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Medical statistics will be our standard of 
measurement: we will weigh life for life and see 
where the dead lie thicker, among the workers or 
among the privileged.

 Rudolf Virchow, 1848
 Cited by Paul Farmer in Infections and 

Inequalities: The Modern Plagues
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Alabama
74.8 years

U.S. 
77.0 years

Lee
77.7 years

Macon
71.3 years

Macon County:
Black: 82%
White: 15%

Lee County:
Black: 22%
White: 71%

(Source: National Center for Health Statistics)
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Baltimore City
Black-White 
Dissimilarity:
75.2

(Source: www.arcgis.com
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(Source: https://dsl.richmond.edu/panorama/redlining/)
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Kramer et al. The legacy of slavery and contemporary declines in heart 
disease mortality in the U.S. South. SSM Popul Health. 2017; 3: 609-17.
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Kramer et al. The legacy of slavery and contemporary declines in heart 
disease mortality in the U.S. South. SSM Popul Health. 2017; 3: 609-17.
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Designated Market Areas

No Data
< -0.5 SD below mean
-0.5 SD below mean to mean
Mean to 0.5 SD above mean
> 0.5 SD above mean

Chae DH, et al. Association between an Internet-based measure of 
area racism and Black mortality. PLOS ONE. 2015;10(4):e0122963.
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Black mortality
Chae DH, et al. Association between an Internet-based measure of area racism and Black mortality. 
PLOS ONE. 2015;10(4):e0122963.

Model 1 Model 2 Model 3 Model 4

Area Racism 1.082*** 1.076*** 1.057*** 1.036**

Urbanicity 1.000 1.002** 1.004***

% Black 1.006*** 1.007*** 1.006***

Education 1.003 1.001
Poverty 1.012*** 1.010***

White Mortality 1.046***

Note: All models adjusted for age, sex, year of death, Census region.
* p < 0.05          ** p < 0.01          *** p < 0.001 
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Birth Outcomes
Chae DH, et al. Social Science and Medicine. 2017

PR
Preterm Birth

PR
Low Birthweight

Model 1 1.09 (1.05, 1.13)*** 1.09 (1.06, 1.12)***

Model 2 1.08 (1.04, 1.12)*** 1.08 (1.04, 1.11)***

Model 3 1.05 (1.02, 1.09)*** 1.05 (1.02, 1.07)***

* p < 0.05          ** p < 0.01          *** p < 0.001 

Model 1: Adjusting for Maternal Age
Model 2: Model 1 + Region, Urbanicity, % Black
Model 3: Model 2 + Black Education, Black Poverty
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How does 
racism

get under 
the skin?
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Positive

Tolerable

TOXIC

Brief increases in heart 
rate, mild elevations in 
stress hormone levels

Serious, temporary stress 
responses, buffered by 
supportive relationships

Prolonged activation of 
stress response systems, 
excessive, out of control
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Telomeres

• Involved in DNA replication 
and the life of the cell.

• Associated with mortality 
and disease.

• Accelerated shortening due 
to oxidative stress and 
inflammation.
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Racial Discrimination and 10-Year 
Change in Telomere Length

(Chae DH et al. Racial discrimination and telomere shortening among African Americans: The Coronary 
Artery Risk Development in Young Adults (CARDIA) Study. Health Psychology. 2020;39(3):209-219 .
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Racial 
Discrimination
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Length

Y25

Telomere 
Length

Y15

-0.018 (0.008) *

-0.434 (0.046) *** -0.670 (0.025) ***
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• Racism is a fundamental cause of racial 
inequities in health.

• Leads to accelerated disease progression via 
social determinants of health.

• Generates biological vulnerability.

• How can we capture racism at the population 
level, including racist attitudes, and in 
structures and institutions?

• How do macro-social forces (e.g., laws, 
policies) impact disease risk?

• What do interventions on social determinants 
to address racial inequities in health look 
like?

Gee & Ford, 2011
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