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Agenda

• Shifting United States Demographics

• Minority Health Outcomes

• Defining Racism

• Experiences of Racism

• Case Study: Impact of Immigration Policy on Youth

• Racism in Academic Medicine

– Society of Adolescent Health and Medicine call to action

– Current UC Policies and Practices
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Shifting Demographics
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• By 2044 US will be 
“minority majority”1

1. U.S. Census Bureau: https://www.census.gov/content/dam/Census/library/publications/2015/demo/p25-1143.pdf



Young People are on the 
Leading Edge of Change
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• Most infants born in the US are minorities1

• As of 2020 more than half of children are minorities2

• Most children enrolled in U.S.                                  
public schools are minorities3

Hispanic includes all people regardless of race. Minority includes all non-white populations. 

1. U.S. Census Bureau: https://www.census.gov/content/dam/Census/library/publications/2015/demo/p25-1143.pdf

2. U.S. Census Bureau: https://www.census.gov/newsroom/press-releases/2018/cb18-41-population-projections.html

3. National Center for Education Statistics: https://nces.ed.gov/programs/digest/d13/tables/dt13_203.50.asp 



1 in 4 U.S. Children in Immigrant Families
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Minority Health Outcomes

Minorities have:

• Shorter life spans1

• Higher mortality from1:

– Heart disease

– Cancer

– Kidney disease

• Higher rates of maternal and infant mortality
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1. Cunningham TJ, Croft JB, Liu Y, Lu H, Eke PI, Giles WH. Vital Signs: Racial Disparities in Age-Specific Mortality 

Among Blacks or African Americans — United States, 1999–2015. MMWR Morb Mortal Wkly Rep 2017;66:444–456.



Minority Health: Disparities Begin Early 
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CDC data with infographic by: 

https://familiesusa.org/product/racial-and-ethnic-health-inequities-among-communities-color-compared-non-hispanic-whites



So… do Race and Ethnicity Have Health 
Consequences?
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Race vs Racism

“Race is not a biological category. It is a social construct 
with deep historical roots and ever-metastasizing 

consequences.”

– Dr. M. Gabriela Alcalde, Health Affairs
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– Dr. M. Gabriela Alcalde, Health Affairs
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Defining Racism

“The first obstacle we find is 
that organizations don’t have 
a shared definition of racism, 

so it is hard to even talk 
about it.” 

– Commonwealth Fund 2018 report In 
Focus: Reducing Racial Disparities in 
Health Care by Confronting Racism

https://www.commonwealthfund.org/publications/newsletter-article/2018/sep/focus-reducing-

racial-disparities-health-care-confronting 

Jones, C, Am J Public Health. 2000;90: 1212–1215/  

Photo  credit: http://magazine.wellesley.edu/winter-2019/2018-alumnae-achievement-awards
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Gardener’s Tale 

Jones, C, Am J Public Health. 2000;90: 1212–1215
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Gardener’s Tale 

Jones, C, Am J Public Health. 2000;90: 1212–1215
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Gardener’s Tale 
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Gardener’s Tale 

Jones, C, Am J Public Health. 2000;90: 1212–1215
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Levels of Racism

• Institutionalized/Structural

– Societal norms, unearned privilege, inaction in the face of need

– Mutually reinforcing systems (health care, housing, education 
employment, media, criminal justice, etc.)

• Personally Mediated 

– Maintains structural barriers and social norms

• Internalized

– Erodes individual sense of value and collective action

Jones, C, Am J Public Health. 2000;90: 1212–1215
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Levels of Racism

Patient

Family

Community

Policy

Government
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Experiences of Racism: Personally Mediated

Discrimination in America, RWJF 2018

https://www.rwjf.org/content/rwjf/en/library/research/2017/10/discrimination-in-america--experiences-and-views.html

Experienced Race/Ethnicity-Based 

Violence or Threats
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Discrimination in America, RWJF 2018

https://www.rwjf.org/content/rwjf/en/library/research/2017/10/discrimination-in-america--experiences-and-views.html

Considered Moving because of 

Discrimination in Where they Live

Experiences of Racism: Personally Mediated
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Experiences of Racism: Institutional 

Unfairly treated by the 

Police or Courts

Discrimination in America, RWJF 2018

https://www.rwjf.org/content/rwjf/en/library/research/2017/10/discrimination-in-america--experiences-and-views.html
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Experiences of Racism: Institutional 

Experienced 

Discrimination in a 

Health Care Setting

Discrimination in America, RWJF 2018

https://www.rwjf.org/content/rwjf/en/library/research/2017/10/discrimination-in-america--experiences-and-views.html
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Impacts of Racism

• Limits in access to 
health care, housing, 
education

• Mass incarceration

• Chronic stress/trauma 

– Likely mediates poor 
health outcomes

• Health disparities

• Injury/violent deaths

• Lower life expectancy 

Gee GC,Walsemann KM, Brondolo E. A life course perspective on how racism may be related to health 

inequities. Am J Public Health 2012;102:967–74.

https://www.americanprogress.org/issues/early-childhood/reports/2018/02/01/445576/exploring-african-

americans-high-maternal-infant-death-rates/
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What are the health impacts of the United 
States’ rapidly changing immigration 
policies on California’s immigrant youth?
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Recent Immigration Policy Changes

1/2017 9/2017 11/2017 1/20183/2017

https://www.federalregister.gov/executive-orders/donald-trump/2017

www.uscis.gov/humanitarian/temporary-protected-status

7/2017
?
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Salinas Teen Health Study
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Image: http://www.biomonitoring.ca.gov/projects/center-

health-assessment-mothers-and-children-salinas-chamacos

• Salinas, CA: small urban 
center of agricultural region

• Community-engaged study 
since 2015

• Cohort of 599                        
13 to 16 year olds 

– 94% Latino

– 53% female 

– 12% 1st Generation

– 71% 2nd Generation



Salinas Teen Health Study: New Question

“In what ways do you see the current U.S. 

president and political climate affecting your 

community or neighborhood?  What about for your 

friends?  Your family?  How about for you, 

individually?”

28

Data Collection



Pervasive Climate of Fear

• 50% increase in rise of 
immigrant-focused  
hate groups1

• FBI hate crime data 
show a rise in last 
quarter of 20161

– 58% due to race or 
ethnicity

• 1/3 of teachers reported 
immigration related 
bullying in schools in 
fall of 20162

“It makes things 
more fearful in the 
environment even 
if we are citizens. 
Now everyone is 

afraid…and it gets 
in the way of 

things."

1. Southern Poverty Law Center’s Hatewatch, 

2. Southern Poverty Law Center
29



Parenting in a Climate of Fear

• Roche et al, JAH 2018

• 200 Latino parents 
surveyed in fall 20171

– 2/3 Legally living in US

• 65% worry about family 
separation

• 47% warned child to 
say away from 
authorities

“My mom doesn't 
want to watch the 

news anymore 
because there is a lot 

of negativity. It 
changes the way we 
feel because we are 
not safe anymore."

1. Roche et al, in Press, JAH 2018
30



Disruption to Mobility and Freedom

• Threat to DACA and TPS1,2

• Increased ICE activity3

• Targeting of sanctuary 
cities by ICE4

• High profile cases of 
deportation5

– e.g. Multiple cases of parents 
being deported while taking 
kids to school

“I think people are 
afraid of being 

deported. They're kind 
of terrorized because 
they feel that if they 

leave their house to go 
somewhere immigration 

might come to take 
them away."

1. www.uscis.gov/humanitarian/temporary-protected-status; 2. Trump, 2017, Fact 

Sheet: President Donald J. Trump Restores Responsibility and the Rule of Law to 

Immigration; 3. Trump, 2017, EO 13767: Border Security and Immigration 

Enforcement Improvements; 4. ICE News Release September 28, 2018; 5. 

Castillo, LA Times, March 3, 2017 and Boggs, ABC 15 News, January 25, 2018.
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Family Separation

• Psychological impacts 
of parental 
deportation1,2,3

– Depression

– PTSD

• Loss of financial 
stability4

– 70% of income lost on 
average

• Choice: forced migration 
or loss of parents3,4

1. Rojas-Flores et al, Psychological Trauma, 2017; 2. Gulbas et al, Child: Care, Health, & 

Development ,2016; 3. Zayas and Gulbas, Journal of Child and Family Studies 2017; 4. Capps et al, Urban Institute, 2015

“My parents are 

undocumented so 

they could be taken 

…back to Mexico. I 

will probably have to 

go there and my 

dreams here will 

end.”
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Limited Educational Opportunities

• 46% of parents concerned 
about children finishing 
school1

• Reduced financial 
resources

– Family separation2

– Parents’ work limited1

• Forced relocation  
disrupts schooling2

• Educational access 
depends on DACA3

“There are kids that 
don’t have papers in 
my community. The 

president is trying to 
take away DACA, and 
that’s what helps them 
get an education and 

they might not be able 
to do that anymore."

1. Roche et al,,, JAH 2018; 2. Capps et al, Urban Institute, 2015; 3. Raymond-Flesch et al, JAH 2015
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Health

• Anxiety and depression 
with uncertainty about 
documentation status1

• 39% of parents avoid 
medical care and other 
services for their children2

• Loss of hospitals as 
sanctuary sites3

– 10yo Rosa Maria 
Hernandez

• Immigrant detainees 
denied abortions4

“The one that will 
most likely affect me 

will be defunding 
planned parenthood, 

because that will 
affect birth control 

and STIs. [That] will 
affect me in the 

future."

1. Raymond-Flesch et al, JAH 2015;; 2. Roche et al, in Press, JAH 2018; 3. Vivian Yee, 

New York Times, October 27, 2017; 4. Garza v. Hargan-Scott Llyod Deposition
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"I would like to speak up about all of this 
and to change the way things are but I 
just feel like I don’t know where to start 
from because there are a lot of things to 

fix." 

35

Feeling Overwhelmed?



“I don’t know where to start…”

• What are the privileges that you have?

• What are the institutions where you can use your 
privilege?

36



Racism within Academic Medicine
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Racism within Academic Medicine
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Racism Experiences by Education Level

Percent of People Experiencing 

Racial/Ethnic Slurs by Education Level

Discrimination in America, RWJF 2018

https://www.rwjf.org/content/rwjf/en/library/research/2017/10/discrimination-in-america--experiences-and-views.html
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Racism Experiences in Employment

Discrimination in America, RWJF 2018

https://www.rwjf.org/content/rwjf/en/library/research/2017/10/discrimination-in-america--experiences-and-views.html

Discrimination in Employment
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Levels of Racism within Medicine

Minority Providers:

• Are more likely to see minority patients. 1

• Are more likely to see non-English speaking 
patients.1

• May achieve better health outcomes for racially 
congruent patients. 2

• Are paid less than their peers. 3

41

1. JAMA Intern Med. 2014;174(2):289-291.

2.National Bureau of Economic Research, 2018 https://www.nber.org/papers/w24787.pdf

3. Medscape Physician Compensation Report 2018 



Levels of Racism within Medicine: Pipeline
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1. US Census, Quick Facts, United States

2. AAMC Diversity in Medicine: Facts and Figures 2019

U.S. 

Population1

Medical 

School 

Graduates 2

All Active 

Physicians 2

White 76.3% 54.6% 56.2%

Black 13.4% 6.2% 5.0%

Latinx 18.5% 5.3% 5.8%

Asian 5.9% 21.6% 17.1%

Planning to 

practice in 

under-served 

areas 2 

26.6%

60.5%

41.9%

27.2%



Levels of Racism within Medicine: Salary

Medscape Physician Compensation Report 2018
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Levels of Racism within Academic Medicine: 
The Minority Tax 1

• Disparities in 
efforts to promote 
diversity in 
medicine.

• Disparities in 
available mentors.

• Disparities in 
mentorship 
demands. 
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1. Citation and figure: Rodríguez et al. BMC Medical Education (2015) 15:6



Levels of Racism within Academic Medicine

Minority Faculty:

• Are more likely to do health disparities research 1

• Less likely to receive promotion at every level 2

• Less likely to receive NIH funding 3

• Report lower perceptions of inclusion and 
institutional efforts to promote equity and diversity 1

– This findings are lessened at intuitions with higher 
proportions of URM faculty. 

45

1. Pololi et al., Academic Medicine, 2013.

2. Rodríguez et al. BMC Medical Education, 2015

3. Hoppe, et al, Science Advances, Oct 2019. 



Levels of Racism within Academic 
Medicine: Disparities in Promotion
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1. Rodríguez et al. BMC Medical Education, 2015.



Racism within Academic Medicine: 
NIH R01 Funding
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Hoppe, et al, Science Advances, Oct 2019. 

African American/  

Black Investigators
White

Investigators

Applications from 

African American/ 

Black Investigators

Applications from 

White Investigators



Racism within Academic Medicine: 
NIH R01 Funding

Disparities in:

1. Decision to discuss application

2. Impact score assignment

3. Topic choice

– Black and African American PIs study community and population 
health at a higher rate

48

Hoppe, et al, Science Advances, October 9,2019. 



Still 

Smiling!

Adding it All Up: The Burden on 
Minorities in Academic Medicine

• Racism

– Institutional

– Personally-mediated

– Internalized

• Intersectionality

– Gender

– Immigration

– Sexual Orientation

• Limited pool of mentors
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Society of Adolescent Health and Medicine
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https://www.jahonline.org/article/S1054-139X(18)30239-8/pdf



SAHM Positions
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https://www.jahonline.org/article/S1054-139X(18)30239-8/pdf

• Racism has negative 
impacts on youth and 
providers

• Racism functions through 
structural violence

• Health care organizations 
should develop evidence-
based policies and 
procedures to address 
racism.



Position 

Organizations should reaffirm their 
commitment to justice and equity and 
actively develop, implement, and 

evaluate policies and processes to 
ensure that racism is not embedded 

systematically. 
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https://www.jahonline.org/article/S1054-139X(18)30239-8/pdf



UC Efforts
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UCSF Efforts: School of Medicine
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Position

55

Organizations should explicitly pledge to provide equitable care

in ways that are visible to youth, families, and the broader 

community

Metzl JM, Hansen H. Structural competency: Theorizing a new medical engagement with stigma and inequality. Soc Sci Med 2014;103:126–33. 

Browne AJ. Moving beyond description: Closing the health equity gap by redressing racism impacting Indigenous populations. Soc Sci Med 2017;184:23–6..

Image: https://www.ucsf.edu/news/2017/05/407101/ucsf-health-launches-campaign-reinforce-inclusiveness-safety-patients



Position 

Organizations should develop, 
implement, and evaluate 
interventions at all levels 

addressing chronic minority 
stress and vicarious trauma 

affecting nondominant
racial/ethnic providers. 
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https://www.jahonline.org/article/S1054-139X(18)30239-8/pdf
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https://cvp.ucsf.edu/news/alicia-fernandez-receives-grant-establish-ucsf-latinx-center-excellence



UCSF Efforts: Departmental Level

• Diversity Committee: 
curriculum, advocacy, hiring

• PLUS Program: Commitment 
to inclusion and social 
justice 

• Research profile that 
includes health disparities 
research

• Individual Efforts

– Identify your privilege and 
where you can effect change. 
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Take Action: Work to Be Done

• Researchers

– Measures of health impacts of policies that 
marginalize racial and ethnic minorities

– Community-engaged design and 
implementation of interventions to mitigate 
structural racism

– Evidence-based policies to support health

• Clinicians and Medical Educators 

– Support youth and families directly

– Advocate for elimination of structural racism

– Actively mentor URM colleagues

– Foster the educational advancement of 
minority providers and allies
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Position 
Papers
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Questions?
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