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Session Objectives

* Following this plenary session, participants will be able to:

1. Describe the unlearning required to understand how anti-Black racism
Impacts patient care

2. ldentify and explore promising practices for ACTION to address
Inequities in cancer prevention and care



ANTI-BLACK RACISM

“Prejudice, attitudes, beliefs, stereotyping and discrimination that is
directed at people of African descent and is rooted in their unique
history and experience of enslavement. Anti-Black racism is deeply
entrenched in Canadian institutions, policies and practices, such that
anti-Black racism is either functionally normalized or rendered invisible to
the larger white society. Anti-Black racism is manifested in the legacy of
the current social, economic, and political marginalization of African
Canadians in society...” (African-Canadian Legal Clinic)

QUIGK, RENT TO DNE.

Anti-Black racism happens here. Let's confront it. torontoforall.ca

https://lwww.ontario.ca/page/better-way-forward-ontarios-3-year-anti-racism-strategic-plan



MILLER’S PYRAMID OF CLINICAL
COMPETENCY

rformance Integrated Into Practice

through direct observation, workplace
based assessment

Demonstration of Learning
eg via simulations, OSCEs

Interpretation/Application
- eg through case presentations, essays, 4

extended matching type MCQs

Fact Gathering
eq traditional true/false MCQs

}— cognition —— behaviour —

UNLEARNING WE ARE HERE

https://icenetblog.royalcollege.ca/2020/03/03/education-theory-made-practical-volume-4-part-5-millers-pyramid/



Unlearning #1

Race & Biology

There are no Biological Races



RACE AS A SOCIAL CONSTRUCT

Race is a socially constructed way of judging, classifying and
creating difference among people "on the basis of physical
features such as skin colour and hair texture. "Despite the fact
that there are no biological 'races,' the social construction of race
Is a powerful force with real consequences for individuals" (Ontario
Human Rights Commission, 2005)

The European concept of race arose at the time of the scientific
revolution, the age of European imperialism and colonization

http://www.imdb.com/name
/Inm3696388/mediaviewer/r
m3243828224

Toronto Public Health. http://www.toronto.ca/legdocs/mmis/2013/hl/bgrd/backgroundfile-62904.pdf
Marks, Jonathan (2008). "Race: Past, present and future. Chapter 1". In Koenig, Barbara; Soo-Jin Lee,
Sandra; Richardson, Sarah S. Revisiting Race in a Genomic Age. Rutgers University Press.
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YALE JOURNAL OF BIOLOGY AND MEDICINE 94 (2021), pp.153-157.
PERSPECTIVES I !

Race, Racism, and the Policy of 21st Century
Medicine

Mia Keeys®*, Joaquin Baca’, and Aletha Maybank®

“Center for Health Equity, American Medical Association, Washington, DC, USA, *Center for Health Equity, American Medical
Association, Chicago, IL, USA

This perspective describes three new policies passed at the November 2020 Special Meeting of the
American Medical Association House of Delegates. These policies

Denounce racism as a public health threat;

Call for the elimination of race as a proxy for ancestry, genetics, and biology in medical education,
research, and clinical practice;

Decry racial essentialism in medicine




Unlearning #2
Racism & SDH

Systemic Racism Drives Inequities



SYSTEMIC RACISM AS A SOCIAL
DETERMINANT OF HEALTH

_ Racism (Conscious)/ Health Outcomes
Social Influences > Unconscious Bias >

History  Direct: chronic

* Religion » Individual/internalized disease, mental

¢ Media . Interpersonal health, access to

* Art « Systemic care

* Culture (Organizational, * Indirect: poverty,
Institutional/societal) lost opportunities

(SDOH)
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DETERMINANT OF HEALTH
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RACISM AS TRAUMA

= Race-based stress and trauma
does not only occur in the context
of an interpersonal encounter

= Other forms of race-based traumas
can include:

witnessing ethno-violence or
discrimination of another

historical or personal memory of racism
Institutional racism

micro-aggressions

the constant threat of racial discrimination

Malcoun, E., Williams, M. T., & Bahojb-Nouri, L. V. (2015). Assessment of Posttraumatic Stress Disorder in African Americans. In L. T. Benuto & B.
D. Leany (Eds.), Guide to Psychological Assessment with African Americans, New York: Springer. ISBN: 978-1-4939-1003-8.



http://monnicawilliams.com/articles/Malcoun_AssessmentPTSD_2015.pdf

RACISM => PHYSIOLOGIC STRESS RESPONSE

Environmental stressors Major life events Trauma, abuse
(work, home, neighborhood)

Perceived stress

/ (threat, \ \
helplessness, | :
R | Behavioral

AEH igilance)
Individual responses
differences (fight or flight;
(genes, development, experience) personal behavior — diet,

| smoking, drinking, exercise)
\_} Physiologic /

responses

v

Allostatic load

™

Allostasis

» Adaptation

McEwen, B. 2017. Neurobiological and Systemic Effects of Chronic Stress
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UNITED NATIONS’ WORKING GROUP OF EXPERTS
ON PEOPLE OF AFRICAN DESCENT

“Several factors contribute to these health disparities, including
historic barriers to access and continuity of health care, long-standing
systemic racism, low socioeconomic status, lack of cultural specificity

In health education and underrepresentation of Black health

professionals in the system.”

2015 - 2024
&/ INTERNATIONAL DECADE FOR PEOPLE OF )))

(&) AFRICAN DESCENT =

RECOGNITION, JUSTICE AND DEVELOPMENT




Unlearning #3

Data Is not required to prove [anti-Black]

racism exists



THEWELLESLEY INSTITUTE’S DEFINITION

“Institutional racism is an ecological form of discrimination. It refers to
Inequitable outcomes for different racialized groups. There is a lack of
effective action by an organization or organizations to eradicate the
Inequitable outcomes."

In other words: “Institutional racism is seeing
racial disparities and doing nothing effective
about them.”

http://www.wellesleyinstitute.com/wp-content/uploads/2017/05/Rethinking-the-
Definition-of-Institutional-Racism.pdf




WHY WE SHOULD NOT COLLECT SOCIODEMOGRAPHIC DATATO
PROVE RACISM EXISTS

“The function, the very serious function of racism is distraction.
It keeps you from doing your work. It keeps you explaining, over
and over again, your reason for being. Somebody says you have
no language and you spend twenty years proving that you do.
Somebody says your head isn’t shaped properly so you have
scientists working on the fact that it is. Somebody says you have
no art, so you dredge that up. Somebody says you have no
kingdoms, so you dredge that up. None of this is necessary.
There will always be one more thing.”

— Toni Morrison

https://www.goodreads.com/quotes/3228728-the-function-the-very-serious-function-of-racism-is-distraction



You said “race” but are you actually talking about race?

5. Are you talking about how

Start Here: Are you talking
about skin color?

2. Are you talking about
inherited genetic variation
that impacts disease

3. Are you talking
about inherited genetic

the power structure in the
U.S.A. perpetuates social,
economic, political,

4. Are you
equating the

YeA No / resistance or susceptibility?

variation that impacts
cognition or
psychology?

concept of race
to dog breeds?

educational, environmental,
health, well-being, justice,

etc inequity thanks in no

No Yes

/\

/\ | small part to people’s
No Yes ho passive acceptance of (or

Are you talking about how
people use skin color to Yes
categorize people into a .
racial hierarchy or about how You're not
people tend to privilege talking
lighter skinned individuals about race.
over those with darker skin You're
within the same race? talking
about
biological
Yes No variation.
Are you talking about skin
:‘a)llll(i?:: color differences or tha§ they
aboiit FRce have resylted from reglonal
anid adapt_a?ons_ to %;teog_ralp?lc
- variation in ultraviole
colorism radiation from the sun?

Yes No

You're not talking
about race. You're
talking about
biological

variation.

For some other reason,
you've combined “race”
with the topic of skin
color. So, just for good
measure, please go on
to question 2.

You're not talking
about race. There are
no genetic
associations with
cognition and
psychology that
pattern at the level of
race, which is to say
there are no races
with genetically-
based mental
advantages. If you're
talking about race in
this context, then you
may be parroting
unscientific and racist
ideas or espousing
them; either way, you
might be
perpetuating racism
which is the same as
perpetuating the
myth/lie of “race.”
Look over there >

passionate belief in) the old

but powerful myth/lie that so
much of this inequity is

merely the natural result of

Google: "Human races are not like dog
breeds: refuting a racist analogy.”
(Note the glossary at the bottom.)

natural differences between

races?
You are I
talking about
race. ] Yes No

Sorry that this chart didn’t manage to cover what you were talking
about when you said “race.” Regardless, the point of this flowchart is to
counter the myth/lie of natural, biological “races.” Knowing that
biologically-based, or natural, “race” is a myth/lie is not to deny the
reality of biological variation that patterns roughly according to the
geography our recent ancestors. But, race is not biological
variation. Race is a system of oppression and so it causes biological
variation due to its negative impact on people’s health and
development. Skin color is not a system of oppression, neither are
genes, ancestry, or ethnicity. Race is not synonymous with skin color,
genes, ancestry or ethnicity because race is a system of unequal
power and oppression. Race functions to justify a "natural” hierarchy
of groups of people. American culture uses a similar myth/lie to
naturalize gender and class inequities. These myths/lies entice us to be
passive instead of making the cultural changes to bring justice and
freedom of opportunity to all of us.

Holly Dunsworth.Twitter. March 2021. https://twitter.com/HollyDunsworth/status/ 1 3745058658022277182s=20



https://twitter.com/HollyDunsworth/status/1374505865802227718?s=20

ARTICLE

Dying to Learn: A Scoping Review of Breast and Cervical Cancer Studies Focusing on
Black Canadian Women

Nnorom, Onye ; Findlay, Nicole ; Lee-Foon, Nakia K ; Jain, Ankur A ; Ziegler, Carolyn P ; Scott, Fran E ;
Rodney, Patricia ; Lofters, Aisha K

Journal of health care for the poor and underserved, 2019, Vol.30 (4), p.1331-1359; United States: Johns
Hopkins University Press

JHCPU

1934 articles 2 23 met our criteria

Themes:

Black women from Sub-Saharan Africa appear to have lower cervical and breast
cancer screening rates

Caribbean women appear to have screening rates that are comparable to the general
population

GAPS: no studies reported breast or cervical cancer prevalence or mortality
rates for Black Canadian women



Journal of Immigrant and Minority Health (2021) 23:1305-1342
https://doi.org/10.1007/s10903-021-01161-3

REVIEW PAPER

Differences in Breast Cancer Presentation at Time of Diagnosis
for Black and White Women in High Resource Settings

Jo-Ann Osei-Twum' - Sahra Gedleh?® - Aisha Lofters®? - Onye Nnorom*
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Research Article Program Description

Afrocentric screening program for breast, colorectal, and cervical cancer amo
immigrant patients in Ontario 1

Onye Nnorom, Antonia Sappong-Kumankumah, Oluwatobi R. Olaiya, Mervin Burnett, Nancy Akor, Nan Shi, Patricia Wright, Abel Gebreyesus, Liben Gebrt
Aisha Lofters
Canadian Family Physician November 2021, 67 (11) 843-849; DOI: https://doi.org/10.46747/cfp.6711843




Time to dismantle systemic anti-Black racism
in medicine in Canada

OmiSoore Dryden PhD, Onye Nnorom MD MPH

STEPS FOR

ACTION )
b

The field of medicine can no longer deny

or overlook the existence of systemic

anti-Black racism in Canada and how it

affects the health of Black people and
communities.

Dryden & Nnorom, 2021 CmaJ



= TRAINING & STRUCTURAL CHANGE IS NEEDED




BLACK EXPERIENCES IN HEALTHCARE REPORT 2020

RECOMMENDATIONS

B LA K EX E R I E N C ES Standardize and mandate anti-Black racism,
This report provides an overview of the core themes, anti-oppression, and decolonization training

challenges and recommendations that emerged

for health care providers, professionals, leaders,

I N H EA I H ‘ A R E from the Symposium. It highlights the importance of and health system planners.
participants' personal lived experience as Black people

working in and/or engaging with the health care

Y M p I M [ ] system, and it signals the dire need for a more equitable 5 Rt cERzE e ahd EUETEL EE R
® health system going forward. These recommendations mental health services throughout the

province for all Black people and their

were developed by the BEHCS Planning Committee o
communities.

Bringing together community and health and our advisory table based on the rich discussion

and a wealth of input generated throughout the

systems fO r im proved health outcomes symposium. Together they summarize the key themes 6 Expand funding to create more integrated

of the day and point to future directions and actions - -
services that support the families and loved

over the coming weeks and months. o
ones of Black people experiencing mental

illness.

1 Require all publicly funded government
agencies and health service providers
(including Ontario Health and Ontario Health

Toamcl tn hao hald arcnnintahlo fare

7 Establish a mechanism to routinely monitor
and assess diversity in health system

) BLACK HEALTH < “ Sinai
HEALTH COMMONS = ¢ Health https://www.healthcommons.ca/blackhealth
&) ALLIANGE OO



https://www.healthcommons.ca/blackhealth

BLACK HEALTH EDUCATIONAL RESOURCES

A suite of educational resources for students, faculty and clinicians/practitioners in health
disciplines, grounded in CRT:

Black Health Primer (BHM) for students

Anti-racism pedagogy primer for faculty

Continuing Professional Development for clinicians
Virtual platform = Community of Practice for educators
Development of National Learning Objectives

Dr. OmiSoore Dryden, Dalhousie University Dr. Onye Nnorom, University of Toronto

Amplifying Black community voices

First person/story-telling resources on effective actions to disrupt racism & anti-racist
practice



= RESPECTFUL, ETHICAL, COLLABORATIVE COLLECTION OF
SOCIODEMOGRAPHIC DATA (INCL.RACE) IS NEEDED




ENGAGEMENT, GOVERNANCE, -)
‘ ACCESS, AND PROTECTION (EGAP)

A Data Governance Framework
for Health Data Collected from
Black Communities in Ontario

https://blackhealthequity.ca/wp-content/uploads/2021/03/Report_EGAP_framework.pdf




BLACK PHYSICIAN AND COMMUNITY EXPERTS

Black Patients Matter

o Reading time: 13 minutes
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Dr. Aisha Lofters, a family physician at Women's College Hospital in Toronto. (Photo credit: Arash Moallemi

Oct. 9, 2021 | by Madina Tabesh




WHAT DOES SUCCESS LOOK LIKE?




INCREASING CANCER SCREENING AT TAIBU CHC

Figure 1. Rates of cancer screening offered to patients at TAIBU Community Health Centre from the 20112012 fiscal year to the 20172018
fiscal year: A) Breast cancer screening, B) colorectal cancer screening, and C) cervical cancer screening.
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Cancer Causes Control. 2017 Nov;28(11):1207-1218. doi: 10.1007/s10552-017-0920-0. Epub 2017 Jul 6.

Ko-Pamoja: the feasibility of a lay health educator-led breast and cervical screening program for
Black women in Ontario, Canada (short report).

Lofters A1234, Jain AS, Siu W8, Kyte M7, Lee-Foon N85, Scott F8°, Nnorom 01965,




Session Objectives

* Following this plenary session, participants will be able to:

1. Describe the unlearning required to understand how anti-Black racism
Impacts patient care

2. ldentify and explore promising practices for ACTION to address
Inequities in cancer prevention and care



THANK YOU!

0 SUIVIVe, but f0 thrive: and to e
with some passion, Some compassion,
some humor, and some style.

—— Maya Angelou ——

[G) @dr.o.nnorom

YW @OnyeActiveMD



