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Health _ -~ -~
: Having the conditions, resources, opportunities,
equ |ty and power to achieve optimal health.

means...
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What creates health?

A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

Y = == & %

* RISK DISEASE & MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY Infant Mortality
INEQUITIES gy, INEQUITIES Phpsicel Bovicoomnt’ Skl Bewironmase Sracking Communicable e Expectancy
Class Co ns & Land Use Expariance of Class, Poor Nutrition
Race/Eth 8 $50% Transportation Raciem, Gandar, Low Physical Chronic Disease
nicky Sl Agindin Immigration Activity inpury (Intertiogal
Immigration Status Housing Culture - Ads - Moadia Viclence & tonal)
Schools Residential Segregaten y
Gender #greg Viclance Alechol & Other
Sexual Orientation Laws & Regulations Exposura to Toxins Drugs
Not- Profit
mem conomic & Work Sewvice Environment Sexual Behavior
vironment Hoalth Care
Employment Education
Incoma ™ 2

Sodal Serwcas

Individual Health
Education

Strategic Retal Businasses
Partnerships Occupational Hazards
Advocacy

Community Capacity Building
Community Organizing
Civic Engagement

Current Public Health Practice

Emerging Public Health Practice

Source: Bay Area Regional Health Inequities Initiative (BARHII) Conceptual Framework, 2006.
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What produces health inequities?

Common Definition Populations targeted

Structural “The causes of the causes” Cities, states, nations, or the world,

determinants / The climate, the socioeconomic-political context (e.g. societal norms and typically defined by political

SDH inequities macroeconomic, social, and health policies) and the structural mechanisms that jurisdictions, cultural boundaries, or
shape social hierarchy and gradients (e.g. power, class, racism, sexism, exclusion). economic relationships.

Social “The causes of poor health” Defined communities or regions,

determinants of Underlying community-wide social, economic, and physical conditions in which typically defined by geography.

health (SDH) people are born, grow, live, work, and age.

* Systems that offer health, social services to a community are themselves a SDH.
* Asintermediary determinants, SDH shape individual material and psychosocial
circumstances as well as biologic and behavioral factors.

Social needs / “The effects of the causes” Specific individuals or defined
health-related Individual material resources and psychosocial circumstances required for long-term  populations, typically defined by
social needs physical and mental health & wellbeing. attribution.

*  Material resources: physical living and working conditions, factors such as
housing, food, water, air, sanitation.

*  Psychosocial circumstances: stressors such as negative life events, stressful
living circumstances, (lack of) social support.

(HSRNs)

Source: HealthBegins 2020. 1. Commission on Social Determinants of Health. Closing the gap in a generation: health equity through action on social determinants of
health. Final Report. Geneva. World Health Organization (CHE); 2008.
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Across Neighborhoods
PEOPLE ARE DYING TOO EARLY

Premature Mortality (death before age 65)

Rate per 100,00 population

[ ]756-1372
[ ] 137917

I 1718-226.
| PR
I:I Unpopulate .

o L

Source: NYC DOHMH, Bureau of Vital Statistics, 2009-2013

Source: NYC Dept. Health: Community Health Profiles — 2015 Atlas

© 2020 American Medical Association. Allrights reserved.

Life Expectancy
Years

Source: NYC DOHMH, Bureau of Vital Statistics, 2011-2013

Avoidable Adult

Diabetes Hospitalizations
Rate per 100,00 adults

I:I 5 5 _1 63 ospitalizations

Bl s
I:I Unpopulated

Source: New York State Department of Health, Statewide
Planning and Research Cooperative System, 2012
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Across Neighborhoods

DIFFERENCES IN SOCIAL CONDITIONS

COVID Case Rate

. . Rate per 100,00 adults (ages 16+)
Poverty Jail Incarceration

Percent below federal poverty level Rate per 100,00 adults (ages 16+)

Case Rate per 100k

Source: NYC Dept. Health: Community Health Profiles — 2015 Atlas
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https://www1.nyc.gov/site/doh/covid/covid-19-data.page

Across Neighborhoods o |
SEGREGATION BY RACE Racism is a System of power and oppression that structures

opportunities and assigns value based on race, unfairly
disadvantaging people of color (racial oppression), while
unfairly advantaging Whites (racial privilege & supremacy)

Black and Latinx

Percent

[ ] 15-43
[ ] aa7
B 73201
[ PR

-Internalized-Interpersonal-Institutional-Structural

Source: NYC DOHMH population estimates, matched from US Census Bureau
intercensal population estimates, 2010-2013, updated June 2014
U.S. Census Bureau; American Community Survey, 2013 3-year Estimates, Table

S1701; generated using American Fact Finder (http://factfinder?.census.gov/)
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http://factfinder2.census.gov/
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America: Equity and Equality in Health 3

Structural racism and health inequities in the USA: evidence

and interventions

Zinzi D Bailey, Nancy Krieger, Madina Agénor, Jasmine Graves, Natalia Linos, Mary T Bassett

Despite growing interest in understanding how social factors drive poor health outcomes, many academics, policy
makers, scientists, elected officials, journalists, and others responsible for defining and responding to the public
discourse remain reluctant to identify racism as a root cause of racial health inequities. In this conceptual report, the
third in a Series on equity and equality in health in the USA, we use a contemporary and historical perspective to
discuss research and interventions that grapple with the implications of what is known as structural racism on
population health and health inequities. Structural racism refers to the totality of ways in which societies foster racial
discrimination through mutually reinforcing systems of housing, education, employment, earnings, benefits, credit,
media, health care, and criminal justice. These patterns and practices in turn reinforce discriminatory beliefs, values,
and distribution of resources. We argue that a focus on structural racism offers a concrete, feasible, and promising
approach towards advancing health equity and improving population health.

Introduction

Racial and ethnic inequalities, including health
inequities, are well documented in the USA (table),"* and
have been a part of government statistics since the
founding of colonial America."* However, controversies
abound over explanations for these inequities.** In this
report, we offer a perspective not often found in the
medical literature or taught to students of health
sciences, by focusing on structural racism (panel 1)* " as
a key determinant of population health.*"*" To explore
this determinant of health and health equity, we examine
a range of disciplines and sectors, including but not
limited to medicine, public health, housing, and human

view—one that identifies and seeks to alter how such
racism contributes to poor health—is required to
understand, prevent, and address the harms related to
structural racism. There is a rich social science literature
conceptualising structural racism,*™" but this research
has not been adequately integrated into medical and
scientific literature geared towards clinicians and other
health professionals."™"" In this report, we examine
what constitutes structural racism, explore evidence of
how it harms health, and provide examples of
interventions that can reduce its impact. Our central
argument is that a focus on structural racism is essential
to advance health equity and improve population health.

®

CromaMark

Lancet 2017; 389: 1453-63
See Editorial page 1369

See Comment pages 1376
and 1378

This is the third in a Series of
five papers about equity and
equality in health in the USA

New York City Department of
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The NEW ENGLAND JOURNAL of MEDICINE

MEDICINE AND SOCIETY

Case Studies in Social Medicine — Attending to Structural
Forces in Clinical Practice

Scott D. Stonington, M.D., Ph.D., Seth M. Holmes, Ph.D., M.D., Helena Hansen, M.D., Ph.D.,
Jeremy A. Greene, M.D., Ph.D., Keith A. Wailoo, Ph.D., Debra Malina, Ph.D.,
Stephen Morrissey, Ph.D., Paul E. Farmer, M.D., Ph.D., and Michael G. Marmot, M.B., B.S., Ph.D

Many clinicians and trainees see the social world
as a messy, impenetrable black box: they may ac-
knowledge its influence on their patients’ health,
but they lack the understanding and tools for in-
corporating it usefully into their diagnostic rea-
soning and therapeutic interventions. But the so-
cial sciences of health and medicine provide such
tools — theories and methods for understanding
social processes and intervening to effect change.
Leading organizations in medical education have
recommended providing additional training in so-
cial medicine, which deploys these approaches to
improve health.** In this issue, the Journal launches
Case Studies in Social Medicine, a series of Per-
spective articles, to highlight the importance of
social concepts and social context in clinical
medicine. The series will use discussions of real
clinical cases to translate these tools into terms
that can readily be used in medical education,
clinical practice, and health system planning.
In their first year in medical school, all students
learn to take a social history. As they transform
their eyes, ears, and hands into sensors for detect-

in clinical medicine, the biologic and behavioral
world of a patient’s body is more important than
the social world outside it.

This erasure flies in the face of increasing evi-
dence documenting the role of social forces in
determining health, disease, treatment, and recov-
ery. Noncommunicable diseases, including coro-
nary heart disease, stroke, lung cancer, chronic
obstructive pulmonary disease, and mental health
disorders, remain major global causes of illness
and death, and their prevalence is increasing.’ The
likelihood that these conditions and the prognoses
and treatment outcomes associated with them will
develop are strongly predicted by social factors,
including income, race, ethnicity, immigration
status, and place of residence: they cluster in social
networks and are exacerbated by social inequal-
ities.* The fundamental causes of health and dis-
ease, however, are not these seemingly static
characteristics that mark inequalities, but rather
the social, political, and economic forces that
drive these inequalities in the first place — what
we would call the structural determinants of the

Structural Violence

“Johan Galtung introduced the
term “structural violence” in 1969
to explain the process by which
social institutions caused harm to
Individuals or groups by
preventing them from reaching
their potential or by depriving
them of the resources they need
to survive.”

AMA% " Physicians’ powerful ally in patient care
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“To understand the root causes of the pathologies we see today, which impact all of us but affect Brown, Black

and Poor people more intensely, we have to examine the foundations of this society which began with

COLONIZATION.... Colonization was the way the extractive economic system of Capitalism came to this land,
supported by systems of supremacy and domination which are a necessary part to keep wealth and power

accumulated in the hands of the colonizers and ultimately their financiers.” — Dr. Rupa Marva

COLONIZATION

SUPREMACISM

WHITE SUPREMACY
MALE SUPREMACY

aka PATRIARCHY
HUMAN SUPREMACY

Rupa Marya, MD

© 2020 American Medical Association. Allrights reserved.

CAPITALISM

SLAVERY CHEAP LABOR

GENOCIDE “RESOURCE”
GRAB
“INVISIBLE"
LABOR
FEMICIDE/DV TRAUMA
CHILD ABUSE
ECOCIDE INFLAMMATION

EXPLOITATION OF “RESOURCES”

T
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=

HARRIET A,

WASHINGTON
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Trauma and Social Location

Adverse Childhood Experiences Historical Trauma/Embodiment

8 of the 10
Leading causes of
death

linked to early
traumatic
exposure...

As are over 40
health conditions
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Trauma and social location

@ RYSE 2015
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The Pair of ACEs

Participants who suffered
Adverse Childhood Experiences

three or more adverse

~

Maternal . -\\&; 2 '_-.?*'. Physical & childho?d experiences had
Depression e ' . Emotional Neglect much higher rates of:
: ‘ L, Substance abuse

Emotional &

& Divorce Domestic violence
Sexual Abuse ) (S

Suicide attempts
Mental lliness

Were more likely to have:
Dropped out of school

Domestic Violence Homelessness Divorced

Incarceration

Adverse Community Environments glé]bgtes
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Life expectancy gaps
between
neighborhoods
among the 50 largest
cities in the US

> 30 years In Chicago
> 20 years in 25 cities

© 2020 American Medical Association. Allrights reserved.

Chicago, IL
Wash oC
New York, NY
Jacksonvile, FL
San Francisco, CA
Columbus, OH
Baltimore, MD
Atlanta, GA
Houston, TX
l.om'mll'le, 8
Los Angeles,
Phoeni, AZ

L8
Phiadelphia. PA

Dallas, TX

Mereapolis, MN

Fort hTX §

Miams, FL
Kansas Cay, MO
Albuquergque, NM

que, NM §
Indianapolss, IN

Nastwille, TN
Detreat, Mi

Austin, TX §

e
as Vegas,

San Diego, CA

Tucson, A

Charlotte, NC

Sacramento, CA

Mesa, AZ

Wichta KS

Oklshormna City, OK

Bakersheld, CA

s, TN

Portland, OR

Colorado Springs, CO §

San Antomso, TX
Tulsa, OK

Rafesgh, NC |

Derwer, CO
Oakland, CA
Seattle, WA

Fresno, CA _—

10 20 30

Life expectancy gap in years
Source: NYC School of Medicine
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NEW YORK CITY Follow the discussion

#CloseHealthGaps CHICAGO, ILLINOIS 0

Short Distances to Large Gaps in Health

Short Distances to Large Gaps in Health :

77 D ol

Life expectancy at birth (years) CONCOURSE.

Life expectancy at birth (years)

STADIUW o~ _J v

1 mile 0 ”,.,‘ o~
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Soc Robert Wood Johnson
and Health Foundation

Center on é
vcu Society Robert Wood Johnson

......................... and Health Foundation
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Blacks, Latinx, and Native Americans are more likely to
have and die from ‘underlying conditions’:

Higher rates of
Diabetes
Obesity
Hypertension
Heart Disease
...and at younger ages

Must first look to...

Greater experience with the structural and social drivers
(underlying conditions) of health inequities creates greater
EXPOSURE

More likely to have service jobs; low wealth, consistent and
affordable housing; overcrowding housing (hard to shelter
in place); lack of running water (NA)

Lack of quality and consistent healthcare (varies
regionally); lack of trust for healthcare

Higher rates of incarceration (often for minor, non-violent
offenses)

© 2020 American Medical Association. Allrights reserved.

Black people are not to
blame for COVID-19. Black
people are not arisk
factor. “Race is not a risk
factor...Racism is.”
@DrJoiaCrearPerry

AMA% " Physicians’ powerful ally in patient care



Blacks, Latinx, and Native Americans have highest
rates of COVID-19 hospitalizations

Age-adjusted COVID-19-associated hospitalization rates by race and
ethnicity, COVID-NET, March —June 13, 2020

2407
240- 221.2

2004
180 -

populatior

160 -
140 -
120 -
100 -
804
60
40 4
204

Rate per 100,000

Mon-Hispanic American Indian Mon-Hispanic Black Hispanic or Latino Mon-Hispanic Asian or Pacific Mon-Hispanic White

or Alaska Mative [slander

Race and Ethnicity
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WE, THE BOARD OF TRUSTEES, STATE THAT:
The AMA recognizes that racism in its systemic, structural, institutional, and
interpersonal forms is an urgent threat to public health, the advancement
of health equity, and a barrier to excellence in the delivery of medical care.

The AMA opposes all forms of racism.

The AMA denounces police brutality and all forms of
racially motivated violence.

The AMA will actively work to dismantle racist
and discriminatory policies and practices across all of health care.

AMERICAN MEDICAL
3 ° 2 LN
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Dominant narratives, embedded in our Institutions and
culture, represent voices reinforcing social relations that
generate social, political, and economic inequality and racial
Injustice marginalizing or silencing the voices of social
groups with limited power. These narratives shape
consciousness, meaning, and explanations of events.

Narrative

Their effect Is to obscure power (and responsibility),
divide populations with common concerns, enforce
compliance, and ensure that opposing visions of society's
future do not become reality.

22 © 2020 American Medical Association. Allrights reserved. AMA% ‘ PhYSiCia nS’ powerfUI a"y in patient care



Power and privilege

“In _m%/ class and place, | did not recognize mP/s_eIf as a
racist because | was taught to see racismonly in
individual acts of meanness by members of m%/ group,
never in invisible systems conferring unsought racial
dominance on my group from birth.

"For me, white privilege has turned out to be an elusive
and fugitive subject. The pressure to avoid it is great, for
In facing it | must give up the myth of meritocracy. If
these things are true, this is nof such a free country;
one's life is not what one makes it; many doors open for
certain people through no virtues of their own."

Peggy Mclintosh, 1988

White Privilege:
Unpacking the Invisible Knapsack

© 2020 American Medical Association. Allrights reserved.




Reframe:
Systemic and social
injustices such as
sexism, racism, class
exploitation, ableism,
social exclusion, and
marginalization
should be confronted
so that they do not
influence health
outcomes.

Bias and blindspots

“All of us, despite the best of all possible
Intentions, are affected by unconscious
processes. It affects what we see, how
we react, how we feel, how we behave.
If we're not aware of it and taking
measures to counter it, it affects quality
of care.”

Sexual
. Race : :
- Michelle van Ryn, Ph.D. Gender Qrientation -2nguage ST
Director of Mayo’s Research Program on
Equity and Inclusion in Health Care Ability Age

© 2020 American Medical Association. Allrights reserved. AMA% ‘ Physicians’ powerful a"y in patient care
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Narrative shapes beliefs

© 2020 American Medical Association. Allrights reserved.

.dominant narratives (myths) undermine health equity

Racial and class inequities are “unfortunate, but not necessarily unjust”

Self-determining individuals make right or wrong “lifestyle” choices
(Rendering political, structural, and social determinants of health inequities
Invisible)

Cultures of oppressed and marginalized racial and ethnic groups are
responsible for and blamed their own poorer health outcomes (“Othering”)
Pick ourselves by our bootstraps (meritocracy)

American exceptionalism

“If you gain, | lose” (zero-sum game)

Hierarchy of human value based on skin color (White supremacy)

AMA% " Physicians’ powerful ally in patient care



“Why would someone reject their own health care,
Self-protection is more than vour right... or keep guns-unlocked when their children were
home? Yet because of the frames cast around
these and other issues hued with historically
charged assumptions about privilege, it became
ever-more difficult for people with whom | spoke to
Imagine alternate realities or emphasize with
groups (raC|aI) other than their own. Compromlse
in many ways, coded as treason.”

its your responsibility:

JONATHAN M. METZL

DYING OF
WHITENESS

‘our The “Logend “Lives
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Vision: A nation where all people live in thriving
communities where resources work well, systems
are equitable and create no harm, and everyone
has the power to achieve optimal health; and all

physicians are equipped with the consciousness,
Center for tools, and resources to confront inequities as well
Hea“:h Eq U Ity as embed and advance equity within and across

all aspects of the healthcare system.

Mission: Strengthen, amplify, and sustain the
AMA's work to eliminate health inequities —
Improving health outcomes and closing disparities
gaps — which are rooted in historical and
contemporary injustices and discrimination.

28 © 2020 American Medical Association. Allrights reserved. AMA% 1 PhySiCianS’ powerful a"y in patient care



Strategic Approaches

Embed
Equity
Create Build
Pathways for Alliances &
Healing Share Power
Push Ensure
Equity in
Upstream :
Innovation

29 © 2020 American Medical Association. Allrights reserved.

Embed health equity in practice, process,
action, innovation and organizational
performance and outcomes

Build alliances and share power via
meaningful engagement

* Ensure equitable opportunities and conditions

in innovation for marginalized and minoritized
people and communities

Push upstream to address all determinants of
health

Create pathways for truth, reconciliation, and
healing

AMA% " Physicians’ powerful ally in patient care



2020 Cross-Enterprise Accelerators

The AMA’s Strategic Work

Leading the charge to confront chronic disease and

public health crises

« Helping Americans achieve no new preventable cases
of Type 2 Diabetes, all adults meeting their blood
pressure goals, and an end to the opioid epidemic

I

Driving the future of medicine

 Reimagining training, education, and lifelong learning
and promoting innovation to tackle the biggest
challenges in health care

Ainb3

Removing obstacles that interfere with patient care

« Making the patient-physician relationship more
valued than paperwork, technology an asset and not )
a burden, and physician burnout a thing of the past Foundation:

AMA Membership, Financial
Performance, Talent & Engagement

30 © 2020 American Medical Association. Allrights reserved. AMA% 1 Physicians’ powerful a"y in patient care



Theory of Change

Organizational Alignment & Capacity

Building Outcomes
Racial & Gender Equity and Social Justice

reflected in...
Organizational Innovation
Commitment
and Leadership
Internal/External
Workforce Communication
Equity and and Marketing

Competencies

Data Collection
Engagement and and Metrics
Partnerships

Budgets and
Publishing Contracts

\

Practice Outcomes Impact
1) Policies Improves
2) Programs and Services Health
3) Research and Outcomes

Evaluation and Close
4) Culture the Gaps
That: |

+ Contribute to the |
understanding of and AMA_‘
advance health equity Recognized

as Leader

e Address social

determinants of health In Health
Equity

* Address the root
causes of health

Timeframe
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inequities \ |
1 |
! 3+ years
1-3 years
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Transform (Impact Model — Inside Strategy)
Addressing practice and culture within our institution

Normalize

Build Shared Analysis
Operate with Urgency

National Best Practice

From RaceForward/Center for Social

Inclusion and Government Alliance

on Race and Equity (GARE)
Visualize

Operationalize Organize

Use Health Equity Tools Internal Infrastructure

Use Data & Metrics Partner with Others
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“As part of AMA’s health equity
N orm al | e journey, | encourage all staff to take full

advantage of these training
opportunities over the coming years. |
ask that supervisors consider the
importance of this training to the

overarching goals of the AMA and
RE I supportrepresentation of their BU at
the scheduled trainings.

itute, llc

racialequityinst
The health equity imperative is integral
to the success of all of AMA’s work and
requires commitment. The greatest
demonstration of this commitment is

our active participation as leadership.”

—Jim Madara, October 2019
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Organize

Multidirectional communication flow

AN
_>E
\%

Enterprise-Wide Health
Equity Workgroup

Center for
_____ Health Equity
""" Staff

B e T

4

Steering Committee

Employee
Resource
Groups

BU Action
Teams

<

PUB/ - b B B B
EDH R ED

© 2020 American Medical Association. Allrights reserved. AMA‘E ‘ Pny5|(|an5' power'l'ul a"y in pa'“ent care



Operationalize

How do we ensure our efforts and innovation do not discriminate,
exacerbate inequities, or deny care?

What'’s the data? What does the data tell us? What data are missing?

How have communities (physicians, patients, etc.) been engaged?
Are there opportunities to expand engagement?

. Who benefits from or will be burdened by your proposal?
What are your strategies for advancing equity or mitigating unintended consequences?

Who holds the decision-making power and privilege?
Are there opportunities to share/shift power?

How will you ensure accountability to communicate, and evaluate results?

Adapted from the Racial Equity Toolkit: An Opportunity to Operationalize Equity— Gov’t
Alliance on Race and Equity
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Operationalizing Equity
during COVID-19

Lase Ajayi, MD

- Member since 2013
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VIEWPOINT

Jonathan M. Metz1,
MD, PhD
Department of
Medicine, Health, and
Society, Vanderbilt
University, Nashvile,
Tennessee

Aletha Maybank, MD,
MPH

Chief Health Equity
Officer, Amesican
Medical Association,
Chicago, lllinois.

Fernando De Maio,

Center for Health
Equity, American
Medical Association,
Chicago, linais: and
Department of
Sociology. DePaul
University, Chicago,
Hlingis.

COVID-19 Health Equity Resource

E |

uITY

HEALT

JAMA Article

Responding to the COVID-19 Pandemic
The Need for a Structurally Competent Health Care System

The coronavirus disease 2019 (COVID-19) pandemic
has exposed the consequences of inequality in the US.
Even though all US residents are likely equally suscep:
tible to infection with SARS-CoV-2 (severe acute respi-
ratory syndrome coronavirus 2), the virus that causes
COVID-19 disease, the resulting illness and the distribu-
tion of deaths reinforces systems of discriminatory hous-
ing. education, employment. earnings, health care, and
criminal justice.' The patterns of COVID-19 illuminate
centuries of support systems that the US did not build
and investments it did not make.

Each stage of the pandemic, from containment, to
miitigation, to reopening, highlights the extent to which
certain populations were rendered vulnerable long
befare the virus arrived. As a result, marginalized,
mineritized, and communities of low wealth have been
at highest risk, with disproportionate death rates
among African American, Latinx, and Native American
populations across the US.**

Saciodemographic differences in COVID-19 mor-
bidity and mortality highlight an unavoidable reality
facing the US health care system as it strives to fulfill
its mission to promote health and well-being, and to
treat disease. At its core, the practice of medicine is
based on individual-level interactions among clinicians,
patients, and families. Yet the pandemic highlights the
extent to which illness for many people results from
larger structures, systems, and economies.'?

harmful social conditions that fundamentally shape
pandemic patterns.®

Qver the coming months and years, the US health
care system will struggle to adapt to new, postpan-
demic norms. In this moment of crisis, however, the US
health care system has a generational imperative to be-
gint theinequit ent
by the COVID-19 crisis. The opportunity exists to reimag-
ine and redesign the health care delivery and educa-
tion systems through a lens of health equity and racial
justice. By so doing, during a pandemic that highlights
the extent towhich no one is safe until everyone s safe,
health outcomes can be improved more broadly.

Inc mbersof d phy-
sicians are already acclimated to understanding the im-
portance of ¢ inequities bec iy ha

been trained to understand the social determinants of
health and its clinical adaptation, structural compe-
tency. Structural competency calls on methods fromso-
ciology, economics, urban planning, and other disci-
plines to systematically train health care professionals
and others to “recognize ways that institutions, neigh-
borhood conditions, market forces, public policies, and
health care delivery systems shape symptoms and
diseases” Structural competency is also relevant for
identifying the often invisible networks that support
health, ranging fram supply chains, to food delivery net-
works, to transit systems.

Center

COVID-19 health equity resources

0000

Updated april 29, 2020

Essential Tools & Resources

Throughout the COVID-19 pandemic. the AMA |

the web to shing  light onthe structurs| ssuss that contribute to and could exacerbate siready existing inequities. | W) A PRVsician's Guide to COVID-
13

Featured updates: AMA health equity resources on COVID-19 o COVID-19 FAQ:Your pressing

CovID-19 + COVID-19 PAQs Health equityin s pandemic questions answered

Teack the evoliing . st king COVID-19 shoicity dats

AMA president spaaks on

the A Ibrary of the most up- . - pese
to-date resources from JAMA, CDC E:"’;:‘g“""“"‘ g
andwha, . fo come-
. eauity M Ntk Coronavinus
disease 2019 (COMD-19)
o AMACOVID-19 di
amplified disgarities within health care CDC monitoring of COVID-13
+ rioftzing sovin Thy fohy  color 3nd COVID-1 (video) outbreak
. (video
* AMA bheaith eoyity news and media coverage.
General health equity resources on COVID-19 Atime to stand
+ Corpnavieus chacker: Chack your gk far COVID19 together
+ Socildistarcig scorchosd s
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NYT Op-ed

~—
~
= e
Opinion
We desperately net J

Oprah COVID -19 Series

Thank for gift & opportunity @Oprah to elevate racism in health. Thank you
for shining light to make injustice visible. #COVID19

* Dr. Aletha Maybank @DrAlethaMaybank - Apr 14 v

. Oprah Winfrey @ @Oprah - Apr 14

.@DrAlethaMaybank founded the first center for health equity for the
@AmerMedicalAssn. She seeks to provide underserved populations
across the country with resources & access to quality healthcare. Thank
you for your work #OprahTalks #COVID19

Show this thread
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’% Prioritizing Equity: >
The Experience of Physicians of Color and COVID-19

Thursday, April 2, 2020
7 pmET

Guests:

Aletha Maybank, MD, MPH Oliver Brooks, MD Patrice Harris, MD, MA Elena Rios, MD, MSPH Siobhan Wescott, MD, MPH Winston Wong, MD, MS, FAAFP
Chief Health Equity Officer President President President & CEO Assoc of American Indian Chairman
American Medical Assoc. National Medical Assoc. American Medical Assoc. National Hispanic Medical Assoc. Physicians rep g National Councilon
Moderator American Medical Assoc. Asian Pacific Islander Physicians

% Prioritizing Equity: (>
COVID-19 & the Experiences of Medical Students
Thursday, May 7, 2020 | 6:00 p.m. CT

Alec Calac Alex Lindqwister Osose Oboh, MPH Sarah Mae Smith Yingfei Wu
UCSan Diego Chapter President OSR National Chair President Board of Trustees National President
Assoc. of Native American Medical Students  Assoc. of American Medical Colleges Student National Medical Association American Medical Association Asian Pacific American Medical Student
UC San Diego School of Medicine Dartmouth Geisel School of Medicine MSU College of Human Medicine UC Irvine School of Medicine Medical College of Wisconsin
@ANAMS1975 @AAMCtoday BSNMA @AmerMedica Assn BAPAMSA

#AMAHealthEquity

© 2020 American Medical Association. Allrights reserved.

% Prioritizing Equity: >
Strengthening the Public Health Infrastructure to Battle Crises

Thursday, April 23, 2020
6:00 p.m.CT

Aletha Maybank, MD, MPH Georges C. Benjamin, MD Lori Tremmel Freeman J. Nadine Gracia, MD, MSCE
Chief Health Equity Officer Exec Director CEO Exec.VP& COO
American Medical Assoc iation American Public Health Association National Association of County and Trustfor America’s Health
@DrAlethaMaybank @PublicHealth City Health Officials @HealthyAmerical
@NACCHOalerts

%€ Prioritizing Equity:
The Root Cause
Thursday, May 28, 2020 | 12 p.m.CT

Camara Jones, MD, N Whitney Pirtle, PhD Aletha Maybank, MD, MPH
MPH, PhD @thePhDandMe Moderator
N @DrAlethaMaybank

Jola Crear-Perry, MD Jonathan Metzl, MD, PhD Brian Smedley, PhD
@doccrearperry @JonathanMetzl @BrianDSmedley

View on AMA YouTube
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West Side United (WSU) is a collaborative effort of people and
organizations who work, live and congregate on Chicago’s West Side . e
to make their neighborhoods stronger, healthier and more vibrant = ; — —sied e

places to live. It is comprised of health care institutions, residents, :
civic leaders, community-based organlzatlons busmesses and faith-
based institutions. To reduce the life expectancy gap between the ==
Loop and Westside nelghborhoods by 50% by 2030 Tuam-uwm*—'“""“

of liizan Art —
=2 LOWER WEST SWE ———

=

=t »; Yniversity of ‘ -lVE
|MM| t mgwﬂo lrwhwonm w
! 5 = ’?umm L‘L“M
Primary Focus N * Racnal Equnty Rapld Response E'.,.f"'
Small business development ".m,.ﬂ

« . . ” « Flatten the COVID-19 mortality curve in Black and Brown communities in Chicago
LISC Based on local Quallty of life plans — * Build a groundwork for future work to address longstanding and systemic inequities in LE
s affordable housing, Community facilities, Black and Brown communities (health, economic, and social) ¥
retall

* Develop a city-wide community mitigation operation that works hyper-locally in
partnership with Black and Brown community organizers and leadership to mitigate
CoVID-19 illness and death

+ Listen and respond to community-identified needs within the context of partnership that
is mutual and centered around benefitting, not burdening, Black and Brown communities

« Marshal data, screening tools, testing, and human resources needed to respond to

community-identified barriers and needs

1 Chicago Community | Affordable housing, community facilities,
oan Fund (CCLF) retail, capital and equipment, nonprofits

Large investments in below-market rate
mortgages for nonprofitfacilities or affordable
housing projects.

West Slde Umted



Release The Pressure
High Blood Pressure + COVID-19

TAKE THE PLEDGE and learn how you can:

ESSENCE m CELEBRITY FASHION BEAUTY HAIR LOVE LIFESTYLE NEWS VIDEOS EVENTS FESTIVAL
YEARS

Share with Your Squad
© O © #releasethepressure k , Pal -7y
RELEASE THE PRESSURE e | e | e

It’s in all of us—the power to protect our heart and the hearts of
those we love. And now more than ever during the COVID-19
pandemic, it’s critical that we support each other. Commit to
partnering with a health care professional virtually, and encourage
your squad-family and friends-to stay healthy too.

Dr. Patrice Harris Answers

If you're ready to lower your blood
pressure, join us.

TAKE THE PLEDGE

)
RELEASE

THE PRESSURE

Whad s Aponsation, K OF O Pevt v
VWAl [ o L W Hmcis WA A
o (hat Aot Tha Covid 19 Pariam.

COVID-19 RESOURCES

AMAZ: = AMAE ABC ?

AN
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Police brutality must stop

MAY 29, 2020

Jesse M. Ehrenfeld, MD, MPH
Board Chair

American Medical Association
Full Bio

Patrice A. Harris, MD, MA
President

American Medical Association
) @PatriceHarrisMD

Full Bio

AMA policy recognizes that physical or verbal violence between law enforcement officers and the public,
particularly among Black and Brown communities where these incidents are more prevalent and pervasive, is a
critical determinant of health and supports research into the public health consequences of these violent
interactions.

Recognizing that many who serve in law enforcement are committed to
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Truth, Reconciliation, Transformation,
& Healing

“....on behalf of the American Medical Association, | unequivocally apologize for
our past behavior. We pledge to do everything in our power to right the wrongs that
were done by our organization to African-American physicians and their families
and their patients.

So yes, this history is still being written.

It noted that, "The [AMA's] expression of regret is the culmination of rigorous
introspection. ... There are those who say that apologies can't change the past,
and they have a point. The hope is that they will change the future." We recognize
that our apology is a modest first step toward healing and reconciliation. Just as
Churchill said in 1942 after the "Battle of Egypt,"

This is not the end. It is not even the beginning of the end. But it is, perhaps, the
end of the beginning."

Ronald M. Davis, MD, AMA Immediate Past President @ National Medical
Association (NMA) Annual Meeting, Atlanta, Georgia, July 30, 2008
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Equity needs
from all of us...

Leadership ’

Improved Health Outcomes

Closing Gaps
(Disparities) in Health
Outcomes

Do No Harm and No Further Harm

Accountability
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“Since we live in an age in which
silence is not only criminal but
suicidal, | have been making as
much noise as | can

James Baldwin

/. A
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Aletha Maybank, MD, MPH
Member Since 2019

Thank Youl



