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Presenter Notes
Presentation Notes
Good morning and thank you for inviting me to be part of this important dialogue that has to do with our vision, mission and the way we influence curriculum. 
I’ll be talking about Health equity from two angles: 
The conditions that shape our health 
The antiracist academic institutions


Advancing Health Equity:
The Conditions that Shape Our Health




What Do We Mean When We Talk About Health?
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When we are at the table with all our health professional colleagues, we always talk about health, but we don’t talk or think about health in the same way or with the same perspective. And this happens among us, but also in the public conversation. And this is extremely important because has an impact on many things including budget as we will see in a few minutes. Usually when we talk about health, we are really talking about health care, so then we concentrate our energy, our solutions and our money there. However…





The Conditions in the Places Where We Live, Learn, Work,
and Play Affect Our Health and Outcomes
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But our health or disease depends on the conditions that make us sick or healthy in the first place . Its where we live, play, work, learn.....
For example, Education can save eight times more lives than medical advances….





Starting Out Ahead

Ifyou think about life as a journey, every single disadvantage makes the journey harder. As the illustration below shows, our
path forward has been relatively clear of obstacles. For a girl born in the Sahel, one of the poorest regions in theworld, getting
to a healthy, productive life requires overcoming hurdle after hurdle after hurdle.
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Gates report on inequalities speak to the conditions with this example


Health indicators: 1. Life Expectancy
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Note: Shown is period life expectancy at birth, the average number of years a newborn would live if the pattern of mortality in the given year
were to stay the same throughout its life.
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Because we have not being looking at the conditions, the inequality gap is just keeps on growing; 

Let’s look at two health indicators as an example;
 79- N America
63- Africa


Huge Disparities Among Countries
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Huge Disparities Within Countries
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1.1 Huge disparities by race
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2. Child Mortality Rate by Country, 1990-2019

Child mortality rate, 1990 to 2019

The child mortality rate is the share of children who die before reaching the age of five.
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Niger: 12%
China: <1%


The Chance of a Child Dying Before Age 5 in Angola...
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...Is Higher than in Finland.
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Infant Mortality Rates by Race and Ethnicity, US, 2018
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Average Spending on Health per Capita
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Health Expenditure
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Risk Factors Health Expenditures
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Health and Social Care Spending as a Percentage of GDP

The Commonwealth Fund. 2015. U.S. Health Care from a Global Perspective: Spending, Use of Services, Prices, and Health in 13 Countries.
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We have Fail to Correct the Existing and Growing
Social Gaps
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We need to advocate for a holistic view of health where all of us see the importance of acting in the social determinantes of health and act on these conditions as well as we at on the healthcare system 




Presenter Notes
Presentation Notes
We need to change the conversation from health care to wellbeing and health.�We are part of a continuum but if we don’t start addressing the conditions that make us sick or healthy in the first place, we will continue to have huge disparities and spending more in health care without improving overall wellbeing and health

Who thinks that the golly is the most important player, can you raise your hand? The golly is there to catch the ball if everyone else fails to protect or through the ball to the other side right? That’s exactly what happens with our health. The other players are education, transportation, living conditions, food security, all playing in our favor or not, if everything fails of course we need a strong golly our health care system to take care of us. But it’s a team, and it’s a lifelong view. 




1.
Advancing Health Equity:
the Antiracist Academic Institution




Higher Ed is Failing at Ensuring Equity

Institutions where black and Hispanic students disproportionately Institutions where black and Hispanic students disproportionately
get their credentials spend less per student get their credentials are less selective and less well-resourced
Interquartile range of spending per full-time equivalent (FTE) Interquartile range of the selectivity and resources index (SRI) rank of institutions
for institutions where students complete their degrees, by race, 2015 where students completed their degrees, by race, 2013 through 2015
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Higher education institutions are failing to fully buy in to an equitable and just society for all. Black and Latinx students are more likely to receive education from institutions that are 
less-well funded, 
have higher dropout rates, 
operate for profit, 
pay lower faculty salaries, and 
have higher student to faculty ratios. 

The educational spending gap alone gives white students a $5 billion advantage over students of color at public colleagues every year, and spending directly impacts student graduation rates.  


Racial Inequities in the Job Market

White workers with good jobs earn $554 billion more annually than

they would if good jobs and good jobs earnings were equitably
distributed in the workforce

Black/African American -$202 billion_

[4] Download data

Source: Georgetown University Center on Education and the Workforce analysis of data from the US Census Bureau and Bureau of Labor Statistics, Current Population Survey, 2017.
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For those who do graduate, racial inequities follow them into the job market. A study in 2019 from Georgetown University found that white workers, as compared to black and Latinx workers, are more likely to have good jobs, and are paid more at every level of education.  

The study also found that white workers with good jobs earn $554 billion more annually than they would if good jobs and good jobs earnings were equitably distributed in the workforce



We Need Antiracist Higher Ed Institutions
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As Dr. Krishni Metivier pointed out in her influential article, “Envisioning Higher Education as Antiracist”:
American institutions have already ensured immense generational advantages for whites and disadvantages for people of color. This will continue if we do nothing. The time for all our institutions to become antiracist is long overdue. Being passive is not an option.  


ASPPH Statement: Racism is a Public Health Crisis

As an academic public health community, we recommit to our

deeply held tenets of public health: human rights, social justice,
and health equity.

ASPPH will never be silent on racial injustices. We will use our

platform to advance our mission of improved health for everyone,
everywhere.

https://www.aspph.org/about/
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The members and staff of ASPPH ( the Association of public health schools and programs representing 137 members), have pledged to accelerate our commitment to address racial injustice by teaching skills to advocate for the essential public health values of compassion, empathy, justice, and equity, by advancing research on the structures that shape health inequities and applying that knowledge into practice. We will work with community partners to model the behaviors and values that we must demand of our national leaders and those who serve in law enforcement. We will continue to support the recruitment and retention of a diverse group of faculty, students, and staff to achieve inclusive excellence. 

As an academic public health community, we recommit to our deeply held tenets of public health: human rights, social justice, and health equity. ASPPH will never be silent on racial injustices. We will use our platform to advance our mission of improved health for everyone, everywhere. 

https://www.aspph.org/about/

Institutional Policies

- Take responsibility for your institution’s historical participation in
racism and discrimination

* Develop funded, mandatory antiracism workshops, reading groups
and teach-ins

 Denounce all racism, hate, discrimination and bias

* Follow transparent procedures for removing facuity, staff and
students who perpetuate discrimination, hate, and/or bias

* Implement a university-wide hate and bias incident reporting system

* Increase funding for social justice, critical race, queer, ethnic, and
gender studies classes and workshops
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Publicly take responsibility for your institution’s historical participation in racism and discrimination, and acknowledge who has benefited and been disadvantaged or harmed
Develop funded, mandatory antiracism workshops, reading groups and teach-ins for department faculty, university staff and students led by experts in their respective disciplines that include BIPOC histories of racism
Publicly denounce all racism, hate, discrimination and bias -- both before and after all incidents
Follow transparent procedures for removing faculty, staff and students who are found to be perpetuating discrimination, hate and/or bias on and off campus
Implement a university-wide hate and bias incident reporting system with safeguards for victims and transparent methods for addressing all reports effectively
Increase funding for departments, centers and faculty that offer social justice, critical race, queer, ethnic and gender studies classes and workshops


Institutional Policies

Create visible, well-funded and continuing partnerships with
HBCUs

Support graduate student workers and adjunct faculty unions
Lower tuition fees and create sliding-scale tuition structures

Eliminate the use of standardized test scores in college
admissions
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Divest from police departments and redirect funding to local restorative justice services
Create visible, well-funded and continuing partnerships with HBCUs
Support graduate student workers and adjunct faculty unions rather than opposing the collective bargaining power of your graduate students and adjuncts
Divest from prisons, parole and bail corporations, and prison vendors, and from banks that have a record of racially inequitable lending practices
Lower tuition fees and create sliding-scale tuition structures
Eliminate the use of standardized test scores in college admissions



Institutional Policies

- Pay a living wage with health care, paid sick leave and paid maternity
leave

* Fight internal corruption and discriminatory hiring, firing, and
promoting practices

- Eliminate legacy and donor considerations in applications

- Build accessible pathways to enter your institution for BIPOC
communities

* Create dual-enrollment programs in partnership with high schools
that serve BIPOC and working-class communities

- Make all on-campus housing, meal plans and extracurricular
institutional activities optional and affordable
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Pay all staff, graduate workers and faculty members a living wage with health care, paid sick leave and paid maternity leave
Eliminate all conflict-of-interest contracts and enact policies to fight internal corruption and discriminatory hiring, firing, and promoting practices
Eliminate legacy and donor considerations in applications
Build accessible pathways to enter your institution for BIPOC communities (for example, by changing advertising practices and sending representatives to BIPOC communities)
Create dual-enrollment programs in partnership with high schools that serve BIPOC and working-class communities
Make all on-campus housing, meal plans and extracurricular institutional activities optional and affordable



Student Field Experiences

* Fund trips for students to historical sites to learn the histories of
racism and colonialism

* Build and fund student internship opportunities with
organizations fighting against systemic racism

- Engage students in antiracist activism/advocacy

» Expose all students to situations in which they will interact with
diverse populations

» Require students to participate in community-engaged research
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Fund semester-long and winter, spring and summer break trips for students to historical sites to learn the histories of racism and colonialism and reform service programs so that they do not re-enact colonialist exchanges with communities of color
Build and fund student internship opportunities with organizations fighting against systemic racism
Engage students in antiracist activism/advocacy 	
Expose all students to practice situations in which they will interact with diverse populations and with diverse preceptors in supervisory roles
Require students to participate in community-engaged research



Faculty Development and Support

Hire researchers and educators who do critical race, ethnic and
gender studies work

Increase tenure-track faculty positions to 80 percent or higher

|dentify antiracist intercultural and trauma-informed teaching
competencies

Engage community partners to understand health equity and
identify antiracist solutions

Monitor student mentoring and advising workloads for
underrepresented faculty
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Incentivize departments to hire researchers and educators who do critical race, ethnic and gender studies work
Reduce adjunct and non-tenure-track faculty positions at your institution to 20 percent or lower, and increase tenure or tenure-track faculty positions to 80 percent or higher
Identify antiracist intercultural and trauma-informed teaching competencies 	
Monitor student mentoring and advising workloads for underrepresented faculty to ensure that they are able to invest time in activities that are conducive to their promotion and tenure



Courses and Curricula

- Develop and assess competencies in inclusion, diversity, equity,
and antiracism

- Recognize excellence in faculty teaching that address the impact
of racism

- Establish or expand postdoctoral fellowship programs for
underrepresented students

 Train students on principles of community-engaged research
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Develop and assess competencies in inclusion, diversity, equity, and antiracism
Recognize excellence in faculty teaching that address the impact of racism and eradicate structural barriers to attaining equitable health outcomes
Establish or expand postdoctoral fellowship programs for underrepresented students
Train students on principles of community-engaged research 	



Supporting Local Communities

- Support local Black- and brown-owned businesses
- Build local food system infrastructures in communities
* Invest in affordable housing infrastructure in communities

» Offer free or low-cost community education programs in
BIPOC communities

- Establish community advisory boards to guide health equity
and antiracism efforts

- Study community-based interventions that address racism
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Dedicate alternating years of your institution’s work contracts to local Black- and brown-owned businesses or guarantee that 50 percent of all contracts go to BIPOC-owned businesses
Build local food system infrastructures in communities that are historically the target of systemic racism
Invest in affordable housing infrastructure in communities that are historically the target of systemic racism
Offer free or low-cost community education programs in BIPOC communities
Establish community advisory boards to guide health equity and antiracism efforts and compensate them appropriately for their time and effort 	
Develop and study community-based interventions that address racism



DISMANTLING RACISM AND
STRUCTURAL RACISM IN
ACADEMIC PUBLIC HEALTH

A FRAMEWORK

ASSOCIATION OF
As PPH SCHOOLS & PROGRAMS
OF PUBLIC HEALTH
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Resources



INSIDE

HIGHER ED

Envisioning Higher
Education as Antiracist

Krishni Metivier
July 2, 2020
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1.
Advancing Health Equity:
Principles to Enable Change
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Finally, if the recommendations are to be effective, the following overarching principles must prevail


Rights,
Restorative
Justice, Dignity,
and Respect
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All reforms must be committed to reinstating civil rights, restorative justice, dignity, and respect to the communities that have been the targets of systemic racism. 



Cohesive and
omprehensive
Approach
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All reforms must be holistic, recognizing that racism is a pervasive system that holds a tight iron first on Black, Indigenous, and people of color communities. 

These recommendations should not be treated as a menu of options but rather a cohesive and comprehensive approach. 



Participatory
and Shared
Decision Making
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All reforms must be participatory, enabling BIPOC communities to share decision making. Local communities must influence priorities and offer meaningful oversight.  


Intersectoral
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The reforms should be intersectoral, acknowledging the great diversity among BIPOC communities, which when intertwined, can deepen the inequalities in our societies.  
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Justice too long delayed
IS justice denied

o - Martin Luther K

- ing Jr.
v A L
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I just want to end by saying, we in higher education, and specifically  in public health,  need to champion this effort and we need to model how is to live in an antiracism environment. If not now when, if not us, who. Thank you and I’m looking forward for the conversation. 
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