
 

7. Please share good practices and examples of public health interventions resulting in adequate access 

(inside and outside the health sector), support knowledge production or implementation of programs 

that successfully address inequalities in particular the impact of racism and related racial discrimination, 

as well as other factors such as poverty, or discrimination based on sex, gender identity, expression, 

sexual orientation, disability and migration status 

 

Although access to healthcare is a defined economic good in the United States, 

segregation in health policies in early government policies around equality rooted in 

dominant narratives of shutting down health interventions for under-resourced groups 

(1), has resulted in stark disparities in healthcare access. Unfortunately these variations 

heavily affect Black, Brown, and Indigenous communities as documented in studies that 

have found correlations between socially identified race and locations of hospital 

closings for example (2), with these closures increasing over time. (3) Healthcare 

access whether defined from the availability of services or insurance coverage is 

plagued with structural racism. For example the Affordable Care Act although resulted 

in a large number of uninsured individuals gaining access to insurance coverage also 

reinforced existing inequities (4) as a result of the government’s hands-off approach that 

led to states deciding whether to adopt Medicaid expansion or not. (5) Thus there are 

2.2 million adults falling into the coverage gap: income is above Medicaid eligibility, but 

too low for Marketplace premium tax credits (6) with half of the population being Black 

or Latine people. (7)  

Mobile healthcare clinics are community-based delivery models of care addressing 

safety-net gaps in healthcare access. (8) Imagine a brick and mortar facility where one 

seeks care in a moving van. They are essentially customized vehicles with medical 

equipment and staff and  there are 2,000 of them providing healthcare services to about 

7 million at risk individuals annually. (9) They play a critical role in increasing healthcare 

access, enforcing disease prevention, and supporting chronic disease management all 

at reduced costs. (10) Examples of how mobile healthcare clinics have addressed 

disparities in healthcare access include the Harvard Medical School’s Family Van 

providing chronic disease management for under-resourced communities, (11) and a 

North Carolina clinic providing care at minimal costs and partnering with stationary 

clinics for continuum of care for farmworkers. (9) 

In order to explore costs of providing care via the mobile healthcare clinic model in 

addition to what is known about them providing adequate access to address inequalities 

in health perpetuated by racism and related discrimination, a study explored the costs of 

operating mobile healthcare clinics in the United States (specifically in Texas, Florida, 

North Carolina, and Georgia which have not expanded Medicaid coverage). (12) After 

analyzing costs from the provider perspective and adjusting for inflation to 2018 U. S. 



dollars, the highest of cost of $243 was analyzed in the mobile clinics compared to the 

median annual costs for federally qualified health centers of $573. (12) This evidence 

highlights a community-responsive approach of delivering lower cost healthcare access 

to address the pervasive safety-net gaps that continue to exist in healthcare access. 

The mobile clinic model provides equitable access to populations at risk, at apparent 

low cost by addressing both geographic and economic barriers that tend to affect Black 

and Latine racial groups disproportionately in the United States. 
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