Nutrition Health Disparities Research Framework
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The Nutrition Health Disparities Research Framework was adapted from the NIMHD Minority Health and Health Disparities Research Framework. The
framework highlights multiple factors and their intersection that are relevant to understanding and addressing nutrition-related health disparities. Our
definition of health disparities includes race/ethnicity, low socioeconomic status, rural, sexual/gender, and minority populations. Additionally, other
fundamental characteristics such as sex/gender, disability, and geographic region are included in the framework. For more information about the NIMHD
Minority Health and Health Disparities Research Framework see https://www.nimhd.nih.gov/about/overview/research-framework/. We welcome your
comments on the Nutrition Health Disparities Research Framework. Please submit feedback to nutritionresearch@nih.gov.
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