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Step 2:  Definitions and Frameworks 
 
  
Before you can create curriculum or engage in discussion with learners about topics 
that address racism and race, we must have a shared understanding of common 
definitions and frameworks. Please review the definitions below.  
 
DEFINITIONS 

Anti-Blackness 
Anti-Blackness is a theoretical framework that describes societal devaluation and 
disregard for the lives and humanity of people racialized as Black. 4 The ideological 
roots of anti-Blackness are tied to the exploitation and dehumanization of Black people 
during chattel slavery. Anti-Blackness manifests as overt discrimination, violence, and 
structural/systemic racism against Black people, and in the de-prioritization of their 
issues. 
 
Anti-racist 
Someone who expresses an anti-racist idea or supports an anti-racist policy or action 
that yields racial equity.5  
 
Color-blindness 
One mainstream approach race in the United States is to insist that race is unimportant 
(or unseen) and does not impact a person’s achievements or abilities.6 However, 
because of racism, people of different races have different lived experiences. Espousing 
a colorblind ideology that race does not matter ignores the actual differences in lived 
experience that people have based on how others perceive and respond to them in 
conscious, subconscious, and systemic ways. Becoming conscious of how race affects 
one’s experiences in the world, or becoming color-conscious, is an important step in 
addressing racism.7 
 
Implicit bias  
Implicit bias refers to unconscious attitudes, associations and beliefs towards individuals 
and social groups that affect one’s feelings, actions, understanding, and decisions.8    
 
Ethnicity 
Ethnicity, like race, is a social construct that has been used for categorizing people 
based on perceived differences in appearance and behavior. Historically, race has been 
tied to biology and ethnicity to culture, though the definitions are fluid, have shifted over 
time, and the two concepts are not clearly distinct from one another. According to the 
American Anthropological Society, “ethnicity may be defined as the identification with 
                                                 
4 Ross, 2020   
5 Kendi, 2019 
6 Flagg, 1992 
7 Crenshaw et al, 1995 
8 “Talking About Race Toolkit” 
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population groups characterized by common ancestry, language and custom. Because 
of common origins and intermarriage, ethnic groups often share physical characteristics 
which also then become a part of their identification--by themselves and/or by others. 
However, populations with similar physical appearance may have different ethnic 
identities, and populations with different physical appearances may have a common 
ethnic identity.”9 Race and ethnicity, social constructions, are often conflated with, and 
used as a surrogate for, ancestry. Ancestry more specifically and accurately identifies 
ancestral genetic lineage than does race or ethnicity.  
Equality 
Equality is a state/outcome that is the same among different groups of people. Equality 
is sameness.10  
 
Equity 
The process by which resources are distributed according to need. Equity is fairness.11   
 

 
Culturalorganizing.org 
 
 
Race 
The concept of race was constructed as a tool to categorize people with the purpose of 
validating racism. Race has no biological basis. During historical projects such as 
colonialism and slavery, race was artificially imposed on people in different political 
positions to create a moral hierarchy used to justify the harm inflicted by inequitable 
systems, exploitive capitalism, and white supremacy.12,13 Although the construct of race 
is dynamic and evolves with changing social, political, and historical norms,14 the 
construct perpetuated the false idea that there are static, innate characteristics that 
apply to sets of people despite diverse origins, life experiences, and genetic makeups. 
However, race is distinct from ancestry. Ancestry denotes people’s shared traits based 
                                                 
9 AAA Response, 1997 
10 “Visual Glossary”  
11 “Visual Glossary” 
12 Roberts, 2011 
13 Kendi, 2019 
14 Morning, 2011 

http://culturalorganizing.org/the-problem-with-that-equity-vs-equality-graphic/


Anti-Racism and Race Literacy: A Primer and Toolkit for Medical Educators 
   

9 
Authored by Meghan O’Brien MD, MBE, Rachel Fields, MS, and Andrea Jackson, MD, MAS  
Updated July 8, 2020 
Next revision anticipated October 2020 

the genetic similarities of their ancestors and accounts for the complexity of geographic 
variation and fluidity.15 While race is socially constructed, the consequences of this 
social construct are experienced individually and collectively by communities in the form 
of racism. The effects of racism can be seen in differential outcomes in health, wealth, 
socioeconomic status, education, and social mobility in the United States.  
 
Race Privilege 
Race privilege is a term that identifies people who may be afforded privileges over 
others, usually because of their race’s relative historical or current proximity to 
whiteness when compared to another person identified as being of a different race.   
 
Racism 
Geographer and social theorist Dr. Ruth Wilson Gilmore defines racism as “the state-
sanctioned and/or legal production and exploitation of group-differentiated vulnerabilities 
to premature death, in distinct and yet densely interconnected political geographies.”16  
Importantly, her definition centers on how people of color experience racism, rather than 
focusing on how race is imagined or intended by white people.17 Racism exists in many 
forms.  Institutional racism describes the “policies, practices and procedures that work 

better for white people than 
for people of color, 
regardless of intention.”18 
When describing how these 
institutions combine across 
history and present day 
reality to create systems that 
negatively impact 
communities of color, we call 
this structural racism.19  
Our experiences in the world 
and interacting with 
institutions and social 
structures results in 
internalized racism that 
shapes our biases and 
beliefs about ourselves and 

others. These beliefs may manifest on an interpersonal level as individual racism, or 
the “pre-judgement, bias, or discrimination by an individual based on race”.20 Although 
individually exercised, individual racism is internalized from racist institutions and 
systems. Because it exists in the context of structural racism, there is no such thing as 

                                                 
15 Roberts, 2011 
16 Gilmore, 2002 
17  Brooks, 2006 
18 “Talking About Race Toolkit” 
19 “Talking About Race Toolkit” 
20 “Talking About Race Toolkit” 
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“reverse racism” since the inequitable systems upon which racism is based are set up to 
benefit white people.  
 
White Privilege 
White privilege is a term that identifies disproportionate access to opportunities, 
privileges, protections, head starts, or benefits (eg. absence of burdens, barriers, 
oppression) that afford social and economic mobility that people perceived to be white 
enjoy that are not typically afforded to people of color. These benefits can be material, 
social, or psychological.21  Anti-Blackness is one mechanism that establishes and 
reinforces white privilege.  
 
White Fragility22 
Multicultural education scholar Dr. Robin DiAngelo describes white fragility as “a state in 
which even a minimum amount of racial stress becomes intolerable, triggering a range 
of defensive moves. These moves include the outward display of emotions such as 
anger, fear, and guilt, and behaviors such as argumentation, silence, and leaving the 
stress-inducing situation. These behaviors, in turn, function to reinstate white racial 
equilibrium. Racial stress results from an interruption to what is racially familiar.” White 
fragility may be a learned and is often a subconscious emotional response, resulting 
from white people lacking the prior experience to develop the tools for constructive 
engagement across racial divides. It is nefarious in that it works to protect, maintain, 
and reproduce white privilege by centering the emotions of white people in dialogues 
about racism, thus impeding discussions about racist systems that need dismantling. 
 
Whiteness 
Often conversations about racism can feel personal, rather than focused on the 
systemic mechanisms that maintain or protect racism. In order to set the stage for 
productive conversations about racism at UCSF, we want to introduce the useful 
theoretical framework of whiteness.  Whiteness is beyond white skin; it refers to a 
systematic prioritization that advantages white people and disadvantages people of 
color. The fundamental premise of the concept of whiteness is that being white is the 
standard and being a person of color is a deviation from this norm.23 Whiteness 
influences everyone because it is a ubiquitous set of cultural assumptions to which we 
are all pressured to conform. It is, essentially, the water in which we all swim.24 For 
example, consider what understood to be “normal” when Band-Aid describes a pale tan 
bandage as “skin tone”, when a patient expresses surprise that their doctor is Black, or 
when a person’s name is described as “unusual” when it is really just unfamiliar to 
someone. The normative ideals of whiteness often go unnamed, unexamined, and 
unquestioned. This has tangible consequences, and often violent effects, for those who 
do not default into the norms of whiteness. Whiteness, and its consequent white 
supremacy, permeate medicine and health care in complex and nuanced ways. A 

                                                 
21 McIntosh, 1998 
22 DiAngelo, 2011 
23 McLaren, 1998 
24 Tatum, 1997 
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discussion or critique of whiteness is not a critique of white people, but of a system from 
which they benefit and often uphold. 
 
 
KEY FRAMEWORKS 
  
Critical Race Theory (CRT) emerged from legal scholarship in 1989 in response to the 
limited and narrow scope of how law defined and addressed racism. It offered a set of 
key racial equity principles and a methodology to illuminate and combat the root cause 
of structural racism. This methodology has since been adapted to the field of health and 
medicine to help scholars attend to equity while carrying out research.25  Critical race 
theorists recognize that racism is ingrained in the United States’ historical fabric and 
argue we must explicitly identify and name racial power dynamics in order to address 
racism.26 CRT challenges the fundamental assumption that science is objective 
because scientific activity occurs within, and is informed by, the social context in which 
we live, which is biased.  
  
Public Health Critical Race Praxis (PHCRP) is a framework that applies CRT to 
health equity and public health research. PHCRP offers a semi-structured process to 
evaluate current and historical research, by applying a “race conscious orientation” to 
methods and offering tools for racial equity-informed approaches to knowledge 
generation. Researchers evaluate how racism (institutional and personal) informs their 
study design. They use these findings to refine their research and advance our 
understanding of how racism influences public health and disease.27 
 
Anti-racism is the active process of identifying and eliminating racism by changing 
systems, organizational structures, policies and practices and attitudes, so that power is 
redistributed and shared equitably. Anti-racism examines and disrupts the power 
imbalances between racialized people and non-racialized (white people). In order to 
practice anti-racism, a person must first understand: 

• How racism affects the lived experience of people of color and Indigenous people 
• How racism is systemic and manifested in both individual attitudes and behaviors 

as well as formal policies and practices within institutions 
• How both white people and people of color can, often unknowingly, participate in 

racism through perpetuating unequitable systems 
• That dismantling racism requires dismantling systems that perpetuate inequity 

such as exploitive capitalism 
  
 
 
Remember, these concepts are complex and these conversations can be challenging. 
Try to lean into the discomfort with the goal of talking about systems, and our roles in 

                                                 
25 Ford, 2010 
26 Crenshaw et al, 1995 
27 Ford & Airhinhenbuwa, 2018 
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perpetuating or dismantling unjust systems, rather than attacking or defending one’s 
character. 
  
 
 
Questions and exercises for self-reflection: 

• Before engaging this toolkit, how did you know what race and racism meant? 
How has your definition of race and racism shifted over time?  

• Assess your implicit biases with the Implicit Association Test. What surprised you 
about your results? What feelings did you notice bubbling up?  

• How does institutional racism or structural racism manifest in the criminal justice 
system? In your educational training? In your work place? 

 
Suggested reading/listening:  

• Ford, C, et al. Critical Race Theory, Race Equity, and Public Health: Toward 
Antiracism Praxis. American Journal of Public Health, 1 Sept 2010. Vol 100 No. 
S1 

• Kendi, Ibram X. How to Be an Antiracist. First Edition. New York: One World, 
2019.  

• Lee C. “Race” and “ethnicity” in biomedical research: how do scientists construct 
and explain differences in health?” Soc Sci Med.2009;68(6):1183–1190. 

• McIntosh, P. (2003). White privilege: Unpacking the invisible knapsack. In S. 
Plous (Ed.), Understanding prejudice and discrimination (p. 191–196) 

• Tsai, Jennifer. “The problem with cultural competency in medical education”. 
KevinMD.com. 8 Mar 2016. Available:  
https://www.kevinmd.com/blog/2016/03/problem-cultural-competency-medical-
education.html 

  

https://implicit.harvard.edu/implicit/takeatest.html
https://www.kevinmd.com/blog/2016/03/problem-cultural-competency-medical-education.html


Anti-Racism and Race Literacy: A Primer and Toolkit for Medical Educators 

29 
Authored by Meghan O’Brien MD, MBE, Rachel Fields, MS, and Andrea Jackson, MD, MAS 
Updated July 8, 2020 
Next revision anticipated October 2020 

REFERENCES 

American Anthropological Association Response to OMB Directive 15: Retrieved from 
https://s3.amazonaws.com/rdcmsaaa/files/production/public/FileDownloads/pdfs/cmtes/
minority/upload/AAA_Response_OMB1997.pdf 

Anderson,W. The Colonial Medicine of Settler States: Comparing Histories of 
Indigenous Health. Health and History, Vol. 9, No. 2, Aboriginal Health and History. 
Australian and New Zealand Society of the History of Medicine, 2007, pp. 144-154. 
Available: https://www.jstor.org/stable/40111579 Accessed: 31-03-2019 

Allyship. The Anti-Oppression Network. 8 May 2019. Available: 
https://theantioppressionnetwork.com/allyship/ 

Balsa Al, MGuire TG, Meredith LS. Testing for statistical discrimination in health care. 
Health Serv Res. 2005; 40(1):227-252. Doi:10.1111/j.1475-6773.2005.00351.x 

Braun L, Fausto-Sterling A, Fullwiley D, Hammonds EM, Nelson A, Quivers, W, … 
Shields AE. Racial categories in medical practice: How useful are they? PLoS Medicine, 
2007;4(9), 1423–1428. http://doi.org/10.1371/journal.pmed.0040271 

Boyd RW, Lindo EG, Weeks LD, McLemore, MR. “On Racism: A New Standard for 
Publishing On Racial Health Inequities,” Health Affairs Blog, July 2, 2020. DOI 
10.1377/hblog20200630.939347/full/ 

Boyd RW. The case for desegregation. Lancet 2019 Jun 22;393(10190):2484-2485. doi: 
10.1016/S0140-6736(19)31353-4. 

Brooks, Joanna. “Working Definitions: Race, Ethnic Studies, and Early American 
Literature.” Early American Literature, vol. 41, no. 2, 2006, pp. 313–320. JSTOR, 
www.jstor.org/stable/25057448. 

Chávez NR. The challenge and benefit of the inclusion of race in medical school 
education. J Racial and Ethnic Health Disparities. 2016;3(1):183–186. 
doi:10.1007/s40615-015-0147-2 

Crear-Perry, Joia. Race Isn’t a Risk Factor in Maternal Health. Racism Is.  
Rewire.News. Apr 11, 2018. Retrieved June 30, 2020, from 
https://rewire.news/article/2018/04/11/maternal-health-replace-race-with-racism/ 

Crenshaw K, Gotanda N, Peller G, Thomas K. Introduction. In Critical Race Theory: The 
Key Writings that Formed the Movement. New York, NY: The New Press; 1996. 

DiAngelo R. White Fragility. International Journal of Critical Pedagogy, Vol3 (3) 2011 pp 
54-70. 

https://theantioppressionnetwork.com/allyship/
http://doi.org/10.1371/journal.pmed.0040271


Anti-Racism and Race Literacy: A Primer and Toolkit for Medical Educators 

30 
Authored by Meghan O’Brien MD, MBE, Rachel Fields, MS, and Andrea Jackson, MD, MAS 
Updated July 8, 2020 
Next revision anticipated October 2020 

DiAngelo R. White Fragility: Why It’s so Hard for White People to Talk About Racism. 
Boston, MA: Beacon Press; 2018.  

Duster, T. Lessons from History: Why Race and Ethnicity Have Played a Major Role in 
Biomedical Research. Journal of Law, Medicine, and Ethics. 2006;34(3):487-96. 

Fields, BJ. Slavery, race and ideology in the United States of America. New Left 
Review. 1990;1(181), 95-118. 

Fields, Rachel. “Managing Whiteness: Challenges and Opportunities for Pre-clinical 
Educators in Addressing Racism.” Masters Thesis. UC Berkeley Library; 2018. 

Flagg B. “‘Was Blind, But Now I See’: White Race consciousness and the requirement 
of discriminatory intent”. Michigan Law Review.1993;91:953-1017. 

Ford, C, et al. Critical Race Theory, Race Equity, and Public Health: Toward Antiracism 
Praxis. American Journal of Public Health, 1 Sept 2010. Vol 100 No. S1 

Ford, CL; Airhihenbuwa, CO. “Commentary: Just What is Critical Race Theory and 
What’s It Doing in a Progressive Fields Like Public Helath?” Ethn Dis. 2018; 28 (Suppl 
1): 223-230. 

Gould SJ. The Mismeasure of Man. New York, NY: W.W. Norton & Company, Inc; 
1996. 

Gilmore, Ruth Wilson. "Race and Globalization." In Geographies of Global Change, 2d 
ed. Ed. P. J. Taylor, R. L. Johnstone, and M. J. Watts. Oxford: Blackwell, 2002 

Hoffman KM, Trawalter S, Axt JR, Oliver MN. Racial bias in pain assessment and 
treatment recommendations, and false beliefs about biological differences between 
blacks and whites. Proceedings of the National Academy of Sciences. 2016;113(16), 
4296–4301. http://doi.org/10.1073/pnas.1516047113 

Kelly, M., Deng, M. Recommendations for Faculty: Use of Race/Ethnicity/Geographic 
Origin in Patient Case. Handout. 2018 Dec 12.  

Jones CP. Levels of Racism: A theoretical framework and a gardener’s tale. Am J 
Public Health. 2000 August;90(8): 1212–1215. 

McLaren P.  Whiteness is. . . the struggle for postcolonial hybridity.  In J. Kincheloe, S. 
Steinberg, N. Rodriguez, and R. Chennault (Eds.). White Reign. New York: St. Martin’s 
Griffin; 1998. 

McLemore MR, Choo EK. The right decisions need the right voices. Lancet. 
2019;394(10204):1133. doi:10.1016/S0140-6736(19)32167-1 



Anti-Racism and Race Literacy: A Primer and Toolkit for Medical Educators 
   

31 
Authored by Meghan O’Brien MD, MBE, Rachel Fields, MS, and Andrea Jackson, MD, MAS  
Updated July 8, 2020 
Next revision anticipated October 2020 

McIntosh P. White Privilege and Male Privilege: A personal account of coming to see 
correspondences through work in women’s studies. Wellesley, MA: Wellesley College, 
Center for Research on Women; 1988. 
 
Nelson, J., Brooks, L. Wilkins EG, Galloway-Popotas R. “Racial Equity Toolkit: An 
opportunity to Operationalize Equity”. Government Alliance on Race and Equity, Dec 
2016. Available: www.racialequityalliance.org/wp-content/uploads/2015/10/GARE-
Racial_Equity_Toolkit.pdf. Accessed; 26 June 2020 
 
Paradies Y, Montoya M. “Racialized Genetics and the Study of Complex Diseases: the 
thrifty genotype revisited” Perspectives in Biology and Medicine, volume 50, number 2 p 
203–27. Johns Hopkins University Press; 2007 
 
RJRC 2019. (2019, September 2). Retrieved December 4, 2019, from 
https://whitecoats4blacklives.org/rjrc/ 
 
Roberts D. Fatal Invention: How science, politics, and big business re-create race in the 
twenty-first century. New York, NY: The New Press; 2011. 

Ross, K. M. “Opinion. Call it what is is: Anti-blackness,” The New York Times. 2020, 
June 4. Available: https://www.nytimes.com/2020/06/04/opinion/george-floyd-anti-
blackness.html Retrieved July 8, 2020. 

Smedley BD, Stith AY,  Nelson AR eds. Unequal Treatment: Confronting Racial and 
Ethnic Disparities in Health Care. Committee on Understanding and Eliminating Racial 
and Ethnic Disparities in Health Care. Institute of Medicine. Washington D.C.: The 
National Academies Press; 2003. 

Tatum, BD. “Why Are All the Black Kids Sitting Together in the Cafeteria?” And Other 
Conversations About Race. New York: Basic Books,1997. 
 
Visual Glossary. Innovating Education in Reproductive Health.  
 
Washington H. Medical Apartheid: The Dark History of Medical Experimentation on 
Black Americans from Colonial Times to the Present. New York: Anchor Books; 2006. 
 
Williams DR, Mohammed SA. Discrimination and racial disparities in health: Evidence 
and needed research. J Behav Med. 2009;32:20-47. doi:10.1007/s10865-008-9185-0 
  
Yudell M, Roberts D, DeSalle R, & Tishkoff S. Taking race out of human genetics. 
Science. 2016;351(6273), 564–565. http://doi.org/10.1126/science.aac4951 
  

http://www.racialequityalliance.org/wp-content/uploads/2015/10/GARE-Racial_Equity_Toolkit.pdf
http://www.racialequityalliance.org/wp-content/uploads/2015/10/GARE-Racial_Equity_Toolkit.pdf
https://whitecoats4blacklives.org/rjrc/
https://www.nytimes.com/2020/06/04/opinion/george-floyd-anti-blackness.html
https://www.nytimes.com/2020/06/04/opinion/george-floyd-anti-blackness.html
http://doi.org/10.1126/science.aac4951

