


On the 100th Anniversary of Black History Month, it is important to reflect
on the state of health for Black Americans who continue to face adverse
health outcomes compared to their White counterparts across many

health indicators. Systemic and intentional racism across all of the social
determinants of health contributes to these outcomes, which is why we

need health champions in Washington, DC, who are committed to following
science and research, removing politics from health policy, and improving the
nation’s health for all communities. Unfortunately, the Trump administration
and their allies in Congress have taken the opposite approach — allowing
health care costs to skyrocket, cutting Medicaid, eliminating data collection
and research, undermining vaccines, ignoring the demands for culturally
competent care, and worsening the social determinants of health in nearly
every category. It will take decades for the nation to recover from the health

failures and opportunity costs of the Trump era.
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Introduction: Black Americans Continue to Face Adverse
Health Outcomes

Health care is a vital means for addressing the systemic and structural barriers Black communities face

every single day. Access to quality and affordable health care is not only a right, but it is essential to

mitigate direct forms of discrimination that are a cause of nearly half the mortality gap between Black

and White Americans. While progress has been made over the years, inequities and inequalities in

American health care persist:

Black Americans remain 1.5 times more likely to be uninsured than white people.

Black women are nearly three times more likely to die from a pregnancy-related cause than White
women.

Black Americans are 2.5 times more likely to be hospitalized for complications of diabetes and
have nearly three times higher rates of emergency department visits for the disease than their
white counterparts.

Black Americans are 30 percent more likely to die from heart disease and 30 percent more likely
to have high blood pressure than their white counterparts.

Communities with the highest proportion of Black residents face four times the odds of hospital

closures compared to those with the fewest Black residents.

Trump and the Republican Party’s continued attacks on programs like the Affordable Care Act (ACA)

and Medicaid, which reduce Black uninsured rates and increase Black Americans’ access to quality

health care, are exacerbating the already stark racial inequities in American health care.

Donald Trump’s Big Ugly Bill cut over $500 billion from hospitals; now over 20 percent of all
hospitals at risk of closure are within just five states where 42 percent of Black Americans reside.
Republicans doubling or tripling premium costs for 20 million Americans has put health care out
of reach for over one million people, with Black people likely experiencing the largest increase in
uninsurance.

Trump and Republicans’ slashing nearly $1 trillion from Medicaid has directly put around 65
percent of births by Black mothers covered under Medicaid at risk of worse care and worse
outcomes.

The massive Medicaid cuts, coupled with work requirements, will disproportionately affect

Black families, who make up 13.7 percent of the U.S. population but about 20 percent of Medicaid

enrollees; they will have a much greater risk of losing coverage than their white counterparts.
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Worsening Social Determinants of Health

Just the First Hundred Days Left Health Care Experts Sounding the Alarm. A study released in
the Lancet journal in August of 2025 led to a shocking conclusion: across the board, from research to
supply chains to financing to governance, the first 100 days of the Trump administration saw worsening
effects when it came to health equity. Even before Trump came into office, a 2024 analysis by KFF found
that, compared to white people, Black people have worse health outcomes on approximately 70 percent
of the metrics the analysis examined, including life expectancy and general health status. The rollback
of policies under Trump which addressed health equity, through legislation and executive orders, has
left the most marginalized communities at risk as research is halted, community-care providers serving
marginalized communities see their funding cut, and Republicans advance their all-out war on the

American health care system.

Social Determinants Of Health and Maternal Mortality. Addressing social determinants of
health is essential to ending racial disparities in maternal mortality, and race should be established

as a social determinant. The Center on Budget Policy and Priorities found “there is now consensus...

that disproportionately high maternal mortality and morbidity among Black women, regardless of
income and education, are due to structural racism in the delivery of health care services along with

their lived experiences of racism.” Higher educational attainment and income level do not have the

same degree of benefit in reducing maternal mortality in Black women as they do for their white

counterparts. A maternal mortality report released by HHS in 2007 found that racial disparities

persisted despite poverty status. Black women living below the federal poverty level (FPL) experienced

maternal mortality at a rate three times higher than their white counterparts at the same income level.
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Any effective approach to eliminating racial disparities in maternal health will need to address social
determinants of health — like access to quality, affordable health care and health coverage — while
equally addressing racism’s pervasive influence in our society and its manifestations in health care

delivery.

Implicit Bias Remains a Battleground for Republicans Across the Country. Data shows that 63
percent of physicians in the U.S. are white, compared to Black physicians making up only 6 percent

of the workforce. As well, around 18 percent of Black adults report being treated unfairly by a health
provider due to their race or ethnicity. Donald Trump and his sycophants have for years been waging

a war against proper training against implicit bias indiscriminately, which includes the medical field.
Most recently, led by the right-wing Association of American Physicians and Surgeons, as well as other
notorious conservative groups, litigation has been ongoing to end any physician training on implicit
bias, claiming it is a violation of free speech. Make no mistake, while the 9th Appellate Court struck this

down in late 2025, plaintiffs are already pushing for the Supreme Court to review the case.

Indeed, this is only one part of the effort to attack diversity, equity, and inclusion in all spaces of
American life, including health care, where it has and can save lives by ensuring health care strategies
are not one size fits all, are culturally competent, and can actually improve health for the communities

with the greatest disparities. The administration has effectively eliminated or undermined the offices of

minority health, cut grants for medical education and investments in the health care workforce, and cut
funding for data collection and research that focuses on race, ethnicity, and gender. The implications of

this conservative plan are clear: worse outcomes for people of color, especially Black women, and more

preventable suffering and death.

Trump and Republicans Are Driving Hospitals, Clinics, and Nursing Homes Into the Ground.
Trump’s Big, Ugly bill cut over $500 billion from hospitals and other essential care facilities. As a result,

over 330 rural hospitals, 100 urban hospitals, 570 nursing homes, and nearly 200 Planned Parenthood

health centers across the country are at risk of closure. Thirteen hospitals, 26 maternity wards, and

150 clinics announced closure since the passage of the bill. Already, communities with the highest
proportion of Black residents faced four times the odds of hospital closures compared to those with

the fewest Black residents; these cuts will only further exacerbate an access to care crisis that has been
growing across the country. Hospital closures lead to crowded emergency rooms, longer ambulance
waits, longer hospital stays, fewer available patient beds, and higher patient mortality among Americans.
Worse still, Trump and Republicans’ hospital closures will raise prices for a hospital stay by an average
of $500 at nearby facilities that remain open. Some rural counties are even forced to hike taxes to make
up for the funding shortfall. The impact won’t be limited to rural areas, however. An analysis by Harvard

researchers found that 85 percent of hospitals most exposed to the Trump-GOP Medicaid cuts are in
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urban areas. These hospital closure risks are not colorblind either; around 20 percent of all hospitals at

risk of closure are within just five states where 42 percent of Black Americans reside.

State Black Population Number of Hospitals at Risk or
Immediate Risk for Closing
Texas 4,288,977 103
Florida 3,949,147 10
Georgia 3,703,855 33
New York 3,534,129 39
California 2,527,183 23

Source: Center for Healthcare Quality and Payment Reform and U.S. Census Bureau, 2024 Population Estimates

The Maternal Health Crisis

American women suffer the highest rates of maternal mortality in the industrialized world. While
maternal mortality has been falling since the beginning of the COVID-19 pandemic, new research
suggests this decrease is most significant for white non-Hispanic women, while maternal mortality
among Black women has increased. It is unconscionable that in the wealthiest nation on earth, the
majority of maternal deaths are not only preventable, but remain shockingly split on racial and ethnic

lines, with Black women nearly three times as likely to die from pregnancy-related causes.

These facts, while tragic, are unsurprising. The United States routinely strips new mothers of their
insurance coverage, just weeks after giving birth. Around 12 percent of maternal deaths occur more
than six weeks after delivery. At the same time, women are being purged from the Medicaid program,
the nation’s largest financier of childbirth. Lack of access to quality, affordable health coverage is both

a health and racial justice emergency. Those bearing the brunt of this crisis — Black, American Indian,
and Alaska Native women — have experienced staggering rates of maternal mortality generation after
generation. The Center on Budget Policy and Priorities confirms racial disparities in maternal mortality
can be directly linked to life-long toxic stress resulting from institutionalized racism and the impacts of

structural racism in the health care system.

Racial Disparities Have Worsened Over The Last Century. While the United States has made
progress in addressing maternal mortality since the beginning of the 20th century, it has been
unsuccessful in reducing racial disparities in maternal mortality. In 1915, the maternal mortality rate
for Black women was 1.8 times higher than for white women, with disparities increasing in subsequent
decades. In 2018, the maternal mortality rate for Black women was 3.2 times higher than for white

women,; the rate of maternal mortality for Black, American Indian, and Alaska Native women over 30 is
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four to five times higher than for their white counterparts.

Republican Cuts to Medicaid Will Lead to More Black Mothers Dying. Around 41 percent of

all births in the United States were financed by Medicaid, but this number increases to 65 percent of
births from Black mothers. With 80 percent of maternal mortality deaths being preventable, the GOP’s
draconian cuts to Medicaid will only increase the disparity in maternal mortality rates and lead to more

needless deaths among Black mothers and children.

Postpartum Coverage For Black Mothers Is Under Attack. The United States has the highest rate

of maternal deaths of any high-income country, and Black mothers face a maternal mortality rate more

than twice that of other races and ethnicities. In recent years, public health officials and advocates have
been sounding the alarm on the need to address the U.S.’s maternal health crisis. With one in three
pregnancy-related deaths occurring between six weeks and one year after birth, this extension is a vital
policy in fighting the unacceptably high maternal mortality rate in the United States — but coverage
could be at risk with GOP cuts to Medicaid. Over the last year, Republicans have systematically targeted
public health programs that collect data and address the unique challenges faced by Black moms,

sabotaging research and making addressing the inequities in maternal care even more difficult.

Medicaid

Medicaid is the largest health insurance program in the country, providing health care for over 77
million Americans of all races. It is a critical source of health care and financial security, especially

for Black families in rural and urban America who experience poverty at a higher rate than white
Americans and remain less likely to have access to quality care, an important driver of health.
Generations of structural racism across all determinants of health have resulted in lower rates of health
coverage and worse health outcomes amongst marginalized communities, including many people

of color. As aresult, these groups face higher rates of many chronic conditions that make access to

affordable health coverage through Medicaid even more essential.

Republicans know this and passed over $800 billion in cuts to Medicaid anyway, as well as instituting

strict work requirements. Work requirements put communities of color at greater risk of losing

coverage than their white counterparts, and disproportionately affect Black mothers and families;

additionally, for people of color, loss of health coverage due to Medicaid cuts will be especially

compounded by Republicans raising premiums and health care costs.

Medicaid Reduces Disparities In Coverage. As of 2024, Black Americans make up 13.7 percent of the

U.S. population, but about 20 percent of Medicaid enrollees. Increasing Medicaid coverage is the single


https://www.cdc.gov/media/releases/2019/p0905-racial-ethnic-disparities-pregnancy-deaths.html
https://www.kff.org/medicaid/5-key-facts-about-medicaid-and-pregnancy/
https://www.cbpp.org/research/health/closing-the-coverage-gap-would-improve-black-maternal-health
https://thehill.com/homenews/race-politics/5256544-medicaid-cuts-risk-worsening-black-maternal-health-crisis/
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison#:~:text=The United States continues to,80 percent %E2%80%94 are likely preventable.
https://tcf.org/content/commentary/black-maternal-mortality-is-still-rising-what-can-be-done/
https://tcf.org/content/commentary/black-maternal-mortality-is-still-rising-what-can-be-done/
https://aspe.hhs.gov/sites/default/files/documents/cf9a715be16234b80054f14e9c9c0d13/medicaid-postpartum-coverage-ib .pdf
https://www.kff.org/medicaid/medicaid-enrollment-and-unwinding-tracker/
https://www.kff.org/medicaid/medicaid-enrollment-and-unwinding-tracker/
https://www.cbpp.org/research/poverty-and-inequality/expanding-work-requirements-would-make-it-harder-for-people-to-meet
https://www.cbpp.org/research/poverty-and-inequality/expanding-work-requirements-would-make-it-harder-for-people-to-meet
https://ccf.georgetown.edu/2020/06/02/racial-health-inequities-and-work-requirements/
https://www.census.gov/quickfacts/fact/table/US/PST045219#headnote-js-a
https://www.kff.org/medicaid/state-indicator/medicaid-distribution-nonelderly-by-raceethnicity/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D

most important action to expand access to quality care and improve health outcomes. This, together
with additional actions to address other social and structural determinants of health, can reduce racial/

ethnic disparities in the American health care system.

Medicaid Expansion Is Essential For Addressing Health Disparities. Research confirms that

Medicaid expansion saves lives and drastically reduces racial /ethnic health coverage disparities. In the

remaining 10 holdout states that haven’t expanded Medicaid, 6 in 10 people in the coverage gap are
people of color. States that expanded their Medicaid programs saw a 51 percent reduction in the gap
between uninsured white and Black adults after expansion, and a 45 percent reduction between white

and Hispanic/Latino adults.

Medicaid Is Essential For Children of Color. Children of color disproportionately rely on Medicaid
coverage, making robust Medicaid access a critical racial/ethnic justice issue for American children.

Children of color make up nearly 52 percent of all American children, but nearly 67 percent of the

children on Medicaid. This coverage not only provides health coverage in the immediate term, but also

provides significant long-term benefits, such as being less likely to be hospitalized and more likely to

graduate from high school and college.

Medicaid Improves Financial Security For Families. The racial/ethnic wealth gap in America is
staggering. According to data from the US Census Bureau, in 2023, the annual median household
income for white Americans was nearly $30,000 higher than that of Black households. As a result,
policies to boost financial well-being undoubtedly help people of color. After enrolling in Medicaid,
a 2018 study found that low-income adults had $1,140 less in unpaid debt in states that expanded
Medicaid. Over the past decade, research has shown the gap in medical debt between Medicaid
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expansion and holdout states has grown approximately 30 percent. In 2020, Americans living in
holdout states carried an average of $375 more in medical debt than their counterparts in expansion

states.

Medicaid Reduces Poverty And Inequity. Poverty can produce negative long-term consequences

for children and adults alike. Medicaid has long been considered one of the most effective anti-poverty

programs in the nation, and its expansion has significantly improved health outcomes for people of
color. In a nation where Americans are one medical bill away from being pushed into poverty, Medicaid
serves as a lifeline not only for health care, but for economic stability. A January 2021 study in Health
Affairs found that the ACA helped reduce income inequality overall, but more dramatically in Medicaid

expansion states.

LGBTQI+ People of Color Have Seen Reduced Health Disparities. Due to both systemic factors

and complex familial dynamics, the LGBTQI+ community is much more at risk of poverty and

uninsurance than cisgender heterosexual Americans. Because of this, Medicaid has become a lifeline for
the LGBTQI+ community, especially people of color. Around 46 percent of Black LGBTQI+ Americans

with incomes below 400 percent of the Federal Poverty Line qualify for Medicaid.

Medicaid Helps People With Behavioral Health Conditions. States that have expanded Medicaid

have added behavioral health benefits, including mental health and substance use disorder care,

that particularly benefit beneficiaries of color who have disproportionately been affected by these

conditions. Twenty-eight percent of Black people suffer from a mental health or substance use disorder.

Medicaid is the single-largest payer for mental health services in America. Forty percent of adults on

Medicaid are living with a serious mental health or substance use disorder.

Medicare

Republicans Have Slow Walked on Improving Democrats’ Insulin Cap. According to the
Department of Health and Human Services, Black adults are almost 60 percent more likely to be
diagnosed with diabetes. As well, around 29 percent of adults aged 65 and older are diagnosed with
diabetes, making it among the most common chronic illnesses in the United States, with 1.6 times more
Black seniors having been diagnosed than White seniors, despite 74 percent of seniors being white and
only 9 percent identifying as African American. Due to insulin manufacturers raising retail prices over
600 percent in the last 20 years, the ability to simply afford the required medication needed to survive
has become a major barrier against the creation and maintenance of generational Black wealth. Under

the Biden Era Inflation Reduction Act, though, insulin prices were capped at $35 a month, saving each
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https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2019.00931#:~:text=Income Inequality And Age&text=Overall%2C between%2Dgroup inequality declined,nonexpansion states (exhibit 3)
https://www.thetrevorproject.org/survey-2022/
https://escholarship.org/content/qt37b617z8/qt37b617z8.pdf
https://www.macpac.gov/wp-content/uploads/2022/06/Access-in-Brief-Experiences-in-Lesbian-Gay-Bisexual-and-Transgender-Medicaid-Beneficiaries-with-Accessing-Medical-and-Behavioral-Health-Care.pdf
https://www.kff.org/medicaid/issue-brief/medicaid-and-racial-health-equity/
https://www.kff.org/mental-health/issue-brief/five-key-findings-on-mental-health-and-substance-use-disorders-by-race-ethnicity/
https://www.kff.org/mental-health/issue-brief/medicaid-coverage-of-behavioral-health-services-in-2022-findings-from-a-survey-of-state-medicaid-programs/#:~:text=Medicaid plays a key role,disorder (SUD) in 2020.
https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=18
https://diabetes.org/about-us/statistics/about-diabetes
https://diabetes.org/about-us/statistics/about-diabetes
https://acl.gov/sites/default/files/aging and Disability In America/2020Profileolderamericans.final_.pdf
https://acl.gov/sites/default/files/aging and Disability In America/2020Profileolderamericans.final_.pdf
https://www.npr.org/2022/09/12/1122311443/insulin-costs-increased-600-over-the-last-20-years-states-aim-to-curb-the-price#:~:text=Leading manufacturers have increased prices,patients ration this lifesaving drug.
https://aspe.hhs.gov/reports/insulin-affordability-ira-data-point#:~:text=Effective January 1%2C 2023%2C out,B on July 1%2C 2023.

individual Black senior who uses Medicaid up to $1,500 annually.

Unfortunately, the Trump administration has yet to build on these improvements for older Americans.
While publicly touting the lowering of drug prices, the reality under Trump is quite different. The 16

drug companies who supposedly “made a deal” with Trump have in fact raised the prices of 872 drugs

under their purview with 2026 seeing a median 4 percent increase in drug prices, the exact same as
2025. These price increases will disproportionately affect Black seniors who are on a fixed income, and
even more so Black seniors on insulin as research shows more than half of people taking insulin are also

taking at least one other prescription.

Increasing Health Care Costs Across the Board. Millions of people in Medicare still struggle to

pay for life-saving prescriptions or treatments, with Black Medicare beneficiaries being nearly twice

as likely as White Medicare beneficiaries to stop taking a prescription due to cost. This is a two-fold
problem of drug companies continuing to increase prices and Black seniors having to foot the bill for
these price increases. From 2016 to 2021 alone, costs for specialty prescription drugs increased by

43 percent, while some drug prices increased by rates of over 500 percent. While the previous Biden
administration implemented policies that could save Black families on average $1,216 every year, the
Trump administration has allowed for Medicare Part B premiums to increase by three times the cost of

living adjustment in 2026.

A Looming Affordability Crisis for Black Americans is on the Horizon Thanks to Republican
Policies. Black Americans, particularly seniors, are among the most likely to experience affordability
challenges of any racial or ethnic group in America. The median income for Black Medicare

beneficiaries was just $17,350 in 2019, nearly half as much as white Medicare enrollees’ median incomes,
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https://www.cidsa.org/publications/estimated-changes-in-spending-for-insulin-under-the-inflation-reduction-act-of-2022
https://www.46brooklyn.com/branddrug-boxscore
https://www.npr.org/2026/01/16/nx-s1-5678915/trumprx-pharma-drug-price-deals-list-prices
https://www.e-dmj.org/journal/view.php?number=2721
https://aspe.hhs.gov/reports/medicare-prescription-drugs
https://aspe.hhs.gov/reports/medicare-prescription-drugs
https://aspe.hhs.gov/sites/default/files/documents/1e2879846aa54939c56efeec9c6f96f0/prescription-drug-affordability.pdf
https://aspe.hhs.gov/sites/default/files/documents/1e2879846aa54939c56efeec9c6f96f0/prescription-drug-affordability.pdf
https://www.aarp.org/health/drugs-supplements/info-2022/drug-prices-and-inflation.html#:~:text=Rx spending on the rise&text=Drug spending is increasingly driven,of 43 percent since 2016.
https://aspe.hhs.gov/reports/prescription-drug-price-increases
https://www.kff.org/medicare/issue-brief/potential-savings-for-medicare-part-d-enrollees-under-proposals-to-add-a-hard-cap-on-out-of-pocket-spending/
https://tcf.org/content/commentary/its-official-americans-will-pay-much-more-for-all-types-of-health-coverage-in-2026-including-medicare/
https://aspe.hhs.gov/sites/default/files/documents/1e2879846aa54939c56efeec9c6f96f0/prescription-drug-affordability.pdf
https://www.ncpssm.org/our-issues/medicare/hispanics-and-medicare/

and about 63 percent of Medicare-eligible Black adults have family incomes below 200 percent of
the supplemental federal poverty level compared to just 39 percent of their white counterparts.
White Americans also have about eight times higher median per capita savings readily available than
Black American Medicare beneficiaries. Under the Trump administration, Medicare has increased its
premium prices by 10 percent, meaning the average Medicare Part B premium will exceed $2,400 this

year.

The Affordable Care Act

Republicans Have Increased Premiums for Millions of Black Americans. In 2023, Republicans
in Congress chose to drastically increase the cost of buying one’s health insurance on the ACA
marketplace by eliminating the Biden-era premium tax credits. As a result, premiums have risen by
about 136 percent for Americans. The premium tax credit program was especially important for

increasing coverage for Black Americans, who experienced the greatest reductions in the percentage

of uninsured people. Nearly 75 percent of uninsured Black adults were able to access plans for less than
$50 a month, and before Republicans increased premiums, the Center on Budget Policy and Priorities
estimated the continuation of these increased savings would cause a sharp decline in the uninsured rate

across every racial group, with a projected one in three uninsured Black adults gaining coverage.

GOP Premium Hikes Will Disproportionately Harm Black Americans. As well as drastically and
disproportionately increasing uninsured rates, Republicans’ raising premiums will, on its own, lead to an

increase of 200 preventable Black deaths each year, according to the Economic Policy Institute. Black

Americans will also be footing the bill for Trump’s tax cuts to his billionaire donors, now paying $740
million more in annual premium costs. In just ten metropolitan areas, over 170,000 Black people will

lose their coverage due to these price hikes.

The Trump Administration is Increasing Uninsured Rates. Black Americans remain 1.5 times as
likely to be uninsured as white people, and thanks to Republicans’ massive cuts to the ACA, already
over 1.4 million fewer Americans compared to the end of open enrollment last year were able to get
their health coverage on the ACA marketplace. For those who were able to remain covered, the outlook
is just as grim. Over 20 million hardworking Americans are facing doubled or even tripled premiums,
paying $20 billion more in health care costs in 2026, while CEOs and yacht owners pocket $120 billion
in tax breaks from the GOP tax scam in 2026. As well, an estimated one in three Americans who buy
health care on their own to reduce their coverage, and countless families have been pressured to cut.

back on food, clothing, and other basics to afford health insurance and greater out-of-pocket costs.
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https://files.kff.org/attachment/Report-Racial-and-Ethnic-Health-Inequities-and-Medicare.pdf
https://www.kff.org/quick-take/medicare-beneficiaries-are-not-insulated-from-affordability-challenges-as-part-b-premiums-rise-in-2026/
https://www.americanprogress.org/article/health-insurance-premium-costs-will-more-than-double-for-millions-of-americans-unless-congress-acts/
https://www.urban.org/research/publication/impact-enhanced-premium-tax-credits-coverage-race-and-ethnicity
https://aspe.hhs.gov/sites/default/files/migrated_legacy_files//199741/ASPE ACA Low Premium Plans Issue Brief II.pdf
http://cbpp.org/research/health/build-back-better-increases-health-coverage-and-makes-it-more-affordable
https://www.epi.org/blog/ending-aca-tax-credits-would-impose-high-costs-on-black-americans-in-10-major-metro-areas-over-170000-losing-health-insurance-740-million-more-in-annual-premiums-and-more-than-200-preventable-dea/
https://www.epi.org/blog/ending-aca-tax-credits-would-impose-high-costs-on-black-americans-in-10-major-metro-areas-over-170000-losing-health-insurance-740-million-more-in-annual-premiums-and-more-than-200-preventable-dea/
https://www.epi.org/blog/ending-aca-tax-credits-would-impose-high-costs-on-black-americans-in-10-major-metro-areas-over-170000-losing-health-insurance-740-million-more-in-annual-premiums-and-more-than-200-preventable-dea/
https://www.kff.org/racial-equity-and-health-policy/health-coverage-by-race-and-ethnicity/
https://www.nytimes.com/2026/01/13/health/obamacare-enrollment-decrease-subsidies.html
https://www.kff.org/affordable-care-act/state-indicator/marketplace-plan-selections-by-financial-assistance-status-2/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://ncbudget.org/statement-on-federal-tax-cuts-and-the-impact-on-north-carolina-from-the-nc-budget-tax-center/
https://www.kff.org/public-opinion/2025-kff-marketplace-enrollees-survey/
https://www.kff.org/public-opinion/2025-kff-marketplace-enrollees-survey/
https://www.kff.org/public-opinion/2025-kff-marketplace-enrollees-survey/

State Black Population Black Enrollees on the ACA Change in Total

Marketplace in 2025 Enrollment:
1.3.25 Vs 1.3.26

North Carolina 2,425,031 58,507 -202,271
Georgia 3,703,855 120,868 -192,347
Florida 3,949,147 236,771 -159350

Ohio 1,610,713 23,338 105,818
Tennessee 1,187,324 32,143 -70,696

Sources: CMS 2025 Open Enrollment Period Report, CMS 2026 Open Enrollment Period Report, KFF, and U.S. Census Bureau, 2024 Population Estimates

Note: Black enrollees on the ACA marketplace is an undercount, as 50 percent of envollees on the ACA marketplace KFF has listed as “unknown” for race/ethnicity

Slashing Funding and Destroying Public Health

RFK Jr. and the Trump Administration Continue to Exacerbate Systemic Vaccine Disparities.
White Americans are nearly twice as likely to have received the shingles vaccine as Black Americans,

and this is not the only area where vaccination programs highlight a consistent racial disparity. Many

of these inequities can be traced back to cost and lack of access to this vital form of preventive health
care. Now, RFK Jr. instructed HHS to stop recommending the measles, mumps, rubella, and varicella
combined shot for children under age 4 despite no scientific evidence backing this decision. He also

eliminated recommendations for children and pregnant people to receive COVID-19 vaccines and

restricted access to the vaccine, recommending that only people with certain health conditions or those

aged 65 and older receive the updated vaccine. Data from 2020-2023 indicates that Black Americans

are still disproportionately more likely to be hospitalized and die from COVID-19 than white people.

The results of all of these actions have been expected: the largest measles outbreak in the 21st century,

impacting 17 states so far, and hitting South Carolina the worst, with the vast majority of cases coming

from unvaccinated children.

Banned Words In Research Funding. Phrases in research grants, such as “health disparity,” “ Black,”
“Black pregnant women,” and “racism related,” have quietly been used to deny funding for health
research. The Trump administration has implemented a program where, after a grant is approved by
agency scientists, they must go through a review by Trump political appointees. Experts in the field
have been adamant that this sanitizing of language not only will cool efforts to research the effects of
health inequities and programs meant to address them, but will also put researchers in a catch-22 where
their grants to research health inequities will be worded too vaguely to avoid Trump administration

denials.


https://www.cms.gov/newsroom/fact-sheets/marketplace-2025-open-enrollment-period-report-national-snapshot-1
https://www.cms.gov/newsroom/fact-sheets/marketplace-2026-open-enrollment-period-report-national-snapshot-0
https://www.kff.org/affordable-care-act/state-indicator/marketplace-plan-selections-by-raceethnicity/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.census.gov/newsroom/press-kits/2024/national-state-population-estimates.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5818280/#:~:text=data not shown).-,Shingles vaccination coverage among adults aged %E2%89%A560 years was,compared with non%2DHispanic whites.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8553106/
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https://www.wsj.com/health/rfk-jr-backed-vaccine-panel-advises-against-mmrv-vaccine-for-young-children-da3de064?gaa_at=eafs&gaa_n=ASWzDAi2c2WGD9dKaN-3seuBk0jl8Q8g5NBhbsR9M-Ig2CQ4BEs5EqAUU_VZ&gaa_ts=68cd5573&gaa_sig=3CD8GY_YeSG0ke3MOdTSQqVfB2osTuzuqi17ELQWMkBqAxneYDWhOL_ZVlZBko4JrwIdYFOPT5K3OFicrYPdhg%3D%3D
https://www.statnews.com/2025/05/15/covid-vaccine-recommendations-rfk-jr-reportedly-reversing-for-children-pregnant-women/
https://www.washingtonpost.com/health/2025/09/07/covid-vaccine-access-challenges/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12487207/
https://publichealth.jhu.edu/ivac/2025/us-measles-cases-hit-highest-level-since-declared-eliminated-in-2000
https://www.cdc.gov/measles/data-research/index.html
https://www.nbcnews.com/health/health-news/south-carolina-measles-outbreak-surges-300-cases-rcna252847
https://www.statnews.com/2025/10/29/nih-banned-words-analysis-grant-title-changes/

