
Radia Choudry 
Annotated Bibliography 
11/8/21 
 
Source 1- Artiga , Samantha. “Health Coverage by Race and Ethnicity, 2010-2019.” KFF, 16 July 2021, 

https://www.kff.org/racial-equity-and-health-policy/issue-brief/health-coverage-by-race-and-
ethnicity/. 

The authors of this article use data collected through their community survey to show the inequity in 
the health care system. They use their survey data and compile graphs to show the uninsured rates of 
non-elderly people, health coverage of Nonelderly Population by Race and Ethnicity, Citizenship Status 
of Nonelderly Uninsured Population by Race/Ethnicity, etc... These graphs are added to show those 
people who don’t believe that health care is unfair in America. These percentages gathered from 
community members of America are also intended to show those who aren't aware of any inequity in 
America or for those who may be international, the real impact of healthcare inequity on people's lives. 
The economic disadvantages people have just because they have to either pay out of pocket for medical 
bills and or see a doctor. This source is accurately providing logos which I can use in my research paper 
to connect with the intended audience because it adds a sense of logic to the piece. 
 
Source 2- Bulatao, Rodolfo A. “Health Care.” Understanding Racial and Ethnic Differences in Health in 

Late Life: A Research Agenda., U.S. National Library of Medicine, 1 Jan. 1970, 
https://www.ncbi.nlm.nih.gov/books/NBK24693/.  

The writers of this piece focus on specific cases and have used other articles to combine as one journal 
type entry. The writer talks not only about insurance coverage, but it talks about the quality of care as 
well. What this means is that those who are discriminated against and given medical assistance tend to 
not be given priority in certain situations based on the demographic of the area as well as the kind of 
facility they are at. As this excerpt belongs to a book that is a part of the medical community, its 
reputation is very good, and it can be trusted. So, using this in my research inquiry would be beneficial 
as it gives me credibility as well as I have personal experiences relating to this. 
 
Source 3- Americanbar.org, 
https://www.americanbar.org/groups/crsj/publications/human_rights_magazine_home/the-state-of-
healthcare-in-the-united-states/racial-disparities-in-health-care/. 
This article is one of the best when discussing bias, racism, and inequity in the health care system 
because it words everything so well. It uses straight up facts that have been found in studies and other 
articles. It truly points out who is given more priority than others and who is at fault for this. This 
systematic racism has been a part of America for so long that people don’t even realize they have 
serotypes towards others because it has become so normal for people. But those who actually have 
been discriminated against and not treated equally know how it truly feels to not being given any 
attention when you need it the most. People have sat in emergency rooms and been examined last due 
to the color of their skin, and this is just not what America is about but has turned out to be. 
 
Source 4- Young, Christen Linke. “There Are Clear, Race-Based Inequalities in Health Insurance and 
Health Outcomes.” Brookings, Brookings, 20 Feb. 2020, https://www.brookings.edu/blog/usc-brookings-
schaeffer-on-health-policy/2020/02/19/there-are-clear-race-based-inequalities-in-health-insurance-
and-health-outcomes/amp/. 
The author in the blog points out how many don’t want to fix this inequity in the health care system. 
This is proven when they state, “Fourteen states have refused to expand Medicaid under the ACA, which 
is one of the reasons why people of color are disproportionately likely to be uninsured today. This 
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includes some of the states with the largest populations of Black Americans.” Had these states actually 
wanted to get rid of racial disparities, they would accept the Medicaid expansion. And this is the reason 
why 90 percent of the people don’t have insurance in the South because the people governing their 
community didn’t have the intention of fixing the systemic issues. 
 
Source 5- 
This source is very detailed and well written. The author’s goal when writing this as he states, “is to 

estimate, identify, and account for differences in health care spending by race and ethnicity from 
2002 through 2016 in the US.” This one also focused socioeconomic and geographic inequities 
that affect health and access to health care and structural, institutional, and interpersonal racism 
within the health care system.” I think this will be even more beneficial to my research because it 
proves that there is not only differences in the color of the skin but other factors as well. 

 
Joseph L. Dieleman, PhD. “US Health Care Spending by Race and Ethnicity, 2002-2016.” JAMA, JAMA 

Network, 17 Aug. 2021, 
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