
Lobby
Did you participate in Part 1 of this series last month?

a. Yes
b. No
c. I don’t remember, I can’t keep track these days!



Why Health Equity Matters In Prevention Part 2
Rachel Hardeman, PhD, MPH
Haner Hernandez, PhD, CPS, CADCII, LADCI
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Disclaimer
The views expressed in this webinar do not necessarily represent 
the views, policies, and positions of the Substance Abuse and 
Mental Health Services Administration (SAMHSA) or the U.S. 
Department of Health and Human Services.

This webinar is being recorded and archived, and will be 
available for viewing after the webinar. Please contact the 
webinar facilitator if you have any concerns or questions.

Developed under SAMHSA Cooperative Agreement 
#H79SP081015-01



Purpose of the PTTC

• Develop and disseminate tools and strategies needed 
to improve the quality of substance abuse prevention 
efforts 

• Provide training and learning resources to prevention 
professionals

• Develop tools and resources to engage the next 
generation of prevention professionals 



Map of PTTCs



Pacific Southwest 



Mark Your Calendars!
The National PTTC Data-Informed Decisions Workgroup presents:

Completing the Data Puzzle: Addressing Data Gaps in Your Needs Assessment
October 21, 2020 12pm Pacific

National ATTC presents: The Impact of Substance Use on the Developing 
Adolescent Brain

October 27, 2020 11am Pacific

The National PTTC Community Coalitions and Collaborators Workgroup presents:
The Six Elements of Effective Coalitions-Goal Directedness & New Skills 

(Part 3 of 4)
November 19, 2020 12pm Pacific
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Nicole Augustine, 
MPH, MCHES, PS

Rachel Hardeman 
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Haner Hernandez 
PhD, CPS,CADCII, LADCI



Internal Factors Influencing 
Racial Inequity
Nicole Augustine, MPH, MCHES, PS



Paying Attention to 
Language & Meaning

“Racialization”

(Source: john powell, Kirwan Institute for the Study of Race and Ethnicity)



3 Internal Factors
Bias
Privilege
Internalized Racism



We unconsciously 
think about race 
even when we do 

not explicitly 
discuss it.

Unconscious/Implicit Bias
People are meaning-making machines. 
They make: 
 Individual meaning
 Collective meaning

Only 2% of emotional cognition is available 
to us consciously

Racial bias tends to reside in the 
unconscious network



We unconsciously 
think about race 
even when we do 

not explicitly 
discuss it.

Unconscious/Implicit Bias
People are meaning-making machines. 
They make: 
 Individual meaning
 Collective meaning

Only 2% of emotional cognition is available 
to us consciously

Racial bias tends to reside in the 
unconscious network



We unconsciously 
think about race 
even when we do 
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Unconscious/Implicit Bias
People are meaning-making machines. 
They make: 
 Individual meaning
 Collective meaning

Only 2% of emotional cognition is available 
to us consciously

Racial bias tends to reside in the 
unconscious network

https://implicit.harvard.edu/



3 Internal Factors
Bias
Privilege



What is Privilege



3 Internal Factors
Bias
Privilege
Internalized Racism



Internalized Racism
Personal acceptance views, stereotypes, and 
biases of one’s ethic group.

Gives rise to minimizing, criticizing, invalidating, 
and hating oneself while simultaneously valuing 
the dominant culture.
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Audience Poll

How would you describe yourself when it comes to anti-
racist practice / anti-racism?
(Select the one that most closely matches your current 
thinking.)
1. I tend not to think about anti-racism/anti-racist practice in 
my work
2. I think anti-racism/anti-racist practice is important, but 
not sure where to begin in addressing it in my work
3. I have been thinking about anti-racism/anti-racist 
practice and if/how it affects my work
4. I actively consider anti-racism/anti-racism when planning 
my projects and/or choosing who to work with



What is Health Equity?

World Health Organization

• Equity is the absence of avoidable, unfair, or 
remediable differences among groups of people, 
whether those groups are defined socially, 
economically, demographically or geographically or 
by other means of stratification. 

• Implies that ideally everyone should have a fair 
opportunity to attain their full health potential and 
that no one should be disadvantaged from achieving 
this potential.



How do we achieve it?

[Insert Program/Unit Title or Delete]



“Learn about, understand  and accept 
the United States’ racist roots”

Hardeman, R. R., Medina, E. M., & Kozhimannil, K. B. (2016). Structural 
racism and supporting black lives—the role of health professionals. New 
England Journal of Medicine, 375(22), 2113-2115.



401 Years of Inequality



White supremacy shaped America

Feagin, 2019



• Discriminatory actions, wrought 
by self-interest, come first. 

• Then racist ideas are 
developed to justify them, and 
they spread. 

• Racist ideas date back to 15th

century
• Multiplied in the colonial era 

and early slave-holding republic

A History of Racist Ideas



Discriminatory actions

https://luxury.rehabs.com/the-racist-history-of-cocaine/



Racist Beliefs & Racist Actions

https://luxury.rehabs.com/the-racist-history-of-cocaine/



Racist policy

https://luxury.rehabs.com/the-racist-history-of-cocaine/





“Understand how racism has shaped our 
narrative about health disparities”

Hardeman, R. R., Medina, E. M., & Kozhimannil, K. B. (2016). Structural 
racism and supporting black lives—the role of health professionals. New 
England Journal of Medicine, 375(22), 2113-2115.



The dominant belief in medicine…
Race is a biological Fact

Cunningham, B. A. (2014). Race: a starting place. Virtual Mentor, 16(6), 472-478. doi: 
10.1001/virtualmentor.2014.16.06.msoc1-1406

• Humans can be divided into biologically distinct 
groups, which we call races

• External differences are signs of important 
underlying biological differences

• Underlying biological differences explain 
differences in group outcomes and behaviors



More Accurate
RACE is a Social FACT

Markus, H., & Moya, P. (2010). Doing race : 21 essays for the 21st century. New York: W.W. Norton & Company.

• RACE IS NOT A THING THAT PEOPLE ARE OR 
HAVE.  

• RACE IS AN ACTION. 
• RACE IS SOMETHING WE DO.
• RACE is a way to define in-groups vs. out-groups, 

us vs. them. 
- Group membership shapes our experiences and 

access to opportunities, including:
• education, employment, living conditions, 

neighborhood resources, social networks, 
HEALTH!



Root Cause?

Racism not race.



“Define, recognize, and acknowledge 
racism in its distinct forms”

Hardeman, R. R., Medina, E. M., & Kozhimannil, K. B. (2016). Structural 
racism and supporting black lives—the role of health professionals. New 
England Journal of Medicine, 375(22), 2113-2115.



Structural Racism

Lawrence, K. https://www.racialequitytools.org/resourcefiles/Definitions-of%20Racism.pdf

• The normalization and legitimization of an array of 
dynamics – historical, cultural, institutional and 
interpersonal – that routinely advantage whites while 
producing cumulative and chronic adverse 
outcomes for people of color. 

• A system of hierarchy and inequity, primarily 
characterized by white supremacy – the preferential 
treatment, privilege and power for white people at 
the expense of Black, Hispanic/Latino, Asian, Pacific 
Islander, Native American and other racially 
oppressed people. 





Structural 
Racism

Structural Racism and the Social Determinants of 
Health

Education Access & Quality

Social Interactions & Relationships

Access to Quality Healthcare

Housing Affordability & Options

Work & Economic Opportunities

Neighborhood Context & Factors

Inequitable 
Health 

Outcomes by 
‘race’

(Health Disparities)

“Social Determinants of Health”

Hardeman, Murphy et al.



http://info.primarycare.hms.harvard.edu/blog/seven-values-targets-anti-racism-action

• Narrow focus on the 
individual

• A-historical stance
• Myth of meritocracy
• Myth of a zero-sum game
• Limited future orientation
• Myth of American 

exceptionalism
• White supremacist 

ideology

Assigning value



“This could all be different”
-Dr. Monica McLemore, PhD, RN



• Shift our viewpoint from the dominant narrative to that of marginalized 
group or groups.

• Re-anchoring our academic and health care delivery systems.
• Ensure that oppressed and under-resourced communities have access 

to decision making and positions of power

Center at the margins



Be critically self-consciousness

• The ability to understand how society and history have influenced and 

determined the opportunities that define our lives. 

• In prevention work, this means reflecting on how we define “vulnerable” 

populations and being willing to understand the social determinants for 

the communities we serve. 



Reframe

[Insert Program/Unit Title or Delete]

• Predominant notions about race shape the way we frame our 
research/evaluation questions
- “What causes Black people to have so many disadvantages compared to 

whites?; and what forces are at work?”

Instead…

• “What aspects of Black social networks help individuals diagnosed with 
chronic diseases succeed?”

• “What causes white people to have so many advantages compared to 
Black people; and what forces are at work?”



Emancipate

Hardeman & Karbeah 2020 

• Make the white racial frame visible 
• Consciously take apart and critically analyze health 

inequities within the context of the white racial frame 
(deframing) 

• Accept and create of a new frame (reframing)

We cannot build a more equitable and just future using the 
same white supremacist tools that were used to create the 

systems of disadvantage that we seek to dismantle.



Hardeman R, Medina E, Boyd RW. New England Journal of Medicine, 2020

“In the face of literal gasps, as
Black communities bear the 

physical
burdens of centuries of injustice,

toxic exposures, racism, and
white supremacist violence, too

many either do not know what our 
communities endure or are

aware but choose not to act.”



© 2017 Regents of the University of Minnesota. All rights reserved. The University of Minnesota is an equal opportunity 
educator and employer. This material is available in alternative formats upon request. Direct requests to 612-624-6669.
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mailto:hard0222@umn.edu
https://directory.sph.umn.edu/bio/sph-a-z/rachel-hardeman


Collaborators 

Brooke Cunningham MD, 
PhD
UMN Medical School, FMCH

Katy B,  Kozhimmannil PhD, 
MPA
UMN SPH, HPM

Eduardo Medina, MD, 
MPH
UMN Medical School 
FMCH
Park Nicollet

J’Mag Karbeah, MPH
Doctoral Student

Laura Attanasio, PhD
Umass Amherst 

Maeve Wallace PhD
Tulane SPH

Tongtan (Bert) Chantarat, MPH
Doctoral Candidate

Dara Mendez PhD
U Pitt SPH

Jen Almanza, 
CNM
UMN Med School



References
• Cunningham, B. A. (2014). Race: a starting place. Virtual Mentor, 16(6), 472-478. doi: 10.1001/virtualmentor.2014.16.06.msoc1-1406
• Hardeman, Rachel R., Eduardo M. Medina, and Rhea W. Boyd. "Stolen Breaths." New England Journal of Medicine(2020). 
• Hardeman, Rachel R., Eduardo M. Medina, and Katy B. Kozhimannil. "Structural racism and supporting black lives—the role of health 

professionals." New England Journal of Medicine 375, no. 22 (2016): 2113-2115.
• Hardeman, Rachel R., and J'Mag Karbeah. "Examining racism in health services research: A disciplinary self-critique." Health Services 

Research 55 (2020): 777-780.
• Hardeman, Rachel R., Katy A. Murphy, J’Mag Karbeah, and Katy Backes Kozhimannil. "Naming institutionalized racism in the public health 

literature: a systematic literature review." Public Health Reports 133, no. 3 (2018): 240-249.
• Jones, C. Seeing the Water: Seven Values Targets for Anti-Racism Action. http://info.primarycare.hms.harvard.edu/blog/seven-values-

targets-anti-racism-action
• Kendi, Ibram. Stamped from the Beginning: The Definitive History of Racist Ideas in America. 2017.
• Lawrence, K. https://www.racialequitytools.org/resourcefiles/Definitions-of%20Racism.pdf
• Markus, H., & Moya, P. (2010). Doing race : 21 essays for the 21st century. New York: W.W. Norton & Company. 

https://luxury.rehabs.com/the-racist-history-of-cocaine/
• https://www.who.int/topics/health_equity/en/cam



Haner Hernandez, Ph.D., CPS, CADCII, LADCI
hanerhernandez@gmail.com
413.627.1601

mailto:hanerhernandez@gmail.com


 A racial, ethnic or behavioral health 
outcome that is seen to greater or 
lesser extent between populations

 Particularly linked with social, 
economic, and/or environmental 
disadvantage 
(Healthy People 2020)



• Race/ethnicity 
• Religion
• Socioeconomic status
• Ability
• Gender
• Age
• Sexual orientation 
• Gender identity
• Other characteristics 

historically linked to 
discrimination or exclusion



 Education 

 Neighborhood Conditions

 Environmental Hazards

 Health Insurance Coverage

 Access to Prevention and Treatment



 Have Been Developing Since 1492

 Murdering of Native Peoples and Displacement

 Purposeful Slavery – Colonialism - Segregation –
and Marginalization

 Public Health Institutions Not Responsive by 
Design

 Further Marginalization of People of Color







Mass Incarceration

1970 2020
200,000 2.3 Million

People Incarcerated 
in the USA!!!

5.5 to 6 Million Individuals
on Probation, Parole, House Arrest!



Deliberate Policies
• War On Drugs

• Criminalization of 
Behaviors

• Powder vs. Crack 
Cocaine

• Mandatory 
Minimums

• Voting Rights

• Schools Zones

• 3 Strikes and You're 
Out

• Massive Prison 
Construction

• Privatization of 
Prisons/Jails

• Criminal Offender 
Records

So Called “Plea Bargains” 2018
•97% at the Federal level
•94% State Level



Young Male Incarceration Rates, 2018
(25-29 years old per 100,000 people) 





Myopic View of the 
Problem……..

Myopic Solutions that 
Maintain the Status 
Quo





 Everyday more than 100 people die in the US (NIDA)

 Approximately 70,000 deaths in the US in 2018 
(CDC)

 1999-2018 approximately 450,000 people have 
died in the US thus far (CDC)

 In Massachusetts approximately 2,000 people died 
in 2019 (MDPH)



• In 2017 there was a 8.3% decrease in 
opioid overdose deaths

• In 2018 and 2019 there was a 4% 
decrease in opioid overdose deaths

• Between 2015-2017 opioid overdose 
deaths increased 83% for African 
Americans and 100% for 
Latinos/Hispanics

Getting Better for 
Who?!!!!!!!!





Disparities are linked to 
environmental, economic, and 
social disadvantage. 

True or False







“A set of congruent behaviors, attitudes and 
policies that come together in a system, 
agency or among professionals and enable 
that system, agency or those professionals to 
work effectively in cross-cultural situations…”

Source: National Center for Cultural Competency



“Cultural Humility incorporates a lifelong 
commitment to self-evaluation and self 
critique to redressing the power imbalances 
in the patient-physician dynamic and to 
developing mutually beneficial and non-
paternalistic clinical and advocacy 
partnerships with communities on behalf of 
individuals and the defined population.”
(Tervalon and Murry-Garcia, 1998)



“Cultural Intelligence is the capability to 
relate and work effectively in culturally 
diverse situations. It goes beyond existing 
notions of cultural sensitivity and awareness 
to highlight a theoretically-based set of 
capabilities needed to successfully and 
respectfully accomplish your objectives in 
culturally diverse settings.” 

(Cultural Intelligence Center, 2019)



• Family or Familia (Familismo)
• Respect or Respeto

• Personal Relationships or Personalismo
• Trust or Confianza
• Religion, Spirituality or Espiritualidad

Source: Falicov, 1998; Santiago-Rivera et.al, 2002, Pajewski & Enriquez, 1996 & Bracero, 1998



….. Social Justice Informed!!



Advocacy and Policy!!



 Assessment: Profile population needs, resources, and 
readiness to address needs and gaps

 Capacity: Mobilize and/or build capacity to address needs
 Planning: Develop a Comprehensive Strategic Plan
 Implementation: Implement evidence-based prevention 

programs and activities
 Evaluation: Monitor, evaluate, sustain, and improve or 

replace those that fail







“The most potent weapon in the 
hands of the oppressor is the mind 
of the oppressed.” Steve Biko

"Aquel que no esta orgulloso de su 
origen, no valdrá nunca nada, pues 

comienza a despreciarse a si mismo."
Don Pedro Albizu Campos



 Center for Disease Control and Prevention: 
https://www.cdc.gov/opioids/index.html#:~:text=In%202017%2C%20more%20than%2070%2C000
,increase%20in%20the%20United%20States

 Cultural Intelligence Center: https://culturalq.com

 Falicov, 1998; Santiago-Rivera et.al, 2002, Pajewski & Enriquez, 1996 & Bracero, 1998. Cultural 
Elements in Treating Hispanic and Latinos. 

 Healthy People 2020: https://www.healthypeople.gov/2020

 Massachusetts Department of Public Health: https://www.mass.gov/lists/current-opioid-statistics

 National Center for Cultural Competency: https://nccc.georgetown.edu

 National Institute on Drug Abuse: https://www.drugabuse.gov

 Prison Policy Initiative: https://www.prisonpolicy.org/data/#census

 Tervalon and Murry-Garcia, 1998. Cultural humility versus cultural competence: A critical 
distinction in defining physician training outcomes in multicultural education

https://www.cdc.gov/opioids/index.html#:%7E:text=In%202017%2C%20more%20than%2070%2C000,increase%20in%20the%20United%20States
https://culturalq.com/
https://www.healthypeople.gov/2020
https://www.mass.gov/lists/current-opioid-statistics
https://nccc.georgetown.edu/
https://www.drugabuse.gov/
https://www.prisonpolicy.org/data/#census
https://muse.jhu.edu/article/268076/summary


Questions? 



Webinar Feedback Form

Please complete the online feedback 
form.  Thank you for your feedback! 

Feedback Survey Link:
https://ttc-gpra.org/P?s=114887

https://ttc-gpra.org/P?s=1148

https://ttc-gpra.org/P?s=114887
https://ttc-gpra.org/P?s=114887
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