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Our Mission

The UConn Health Disparities Institute is committed to producing 

evidence-for-action and the implementation of multi-sectoral 

strategies designed to eliminate health disparities and advance 

health equity among Connecticut’s minority and medically 

underserved populations.
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Where We Are Working
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Long-Term Goals

Enhance health equity research, training, and innovation

Deepen community engagement and cultivate cross-sector collaborations

Support policy action and systems change

Change data & public narratives about vulnerable populations
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LT Goal 1: Enhance 
health equity research, 
training, and innovation

HIL Survey

- Overall deficit: 38% 

- REL disparities 47%-
55% vs. 74%  Whites

- Education and              
income do not 
overcome gap

Health Insurance Literacy: Disparities by Race, 

Ethnicity and Language Preference
Villagra et al., (In Press) American Journal of Managed Care

Medical Mistrust, Racism, & Preventive Health 

Services Delays among African American men
Powell et al., (In Press) Behavioral Medicine

- Men with more frequent 
exposure to racism had a 
higher odds of delaying 
preventive health 
screenings.

- Medical mistrust alone 
did not increase 
preventive health 
screening delays.
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“I have spent the last 40 years trying to 

understand the suffering of people who 

experience trauma. I know that this 

understanding can only come from those 

who tell their stories. The event on Saturday 

provided a safe and welcoming place for 

youth people of color to talk about their 

lives.” – Elder Participant 

“I’ve never experienced anything like this 

before.” – Researcher/Fish Bowl Participant

Brave New Spaces 

Intergenerational Fishbowl Dialogue

LT Goal 2: Deepen community 
engagement & cultivate cross-
sector collaborations
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Strategy: 5-year Roadmap 

• Health Insurance Literacy

• Navigation Support

• Health Insurance Simplification

HI literacy/Wellbeing Survey 

Evaluating HI literacy 

education

EC2C Coalition

2015

2016

2017

2018

2019

Value of Health Insurance

HI literacy Symposium 

Decomposing HI 

complexity

Improving HIL

HI literacy Literacy in CT

HI Simplification Policy 

Agenda

2020
HI Simplification Act

Disseminating HIL

and navigation support

Health Insurance Advance (5-Year Plan)
Supported by the CT Health Foundation

LT Goal 3: Support policy action and systems change
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LT Goal 4: Change data and public narratives 
about vulnerable populations

Visualizing Health Equity Conversations with 

Artist Series & Art Contest 

“Any form of arts/visuals to promote men of color in a 

positive way is really needed in all communities. Very 

inspiring to hear and acknowledge your ambition to build on 

such a strong message.” – VHE Gallery Events Participant 

“Loved seeing images of a vulnerable and emotional 

connection between a dad and a his child. Would love to see 

every bus in communities of color covered in these 

images.”– VHE Luncheon Participant
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• Website, downloads, and print

• Engagement with legislative officials, 

stakeholders, and other policy decision-

makers

• Health Equity Week at CT Legislative 

Office Building (April 2019).

LT Goal 4: Change data and public narratives 
about vulnerable populations

Boys and Men of Color Health Equity Report 

Card
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The Economic Costs of Health Disparities 

in Boys and Men
 Health disparities have direct costs on healthcare spending and indirect 

costs on worker productivity and income. 

 Health disparities also negatively impact economic growth.

Source:  Trautmann, S., Rehm, J., & 

Wittchen, H. (2016). The economic costs 

of mental disorders: Do our societies react 

appropriately to the burden of mental 

disorders? EMBO Reports, 17(9), 1245–

1249. 
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The Economic Costs of Health Disparities 
in Boys and Men

Over the past six decades, 

there has been the slow 

decline in the labor force 

participation rate of men 

25–54.
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The Economic Costs of Health Disparities 

in Boys and Men

From: Krueger, Alan B. (2017) ““Where have all the Workers 

Gone?  An Inquiry into the Decline of the U.S. Labor Force 

Participation Rate.

Nearly half of working age 

men not in the labor force 

take opioids daily.
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Demographics
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Demographics
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Life Expectancy among CT Men
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Income, Education, Employment and 
Transportation
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Health Care Access and Service 
among Men

More non-Hispanic White and 

Hispanic/Latino men had a depressive 

disorder than Black/AA men. Disparities 

were severe in older adulthood (ages 

65+), when nearly three times more 

Hispanic/Latino men reported having a 

depressive disorder than Black/AA men.
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Health Care Access and Service among 
Men
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Health Insurance among Men
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Depressive Disorders among Men

More non-Hispanic White and 

Hispanic/Latino men had a depressive 

disorder than Black/AA men. Disparities 

were severe in older adulthood (ages 

65+), when nearly three times more 

Hispanic/Latino men reported having a 

depressive disorder than Black/AA men.
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Trauma Exposure among Boys

In 2017, 1.6 times more Black/AA children 

and 1.4 times more Hispanic/Latino 

children experienced at least 1 adverse 

childhood experience.
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Suicide Attempts among Boys
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Suicide Deaths among Boys

273 males died by suicide of any age. 

Three times more young (15-25 year-old) 

non-Hispanic White males died by suicide 

than Hispanic/White males. *No suicides 

among Black/AA males in this age group 

were reported.
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Substance Abuse 
among Men
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Smoking and Vaping Behaviors 
among Boys and Men
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HIV Rates among Boys and Men
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Leading Causes of Death among Men
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Leading Causes of Death among Men
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Excess Deaths among Men

With the exception of one age category 

(45-54 yrs), Black/AA men experienced 

the highest number of excess deaths in 

CT.



Connect ❖ Support ❖ Serve

Cancer Disparities

Black/AA and Hispanic Men had higher 

rates of colorectal cancer than non-

Hispanic White men. Asian/NHPI had the 

lowest rates of cancer of the trachea, 

bronchus, & lung. 
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Recommendations
Policy

• Protect achievement and build on 
advancements of the ACA 
including Medicaid expansion, 
coverage of pre-existing 
conditions, access to the Essential 
Health Benefits.

• Support statewide efforts to 
increase the quality, availability, 
and the analysis of disaggregated 
data.

• Devote resources to improve the 
coordination of and reduce gaps in 
data sharing. 
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Recommendations
System/Administrative

• Fortify infrastructure for clinical-
community integration.

• Fund culturally and linguistically 
appropriate Community Health 
Workers models to eliminate 
navigation and utilization barriers 
to community and clinical services. 

• Establish off-peak hours for 
primary care (evenings and 
weekends).

• Provide and evaluate ongoing 
implicit bias training for healthcare 
providers and staff.
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Recommendations
Community

• Increase knowledge and 
awareness among CT BMoC’s and 
their families about risks and 
opportunities for improving health 
outcomes. 

• Meet BMoC where they are in the 
places they frequently congregate.

• Recruit and train R/E minority men 
as Community Health Workers.
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