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Abstract

Health disparities are prevalent across diseases of the respiratory
system, and are major sources of morbidity and mortality
among disadvantaged populations in the United States. The
American Thoracic Society (ATS) aims to reduce disparities that
are both avoidable and unjust. In meeting this goal, the ATS is
committed to creating the Lung Corps, a diverse group of senior,
mid-level, and junior clinicians, trainees, researchers, and public
health practitioners to help achieve health equality. This will be
achieved through the following mechanisms: (1) increase
awareness of health disparities; (2) empower health professionals
with the knowledge and tools to address disparities; (3) shape

research agendas to focus on the root causes, to identifymodifiable
targets, and to promote innovative approaches to reduce
disparities; and (4) develop and advocate for health-related
policies and regulations that improve the respiratory health of
the population. To ensure success, the Lung Corps will interact
with other societies, agencies, and organizations to effect
elimination of disparities in respiratory health. The ATS is
committed to identifying and addressing health disparities to
improve the overall health of individuals affected by respiratory
diseases.
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Health disparities, defined as significant
differences in health between populations, are
prevalent in diseases of the respiratory system.
Respiratory diseases (e.g., obstructive lung
diseases, lung cancer, acute respiratory illnesses,
and tuberculosis) are major sources of
morbidity and mortality among disadvantaged
populations in the United States. These health
disparities have multiple determinants,
including socioeconomic status, reduced health
care access and access to quality health care

providers, health literacy, cultural beliefs,
individual choices, social and family
situations, legal and structural constraints,
and racial and ethnic discrimination.
Moreover, many diseases of the respiratory
system are linked in their causation and
exacerbation to environmental exposures
that disproportionately affect disadvantaged
populations. For example, minority and
socioeconomically disadvantaged children are
disproportionately exposed to higher levels of

air pollution (1–3) and are more likely to have
serious asthma complications compared with
whites (4, 5). The American Thoracic Society
(ATS) aims to reduce those disparities that are
both avoidable and unjust (6, 7). The ATS is
developing the Lung Corps in response to its
mission to reduce these disparities and achieve
health equity. The mandate of this group
will be to directly address disparities in
pulmonary, critical care, and sleep medicine
by promoting scientific inquiry and training,
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disseminating medical information and best
practices, and monitoring and advocating for
public respiratory health.

The Lung Corps brings together
a diverse group of senior, mid-level, and
junior members with diverse backgrounds
(e.g., M.D., Ph.D., R.N., M.S., R.T., P.A.) and
from the many assemblies within the ATS
that are committed to reducing health
disparities. This group is explicitly
transdisciplinary, linking researchers with
clinical expertise in pulmonary, critical care
medicine, pediatrics, infectious disease, and
public health with methodological experts in
disparities, genetics, biology, epidemiology,
biostatistics, behavioral and social sciences,
health policy, political sciences, and
communication sciences. It is critical to
coordinate and integrate research between
basic sciences, clinical medicine, behavioral
science, and public health to obtain the
greatest benefit when attempting to untangle
the complexity of health disparities. This will
lead to a better understanding of root causes
of disparities, which will allow for expedited
solutions to avoidable health disparities.

The Lung Corps consists of committed
and collaborative transdisciplinary experts
ready to increase stakeholder involvement to
maximize elimination of respiratory health
disparities. The Lung Corps will implement
the following strategies to address health
disparities in respiratory diseases (Figure 1):

d Increase awareness among health care
professionals about respiratory health

disparities and how to approach them in
a multidisciplinary and collaborative
manner that leads to effective health policies.

d Empower health care professionals to
engage relevant communities and to
find collaborative solutions. To that
end, the Lung Corps will assist in the
dissemination and creation of tools to
be used by health professionals to work
with and empower relevant communities
to improve health outcomes.

d Shape research agendas at the National
Institutes of Health, Agency for Healthcare
Research and Quality, Veterans’
Administration, Centers for Disease
Control and Prevention, Patient-Centered
Outcomes Research Initiative, and
Congress and among ATS members that
will contribute relevant evidence, promote
research training on the topic, and provide
venues for discussion of research on
disparities. The research will focus on the
origins of health disparities, including
the social, behavioral, environmental,
molecular, health policy, and other relevant
influences, and the modifiable aspects of
these disparities with the main goal of
improving public health and outcomes for
all patients.

d Develop and advocate for policies that
will address the sources of health
disparities. The Lung Corps will
promote strategies based on models
that have shown that reducing health
disparities results in better economic
as well as clinical outcomes.

Increase Awareness of
Health Disparities

Overview of Health Disparities in
Respiratory Diseases
Social, behavioral, and environmental
determinants of health are responsible for
a larger portion of poor health outcomes
than medical care quality and access (8–10).
These social and environmental factors play
an important role in the development of
respiratory diseases as they shape health-
related behaviors (e.g., tobacco smoking,
treatment adherence, health care seeking)
and modulate the effects of physiological
processes (e.g., air pollution). In addition,
these factors disproportionately affect poor,
minority populations. African Americans
and Latinos have greater than twice the
odds of living in poverty compared
with non-Hispanic whites (11). Low
socioeconomic status is associated with
high exposure to secondhand smoke
(12, 13), poor housing quality (14, 15),
increased exposure to air pollution (16, 17),
increased exposure to violence (18, 19),
poor nutritional status (20), decreased
health care and medication access (21, 22),
and lower adherence to treatment, each of
which is an important predictor of poor
respiratory health in children and adults
(13, 14, 18, 21, 23–27). Individuals with low
socioeconomic status often have little
control over changing their personal
environment to reduce exposure to major
risk factors for respiratory disease (28, 29).
Compared with the highest socioeconomic
status groups, individuals in the lowest
groups are 14 times more likely to have
respiratory diseases (6). African-American
and Puerto Rican children have among the
highest asthma prevalence and mortality
rates in the United States (5). Latinos as
a group experience an excess of asthma-
related symptoms, missed school days, and
unplanned medical visits compared with
whites (30, 31). These disparities are most
pronounced among the very poor; for
example, African-American children have
an increased risk of asthma compared with
white children of the same income level
(32). These findings highlight the
importance of environmental, social, and
genetic factors in the development of health
disparities. Similar findings have been
observed in chronic obstructive pulmonary
disease, lung cancer, acute illness,
HIV-related lung disease, and tuberculosis

Figure 1. The American Thoracic Society’s Lung Corps will implement the following mechanisms to
achieve health equality in lung health: (1) increase awareness of health disparities; (2) empower health
professionals with the knowledge and tools to address disparities; (3) shape research agendas to focus
on the root cause, identify modifiable targets, and promote innovative approaches to reduced disparities;
and (4) develop and advocate for health policies that improve the respiratory health of the population.
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(6, 26, 27, 33, 34). Understanding the
complex interplay among the biological,
behavioral, social, and environmental
determinants of respiratory disease in
disadvantaged populations is crucial for
improving the overall health of the population.

Strategies to Increase Visibility of the
Problem of Health Disparities
Reducing disparities in respiratory health
based on race, ethnicity, socioeconomic
status, and geography requires awareness
and understanding of (1) the disparities
themselves, (2) the groups most vulnerable
to disparities, and (3) the factors that
contribute to disparities and that are the
most amenable to intervention. Thus,
research and innovation are crucial to
understanding, treating, and controlling
respiratory diseases, generally, and for
addressing health disparities, specifically.
Novel and significant findings should be
rapidly disseminated and translated to help
facilitate improvements in clinical practice
and patient care. Specific goals for
dissemination include promoting new
findings to (1) stimulate further
investigation in different populations;
(2) determine which disparities are
predominantly responsible for poor health
outcomes; and (3) identify which aspects
of identified disparities are amenable to
intervention and the time points that
offer the most value for intervention. By
increasing visibility of these health
disparities, the ATS Lung Corps will
help increase and strengthen available
resources for identifying and addressing
these disparities. Our target audience
includes (1) researchers and clinicians
interested in respiratory health, (2)
medical and other health professional
trainees, (3) public health practitioners,
(4) elected officials and public policy
makers, and (5) patient advocacy groups.
At present, there are several avenues
that exist to reach this diverse group,
including publication of manuscripts of
important findings and effective
interventions; use of social media;
websites of prominent organizations,
including the ATS; and national and
international health-related conferences.
The use of social media offers a novel
avenue to disseminate information to
audiences outside of the ATS’s usual
partners and collaborators. In addition,
social media have the potential to increase

productive engagement with young
investigators and trainees interested in
improving health disparities.

The annual ATS International
Conference offers a unique opportunity
both to present innovative health
disparity-related research and to build new
collaborations with investigators who
have shared interests as part of the
Lung Corps. This year (2014), a key
message from the leadership to all
assemblies is addressing health disparities
of respiratory health. This unified
message will allow for rapid dissemination
of new information, seminars focused
on health disparities/health equities
from a variety of disciplines, new
opportunities for collaboration, and
recognition of investigators and clinicians
who have made significant contributions
to this field. Other potential avenues
include ATS-sponsored webinars and
“how to” guides to disseminate innovative
approaches/methods to addressing
disparities.

Empower Health
Care Professionals

Increasing the diversity of health care
providers and researchers who are dedicated
to respiratory health will lead to
improvement in the understanding of health
disparities, increased access to health-
related services, and greater satisfaction
among patients. However, there is an
underrepresentation of racial and ethnic
minorities in health care that is also reflected
within the ATS. A survey of ATS members
performed in 1999–2000 demonstrated that
a low percentage of members identified as
African American (1.5%), Hispanic (3.9%),
Native American or Alaskan native (0.1%),
or Pacific Islander (0.1%). Moreover, when
program directors of adult and pediatric
pulmonary and critical care fellowship
programs were surveyed regarding the
diversity of their trainee programs, the
results again indicated remarkable
underrepresentation of African Americans
(4%), Hispanics (8%), Native Americans
(0.9%), or Pacific Islanders (0%). This
implies that minority pulmonary and
critical care physicians and scientists will
continue to be underrepresented in the
future (our unpublished report). Correcting
the imbalance in the numbers of
underrepresented persons entering the

health care field is important for reducing
disparities in respiratory health.

The Lung Corps aims to increase
recruitment of minority physicians into
adult and pediatric pulmonary and critical
care fellowships and to provide
mechanisms to enhance the training and
retention of these providers. The ATS
provides links to resources that support
training of minority members. These
include a variety of programs from the
National Institutes of Health, such as
their Minority Biomedical Research
Support Awards from the National
Institute for General Medical Sciences,
which reach undergraduate, graduate,
and medical students. These programs
also offer research supplements for
underrepresented minorities, and
additional funding to hire minority
researchers at all levels. The ATS website
also includes links to minority faculty
development, minority access to research
careers, faculty postdoctoral positions, and
institutional programs for minorities,
travel, graduate training (Ph.D.), and
undergraduate training. These
opportunities are available from the
National Institutes of Health, Robert
Wood Johnson (e.g., Harold Amos
Medical Faculty Development Program),
Ford Foundation, and other sources.

ATS has taken several steps to develop
programs to educate health professionals,
researchers, and policy makers to reduce
disparities in respiratory health. One
example is the development of the ATS
Center for Patients and Families, which
includes patient education materials in
a variety of media formats and literacy
levels for both common and rare
respiratory diseases. In addition, this
center hosts a portal for health care
professionals with text and videos about
patient–provider communication and
landmark videos and editorials from the
American Medical Association and the
Agency for Healthcare Research and
Quality on health literacy. The ATS Lung
Corps will support the development,
testing, and dissemination of tools
targeting education, community
involvement, and health literacy. Last, as
a professional society, the ATS will aid in
the development of clinical guidelines to
influence how diseases are studied,
diagnosed, and managed to reduce health
disparities with the goal of achieving health
equality.
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Shape Research Agendas

The etiology and consequences of health
disparities are multifactorial and reflect
a complex interaction of many components
(Figure 2) (6); further research is needed to
understand and address health disparities.
The Lung Corps aims to influence Congress
to shape the research agendas of the
National Institutes of Health, Agency for
Healthcare Research and Quality, Veterans
Administration, Centers for Disease
Control and Prevention, Patient-Centered
Outcomes Research Initiative, and other
funding agencies to move the focus to
research targeting health disparities. Health
equality will be a central principle for the
ATS, with an intentional emphasis on
health disparities in the development and
implementation of all programs, policies,
and funding decisions for research.
Research should focus on the origins of
health disparities and on enhancing efforts
to address them, with the main goal of
improving outcomes for patients and public
health. This includes examining the effects
of health policy, social, behavioral,
environmental, molecular, and genetic
influences on health disparities. Research

directed toward health disparities that need
urgent correction or that is focused on
interventions that build on existing
infrastructure and are responsive to
community needs will be given a priority.
In addition, there will be an emphasis on
research that translates basic and clinical
discoveries into improved outcomes of
health equality. This will require diverse
transdisciplinary approaches to studying
health disparities that include the basic
sciences, clinical research, epidemiology,
behavioral and social sciences, economics,
and health services. The ATS journals will
encourage publication of health disparities
research from this diverse transdisciplinary
group of investigators.

The ATS has had previous success in
shaping research and training agendas to
focus on global health with the Methods in
Epidemiologic, Clinical and Operations
Research (MECOR) program. This program
provides training in research with the goal to
improve global lung health through the
development of local and regional lung
disease research capacity (35, 36). A similar
model can be applied to train clinicians and
researchers in methods to examine health
disparities in their own research. In

addition, the ATS supports the
development of research training and
educational programs on health disparities
for new and established investigators. The
Lung Corps promotes a collaboration of
researchers interested in health disparities.

Research on health disparities will not
occur without providing funding and
support for researchers. The Lung Corps
will promote funding for health disparities
research in every branch of the ATS. A
steady expansion of federal funding for
health disparities research is a critical
priority. The Lung Corps will encourage
a meeting of medical subspecialty
societies with the White House Office of
Management and Budget Staff to promote
funding for health disparities on a national
level.

Develop and Advocate
for Policies

Our endeavor to further understand and
improve health disparities cannot end with
scientific investigation; the knowledge
gained must be translated into policies. The
Lung Corps is focused on developing and
advocating for policies that both address the
root causes of health disparities and are
grounded in scientific knowledge. Research
should be policy relevant and policies
targeting health disparities should be
evidence based.

There needs to be an enhanced
diffusion of insight gained on health
disparities research findings from
researchers to policy makers. The Lung
Corps will increase interaction between
clinicians, researchers, advocates, and policy
makers to develop a strategic plan for
addressing health disparities that include
both short-term and long-term thinking and
planning. Ending health disparities in
respiratory diseases needs to be a priority on
all local, state, and national health agendas.
The Lung Corps will encourage and
promote increased advocacy of health
equality in Washington, DC, such as
including health disparities as a priority on
ATS Hill Day. Another goal of the Lung
Corps is to promote the expansion of
current policies that promote equality such
as greater health care access for all,
reduction in air pollution, and promotion of
tobacco control. Last, the Lung Corps will
promote strategies informed by models that
have shown that reducing health disparities

Figure 2. Illness results from an event occurring in or to a susceptible person. The event is usually an
environmental exposure; being susceptible is affected by an individual’s genetic makeup and the
degree of exposure. Health disparities can result from either, and can be ameliorated by specific
steps. The path to sickness is illustrated in the blue boxes. The interventions to ameliorate them are
contained in the red boxes. Adapted by permission from Reference 6.
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results in better economic as well as clinical
outcomes. This will include monitoring
and advocating for effective public
health strategies.

The ATS and its members have
a successful track record of translating
research into policy changes with tobacco
control. ATS members were involved in the
development of the Framework Convention
on Tobacco Control with the World Health
Organization. This widely endorsed public
health treaty has been ratified by 176
countries, but not the United States. The
ATS has partnered with more than 350
nongovernmental agencies under the
Framework Convention Alliance to support
implementation of the treaty. The ATS’s
experience and success with tobacco
control can be translated to target health
disparities. The Lung Corps will promote
a transdisciplinary coalition of health
disparities partners by providing leadership
in the health disparities field and inspiring
individuals, organizations, and other
professional medical societies. This
emphasis of the Lung Corps includes
supporting the development of programs
and the building of infrastructures to
address health disparities. The Lung Corps
will encourage the development of ATS
health disparities meetings with other
organizations and groups to disseminate

information about policies and to encourage
networking.

A call to action from the general public
is needed to end health disparities. The Lung
Corps will promote increased awareness
about health disparities among the general
population by collaborating with the ATS
Public Advisory Roundtable on important
public health equality issues. The ATS can
influence professional behavior and norms
of society through our journals, meetings,
and websites. Media promotion of health
disparities will be a priority to increase
visibility of this critically important public
health issue.

Progress in eliminating health
disparities will not be made without changes
to health policies at every level of society.
Health policies will fail to improve health
disparities if they are not deeply rooted in
research and if the health sector chooses to
act alone.

Summary

Health disparities in respiratory diseases
negatively impact patients’ health and our
global community. Their etiology is
multifactorial and complex but integral to
understanding how to promote health
equality. The ATS is committed to fostering

increased awareness among health care
professionals, government officials, and the
general population of the impact of health
disparities on respiratory diseases. The ATS
must train and prepare health care
professionals on how to address health
disparities. Moreover, health disparities
research needs to promoted, encouraged,
and supported by the ATS. Most
importantly, this research needs to be
translated into effective interventions and
health policies. The Lung Corps will be
a transdisciplinary group of ATS members
who are committed to reducing health
disparities. We will track the progress of
the ATS in reducing respiratory health
disparities and achieving health equality. To
ensure success, the Lung Corps will
collaborate with other societies, agencies,
and organizations to effect elimination of
disparities in respiratory health. We are
committed to finding solutions for health
disparities and improving health for
pulmonary patients worldwide. n

Author disclosures are available with the text
of this article at www.atsjournals.org.
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34 Lönnroth K, Jaramillo E, Williams BG, Dye C, Raviglione M. Drivers of
tuberculosis epidemics: the role of risk factors and social
determinants. Soc Sci Med 2009;68:2240–2246.

35 Hopewell PC. We help the world breathe. Ann Am Thorac Soc 2013;
10:357–358.

36 Parry V. The American Thoracic Society Methods in Epidemiologic,
Clinical, and Operations Research program: research capacity
building in action. Ann Am Thorac Soc 2013;10:383–385.

ATS REPORTS

660 AnnalsATS Volume 11 Number 4| May 2014


	link2external
	link2external
	link2external



