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the leading cause of death among Blacks 

between the ages of 25 and 44—ahead 

of heart disease, cancer, accidents, and 

homicides (Andriote, 2005).

Sometimes personal racism is to blame for 

health outcomes. For instance, in one study, 

doctors described African American patients—

no matter what their education and income 

levels—as less intelligent, less likely to follow 

medical advice, less likely to participate in reha-

bilitation, and more likely to abuse alcohol and 

drugs than white patients (Van Ryn & Burke, 

2000). Another study found that doctors often 

stereotype Asian patients as compliant and 

problem free (cited in American Sociological 

Association, 2005). When time and medical 

resources are limited, such beliefs can drive the 

treatment decisions doctors make.

But we can’t simply blame ruthless and  

bigoted individuals for all racial imbalances in 

the health care system. Instead, the financial 

considerations that drive the health care system 

create a context ripe for institutional racism. 

Consider racial differences in organ transplants. 

According to the Organ Procurement and Trans

plantation Network (2015), the 2015 national 

kidney transplant waiting list consisted of 36.6% 

Whites and 34% African Americans. (This figure 

in and of itself is telling: African Americans make 

up only about 13% of the population yet account 

for over one third of people in need of kidney 

transplants.) However, that same year, Whites 

received 54.5% of all kidney transplants, while 

African Americans received only 22%. Such a 

discrepancy is likely linked to hospitals’ deter-

mination of a candidate’s ability to pay before 

approving an expensive procedure. These poli-

cies are sometimes referred to as green screens 

or wallet biopsies. For example, the total cost 

of a kidney transplant—including preoperative 

and postoperative care—is about $334,000. 

A liver transplant can run over $739,000, 

and a heart transplant costs over $1.2 million 

(Bentley, 2014). So it’s not surprising that most 

hospitals would screen potential recipients for 
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SOURCE: ProQuest Statistical Abstract, 2015, Table 138.

Exhibit 11.3 Ethnoracial Differences in Death Rates from HIV/AIDS 


