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In a foundational paper [1] from almost 30 years ago, Margaret
Whitehead established crucially important distinctions between
health differences and health inequities. Through an ethical perspec-
tive, she contended that health differences between nations or
groups within countries should be taken as health inequities when-
ever unnecessary, avoidable, and unjust factors were at their core.
We see that health differences between racialized categories per-
fectly fit the definition of health inequity, though mainstream public
health research has been reluctant to acknowledge this. Racial health
inequities go hand in hand with our inability to address the unneces-
sary, avoidable, and unjust social process known as racism.

In order to set forth the argument that there can be no effective
and sustainable reduction in racial health inequities without promot-
ing an anti-racist research agenda, this commentary is divided into
three critical parts. We begin with a brief summary of what we
already know on the topic, which is immediately followed by a
review of some mechanisms linking racism � a systemic feature of
several contemporary societies [2] � to racial health inequities. Rec-
ommendations on how to enhance knowledge on the topic, by con-
ducting research whose findings can readily be used to help mitigate
the problem, appear at the end of the text.

Having been built upon the colonial legacies of slavery, human exploi-
tation, and racism, numerous countries feature a gloomy profile of racial
health inequities at each and every stage of the life course. Whether in
the realm of antenatal care[3], infant [4], child [5], or adult [6] health,
racial inequities manifest in the form of higher frequencies of adverse
physical and mental health outcomes, as well as restricted access to and
lower use of high-quality care among racializedminorities. Mounting evi-
dence further indicates that health inequities have not only persisted over
time, but have also widened for some particular outcomes [4]. Together
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with infant mortality, severe mental illness is an enduring racial health
inequity, for which available data indicate that it has been in existence
since the 1960s [6]. Indeed, racial inequities surrounding the current
COVID-19 pandemic are a clear sign that they have a strong tendency to
reproduce through various dimensions of the health-disease-care process
� extending from incidence, to mortality, including vaccination rates. But
there is, unfortunately, more to racial inequities in health: As the latest
Oxfam Report [7] revealed, the profound social and economic effects of
COVID-19 has forced millions of people into poverty, meaning that the
overall pattern of unequal health distribution is expected to worsen in
the coming years, particularly for racialized groups.

Sociological and public health scholarship has recently suggested
that racism is a multi-level system of oppression with structural, institu-
tional, cultural, and behavioral dimensions [2,8,9]. This literature also
contends that racism is a driver of countless mechanisms underlying
the poorer health conditions of racially marginalized populations. Racial
residential segregation, for example, is regarded as a powerful linking
force between formal education, socioeconomic status, health, and
healthcare [2]. Racial residential segregation is understood as an expres-
sion of structural and institutional racism. By placing racialized minori-
ties in run-down city areas, whose basic services, such as schools, are
well below accepted quality standards, racial residential segregation
decreases the chances of attending good universities. With a back-
ground of no professional degree or even some formal education at all,
racialized minorities enter the labor market with less-than-optimal cre-
dentials. This forces racially minoritized people into a lifelong experi-
ence of unstable, underpaid jobs, and poor working conditions, which
are, in turn, highly detrimental to health. Their sometimes-higher health
demands are then hardly met by often underfunded and lower-quality
healthcare available to them. Residing in such poor, often densely popu-
lated locations, without the benefits of green spaces, also leads to
increases in both domestic and general violence, family breakdowns,
exposure to gangs and drugs.

The health impacts of structural, institutional, and cultural racism
have rarely been backed by scientific evidence. In fact, extant knowl-
edge almost exclusively focuses on the behavioral expression of rac-
ism within core, but not periphery countries [10]. The next
generation of studies on the topic should thus help us determine
which interventions against structural, institutional, and cultural rac-
ism work best, and under which conditions they succeed. Instead of
repeatedly documenting the breadth and magnitude of racial health
inequities, studies would be better served by broader, theoretically-
informed research questions, such as these: (1) Does neighborhood
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desegregation contribute to mitigating racial health inequities? (2)
Can increased racial diversity in the labor market, particularly among
positions of prestige/power, help diminish racial health inequities?
(3) Is reduced mass incarceration, which typically targets racially
marginalized groups, associated with lower levels of racial health
inequities? It is high time we engaged with the ethical urgency of
tackling racism and the resulting racial health inequities. Promoting
such an anti-racist research agenda is certainly one way to achieve
this. Something without which we cannot move on.
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