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D eath is the ultimate leveler, the ultimate eliminator of
disparities. Whether rich or poor, no matter what our

religion or ethnicity, death eventually comes to us all. Unfor-
tunately, the life trajectory is not evenly distributed among all
ethnicities. In the Health Interview Survey, blacks died youn-
ger than whites and were more disabled throughout life, even
after adjustment for age and socioeconomic status.1 Lunney
et al. studied 2758 elderly patients from 1997 to 2015; half
died during the study period and half survived. Among those
who died, 1410 were interviewed several times during the
3 years prior to death.2 The investigators found that those
who died experienced a decrease in mobility and ability to
perform ADLs during the 6 months before death and that this
trajectory toward death did not vary by race in the last
18 months. Both blacks and whites who died did poorly
during their last 18 months of life. Consistent with other work,
among those who survived, blacks had poorer mobility and
worse functioning than whites at all time points.
Lunney’s work is consistent with other studies that found

disability was a strong predictor of mortality, stronger than
comorbidities.3 She also found that a decrease in mobility
preceded a decline in the ability to perform ADLs. What is
unknown, and perhaps unknowable, is whether interventions
to reduce disability could change the trajectory toward death.

The existence of disparity in health and functioning between
whites and blacks has been emerging from a large body of
concordant work in the last decade. The root causes for these
disparities are still unknown. Posited causes include access to
health care, economic factors, socio-cultural beliefs, health
behaviors and disparities in chronic conditions. Identifying
the existence of disparities has been relatively straightforward.
Identifying approaches that are effective in reducing or elim-
inating health disparities has been elusive. Somehow it is
comforting to know that as we approach death, the functional
disparities between whites and blacks disappears.
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