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Objective: Support research on primary care in populations that experience health disparities to (1) 
understand the role of primary care in reducing disparities and promoting health equity, (2) evaluate 
multilevel factors and mechanisms that facilitate or challenge the effectiveness of primary care, and 
(3) support sustainable, innovative strategies within primary care that improve health and health 
outcomes. 
 
Background: Multiple challenges exist in primary care delivery in the  United States, including 
workforce shortages, inadequate focus on prevention, limited coordination with specialty care, and 
variable quality of care that lacks grounding in evidence-based approaches. Increased access to 
primary care has had limited effect on reducing health disparities and advancing health equity (1). 
Populations that experience health disparities are less likely to receive recommended preventive 
services (2-14) and evidence-based treatment (13-17). Further, populations that experience health 
disparities have a disproportionately higher risk of receiving low-value care (8-12), having poor control 
of health conditions for which there are evidence-based treatments (13,20,21), and experiencing 
worse health outcomes from preventable and treatable conditions (23-25). The provision of high-
quality primary care* (26) may reduce disparities and advance health equity (26-33), but there is an 
increasing shortage of primary care clinicians (34,35).  Receiving high-quality health care is often the 
exception, not the rule, for populations that experience health disparities (1). 
Primary care literature centering on populations that experience health disparities has gaps. Studies 
have been primarily cross-sectional and focused on racial and/or ethnic minority groups. There is a 
need for research on all populations that experience health disparities and in settings serving a large 
proportion of these populations, such as clinical training clinics and  low- or no-cost health clinics 
(e.g., mobile health clinics and community/migrant/shelter health centers). Most studies focus on 
cancer screening, diabetes, or hypertension and do not consider clinical (vs. statistical) significance of 
 
 
 
*The National Academies of Sciences Engineering and Medicine (NASEM) defines High-Quality Primary Care as “The 
provision of whole-person, integrated, accessible, and equitable health care by interprofessional teams who are 
accountable for addressing the majority of an individual’s health and wellness needs across settings and through 
sustained relationships with patients, families, and communities.”  



 

 

outcomes. Additional progress in improving health and health outcomes will require more 
investigation to understand and address disparities at all levels of prevention (i.e., primordial through 
quaternary) and measure and understand the clinical significance of findings for acute and chronic 
conditions. There are few studies on the timeliness of evidence-based care and even fewer on 
decision-making related to ineffective/low-value care (e.g., non-evidence-based cancer screening, 
imaging for lower back pain, and opioid prescriptions for migraines). While the characteristics and 
benefits of health care teams have been well studied in cancer, there is less known about the 
structure and processes of effective interprofessional primary care teams and care coordination both 
within primary care (e.g., transition from pediatric to adult care) and across specialties (e.g., co-
management by primary care clinicians and specialists). The role and defining characteristics of 
primary care for unique populations (e.g., indigenous, immigrant, migrant farmworkers) and settings 
(e.g., U.S. territories, penal institutions, houses of worship) need further study. Finally, there is a need 
for additional research on the primary care workforce.  
 
The need for investment in primary care research was highlighted by an analysis of the  FY 2023 
National Institutes of Health (NIH) portfolio using the Research, Condition, and Disease 
Categorization (RCDC) term “primary health care,” which showed about 2% of the overall NIH budget 
supported primary health care research. NIMHD invested about 15% of its FY 2023 budget in primary 
health care research. NIH’s investment reflects the importance and cross-cutting nature of primary 
care research. 
 
Taken together, the persistent disparities in health and health outcomes for populations that 
experience health disparities despite improved access, the gaps in primary care literature, and 
the limited NIH primary health care research portfolio highlight the need for greater 
investment by NIMHD in primary care research that prioritizes populations that experience 
health disparities.   
 
Description of Initiative: The purpose of this initiative is to support research on primary care for 
populations that experience health disparities (1). Of particular interest, is research that investigates 
the effectiveness of primary care in addressing the health care needs of populations that experience 
health disparities and (2) develops,  tests, implements, and/or evaluates sustainable, innovative 
interventions within primary care settings designed to reduce health disparities and advance health 
equity. Study designs and methods could include mixed methods, natural experiments, quasi-
experimental or clinical trials (e.g., RCT, clustered randomization of primary care practices, or 
pragmatic), retrospective and prospective analyses, simulation modeling, and others. Comprehensive 
conceptual frameworks should guide the community-engaged development of effective evidence-
based and sustainable strategies that can be implemented in and disseminated across primary care 
settings. Studies  that prioritize clinically significant outcomes or intermediate clinical outcomes or risk 
factors that drive the clinically significant outcomes are of interest. Studies in any setting in which 
populations that experience health disparities receive primary care are of interest (e.g., academic, 
community, low-resource, retail, and workplace). 
 
 
 



 

 

Research Priorities (examples):  
The provision of high-quality primary care to improve health outcomes 

• Examine factors and mechanisms influencing access, quality, utilization, and continuity of care. 
Of interest is understanding facilitators and barriers to increasing access to primary care 
services for uninsured and underinsured populations and increasing engagement in care for 
those with access (e.g., insured). 

• Develop and test, implement, and/or evaluate strategies or interventions to optimize timely 
receipt of evidence-based preventive, diagnostic and treatment services, and specialty care 
referrals.  

 
The coordination of care through interprofessional teams to improve primary care quality and 
health outcomes [Interprofessional teams that include clinical and nonclinical persons (e.g., 
administrators, community health workers) are of interest.] 

• Examine multilevel factors and mechanisms that influence the functioning and effectiveness of 
teams and modifiable features that are associated with differences in care quality and health 
outcomes.  

• Develop innovative strategies to identify and address care coordination challenges or 
breakdowns in care pathways. Of interest are transitions to adult care for children with chronic 
conditions, behavioral health care coordination, and return to primary care or co-management 
after treatment for specific health conditions managed by specialists (e.g., cancer, 
cardiovascular events, recovery from major surgery, or injury). 

 
The role, structure, and effectiveness of primary care in unique populations and/or settings. 
[Application must define how the proposed population and/or setting is unique.] 

• Examine primary care organizational structure, team characteristics, workflow, and health 
outcomes.  

• Community-engaged design and testing, implementation, and/or evaluation of sustainable 
strategies or interventions to improve primary care access and engagement for people from 
groups who may avoid conventional clinical settings due to stigma or other social 
circumstances (e.g., sex workers, people with disabilities), or people not available during usual 
outpatient clinic hours due to conflicting priorities (e.g., irregular work schedule, caregiving). 

 
The role of the primary care workforce in facilitating or challenging the effectiveness of 
primary care  

• Examine the role of narrow-/limited-scope primary care practice (e.g., specialization, urgent 
care) on access, care quality, and health outcomes.  

• Examine factors and mechanisms at the clinician level that influence medical 
recommendations or decisions (e.g., diagnostic tests/procedures, referral to specialists, 
medication selection, and initiation) and the effect on health outcomes. Of particular interest is 
understanding decisions not to intensify treatment in patients not meeting evidence-based care 
goals (i.e., clinical inertia). 
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