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Part three — Challenging Healthcare Inequalities and
Social Justice. By Dr. Nagina Khan

Posted on April 29,2024 by mthompson

“The purpose of knowledge is action, not knowledge” Aristotle

However, it is also possible that this action, sanctioned by Aristotle can prove
advantageous for some sections of society because of the concept of social
engineering, which is a form of social planning. It can be understood as —
using knowledge and resources ‘to better’ certain citizens and exclude other
from benefitting in society. We have ample evidence for the impacts of social
determinants of health, health inequalities, inequity, and racism, yet, we have
little action that makes a difference to the lives of individuals and groups who
have protected characteristics who are being impacted every day in our
organisations and society. Even now, especially now, the impacts of
colonialism still affect our society, our institutions and our organisations and
still provide rules that structure our existence.! Despite accumulating, over
decades, literature and evidence of the different kinds of injustices and their
manifestations, our knowledge has not translated into organised action or
accomplished the needed reform in our society. Health inequalities and
multiple conditions are both strategic priorities for the Government and the
NIHR. The underlying drivers have been identified as socioeconomic
disadvantage and reinforcing factors. These factors are intersect and create
ethnic inequalities in multiple conditions. The NIHR has highlighted in the
quote below that:

“Itis possible that racism and multiple forms of discrimination can intersect
with demographic factors (e.g. age, gender, and/or sexual orientation)
resulting in disadvantage in accessing key economic, physical and social
resources for some, thereby, leading to socioeconomic and health
inequalities. In turn, these inequalities can result in higher prevalence of some
health conditions which may then accelerate the development of MLTCs in

some minoritised ethnic group populations.”2

Racism and consequential discrimination, this includes people from
disadvantaged backgrounds, minority ethnic groups, and those with serious
mental illness. Experiences of health services also differ. The individual needs
of disadvantaged groups are often neglected or even made worse by services’
responses. Racism which will be utilised as a lens to understand how much
needs to be done in just one of these areas.

Adwoa Danso and Yaa Danso, suggest that bias and false beliefs are built on
stereotypes that stream into the networks within our society. See table. 1 for

the racism and its various manifestation definitions.
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information Future Learn)

Table. 1 Racism and its various manifestations (table adapted from

Individual racism

Institutional (systemic)
racism

Everyday racism

What are racial
microaggressions?

What is internalised
racism?

Individual racism

Racism is described as
systemic to protect those
in privileged positions
There is perhaps a
limited understanding of
racism because it is
solely focused on
whether people are racist
or not. Racism is not an
individual state despite
acting as agents of
racism. The causes of
personal prejudice are
said to stem from
individual racism
Consciously, there is
awareness of both
prejudice and bias
present.

In most instances, beliefs
, attitudes and decisions
are primarily influenced
by uncenscious racism.

Black and ethnic minority
groups have been
disadvantaged by all levels
of government and by
public services. Institutional
racism is described as an
embedment of | racist
policies and processes.

For example, :

A unequal number of BAME
culture, health and social
workforce died during the
COVID-19 pandemic.*
Inequalities and systemic
racism, is avoidable
through policy change
conditions and protocols *

Systemic racism
perpetuates avoidable and
unfair inequalities through
policies, conditions and
procedures that create

Everyday racism was
coined by Philomena
Essed (1991), because
this challenged the ideas
that racism was a
personal issue. This
construct advances the
idea that racist practices
are perpetuating
discrimination and
disadvantage rather than
racist ‘people’ or
individual racism. The
focus resides on
commenplace
interactions with people,
services or systems. With
less focus whether the
racism is intentional or
not. More focus is then
on whether racism is
systematic and is
continually reinforced
through familiar,
everyday practices -
such as racial
microaggressions.

‘The new face of racism,
has been refer to as racial
microaggressions .”

Racial microaggressions
occur when subtle or often
automatic exchanges of
aversive and covert
racism are directed
towards people identifying
as racialized groups.
Consequently, affecting
individuals’ mental and
physical health (p.1).°

For example,
internalised racism
occurs when an
Indigenous person
believes that Indigenous
people are naturally less
intelligent than
non-Indigenous people.

Racism is often
experienced in
oppressive ways. It can
include sexism, ageism
and classism and is
linked to the concept of
privilege. It is oppressive
because it often involves
the systematic use of
power or authority to
treat others unjustly.

Internalised racism is a
term that describes and
accepl society's racist

attitudes and beliefs by

fairness the racial or ethnic
groups being
discriminated against.
This is said to lead to
the belief of ‘inferiority” -
of one’s own ethnic or

racial group.
Internalised racism has
been described as a
consequence of
colonisation

For example:
Internalised racism
occurs when an
Indigenous person
believes that Indigenous
people are naturally less
intelligent than
non-indigenous people.

In my conclusions and quest for evidence throughout this series on social
justice which ran through 2023-2024; | look to Susan T. Fiske, in her chapter
Are we born racist? She writes that in her own lab, she showed white study
participants a series of photos, some of white faces and some of black ones.
She gave them two seconds to answer of the three questions about the
people in the photos —whether they were over 21 years, whether they had
grey dot on their face, or whether they liked a certain vegetable. When
participants had to decide if the people in the photos were over 21, she saw a
spike in their amygdala activity, similar to what had been found in other
studies.®% But when they looked at these faces to judge what kind of
vegetable the person would like, or when they were looking for a grey dot,
their amygdala activity was the same as when they saw white faces. So,
Susan’s work indicates that in her study, when participants had to place others
into a social category — even if it was by age, not race — they saw black faces
differently than white faces. But the grey dot exercise showed it was possible
for whites to look at black faces without getting this effect. She further
showed that, more importantly for everyday interactions, when participants
were prompted to judge these people as individuals — individuals with their
own unique tastes and preferences — they reacted no differently to black faces
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than they did to white ones. Similarly, in Susan’s Lab — brain scans indicated
that people stop dehumanising homeless people and drug addicts when they
are made to guess what these people would like to eat, overriding the fear
produced by the amygdala by triggering empathy —and making the people
seen as people

So, to summarise, what this research is telling us —is that individuals and the
environment can interact for good orill, therefore producing social conditions
which can reduce prejudice, just as they can foster or exarchate it. Simply, the
study showed an overriding of fear which was produced by the amygdala by
triggering empathy —and making the ‘people be seen as people.

What is scarily true about our society is that — these negative attitudes are
often automatically activated and can influence a person’s behaviour without
conscious volition. The inequality will inevitably lead to poor outcomes in
health and social care for certain groups impacted by racism, not just seen
within healthcare establishments. Clearly, this can have widespread and stark
implications on healthcare outcomes within minority communities we see
today. (Please see table. 1 for racism and its various manifestations. Susant T.
Fiske, also suggests that both science and history have shown that people will
nurture and act on their prejudices in the worst ways when they are under
stress, pressured, or need approval from authority.

Why we should fight?

When reading to the complete end of Are we born racist, | felt it deeply poor of
our society to be so segregated, and like sociologist Doug Massey, (the
husband of Susan T. Fiske), concludes — if our society is to remain so
segregated —then all else follows!

| too feel from a healthcare lens — segregation is a mechanism for one section
of society to use against another to protect against their fears, perhaps to let
others “be equal” in this system and so all else does follow, see below:

e The less fortunate are exposed to violence and disorder,
e Receive inferior education,

e Have fewer local job opportunities

e Lack of constructive role models '

Well, if you were all thinking — so why did | select the work of Susan T. Fiske to
conclude this series —well to be honest, in racism discourse she stands out for
her conviction and positivity, which hit me hard because sometimes | feel
reality plunges me into a pit which | eventually, happen to dig myself out of —
so, | can almost feel the hope and certainty in her words. | recommend you
read in her own words below, as | wish to leave you all on this journey with a
little sprinkle of her hope,
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“Once we understand how automatically people fear difference, dehumanise
the less fortunate, and demonize the Other (or ‘not us’)., we can better
appreciate how these forms of segregation can perpetuate themselves and
why we must fight against them. The science of human prejudice suggests
that if we're informed and persistent, this fight we can win.

Thank you all deeply for reading. We at BM) Leader hope you take partin
online discussions with the authors of the forthcoming pieces on their chosen
online platforms. We wish everyone working in health inequalities and social
justice all the best for their work to bring ‘actionable change’ whichis a
necessity for all leaders in all organisations and institutions worldwide.
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