatment Initiation. Adm Policy Ment Health, 47(4),
555-568. https://doi.org/10.1007/s10488-020-01017-2

Hall, M., Graffunder, C., & Metzler, M. (2016). Policy Approaches to Advancing Health Equity.
J Public Health Manag Pract, 22 Suppl 1, S50-59.
https://doi.org/10.1097/PHH.0000000000000365

Harris, G. L. (2011). Reducing healthcare disparities in the military through cultural competence.
J Health Hum Serv Adm, 34(2), 145-181.
https://www.ncbi.nlm.nih.gov/pubmed/22106545

Harris, G. L., Lewis, E. L., & Calloway, M. (2012). A call to action: increasing health providers
in underrepresented populations through the military. J Health Hum Serv Adm, 35(3), 356-
410. https://www.ncbi.nlm.nih.gov/pubmed/23293808

Hatzfeld, J. J., LaVeist, T. A., & Gaston-Johansson, F. G. (2012). Racial/ethnic disparities in the
prevalence of selected chronic diseases among US Air Force members, 2008. Prev Chronic
Dis, 9, E112. https://doi.org/10.5888/pcd9.110136

Heckler, M. M. (1985). Report of the Secretary’s Task Force Report on Black and Minority Health.
Washington, DC

Holloway, I. W., Green, D., Pickering, C., Wu, E., Tzen, M., Goldbach, J. T., & Castro, C. A.
(2021). Mental Health and Health Risk Behaviors of Active Duty Sexual Minority and
Transgender Service Members in the United States Military. LGBT Health, 8(2), 152-161.
https://doi.org/10.1089/1gbt.2020.0031

Institute of Medicine. (2003). Unequal Treatment: Confronting Racial and Ethnic Disparities in
Health Care. . The National Academies Press.

Journal of Health Disparities Research and Practice Volume 16, Issue 1, Spring 2023
http://digitalscholarship.unlv.edu/jhdrp/

Follow on Facebook: Health.Disparities.Journal

Follow on Twitter: @jhdrp



http://digitalscholarship.unlv.edu/jhdrp/
https://media.defense.gov/2020/Dec/18/2002554852/-1/-1/0/DOD-DIVERSITY-AND-INCLUSION-FINAL-BOARD-REPORT.PDF
https://media.defense.gov/2020/Dec/18/2002554852/-1/-1/0/DOD-DIVERSITY-AND-INCLUSION-FINAL-BOARD-REPORT.PDF
https://doi.org/10.3390/bs5040565
https://doi.org/10.3138/jmvfh-2021-0018
https://doi.org/10.1097/DCR.0000000000000177
https://doi.org/10.1007/s11920-016-0695-0
https://doi.org/10.1007/s10488-020-01017-2
https://doi.org/10.1097/PHH.0000000000000365
https://www.ncbi.nlm.nih.gov/pubmed/22106545
https://www.ncbi.nlm.nih.gov/pubmed/23293808
https://doi.org/10.5888/pcd9.110136
https://doi.org/10.1089/lgbt.2020.0031

49 Advancing Health Equity in the US Military
Mancuso, et al.

Institute of Medicine. (2011). The Health of Lesbian, Gay, Bisexual, and Transgender People:
Building a Foundation for Better Understanding. National Academies Press.

Jones, D. S. (2006). The persistence of American Indian health disparities. Am J Public Health,
96(12), 2122-2134. https://doi.org/10.2105/AJPH.2004.054262

Khazanchi, R., Evans, C. T., & Marcelin, J. R. (2020). Racism, Not Race, Drives Inequity Across
the COVID-19 Continuum. JAMA  Netw  Open, 3(9), €2019933.
https://doi.org/10.1001/jamanetworkopen.2020.19933

Klein, D. A., Malcolm, N. M., Berry-Bibee, E. N., Paradise, S. L., Coulter, J. S., Keglovitz Baker,
K., Schvey, N. A., Rollison, J. M., & Frederiksen, B. N. (2018). Quality Primary Care and
Family Planning Services for LGBT Clients: A Comprehensive Review of Clinical
Guidelines. LGBT Health, 5(3), 153-170. https://doi.org/10.1089/Igbt.2017.0213

Kutner, M., Greenberg, E., Jin, Y., & Paulsen, C. (2006). The Health Literacy of America’s Adults:
Results From the 2003 National Assessment of Adult Literacy (NCES 2006-483). National
Center for Education Statistics, US Department of Education. Retrieved 26 May 2021 from
https://nces.ed.gov/pubs2006/2006483.pdf

Levins, H. (February 2019). How the U.S. Military Has Minimized Racial Health Care Disparities.
Penn LDI. Retrieved 29 November 2020 from https://Idi.upenn.edu/news/how-us-military-
has-minimized-racial-health-care-disparities

Maclean, A., & Edwards, R. D. (2010). The Pervasive Role of Rank in the Health of U.S. Veterans.
Armed Forces Soc, 36(5), 765-785. https://doi.org/10.1177/0095327X09356166

Mancuso, J. D., Tobler, S. K., Eick, A. A., & Keep, L. W. (2010). Active tuberculosis and recent
overseas deployment in the U.S. military. Am J Prev Med, 39(2), 157-163.
https://doi.org/10.1016/j.amepre.2010.03.017

McCabe, C. T., Watrous, J. R., & Galarneau, M. R. (2020). Health Behaviors Among Service
Members Injured on Deployment: A Study From the Wounded Warrior Recovery Project.
Mil Med. https://doi.org/10.1093/milmed/usaa242

Meadows, S. O., Engel, C. C., Collins, R. L., Beckman, R., Cefalu, M., Hawes-Dawson, J., Doyle,
M., Kress, A. M., Sontag-Padilla, L., Ramchand, R., & Williams, K. M. (2018). 2015
Health-Related Behavior (HRB) Survey - Active Duty Service Members. Rand Corporation.
Retrieved 16 March 2021 from https://www.health.mil/Military-Health-Topics/Access-
Cost-Quality-and-Safety/Health-Care-Program-Evaluation/Survey-of-Health-Related-
Behaviors/2015-Health-Related-Behavior-Survey-Active-Duty

Military OneSource. 2019 Demographics PROFILE OF THE MILITARY COMMUNITY.
Department of Defense; Office of the Deputy Assistant Secretary of Defense for Military
Community and Family Policy (ODASD (MC&FP)). Retrieved 15 May 2021 from
https://download.militaryonesource.mil/12038/MOS/Reports/2019-demographics-
report.pdf

National Institute on Minority Health and Health Disparities. NIMHD Research Framework.
National Institutes of Health, US Department of Health and Human Services. Retrieved 28
December 2020 from https://www.nimhd.nih.gov/about/overview/research-
framework/nimhd-framework.html

Journal of Health Disparities Research and Practice Volume 16, Issue 1, Spring 2023
http://digitalscholarship.unlv.edu/jhdrp/

Follow on Facebook: Health.Disparities.Journal

Follow on Twitter: @jhdrp



http://digitalscholarship.unlv.edu/jhdrp/
https://doi.org/10.2105/AJPH.2004.054262
https://doi.org/10.1001/jamanetworkopen.2020.19933
https://doi.org/10.1089/lgbt.2017.0213
https://nces.ed.gov/pubs2006/2006483.pdf
https://ldi.upenn.edu/news/how-us-military-has-minimized-racial-health-care-disparities
https://ldi.upenn.edu/news/how-us-military-has-minimized-racial-health-care-disparities
https://doi.org/10.1177/0095327X09356166
https://doi.org/10.1016/j.amepre.2010.03.017
https://doi.org/10.1093/milmed/usaa242
https://www.health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Health-Care-Program-Evaluation/Survey-of-Health-Related-Behaviors/2015-Health-Related-Behavior-Survey-Active-Duty
https://www.health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Health-Care-Program-Evaluation/Survey-of-Health-Related-Behaviors/2015-Health-Related-Behavior-Survey-Active-Duty
https://www.health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Health-Care-Program-Evaluation/Survey-of-Health-Related-Behaviors/2015-Health-Related-Behavior-Survey-Active-Duty
https://download.militaryonesource.mil/12038/MOS/Reports/2019-demographics-report.pdf
https://download.militaryonesource.mil/12038/MOS/Reports/2019-demographics-report.pdf
https://www.nimhd.nih.gov/about/overview/research-framework/nimhd-framework.html
https://www.nimhd.nih.gov/about/overview/research-framework/nimhd-framework.html

50 Advancing Health Equity in the US Military
Mancuso, et al.

Office of Disease Prevention and Health Promotion. (2020, 08 October 2020). Healthy People
2030 Framework. Department of Health and Human Services. Retrieved 22 November
2020 from https://www.healthypeople.gov/2020/About-Healthy-People/Development-
Healthy-People-2030/Framework

Peterson, K., McCleery, E., & Waldrip, K. (2015). Evidence brief: Update on prevalence of and
interventions to reduce racial and ethnic disparities within the VA. VA ESP Project #09-
199. Washington, DC

Pierre-Louis, B. J., Moore, A. D., & Hamilton, J. B. (2015). The Military Health Care System May
Have the Potential to Prevent Health Care Disparities. J Racial Ethn Health Disparities,
2(3), 280-289. https://doi.org/10.1007/s40615-014-0067-6

Policy concerning homosexuality in the armed forces, (1994).
https://uscode.house.gov/view.xhtml?hl=false&edition=1994&req=granuleid%3AUSC-
1994-title10-

section654&num=0&saved=%7CZ3JhbnVsZWIkOIVTQyOxOTKOLXRpdGxXIMTALtY 2h
hcHRIcjM3%7C%7C%7C0%7Cfalse%7C1994

Public Law 111 - 321 - Don't Ask, Don't Tell Repeal Act of 2010. (22 Dec 2010). Retrieved 27
May 2021 from https://www.govinfo.gov/app/details/PLAW-111publ321

Reidpath, D. D., Olafsdottir, A. E., Pokhrel, S., & Allotey, P. (2012). The fallacy of the equity-
efficiency trade off: rethinking the efficient health system. BMC Public Health, 12 Suppl
1, S3. https://doi.org/10.1186/1471-2458-12-S1-S3

Rerucha, C. M., Runser, L. A, Ee, J. S., & Hersey, E. G. (2018). Military Healthcare Providers'
Knowledge and Comfort Regarding the Medical Care of Active Duty Lesbian, Gay, and
Bisexual Patients. LGBT Health, 5(1), 86-90. https://doi.org/10.1089/1gbt.2016.0210

Schvey, N. A., Blubaugh, 1., Morettini, A., & Klein, D. A. (2017). Military Family Physicians'
Readiness for Treating Patients With Gender Dysphoria. JAMA Intern Med, 177(5), 727-
729. https://doi.org/10.1001/jamainternmed.2017.0136

Smith, D. J., Bono, R. C., & Slinger, B. J. (2017). Transforming the Military Health System. JAMA,
318(24), 2427-2428. https://doi.org/10.1001/jama.2017.16718

Thomas, S. B., & Casper, E. (2019). The Burdens of Race and History on Black People's Health
400 Years After Jamestown. Am J Public Health, 109(10), 1346-1347.
https://doi.org/10.2105/AJPH.2019.305290

Verbrugge, L. M. (1982). Sex differentials in health. Public Health Rep, 97(5), 417-437.
https://www.ncbi.nlm.nih.gov/pubmed/6750677

Whitehead, M. (1992). The concepts and principles of equity and health. Int J Health Serv, 22(3),
429-445. https://doi.org/10.2190/986L-LHQ6-2VTE-YRRN

Young, J. M., Stahlman, S., Clausen, S. S., Bova, M. L., & Mancuso, J. D.
(2021) Racial and ethnic  disparities in  COVID-19 infection and
hospitalization in the active component U.S. military Am J Public Health,
111(12): 2194-2201. https://doi: 10.2105/AJPH.2021.306527.

Zarulli, V., Kashnitsky, 1., & Vaupel, J. W. (2021). Death rates at specific life stages mold the sex
gap in life expectancy. Proc Natl Acad Sci U S A  118(20).
https://doi.org/10.1073/pnas.2010588118

Journal of Health Disparities Research and Practice Volume 16, Issue 1, Spring 2023
http://digitalscholarship.unlv.edu/jhdrp/

Follow on Facebook: Health.Disparities.Journal

Follow on Twitter: @jhdrp



http://digitalscholarship.unlv.edu/jhdrp/
https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-2030/Framework
https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-2030/Framework
https://doi.org/10.1007/s40615-014-0067-6
https://uscode.house.gov/view.xhtml?hl=false&edition=1994&req=granuleid%3AUSC-1994-title10-section654&num=0&saved=%7CZ3JhbnVsZWlkOlVTQy0xOTk0LXRpdGxlMTAtY2hhcHRlcjM3%7C%7C%7C0%7Cfalse%7C1994
https://uscode.house.gov/view.xhtml?hl=false&edition=1994&req=granuleid%3AUSC-1994-title10-section654&num=0&saved=%7CZ3JhbnVsZWlkOlVTQy0xOTk0LXRpdGxlMTAtY2hhcHRlcjM3%7C%7C%7C0%7Cfalse%7C1994
https://uscode.house.gov/view.xhtml?hl=false&edition=1994&req=granuleid%3AUSC-1994-title10-section654&num=0&saved=%7CZ3JhbnVsZWlkOlVTQy0xOTk0LXRpdGxlMTAtY2hhcHRlcjM3%7C%7C%7C0%7Cfalse%7C1994
https://uscode.house.gov/view.xhtml?hl=false&edition=1994&req=granuleid%3AUSC-1994-title10-section654&num=0&saved=%7CZ3JhbnVsZWlkOlVTQy0xOTk0LXRpdGxlMTAtY2hhcHRlcjM3%7C%7C%7C0%7Cfalse%7C1994
https://www.govinfo.gov/app/details/PLAW-111publ321
https://doi.org/10.1186/1471-2458-12-S1-S3
https://doi.org/10.1089/lgbt.2016.0210
https://doi.org/10.1001/jamainternmed.2017.0136
https://doi.org/10.1001/jama.2017.16718
https://doi.org/10.2105/AJPH.2019.305290
https://www.ncbi.nlm.nih.gov/pubmed/6750677
https://doi.org/10.2190/986L-LHQ6-2VTE-YRRN
https://doi/
https://doi.org/10.1073/pnas.2010588118

51 Advancing Health Equity in the US Military
Mancuso, et al.

Journal of Health Disparities Research and Practice Volume 16, Issue 1, Spring 2023
http://digitalscholarship.unlv.edu/jhdrp/

Follow on Facebook: Health.Disparities.Journal

Follow on Twitter: @jhdrp



http://digitalscholarship.unlv.edu/jhdrp/

	Advancing Health Equity in the US Military
	Advancing Health Equity in the US Military
	Recommended Citation

	Advancing Health Equity in the US Military
	Abstract
	Keywords
	Cover Page Footnote
	Authors

	tmp.1677863055.pdf.V_3_U

