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Medical Apartheid: A Deep Dive into Historical and
Systemic Inequities in Healthcare

Introduction:

The term "medical apartheid" evokes images of stark inequality, a chilling reality reflecting a long
and painful history of healthcare disparities. This isn't just about unequal access; it's a systemic
issue woven into the fabric of many healthcare systems globally, manifesting in discriminatory
practices, biased research, and unequal resource allocation. This post will delve into the
multifaceted nature of medical apartheid, exploring its historical roots, contemporary
manifestations, and the ongoing fight for healthcare equity. We'll examine specific examples, discuss
the underlying causes, and explore potential solutions to dismantle this insidious system.

H2: Historical Roots of Medical Apartheid

The roots of medical apartheid are deeply entrenched in historical oppression and colonialism. From
the Tuskegee Syphilis Study, where Black men were deliberately left untreated to observe the
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disease's progression, to the forced sterilization of marginalized communities, history reveals a
pattern of exploiting vulnerable populations for research or enacting discriminatory healthcare
policies. These actions weren't isolated incidents; they were part of a broader system that devalued
certain lives and bodies. The legacy of these atrocities continues to shape healthcare disparities we
see today. This historical context is crucial to understanding the current landscape.

H2: Contemporary Manifestations of Medical Apartheid

While overt practices like those seen in the Tuskegee Study are less prevalent today, the underlying
inequities persist in subtler, yet equally damaging forms.

H3: Racial and Ethnic Disparities in Healthcare Access:

Many marginalized communities still face significant barriers to accessing quality healthcare. This
includes limited access to healthcare facilities, lack of health insurance, and language barriers.
These obstacles create significant health inequities, leading to worse health outcomes for affected
populations.

H3: Implicit Bias in Medical Practice:

Research consistently demonstrates that implicit bias within the medical profession plays a
significant role in perpetuating health disparities. Studies have shown that doctors may
unconsciously treat patients of color differently, leading to misdiagnosis, delayed treatment, and
inadequate pain management. This is not a matter of individual prejudice but a systemic problem
requiring institutional change.

H3: Unequal Resource Allocation:

The distribution of healthcare resources often disproportionately favors affluent communities,
leaving underserved areas with limited access to specialists, advanced technology, and preventative
care. This creates a vicious cycle where health disparities become self-perpetuating.

H2: The Role of Structural Racism in Medical Apartheid

Medical apartheid isn't solely about individual biases; it's a product of structural racism woven into
the fabric of society. This includes discriminatory housing policies that create environmental health
hazards, limited access to healthy food options in low-income neighborhoods, and unequal
educational opportunities that restrict access to healthcare professions. Addressing medical
apartheid requires confronting and dismantling these systemic issues.

H2: Combating Medical Apartheid: Strategies for Change

The fight against medical apartheid demands a multi-pronged approach.

H3: Addressing Systemic Issues:

This necessitates policy changes that promote equitable resource allocation, improve access to
healthcare for marginalized communities, and address the social determinants of health. We need to
invest in community-based healthcare initiatives that are culturally sensitive and responsive to the
specific needs of these communities.



H3: Promoting Diversity and Inclusion in Healthcare:

Increasing the representation of marginalized groups in healthcare professions is crucial to creating
a more equitable system. Mentorship programs, scholarships, and affirmative action policies can
help address the historical underrepresentation of these groups.

H3: Promoting Anti-Bias Training:

Implementing mandatory anti-bias training for healthcare professionals can help raise awareness of
implicit biases and promote culturally competent care. This training should be ongoing and regularly
updated to remain effective.

H2: The Ongoing Fight for Healthcare Justice:

The struggle for healthcare equity is far from over. It requires continuous vigilance, advocacy, and
sustained effort from individuals, organizations, and governments. We must challenge the systemic
inequities that continue to perpetuate medical apartheid and work towards a healthcare system that
values and prioritizes the well-being of all people, regardless of race, ethnicity, or socioeconomic
status.

Conclusion:

Medical apartheid is a complex and deeply rooted issue with devastating consequences. Addressing
this requires a comprehensive and sustained commitment to dismantling systemic racism and
promoting healthcare equity. By understanding its historical context, recognizing its contemporary
manifestations, and implementing effective strategies for change, we can work towards a future
where everyone has access to quality healthcare, regardless of their background.

FAQs:

1. What is the difference between health disparities and medical apartheid? While health disparities
refer to differences in health outcomes between groups, medical apartheid highlights the intentional
and systemic nature of these disparities, rooted in discriminatory practices and policies.

2. How can I get involved in combating medical apartheid? You can support organizations fighting
for healthcare equity, advocate for policy changes, volunteer at community health clinics, and
educate yourself and others about the issue.

3. Are there specific examples of medical apartheid beyond the Tuskegee Study? The forced
sterilization of marginalized women, discriminatory organ allocation practices, and unequal access
to mental health services are just a few examples.

4. What role does socioeconomic status play in medical apartheid? Socioeconomic status intersects
with race and ethnicity, exacerbating health disparities. Poverty often limits access to healthcare
and contributes to worse health outcomes.

5. Is medical apartheid a global issue? Yes, while the specific manifestations may vary, the
underlying principles of systemic healthcare inequities and discriminatory practices are observed



globally.

  medical apartheid: Medical Apartheid Harriet A. Washington, 2008-01-08 NATIONAL BOOK
CRITICS CIRCLE AWARD WINNER • The first full history of Black America’s shocking mistreatment
as unwilling and unwitting experimental subjects at the hands of the medical establishment. No one
concerned with issues of public health and racial justice can afford not to read this masterful book.
[Washington] has unearthed a shocking amount of information and shaped it into a riveting,
carefully documented book. —New York Times From the era of slavery to the present day, starting
with the earliest encounters between Black Americans and Western medical researchers and the
racist pseudoscience that resulted, Medical Apartheid details the ways both slaves and freedmen
were used in hospitals for experiments conducted without their knowledge—a tradition that
continues today within some black populations. It reveals how Blacks have historically been prey to
grave-robbing as well as unauthorized autopsies and dissections. Moving into the twentieth century,
it shows how the pseudoscience of eugenics and social Darwinism was used to justify experimental
exploitation and shoddy medical treatment of Blacks. Shocking new details about the government’s
notorious Tuskegee experiment are revealed, as are similar, less-well-known medical atrocities
conducted by the government, the armed forces, prisons, and private institutions. The product of
years of prodigious research into medical journals and experimental reports long undisturbed,
Medical Apartheid reveals the hidden underbelly of scientific research and makes possible, for the
first time, an understanding of the roots of the African American health deficit. At last, it provides
the fullest possible context for comprehending the behavioral fallout that has caused Black
Americans to view researchers—and indeed the whole medical establishment—with such deep
distrust.
  medical apartheid: Carte Blanche Harriet Washington, 2021-01-19 Carte Blanche is the
alarming tale of how the right of Americans to say no to risky medical research is eroding at a time
when we are racing to produce a vaccine and treatments for Covid-19. This medical right that we
have long taken for granted was first sacrificed on the altar of military expediency in 1990 when the
Department of Defense asked for and received from the FDA a waiver that permitted it to force an
experimental anthrax vaccine on the ranks of ground troops headed for the Persian Gulf. Since then,
the military has pressed ahead to impose nonconsensual testing of the blood substitute PolyHeme in
civilian urbanities, quietly enrolling more than 20,000 non-consenting subjects since 2005. Most
Americans think that their right to give or withhold consent is protected by law, but the passing in
1996 of modifications to the Code of Federal Regulations, such as statute CFR 21 50.24, now permit
investigators to conduct research wtih trauma victims without their consent or event their
knowledge. More than a dozen studies since have used the 1996 loophole to recruit large numbers of
subjects without their knowledge. The erosion of consent is the result of a U.S. medical-research
system that has proven again and again that it cannot be trusted.
  medical apartheid: A Terrible Thing to Waste Harriet A. Washington, 2019-07-23 A powerful
and indispensable look at the devastating consequences of environmental racism (Gerald Markowitz)
-- and what we can do to remedy its toxic effects on marginalized communities. Did you know...
Middle-class African American households with incomes between $50,000 and $60,000 live in
neighborhoods that are more polluted than those of very poor white households with incomes below
$10,000. When swallowed, a lead-paint chip no larger than a fingernail can send a toddler into a
coma -- one-tenth of that amount will lower his IQ. Nearly two of every five African American homes
in Baltimore are plagued by lead-based paint. Almost all of the 37,500 Baltimore children who
suffered lead poisoning between 2003 and 2015 were African American. From injuries caused by
lead poisoning to the devastating effects of atmospheric pollution, infectious disease, and industrial
waste, Americans of color are harmed by environmental hazards in staggeringly disproportionate
numbers. This systemic onslaught of toxic exposure and institutional negligence causes irreparable
physical harm to millions of people across the country-cutting lives tragically short and needlessly



burdening our health care system. But these deadly environments create another insidious and often
overlooked consequence: robbing communities of color, and America as a whole, of intellectual
power. The 1994 publication of The Bell Curve and its controversial thesis catapulted the topic of
genetic racial differences in IQ to the forefront of a renewed and heated debate. Now, in A Terrible
Thing to Waste, award-winning science writer Harriet A. Washington adds her incisive analysis to
the fray, arguing that IQ is a biased and flawed metric, but that it is useful for tracking cognitive
damage. She takes apart the spurious notion of intelligence as an inherited trait, using copious data
that instead point to a different cause of the reported African American-white IQ gap: environmental
racism - a confluence of racism and other institutional factors that relegate marginalized
communities to living and working near sites of toxic waste, pollution, and insufficient sanitation
services. She investigates heavy metals, neurotoxins, deficient prenatal care, bad nutrition, and even
pathogens as chief agents influencing intelligence to explain why communities of color are
disproportionately affected -- and what can be done to remedy this devastating problem. Featuring
extensive scientific research and Washington's sharp, lively reporting, A Terrible Thing to Waste is
sure to outrage, transform the conversation, and inspire debate.
  medical apartheid: Black and Blue J. Hoberman, 2012-04-03 Black & Blue is the first
systematic description of how American doctors think about racial differences and how this kind of
thinking affects the treatment of their black patients. The standard studies of medical racism
examine past medical abuses of black people and do not address the racially motivated thinking and
behaviors of physicians practicing medicine today. Black & Blue penetrates the physician’s private
sphere where racial fantasies and misinformation distort diagnoses and treatments. Doctors have
always absorbed the racial stereotypes and folkloric beliefs about racial differences that permeate
the general population. Within the world of medicine this racial folklore has infiltrated all of the
medical sub-disciplines, from cardiology to gynecology to psychiatry. Doctors have thus imposed
white or black racial identities upon every organ system of the human body, along with racial
interpretations of black children, the black elderly, the black athlete, black musicality, black pain
thresholds, and other aspects of black minds and bodies. The American medical establishment does
not readily absorb either historical or current information about medical racism. For this reason,
racial enlightenment will not reach medical schools until the current race-aversive curricula include
new historical and sociological perspectives.
  medical apartheid: Just Medicine Dayna Bowen Matthew, 2016-10-25 Offers an innovative plan
to eliminate inequalities in American health care and save the lives they endanger Over 84,000 black
and brown lives are needlessly lost each year due to health disparities: the unfair, unjust, and
avoidable differences between the quality and quantity of health care provided to Americans who are
members of racial and ethnic minorities and care provided to whites. Health disparities have
remained stubbornly entrenched in the American health care system—and in Just Medicine Dayna
Bowen Matthew finds that they principally arise from unconscious racial and ethnic biases held by
physicians, institutional providers, and their patients. Implicit bias is the single most important
determinant of health and health care disparities. Because we have missed this fact, the money we
spend on training providers to become culturally competent, expanding wellness education
programs and community health centers, and even expanding access to health insurance will have
only a modest effect on reducing health disparities. We will continue to utterly fail in the effort to
eradicate health disparities unless we enact strong, evidence-based legal remedies that accurately
address implicit and unintentional forms of discrimination, to replace the weak, tepid, and largely
irrelevant legal remedies currently available. Our continued failure to fashion an effective response
that purges the effects of implicit bias from American health care, Matthew argues, is unjust and
morally untenable. In this book, she unites medical, neuroscience, psychology, and sociology
research on implicit bias and health disparities with her own expertise in civil rights and
constitutional law. In a time when the health of the entire nation is at risk, it is essential to confront
the issues keeping the health care system from providing equal treatment to all.
  medical apartheid: Driven Out Jean Pfaelzer, 2008-08 This sweeping and groundbreaking



work presents the shocking and violent history of ethnic cleansing against Chinese Americans from
the Gold Rush era to the turn of the century.
  medical apartheid: Medical Bondage Deirdre Cooper Owens, 2017-11-15 The
accomplishments of pioneering doctors such as John Peter Mettauer, James Marion Sims, and
Nathan Bozeman are well documented. It is also no secret that these nineteenth-century
gynecologists performed experimental caesarean sections, ovariotomies, and obstetric fistula repairs
primarily on poor and powerless women. Medical Bondage breaks new ground by exploring how and
why physicians denied these women their full humanity yet valued them as “medical superbodies”
highly suited for medical experimentation. In Medical Bondage, Cooper Owens examines a wide
range of scientific literature and less formal communications in which gynecologists created and
disseminated medical fictions about their patients, such as their belief that black enslaved women
could withstand pain better than white “ladies.” Even as they were advancing medicine, these
doctors were legitimizing, for decades to come, groundless theories related to whiteness and
blackness, men and women, and the inferiority of other races or nationalities. Medical Bondage
moves between southern plantations and northern urban centers to reveal how nineteenth-century
American ideas about race, health, and status influenced doctor-patient relationships in sites of
healing like slave cabins, medical colleges, and hospitals. It also retells the story of black enslaved
women and of Irish immigrant women from the perspective of these exploited groups and thus
restores for us a picture of their lives.
  medical apartheid: Summary and Brief Analysis of Medical Apartheid Vikky PRINT, 2021-04-15
This is the summary and analysis of Medical Apartheid:The Dark History of Medical Experimentation
on Black Americans from Colonial Times to the Present Harriet A. Washington claims in her book
Medical Apartheid that medical experimentation on African Americans have been going on for
decades, and that this violence is not limited to a few isolated cases. Her book's goal is to highlight
the long history of exploitation in order to fix it by bridging the divide between white and black
health profiles in America. scroll up and click on the BUY button Disclaimer: this book is not a
replacement to the original book but serve as brief summary to the book .
  medical apartheid: Deadly Monopolies Harriet A. Washington, 2012-11-13 From the
award-winning author of Medical Apartheid, an exposé of the rush to own and exploit the raw
materials of life—including yours. Think your body is your own to control and dispose of as you wish?
Think again. The United States Patent Office has granted at least 40,000 patents on genes
controlling the most basic processes of human life, and more are pending. If you undergo surgery in
many hospitals you must sign away ownership rights to your excised tissues, even if they turn out to
have medical and fiscal value. Life itself is rapidly becoming a wholly owned subsidiary of the
medical-industrial complex. Deadly Monopolies is a powerful, disturbing, and deeply researched
book that illuminates this “life patent” gold rush and its harmful, and even lethal, consequences for
public health. Like the bestselling The Immortal Life of Henrietta Lacks, it reveals in shocking detail
just how far the profit motive has encroached in colonizing human life and compromising medical
ethics.
  medical apartheid: The Delectable Negro Vincent Woodard, Dwight McBride, Justin A Joyce, E.
Patrick Johnson, 2014-06-27 Winner of the 2015 LGBT Studies Award presented by the Lambda
Literary Foundation Unearths connections between homoeroticism, cannibalism, and cultures of
consumption in the context of American literature and US slave culture that has largely been
ignored until now Scholars of US and transatlantic slavery have largely ignored or dismissed
accusations that Black Americans were cannibalized. Vincent Woodard takes the enslaved person’s
claims of human consumption seriously, focusing on both the literal starvation of the slave and the
tropes of cannibalism on the part of the slaveholder, and further draws attention to the ways in
which Blacks experienced their consumption as a fundamentally homoerotic occurrence. The
Delectable Negro explores these connections between homoeroticism, cannibalism, and cultures of
consumption in the context of American literature and US slave culture. Utilizing many staples of
African American literature and culture, such as the slave narratives of Olaudah Equiano, Harriet



Jacobs, and Frederick Douglass, as well as other less circulated materials like James L. Smith’s slave
narrative, runaway slave advertisements, and numerous articles from Black newspapers published in
the nineteenth century, Woodard traces the racial assumptions, political aspirations, gender codes,
and philosophical frameworks that dictated both European and white American arousal towards
Black males and hunger for Black male flesh. Woodard uses these texts to unpack how slaves
struggled not only against social consumption, but also against endemic mechanisms of starvation
and hunger designed to break them. He concludes with an examination of the controversial chain
gang oral sex scene in Toni Morrison’s Beloved, suggesting that even at the end of the twentieth and
beginning of the twenty-first century, we are still at a loss for language with which to describe Black
male hunger within a plantation culture of consumption.
  medical apartheid: The Immortal Life of Henrietta Lacks Rebecca Skloot, 2010-02-02 #1 NEW
YORK TIMES BESTSELLER • “The story of modern medicine and bioethics—and, indeed, race
relations—is refracted beautifully, and movingly.”—Entertainment Weekly NOW A MAJOR MOTION
PICTURE FROM HBO® STARRING OPRAH WINFREY AND ROSE BYRNE • ONE OF THE “MOST
INFLUENTIAL” (CNN), “DEFINING” (LITHUB), AND “BEST” (THE PHILADELPHIA INQUIRER)
BOOKS OF THE DECADE • ONE OF ESSENCE’S 50 MOST IMPACTFUL BLACK BOOKS OF THE
PAST 50 YEARS • WINNER OF THE CHICAGO TRIBUNE HEARTLAND PRIZE FOR NONFICTION
NAMED ONE OF THE BEST BOOKS OF THE YEAR BY The New York Times Book Review •
Entertainment Weekly • O: The Oprah Magazine • NPR • Financial Times • New York • Independent
(U.K.) • Times (U.K.) • Publishers Weekly • Library Journal • Kirkus Reviews • Booklist • Globe and
Mail Her name was Henrietta Lacks, but scientists know her as HeLa. She was a poor Southern
tobacco farmer who worked the same land as her slave ancestors, yet her cells—taken without her
knowledge—became one of the most important tools in medicine: The first “immortal” human cells
grown in culture, which are still alive today, though she has been dead for more than sixty years.
HeLa cells were vital for developing the polio vaccine; uncovered secrets of cancer, viruses, and the
atom bomb’s effects; helped lead to important advances like in vitro fertilization, cloning, and gene
mapping; and have been bought and sold by the billions. Yet Henrietta Lacks remains virtually
unknown, buried in an unmarked grave. Henrietta’s family did not learn of her “immortality” until
more than twenty years after her death, when scientists investigating HeLa began using her
husband and children in research without informed consent. And though the cells had launched a
multimillion-dollar industry that sells human biological materials, her family never saw any of the
profits. As Rebecca Skloot so brilliantly shows, the story of the Lacks family—past and present—is
inextricably connected to the dark history of experimentation on African Americans, the birth of
bioethics, and the legal battles over whether we control the stuff we are made of. Over the decade it
took to uncover this story, Rebecca became enmeshed in the lives of the Lacks family—especially
Henrietta’s daughter Deborah. Deborah was consumed with questions: Had scientists cloned her
mother? Had they killed her to harvest her cells? And if her mother was so important to medicine,
why couldn’t her children afford health insurance? Intimate in feeling, astonishing in scope, and
impossible to put down, The Immortal Life of Henrietta Lacks captures the beauty and drama of
scientific discovery, as well as its human consequences.
  medical apartheid: Fatal Invention Dorothy Roberts, 2011-06-14 An incisive, groundbreaking
book that examines how a biological concept of race is a myth that promotes inequality in a
supposedly “post-racial” era. Though the Human Genome Project proved that human beings are not
naturally divided by race, the emerging fields of personalized medicine, reproductive technologies,
genetic genealogy, and DNA databanks are attempting to resuscitate race as a biological category
written in our genes. This groundbreaking book by legal scholar and social critic Dorothy Roberts
examines how the myth of race as a biological concept—revived by purportedly cutting-edge science,
race-specific drugs, genetic testing, and DNA databases—continues to undermine a just society and
promote inequality in a supposedly “post-racial” era. Named one of the ten best black nonfiction
books 2011 by AFRO.com, Fatal Invention offers a timely and “provocative analysis” (Nature) of
race, science, and politics that “is consistently lucid . . . alarming but not alarmist, controversial but



evidential, impassioned but rational” (Publishers Weekly, starred review). “Everyone concerned
about social justice in America should read this powerful book.” —Anthony D. Romero, executive
director, American Civil Liberties Union “A terribly important book on how the ‘fatal invention’ has
terrifying effects in the post-genomic, ‘post-racial’ era.” —Eduardo Bonilla-Silva, professor of
sociology, Duke University, and author of Racism Without Racists: Color-Blind Racism and the
Persistence of Racial Inequality in the United States “Fatal Invention is a triumph! Race has always
been an ill-defined amalgam of medical and cultural bias, thinly overlaid with the trappings of
contemporary scientific thought. And no one has peeled back the layers of assumption and deception
as lucidly as Dorothy Roberts.” —Harriet A. Washington, author of and Deadly Monopolies: The
Shocking Corporate Takeover of Life Itself
  medical apartheid: My Children! My Africa! (TCG Edition) Athol Fugard, 1993-01-01 The
search for a means to an end to apartheid erupts into conflict between a black township youth and
his old-fashioned black teacher.
  medical apartheid: The Panic Virus Seth Mnookin, 2012-01-03 A searing account of how
vaccine opponents have used the media to spread their message of panic, despite no scientific
evidence to support them.
  medical apartheid: Irish Apartheid Sara Burke, 2009 Health services are at the top of the
public and political agenda in Ireland. They dominate media coverage, incite passion and protests,
and either enable or prevent people from living longer, healthier lives. Yet much of the rhetoric and
discussion is confused; much of the spin inaccurate. Most people are unable to understand why the
Irish health system is the way it is. This book demystifies and explains health services in Ireland.
Going beyond the political rhetoric and media hysteria, it provides an understanding of this
byzantine, unequal, dysfunctional system. The book exposes the apartheid that characterizes
healthcare in Ireland, drawing on ordinary people's experiences, interviews with health
professionals, and policy documents. Irish Apartheid should be required reading for policymakers,
politicians, and health professionals.
  medical apartheid: Biomedical Hegemony and Democracy in South Africa Ngambouk Vitalis
Pemunta, Tabi Chama-James Tabenyang, 2020-12-29 In Biomedical Hegemony and Democracy in
South Africa Ngambouk Vitalis Pemunta and Tabi Chama-James Tabenyang unpack the contentious
South African government’s post-apartheid policy framework of the ‘‘return to tradition policy’’. The
conjuncture between deep sociopolitical crises, witchcraft, the ravaging HIV/AIDS pandemic and the
government’s initial reluctance to adopt antiretroviral therapy turned away desperate HIV/AIDS
patients to traditional healers. Drawing on historical sources, policy documents and ethnographic
interviews, Pemunta and Tabenyang convincingly demonstrate that despite biomedical hegemony,
patients and members of their therapy-seeking group often shuttle between modern and traditional
medicine, thereby making both systems of healthcare complementary rather than alternatives. They
draw the attention of policy-makers to the need to be aware of ‘‘subaltern health narratives’’ in
designing health policy.
  medical apartheid: Backdoor to Eugenics Troy Duster, 2004-03-01 Considered a classic in
the field, Troy Duster's Backdoor to Eugenics was a groundbreaking book that grappled with the
social and political implications of the new genetic technologies. Completely updated and revised,
this work will be welcomed back into print as we struggle to understand the pros and cons of
prenatal detection of birth defects; gene therapies; growth hormones; and substitute genetic
answers to problems linked with such groups as Jews, Scandanavians, Native American, Arabs and
African Americans. Duster's book has never been more timely.
  medical apartheid: The Impacts of Racism and Bias on Black People Pursuing Careers
in Science, Engineering, and Medicine National Academies of Sciences, Engineering, and
Medicine, Health and Medicine Division, Policy and Global Affairs, Roundtable on Black Men and
Black Women in Science, Engineering, and Medicine, 2020-12-18 Despite the changing
demographics of the nation and a growing appreciation for diversity and inclusion as drivers of
excellence in science, engineering, and medicine, Black Americans are severely underrepresented in



these fields. Racism and bias are significant reasons for this disparity, with detrimental implications
on individuals, health care organizations, and the nation as a whole. The Roundtable on Black Men
and Black Women in Science, Engineering, and Medicine was launched at the National Academies of
Sciences, Engineering, and Medicine in 2019 to identify key levers, drivers, and disruptors in
government, industry, health care, and higher education where actions can have the most impact on
increasing the participation of Black men and Black women in science, medicine, and engineering.
On April 16, 2020, the Roundtable convened a workshop to explore the context for their work; to
surface key issues and questions that the Roundtable should address in its initial phase; and to reach
key stakeholders and constituents. This proceedings provides a record of the workshop.
  medical apartheid: Medicine and Healing in the Age of Slavery Sean Morey Smith,
Christopher Willoughby, 2021-12-08 CONTENTS: Foreword, Vanessa Northington Gamble
“Introduction: Healing and the History of Medicine in the Atlantic World,” Sean Morey Smith and
Christopher D. E. Willoughby “Zemis and Zombies: Amerindian Healing Legacies on Hispaniola,”
Lauren Derby “Poisoned Relations: Medical Choices and Poison Accusations within Enslaved
Communities,” Chelsea Berry “Blood and Hair: Barbers, Sangradores, and the West African
Corporeal Imagination in Salvador da Bahia, 1793–1843,” Mary E. Hicks “Examining Antebellum
Medicine through Haptic Studies,” Deirdre Cooper Owens “Unbelievable Suffering: Rethinking
Feigned Illness in Slavery and the Slave Trade,” Elise A. Mitchell “Medicalizing Manumission:
Slavery, Disability, and Medical Testimony in Late Colonial Colombia,” Brandi M. Waters “A Case
Study in Charleston: Impressions of the Early National Slave Hospital,” Rana A. Hogarth “From Skin
to Blood: Interpreting Racial Immunity to Yellow Fever,” Timothy James Lockley “Black Bodies,
Medical Science, and the Age of Emancipation,” Leslie A. Schwalm “Epilogue: Black Atlantic Healing
in the Wake,” Sharla M. Fett
  medical apartheid: Body and Soul Alondra Nelson, 2011 Alondra Nelson recovers a
lesser-known aspect of The Black Panther Party's broader struggle for social justice: health care.
Nelson argues that the Party's focus on health care was practical and ideological and that their
understanding of health as a basic human right and its engagement with the social implications of
genetics anticipated current debates about the politics of health and race.
  medical apartheid: Sick from Freedom Jim Downs, 2012-05-01 Bondspeople who fled from
slavery during and after the Civil War did not expect that their flight toward freedom would lead to
sickness, disease, suffering, and death. But the war produced the largest biological crisis of the
nineteenth century, and as historian Jim Downs reveals in this groundbreaking volume, it had deadly
consequences for hundreds of thousands of freed people. In Sick from Freedom, Downs recovers the
untold story of one of the bitterest ironies in American history--that the emancipation of the slaves,
seen as one of the great turning points in U.S. history, had devastating consequences for
innumerable freed people. Drawing on massive new research into the records of the Medical
Division of the Freedmen's Bureau-a nascent national health system that cared for more than one
million freed slaves-he shows how the collapse of the plantation economy released a plague of lethal
diseases. With emancipation, African Americans seized the chance to move, migrating as never
before. But in their journey to freedom, they also encountered yellow fever, smallpox, cholera,
dysentery, malnutrition, and exposure. To address this crisis, the Medical Division hired more than
120 physicians, establishing some forty underfinanced and understaffed hospitals scattered
throughout the South, largely in response to medical emergencies. Downs shows that the goal of the
Medical Division was to promote a healthy workforce, an aim which often excluded a wide range of
freedpeople, including women, the elderly, the physically disabled, and children. Downs concludes
by tracing how the Reconstruction policy was then implemented in the American West, where it was
disastrously applied to Native Americans. The widespread medical calamity sparked by
emancipation is an overlooked episode of the Civil War and its aftermath, poignantly revealed in Sick
from Freedom.
  medical apartheid: Ancestors and Antiretrovirals Claire Laurier Decoteau, 2013-09-30 In
the years since the end of apartheid, South Africans have enjoyed a progressive constitution,



considerable access to social services for the poor and sick, and a booming economy that has made
their nation into one of the wealthiest on the continent. At the same time, South Africa experiences
extremely unequal income distribution, and its citizens suffer the highest prevalence of HIV in the
world. As Archbishop Desmond Tutu has noted, “AIDS is South Africa’s new apartheid.” In Ancestors
and Antiretrovirals, Claire Laurier Decoteau backs up Tutu’s assertion with powerful arguments
about how this came to pass. Decoteau traces the historical shifts in health policy after apartheid
and describes their effects, detailing, in particular, the changing relationship between biomedical
and indigenous health care, both at the national and the local level. Decoteau tells this story from
the perspective of those living with and dying from AIDS in Johannesburg’s squatter camps. At the
same time, she exposes the complex and often contradictory ways that the South African
government has failed to balance the demands of neoliberal capital with the considerable health
needs of its population.
  medical apartheid: Caste Isabel Wilkerson, 2023-02-14 #1 NEW YORK TIMES BESTSELLER •
OPRAH’S BOOK CLUB PICK • “An instant American classic and almost certainly the keynote
nonfiction book of the American century thus far.”—Dwight Garner, The New York Times The
Pulitzer Prize–winning, bestselling author of The Warmth of Other Suns examines the unspoken
caste system that has shaped America and shows how our lives today are still defined by a hierarchy
of human divisions—now with a new Afterword by the author. #1 NONFICTION BOOK OF THE
YEAR: Time ONE OF THE BEST BOOKS OF THE YEAR: The Washington Post, The New York Times,
Los Angeles Times, The Boston Globe, O: The Oprah Magazine, NPR, Bloomberg, The Christian
Science Monitor, New York Post, The New York Public Library, Fortune, Smithsonian Magazine,
Marie Claire, Slate, Library Journal, Kirkus Reviews Winner of the Carl Sandberg Literary Award •
Winner of the Los Angeles Times Book Prize • National Book Award Longlist • National Book Critics
Circle Award Finalist • Dayton Literary Peace Prize Finalist • PEN/John Kenneth Galbraith Award
for Nonfiction Finalist • PEN/Jean Stein Book Award Longlist • Kirkus Prize Finalist “As we go about
our daily lives, caste is the wordless usher in a darkened theater, flashlight cast down in the aisles,
guiding us to our assigned seats for a performance. The hierarchy of caste is not about feelings or
morality. It is about power—which groups have it and which do not.” In this brilliant book, Isabel
Wilkerson gives us a masterful portrait of an unseen phenomenon in America as she explores,
through an immersive, deeply researched, and beautifully written narrative and stories about real
people, how America today and throughout its history has been shaped by a hidden caste system, a
rigid hierarchy of human rankings. Beyond race, class, or other factors, there is a powerful caste
system that influences people’s lives and behavior and the nation’s fate. Linking the caste systems of
America, India, and Nazi Germany, Wilkerson explores eight pillars that underlie caste systems
across civilizations, including divine will, bloodlines, stigma, and more. Using riveting stories about
people—including Martin Luther King, Jr., baseball’s Satchel Paige, a single father and his toddler
son, Wilkerson herself, and many others—she shows the ways that the insidious undertow of caste is
experienced every day. She documents how the Nazis studied the racial systems in America to plan
their outcasting of the Jews; she discusses why the cruel logic of caste requires that there be a
bottom rung for those in the middle to measure themselves against; she writes about the surprising
health costs of caste, in depression and life expectancy, and the effects of this hierarchy on our
culture and politics. Finally, she points forward to ways America can move beyond the artificial and
destructive separations of human divisions, toward hope in our common humanity. Original and
revealing, Caste: The Origins of Our Discontents is an eye-opening story of people and history, and a
reexamination of what lies under the surface of ordinary lives and of American life today.
  medical apartheid: Psychiatry, Mental Institutions, and the Mad in Apartheid South
Africa Tiffany Fawn Jones, 2012-05-23 In the late 1970s, South African mental institutions were
plagued with scandals about human rights abuse, and psychiatric practitioners were accused of
being agents of the apartheid state. Between 1939 and 1994, some psychiatric practitioners
supported the mandate of the racist and heteropatriarchal government and most mental patients
were treated abysmally. However, unlike studies worldwide that show that women, homosexuals and



minorities were institutionalized in far higher numbers than heterosexual men, Psychiatry, Mental
Institutions and the Mad in Apartheid South Africa reveals how in South Africa, per capita, white
heterosexual males made up the majority of patients in state institutions. The book therefore
challenges the monolithic and omnipotent view of the apartheid government and its mental health
policy. While not contesting the belief that human rights abuses occurred within South Africa’s
mental health system, Tiffany Fawn Jones argues that the disparity among practitioners and the
fluidity of their beliefs, along with the disjointed mental health infrastructure, diffused state control.
More importantly, the book shows how patients were also, to a limited extent, able to challenge the
constraints of their institutionalization. This volume places the discussions of South Africa’s mental
institutions in an international context, highlighting the role that international organizations, such as
the Church of Scientology, and political events such as the gay rights movement and the Cold War
also played in shaping mental health policy in South Africa.
  medical apartheid: Critical Perspectives on Racial and Ethnic Differences in Health in
Late Life National Research Council, Division of Behavioral and Social Sciences and Education,
Committee on Population, Panel on Race, Ethnicity, and Health in Later Life, 2004-10-16 In their
later years, Americans of different racial and ethnic backgrounds are not in equally good-or equally
poor-health. There is wide variation, but on average older Whites are healthier than older Blacks and
tend to outlive them. But Whites tend to be in poorer health than Hispanics and Asian Americans.
This volume documents the differentials and considers possible explanations. Selection processes
play a role: selective migration, for instance, or selective survival to advanced ages. Health
differentials originate early in life, possibly even before birth, and are affected by events and
experiences throughout the life course. Differences in socioeconomic status, risk behavior, social
relations, and health care all play a role. Separate chapters consider the contribution of such factors
and the biopsychosocial mechanisms that link them to health. This volume provides the empirical
evidence for the research agenda provided in the separate report of the Panel on Race, Ethnicity,
and Health in Later Life.
  medical apartheid: Phantom Plague Vidya Krishna, 2022-04-29 The definitive social history of
tuberculosis, from its origins as a haunting mystery to its modern reemergence that now threatens
populations around the world. It killed novelist George Orwell, Eleanor Roosevelt, and millions of
others-rich and poor. Desmond Tutu, Amitabh Bachchan, and Nelson Mandela survived it, just. For
centuries, tuberculosis has ravaged cities and plagued the human body. In Phantom Plague, Vidya
Krishnan, traces the history of tuberculosis from the slums of 19th-century New York to modern
Mumbai. In a narrative spanning century, Krishnan shows how superstition and folk-remedies, made
way for scientific understanding of TB, such that it was controlled and cured in the West. The cure
was never available to black and brown nations. And the tuberculosis bacillus showed a remarkable
ability to adapt-so that at the very moment it could have been extinguished as a threat to humanity,
it found a way back, aided by authoritarian government, toxic kindness of philanthropists, science
denialism and medical apartheid. Krishnan's original reporting paints a granular portrait of the
post-antibiotic era as a new, aggressive, drug resistant strain of TB takes over. Phantom Plague is an
urgent, riveting and fascinating narrative that deftly exposes the weakest links in our battle against
this ancient foe.
  medical apartheid: Administrations of Lunacy Mab Segrest, 2020-04-14 Whew! They going
to send around here and tie you up and drag you off to Milledgeville. Them fat blue police chasing
tomcats around alleys. —Berenice in The Member of the Wedding by Carson McCullers A scathing
and original look at the racist origins of the field of modern psychiatry, told through the story of
what was once the largest mental institution in the world, by the prize-winning author of Memoir of
a Race Traitor After a decade of research, Mab Segrest, whose Memoir of a Race Traitor forever
changed the way we think about race in America, turns sanity itself inside-out in a stunning book
that will become an instant classic. In December 1841, the Georgia State Lunatic, Idiot, and
Epileptic Asylum was founded on land taken from the Cherokee nation in the then-State capitol of
Milledgeville. A hundred years later, it had become the largest insane asylum in the world with over



ten thousand patients. To this day, it is the site of the largest graveyard of disabled and mentally ill
people in the world. In April, 1949, Ebony magazine reported that for black patients, the situation
approaches Nazi concentration camp standards . . . unbelievable this side of Dante's Inferno.
Georgia's state hospital was at the center of psychiatric practice and the forefront of psychiatric
thought throughout the nineteenth and twentieth centuries in America—centuries during which the
South invented, fought to defend, and then worked to replace the most developed slave culture since
the Roman Empire. A landmark history of a single insane asylum at Milledgeville, Georgia, A
Peculiar Inheritance reveals how modern-day American psychiatry was forged in the traumas of
slavery, the Civil War, and Reconstruction, when African Americans carrying no histories entered
from Freedmen's Bureau Hospitals and home counties wracked with Klan terror. This history set the
stage for the eugenics and degeneracy theories of the twentieth century, which in turn became the
basis for much of Nazi thinking in Europe. Segrest's masterwork will forever change the way we
think about our own minds.
  medical apartheid: An Ambulance of the Wrong Colour Laurel Baldwin-Ragaven, Leslie
London, Jeanelle De Gruchy, 1999 A study on the ethical problems afflicting the health sector this
work catalogues, through numerous cases, the misconduct of health professionals with regard to
civilians, prisoners and military personnel; documents the misuse of scientific research, health
professional and training institutions, and statutory councils for apartheid purposes; observes the
failings of a profession trying to provide health care in the absence of a culture of human rights; and
identifies ways in which human rights and ethical dilemmas recur in the current context of
democratic transformation.
  medical apartheid: Killing the Black Body Dorothy Roberts, 2014-02-19 Killing the Black
Body remains a rallying cry for education, awareness, and action on extending reproductive justice
to all women. It is as crucial as ever, even two decades after its original publication. A must-read for
all those who claim to care about racial and gender justice in America. —Michelle Alexander, author
of The New Jim Crow In 1997, this groundbreaking book made a powerful entrance into the national
conversation on race. In a media landscape dominated by racially biased images of welfare queens
and crack babies, Killing the Black Body exposed America’s systemic abuse of Black women’s bodies.
From slave masters’ economic stake in bonded women’s fertility to government programs that
coerced thousands of poor Black women into being sterilized as late as the 1970s, these abuses
pointed to the degradation of Black motherhood—and the exclusion of Black women’s reproductive
needs in mainstream feminist and civil rights agendas. “Compelling. . . . Deftly shows how distorted
and racist constructions of black motherhood have affected politics, law, and policy in the United
States.” —Ms.
  medical apartheid: Sarah Johnson's Mount Vernon Scott E. Casper, 2008
  medical apartheid: Dying of Whiteness Jonathan M. Metzl, 2019-03-05 A physician's
provocative (Boston Globe) and timely (Ibram X. Kendi, New York Times Book Review) account of
how right-wing backlash policies have deadly consequences -- even for the white voters they promise
to help. In election after election, conservative white Americans have embraced politicians who
pledge to make their lives great again. But as physician Jonathan M. Metzl shows in Dying of
Whiteness, the policies that result actually place white Americans at ever-greater risk of sickness
and death. Interviewing a range of everyday Americans, Metzl examines how racial resentment has
fueled progun laws in Missouri, resistance to the Affordable Care Act in Tennessee, and cuts to
schools and social services in Kansas. He shows these policies' costs: increasing deaths by gun
suicide, falling life expectancies, and rising dropout rates. Now updated with a new afterword, Dying
of Whiteness demonstrates how much white America would benefit by emphasizing cooperation
rather than chasing false promises of supremacy. Winner of the Robert F. Kennedy Book Award
  medical apartheid: Spectacle Pamela Newkirk, 2015-06-02 2016 NAACP Image Award Winner
An award-winning journalist reveals a little-known and shameful episode in American history, when
an African man was used as a human zoo exhibit—a shocking story of racial prejudice, science, and
tragedy in the early years of the twentieth century in the tradition of The Immortal Life of Henrietta



Lacks, Devil in the White City, and Medical Apartheid. In 1904, Ota Benga, a young Congolese
“pygmy”—a person of petite stature—arrived from central Africa and was featured in an
anthropology exhibit at the St. Louis World’s Fair. Two years later, the New York Zoological Gardens
displayed him in its Monkey House, caging the slight 103-pound, 4-foot 11-inch tall man with an
orangutan. The attraction became an international sensation, drawing thousands of New Yorkers
and commanding headlines from across the nation and Europe. Spectacle explores the
circumstances of Ota Benga’s captivity, the international controversy it inspired, and his efforts to
adjust to American life. It also reveals why, decades later, the man most responsible for his
exploitation would be hailed as his friend and savior, while those who truly fought for Ota have been
banished to the shadows of history. Using primary historical documents, Pamela Newkirk traces
Ota’s tragic life, from Africa to St. Louis to New York, and finally to Lynchburg, Virginia, where he
lived out the remainder of his short life. Illuminating this unimaginable event, Spectacle charts the
evolution of science and race relations in New York City during the early years of the twentieth
century, exploring this racially fraught era for Africa-Americans and the rising tide of political
disenfranchisement and social scorn they endured, forty years after the end of the Civil War.
Shocking and compelling Spectacle is a masterful work of social history that raises difficult
questions about racial prejudice and discrimination that continue to haunt us today.
  medical apartheid: White Plague, Black Labor Randall M. Packard, 1989-11-06 Why does
tuberculosis, a disease which is both curable and preventable, continue to produce over 50,000 new
cases a year in South Africa, primarily among blacks? In answering this question Randall Packard
traces the history of one of the most devastating diseases in twentieth-century Africa, against the
background of the changing political and economic forces that have shaped South African society
from the end of the nineteenth century to the present. These forces have generated a growing
backlog of disease among black workers and their families and at the same time have prevented the
development of effective public health measures for controlling it. Packard's rich and nuanced
analysis is a significant contribution to the growing body of literature on South Africa's social history
as well as to the history of medicine and the political economy of health.
  medical apartheid: Experiments and Observations on the Gastric Juice, and the Physiology of
Digestion William Beaumont, 1833 Concerns the case of Alexis St. Martin, whose relations with
Beaumont are summarized in the introduction.
  medical apartheid: Infectious Madness Harriet A. Washington, 2015-10-06 A groundbreaking
look at the connection between germs and mental illness, and how we can protect ourselves. Is it
possible to catch autism or OCD the same way we catch the flu? Can a child's contact with cat litter
lead to schizophrenia? In her eye-opening new book, National Book Critics Circle Award-winning
author Harriet Washington reveals that we can in fact catch mental illness. In Infectious Madness,
Washington presents the new germ theory, which posits not only that many instances of Alzheimer's,
OCD, and schizophrenia are caused by viruses, prions, and bacteria, but also that with antibiotics,
vaccinations, and other strategies, these cases can be easily prevented or treated. Packed with
cutting-edge research and tantalizing mysteries, Infectious Madness is rich in science, characters,
and practical advice on how to protect yourself and your children from exposure to infectious threats
that could sabotage your mental and physical health.
  medical apartheid: COVID-19 and Health System Segregation in the US Prem Misir,
2021-11-28 This book highlights and suggests remedies for the racial and ethnic health disparities
confronting people of color amid COVID-19 in the United States. Racial and ethnic health disparities
stem from social conditions, not from racial features, that are deeply grounded in systemic racism,
operating through the White racial frame. Race and ethnicity are significant factors in any review of
health inequity and health inequality. Hence, any realistic end to racial health disparities lies beyond
the scope of the health system and health care. The book explores structuration theory, which
examines the duality between agency and structure as a possibly potent pathway toward dismantling
systemic racism, the White racial frame, and racialized social systems. In particular, the author
examines COVID-19 with a focus on the segregated health system of the US. The US health system



operates on the doctrine of ‘separate but equal’, whereby the dominant group has access to quality
health care and people of color have access to a lesser quality or zero health care. ‘Separation’
implies and enforces inferiority in health care. Through the evidence presented, the author
demonstrates that racial and ethnic health disparities are even worse than COVID-19. As in the past,
this contagion, like other viruses, will dissipate at some point, but the disparities will persist if the
US legislative and economic engines do nothing. The author also raises consciousness to demand a
national commission of inquiry on the disproportionate devastation wreaked on people of color in the
US amid COVID-19. COVID-19 may be the signature event and an opportunity to trigger action to
end racial and ethnic health disparities. Topics covered within the chapters include: Introduction:
Segregation of Health Care Systemic Racism and the White Racial Frame Dismantling Systemic
Racism and Structuration Theory COVID-19 and Health System Segregation in the US is a timely
resource that should engage the academic community, economic and legislative policy makers,
health system leaders, clinicians, and public policy administrators in departments of health. It also is
a text that can be utilized in graduate programs in Medical Education, Global Public Health, Public
Policy, Epidemiology, Race and Ethnic Relations, and Social Work.
  medical apartheid: Why Evolution is True Jerry A. Coyne, 2010-01-14 For all the discussion in
the media about creationism and 'Intelligent Design', virtually nothing has been said about the
evidence in question - the evidence for evolution by natural selection. Yet, as this succinct and
important book shows, that evidence is vast, varied, and magnificent, and drawn from many
disparate fields of science. The very latest research is uncovering a stream of evidence revealing
evolution in action - from the actual observation of a species splitting into two, to new fossil
discoveries, to the deciphering of the evidence stored in our genome. Why Evolution is True weaves
together the many threads of modern work in genetics, palaeontology, geology, molecular biology,
anatomy, and development to demonstrate the 'indelible stamp' of the processes first proposed by
Darwin. It is a crisp, lucid, and accessible statement that will leave no one with an open mind in any
doubt about the truth of evolution.
  medical apartheid: Women Aren't Supposed to Fly Harriet Hall, 2008-03 This irreverent
romp through the worlds of medicine and the military is part autobiography, part social history, and
part laugh-out-loud comedy. When the author graduated from medical school in 1970, only 7% of
America's doctors were women, and very few of those joined the military. She was the second
woman ever to do an Air Force internship, the only woman doctor at David Grant USAF Medical
Center, and the only female military doctor in Spain. She had to fight for acceptance: even the 3
year old daughter of a patient told her father, Oh, Daddy! That¿s not a doctor, that's a lady. She was
refused a radiology residency because they subtracted points for women. She couldn¿t have
dependents: she was paid less than her male counterparts, she couldn't live on base, and her civilian
husband was not even covered for medical care or allowed to shop on base. After spending six years
as a General Medical Officer in Franco's Spain, she became a family practice specialist and a flight
surgeon, doing everything from delivering babies to flying a B-52. Along the way, she found time to
buy her own airplane and learn to fly it (in that order) and to have two babies of her own. She
retired as a full colonel. As a rare woman in a male-dominated field, she encountered prejudice,
silliness, and even frank disbelief. Her sense of humor kept her afloat; she enlivened the solemnity of
her job with antics like admitting a spider to the hospital and singing The Mickey Mouse Club March
on a field exercise. This book describes her education and career. She tells an entertaining story of
what it was like to be a female doctor, flight surgeon, pilot, and military officer in a world that wasn't
quite ready for her yet. The title is taken from her first cross-country solo flight: when she closed out
her flight plan, the man at the desk said, Didn't anybody ever tell you women aren't supposed to fly?
  medical apartheid: The Organ Thieves Chip Jones, 2020-08-18 The Immortal Life of
Henrietta Lacks meets Get Out in this “startling…powerful” (Kirkus Reviews) investigation of racial
inequality at the core of the heart transplant race. In 1968, Bruce Tucker, a black man, went into
Virginia’s top research hospital with a head injury, only to have his heart taken out of his body and
put into the chest of a white businessman. Now, in The Organ Thieves, Pulitzer Prize–nominated



journalist Chip Jones exposes the horrifying inequality surrounding Tucker’s death and how he was
used as a human guinea pig without his family’s permission or knowledge. The circumstances
surrounding his death reflect the long legacy of mistreating African Americans that began more than
a century before with cadaver harvesting and worse. It culminated in efforts to win the heart
transplant race in the late 1960s. Featuring years of research and fresh reporting, along with a
foreword from social justice activist Ben Jealous, “this powerful book weaves together a medical
mystery, a legal drama, and a sweeping history, its characters confronting unprecedented issues of
life and death under the shadows of centuries of racial injustice” (Edward L. Ayers, author of The
Promise of the New South).
  medical apartheid: Unequal Treatment Institute of Medicine, Board on Health Sciences Policy,
Committee on Understanding and Eliminating Racial and Ethnic Disparities in Health Care,
2009-02-06 Racial and ethnic disparities in health care are known to reflect access to care and other
issues that arise from differing socioeconomic conditions. There is, however, increasing evidence
that even after such differences are accounted for, race and ethnicity remain significant predictors
of the quality of health care received. In Unequal Treatment, a panel of experts documents this
evidence and explores how persons of color experience the health care environment. The book
examines how disparities in treatment may arise in health care systems and looks at aspects of the
clinical encounter that may contribute to such disparities. Patients' and providers' attitudes,
expectations, and behavior are analyzed. How to intervene? Unequal Treatment offers
recommendations for improvements in medical care financing, allocation of care, availability of
language translation, community-based care, and other arenas. The committee highlights the
potential of cross-cultural education to improve provider-patient communication and offers a
detailed look at how to integrate cross-cultural learning within the health professions. The book
concludes with recommendations for data collection and research initiatives. Unequal Treatment will
be vitally important to health care policymakers, administrators, providers, educators, and students
as well as advocates for people of color.
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