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Understanding the health of Latinx communities in the United States is a complex task. 
Doing this well requires moving beyond broad generalizations and recognizing that the 
Latinx community is not monolithic but actually very diverse.1 Comprising over 61 million 
people2 with a wide range of social, colonial, and political histories as well as lived 
experiences in the United States, the Latinx population defies any attempt at easy 
categorization. 
 
Indeed, there are debates over what term should be used to describe this population; 
we use Latinx as an umbrella term intended to be a gender neutral and gender 
nonbinary inclusive term for all people who identify as Latinx, Latino/Latina, Latine, or 
Hispanic. Our use of Latinx also is intended to include those who choose to identify with 
their ethnic or national origin inclusive of the countries in Latin America and the 
Caribbean that were colonized by Spain or Portugal. The heterogeneity of this population 
is reflected in its diversity of political beliefs, cultural practices, languages, economic 
positions, and racial/ethnic identities—and perhaps most clearly in population health 
indicators, with some data showing a Latinx advantage (at least for some ethnic groups) 
and other data revealing the burden of racism, economic marginalization, and structural 
violence.3,4 
 
In this issue of the AMA Journal of Ethics, we set out to bring together a new collection 
exploring Latinx health equity—not just as an object of study, something we want to 
know more about, but as a source of insight on how systems of oppression intersect to 
produce and reinforce health inequities5 (ie, differences that are “avoidable, 
unnecessary, and unfair”6) across the United States. We wanted to broaden the 
discourse and expand the conversation beyond the topics typically associated with 
Latinx health equity—obesity or diabetes with an individual focus, immigration status, or 
acculturation narrowly defined. There are deeper, more complex issues that need to be 
elevated—notably, analyses of root cause, including racism and colonialism. So, our 
focus is not necessarily just on the Latinx patient or community per se, but on underlying 
systems that structure opportunity or oppression and advantage or disadvantage, how 
these systems manifest in health care and society, and—most importantly—how these 
systems could be changed for the better. 
 
From the start of our process, we sought to build community among contributors, 
especially to include some contributors less experienced in academic publishing. The 
spirit of building an issue that was academically rigorous and authentic to contributors’ 
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experiences required intentional effort to center voices that have been marginalized in 
many legacy institutions and in academic publishing practices. Our contributors 
persisted and remained dedicated to sharing their work in this issue. We thank them for 
taking this journey with us and for sharing their work. Each contributor to this collection 
offers a unique perspective, with different theoretical lenses applied in vastly different 
empirical circumstances. All these perspectives are needed to contribute to our 
understandings of structural and social drivers of health and hopefully will inspire efforts 
to shed light on the ethical failures of our current systems. 
 
References 

1. Cuevas AG, Dawson BA, Williams DR. Race and skin color in Latino health: an 
analytic review. Am J Public Health. 2016;106(12):2131-2136. 

2. QuickFacts: United States. US Census Bureau. Accessed December 14, 2021. 
https://www.census.gov/quickfacts/fact/table/US/RHI725219 

3. Abraído-Lanza AF, Mendoza-Grey S, Flórez KR. A commentary on the Latin 
American paradox. JAMA Netw Open. 2020;3(2):e1921165. 

4. Viruell-Fuentes EA, Miranda PY, Abdulrahim S. More than culture: structural 
racism, intersectionality theory, and immigrant health. Soc Sci Med. 
2012;75(12):2099-2106. 

5. The AMA’s strategic plan to embed racial justice and advance health equity. 
American Medical Association. Accessed May 25, 2021. https://www.ama-
assn.org/about/leadership/ama-s-strategic-plan-embed-racial-justice-and-
advance-health-equity 

6. Whitehead M. The concepts and principles of equity and health. Int J Health 
Serv. 1992;22(3):429-445. 

 
Fernando De Maio, PhD is the director of research and data use at the American 
Medical Association Center for Health Equity in Chicago, Illinois. He is also a professor of 
sociology at DePaul University, where he teaches social epidemiology and data analysis. 
His most recent book, co-edited with Maureen Benjamins, is Unequal Cities: Structural 
Racism and the Death Gap in America’s Largest Cities (Johns Hopkins University Press, 
2021).  
 
Diana N. Derige, DrPH is the vice president of health equity strategy and development at 
the American Medical Association in Chicago, Illinois, and adjunct faculty at the 
University of North Carolina’s Gillings School of Global Public Health. Over the past 20 
years, she has designed and managed several private philanthropic, government, and 
nonprofit programs. 
 
Diana Lemos, PhD, MPH is the director of evaluation and learning at the American 
Medical Association Center for Health Equity in Chicago, Illinois. She is also an adjunct 
professor in the Program in Public Health at Northwestern University and is a member of 
the Diversity, Equity, and Inclusion Workgroup for the American Evaluation Association. 
She earned an MPH degree in health education and health promotion from University of 
Texas’ School of Public Health in Houston and a PhD degree in community psychology 
from DePaul University. Her work is dedicated to achieving equity and health justice and 
centering minoritized and marginalized voices and communities in spaces that 
traditionally excluded their expertise and knowledge. 
 
 
 

https://www.census.gov/quickfacts/fact/table/US/RHI725219
https://www.ama-assn.org/about/leadership/ama-s-strategic-plan-embed-racial-justice-and-advance-health-equity
https://www.ama-assn.org/about/leadership/ama-s-strategic-plan-embed-racial-justice-and-advance-health-equity
https://www.ama-assn.org/about/leadership/ama-s-strategic-plan-embed-racial-justice-and-advance-health-equity


AMA Journal of Ethics, April 2022 253 

Citation 
AMA J Ethics. 2022;24(4):E251-253. 
 
DOI 
10.1001/amajethics.2022.251. 
 
Conflict of Interest Disclosure 
The author(s) had no conflicts of interest to disclose. 
 
The viewpoints expressed in this article are those of the author(s) and do not 
necessarily reflect the views and policies of the AMA. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Copyright 2022 American Medical Association. All rights reserved.  
ISSN 2376-6980 


