Health Equity is key to Cost-saving, Innovation through sector collaboration, reducing disease, and advancement in more accurate medical data. Without Health Equity case has no solvency. 
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Walker and Avant (2019) define consequences as incidents or events that happen as a result of the occurrence of a concept. As health equity has not yet been reached, the consequences discussed here are theoretical in nature. There are four categories of consequences for health equity (see Figure 2 and Supplement 2 ). First, at the societal level, a consequence of health equity includes increased multi-sector collaborations and cross-sector networks and enhanced organizational, community, and individual capacity that enable healthy lives ( Adelson et al., 2021 , Cole et al., 2023 , Gertel-Rosenberg et al., 2022 , John et al., 2021 , Srivastav et al., 2020 , Thimm-Kaiser et al., 2023 ). The second consequence of health equity, at the individual level, is health outcomes in which everyone achieves their highest health potential with reduced morbidities, mortalities, disease burden, decreased disease incidence and prevalence, and a better quality of life. Specifically, a person’s physical, cognitive, and psychological abilities are maximized ( Peterson et al., 2021 , Srivastav et al., 2020 ). The third consequence is the cost-saving in U.S. healthcare expenditure, including the use of current and evolving technology ( Carr et al., 2020 , Epstein, 2022 , Kang and Barcelona, 2022 , Sieck et al., 2022 , Szymczak et al., 2023 ). The last consequence is health equity-focused research, which has become visibly prominent with (a) expanding and improving race and ethnicity data collection ( Cash-Gibson et al., 2020 , Kang and Barcelona, 2022 , Wasserman et al., 2019 ), (b) increasing clinical trial participation, and racially and ethnically minoritized participant engagement in collaborative research to adequately reflect their current state and disease burden ( Brownson et al., 2021 , Cash-Gibson et al., 2020 , Diallo et al., 2022 , Lennon et al., 2022 , Milburn et al., 2019 ), and (c) advancing medical and scientific knowledge available for all to reduce health disparities ( Churchwell et al., 2020 , Gee and Ford, 2011 , Jackson and Sadler, 2022 ).
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