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Definitions

• Structural racism: A system in which public policies, 
institutional practices, cultural representations, and other 
norms work in various, often reinforcing ways to perpetuate 
racial group inequity 

• Racial and ethnic equity: Racial or ethnic identity no longer 
predicts life outcomes. 

• Racial and ethnic equity perspective: Application of tools and 
practices needed to recognize people of color’s experiences 
with unequal power differentials and access to resources and 
opportunity, while considering historical and current lived 
realities, including structural racism. 

Child Trends 2019



Racial disparities in health are large and persistent



Disparities exist for many major causes of death 



Residential environment and racial disparities in 
cardiovascular disease risk factors

• Neighborhood social and physical environments contribute to 
Black-White disparities in adverse cardiovascular outcomes

Black and White individuals living in similar environments have more similar 
health outcomes
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Black and White people are not living in the same 
neighborhoods

Understanding the reasons why Black and White individuals live in different 
neighborhoods may provide further insight into the best policies to effectively 
address health disparities



Racial residential segregation

• Systematic sorting of individuals into different 
neighborhoods by race
• Typically measured at the metropolitan area level or the 

neighborhood level
- Metropolitan areas represent labor and housing markets which 

shape residential segregation
- Neighborhoods allow for examination of heterogeneity within 

cities



Racial residential segregation among African-Americans

• Great Migration of African-
Americans out of the rural 
South
• Discriminatory practices led 

to persistent segregation 
throughout much of the 20th

century and it still remains 
high
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Fundamental cause theory

• Influences multiple disease outcomes
• Affects these disease outcomes through multiple risk 

factors
• Involves access to resources that can be used to avoid 

risks or to minimize the consequences of disease once it 
occurs
• Association between a fundamental cause and health is 

reproduced over time via the replacement of intervening 
mechanisms

Link and Phelan 1995



Segregation influences multiple disease outcomes



https://www.brookings.edu/blog/the-avenue/2020/04/17/covid-19-is-
turning-the-midwests-long-legacy-of-segregation-deadly/

https://www.brookings.edu/blog/the-avenue/2020/04/17/covid-19-is-turning-the-midwests-long-legacy-of-segregation-deadly/




Segregation affects disease outcomes through 
multiple risk factors



Fundamental cause theory - flexible resources

• Individuals and groups deploy resources to avoid risks 
and adopt protective strategies
• Key resources: knowledge, money, power, prestige, 

beneficial social connections
• Resources shape individual health behaviors
• Fundamental causes affect health even when the profile 

or risk and protective factors change radically





The  Gi
* statistic

• A spatially-weighted z-score that represents how much a 
specific neighborhood characteristic (e.g. income or race) 
deviates from the larger metropolitan area

• “High” segregation: Z-scores > 1.96
• “Medium” segregation: Z-scores 0 – 1.96
• “Low” segregation: Z-scores < 0 (ideally < -1.96)



Benefits of Gi
* statistic as measure of neighborhood-

level segregation

• Incorporates information from neighboring tracts
• Takes into account the metropolitan area in which a 

neighborhood is embedded (ideal for multi-site studies)



Gi* statistic example: San Francisco-Oakland-Hayward, 
CA MSA

Z-score of 0 corresponds to a neighborhood that is 7% Black



Gi* statistic example: Birmingham-Hoover, AL MSA
Z-score of 0 corresponds to a neighborhood that is 28% Black









Summary

• There is evidence supporting racial segregation as a 
fundamental cause of Black-White cardiovascular health 
inequities

• Knowledge gaps
- Prospective studies examining individual- and neighborhood-level 

mechanisms
- Sources of heterogeneity in associations of segregation with CVD 

risk
- Critical periods in which segregation is more harmful or beneficial



Addressing Structural 
Determinants



How can researchers empower communities and guide 
policy makers in their efforts to address structural 

determinants of health inequities?





Five guiding principles for researchers to consider

1. Examine their own backgrounds and biases.
2. Make a commitment to dig deeper into the data.
3. Recognize that the research process itself has an 

impact on communities, and researchers have a role in 
ensuring research benefits communities.

4. Engage communities as partners in research.
5. Guard against the implied or explicit assumption that 

white is the normative, standard, or default position. 



These principles apply to each stage of the research 
process

• Landscape assessment (environmental scan)
• Design and data collection
• Data analysis
• Dissemination



Landscape assessment

• Understand the historical and political context in 
which the research study will operate.

• Provide opportunities for stakeholders to share their 
perceptions of the apparent issue or topic. 

• Be reflective to ensure that you confront any biases 
you hold about the population, community, or other 
factors that affect your study.



Design and data collection

• Are the community’s values represented in the research 
questions? 
• Have the researchers identified how the answers to the 

research questions will benefit the community? 
• Do the research questions account for the cultural and 

historical context of the community? 
• Do you have a diverse research team that can bring their 

perspectives into the entire construction of the entire 
research process? 



Data analysis

• Go beyond racial and/or ethnic group classification to 
look at structural and social determinants that might 
explain the observed findings 

• Data disaggregation – allows us to uncover heterogeneity 
in lived experiences across race and ethnic groups
- How to handle small groups (the “other” category)
- Implications of including race as a dummy variable



Dissemination

• Devise a comprehensive dissemination strategy that 
considers the language used, stakeholders as the key 
audience, and actionable results 

• Establish communication guidelines
• Diversify dissemination products
• Host data walks





Study population

• 2,281 Black participants of the CARDIA study
• Adults aged 18-30 years at baseline
• Recruited from four sites (Birmingham, AL; Chicago, IL; 

Minneapolis, MN; and Oakland, CA) between 1985 and 
1986
• Participants were re-examined 2, 5, 7, 10, 15, 20, and 25

years later



Fair Housing Acts

• Fair Housing Act of 1968: Prohibits discrimination in the 
sale, rental and financing of dwellings based on race, 
color, religion, sex or national origin

• Fair Housing Amendments Act of 1988: 
- Expanded coverage to prohibit discrimination based on disability 

or on family status
- Established new administrative enforcement mechanisms with 

HUD attorneys bringing actions before administrative law judges 
on behalf of victims of housing discrimination

- Revised and expanded Justice Department jurisdiction to bring suit 
on behalf of victims in Federal district courts



CARDIA participants moved a lot over follow-up
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Movers were the ones experiencing reductions in 
exposure to segregation



Moves to less segregated neighborhoods associated 
with reductions in systolic blood pressure



Conclusions

• Racial residential segregation is associated with a broad 
range of adverse health outcomes among Black people in 
the U.S.

• Developing policies that address the structures that 
produce inequalities in opportunity may have the 
greatest impact on health inequities

• All of us can play a role in addressing the structural 
factors data drive health inequities
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