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“The most difficult social problem in the matter of Negro 
health is the peculiar attitude of the nation toward the 

well-being of the race. There have... been few other cases 
in the history of civilized peoples where human suffering 

has been viewed with such peculiar indifference”
W.E.B. Du Bois, Philadelphia Negro 1899
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Determinants of Health

DOWNSTREAM UPSTREAM



https://en.wikipedia.org/wiki/List_of_countries_by_wealth_per_adult

Colonialism and Wealth Inequity





Sharkey, P., Taylor, K.-yamahtta,; Serkez, Y. (2020, June 19).  The gaps between white and black America, in charts. The 
New York Times. https://www.nytimes.com/interactive/2020/06/19/opinion/politics/opportunity-gaps-race-inequality.html. 

Black-White Inequities: 1960 to 2010

https://www.nytimes.com/interactive/2020/06/19/opinion/politics/opportunity-gaps-race-inequality.html
https://www.nytimes.com/interactive/2020/06/19/opinion/politics/opportunity-gaps-race-inequality.html


Insights from Critical Race Theory (CRT)
 Tenets of Critical Race Theory 
◦ Racism is thoroughly embedded in society
◦ Racism serves the material/psychic interests of the dominant group
◦ Social construction of race 
◦ Differential racialization
◦ Intersectionality
◦ Unique voice of color
◦ Interest convergence 

Ford C and Airhihenbuwa C. Just What is Critical race theory and What’s it doing in a Progressive Field like 
Public health? Ethn Dis. 2018; 28 (Suppl 1): 223-230.



 Public Health Critical Race Praxis
◦Critical Race Theory vs. Public Health
◦ Science is NOT objective
◦Generate knowledge from OUTSIDE a discipline’s 
core knowledge base

Insights from Critical Race Theory (CRT)

Ford C and Airhihenbuwa C. Just What is Critical race theory and What’s it doing in a Progressive Field like 
Public health? Ethn Dis. 2018; 28 (Suppl 1): 223-230.
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Life expectancy at birth, by Hispanic origin and 
race: United States, 2019, 2020 and 2021
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Ryan K. Masters, Laudan Y. Aron, Steven H. Woolf Changes in Life Expectancy Between 2019 and 2021 in the United States 
and 21 Peer Countries medRxiv 2022.04.05.22273393; doi: https://doi.org/10.1101/2022.04.05.22273393



Risk for COVID-19 Infection, Hospitalization, and Death By Race/Ethnicity | CDC Updated June 02, 2022

Risk for COVID-19 Infection, Hospitalization, 
and Death by Race/Ethnicity

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html


Long COVID is still disabling millions of Americans, CDC reports (axios.com)

https://www.axios.com/2022/10/06/long-covid-cdc-data-disabling?utm_campaign=KHN%3A%20First%20Edition&utm_medium=email&_hsmi=228621583&_hsenc=p2ANqtz-8wlDTWXLWai75mSkTN6PIs1OuxME4csty58Vr5EFuR8DmmxdLK2SE_CgZ8lVnze6K0YICslCFQw-wWDevbkISUzTf_JA&utm_content=228621583&utm_source=hs_email


Prioritization of COVID Therapeutics
 Due to low supply, providers should 
adhere to the New York State 
Department of Health prioritization 
guidance regarding therapies for 
treatment of severe COVID-19.

 Under NYS guidelines, non-white race 
or Hispanic ethnicity should be 
considered risk factors for severe 
illness, and NYC DOH encourages use 
of this factor considering known 
inequities across the city.

Prioritization Guidance: https://coronavirus.health.ny.gov/system/files/documents/2021/12/prioritization_of_mabs_during_resource_shortages_20211229.pdf  

Wiltz JL, Feehan AK, Molinari NM, et al. Racial and Ethnic Disparities in Receipt of 
Medications for Treatment of COVID-19 — United States, March 2020–August 2021. MMWR 
Morb Mortal Wkly Rep. ePub: 14 January 2022. 
DOI: http://dx.doi.org/10.15585/mmwr.mm7103e1

https://coronavirus.health.ny.gov/system/files/documents/2021/12/prioritization_of_mabs_during_resource_shortages_20211229.pdf
https://coronavirus.health.ny.gov/system/files/documents/2021/12/prioritization_of_mabs_during_resource_shortages_20211229.pdf
https://coronavirus.health.ny.gov/system/files/documents/2021/12/prioritization_of_mabs_during_resource_shortages_20211229.pdf
https://coronavirus.health.ny.gov/system/files/documents/2021/12/prioritization_of_mabs_during_resource_shortages_20211229.pdf
http://dx.doi.org/10.15585/mmwr.mm7103e1


As of June 2, 2021. www1.nyc.gov/site/doh/covid/covid-19-data-vaccines.page 

COVID-19 Vaccination Inequities

https://www1.nyc.gov/site/doh/covid/covid-19-data-vaccines.page


Public Health Corps Mission Statement
  The NYC Public Health Corps (PHC) is a citywide investment in 
and commitment to the public health workforce and just 
recovery from COVID-19 with and for communities that have 
been disproportionately impacted. Co-led by the NYC 
Department of Health and Mental Hygiene (DOHMH) and NYC 
Health + Hospitals (H+H), the work of the PHC is grounded in 
health equity, a transformative and adaptive process that works 
toward the physical, mental, emotional, developmental, spiritual 
and environmental well-being of all New Yorkers.  Through 
holistic neighborhood and clinic-based community engagement 
addressing social, physical, and mental health needs, the PHC 
will engender a COVID-19 recovery that centers around healing 
and justice.  The PHC will work to create conditions that are 
necessary for New Yorkers to achieve their optimal health, with a 
focus on health equity and reducing health disparities.







Toplines

 The Social Structural Context

 Race-conscious strategies that have been developed and implemented (COVID-19, 
eGFR, and Heart Failure)

 Reparations and anti-racism



What is the evidence for race-based 
practice in kidney function?





eGFR formulae
Formula 1. MDRD: 

 eGFR = 175(Scr)-1.154 × (Age)-0.203 × 0.742[if female] × 1.21[if Black] 

Formula 2. CKD-EPI 2009:

 eGFR =141 x min(SCr/κ, 1)α x max(SCr /κ, 1)-1.209 x 0.993Age x 1.018[if female] x 1.159[if Black] 
◦ κ = 0.7 (females) or 0.9 (males)
◦ α = -0.329 (females) or -0.411 (males)
◦ min = minimum of SCr/κ or 1
◦ max = maximum of SCr/κ or 1

(Levey et al. 1999; Levey et al. 2009)



How was race measured in the MDRD study?

Cross-sectional sample: 197 “Black” and 1304 “White” 

“Ethnicity was assigned by study personnel, without explicit criteria, probably 
by examination of skin color.” (Levey et al., 2006)

  Explanation for the use of race?
◦ “on average, Black persons have greater muscle mass than White persons” 
(based on 3 studies)

◦ 47 black adults, all staff or friends of staff at a New York laboratory (Cohn 
et al. 1977)

◦ 59 black children in one small town in Louisiana (Harsha et al. 1978)
◦ 30 black adults at one hospital in London (Worrall et al. 1990)



eGFR Bottom Line?

• Black race being used as proxy for muscle mass by MDRD and other equations

• Muscle mass and associated serum creatinine levels factor into eGFR

• eGFR below threshold (60) → diagnosis of chronic kidney disease (CKD)

• Race adjustment may overestimate an African American patient’s muscle mass → overestimate eGFR → 
delayed diagnosis of CKD (often asymptomatic to stage 3 out of 5) → delayed referral to nephrologist

• Prevalence of stage 1 and 2 CKD lower among African Americans than among Whites (why?)

• Prevalence of end-stage renal disease 400% higher among African Americans than among Whites (why?)

• Magnitude of equation’s contribution to delayed diagnosis among African American patients may be small, 
but it is in the direction of the disparity

“Every system is perfectly designed to get the results it gets.” —Paul Batalden

Credit: Drs. Cameron Nutt, Danika Barry, Leo Eisenstein, and Melanie Hoenig



@DrCHWilkins�tweet�on�July�6,�2020�“As�of�7.8.20�@VUMCHealth
will�no�longer�report�race-based�#GFR�More�to�come.�Thanks�@VUmedicine

students�&�residents�who�led�charge�&�faculty�who�responded!�…”

https://twitter.com/VUMChealth
https://twitter.com/hashtag/GFR?src=hashtag_click
https://twitter.com/VUmedicine


Support for Change

"ASN agrees that unlike age, sex, and body weight, race is a 
social, not a biological, construct. Adjusting for race in the eGFR 

equation may not address the diversity within self-identified Black 
or African-American patients as well as other racial or ethnic 

groups.”

https://waysandmeans.house.gov/sites/democrats.waysandmeans.house.gov/files/documents/20.9.25%20ASN%20Response
%20to%20Chairman%20Neal%20re%20Race%20and%20eGFR.pdf 

https://waysandmeans.house.gov/sites/democrats.waysandmeans.house.gov/files/documents/20.9.25%20ASN%20Response%20to%20Chairman%20Neal%20re%20Race%20and%20eGFR.pdf
https://waysandmeans.house.gov/sites/democrats.waysandmeans.house.gov/files/documents/20.9.25%20ASN%20Response%20to%20Chairman%20Neal%20re%20Race%20and%20eGFR.pdf


Kuehn, Bridget M. " Medical Students Lead Effort to Remove Race from Kidney 
Function Estimates". Kidney News 12.7 (2020): 1-3. 
https://www.kidneynews.org/view/journals/kidney-news/12/7/article-p1_1.xml

Inker L, Eneanya N, Coresh J et al. “New Creatine-and C-Based 
Equations to Estimate GFR without Race”. New England Journal of 
Medicine. September 23, 2021. 
https://www.nejm.org/doi/full/10.1056/NEJMoa2102953   

https://www.kidneynews.org/view/journals/kidney-news/12/7/article-p1_1.xml
https://www.nejm.org/doi/full/10.1056/NEJMoa2102953


NYC Coalition to End Racism in Clinical Algorithms (CERCA)

A citywide effort mediated 
through a coalition would 
provide a shared timeline 
and vision for removing 
these structures from 
both the health care 

delivery and educational 
institutions of medicine. 

Efforts are needed to end 
race adjustment at scale, 

quantify the impact on 
health inequities, and 

proactively initiate city-wide 
outreach to patients whose 
care was delayed because 

of race correction. 

• NYC Health Department’s 
CMO will be the convener

• Coalition Members who 
have pledged.

• NYC CERCA Advisory 
Committee composed of 
nationally recognized 
experts

Launched: Fall 2021 

Duration: The coalition will 
run for at least two years. 

The inaugural report from 
the coalition was published 

in Fall 2022.

NYC CERCA meetings 
will be held virtually. 

What? Why? Who?

When? Where?



11 CERCA Members

  

cerca-report.pdf (nyc.gov)

https://www1.nyc.gov/assets/doh/downloads/pdf/cmo/cerca-report.pdf
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Heart Failure at Brigham and Women’s Hospital
 Observational data from community and academic settings suggest differential outcomes 
for patients receiving specialty cardiology care during admissions for heart failure
◦Mortality
◦ Re-admission rates
◦ Cardiology clinic follow-up

 At BWH, differential outcomes for patients admitted with CHF to the general medicine 
service compared to the cardiology service
◦ Lower cardiology clinic follow up for general medicine (25 vs 51%)
◦ Higher 7 day readmissions for general medicine (10 vs 5%)
◦ Higher 30 day readmissions for general medicine (24 vs 17%)

Steinberg�et�al,�Circulation�2012;�Foody�et�al,�AJM�2005;�Jong�et�al,�Circulation�2003�Salata�et�al,�AJC�2018;�Uthamalingam�
et�al,�AJC�2015



Eberly LA, et al. Identification of Racial Inequities in Access to Specialized 
Inpatient Heart Failure Care at an Academic Medical Center. Circ Heart Fail. 2019 
Nov;12



Main Outcomes

Raw data: 2/3 of white CHF patients admitted to Cardiology compared with 1/2 
of Black and Latinx patients.

In Multivariate analysis, Cardiology Admission was associated with: 
1) Significantly decreased likelihood of readmission to the hospital
2) Twice the likelihood of following up in outpatient Cardiology clinic 



Cleveland Manchanda E C, Marsh R H, Osuagwu C, et al. (February 16, 2021) Heart Failure Admission Service Triage (H-FAST) 
Study: Racialized Differences in Perceived Patient Self-Advocacy as a Driver of Admission Inequities. Cureus 13(2): e13381. 
doi:10.7759/cureus.13381



Healing ARC: A Reparative Approach

Wispelwey B, Morse M. An Antiracist Agenda for Medicine. Boston Review. March 12, 2021.  https://bostonreview.net/science-nature-race/bram-wispelwey-michelle-morse-antiracist-
agenda-medicine?fbclid=IwAR0O_QUOq4V_zp7MdjwdxR_epjl7Yrk3e-hlYnSTt5SHUL0yII9YxIrwogo 
Wispelwey B, et al. Leveraging Clinical Decision Support for Racial Equity: A Sociotechnical Innovation. NEJM Catalyst. July 25, 2022. DOI: 10.1056/CAT.22.0076

https://bostonreview.net/science-nature-race/bram-wispelwey-michelle-morse-antiracist-agenda-medicine?fbclid=IwAR0O_QUOq4V_zp7MdjwdxR_epjl7Yrk3e-hlYnSTt5SHUL0yII9YxIrwogo
https://bostonreview.net/science-nature-race/bram-wispelwey-michelle-morse-antiracist-agenda-medicine?fbclid=IwAR0O_QUOq4V_zp7MdjwdxR_epjl7Yrk3e-hlYnSTt5SHUL0yII9YxIrwogo


The Redress Component of Healing ARC:

For patients self-identified as Black or Latinx in Epic with emergency 
presentation of HF: when bed requests to GMS are entered, a new 
BPA fires recommending admission to Cardiology:

BPA Notification: “Patient is from a racial or ethnic group with 
historically inequitable access to the Cardiology service; consider 
changing admission to Cardiology unless extreme census or overriding 
clinical reasons for GMS.”



Backlash
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Trend over time

Update: 246 Cities, Counties, Leaders Declare Racism a Public Health Crisis! - Salud America (salud-america.org)

https://salud-america.org/rising-number-of-cities-counties-are-declaring-racism-a-public-health-crisis/




New York City Board of Health Resolution, October 2021 racism-public-health-crisis-resolution.pdf (nyc.gov)

Board of Health Resolution: 
Declaring Racism as a Public Health Crisis

https://www1.nyc.gov/assets/doh/downloads/pdf/boh/racism-public-health-crisis-resolution.pdf


The (Health) Case for Reparations

“Health is produced over the life course and across 
generations… reparations provided today would be an 
investment in the future and in reducing disparities that 

have been intractable for generations”.

Bassett, M. T., & Galea, S. (2020). Reparations as a Public Health Priority — A Strategy for Ending Black–White 
Health Disparities. New England Journal of Medicine, 383(22), 2101–2103. https://doi.org/10.1056/nejmp2026170



“… a restitutive program targeted 
towards Black individuals would 

not only decrease COVID-19 risk for 
recipients of the wealth 

redistribution; the mitigating 
effects would be distributed across 

racial groups, benefitting the 
population at large …”

Eugene�T.�Richardson,�Momin�M.�Malik,�William�A.�Darity,�A.�Kirsten�Mullen,�Michelle�E.�
Morse,�Maya�Malik,�Aletha�Maybank,�Mary�T.�Bassett,�Paul�E.�Farmer,�Lee�Worden,�James�
Holland�Jones.��Reparations�for�American�Descendants�of�Persons�Enslaved�in�the�U.S.�and�
their�Potential�Impact�on�SARS-CoV-2�Transmission.��Social�Science�&�Medicine.��2021.��
doi.org/10.1016/j.socscimed.2021.113741.

Conclusion



THANK YOU!
Special Thanks

Dr. Camara Jones

Dr. Paul Farmer

Dr. Joia Mukherjee

Dr. Joseph Loscalzo

Drs. Jonathan Metzl and Helena Hansen

EqualHealth/Campaign Against Racism

Racial Justice Coalition (Harvard Med School)

Brigham and Women’s Internal Medicine Residents


