Collecting missing demographic
data iIs the first step to fighting
racism in healthcare

Ensuring that racial and ethnic data is included in CDC and
local health agency reports is crucial to solving public health

ISsues.
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Without a doubt, racism is a public health issue. As such, tackling it
requires support at every government level. Enacting change in this way
also requires collecting and evaluating data. But failing to collect that
needed information has been a cornerstone of American institutional
racism.

“The way that we measure health is very significant, because we can tell
which groups in the population are doing well, and which are falling
behind,” says Henrie Monteith Treadwell, director of the Morehouse
School of Medicine’s Community Voices and Men’s Health Initiative in
Atlanta, Georgia. “When we look at the information, it's clear that the
health of Black people in this country is not good. We have much more
incidence of disease, and it's not improving. One of the big questions is
why.”

Treadwell is a co author on a paper that looks specifically at racial health
data disparities, both historical ones and those present today. This issue
didn’t reach federal radar until 1985, she and her coauthors document.
Then, as now, the paper notes, data collection from health and other
sectors of the government didn’t include enough information to provide
“a complete portrait of health by race, ethnicity, class, and significantly,
gender.”



To create targeted programs to treat specific health issues—diabetes,
hypertension, and oral disease, Treadwell says, are three that need
urgent attention across the Black community—in specific populations,
healthcare practitioners need proper demographic information about
the population they are seeking to target: age, gender, oisues






Politicians perpetuate the unequal status quo, she says, “by refusing to
see the differences that are obvious if you go to the cemetery.”



