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An opportunity for change?



Racial health inequalities
In comparison to White British people in the UK:

• Black women are 5x more likely to die in pregnancy.

• Black men are twice as likely to be diagnosed with prostate cancer and proportionately more 
die of it.

• Black people are more likely to have severe mental health symptoms, but less likely to 
receive treatment for them.

• South Asian and Black people are 3-5x more likely to start dialysis.

• South Asian and Black people are 3-5x more likely to be diagnosed with Type 2 Diabetes.

• Black people are more likely to have hypertension.

• Black people are more likely to be diagnosed with asthma.

• Women from minority ethnic communities are more likely to have never had a cervical 
smear.

Dhairyawan R. Evaluating Values, BMJ Leader Journal, June 2020



Racial inequalities in HIV
• 74% heterosexual people receiving HIV care in 

the UK in 2018 were from ethnic minority 
communities. 

• Highest rate of late diagnosis was in heterosexual 
Black men.

• New diagnoses in Black, Asian and other minority 
ethnic men who have sex with men are not 
decreasing as quickly as in White MSM.

Public Health England. HIV in the United Kingdom: Towards Zero HIV transmissions by 2030



Why is this important?

• Who is being left behind?
• Can we reach our target of preventing new HIV infections 

by 2030 unless we address these inequalities?
• This is an issue of social justice and human rights!
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Pathways between racism and health

Paradies, Y.et al. Syst Rev 2, 85 (2013). https://doi.org/10.1186/2046-4053-2-85



Access to healthcare
We make healthcare “hard to reach” for some 
people.
- Lack of information in different languages.
- Lack of interpreters.
- Lack of culturally specific resources.
- Insufficient involvement of the community in 

planning, delivering and evaluating healthcare 
services.



Hostile immigration policies



Institutional racism
“The collective failure of an organisation to provide an 
appropriate and professional service to people because of 
their colour, culture or ethnic origin.

It is seen in “processes, attitudes and behaviour which amount 
to discrimination through unwitting prejudice, ignorance, 
thoughtlessness and racist stereotyping which disadvantages 
minority ethnic people”.

William Macpherson, “The Stephen Lawrence Inquiry” 1999.



Bias: Who has a credibility deficit?



Taking a historical view



Origins of race and racial hierarchy
• Carl Linnaeus, Systema Naturae (1735): 

• He ascribed physical or behavioural characteristics to 
each group, with groups ranked according to their 
inferiority from the European ideal.
– Homo Europaeus

– Homo Afer

– Homo Asiaticus

– Homo Americanus



Value: Who has more worth?

• European colonial expansion.

• The dehumanisation and subjugation of 
populations
– Trans-Atlantic slavery

– Genocide of indigenous populations

(HIV 1, HIV 2 and colonialism)



Medical exploitation and mistrust



Eugenics



“Race is a nonsense, but a very 
real nonsense.” Gary Younge (2011)

• Race is a social category – there is no genetic basis for 
race.

• The Human Genome project showed genetic 
differences between populations, but they did not 
match racial categories. Showed more genetic diversity 
within races than between them.

• Categories of race have changed over time.
• The impact of having races is RACISM.



Misuse of race as a biological category

• Race/ethnicity poorly defined and  collected by 
clinicians/researchers. (Bokor-Billman T et al, Journal of  Clinical Epidemiology, 2019)

• Clinician/researcher may not use the same racial category as 
patient self reports.

• Race is a poor proxy of ancestry.

• Lists 13 examples of where race/ethnicity is used in clinical 
algorithms & details the impact they have on health equity.



Measuring Kidney function - eGFR

• Estimated glomerular filtration rate is a test looking at 
how well the kidney is working.

• Calculated using blood creatinine level, age, gender 

• Used to make many clinical decisions:
– Dosing of medications

– When contrast dyes can be used in diagnostic scans

– When a patient is referred to a kidney specialist

– When dialysis is used

– When a patient can be listed for a kidney transplant



Race and eGFR
• Race/ethnicity correction.
• Assumes Black people have higher muscle mass 

as we use creatinine in our equations.
• Who is Black? And are Black people the same? 
• This results is delayed care and advanced kidney 

disease.
• This practice is being abolished at many US 

hospitals and medical schools.



Pharmacogenetics and HIV
• Pharmacogenetics is the study of how people respond 

differently to drug therapy based upon their genetic 
makeup.

• Goal of personalised medicine.
• Examples in HIV,

– Efavirenz and CNS side-effects
– HLA B5701 and Abacavir hypersensitivity
– Integrase inhibitors and weight gain

• We must take care not to introduce policies based on 
the false concept of biological race into HIV care.



Recommendations for researchers, journals, reviewers including:
• Define race during the experimental design, and specify the reason for its use in 

the study.
• Name racism, identify the form, the mechanism by which it may be operating, and 

other intersecting forms of oppression that may compound its effects. 
• Never offer genetic interpretations of race, because such suppositions are not 

grounded in science. 
• Solicit patient input.



Conclusion
• A colour blind approach wont help. By not talking about 

racism we are doing our patients a disservice, and 
perpetuating institutional racism.

• We are measuring racism not race.
• Misuse of race as a biological category can further embed 

racial inequalities. 
• Treatment decisions must not be based on assumptions of 

ethnicity/race or stereotypes, but on the individual. 
• Addressing the socioeconomic inequalities caused by 

structural racism is essential. As healthcare professionals 
we have a responsibility to advocate for this!



Further reading & listening
• Dorothy E Roberts – The Problem with Race-based Medicine. TED talk 

https://www.ted.com/talks/dorothy_roberts_the_problem_with_race_based_medicine?language
=en

• Podcast – Racism and COVID-19https://anchor.fm/netragplus/episodes/Episode-1-racism--
COVID-19-ef2vu0

• Dorothy E Roberts – Fatal Invention
• Dorothy E Roberts – Killing the Black Body
• Angela Saini – Superior
• Harriet A Washington  - Medical Apartheid
• Angela Saini – Inferior
• Kimberlé Crenshaw – The Urgency of Intersectionality. TED talk

https://www.ted.com/talks/kimberle_crenshaw_the_urgency_of_intersectionality

• The Praxis Pod – podcast on racism and health

https://www.ted.com/talks/dorothy_roberts_the_problem_with_race_based_medicine?language=en
https://anchor.fm/netragplus/episodes/Episode-1-racism--COVID-19-ef2vu0
https://www.ted.com/talks/kimberle_crenshaw_the_urgency_of_intersectionality

