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BLKHLTH
A 501(c)(3) not-for-prof i t  organizat ion

We envision a world where racism and 
other intersecting forms of oppression do 
not determine a person’s ability to 
achieve optimal health.

Our mission is to critically engage and 
challenge racism and its impact on health.

Workshops and Training | Practice-Based Consulting | 
Community Health Events | Digital Media



Learning Objectives

● Learn about Critical Race Theory (CRT) and its core tenets

● Learn how to apply CRT and other anti-racist strategies to health 
research and practice in order to actively mitigate the impact of 
racism on health outcomes



WHAT IS CRITICAL 
RACE THEORY?



Definition

Crit ical Race Theory (CRT) is:

- A theoretical framework that examines society and 
culture as it  relates to race and power. 

- An anti-racist intel lectual movement that identif ies 
root causes of racial hierarchies and investigates the 
possibi l ity of transforming the existing racist structuring of 
society.

Source :  De lgado  and  S te fanc i c ,  1995



Origin

Critical race theory arose in the 1970s as lawyers, activists, and legal scholars 
across the country realized that advances of the civil rights era had stalled.

CRT came out of the realization that new theories and strategies were needed to 
combat subtler forms of racism.

Source :  De lgado  and  S te fanc i c ,  1995
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Presentation Notes
Critical race theory arose in the 1970s as a number of lawyers, activists, and legal scholars across the country realized that the advances of the civil rights era of the 1960s had stalled, and in many respects, been rolled back.CRT came out of the realization that new theories and strategies were needed to combat the subtler forms of racism.A group of early scholars held their first workshop in 1989 in Madison, Wisconsin.



Key Thought Leaders
“Movement’s  Inte l lectual  Father F igure” :  Derr i ck Be l l

Other ear ly  f igures:  Alan  F reeman,  K imber le Crenshaw,  
Ange la  Har r i s ,  Chery l  Har r i s ,  Char les  Lawrence ,  Mar i  
Matsuda,  Pa t r i c ia  Wi l l i ams,  R i chard De lgado,  Jean  Ste fanc i c

Leading As ian scholars:  Ne i l  Gotanda,  M i tu Gu la t i ,  Je r ry  
Kang,  E r i c  Yamamoto

Leading Indigenous scholars: Robert  Wi l l i ams

Leading Lat inx scholars: Laura  Gomez,  Ian  Haney  Lopez ,  
Kev in  Johnson,  Gera ld  Lopez ,  Margeret Montoya ,  Juan  
Perea

Source: Delgado and Stefancic, 2017

Derrick Bell



Relationship 
to Previous 
Movements

Bui lds on previous movements such as the Black Power and 
Chicano movements of the 60s /70s

Draws on European phi losophers and theor ists and the American 
Black Radical Tradition 

Overlaps with Black Feminist Theory (ex. Audre Lorde, Kimber le
Crenshaw, Combahee River Col lect ive)

Has rapidly spread beyond legal studies:
Praxis inc lude Educat ion, Pol i t ica l  Sc ience, and Public Health

Source: Delgado and Stefancic, 2017
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Builds on previous movements such as:Critical Legal Studies, Radical Feminism, Black Power and Chicano movements in the 60s/70sDraws on European philosophers and theorists (ex. Foucault), and the American Black Radical Tradition (ex. Sojourner Truth, W.E.B. Du Bois, Malcolm X)Overlaps with Black Feminist Theory (ex. Audre Lorde, Kimberly Crenshaw, Combahee River Collective)CRT has rapidly spread beyond legal studies:Praxis: Education, Political Science, Women’s Studies, Ethnic Studies, American Studies, Social Sciences, Theology, Public Health



CORE TENETS 
OF CRITICAL 
RACE THEORY



Tenet One: Ordinariness of Racism/Colorblindness

● Racism is ordinary, not aberrational

○ Rac ism i s  the usua l  way soc iety  does  bus iness

○ Rac ism i s  ingra ined in to  every s t ruc ture,  ins t i tut ion,  cu l ture,  ideo log ies,  be l ie fs ,  etc .  

● Colorblindness

○ Concept ions o f  equa l i ty,  expressed in  ru les  that  ins i s t  on ly  on t reatment that  i s  the same across  
the board

○ “ I  don’ t  see race”

Historical and contemporary examples in public health/healthcare?

Source: Delgado and Stefancic, 1995
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Presentation Notes
Racism is ordinary, not aberrationalRacism is the usual way society does business, the common everyday experience of most people of color in this countryIngrained into every structure, institution, culture, ideologies, beliefs, etc. ColorblindnessRacism is difficult to address or cure because it is not acknowledgedConceptions of equality, expressed in rules that insist only on treatment that is the same across the board “I don’t see race”Historical and contemporary examples in public health/healthcare? Ex. Medical and Scientific anti-Black racism in US over past 400 yearsEx. Unconscious Bias Trainings, Diversity and Inclusion Committees, Taskforces, etc. Medical Racism scholars: Dorothy Roberts, Harriet Washington, Camara Jones, Alondra Nelson



Tenet Two: 
Interest 
Convergence/Material 
Determinism

● Material Determinism
○ Because rac i sm advances  the  i n te res ts  o f  bo th  wh i te  e l i t es  

(mater i a l l y )  and  work ing-c lass  (psych ica l l y ) ,  l a rge  segments  
o f  soc i e ty  have  l i t t l e  i ncent i ve  to  e rad i cate  i t

○ Oppressor  c l ass  w i l l  l ose  power i f  oppressed peop le  ga in  
human r i ghts

● Interest Convergence
○ C iv i l  R ights  l eg i s l a t i on o f  the  60s  may  have  be  c rea ted more  

fo r  se l f  i n te res t  o f  e l i t e  wh i tes  than f rom a  des i re  to  he lp  
B lack  peop le

○ Rev i s ion i s t  In te rpre tat i ons  o f  H i s to ry

○ Cr i t ique  o f  L i be ra l i sm 

Source: Delgado and Stefancic, 1995

Historical and contemporary examples in public health/healthcare?
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Material DeterminismBecause racism advances the interests of both white elites (materially) and working-class (psychically), large segments of society have little incentive to eradicate itOppressor class will lose power if oppressed people gain human rightsInterest ConvergenceEx. Brown vs. Board of Education - considered a great triumph of civil rights litigation - may have resulted more from the self interest of elite whites than from a desire to help Black peopleRevisionist Interpretations of HistoryCritique of Liberalism Historical and contemporary examples in public health/healthcare? Ex. Medicare and Hospital desegregation



Tenet Three: Social Construction/Differential 
Racialization

●Social Construction

○ Race  cor responds  to  no  b io l og i ca l  o r  genet i c  rea l i ty;  ra ther ,  races  a re  ca tegor ies  tha t  soc i e ty  i nvents ,  
man ipulates ,  o r  re t i res  when  conven ient

○ Peop le  w i th  common or i g ins  share  ce r ta in  phys i ca l  t ra i t s ,  bu t  these  a re  on l y  an  ex t remely  sma l l  
por t i on o f  our  gene t i c  makeup and  has  noth ing to  do  w i th  h igher-order  t ra i t s  such as  persona l i ty ,  
i n te l l i gence ,  and  mora l  behav ior

●Differential Racialization

○ The  ways  the  dominant  soc i e ty  rac i a l i zes  d i f f e rent  m inor i ty  g roups  a t  d i f f e rent  t imes ,  i n  response to  
sh i f t ing  needs  such as  the  l abor  market

○ Popu la r  images  and  s te reotypes  o f  var i ous  m inor i ty  g roups  sh i f t  over  t ime

Historical and contemporary examples in public health/healthcare?

Source: Delgado and Stefancic, 1995
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Social Construction:Race is a product of social thought and relationsRace is not objective, inherent, or fixedRace corresponds to no biological or genetic reality; rather, races are categories that society invents, manipulates, or retires when convenient People with common origins share certain physical traits (skin color, physique, hair texture, etc.), but these constitute only an extremely small portion of their genetic endowment, are dwarfed by what we have in common, and have little to nothing to do with distinctly human, higher-order traits, such as personality, intelligence, and moral behaviorSociety frequently chooses to ignore these scientific truths, creates races, and endows them with pseudo-permanent characteristicsDifferential Racialization The ways the dominant society racializes different minority groups at different times, in response to shifting needs such as the labor marketPopular images and stereotypes of various minority groups shift over timeHistorical and contemporary examples in public health/healthcare? Social Construction - Racist Genealogy and Biological Determinism in MedicineBook recommendation: Caste by Isabel Wilkins



Tenet Four: 
Intersectionality 
and Anti-
Essentialism

● Intersectionality
○ No person has  a  s ing le ,  un i ta ry  i dent i ty

○ Everyone  has  con f l i c t i ng,  over l apping i dent i t i e s ,  l oya l t i es ,  and  
a l l eg iances

○ B lack  Femin i s t  Theory  concepts:  Ident i ty  Po l i t i cs and  
Interwoven Forms of  Oppression 

●Anti-Essentialism
○ Reduc ing the  exper iences  o f  a  g roup o f  peop le  down to  one  

shared exper i ence

○ Lumping a l l  non-Whi te  Wes te rn Chr i s t i an  Men  in to  shared  
“M inor i ty”  s ta tus

Historical and contemporary examples in public 
health/healthcare?

Source: Collins, 2000; Delgado and Stefancic, 1995
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IntersectionalityNo person has a single, easily stated, unitary identityEveryone has potentially conflicting, overlapping identities, loyalties, and allegiancesBlack Feminist Theory concepts of Identity Politics and Interwoven Forms of Oppression (Coined by Combahee River Collective, Kimberle Crenshaw)Anti-essentialismReducing the experiences of a group of people down to one shared experienceAll oppressed people share the commonality of oppressionLumping all non-White Western Christian Men into shared  “Minority” statusOpposite of Essentialism: search for the unique essence of a group Historical and contemporary examples in public health/healthcare? Ex. Minority Health 



APPLICATION OF 
CRITICAL RACE 
THEORY IN PUBLIC 
HEALTH PRACTICE



Anti-Racism Application: Critical Approaches

“Critical Consciousness” 

Composed of Two Parts: Ref lection + Action

Part  1:  Ref lect ion

• Cr i t i qu i ng  soc ia l  rea l i t y  to  b reak  th rough preva i l i ng  mytho log ie s  and  cont rad i c t i ons

• Awareness  o f  oppre s s ion  

• Process  o f  Un lea rn ing  and  Re lea rn ing

Part  2:  Act ion

• The  ab i l i t y  to  in te rvene  in  rea l i t y  i n  o rde r  to  change  i t

• Movement  towards  l i be ra t ion ,  f reedom,  hea l ing ,  and  jus t i ce

• Moves  beyond sympathy  and  empathy

What does this look l ike in your health professional and personal l i fe?

Source: Paulo Freire, 1968
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“Critical Consciousness” (Paulo Freire)Two Parts: Reflection + Action1) Reflection:Engaging in praxis Self awarenessProcess of Unlearning and RelearningCritiquing social reality to break through prevailing mythologies and contradictionsAwareness of oppression 2) Action: The ability to intervene in reality in order to change itMovement towards liberation, freedom,w healing, and justiceBeyond sympathy and empathySocial responsibilityWhat does this look like in your health professional and personal life?



Anti-Racism Application:
Disciplinary Self-Critique

● Continuous self improvement
● Lifelong, ongoing process by which a learner moves 

toward crit ical consciousness
● Expert vs. Student Dichotomy 
● No one is fully “woke”

What does this look like in your health professional 
and personal l ife?

Source: Delgado and Stefancic, 1995



Anti-Racism Application: Centering at the Margins

o For any def ined group there is a center and a margin, where the center has 
more power than the margin

o Being in the center is often an unearned privilege (ex. white privilege)

o Responsibi l ity of the center to move OUT

o Requires those at the center to share power with and elevate opportunit ies for 
groups who have been histor ical ly and currently oppressed and marginal ized

What does this look l ike in your health professional and personal l i fe?

Source: Delgado and Stefancic, 1995
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For any defined group, especially one with any power, influence, or control, there is a center and a margin, where the center has more power, influence or control than the margin.Many times, being in the center is an unearned privilege. (ex. White privilege) It is the responsibility of the center to move OUT.Those at the center sharing power with and elevating opportunities for groups who have been historically and continue to be marginalized



Anti-Racism Application:
Voice and Counterstories

• Pos i ts  that  because  o f  our  d i f f e rent  exper iences  w i th  oppress ion,  B lack  
peop le  and  o ther  POC are  ab le  to  bo th unders tand and  communica te  
that  un ique  perspect ive  in  a  manner  that  our  wh i te  counterpar ts  a re  
unab le  to

• L ived  Exper ience

• Naming Ones  on  Rea l i ty  

• E levates  Qua l i tat i ve  Methods and  the  Ar t s

What does this look l ike in your health professional and 
personal l i fe?

Source: Delgado and Stefancic, 1995



Additional Readings 

“Commentary: Just What is Critical Race Theory and What’s it Doing in a 
Progressive Field l ike Public Health?” - Ford and Airhihenbuwa, 2018

“Why Police Kil l Black Males with Impunity: Applying Public Health Critical 
Race Praxis (PHCRP) to Address the Determinants of Policing Behaviors and 
“Justif iable” Homicides in the USA” - Gilbert and Ray, 2016

“Critical Race Theory, Race Equity, and Public Health: Toward Antiracism 
Praxis” - Ford and Airhihenbuwa, 2010

https://pubmed.ncbi.nlm.nih.gov/30116090/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4824696/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2837428/


Thank You!

engage@blkhlth.com

www.blkhlth.com

Twitter, Instagram, Facebook and LinkedIn: 
@blkhlth

mailto:engage@blkhlth.com
http://www.blkhlth.com/


QUESTIONS + COMMENTS
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