


The gap narrowed from $1.96 in the 1960s to $1.26 in the 1970s. Despite this, it widened again and eventually reached 

peak at $1.46 in the 1990s. In subsequent periods, the researchers wrote, it remained between $1.31 and $1.39. 

From 2014 to 2019, the absolute white-Black expenditure gap per capita was $1,880 - "larger than during any other 

period," Dickman and colleagues wrote. 

"The white-Black gap in expenditures is at an all-time high, as measured by inflation-adjusted dollars, and both abs, 

and relative disparities in ambulatory care visit rates are larger today than in 1963," the researchers wrote. "Now, as i 

the past, Black people in the U.S. experience a greater burden of ill health, suggesting that care is distributed inversel� 

need." 

In 1963, the gap in in ambulatory care visits was 1.2 visits per year (95% CI, 1.0-1.4). That number decreased to o.8 vis 

per year (95% CI, 0.6-1.0) in the 1970s. 

From 2014 to 2019, however, the number increased to 3.2 visits per year (95% CI, 3.0-3.4). 

While comparing data from privately insured people aged 18 to 64 years, white people used "far more" ambulatory cc 

than Black people - 2.6 more visits per year (95% CI, 2.4-2.8) - from 2014 to 2019, according to Dickman and 

colleagues. 

In the hospital, Black people spent slightly more days as inpatients ( 0.09 days; 95% CI, 0.02-0.15) and had slightly m 

ED visits per year ( 0.04 visits; 95% CI, 0.03-0.05) compared with white people. 

Large disparities also exist in dental care, the researchers found. These increased between the 1970s and 1990s - wh 

white people had 113% and 123% more dental visits - and narrowed to 86% ( 95% CI, 80-91) in 2014 to 2019. 

The researchers wrote that the racial differences "could represent underuse by Black individuals, overuse by white 

individuals, or both," although they did connect the disparities to social change. 

The widening gaps that the researchers observed in the 1980s "coincided with waning civil rights enforcement, 

increasing incarceration (especially for Black men), and stagnating Medicaid enrollment and expenditures (as a shan 

national health expenditures)," the researchers wrote. 

"Although observational studies cannot prove causation, the attenuation of disparities in health care use after 1963 

coincided with the implementation of Medicare and Medicaid (which outlawed segregation in medical facilities), the 

advent of community health centers, and new civil rights protections that improved Black individuals' access to hous 

jobs, education, and the ballot box," the researchers wrote. 


