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Abstract

Racial minorities bear a disproportionate burden of morbidity and mortality. These inequities
might be explained by racism, given the fact that racism has restricted the lives of racial minorities
and immigrants throughout history. Recent studies have documented that individuals who report
experiencing racism have greater rates of illnesses. While this body of research has been
invaluable in advancing knowledge on health inequities, it still locates the experiences of racism at
the individual level. Yet, the health of social groups is likely most strongly affected by structural,
rather than individual, phenomena. The structural forms of racism and their relationship to health
inequities remain under-studied. This article reviews several ways of conceptualizing structural
racism, with a focus on social segregation, immigration policy, and intergenerational effects.
Studies of disparities should more seriously consider the multiple dimensions of structural racism
as fundamental causes of health disparities.
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INTRODUCTION

Health inequities among racial minorities are pronounced, persistent, and pervasive (Sondik
et al., 2010). Racism may be one cause of these inequities. Studies find that individuals who
report experiencing racism exhibit worse health than people who do not report it (Williams
and Mohammed, 2009). While this line of research has been invaluable in shifting the
discussion from innate differences in biology or culture to social exposures, it is limited by
inadequate attention to the multiple dimensions of racism, particularly structural racism. The

1The authors thank Kaori Fujishiro, the guest editors, and several anonymous reviewers for invaluable comments on an earlier draft of
this manuscript. The authors acknowledge support from the California Center for Population Research at the University of California
at Los Angeles.

© 2011 W. E. B. Du Bois Institute for African and African American Research

Corresponding author: Gilbert C. Gee, Department of Community Health Sciences, UCLA School of Public Health, 650 Charles E.
Young Drive South, Los Angeles, CA 90095. gilgee@ucla.edu.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyny vd-HIN

Gee and Ford

Page 2

goal of this article is to encourage new research on forms of structural racism that may
contribute to health inequities.

RACISM AND HEALTH INEQUITIES

Health inequities are seen in many outcomes, including infant mortality, heart disease, and
cancer (Sondik et al., 2010). A century ago, W. E. B. Du Bois (2003) recognized the
connection between societal inequities and health inequities, raising several central
arguments related to racism, poverty, and other social problems. He noted, “The Negro
death rate and sickness are largely matters of [social and economic] condition and not due to
racial traits and tendencies” (p. 276). There have been many similar accounts since then, but
little attention to racism’s role. For instance, in 1985, the influential Report of the
Secretary’s Task Force on Black and Minority Health alluded to racism in stating, “Blacks,
Hispanics, Native Americans and those of Asian/Pacific Islander heritage have not benefited
fully or equitably from the fruits of science or from those systems responsible for translating
and using health sciences technology” (Heckler 1985, p. 1). Despite this promising
introduction, the report failed to develop this theme further.

Given that racism shapes the lives of people of color, it seems not only reasonable but
necessary to study the hypothesis that racism influences health inequities. Two decades ago,
Becker (1986) noted the reluctance to address structural factors: “Doing something about
poverty, racism ... involves notions of planned social and economic change, alternations not
likely to be achieved by lowering the public’s cholesterol level” (p. 19).

The serious study of racism and health did not gain traction until the 1990s, but now this
body of work has become more commonplace. Racism may be one explanation for many of
the health disparities identified in Healthy People 2010, the compendium of the nation’s
health objectives. As James (2008) argues, “the elimination of disparities—the
magnificently democratic goal of Healthy People 2010— cannot be achieved without first
undoing racism” (p. S16). The updated Healthy People 2020 lists discrimination and
residential segregation as examples of social determinants of health.2

Reviews consistently find that persons who self-report exposures to racism have greater risk
for mental and physical ailments (Brondolo et al., 2009; Williams and Mohammed, 2009).
These associations are seen among many racial/ethnic minority populations, including
African Americans (Mays et al., 2006) American Indians (Chae and Walters, 2009), Arab
Americans (Padela and Heisler, 2010), Asian Americans (Gee et al., 2009), and Latinos
(Araujo and Borrell, 2006). Yet, self-reported measures have their limitations and they
disproportionately focus on individual experiences (Krieger 1999). The more fundamental
and broad-reaching aspects of structural racism remain under-studied.

Structural Racism

Researchers have long argued that racism operates at multiple levels, ranging from the
individual to the structural (Carmichael and Hamilton, 1967; Jones 2000). The metaphor of

2gge http://healthypeople.gov/2020/about/DOHAbout.aspx.
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an iceberg is useful for describing the levels at which racism operates (Gee et al., 2009). The
tip of the iceberg represents acts of racism, such as cross-burnings, that are easily seen and
individually mediated. The portion of the iceberg that lies below the water represents
structural racism; it is more dangerous and harder to eliminate. Policies and interventions
that change the iceberg’s tip may do little to change its base, resulting in structural
inequalities that remain intact, though less detectable.

Structural racism is defined as the macrolevel systems, social forces, institutions, ideologies,
and processes that interact with one another to generate and reinforce inequities among
racial and ethnic groups (Powell 2008). The term structural racism emphasizes the most
influential socioecologic levels at which racism may affect racial and ethnic health
inequities. Structural mechanisms do not require the actions or intent of individuals (Bonilla-
Silva 1997). As fundamental causes, they are constantly reconstituting the conditions
necessary to ensure their perpetuation (Link 1995). Even if interpersonal discrimination
were completely eliminated, racial inequities would likely remain unchanged due to the
persistence of structural racism (Jones 2000). In the next section, we describe a few
examples of structural racism and their potential connections with health inequities.

STRUCTURAL RACISM: SELECTED EXAMPLES

Social Segregation

Segregation refers to the separation of social groups. Most research on segregation and
health disparities examines racial residential segregation, the geographic separation of racial
groups’ homes. A recent review identified thirty-nine studies that tested associations
between segregation and health outcomes (Kramer and Hogue, 2009). Residential
segregation remains pervasive and may influence health by concentrating poverty,
environmental pollutants, infectious agents, and other adverse conditions (Gee and Payne-
Sturges, 2004; Williams and Collins, 2001). For instance, Morello-Frosch and Jesdale
(2006) found that segregation increased the risk of cancer related to air pollution. Studies
using multilevel modeling that simultaneously accounts for individual and structural factors
also find associations between segregation and illness (Bell et al., 2006; Subramanian et al.,
2005).

Segregation within schools, workplaces, and health care facilities may also contribute to
health disparities. For example, Walsemann and Bell (2010) found that school segregation is
related to health behaviors (e.g., alcohol use) among students. Just as importantly, they
found that segregation was associated with decreased educational aspirations among Black
males. An innovative feature of their work is the focus, not on the uneven distribution of
students across schools, but on segregation within the curriculum (i.e., racial disparities in
enrollment in advanced vs. less advanced courses). Hence, it is not only the composition of
students that may create health disparities but also the design of the curriculum.

Similarly, while de jure segregation of drinking fountains is now illegal, de facto
segregation of water coolers in offices continues because of workplace segregation.
Segregation of workplaces tracks minority workers into jobs with fewer benefits and more
dangers (Elliott and Smith, 2001). For instance, Angelon-Gaetz et al. (2010) found that not
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only were Black workers segregated from Whites at a federal nuclear weapons site, but also
that Black workers had a greater level of radiation exposure. Racial and ethnic segregation
may also occur by immigration status. De Castro et al. (2006) reported that immigrant
employees often work in segregated environments that are dangerous (e.g., buildings with
no fire exits) and stressful (e.g., no breaks at work). They even encounter blatantly illegal
actions by their employers, including not being paid for work and systematic manipulation
of work hours to avoid compensation for overtime. Other research shows that physical
hazards and stressors are related to numerous health problems, including heart disease
(Darity 2003).

The Civil Rights Act of 1964, in combination with many grassroots efforts to enforce it,
helped reduce hospital segregation (Quadagno 2000). After the integration of Mississippi
hospitals, Black-White disparities in infant mortality were cut in half in just six years
(Almond et al., 2006). Despite these signs of progress, segregation within the health care
system continues. Clarke et al. (2007) found substantial segregation in hospitals in
Pennsylvania and Virginia; about 58% of Black and White patients admitted for acute
myocardial infarction in Pennsylvania would have to switch hospitals to achieve integration.
A similar level, 53%, is apparent for hospitals serving elderly Medicare patients nationwide
(Smith 2005). Segregation in nursing care may also remain a significant issue (Smith et al.,
2007). Relatively little work has focused on contemporary segregation in health care, and
the findings appear to be complex; segregation may increase or decrease the use of services,
depending on the types of services and communities considered (Gaskin et al., 2009).

The segregation of social networks may contribute to racialized patterns in the spread of
infectious diseases (Freeman 1978). Disparities in the spread of some diseases reflect
existing patterns of social isolation in which Blacks are more socially segregated than
members of other groups are. In groundbreaking work that redirected researchers from
hypothesizing that disparities in sexually transmitted diseases (STDs) are due to some yet
unexplained behavioral or other characteristic of Blacks, Laumann and Youm (1999) found
that segregation in social and sexual networks—not high rates of risky sexual behavior
among Blacks as had previously been assumed—explained racial disparities in STDs. This
also suggests that disparities in the spread of disease can partially reflect existing patterns of
social segregation.

Future Research Regarding Social Segregation

First, researchers should study the various types of segregation and their
potential connections to health disparities—As a general phenomenon, segregation
influences health by simultaneously isolating racial groups from one another and by
concentrating exposures and resources. This rationale has been well articulated for
residential segregation (Acevedo-Garcia 2000; Gee and Payne-Sturges, 2004; Williams and
Collins, 2001) but can be extended to other forms of segregation. Studies should continue to
test the general hypothesis that segregation is related to illness and health disparities. Just as
important, studies should examine the mediating mechanisms. For instance, is workplace
segregation related to heart disease? Is this relationship due to exposure to physical hazards,
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may show no effect simply because it is incomplete, and potentially lead to the erroneous
conclusion that anti-racism efforts fail. Hence, it is absolutely critical to consider the
multiple forms of racism. Further, our analysis highlights the importance of time and its
dimensions—historical period, age, cohort, and placement in the life course. Given this
complexity, conventional tools of regression analyses, and even their extensions such as
multilevel analysis, would likely be inadequate. Such study may benefit from simulation
models, such as agent-based modeling (Bruch and Mare, 2006).

Accomplishing these goals requires adequate tools and data. This should be assisted via
ongoing surveillance, using both qualitative and quantitative methods, to monitor the
endemics of racial bias. We should integrate assessment of racial bias into core data systems,
such as in the National Health Interview Survey (NHIS) and the American Community
Survey. Agencies should cross link their data systems, for instance, by merging data from
the Home Mortgage Disclosure Act (HMDA) (which monitors racial bias by lending
institutions) to NHIS (see Gee (2002) for an example). Further, a major limitation is that
federal agencies have historically varied in their collection of data related to racial and
ethnic groups, making it very difficult to conduct the types of historical and
intergenerational research we have described. The collection of race and ethnicity
information is regulated by Directive 15 of the Office of Management and Budget (OMB)
(OMB, 1997). While this directive specifies how federal agencies should collect racial and
ethnic data and indicates that “programs should adopt the standards as soon as possible”, it
does not mandate that federal agencies actually collect these data. Yet, without this
information, one would not be able to inquire about the basic question of disparity, much
less racism. Accordingly, researchers should call upon the OMB to require that all federal
agencies collect racial data and, further, to create new data systems analogous to the HMDA
to monitor racial bias (e.g., monitoring of civil rights abuses within hospitals).

In short, the study of racism as a potential cause of health disparities should be significantly
expanded. This expansion should include under-studied forms of racism, their intersections,
and integration of data systems. Only through such an expansion might we see below the tip
of the iceberg and effectively change the course of health disparities.
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