
HEALTH INEQUITIES IN SOUTHWEST GEORGIA | PROPOSAL OF THE ASU CENTER FOR SOCIAL 

JUSTICE AND HEALTH EQUITY 
Kierra S. Allen, MSW Candidate & Dr. Jerry B. Daniel, JD, PHD, MPH, MSW, MS, LCSW

Albany, State University 

 Abstract

 References

Although the 21st century has arrived, health 

inequities continue to persist for certain population 

groups. Some minority groups are disproportionately 

affected by life-threatening conditions and chronic 

illnesses more so than their white counterparts. 

Given such vast disparities in health, the American 

population does not experience life expectancies and 

good health on an equal basis. Various data reveal 

that health status can be a function of a number of 

variables, including but not limited to race/ethnicity, 

gender, age, income, insurance status, geographic 

location, sexual orientation and housing status.
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This project has three overarching aims: 1) to 

develop a county-level baseline regarding health 

inequities in the southwest Georgia region; 2) to 

examine factors (via existing data) that help 

contribute to health inequities in the region; and 3) 

proposal of a comprehensive approach 

(Community-Based Participatory Research) to 

eliminate health inequities in southwest Georgia 

through the proposed Albany State University 

Center for Social Justice and Health Equity. 

Existing data are utilized from the U.S. Census 

Bureau, Georgia County Guide, United Health 

Foundation Rankings, County Health Rankings, and 

Georgia Health Disparities Report to develop a 

county-level view of health inequities within the state 

of Georgia.  These existing data are also used to 

develop preliminary correlations among various social 

factors and health outcomes at the county level.  The 

southwest Georgia region is compared to other 

regions in the state of Georgia.

U.S. Census Bureau
The leading source of quality data about the nation's 

people and economy. The U.S. Census Bureau counts 

every resident in the United States. It is mandated by 

Article I, Section 2 of the Constitution and takes place 

every 10 years. Along with the collection of the 

population count. Various factors are measured and 

collected to aid in addressing the need for funding and 

services to populations in need. 

Georgia County Guide

A detailed county-level and state data report. The 

guide highlights factors related to agriculture, crime, 

economics, education, government, health, housing, 

labor, natural resources, occupations, population, 

public assistance, transportation, and vital statistics.
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United Health Foundation Rankings
This annual report provides a health ranking of all 50 

states, highlighting each state’s strengths and challenges. 

The report by the United Health Foundation (UHF) 

highlights Georgia’s health inequities in comparison to 

other states. Overall, Georgia has received a ranking from 

the mid 30’s to the low 40’s – with the higher rankings 

indicating worst health outcomes in comparison to the 

other 49 states.  The latest UHF report (2015) has Georgia 

ranked at 40.

County Health Rankings

A report that specifically measures health inequities by 

place – the county level. The Rankings identify the 

counties that rank in the top (Healthiest) and bottom 

(Unhealthiest) 10 percent for health outcomes in each 

state and then compare the average performance of this 

subset of counties for each of these four types of health 

factors.  Social and economic factors are particularly 

important, contributing more toward health outcomes than 

any other group of factors.  These social and economic 

factors are salient factors in addressing health inequities 

in southwest Georgia.

Georgia Health Disparities Report (2008)
A 2008 report by the Georgia Department of Community 

Health concluded that Georgia’s minorities suffered 

significantly worse health outcomes than white citizens, 

with the report awarding an “F” to 16 Georgia counties on 

scores of minority health outcomes.  The grades, which 

were issued by the state’s Department of Community 

Health, reflect the egregious differences found in death 

rates before age 75.
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Health inequities, especially within impoverished 

communities, result from inequitable life chances.  

These inequitable life chances are undergirded by 

structural forces within social, economic, and political 

institutions.  Some scholars have noted that the 

exercise political power, and not simply biased 

attitudes and discrimination or the distribution of 

income, is the main engine that drives the structural 

forces that ultimately result in health inequities. 

Because social and economic inequalities negatively 

impact health, absolutely and relatively.  To better 

address health inequities, research and practice 

requires understanding on a number of levels.

Overall Rankings in Health Outcomes for Georgia, 

County Health Rankings

1) How do health disparities contribute to low 

performance in health rankings for southwest 

Georgia counties?

2) What factors are related to the health 

disparities present in southwest Georgia 

counties?
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