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OBJECTIVES

Upon completion of this activity, participants will be able to:

1. Reflecting on the existing racial disparities in neurology in 
general and stroke in particular

2. Consider avenues to amend racial disparities
3. Summarize current strategies to decrease racial disparities



DISCLOSURES

• I have no disclosures.



RACIAL DISPARITIES
THE NEUROLOGY WORKFORCE



A MESSAGE FROM A SON OF 
KENTUCKY






• 1971 
• White representation and discussion of racial 

equality and inclusion are relevant 50 years later
• Same questions can be asked about the medical 

field
o Workforce
o Health equity for patients

• How does this apply to:
o Neurology
o Stroke in particular

WHY?



UNDERREPRESENTED IN MEDICINE 
(URM)
• Racial and ethnic populations that are 

underrepresented in the medical profession relative 
to their numbers in the general population. 
(AAMC)
o Previously defined as Blacks/African-American, 

Mexican-Americans, Native Americans (i.e. American 
Indians, Alaska Natives, and Native Hawaiians), and 
mainland Puerto Ricans
 AAMC remains committed to ensuring access to medical 

education and medicine-related careers for individuals from the 
four historically underrepresented racial/ethnic groups.



US  NEUROLOGISTS BY RACE AND 
ETHNICITY



UKCOM NEUROLOGISTS BY RACE 
AND ETHNICITY  (2019 DATA)

White
70%

Black/African-American
5%

Asian
25%



GEOGRAPHIC DISTRIBUTION 
OF US NEUROLOGISTS
• Southeastern USA

o “Stroke belt”
o 26% African-American

 13% of US population
o Fewer neurologists per 

capita than the Northeast
• Statewide

o California  largest 
minority population  4 
neurologist/100,000

o Massachusetts  less 
diverse  8 
neurologists/100,000
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Schneck MJ, Borenstein AR. The practice of neurology, 2000-2010: report of the AAN Member 
Research Subcommittee. Neurology. 2011 Nov 22;77(21):1921-8. doi: 
10.1212/WNL.0b013e318238ee13. Epub 2011 Oct 26. PMID: 22031533.

Saadi A, Himmelstein DU, Woolhandler S, Mejia NI. Racial disparities in neurologic health care access and utilization in 
the United States. Neurology. 2017 Jun 13;88(24):2268-2275. doi: 10.1212/WNL.0000000000004025. Epub 2017 May 
17. PMID: 28515272; PMCID: PMC5567325.



• Physician workforce disparities affect patient care
o “When health care providers have life experience that 

more closely matches the experiences of their patients, 
patients tend to be more satisfied with their care and to 
adhere to medical advice. This effect has been seen in 
studies addressing racial, ethnic, and sexual minority 
communities when the demographics of health care 
providers reflect those of underserved populations.”

IMPORTANCE OF DIVERSE PHYSICIAN 
WORKFORCE

Meeks LM, Jain NR.Accessibility, Disabilities. Inclusion, and Action in Medical Education: Lived Experiences of 
Learners and Physicians with, DC: Association of American Medical Colleges, 2018.



• Workforce that reflects the gender, sexual, racial, 
religious, cultural and ethnic makeup of the 
population will ultimately lead to the end of 
healthcare disparities

• Improved understanding and respect of cultural 
differences 
o Between ourselves as colleagues
o Between ourselves and our patients

• Improved quality of research
• Improved quality of life for all physicians

o Supportive work environment
o Potentially less burn-out

IMPORTANCE OF DIVERSE PHYSICIAN 
WORKFORCE



RACIAL DISPARITIES
PATIENTS WITH STROKE



RACIAL DISPARITIES IN STROKE

• Racial/ethnic minorities have a higher stroke risk and 
worse outcome than non-Hispanic whites

• Morbidity and mortality among US stroke patients 
are greatest among Black populations 
o Less disparity seen in older Black populations

• Racial disparities in stroke risk factors like 
hypertension
o after controlling for sociodemographic and clinical 

characteristics, and for medication adherence



• The Greater 
Cincinnati/Northern 
Kentucky Stroke Study 
(GCNKSS)

• The Northern 
Manhattan Study 
(NOMAS)

REVIEW OF EPIDEMIOLOGICAL 
STUDIES 



GCNKSS

• Population of Greater Cincinnati/Northern Kentucky 
Metropolitan Area is similar to the general US 
population
o Stroke incidence rate data can be applied to US 

population estimates



GCNKSS

Age, race and sex-specific incidence rate of first-time stroke per 100,000.

“This excess burden of stroke incidence among Blacks represents one 
of the most serious public health problems facing the United States.”



NOMAS

• Acknowledges stroke disparity in Black population 
compared to White population

• Aim of NOMAS is to describe stroke disparity in 
Hispanic ethnicity
o All stroke incidence by race/ethnicity:

 Blacks 13/1000 person-year
 Hispanics 10/1000 person-year
 Whites 9/1000 person-years

 By age 85, the greatest incidence rate was in Hispanics.

• Highlight the need to create culturally tailored 
campaigns to reach Black and Hispanic populations



NOMAS



NOMAS



AVENUES TO AMEND RACIAL DISPARITIES

THE WAY FORWARD



“It is of paramount importance to 
recognize that inefficiencies and 

inequalities in the healthcare system 
drive these issues, and that we should 
not blame the victims but rather look in 

the mirror for solutions.”
-Lewis B. Morgenstern, MD and Brett M. Kissela, MD, MS (Stroke, 2015)



• CDC has recognized that 
racism is a serious threat 
to public health
o Race is not a predictor 

disparities
o Disparities are due to racial 

prejudice that result to 
structural inequalities

• Racism has negatively 
affected communities of 
color 
o Disproportionately impacts 

social determinants of 
health

ACKNOWLEDGEMENT OF RACISM



RACISM CONTRIBUTES TO 
STROKE DISPARITIES

Stroke. 2015;46:3560–3563

REDLINING
Structural racism (racializing poverty)
Boundaries around neighborhoods based on residents’ race 
Depriving them of resources and opportunities 
racializing poverty

Typical White American family has roughly 10 times as 
much wealth as the typical African American family and 
the typical Latino family.



• Explicit and implicit racial biases 
o Most physicians do not overtly 

express negative feelings, but often 
have subconscious racial biases 
 “positive attitudes toward Whites and 

negative attitudes toward people of 
color” (Hall, et al)

o Biases about medical “compliance”
o Biases about clinical trial 

enrollment
o Biases in language used toward 

Black patients
• Affects Black patients 

disproportionately
o 80% see non-Black physicians

• Implicit Association Test (IAT) 
o 1998 (Greenwald, McGhee, 

Schwartz)
o May reveal one has implicit attitude 

that they are not aware of

ACKNOWLEDGEMENT OF 
PHYSICIAN BIAS



• Pipeline programs address 
shortage of neurologists 
o Supply of US neurologists 

estimated to ↑ by 11% 
between 2013 and 2025, but 
demand will ↑ by 16%. 
Develop partnerships with 
underserved communities

• Provide early and 
longitudinal exposure

• Provide mentorship
• Provide scholarship/funding 

for education
• Ultimately increase number 

of URMs in neurology

INCREASE DIVERSITY IN 
HEALTHCARE WORKFORCE



• Improve access to stroke care in 
marginalized communities

• Rural Appalachia Stroke Camp

• Eastern Kentucky Stroke Warrior 
Support Group

• UK, UofL, KHDSP awarded 
$1.8M Paul Coverdell National 
Acute Stroke Program Grant by 
the CDC

o Optimize stroke prevention and 
care among high risk 

o Particular emphasis on patients 
from Appalachia and those from 
racial and ethnic minority 
groups

COMMUNITY OUTREACH



• African-Americans are 
underrepresented in clinical trials, 
yet are disproportionately affected 
by stroke

• Participation in trials improves the 
health of all

• Must acknowledge history of 
mistrust due to experimentation 
and medical racism

• Must enforce that clinical trials 
today are closely monitored for 
safety and ethical treatment of 
participants

• Highlight benefits of clinical trials
o Possible treatment
o Expert care
o Access to novel treatments

 Be honest about potential risks 
including placebo, side effects, etc

ENROLLMENT IN CLINICAL TRIALS

Tuskegee Syphilis Study.
The National Archives



ENROLLMENT IN CLINICAL TRIALS



• African-Americans constituted 
19.8% of NINDS trials 

• Overrepresentation 2/2 single 
large trial that exclusively enrolled 
African Americans (JAMA 2003). 

o 14.5% African-American 
representation if trial excluded

• Overrepresentation 2/2 
disproportionately higher 
incidence of neurologic disorders 
among African Americans

• Reporting bias explains some of 
the overrepresentation in this 
sample

o trials reporting race information 
through direct author 
correspondence had lower African 
American enrollment (4.9%) than 
trials that reported race in trial 
publications (22.0%). 

STROKE CLINICAL TRIALS



• Develop a budget to 
perform outreach

• Use standard, practiced 
and culturally competent 
recruitment strategies

• Partner with the 
community

ENROLLMENT IN CLINICAL TRIALS



CULTURALLY COMPETENT 
LITERATURE



SUMMARY OF CURRENT STRATEGIES

TO DECREASE RACIAL DISPARITIES IN
NEUROLOGY AND STROKE AT UK



ADDRESSING SHORTAGE OF URM 
PHYSICIANS AND NEUROLOGISTS



• Rural Appalachia Stroke 
Camp

• Eastern Kentucky Stroke 
Warrior Support Group

• UK, UofL, KHDSP awarded 
$1.8M Paul Coverdell 
National Acute Stroke 
Program Grant by the CDC
o Optimize stroke prevention and 

care among high risk 
o Particular emphasis on patients 

from Appalachia and those 
from racial and ethnic minority 
groups

COMMUNITY OUTREACH



• Department of Neurology 
Antiracism and Social Justice 
Curriculum

• Monthly hour-long didactic 
seminar

• Resident and faculty member 
facilitate the discussion 

o prepare a presentation on an 
article addressing article 
discussing inclusion, diversity, 
equity, antiracism or social justice 
(IDEAS) in medicine/neurology  

• This is followed by open 
discussion among all and 
reflective time 

• Use knowledge to make positive 
changes in our practice. 

INCORPORATE “IDEAS” IN 
TRAINEE EDUCATION



UK NEUROLOGY - CURRENT STROKE 
TRIALS 
• NeuroBank
• ARCADIA
• ARCADIA-CSI
• ASPIRE
• CREST-2
• Lumosa LT3001-201
• MOST
• SleepSMART
• Statins Use in Intracerebral Hemorrhage Patients 

(SATURN)
• https://neurology.med.uky.edu/neurology-current-clinical-

studies

https://neurology.med.uky.edu/neurology-current-clinical-studies


“Of all the forms of 
inequality, injustice 
in health care is the 
most shocking and 
inhumane.”

Martin Luther King, Jr
Convention of the Medical 
Committee for Human 
Rights, March 1966

THANK YOU
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