Racism as a Public Health Crisis (submitted by Karen Bean)
Now is the time for transformative change. Our ongoing struggle to end the global Covid-19 pandemic has exposed with shocking clarity the failures of health care in this country and the already-existing health inequities for people of color.  At the YWCA of Central Carolinas’ recent Stand Against Racism event, healthcare professionals described the concept of weathering which takes a toll on Blacks of all ages.  The constant stress of managing racism has a weathering effect – it essentially wears black people out both mentally and physiologically. Racism is layered – from personal interactions to environmental issues and public policy. Mecklenburg County and the City of Charlotte passed resolutions declaring structural racism as a public health crisis.   We should support these resolutions and advocate for policies that dismantle racism and demonstrably improve health conditions in Black and Brown communities. Passage of the Medicare for All Act of 2021, introduced to Congress in March, is a potential step toward reaching this goal.  It meets the criteria adopted in the LWVUS Position on Health Care and no other current proposal can solve the health disparities problem facing the United States.
To enact transformative change, an understanding of the historical roots of health care in the United States is crucial.  Looking back, as William Appleman Williams suggests, can present us “with a wider and more intense consciousness of the restrictions of our former outlook.” 
The evolution of health care in this country has been tedious and controversial but one factor has remained constant: from the end of slavery to the current day, American healthcare has been divided along lines of race.  As Vann R. Newkirk II writes, “After white supremacy brought Reconstruction to a violent and premature end, medicine evolved along those same dividing lines of white citizens and black outcasts. America’s developing peculiar, private, decentralized, job-pension-based health-care was the only fit for a modernizing society that could not abide black citizens sharing in social benefits.” 
Here is a brief summary of the vacillating pursuit of health care legislation in the United States:
· President Harry Truman in a message to Congress in 1945 stated, “The health of American children, like their education, should be recognized as a definite public responsibility.” His proposed national health insurance plan was defeated in Congress in large part due to an advertising campaign funded by the American Medical Association. 
· The Medical Committee for Human Rights (MCHR) was founded by black and white physicians in 1964 to support the civil rights workers in Mississippi during what would become known as the Freedom Summer.  MCHR was instrumental in desegregating several hospitals in the South. They regularly picketed the annual national meeting of the American Medical Association, who denied membership (and hospital privileges) to black physicians until the mid-1960s. In the 1970s, MCHR’s initiative to enact a national health insurance program was defeated in Congress. Many observers credited the influence of lobbyists for the American Medical Association, pharmaceuticals companies, and private health insurers for this defeat.  
· Title VI of the 1964 Civil Rights Act barred segregation and discrimination among entities that received federal funding.  This was followed by significant progress toward easing health disparities with the passage of Medicare and Medicaid in 1965.  However, backlash was strong and racial disparities continued as evidenced by disproportionate outcomes in almost every major disease as well as higher mortality rates and lower life expectancies of people of color.
· With passage of the Affordable Care Act (ACA) in 2010, the United States came the closest it had ever come to universal health care.  Again, extreme backlash ensued. Medicaid expansion was a core component of the ACA that intended to increase access to health care among people living in poverty, in many cases people of color, but this was undermined by the Supreme Court decision to make Medicaid expansion optional for states. North Carolina, among many other states, declined expanding Medicaid and by doing so denied over 600,000 low-income North Carolinians access to health care.  Despite many Congressional attempts to repeal, the ACA still exists and remains popular with the public, but many essential features have been slashed, greatly diminishing its efficacy. 
In America, complex processes and high administrative costs of private health insurance are failing us. The time is right for the United States to follow the lead of other highly developed countries and implement universal health insurance which has proven to deliver better health outcomes at lower costs.  
Versions of Improved Medicare for All legislation have been introduced in Congress since 2003.  The Medicare for All Act of 2021 (H.R. 1976) introduced by Representative Pramila Jayapal in March is the most recent. This bill would establish a national health insurance program which would provide coverage for all US residents. Dr. Stephanie Kang, Health Policy Director to Rep. Jayapal, reported that the 2021 version of the bill also establishes an office of health equity (racial justice) under the Department of Health and Human Services; maintains coverage provided through the Department of Veteran Affairs and the Indian Health Service; and expands global budgets to help hospitals during pandemics, prioritizing funding for minority services among other improvements.
This bill currently has 117 co-sponsors, 14 of which are Committee Chairs. Representative Alma Adams and Rep. David Price are co-sponsors from NC. Over 300 local, state, and national organizations have signed on in support as well as over 10 local unions.
How can you, as a constituent, do?
Encourage LWVUS to proactively support H.R. 1976.
Contact your congressional representatives and ask that they become co-sponsors of H.R. 1976. 
Provide written statements/testimonies to include in the records. Contact Rep. Jayapal’s office with your stories or if you hear significant feedback in your contacts with Congress people. 
Monitor and insist on policies that promote racial equity as outlined in the Structural Racism is a Public Health Crisis resolutions as adopted by the City of Charlotte and Mecklenburg County.
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