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Racism

“ A system of structuring opportunities and assigning
value based on the social interpretation of how one
looks that

« Unfairly disadvantages some individuals and communities

« Unfairly advantages other individuals and communities

» Saps the strength of the whole society through the waste of
human resources”

Jones CP. Confronting Institutionalized Racism. Phylon 2003
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Institutionalized Racism

Institutionalized
Racism

Personally Mediated
Racism

Internalized
Racism

Institutionalized racism

= Operationalizes itself though policies, laws, and regulations

= Results in differential access to goods, services, and
opportunities of society by race

Jones, AJPH, 2000; NCRC Redlining Maps
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Institutionalized Racism

Institutionalized
Racism

Personally Mediated

Racism

Internalized
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Redlining
= Marking neighborhoods based on racial demographics as

hazardous in red ink drawn by federal Home Owners’ Loan
Corp in the 1930’s

Jones, AJPH, 2000; NCRC Redlining Maps

Institutionalized Racism

Institutionalized
Racism

Personally Mediated
Racism

Internalized
Racism

Redlining led to
= Systematic denial of capital investments

= Denial of services such as mortgage lending, healthcare,

supermarkets, and transportation NGRC Redlining Maps
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Institutionalized Racism

Institutionalized
Racism

Personally Mediated

Racism

Internalized
Racism

Of neighborhoods redlined as “hazardous” 80 years ago
* 74% are low to moderate income neighborhoods today

* 64% are minority neighborhoods today
NCRC Redlining Maps
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Take a Closer Look at Your Organization

L

What policies, laws, procedures, and regulations are in place
that may perpetuate inequities?

Institutionalized
Racism

PERSONALLY MEDIATED Personally Mediated

Racism

RACISM

Internalized
Racism
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Personally Mediated (@
Racism in Healthcare

Overt Discrimination

“The practice of unfairly treating a person or group of
people differently from other people or groups of people.”

US Commission on Civil Rights, 1970
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Implicit Bias

“A tendency to believe that some people, ideas, etc, are better
than others that usually results in treating some people unfairly.”

Explicit Bias: Conscious attitudes
iy _that can be self-reported

Implicit Bias: Unconscious
attitudes that lie below the surface,

but may nevertheless influence
behaviors

Healthcare Disparities

Clinical appropriateness,
Access, Need, and
Patient preferences

Operation of Healthcare
System, Legal, and

Difference Regulatory Climate
Discrimination,
Biases, Stereotyping,
and Uncertainty

Healthcare Quality

Non-Minority

“Bias, stereotyping, prejudice and clinical uncertainty on the part of
health care providers may contribute to racial and ethnic disparities in
health care.”

Smedley, Stith, Nelson, Unequal Treatment, 2002
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Racial bias in pain assessment and treatment
recommendations, and false beliefs about biological
differences between blacks and whites

- Study of medical students and residents
/2 reported at least one false belief about biological differences
between black and white individuals
- Less sensitive nerve endings
- Thicker skin
- Stronger bones
- Those with false beliefs
- Rated black patient’s pain as lower
- Made less appropriate treatment recommendations

Hoffman, Proceedings of the Nat’l Academy of Sciences, 2016

Measuring Implicit Bias:
The Implicit Association Test (IAT)

e ] Project Implicit*
T ATest

Black

). This AT i
e R e e e White

T . The AT Good Joy | Love | Wonderful | Pleasure | Laughter | Happy

Bad Terrible | Horrible | Evil | Awful | Agony | Hurt
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Slight Slight
pro-black pro-white




Cognitive Load
Johnson, Acad Emerg Med, 2017
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ORIGINAL CONTRIBUTION

The Impact of Cognitive Stressors in the
Emergency Department on Physician Implicit
Racial Bias

Johnson, MD, MSc, Robert W. Hickey, MD, Galen E. Switzer, PhD, Elizabeth Miller, MD, PhD,
Winger, MS, Margaret Nguyen, MD, Richard A. Saladino, MD, and
Leslie R. M. Hausmann, PhD

Abstract
Objectives: The
pressure, and cor
care. Although it has been suggested that characteristics of
esearch has directly investigated whether stressors in th
tic. We seek to determine if physicians have different
ED shift versus preshift and to exar
bias
Methods: This repeated-measures study of resident physicians in a pediatric ED used electronic pre- and
ographics, and cogaitive stressors. Implicit bias was
mplicit Association Test (IAT). Linear regression mode
postshift and determined associations between participant demographics and
postshift IAT and pre- to postshif diffes

rgency department (ED) is characlerized by stressors (eg. faligue, stress, time
nplex decision-making) that can pose challenges to delivering high-quality, equitable

ED ate reliance on cognitive
wpact physician racial bias,
of implicit racial bias post-
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. PPN 2
Should | give antibiotics? ¢ Who should [ see first? ?

? Who gets the last ICU peg?

What s the diagnogjs-»
? d |\ order labs?

shoul
LP?
Do they need a CT? o ?
\) L]
‘1&0\\0«
A
o QY ? Mt .
Q'Isch
U965

should ! consult neurology?

Did | eat today?

Results

Among Participants caring for >10 patients

Before Shift After Shift Change (After-Before)

Mean SD Mean SD | Mean| 95% CI B Cohen’s
value D

0.46 0.33 0.63 0.39 | 0.17 |0.05,0.27 | 0.006 0.47

Among participants working when ED overcrowded

Before Shift After Shift Change (After-Before)

Mean SD Mean SD | Mean| 95% CI P Cohen’s
value D

0.48 0.34 0.57 0.35 | 0.09 |[0.15,0.17| 0.03 0.24

10



Bias Towards Children

Johnson, Acad Ped, 2017
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DISPARITIES

Comparison of Physician Implicit Racial Bias Wen
Toward Adults Versus Children

Tiffani J. Johnson, MD, MSc; Daniel G. Winger, MS; Robert W. Hickey, MD;
Galen E. Switzer, PhD; Elizabeth Miller, MD, PhD; Margaret B. Nguyen, MD;

Richard A. Saladino, MD; Leslie R. M. Hausmann, PhD
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ABSTRACT
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dorsion =037 Thewvon 1o gt Sfcmcebeween

‘Aduit and Child Race IAT scores @ifferance = 006, P =

Tmgiicit bias was not asocisied wih resident a...q..,u
indluding mpeciaky

racial s sowasd acklts versas chiklmn among resident phys
clans woking in 2 pediavic emergency depariment, and 1o
amem whether bias varied by speciskty ediatrics, emeggency
medicine, or other), gender, mce, age, and yaur of raiing.
METHCDS: We memawed implicit racil biss of residents
hefo a pediatric emergency department 2if wing the Adkt
and Child Race Implicit Asociaion Tests (IATs). Generalized
Tinear modek mmpara Aduk and Child IAT scores and deer
mined e asociation of parscipant demograghics with Adklt
and Cild AT cres.

idens,
anti black biss an both e Aduk (mean = 049, sundsrd

CONCLUSIONS: This & e fist sady demomsasing st resi-
dems physicians have implicit mcial bas againe back childeen,
similar 1 levels of bas againe black ackis Biss inor sady

a5 other physiciams to implicit biss. Fatare stadies are needed
to explore bow physiciam’ implicit atstudes tward parenss
and chidren may impact ineguities in padistsic health cam.
Kevwonos: imgiicit biss; pedisic heakth care diparisies:
physician implicit atimdes; racial b racial dispariies
Acapewc PEDATRCS 2017:17:120-126

WHaT's New §
Physicians have similar kevels of implicit racial b 1o-

factors that contribute to inequities in the care and out-
comes of chikiren.
uncomscious attitudes and beliefsthat

distric health care disparities, it is important to explore
physicians’ implicit atitudes bward both parents ant
their children, which may impact health care equily.

ACHIEVING HEALTH BQUITY is a universal principle of
the American Academy of Pediatrics. Yet a large body of
research has documented that racial/ethni dispurities in
pahinc beslth care e “guits extensive, pevasive, and

Implicit Association Test (IAT) is a Valitiod nd relisble
tool that has been used to messure implicit racial bias in
hundreds of studies across 3 range of participants.’
Research in the genersl population shows that most
Americans have an implicit pro-whie/ai-black bias.**
Research conducied on over 400D health care sudents,
trainees, and atending physicians using the Adult Race

ard black chlden & tochuing implcidly aivaed ui
tudes, is important to abance our undersanding of

AcADBUC PENATICS
Capysght © 2016 by Academic Podic Assaciaton 120

AT it most health care providers ako
have pro-white/anti-black implicit racial has, smilar to
the gereral population. " While studies show that

Valurma 17, Nurmber 2
Narch 2017
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Hypotheses

» Hi: Resident physicians would have less bias on the Child Race
IAT compared to the Adult Race IAT

* H2: Adult and Child Race IAT scores would be lower among
pediatric residents (vs other specialties)

AKA: Everyone Loves
Brown Babies!

Results

l PRO-WHITE

NO BIAS

0
I PRO-BLACK I
of participants o .
NoBtas

had bias against Strong Moderate Stight
black children

black adults

% OF RESIDENTS WITH DIFFERENT LEVELS OF IMPLICIT BIAS

LEVEL OF BIAS

® Adult Race IAT ® Child Race IAT

IAT scores did not vary by resident demographics characteristics

12
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Socia Scence & Medidine xxx (2017) 1-11

‘Contents lists available at ScienceDirect -
Social Science & Medicine
Journal homepage: www.elsevier.com/locate/socscimed €]
A decade of studying implicit racial/ethnic bias in healthcare providers

Syste m ati c Revi ew using the implicit association test

Ivy W. Maina **, Tanisha D. Belton, MPH ", Sara Ginzberg *, Ajit Singh °,

Soc SC/ Med’ 201 7 Tiffani J. Johnson, MD, MSc

Pereinn Schol of Meici, sy o Peompbanis 300 i s M i P 1904 Ui o
Do o Pdrc BneracyMedchoe s Pl ah. Gl e o Pl 10 i e . P i P 19104, Uned s
© Philadelphia Colleg of Osteopathic Medicine, 4170 Gity v, Philadclphia PA 1901, Unied Sats

AAAAAA

Disparities in the care and outcomes of US racialjethnic minorities uewdlﬁx\nmmd_ha h
suggests tht povider bias plays ol i these dispariie The implt ssciaon et eubles mea-
atof

camined imples b haaktcam. mum
of of implicit heal

the cu rde
depuriies Acomprebense eratre serch of several atatuses between
206 oum\ed]lqlnl"yu these, 31 found evidence of pro-White

ity in healthcare and outcomes.
© 2017 Elsevier Ltd. All rights reserved.

Implicit Bias & Communication

Physicians with higher implicit bias demonstrate:
« Higher verbal dominance
* More anxiety related words
* Less interpersonal treatment
* Less supportive communication
» Less patient centered communication
» Poorer patient ratings of satisfaction

 Greater patient reported difficulty with following
recommendations

13
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Implicit Bias & Disparities in Treatment Decisions

» Thrombolysis recommendations for chest pain (Green, 2007)
e Treatment for TIIDM (Charles 2009)

« Expectations of therapeutic bonds (Katz 2014)

» Pediatric post operative pain (Sabin 2016)

Microaggressions in Healthcare

« Patients report experiencing microaggressions during the
clinical encounter, and this was associated with

—reports of hospitalization
—history of heart attack
—depressive symptoms

14
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Racial Microaggressions

“Brief and commonplace daily verbal, behavioral, or
environmental indignities, whether intentional or
unintentional, that communicate hostile, derogatory or
negative racial slights and insults towards people of color.”

Sue, American Psychologist, 2007

“Where are

you from?
No

originally?” Alienin

You are a your own
land

foreigner

Microaggressions Message Theme

Sue, American Psychologist, 2007

15
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“You are

really a
credit to
your race

People of
color are
not as
intelligent
as whites

Ascription of

Intelligence

articulate”

Microaggressions Message Theme

Sue, American Psychologist, 2007

Environmental Microaggressions

“Racial assaults, insults,
and invalidations which are
manifested on systemic and
environmental levels.”

\CUEICED You don’t You won’t
outsider belong here succeed
Sue, American Psychologist, 2007 here

16
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Personally Mediated Racism in Education

Eye tracker study on educators shown video clips of children
engaging in typical activities demonstrates longer gazes at black boys

black boysl

42%

black girls

white girls

13%

white boys

34%

Gilliam, Yale Child Study Center, 2016

Youth Perceptions of
Bias in Curriculum

= Whitewashing of history

= Limited acknowledgement of the
heritage and contributions of people of
color

= Experiences of bias and discrimination
in school are associated with
= Poor school engagement

» Poor academic motivation

Dotterer, Appl Dev Sci, 2009; Wong, J Pers, 2003

17
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Personally Mediated Racism in the
Criminal Justice System

18
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OVERVIEW

INTERNALIZED
RACISM

Institutionalized
Racism

Personally Mediated
Racism

Internalized
Racism

@.1 Children’s Hospital
% 1 of Philadelphia

19
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Internalized racism

* When members of stigmatized
groups accept negative messages
about their own abilities and self-

Institutionalized
Racism

Personally Mediated worth

Racism .
» May be manifested as

. * Poor school/job performance
Internalized

Racism » Engagement in high risk behaviors

Jacoby-Senghor, J Exp Soc Psychol, 2016

Clark Doll Studies

* 1939 study: 67% of black

children preferred the white
doll over black doll

* CNN Replication 2010

Clark & Clark. J Soc Psychol. 1939;591-599

20
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IMPACT OF RACISM ON
HEALTHCARE & HEALTH OUTCOMES

21
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Unequal Treatment:
Disparities in Healthcare

 Evidence of racial disparities:
— Cardiovascular care
— Cancer testing, treatment, and analgesia
— HIV care

— Diabetes care

TREATMENT

— End-stage renal disease and kidney transplant
— Mental health

Smedley, Stith, Nelson, Unequal Treatment, 2002

Pediatric Disparities:
Systematic Review

» Mortality
 Prevention and Access
* Health status

« Adolescent heath

¢ Chronic diseases

* Quality of care

¢ Organ transplant

“Racial/ethnic disparities in children’s health and
healthcare are quite extensive, pervasive, and persistent”

Flores and The Committee on Pediatric Research, Pediatrics, 2010

22
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Emotional Outcomes

Emotional distress

Depressive symptoms

Stress

Anxiety

Hopelessness &
powerlessness

J Pers. 2003, 71(6):1197-1232; Devel and Psychopathology 2002,14(2):371-393;

J Adolesc. 2004, 27(2):123-137; Int J Epidemiol. 2006,35(4):888-901

Health Outcomes

Poor self-reported health status
HTN and cardiovascular disease
High cortisol> obesity, increased
waist circumference

Poor glucose regulation
Inflammatory response

. Being Black inAmerica
Weakened immune system Your Health

Difficulties with memory/concentration

Am Psychol. 1999,54(10):805-816; Annu Rev Psychol. 2007,58:201-25; Soc Sci Med. 2000,51(11):1639-53;

Pharm Biochem Behav. 2007,86(2):246-62; Ann Behav Med. 2006,32(1):1-9; Am J Pub Health. 2003,93(2):243-8.

23
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Epigenetics

How Early Experiences Alter Gene Expression and Shape Development

()EXTERNAL EXPERIENCES
(e.g., stress, nutrition, toxins)
spark signals between neurons ——@GENE REGULATORY PROTEINS
attract or repel enzymes that
NEURAL SIGNALS launch add or remove epigenetic markers
production of gene regulatory

proteins inside cell

(%) EPIGENETIC “MARKERS” control
where and how much protein is made
by a gene, effectively tumning a gene

) “on” or “off,” thereby shaping how
) brains and bodies develop

GENE - a specific Y 1L ~
segment of a \ ,/”
DNA strand >
WA P
R VIV VAT
— DNA strands encircle histones that determine
whether or not the gene is “readable” by the cell
NEURON (brain cell)

CHROMOSOME - can pass
on genes to next generation

Racism/bias spark neuronal
signaling

Production of gene regulatory
proteins

Enzymatic impact on epigenetic
markers

Turning ‘on or off’ of gene
expression

DNA/chromosome
incorporation

Adapted from the Harvard Center on the Developing Child

Maternal & Infant Mortality

Infant morbidity and mortality

— Lifelong accumulated experiences of racial discrimination by
black women is a risk factor for preterm delivery

Maternal morbidity and mortality

Collins, AJPH, 2011
Kramer and Hogue, 2009

24



A black woman is 22% more likely to die
from heart disease than a white woman,

71% more likely to perish from

cervical cancer, and 243% more

likely to die from pregnancy-

or childbirth-related causes.

Data: Nina Martin and Renee Montagne, “Nothing Protects Black Women z 43 /o
from Dying in Pregnancy and Childbirth,” ProPublica, Dec. 17, 2017.

5/20/19

Maternal & Infant Mortality

CDC Infant Mortality Rates, 2016

14

94
74
5.0 49
36
Non-Hispanic American  Native Hawailan  Hispanic Non-Hispanic Asian
Black Indian/Alaska or other Pacific White
Native Islander

Rate per 1,000 Live Births

Villarosa, 2018

25
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OVERVIEW

THE TREATMENT PLAN:

@..I Children’s Hospital
« 1 of Philadelphia

EQUALITY

M 1N\

EQUALITY = SEMENESS EQUITY = FAIRNESS
GIVING EVERYONE THE SAME THING ACCESS TO SAME OPPORTUNITIES
It only works if everyone starts from the same place We must ensure equity before we can enjoy equality

Health equity implies that ideally everyone should have a fair
opportunity to attain their full health potential and that no one
should be disadvantaged from achieving this potential.

26
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Health Equity

Attaining the highest level of health for all requires

* Valuing everyone equally

e Elimination of health and
healthcare disparities

 Measuring health not only by PN Outcomes/
lack of disease, but also by S Health Status

access to opportunities J
* Addressing SDOH SDOH‘-——

Care

Using Quality Improvement Strategies to
Address Health Equity

il
Safe . EEEEEEEEE

Timely

78% of hospitals
collect information on patient race

<20% use this info to evaluate for
disparities in the quality of care

Effective

Efficient

Equitable
Patient-centered care

Regenstein, Race, ethnicity and language of patients: hospital practices
regarding collection of information to address disparities in healthcare, 2006

27
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Equality-in-Quality in the Era
of the Affordable Care Act

Matthew M. Davis. MD, MAPP in philosophical theory and provide a framework for

m - - r addressing these issues. One prominent argument, pre-
Jennifer K. Walter, MD, PhD sented most thoroughly by Daniels et al,” is an extension of
the theory of “justice as fairness” originally proposed by

EALTH CARE RECEIVED BY PATIENTS IN THE UNITED 6 - ; :
B L) Rawls.® Through the principle of fair equality of opportu-
States is of inadequate quality.' As part of the fed- . . L -
. . B nitv. Daniels et al defend the role of medicine and nublic

“The AHRQ and IOM have indicated that
reducing disparities is an unambiguous priority in
working to improve guality in health care. This
approach is consistent with analyses suggesting
that reducing disparities based on social factors
may improve health care guality more than
would marginal improvements in overall medical
care”

Davis, M. et al. JAMA, 2011

Addressing Equity in Quality Improvement

REaL Data: ensure race, ethnicity, and preferred language data is
documented consistently and accurately across the organization

All Ql data should be stratified by race/ethnicity, language,
insurance, and SES

Reducing inequities in care should be an jntegra/component of QI
efforts, not an afterthought

Partnerships between QI and disparities researchers are needed to
reduce inequities in care

28
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Diversity Among Physicians:
Intervention To Address Disparities

« URM physicians tend to be more likely to practice in underserved
areas and to have patient populations with a higher percentage of

minorities.
— Moy 1995, Cantor 1996, Gray 1997, Davidson 1997, Rabinowitz 2000
« Minority patients who have a choice are more likely to select

health care professionals of their own ethnicity.
— Porter 1994, Kaplan 1995, Cooper 1999, Saha 2000, LaVeist 2002

The Case for Diversity:
Good for Medical Training

I ORIGINAL CONTRIBUTION

Student Body Racial and Ethnic Composition
and Diversity-Related Outcomes
in US Medical Schools JAMA 2008; 300:1135-1145

Somnath Saha, MD, MPH Context Many medical schools assert that a racially and ethnically diverse student
Gretchen Guiton, PhD body is an important element in educating physicians to meet the needs of a diverse
Paul F. Wimmers, PhD society. However, there is limited evidence addressing the educational effects of stu-
2 dent body racial diversity.

LuAnn Wilkerson, EdD

 Greater student body diversity and institutional climate
associated with:

— Endorsement of health equity
— Enhanced self-efficacy among all students

29
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Lessons Learned from Medical School
Experiences & Implicit Racial Bias

+ Decreased racial bias
- Self-efficacy regarding care for black patients

Van Ryn. JGIM 2015

Confronting Implicit Racial Bias

Perspective taking catinsky 2000)

Focusing on common identities #ai 2000)

Using counter-stereotypical exemplars (raizo15)
Multicultural training (castitio 2007)

Individuation wevine 2012)

Increased Opportunity for cross-cultural contact (castitio 2007

Mindfulness meditation (Lueke 2015, Leuke 2016, Kang 2014, Keng 2016, Parks 2014, Stell 2015 )

30
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“I Am Not a Racist” is Not Enough
Advocating for Anti-Racism and Social Justice

o | NEW JERSEY HEALTH CARE

QUALITY INSTITUTE

STAND
AGAINST
RACISM

~ n |
Y‘:-,,

ELIMINATE RACISI
EMPOWER WOME!|

Confronting Institutionalized Racism

» Make racial equity a strategic priority
» Acknowledge past and present policies that fuel social determinants of health
» Address systems in place in your organizations that perpetuate inequities
» Develop solutions for addressing social determinants
— Medical-legal partnerships
— Nutrition initiatives
— Addressing barriers to housing and transportation
— Employment opportunities

* Build partnerships to enable patients, families, and community members to
play a meaningful role in developing solutions

Hostetter, The Commonwealth Fund, 2018
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Confronting Institutionalized Racism:
Anti-Racism Policies

Live: fair housing, healthy food markets
Learn: equitable education systems

Work: support economic vitality, employ from disadvantaged
communities

Play: safe playgrounds

Addressing Law Enforcement Violence
as a Public Health Issue

1. Eliminate policies and practices that facilitate disproportionate violence
against specific populations (including laws criminalizing these populations)

2. Institute robust law enforcement accountability measures

3. Increase investment in promoting racial and economic equity to address social
determinants of health

4. Implement community-based alternatives to addressing harms and
preventing trauma

5. Work with public health officials to comprehensively document law
enforcement contact, violence, and injuries

AMERICAN PUBLIC HEALTH ASSOCIATION APHA Policy Number 201811, 2018

32
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Examples of Confronting Institutionalized Racism:
West Side United in Chicago

* Mission: To build community health Health and oy, alohborhood and
and economic wellness on Chicago’s
West Side and build healthy, vibrant ﬁ
neighborhoods

+ Hospital Partners: Rush
University Medical Center, Ann &
Robert H. Lurie Children’s Hospital
of Chicago, AMITA Health, Cook

County Health, Sinai Health System, ﬁ
and the University of Illinois Hospital s
& Health Sciences System Economic Education

Vitality

Examples of Confronting Institutionalized Racism:
Purpose Built Communities

* Developing mixed-income housing

* Investing in education systems to A7
ensure student success W o

* Promoting community wellness
through facilities and services that
reflect community priorities and
promote healthy lifestyles

» Healthcare industry has partnered to

invest in consumer neighbirhoods o

(ex: AdventHealth, Orlando)

e Community QUArterback i

33
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Anti-Racism Activism

IT STOPS Canada’s Action
wiTH Plan Against
® Racism

Racism has no place in Australia.
Join us in taking a stand.

74
7 A Canada for All

e~ i

Canada

QUESTIONS AND COMMENTS?

(J Children’s Hospital
(] of Philadelphia”
PolicyLab

PolicyLab
Children’s Hospital of Philadelphia

2716 South Street policylab.chop.edu
Roberts Center, 10th Floor

Philadelphia, PA 19146 wP@PolicyLabCHOP

Jjohnsont6@email.chop.edu
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