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Diversions: How the Absence of Research on Advantaged
Groups Perpetuates Health Inequalities
Bruce G. Link and San Juanita Garcia
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Research on health inequalities
cannot generate effective
policies to reduce health
inequalities if it does not also
study the many ways in which
the circumstances and behaviors
of advantaged groups contribute
to and expand these inequalities.

ince 1990, and every 10 years thereafter, the United States Office of Disease Prevention and Health
Promotion produces a set of health goals for the coming decade. The most recent rendition,
Healthy People 2030, aims to “eliminate health disparities, achieve health equity, and attain health
literacy to improve the health and well-being of all” (Healthy People 2020), making it the fifth such
document to set a goal designed to reduce or eliminate health inequalities. The Centers for Disease
Control and Prevention (CDC) periodically highlights efforts that coincide with this call to action. But
why, despite decades of research and policy initiatives aimed at addressing health inequalities, do health
inequities persist? Perhaps something has been missing in our consideration of their origins.
Link and Garcia (2021) propose that the health-inequality-generating actions of people
propitiously situated at the top of racial and socioeconomic hierarchies are a critically important but
dramatically under-researched source of health inequalities. By excluding analyses of the circumstances
and practices of advantaged groups in analyses of health inequalities, research and policy tend to the
conclusion that what most needs to be fixed to address these health inequalities is something about
the poor and the otherwise disadvantaged. The authors refer to the process that moves attention
away from the actions of the advantaged as “health-inequality diversions.” Naming diversions provides
a conceptual lens that allows us to move some attention from disadvantaged groups to advantaged
groups in explaining their inequality-generating actions.
Is there any evidence that diversionary processes may have affected the existing canon of
research regarding health inequalities? To answer this question, the authors looked at three sources
relevant to the knowledge generation process on health inequalities. The first were 349 National
Institutes of Health (NIH) R01 Grants awarded during the period 2015-2019 that included in their title,
abstract, or project terms any one of the exact phrases “health disparities,” “health inequalities,” or “health
inequities.” Secondly, they examined the questionnaires of major publicly available longitudinal or
multiple cross sectional data sets that are frequently used to examine health inequalities: 1) the National
Longitudinal Study of Adolescent to Adult Health (Add Health), 2) the Midlife in the United States Study
(MIDUS), 3) the American Changing Lives Survey (ACLS), 4) the Health and Retirement Survey (HRS), 5)
the National Health Interview Survey (NHIS), 6) the National Health and Nutrition Examination Survey
(NHANES), and 7) the Behavioral Risk Factor Surveillance System (BRFSS). The third approach involved a
systematic literature review of 324 empirical articles published between January 2014 and June 2019 in
the American Journal of Public Health, the Journal of Health and Social Behavior, and Social Science and
Medicine – Population Health that mentioned the terms health disparities, health inequalities, or health
inequities.
In each of these domains - grants, data sets and published papers – Link and Garcia (2021)
assessed whether there 1) was a focus on the direct health-inequality generating actions of advantaged
people, 2) were reports from people who may have been exposed to prejudice, discrimination or
exclusion perpetrated by advantaged groups or 3) was any emphasis on the behaviors, traits, biomarkers
or living conditions of disadvantaged people.
Their review concluded that a direct focus on the inequality-generating actions of more
advantaged individuals and groups was essentially absent in grants and data sets and very rare in the
published literature. If fact, only 7 (2.2%) of the 324 articles were identified as having such a focus.
On indirect indicators of the behavior of advantaged groups, in all domains, assessments of
racial ethnic discrimination were surprisingly more infrequent than expected. For example, only 31 of
349 (8.9%) of the health-disparities-related NIH grants referred to “discrimination” in the title, keywords
or abstract. The terms “segregation,” “implicit bias,” “structural racism,” “prejudice,” “microaggression,”
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“institutional racism,” “physician bias,” “police violence,” and “stop and frisk” were either never mentioned
or were extremely rare. None of the seven major secondary data sets reviewed included a measure of
race/ethnic discrimination as a core set of questions. When discrimination measures were included,
they were in self-administered questionnaires that not all respondents completed, and were generally
shortened versions of standard scales. None of the seven major data sets had even a cursory coverage of
discrimination associated with low socioeconomic status. And in the 324 articles published in the reviewed
journals, only 16 (4.9%) included a measure of interpersonal race-ethnic discrimination and only 2 (0.6%)
included an assessment of discrimination based on socioeconomic status.
The question of whether there is a focus on the behaviors, traits, biomarkers and community
conditions of disadvantaged people can be answered with an emphatic “yes.” Link and Garcia (2021)
identified a strong tendency to focus on the traits, behaviors, genes, biomarkers, neighborhoods or other
characteristics or contexts of disadvantaged groups at each step of the research process..
These findings point to glaring gaps in the focus of research and funding on inequalities in
health. The concept of ‘diversions’ highlights the need for a shift in focus on health inequalities research
to do a more complete job of identifying the sources of health inequalities by including research on the
inequality generating behavior of advantaged people. This kind of additional research emphasis would
include moves to:
1) Initiate an ongoing monitoring of grants, major data sets, published studies and policy pronouncements
to determine whether and to what extent they include the inequality generating behaviors of advantaged
groups.
2) Increase funding opportunities for innovative research that focuses on the inequality generating actions
of advantaged groups.
3) Encourage NIH to institute a “Request for Applications” focused on inequality generating actions of
advantaged groups.
4) Encourage organizations such as the Medical Sociology Section of the American Sociological Association
or the Interdisciplinary Association for Population Health Science to provide Awards for scholars who
help coplete the canon of work aimed at understanding health inequalities by including a focus on the
inequality generating actions of advantaged groups.
In turn, such an expansion of research focus would inform the design of policies and interventions to
reduce health inequalities and better capture the social determinants of health by:
1) Identifying and changing policies that systematically benefit advantaged groups over marginalized
groups in the accessibility to resources for health.
2) Developing new health-relevant policies or interventions that take into account evidence on the
inequality generating actions of advantaged groups in deciding what needs to be done to improve health.
Naming diversions is an important first-step toward actively shifting the gaze toward powerful/
advantaged groups and the role they play in generating health inequalities. These recommendations
cannot be achieved without the research community and funding agencies being committed to
supporting research, grants, and interventions that create a focus-shift in health inequalities research. By
excluding the inequality generating behaviors of advantaged groups, policies continue to give advantaged
groups a pass by not holding them accountable for the health inequities they create and perpetuate.
Exclusive research and policy attention to the circumstances and behaviors of the disadvantaged cannot
fully address the underlying and fundamental sources of health inequalities and inequities.
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