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OBJECTIVES

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. Identify 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)

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



MILLER’S PYRAMID OF CLINICAL 

COMPETENCY

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

UNLEARNING WE ARE HERE



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

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.

http://www.imdb.com/name

/nm3696388/mediaviewer/r

m3243828224



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

1. Denounce racism as a public health threat; 

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

3. Decry racial essentialism in medicine



Unlearning #2

Racism & SDH

Systemic Racism Drives Inequities



SYSTEMIC RACISM AS A SOCIAL 
DETERMINANT OF HEALTH

Social Influences

History

• Religion

• Media

• Art

• Culture

Racism (Conscious)/

Unconscious Bias

• Individual/internalized

• Interpersonal

• Systemic 

(Organizational, 

Institutional/societal)

Health Outcomes

• Direct: chronic 

disease, mental 

health, access to 

care

• Indirect: poverty, 

lost opportunities 

(SDOH)



REMEMBER… MIREILLE, JOHN, JOYCE

https://www.youtube.com/watch?v=40V43Iz0QCM

https://time.com/5898422/joyce-echaquan-indigenous-

protests-canada/

https://montreal.ctvnews.ca/family-of-woman-claims-quebec-

hospital-gave-her-medicine-she-was-allergic-to-before-her-

death-1.5345874?cache=yes%231.811558%2F7.542545
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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:

o witnessing ethno-violence or 
discrimination of another

o historical or personal memory of racism 
o institutional racism
o micro-aggressions
o 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

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.”

18



Unlearning #3

Data is not required to prove [anti-Black] 

racism exists



THE WELLESLEY 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

20



WHY WE SHOULD NOT COLLECT SOCIODEMOGRAPHIC DATA TO 

PROVE RACISM EXISTS

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



22

Holly Dunsworth. Twitter. March 2021. https://twitter.com/HollyDunsworth/status/1374505865802227718?s=20

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


1934 articles  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 





INTERVENTIONS THAT WORK…
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STEPS FOR 
ACTION

Dryden & Nnorom, 2021



TRAINING & STRUCTURAL CHANGE IS NEEDED



BLACK EXPERIENCES IN HEALTHCARE REPORT 2020

https://www.healthcommons.ca/blackhealth

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:

o Black Health Primer (BHM) for students

o Anti-racism pedagogy primer for faculty 

o Continuing Professional Development for clinicians

o Virtual platform = Community of Practice for educators

o Development of National Learning Objectives

 Amplifying Black community voices 

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



BLACK PHYSICIAN AND COMMUNITY EXPERTS



WHAT DOES SUCCESS LOOK LIKE?



INCREASING CANCER SCREENING AT TAIBU CHC

https://www.cfp.ca/content/67/11/843.long





OBJECTIVES

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. Identify and explore promising practices for ACTION to address 

inequities in cancer prevention and care



THANK YOU!

@dr.o.nnorom @OnyeActiveMD


