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SANKOFA - an Adinkra visual 
symbol

‘learn from the past, build from the past…there 
must be movement from the past but as the 
forward march proceeds, the gems must be 
picked up from behind and carried forward on the 
march.’ 

• Quarcoo, AK. (1972) The language of Adinkra symbols. Legon, Ghana. 
Sebewie Ventures. Cited in Temple, CN. Journal of Black Studies Vol. 41, 
No. 1 (SEPTEMBER 2010), pp. 127-150

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwi82-OdwvDkAhXsmeAKHZDHAQQQjRx6BAgBEAQ&url=https%3A%2F%2Fthevoiceofblackcincinnati.com%2Fevent%2Fsankofa-experience-cincinnati%2F&psig=AOvVaw37KNyjp7SltSjYa2lIAz4d&ust=1569657012582291


Additional Chapter Content

Association of Black Cardiologists

National Black Leadership on Cancer

University of North Carolina at Chapel
Hill Gillings School of Global Public
Health’s Black/Minority Student Caucus 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwi82-OdwvDkAhXsmeAKHZDHAQQQjRx6BAgBEAQ&url=https%3A%2F%2Fthevoiceofblackcincinnati.com%2Fevent%2Fsankofa-experience-cincinnati%2F&psig=AOvVaw37KNyjp7SltSjYa2lIAz4d&ust=1569657012582291


THE CIVIL RIGHTS 
MOVEMENT
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Civil Rights Movement

Nationally

• Mississippi Freedom Summer in 
1964 

• Great Society Legislation

❑ Civil Rights Act (1964)

❑ Economic Opportunity Act (1964)

❑ Voting Right Act (1965) 

Public Health

Medical Committee for Human 
Rights

“became the medical arm of 
the civil rights movement”

https://en.wikipedia.org/wiki/Economic_Opportunity_Act_of_1964


H Jack Geiger

Dr. Count Gibson

http://www.nmfonline.org/wp-content/uploads/2016/04/Geiger-Photo.jpg


Based on the South African 
model of Community-
orientated primary care,  
Geiger’s vision sought to 
confront abject poverty and 
medical disenfranchisement. 



ORIGIN OF 
COMMUNITY HEALTH 
CENTERS

Tufts University organized:

Columbia Point Health 
Center in Boston, MA

Delta Health Center, 
Mound Bayou, MS 

Resulted in the  community 
health center movement

H. Jack Geiger and John Wesley Hatch



Public Health 
during the Civil 

Rights 
Movement 

• 1969 unionization of black hospital 
workers (local 1199) Charleston, South 
Carolina

• Black Panther Party’s free health 
clinics (announced in 1968) and free 
breakfast program to improve the 
nutrition of black children

• 1970 the Howard University 
Mississippi Project (HUMP) effort to 
develop a health center in Marks, 
Mississippi



1963-64 RIOTS

Detroit Elizabeth City, New Jersey
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THE KERNER COMMISSION

National Advisory 
Commission on Civil 
Disorders, headed by Ohio 
Governor Otto Kerner



THE KERNER COMMISSION

Identified white racism as a major cause of the riots and called for new 
jobs, new housing, and integration in housing, law enforcement, and 
occupations. The report did not mince words, as indicated in the 
following quotes: 

“Discrimination and segregation have long permeated much of 
American life; they now threaten the future of every American.”



Health Disparities Movement
Adjusted Death Rates, 1968 (Death Registration States)

White 

Males 

“All Other” 

Males 

White 

Females

“All Other” 

Females

All causes* 9.2 13.3 5.3 8.6

Major cardiovascular disease**
462.7 558.6 257.9 415.4

Malignant neoplasms, including 

neoplasms of lymphatic and 

hematopoietic systems**
152.3 193.3 107.8 128.8

* Pe  Tables 1-2 of source.
** Per 100,000 population; from Tables 1-6 of source.

Source: Vital Statistics of the United States 1968; vol. II–Mortality–Part A. Rockville MD: US Dept of Health, Education, and Welfare, Public Health Service, National Center for Health Statistics; 1972. HSM 72-1101.

https://www.cdc.gov/nchs/data/vsus/mort68_2a.pdf. Published 1972. Access August 4, 2018.

https://www.cdc.gov/nchs/data/vsus/mort68_2a.pdf


Conferences –
US Public Health Service and the 
Milbank Fund

• key determinants of black white gap in morbidity 
and mortality were socioeconomic and 
environmental deficiencies, 

• the shortage of health care manpower,  especially 
of black skilled and trained health care personnel 
as well as nonprofessional health aides. 

• Urgent and wide-ranging programs needed, 
including a “revolution or conversion” in the 
thinking of health care providers regarding race. 



Conferences –
American Public Health 

Association 1968



APHA 
ANNUAL 
CONFERENCE

Committed to hiring a staff member to 
work on discrimination and segregation in 
health matters; 

Adopted a resolution endorsing the Kerner 
Commission’s report and resolutions on 
poverty, hunger, neighborhood health 
centers, and other relevant topics;

Black members of APHA formed the Black 
Caucus of Health Workers



THE HEALTH 
DISPARITIES MOVEMENT
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Cornerstone of the Health 
Disparities Movement

• “Substantial differences in health 
status between blacks and whites 
continue to exist.”

• The report also noted the dearth of 
data about minority groups other than 
blacks.



A group of African American 
epidemiologists and biostatisticians 
at the CDC 

with the support of senior statistician 
Gladys Reynolds

pledged to pursue and publish research that 
would focus on race or racism in public 
health and strategized how to marshal 
organizational support for a focus on health 
disparities

• Bill Jenkins

• Helene Gayle

• David Allen

• Walter Williams

• Sonya Hutchins

• Diane Rowley

• Rick Richards

• Alula Hadgu

• Cheryl Blackmore Prince

• Others



MORBIDITY AND MORTALITY WEEKLY REPORT
1985

October 18, 1985 / Vol. 34 / No. 41:

Perspectives in Disease Prevention and Health 
Promotion Homicide Among Young Black Males -
- United States, 1970-1982

May 10, 1985 / Vol. 34 / No. 18:

Current Trends Cancer Patient Survival by 
Racial/Ethnic Group -- United States, 1973-1979

February 28, 1986 / Vol. 35 / No. 08

Perspectives in Disease Prevention and Health 
Promotion Report of the Secretary's Task Force 
on Black and Minority Health

1987
January 16, 1987 / Vol. 36 / No. 01:  Topics in Minority Health Introduction;  Infant 
Mortality Among Black Americans

February 20, 1987 / Vol. 36 / No. 06: Topics in Minority Health Tuberculosis in 
Minorities -- United States

April 17, 1987 / Vol. 36 / No. 14: Topics in Minority Health Tuberculosis in Blacks --
United States

June 5, 1987 / Vol. 36 / No. 21: Topics in Minority Health Tuberculosis Among 
Asians/Pacific Islanders - United States, 1985

June 19, 1987 / Vol. 36 / No. 23: Nutritional Status of Minority Children - United States, 
1986

July 3, 1987 / Vol. 36 / No. 25: Topics in Minority Health Cigarette Smoking Among 
Blacks and Other Minority Populations

September 4, 1987 / Vol. 36 / No. 34: Topics in Minority Health Tuberculosis Among 
Hispanics -- United States, 1985

October 2, 1987 / Vol. 36 / No. 38: Current Trends Homicide Surveillance: High-Risk 
Racial and Ethnic Groups -- Blacks and Hispanics, 1970 to 1983

October 30, 1987 / Vol. 36 / No. 42: Topics in Minority Health Regional Differences in 
Postneonatal Mortality -- Mississippi, 1980-1983

December 4, 1987 / Vol. 36 / No. 47: Topics in Minority Health Injuries in an Indian 
Community -- Cherokee, North CarolinA

https://www.cdc.gov/mmwr/preview/mmwrhtml/00000624.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/00000538.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/00000688.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/00000849.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/00000850.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/00000869.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/00000904.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/00019046.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/00019206.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/00000927.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/00000964.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/00000979.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/00051673.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/00001009.htm


Herbert Nickens (above) and Raynard Kington (left) 
were the first to develop a comprehensive list of the 

social factors that are major contributors to the 
excess disease rates. 
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Organization and Federal Initiatives

• Research and policy,

• training of minority public health scientists, 

• navigation programs, 

• infant mortality reduction programs,

• hypertension reduction programs, 

• efforts to reduce differences in cancer 
mortality 

https://www.acepidemiology.org/


DHHS Healthy 
People 2000 

Objectives 
published in 

1990

• Set group-specific targets for reduction in 
disease rates among populations

• Separate targets for African Americans vs. 
Whites

• This document signaled that federal policy was 
to actively work to reduce these disparities. 

• Filtered down to actions in state and local 
health departments.



DHHS Healthy People 2010 

Goals  and objectives were developed in 2000.
The two overarching goals were:

• Increase Quality and Years of Healthy Life

• Eliminate Health Disparities



Examples of Publications that  Examined the Influence Of 
Both Race And Social Class On Health, 1990-96
• Schoendorf KC, Hogue CJ, Kleinman JC, Rowley D. Mortality among infants of black as compared with 

white college-educated parents. N Engl J Med. 1992;326(23):1522–1526.

• Krieger N, Rowley DL, Herman AA, Avery B, Phillips MT. Racism, sexism, and social class:implications
for studies of health, disease, and well-being. Am J Prev Med. 1993;9(6 suppl):82–122.

• Montgomery LE, Carter-Pokras. Health status by social class and/or minority status: implications for 
environmental equity research. Toxicol Ind Health. 1993 Sep-Oct;9(5):729-73.

• Waitzman NJ, Smith KR. The effects of occupational class transitions on hypertension: racial disparities 
among working-age men. Am J Public Health. 1994 Jun;84(6):945-50.

• Lillie-Blanton M, Laveist T, Race/ethnicity, the social environment, and health. Soc Sci Med. 1996 
Jul;43(1):83-91. 

• Ren XS, Amick BC 3rd, Race and self assessed health status: the role of socioeconomic factors in the 
USA. J Epidemiol Community Health. 1996 Jun;50(3):269-73.

• Lillie-Blanton M(1), Parsons PE, Gayle H, Dievler A. Racial differences in health: not just black and 
white, but shades of gray.Annu Rev Public Health. 1996;17:411-48.



THE EVOLUTION 
OF ANTI-RACISM 
WORK IN HEALTH

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwi82-OdwvDkAhXsmeAKHZDHAQQQjRx6BAgBEAQ&url=https%3A%2F%2Fthevoiceofblackcincinnati.com%2Fevent%2Fsankofa-experience-cincinnati%2F&psig=AOvVaw37KNyjp7SltSjYa2lIAz4d&ust=1569657012582291


Notices to Readers American College of 
Epidemiology Annual Meeting

• The annual meeting of the American College of Epidemiology (ACE) will 
be held November 7-8, 1991, at CDC; the theme is "Morbidity/Mortality 
Gap: Is It Race or Racism?". 



Closing the Gap Through Community Intervention, 
Spelman College, November 1991 



https://ajph.aphapublications.org/action/showImage?doi=10.2105%2F9780875533049app2A&iName=master.img-018.jpg&type=master
https://ajph.aphapublications.org/action/showImage?doi=10.2105%2F9780875533049app2A&iName=master.img-019.jpg&type=master


Society for the Analysis of African American Public Health Issues

(1) encourage African Americans and 
those who were concerned about 
racial disparities to become more 
involved in shaping policy by seeking 
leadership roles in public health 
associations; 

(2) conduct research on the etiologic 
factors that caused health 
disparities.

SAAPHI took a two-
pronged approach 

SAAPHI’s annual meetings served as an 
open forum to discuss the role of racism 
in public health

SAAPHI





The CDC Magnificent Seven

Epidemiologists in the 
Division of Reproductive 
Health in the 1990’s

Left to Right

• Barbara Green-Ajufo

• Cheryl Scott

• Vijaya Hogan

• Laurie Elam Evans

• Clarice Green

• Diane Rowley

• Cheryl Prince



WHERE DO WE GO 
FROM HERE?
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• The first step is for public health professionals is to prepare for the 
effects of demographic shifts.

• A second basic strategy is to deepen our understanding of the basis 
for racism and, more generally, harmful social behavior.

• Increase people’s resilience in the face of racism, and to dissipate the 
toxic stress and other negative consequences of personal experiences 
with racism.

• Dismantle racism at federal and state levels as well as in health 
institutions by developing formal equity planning processes and tools 
to evaluate an institution’s progress toward achieving equity. 



CONCLUSION
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