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Empowering Marginalized Communities: Legal and Policy Levers
for Health Equity

Abstract

This chapter introduces “Achieving Health Equity: The Role of Law and Policy,” a comprehensive guide
exploring how legal and policy frameworks shape health outcomes of marginalized populations, especially
racial minorities in the United States. It establishes the purpose and importance of examining health equity
through law and policy, defining key concepts like health equity, social determinants of health, marginalized
populations, and structural discrimination. The chapter outlines the book’s ecosystem approach, organized
around four key health-determining domains: healthcare access and quality, health behaviors, social and
economic factors, and physical environment. It highlights cross-cutting themes and policy levers, such as
resource investment, community engagement, safety net strengthening, civil rights protections, and data
disaggregation. Underscoring the COVID-19 pandemic’s illumination of deep-rooted health inequities and
racism as a public health crisis, the chapter frames the book as an urgent call to action. It positions the guide
as a roadmap for equitable policy change, offering concrete strategies and tools to dismantle structural drivers
of health inequity. The chapter concludes by identifying the book’s wide-reaching intended audience, includ-
ing students, healthcare administrators, public health officials, regulators, and researchers, emphasizing its
potential for advancing the critical work of building a more just, equitable, and healthy future for all.

Keywords health equity; legal frameworks; policy levers; marginalized populations; social determinants of
health; structural discrimination; COVID-19 pandemic; racial justice

1.1 Navigating Law, Policy, and Health Inequities

In the United States, many individuals face a multitude of challenges that can have detrimental effects
on their health and well-being. Discrimination, social exclusion, poverty, disenfranchisement, and une-
qual access to opportunities are just a few of the obstacles that marginalized populations encounter on a
daily basis. Communities of color, low-income populations, those with low education levels, and other
underserved groups continue to experience dramatically poorer health outcomes compared to their more
privileged counterparts.
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“Achieving Health Equity: The Role of Law and Policy” is an extensive exploration of how legal and
policy frameworks influence the health outcomes of marginalized populations, with a particular focus
on racial minorities in the United States. While primarily centered on US law and policy, the insights and
lessons presented in this book have global relevance, as the United States serves as an influential model
worldwide, including in how it has relied on systemic racism to shape healthcare, public health,
and access.

This book primarily caters to learners in health-related disciplines and professionals in health fields
exploring the confluence of health, race, law, and policy [1]. While its foundation is academic, there’s
a significant crossover potential, reaching audiences not only across various disciplines but also
beyond academia, particularly among activists and professionals in racial justice and health equity
domains.

The primary goal of this book is to enhance understanding of the critical role that law and policy play
in achieving health equity. The content is informed by research indicating that health is determined by a
complex interplay of factors, with healthcare accounting for 20%, health behaviors for 30%, social and
economic factors for 40%, and the physical environment for 10% [2]. By breaking down these determi-
nants, the book demonstrates how law and policy can be leveraged to promote more equitable health
outcomes.

This accessible guide is tailored for nonlegal audiences who are keen on grasping the key aspects of
health equity law and policy. It fills a notable gap in the literature by consolidating health equity princi-
ples in an approachable format for a wide readership, including health system administrators imple-
menting diversity, equity, and inclusion initiatives, public health officials, regulators, researchers, and
more [3]. The COVID-19 pandemic has only heightened interest in and the urgency of addressing health
inequities, making this book a timely and essential resource.

1.2 The Purpose and Importance of Examining Health Equity
Through Law and Policy

The most powerful determinants of health are the laws and policies that have perpetuated legacies of
racism, discrimination, and segregation [4]. Unjust laws and practices embedded in our political, eco-
nomic, and social systems have shaped unhealthy physical environments, limited economic and educa-
tional opportunities, and created barriers to accessing quality healthcare for marginalized groups over
many generations [5].

As a result of these systemic inequities, low-income communities and communities of color experi-
ence higher rates of chronic diseases, maternal mortality, infant mortality, and premature death com-
pared to wealthier, predominantly white communities [6]. These health inequities are deeply entrenched
and, in many cases, growing wider despite overall public health gains [7].

Attempting to reduce health inequities requires different strategies than efforts to improve public
health overall [8]. Rather than a “rising tide lifts all boats” approach, a combination of targeted and uni-
versal interventions is needed to redistribute key health determinants, such as healthy environments,
economic resources, power, and opportunities.



1.3 Key Concepts and Definitions

Law and policy are essential tools for this paradigm shift because they have the power to express
societal values against bias, unfairness, and injustice [9, 10]. They influence how money, power, and
opportunities are distributed and can transform unjust structures and systems that have perpetuated
health inequities [11]. Law and policy enable widespread, population-level change by focusing on
structural determinants rather than individual behaviors [12]. They guide and coordinate multisector
actions to improve health equity and sustain positive changes over the long term.

Enacting more equitable laws and policies requires policymakers, public health practitioners, health-
care and social service providers, community advocates, and other stakeholders to work together in new
ways [13, 14]. It requires examining how every policy decision, across sectors, will affect health
equity [15]. And it requires authentic community engagement to center solutions on the lived experi-
ences and priorities of marginalized groups [16].

This book provides a practical blueprint for advocates committed to advancing policies that give every-
one a fair and just opportunity to live their healthiest lives. It offers concrete policy strategies, case stud-
ies, and tools for enacting laws and policies that dismantle structural drivers of health inequity.

1.3 Key Concepts and Definitions

To lay the foundation for delving into health equity law and policy, it’s important to establish shared
language around core concepts. Health is defined as a state of complete physical, mental, spiritual,
cultural, and social well-being, not merely the absence of disease or infirmity [17]. Health equity refers
to a state in which everyone has the opportunity to attain their full health potential, and no one is
disadvantaged in achieving this potential because of social position or any other socially defined
circumstance [18].

Social determinants of health are the conditions in the environments where people are born, live, learn,
work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life outcomes
and risks [19]. Key domains include healthcare access and quality, education access and quality, social
and community context, economic stability, and neighborhood and built environment [20].

Marginalized populations are groups that have been systematically excluded from accessing resources
and opportunities that enable health and well-being [21]. These groups include communities of color,
low-income populations, LGBTQ+ people, immigrants, people with disabilities, and those living in rural
communities, among others.

Structural discrimination, or structural racism, refers to a system of structuring opportunity and
assigning value based on race or other socially defined characteristics that perpetuate unfair disadvan-
tages for some and unearned advantages for others, across multiple systems and institutions [22].
Structural drivers of inequity are created and maintained by mutually reinforcing systems of stigma,
stereotypes, and bias; discriminatory practices and policies; uneven distribution of resources and
opportunities; and imbalanced power [23].

While often used interchangeably, this book makes a distinction between law and policy: policy refers
to a written statement of a public agency’s or organization’s position, decision, or a course of action. The
law refers specifically to the codification and institutionalization of a policy by a government in the form
of an ordinance, statute, or regulation. Thus, all laws are policies, but not all policies are laws.
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1.4 An Ecosystem Approach to Health Equity Law and Policy

This book takes an ecosystem approach to examining how laws and policies across sectors intersect to
shape health equity. While healthcare is an important determinant, access to quality housing, education,
jobs, transportation, and other social and economic resources are equally vital [24].

The book is organized around four key domains that determine health and health equity: healthcare
access and quality (20% of health), health behaviors (30% of health), social and economic factors (40% of
health), and physical environment (10% of health).

In the healthcare access and quality domain, which accounts for 20% of health outcomes, the book
explores a range of critical policy issues and levers. It examines how the Affordable Care Act and Medicaid
expansion have helped to narrow health access disparities [25], and discusses initiatives by state and fed-
eral governments to cap insulin costs, making this life-saving medication more affordable for those who
need it. The book also delves into the importance of ensuring language access in healthcare settings, as
well as policy measures to address the stark disparities in maternal health outcomes experienced by Black
women [26]. Other key topics in this section include legal approaches to combat algorithmic bias in
healthcare decision-making [27, 28], efforts to promote equity in organ transplantation and blood dona-
tion policies, and the FDA’s plan to drive diversity in clinical trials. The healthcare chapter also explores
policy reforms to strengthen the social safety net and mitigate health inequities in the wake of the Dobbs
decision, which overturned Roe v. Wade, as well as strategies to advance mental health equity.

The health behaviors section, which accounts for 30% of health outcomes, focuses on policies and
laws that facilitate equitable access to resources and environments that promote healthy behaviors [29].
This includes strategies to promote physical activity in underserved communities, such as investing in
safe parks, sidewalks, and bike lanes. The book also examines regulatory measures to reduce sugary
beverage consumption, a key driver of obesity and related chronic diseases that disproportionately
impact marginalized populations [30]. Other important topics in this section include policies to pro-
mote health equity through tobacco control, strategies to achieve equity in drug overdose response and
prevention, and efforts to confront the ongoing HIV/AIDS epidemic, which continues to take a heavy
toll on marginalized communities.

In the social and economic factors section, which accounts for 40% of health outcomes, the book takes a
deep dive into the policies and laws that shape the social determinants of health [31]. It examines the grow-
ing movement to declare racism a public health crisis and explores the potential of reparations to address the
health harms of historical and ongoing systemic racism [32]. The book also looks at legal measures to address
food insecurity during the COVID-19 pandemic and beyond, as well as anti-racist early care and education
policies that can help promote lifelong health and well-being [33]. Other key topics in this section include
paid family and medical leave policies, which are critical for promoting health equity [34], as well as strate-
gies to advance rural, remote, and tribal health equity. The book also explores potential reforms to address
the crushing burden of medical debt on marginalized communities [35], efforts to reform exclusionary
zoning and promote inclusive communities, and strategies to preserve diversity in healthcare and higher
education in the wake of legal challenges to affirmative action. Additionally, the social and economic factors
section examines public charge rule reforms to advance immigrant health equity [36], the promise of Health
in All Policies approaches to embed health and equity across sectors, the role of repealing state preemption
laws in promoting local health equity innovation, and the importance of promoting vaccine equity and data
equity to address disparities illuminated by the pandemic.



1.6 Conclusion: A Roadmap for Equitable Policy Change

Finally, the physical environment section, which accounts for 10% of health outcomes, examines the
policies and laws that shape the places where people live, work, play, and learn. This includes a deep dive
into housing policies that can promote health equity, such as affordable housing development, tenant
protections, and eviction prevention. The book also looks at transportation policies that can promote
healthy, equitable communities, such as transit-oriented development and Complete Streets approaches.
Other key topics in this section include policies to ensure equitable access to clean water and air, as well
as strategies to address the disproportionate impact of climate change on marginalized communities
through resilient community design and planning [37].

Several crosscutting themes and policy levers emerge across these domains. These include investing
resources proportionate to need in underserved communities, meaningfully engaging impacted commu-
nities in policy development and implementation, strengthening social and economic safety nets,
improving the availability and affordability of health-promoting resources, mitigating exposure to health
risks, enhancing civil rights protections and anti-discrimination enforcement, repealing preemptive laws
that limit local innovations, leveraging governance levers like Health in All Policies to embed health
and equity in decision-making, and disaggregating data to make inequities visible and guide targeted
interventions.

1.5 An Urgent Imperative

The COVID-19 pandemic laid bare the deadly consequences of long-standing health inequities, with
communities of color experiencing infection, hospitalization, and mortality rates significantly higher
than white populations across the United States [38]. The national reckoning on racism in the wake of
high-profile police killings of Black Americans also increased public awareness of racism as a public
health crisis.

There is a growing recognition that returning to a pre-pandemic “normal” is not enough, as normal
was plagued with pervasive and growing health inequities rooted in systemic injustice [39]. The path
forward requires transformative laws and policies that center health equity and racial justice, as well as
collective action from health and equity allies across all sectors and all levels of government [40].

This book aims to accelerate those efforts by equipping advocates with an understanding of how law
and policy are created and can help dismantle health inequities, along with practical tools and strategies
for policy change. The health equity movement is at an inflection point, with unprecedented challenges
and new possibilities on the horizon. The chapters ahead are a call to action and a roadmap for the work
ahead to build a more just, equitable, and healthy future for all.

1.6 Conclusion: A Roadmap for Equitable Policy Change

“Achieving Health Equity: The Role of Law and Policy” provides a comprehensive and accessible
examination of how legal and policy frameworks shape the health outcomes of marginalized populations,
particularly racial minorities in the United States. By breaking down the complex interplay of factors that
determine health, the book demonstrates how law and policy can be leveraged to promote more equitable
health outcomes.
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The book fills a notable gap in the literature by consolidating health equity principles in an approachable
format for a wide readership, including health system administrators, public health officials, regulators,
researchers, and more. It offers concrete policy strategies, case studies, and tools for enacting laws and
policies that dismantle structural drivers of health inequity.

The COVID-19 pandemic and the national reckoning on racism have underscored the urgent need to
address long-standing health inequities rooted in systemic injustice. This book aims to accelerate efforts
to build a more just, equitable, and healthy future for all by equipping advocates with an understanding
of how law and policy are created and can help dismantle health inequities, along with practical tools
and strategies for policy change.

“Achieving Health Equity: The Role of Law and Policy” is a valuable resource for students pursuing
studies in health-related disciplines who are interested in gaining a comprehensive understanding of
health equity. The book is suitable for both major and nonmajor students at the undergraduate and
graduate levels. It is structured and written based on robust scholarly research, making it an excellent
resource for mastering the subject area.

Furthermore, this book is useful for healthcare professionals involved in developing and implementing
diversity, equity, and inclusion policies, as well as public health officials, regulators, and scientific research-
ers interested in health equity. The book can reach its intended audience through targeted advertisements
in related scholarly journals, promotional campaigns via professional associations, and a strong presence
on relevant social media platforms. To ensure accessibility, the book should be available in academic
libraries and both physical and online bookstores frequented by professionals in these fields.

The chapters ahead provide a roadmap for the work ahead, exploring specific policy issues and levers
across four key domains that determine health and health equity: healthcare access and quality, health
behaviors, social and economic factors, and physical environment. By taking an ecosystem approach and
examining cross-cutting themes and policy levers, the book offers a comprehensive blueprint for advanc-
ing health equity through law and policy.
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