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W-ALL B-All

WF

BF

WM

BM

79

75.5

81.3

78.5

76.6

72.2

Age 65 19.4

18.2

20.5

19.7

18

16.4

Age 75 12.2

11.9

13

12.8

11.2

10.6

Birth

2000 was the first year the average Black male lived long
enough to get Medicare benefits
Health US, 2016
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A Framework for Integrating Institutionalized Racism
& Socio-Cultural Determinants of Health in Aging
Institutionalized Racism, Biases,
Discrimination, Stereotyping, Cultural
Conflicts, Economic & Educational
Injustice, Marginalization from Society

Low Employment,
Poverty, Poor Education,
Low Literacy, Poor
Communication, Distrust

Stress and Maladaptive Coping &/or
High Risk Behaviors: Substance
Abuse, Eating Disorders/Poor
Nutrition, Violence

Uninsured/Underinsured,
Limited Health Care
Access

Chronic Inflammation, Chronic
Stress (neuro-hormonal activation,
oxidative stress, endothelial
dysfunction, insulin resistance,
immune dysregulation)

Increased Allostatic Load,
Reduced Telomere Length &
Premature Chronic Disease

Residential Segregation:
poor housing/urban
ghettos, overcrowding,
poor hygiene,

Environmental Toxin
Exposures, Infectious
Diseases

Overview
• Introduction to the use of Race/Ethnicity in research.
• Where

are we and where might we be going?

• Defining Racism in Health

• Impact of Racism on Health over the Life Course
• What to do about Racism, Aging and Health?
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Race/Ethnicity
• Frequently disparities are viewed through the lens of
race/ethnicity.
• The terms race & ethnicity are social constructs that
carry complex nuances that reflect culture, history,
socioeconomics, and political status, juxtaposed with
differing frequencies of select genetic variants that
reflect important linkages to ancestral geographic
origins as well as epigenetic changes due to
differing psychological and physical environmental
influences.
Harawa NT, Norris KC. The Role of Ethnic Variation and Chronic Kidney Disease. CJASN 2015 Oct 7;10(10):1708-10
Marshall E. DNA studies challenge the meaning of race. Science (New York, NY). 1998;282(5389):654-655.
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Race/Ethnicity
• Despite its wide use and official status in the U.S.
census and research/health professions, the term race
is a misnomer - there is only one race, the human race.
• Marshall

E. DNA studies challenge the meaning of race. Science
(New York, NY). 1998;282(5389):654-655.

• The Pan American Health Organization/WHO holds the
scientifically accurate view that the human race is a
single race and uses ethnicity to characterize different
socio-cultural groups.
• Ethnicity

and Health. Pan American Health Organization/World
Health Organization. 132nd Session of the Executive Committee.
Washington, D.C., USA, 23-27 June 2003.
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Creating Racial Groups
OMB / US Census
For the US: 5 racial groups and 1 ethnic group

Racial Group (one or more)
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
Ethnicity
Hispanic or Latino (yes or no)
Harawa NT, Norris KC. The Role of Ethnic Variation and Chronic Kidney Disease. CJASN 2015 Oct 7;10(10):1708-10
Marshall E. DNA studies challenge the meaning of race. Science (New York, NY). 1998;282(5389):654-655.

Creating a “Scientific” Foundation for Racism
• 1684 - Francis Bernier: Racial classification into 4 major
groups (American, European, Asian, and African)
• 1735 - Carl Linnaeus, father of modern taxonomy: Sociallyconstructed, hierarchal groupings with specific attributes
establishing the foundation for racism (Systema Naturae)
• Americanus (American Indian): obstinate, merry, free,
regulated by customs
• Asiaticus (Asian): melancholy, avaricious, ruled by
opinions
• Africanus (Black): women without shame, crafty, indolent,
negligent, governed by caprice.
• European (White): muscular, gentle, sanguine, inventive,
governed by laws.

Race/Ethnicity, Biology and Aging
• Certain polymorphisms such as sickle cell disease/trait
and Apolipoprotein L-1 (APOL 1) alleles, may be
protective in some environments, maladaptive in others.
• Certain polymorphisms appear to maintain their
protective role across all environments such as
• Oxidative

stress related protective alleles (e.g. glutathione-Stransferase-m1 or GSTM1)
G allele associated with increased longevity; 75% AA –
2x other groups

• FOXO3

• These may be identified as potential biologic resilience
factors.
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Cellular processes regulated by FoxO3 that serve as homeostatic regulators,
particularly in response to stress, to potentially affect aging and lifespan

Morris BJ, Willcox DC, Donlon TA,
Willcox BJ. FOXO3: A Major Gene for
Human Longevity--A Mini-Review.
Gerontology 2015;61:515-25.
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Model of the role of FoxO in controlling longevity

FoxO expression delays aging by maintaining stem cell self-renewal and
functionality of the immune system
Boehm A-M, Khalturin K, Anton-Erxleben F, et al. FoxO is a critical regulator of stem
cell maintenance in immortal Hydra. PNAS 2012;109:19697-702.
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Willcox BJ, Tranah GJ, Chen R, et al. The FoxO3 gene and causespecific mortality. Aging cell 2016;15:617-24.

13

Overview
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Racism
A system of structuring opportunity and assigning
value based on phenotype (“race”), that:
•

unfairly disadvantages some individuals & communities
• unfairly advantages other individuals and communities
• Underserved/under-resourced means there are
overserved/over-resourced
• Racism undermines realization of the full potential of the
whole society through the waste of human resources.
• A racist is a person who espouses/acts on these beliefs
and/or acts to perpetuate these systems
- Sexism and sexist would be similar description but against a
gender.
Adapted from Camara JP. Confronting Institutionalized
Racism. Phylon. 2002;50(1/2):7-22.

Why Focus on Racism?
• It is the major root cause of Health Disparities
• Most highly charged form of discrimination in the US.
• Most structurally entrenched form of discrimination in
US laws/policies/practices
• It is a multi-billion or trillion dollar “industry”
• The

US invests billions and billions of dollars each year
to try to both promote the scientific and the moral legitimacy
of racism - to maintain its structure.
• Much through the use of “Narratives”.

• Many groups make billions of dollars annually
based on the perpetuation of racism.
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Racism, Health & the Gardner’s Tale - THE PERPETUATION
Who is the Gardner?

Poor soil

Rich soil

• Power to decide
• Power to act
• Control of resources
• Our

institutions of custom,
practice, and/or law

• Institutionalized racism
• Personally-mediated racism
• Internalized racism

• Dangerous when aligned
with one group & not
concerned with equity

Jones CP. Levels of racism: a theoretic framework and a gardener's tale. Am J
Public Health. 2000 Aug;90(8):1212-5.

Racism, Health & the Gardner’s Tale - THE PERPETUATION
The Narrative

Poor soil

Rich soil

• Institutionalized racism
• Personally-mediated racism
• Internalized racism

• Focus on personally-mediated
racism & not systems
• Move some pink flowers to
the red flower box, watch
them bloom - then talk about
how all the pink flowers could
do better if they tried more
• The soil remains imbalanced
and the narrative hides it

From Jones CP. Levels of racism: a theoretic framework and a gardener's tale. Am
J Public Health. 2000 Aug;90(8):1212-5.
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Racism, Health & Aging
1) the need to identify cumulative experiences of
racism and examine the impact of those
experiences on health outcomes
2) the timing of significant experiences in life that
might exacerbate or mitigate health trajectories;
and
3) the insight to understanding how racism and
responses to racism manifest over time and at
different points in the life course

Camara Phyllis J. Confronting Institutionalized Racism. Phylon (1960-). 2002;50(1/2):7-22
Harawa NT, Ford CL. The foundation of modern racial categories and implications for research
on black/white disparities in health. Ethnicity & Disease. 2009;19(2):209-217..

Structural Racism
Structural racism, defined as” the macro-level
systems, social forces, institutions, ideologies,
and processes that interact with one another
to generate and reinforce inequities among
racial/ethnic groups,” substantially influences
health outcomes for minority groups.
Structural racism in the form of racial
residential segregation is a key determinant of
the life course and aging experience.
Young BA. The interaction of race, poverty, and CKD. Am J Kid
Dis. 2010;55(6):977-980.

Racism and Aging
Homeowners’ Loan Act of 1933 created the Home Owners
Loan Corporation (HOLC) and a year later the Federal
Housing Administration.
•

•
•

HOLC: refinance distressed non-farm home mortgages.
FHA: Support & expand home ownership with low-interest loans.
Black Americans were systematically denied these low-interest
home loans because of redlining practices whereby banks would not
provide loans to areas in cities that consisted of a large proportion of
Blacks, with Black communities actually identified by red lines on
the official maps.

Racism and Aging
•The Servicemen's Readjustment Act of 1944 or GI Bill was to
provide housing support and free post-secondary education
for veterans of all branches of the military.
•The Veterans Administration, established under the GI Bill,
adopted all of the FHA racial exclusion programs when it
began to insure mortgages for returning veterans.
•For Education many Black men were not allowed to use their
GI Bill to attend a four-year college (The funds were
administered through the state).
•

Consequently Black men attended
vocational school resulting in fewer
high paying jobs and restriction of
employment choices.

President Roosevelt signs the G.I. Bill into law on June 22, 1944

Racism, War on Drugs &
Impact on Minority Seniors
•1980s “War on Drugs” led to systematic &
disproportionate incarceration of Blacks
•

Blacks use drugs the least, sell drugs the least,
incarcerated 10x more; Not only adults, “Kids for Cash”

•This “War” directly/indirectly affects elderly health
•

Loss of generational family support mainly for
Black/Hispanic elderly with now more burden to support
the younger generations

Racism, War on Drugs &
Impact on Minority Seniors
•1980s “War on Drugs” led to systematic &
disproportionate incarceration of Blacks
•

Blacks use drugs the least, sell drugs the least,
incarcerated 10x more; Not only adults, “Kids for Cash”

•This “War” directly/indirectly affects elderly health
•

Loss of generational family support mainly for
Black/Hispanic elderly with now more burden to support
the younger generations
John Ehrlichman, Counsel & Assistant to Nixon for Domestic Affairs:
“The Nixon campaign in 1968, and the Nixon White House after that, had
two enemies: the antiwar left and Black people. You understand what I’m
saying? We knew we couldn't make it illegal to be either against the war
or Blacks, but by getting the public to associate the hippies with marijuana
and Blacks with heroin, and then criminalizing both heavily, we could
disrupt those communities. We could arrest their leaders, raid their
homes, break up their meetings, and vilify them night after night on the
evening news. Did we know we were lying about the drugs?
Of course we did.”

John Ehrlichman, Counsel and Assistant to the President for Domestic Affairs under Nixon

“The Nixon campaign in 1968, and the Nixon White House after
that, had two enemies: the antiwar left and black people. You
understand what I’m saying? We knew we couldn't make it illegal
to be either against the war or black, but by getting the public to
associate the hippies with marijuana and blacks with heroin, and
then criminalizing both heavily, we could disrupt those
communities. We could arrest their leaders, raid their homes,
break up their meetings, and vilify them night after night on the
evening news. Did we know we were lying about the drugs? Of
course we did.”

Forbes: Mar 23, 2016,

In 1971, Nixon labeled drug abuse
"Public Enemy No. 1" and signed the
Comprehensive Drug Abuse Prevention
and Control Act, and created the DEA. By
1973, about 300,000 people were being
arrested every year under the law — the
majority of whom were African-American
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Median Income Among Medicare
Beneficiaries, Overall and by Race/Ethnicity,
Age, and Gender, 2012

U.S. Census Bureau:
White homeownership rate
as of 4th quarter of 2017
was 72.7%, while Black
homeownership rate was
42.1% — the largest such
disparity since World War II.

Wealth by Race/Ethnicity, 1983-2013

SOURCE: Urban Institute analysis of DYNASIM for the
Kaiser Family Foundation.

Generation X (born 1965 – 1980) raised at
the top of the income ladder become
financially comfortable and well-educated
themselves; those raised at the bottom of the
ladder have the opposite family background
and economic outcome, and 3x more likely
to be black.
Low SES for older Blacks likely to continue
and probably worsen on a relative scale

Racism & the Biology of Aging
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Predicted leukocyte telomere length by racial discrimination
and implicit racial bias among African American men

92 African-American men aged between
30 and 50 years

Multiple levels of racism, including
interpersonal experiences of racial
discrimination and the internalization
of negative racial bias – associated
with shorter telomere length

Chae DH, Nuru-Jeter AM, Adler NE, et al. Discrimination, Racial Bias, and
Telomere Length in African-American Men. Am J Prev Med, 2014;46(2):103-111.
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A Framework for Integrating Institutionalized Racism
& Socio-Cultural Determinants of Health in Aging
Institutionalized Racism, Biases,
Discrimination, Stereotyping, Cultural Conflicts,
Economic & Educational Injustice
Marginalization from Society

Low Employment, Poverty,
Poor Education, Low
Literacy, Poor
Communication, Distrust

Stress and Maladaptive Coping &/or High
Risk Behaviors: Alcohol, Smoking and
Substance Abuse, Eating Disorders/Poor
Nutrition, Violence

Residential Segregation:
poor housing/urban
ghettos, overcrowding,
poor hygiene,

Uninsured/Underinsured,
Limited Health Care
Access

Chronic Inflammation, Chronic Stress
(neuro-hormonal activation, oxidative
stress, endothelial dysfunction, insulin
resistance, immune dysregulation)

Environmental Toxin
Exposures, Infectious
Diseases

Increased Allostatic Load,
Reduced Telomere Length &
Premature Chronic Disease

Overview
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• Where

are we and where might we be going?

• Defining Racism in Health

• Impact of Racism on Health over the Life Course
• What to do about Racism to promote healthier
Aging?
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Halting the Perpetuation of Racism in Health
and Health Care
The Way Forward
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Halting the Perpetuation of Racism in Health
and Health Care- The Way Forward
• Overcoming Unconscious or Implicit Bias
• Recognize

it could be you
• Recognize it could be you
• Implicit Biases reflect the culture in which you live
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Overcoming Unconscious Bias
• Practicing Empathy or Perspective-taking –
the wonder of what another’s life is like

• Counter stereotyping – to imagine the reverse of your
common stereotypes and what that might look like
• Mindfulness/Awareness to interrupt automatic biased
thoughts
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“Not everything that is faced can
be changed, but nothing can be
changed until it is faced”

- James Baldwin

What to do about Racism to promote healthier Aging?

• The videos describe scenarios for dealing with
personal mediated racism, which is not the real issue
• To promote healthier aging and social justice requires
changing laws, policies and practices embedded
within systems.
• Addressing personal mediated racism helps but the
root cause will require a reconstruction of the US
legal and economic systems.
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“Don't tell me what you value,
show me your budget, and I'll
tell you what you value.”
― Joe Biden
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• Societal efforts to address racial discrimination
in concert with efforts to promote positive ingroup racial attitudes may protect against
premature biological aging in older African
Americans.
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• The poor health of marginalized populations
can be rooted in processes of social inequality,
• E.g.

discrimination, unequal access to resources,

• There is a greater potential for intervention
when key social experiences that lead to
compromised health as one ages

(Hummer, 1996; Williams & Collins, 2001; LaVeist, 1993; Thorpe et al. 2015),
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Halting the Perpetuation of Racism in Health and
Health Care- Some Steps along “The Way Forward”
• Overcoming Unconscious or Implicit Bias
• Recognize

it could be you

• Focus

on treating patients/peers/staff as individuals and not as a
category.

• Practice

Empathy, Caring, Respect

• Unraveling the Institutionalization of Racism
• Revise

health system policies

• Recognize

your role as a community resource and/or leader for
health – change laws/policies that promote inequity and adverse
social determinants of health

• Create Trust
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White Rage: The Unspoken Truth of Our Racial
Divide - Carol Anderson
• Policy changes to punish Black advancement
• Lack of educational resources to ensure Blacks don’t
get an education
• War on drugs – only if Blacks use drugs
• Blacks

use drugs the least, sell drugs the least, incarcerated 10x

more.
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Reducing the Health Effects of Racism
Creating Healthy Communities
Employment

Housing

Reducing
Violence &
Incarceration

Built
Environment

Education

Safety

Changing
National
& Local
Policies

Education

Williams DR, Mohammed SA. Racism and Health I: Pathways
and Scientific Evidence. Am Behav Sci. 2013 Aug 1;57(8)
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Creating Race and Racism
• 1684 - Francis Bernier: Racial classification into 4 major
groups (American, European, Asian, and African)
• 1735 - Carl Linnaeus, father of modern taxonomy: Sociallyconstructed, hierarchal groupings establishing the
foundation for racism (summarized from Systema Naturae),
• Americanus (American Indian): obstinate, merry, free,
regulated by customs
• Asiaticus (Asian): melancholy, avaricious, ruled by
opinions
• Africanus (Black): women without shame, crafty, indolent,
negligent, governed by caprice.
• European (White): muscular, gentle, sanguine, inventive,
governed by laws.

Overcoming Unconscious or Implicit Bias
Microaggressions can be verbal, non-verbal, or
environmental. Three types include microinsults (usually
unconscious, and convey rudeness/insensitivity);
microassaults (often conscious, and are deliberately and
derogatory); and microinvalidations

48

Microaggressions
Microassaults
Usually conscious

Microinsults

Microinvalidations
Usually unconscious
Williams DR, Mohammed SA. Racism and Health I: Pathways
and Scientific Evidence. Am Behav Sci. 2013 Aug 1;57(8)
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