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Why Have Female
Animals Evolved Such
Wild Genitals?

From ducks to dolphins, females have
developed sex organs that help them deter
undesirable suitors and derive pleasure from
non-reproductive behavior
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“We don't see the world
the way It Is — we see It
the way we are..”

- Anais Nin quoting the Talmud, 1961 ¥ A B M e S S TR



Objectives and Outline

By the end of this session participants will:
Be introduced to the concept of anti-oppressive practice

Be aware of the ways in which the practice and profession of medicine has complicit in
upholding forms of oppression, using racism as the primary example.

Have reflected on the biases we are left with and how we react with fragility when they are
exposed.

Have considered approaches for dealing with complex societal (health) issues.

Be aware of the language and terminology that is being used by the Dalhousie Faculty of
Medicine to better describe the complex and dynamic approaches to equity, diversity, inclusion,
and accessibility in 2022.
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" Disclosures

| am neither critical race theorist nor lawyer nor ethicist nor anthropologist nor historian. All of what | say today
has been said before me by others who have carried the struggle of anti-racism work for decades.

| am a fierce advocate for the collection of race-based population-level data related to health and social
outcomes.

There are myriad ways to present the content | am about to share with you. The central concept — of race as a
social construct — remains indisputable.

Some of what | share with you today will be deeply challenging for some of you.

| am learning every day. Still.

\//



The damage done by the artificial construct of
ace has been immense.

Sadly, medicine has not been immune.
In fact, physicians were the key developers of

these racist ideas In the 1700s. > >
g >



Dr. Benjamin Rush, Founding Father of
the United States of America

( = Taught his medical students that Blackness was a disease like
leprosy. And so should be cured. In favour of whiteness.

= “Racial Scientists” existed in the US in the 1800s




Scientific racism extended to medicine...

Eugenics: “good breeding” —
popularized in Europe and North

America in the 1920s and 1930s.

Discredited in 1940s post WWII.
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) Eugenics had some very
| popular proponents.




Race was used to
“explain away” the very
necessary and
appropriate anger felt
and expressed by Black
men during the civil
rights movement in the
1960s.

The “Protest” Psychosis

A Special Type of Reactive Psychosis

Walter Brom ¢, MD, and Franck Simon, PhD, Brookiyn, NY

THE PURPOSE of this paper is to identi-

fy a specific type of reactive psychosis relat-
ed in part to recent social-political events. Tt
is well known that of the external stresses
that trigger many psychotic reactions, the
content of the clinical picture may be col-
ored by or formed of political events of
ional import. Thus, delu-
ional schizophrenics complained of Bolshe-
vik persecution in the 1920°s and interfer-
ence by space figures in the 1960’s. In the
reactive psychosis particularly, a close rela-
tion exists between external stresses and the
explicated clinical syndrome.
It can be stated schematically that a reac-
tive psychosis occurs when an external stress

is strong enough to cause a rupture of the
ego with resulting break with reality. Th

pressures, which may be obvious as in a pris-
on situation, or unappreciated in their inten-

criminal trial, or following conviction and
sentencing in a criminal trial. The particular
symptomatology we have observed, for
which the term “protest psychosis” is sug-
gested, is influenced by social pressures (the
Civil Rights Movement), dips into religious
doctrine (the Black Musslim Group), is
guided in content by African subcultural
ideologies and is colored by a denial of
Caucasian values and hostility thereto. This
protest psychosis among prisoners is virtual-
13 repudiation of “white civilization.”
cases to be presented characteristical-
y arise among American Negroes who
ith one exception) have never
side the continental limits of the |
who are charged, indicted, or cor
aggressive (with one exception)
namely assault or murder (includ
slaughter). The patients may or

i
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Includes human rights violations in Canada up until
4 recently...and ongoing.

North

Indigenous women come forward with accounts
of forced sterilization, says lawyer

f ¥ =| & In

Lawyer says sterilization without informed consent has been performed as recently
as 2018 in Saskatchewan

Avery Zingel - CBC News - Posted: Apr 18, 2019 7:48 AM CT | Last Updated: April 18, 2019
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Race Based Medicine .
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Race is a social construct that is used to group people based on physical characteristics, behavioral patterns, and geographic location. Racial categories are broad, poorly

defined, vary by country and change over time. People who are assigned to the same racial category do not necessarily share the same genstic ancestry; therefors, there ing conviction and
C i i ’ ! - ’ trial. The particular

. . . . . . ave observed, for

are no underlying genetic or biological factors that unite people within the same racial category. By using race as a biological marker for disease states or as a vanable in peychosis” i sug-
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medical diagnosis and treatment, the true health status of a patient may not be accurately assessed, which can lead to racial health disparities. » dips into religious
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Race Based Medlclne

The notion of race as a biological and genetically
Important entity has been persistent in medicine despite
being repeatedly debunked...

m National Human Genome
Research Institute




The NEW ENGLAND JOURNAL of MEDICINE

MEDICINE AND SOCIETY

Debra Malina, Ph.D., Editor

Hidden in Plain Sight — Reconsidering the Use
of Race Correction in Clinical Algorithms

Darshali A. Vyas, M.D., Leo G. Eisenstein, M.D., and David S. Jones, M.D., Ph.D.

Physicians still lack consensus on the meaning
of race. When the Journal took up the topic in
2003 with a debate about the role of race in
medicine, one side argued that racial and ethnic
categories reflected underlying population ge-
netics and could be clinically useful.! Others
held that any small benefit was outweighed by
potential harms that arose from the long, rotten
history of racism in medicine.” Weighing the
two sides, the accompanying Perspective article
concluded that though the concept of race was
“fraught with sensitivities and fueled by past
abuses and the potential for future abuses,”
race-based medicine still had potential: “it seems
unwise to abandon the practice of recording race
when we have barely begun to understand the
architecture of the human genome.™

The next year, a randomized trial showed that

subtle insertion of race into medicine involves
diagnostic algorithms and practice guidelines
that adjust or “correct” their outputs on the basis
of a patient’s race or ethnicity. Physicians use these
algorithms to individualize risk assessment and
guide clinical decisions. By embedding race into
the basic data and decisions of health care, these
algorithms propagate race-based medicine. Many
of these race-adjusted algorithms guide decisions
in ways that may direct more attention or re-
sources to white patients than to members of ra-
cial and ethnic minorities.

To illustrate the potential dangers of such
practices, we have compiled a partial list of race-
adjusted algorithms (Table 1). We explore several
of them in detail here. Given their potential to
perpetuate or even amplify race-based health
inequities, they merit thorough scrutiny.
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Advocating for a Shift From Race-based
to Race-conscious Medicine

October 08, 2020 by Abigail Roth
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Ki;:lﬁey News » Leading Edge » NKF And ASN Form Joint Task Force To Focus On Use Of Race

U pd ate I NKF and ASN Form Joint Task Force to Focus on Use of Race in eGFR

Nephro Y

T
the joint NKF-ASN

and Meil R. Powe, MD, F
alth and health care d

d performance improvement, pharmac

As of mid-2021 the race-modifier
previously used to calculate eGFR in
Black patients in the US was removed

( ).

CANADIAN MEDICAL ASSOCIATION JOURNAL

Content Authors CMA Members Subscribers

Elimination of race in estimates of kidney function to provide unbiased clinical
management in Canada

Article Resp

KEY POINTS

= In 20: equations that omit r but include ot
mo ccurate in estimating eGFR.



https://jasn.asnjournals.org/content/jnephrol/32/12/2994.full.pdf?with-ds=yes

The challenge is that the concept of race has
our attention, as a profession, but for the
wrong reasons. It has no biological utility, and
undermines our attempts at “evidence-based
medicine”.

This critically changes how we teach
epidemiology and genetics.
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Prison populations
High school
graduation rates
Children in “custody of
the state”

Chronic disease
statistics

Premature death rates
Poverty rates

Chronic pain statistics

When racism has set up the institutional
structures that support life to preference
and privilege opportunity to those of a
certain skin colour — and often without
any of our understanding or awareness —
then how can life ever succeed?




The damage done by this
artificial construct has been
Immense.
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Are the result of real need for rapid information processing, layered with
multiple messages over generations regarding simple algorlthms dark
= bad, light = good. Like = not dangerous, different = dangerou

(Implicit) biases are rooted In the
UNCONSCIOUS.
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The concept of race has so insidiously and
completely penetrated our every Institution
that it very nearly has become part of the air
we breathe.

It also manifests in such a way that we forget,
regularly and repeatedly, that structural white
supremacy Is the organizing framework from

which racism arises.
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Healing racism in Canadian health care

Yvonne Boyer JD LLD

m Cite as: CMAJ 2017 November 20;189:E1408-9. doi: 10.1503/cmaj.171234

acism in the Canadian health care system is endemic.

Recent reports’? have highlighted its preponderance in

central Canada, where Indigenous women have been
coerced into sterilization and Indigenous men have been ignored
in emergency departments, left to suffer and, in at least one tragic
case, to die. Canada’s current model of delivering health care fails
either to show an understanding of or to address the subset of
health determinants that affect Indigenous patients. Ingrained
problems of racism and discrimination will not be solved until the
system is changed so that health care is delivered in a way that is
culturally competent and inclusive of an Indigenous model.

In July 2017, the Saskatoon Health Region commissioned an
external review in response to media reports of Aboriginal
women being coerced into tubal ligation immediately after child-
birth in a Saskatoon Health Region hospital; the review found
several structural problems.!

Sixteen Aboriginal women contacted the reviewers and
seven interviews were completed. All of the women felt coerced
into having a tubal ligation postdelivery in the Saskatoon
Health Region, most believing it to be reversible as a type of
birth control. The women shared that nurses, social workers
and physicians pressured them while they were at their most
vulnerable, either in the throes of labour or immediately post-
delivery. They stated they felt powerless to resist the coercion
and have suffered immensely as a result of having tubal ligation.

The report concluded that the Saskatoon Health Region pro-
motes racist and discriminatory health care for Indigenous
women. It suggested structural change that is inclusive of cultur-
ally relevant health care, and that health professionals be edu-
cated and made sensitive to Indigenous history and the unique
health care requirements of the people they serve.

An interim report released in September 2017 after a multi-
disciplinary inquest into the death of Brian Sinclair? — a
45-year-old First Nations man who died of a treatable bladder
infection in 2008, after being ignored for 34 hours in the emer-
gency department of the Health Sciences Hospital in Winnipeg
— detailed systemic failures at many levels.

When evaluating the circumstances of his death, the working
group identified a sequence of racist events that had occurred.
For instance, Sinclair was visible to the emergency department
staff, who ignored him because they assumed he was homeless

KEY POINTS

* Indigenous peoples face systemic racism and discrimination in
the Canadian health care system, as identified by two recent
reports.
The health care system is set up to ignore the colonial history
facing Indigenous patients.

Structural changes to the current system are urgently needed to
address these failures.

or intoxicated or just hanging around. The staff did not question
why he remained in the waiting room at any point during the
34-hour interval after he wheeled himself in. Even when he
began vomiting and slumping further in his wheelchair, the staff
did not consider him to be in distress. When the public inter-
vened, the staff quickly quelled their concern by insisting that
Sinclair was either sleeping or intoxicated and not sick at all.
The working group report suggested that an antiracist policy be
implemented immediately, with a monitoring mechanism te
evaluate its ongoing effectiveness.

Systemic racism in health care is not unique to Canada. It is
also pervasive in other countries, as outlined in a recent report
from the College of Family Physicians of Canada.? In New Zea-
land and Australia, for example, Indigenous peoples are
unlikely to get timely access to coronary angiography or revas-
cularization following acute myocardial infarction in spite of
high rates of cardiovascular disease. Maori patients reported
health care issues similar to those of Indigenous people in Can-
ada, including gaps in understanding of the patient experience
and beliefs that the patients are responsible for their own poor
health status. The report noted, however, that when providers
of health care for the Maori were made aware of these findings,
they were motivated to change their behaviour and made
efforts to increase their understanding of Maori culture. These
are but a few of the examples of “interpersonal or relational
racism” that can lead to suboptimal medical treatment, but
that may also be addressed through effective interventions.

In Canada, Indigenous peoples carry the intergenerational
trauma of the residential school system, and its myriad tentacles
of physical and sexual abuse. Such policies were rooted in racism

CMAJ | NOVEMBER 20,2017 | VOLUME 189 | ISSUE 46
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Time to dismantle systemic anti-Black racism

in medicine in Canada

OmiSoore Dryden PhD, Onye Nnorom MD MPH

m Cite as: CMAJ 2021 January 11;193:E55-7. doi: 10.1503/cmaj.201579

n May 25, 2020, George Floyd, an unarmed Black man,

was murdered in the United States by White police

officer Derek Chauvin who, in the course of arresting
Mr. Floyd for allegedly using a counterfeit 20-dollar bill, knelt
on his neck for almost 9 minutes. Mr. Floyd repeatedly said,
“I can’t breathe” (www.nytimes.com/2020/05/31/us/george
-floyd-investigation.html). The video of this event, released on
social media the next day, started a new chapter in history, sparking
protests worldwide that demanded justice and an end to anti-
Black racism. In response, the Toronto Board of Health declared
anti-Black racism a public health crisis (www.cbc.ca/news/canada/
toronto/board-of-health-anti-black-racism-1.5603383), and
several public health units in Ontario followed suit, acknow-
ledging that race-based health inequities disproportionately
affect Black and racialized communities. We consider the
health impacts of anti-Black racism and discuss what the field
of medicine must do to dismantle systemic racism in its struc-
tures and institutions.

Black people comprise 3.5% of Canada’s total population
and about 43% of Black people in Canada are Canadian born.! In
Nova Scotia, there are large, centuries-old communities, includ-
ing descendants of people who were enslaved in Canada.
Although slavery was abolished in what was to become Canada
in 1831, it was a foundational institution in the building of the
nation.?? Black Canadians also represent diverse immigrant
communities.

Systemic racism (also referred to as structural or institutional-
ized racism) refers to “the processes of racism that are embed-
ded in laws (local, state, and federal), policies, and practices of
society and its institutions that provide advantages to racial
groups deemed as superior, while differentially oppressing, dis-
advantaging, or otherwise neglecting racial groups viewed as
inferior.”* Anti-Black racism is a specific form of racism, rooted in
the history and experience of enslavement, that is targeted
against Black people, people of African descent. Myths and
stereotypes were created and used to justify slavery and the tor-
ture of enslaved African people, including the idea that Black
people were biologically different or subhuman, less intelligent,
had a greater tolerance for pain and were not to be trusted,
among many others.?

KEY POINTS

* Anti-Black racism is a specific form of racism, rooted in the
history and experience of enslavement, that s targeted against
Black people.
Disparities between Black people and other groups with respect
tomedical conditions and risk factors are not explained by
biological differences between “races.”
The field of medicine can no longer deny or overlook the
existence of systemic anti-Black racism in Canada and how it
affects the health of Black people and communities.
We can address, confront and interrupt anti-Black racism in
medicine by taking direction from leading experts both within
and outside our profession. An easy step is to pay attention to
the conversations Black people are having in our communities,
including patients and health care professionals.

Although many Canadians may believe that racism is an issue
only south of the border, Black Canadians have been raising
awareness about anti-Black racism for centuries. In 2017, the
United Nations expressed its deep concern at “the structural
racism that lies at the core of many Canadian institutions and the
systemic anti-Black racism that continues to have a negative
impact on the human rights situation of African Canadians.” The
United Nations Working Group of Experts on People of African
Descent noted that “across the country, many people of African
descent continue to live in poverty and poor health, have low
educational attainment and are overrepresented in the criminal
justice system” and that systemic anti-Black racism is an
upstream facter contributing to these outcomes.® A 2011 study
showed that, on average, Black Canadians earn 75.6 cents for
every dollar a white person earns, even after controlling for age,
education and immigration status.® An analysis of Canadian Cen-
sus data from 1996 to 2006 showed that 13.4% of Black people
with a graduate degree in Montreal were unemployed, a rate
comparable with that of non-Black people who had not com-
pleted high school (12%).”

The stress of racism drives multiple upstream societal fac-
tors that perpetuate racial inequities in health for nondomi-
nant racial groups around the world, including both mental

All editorial matter in CMAJ represents the opinions of the authors and not necessarily those of the Canadian Medical Association or its subsidiaries.

© 2021 Joule Inc. or its licensors
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Politics

Health care system was designed to subject
Indigenous people to systemic racism: Hajdu

= "Sadly this is not shocking to
me," H2iGu s5aia. "Racism is

W I S | not an accident. The system

Federal minister met with provinces, Indigenous leadership, medical professionals to

a”‘“””'”‘ L is not broken. It was created

this way. And the people in
the sysiein arc incenuvized
to stay the same.”

f 5 in (&3

= Minister Patty Hadju,
October 2020




v What does it all mean?

“decolonizing” medical curriculum — means acknowledging that
medical education often arises from a dominant world view which
clouds our capacity to see the world as it is — clouds our capacity to
see and realize diverse realities and their causes (Bhandal, CMEJ

2018)

= Who wrote our text books? Who chose them? How do they truly represent
“‘universal” as opposed to “white-centric?” “hetero-centric?” “able-centric?”




Who
defines the
“‘universal’

story?

Turning Red is for everyone, cast says after review
calls film about Chinese-Canadian girl unrelatable

‘We failed to properly edit this review, and it never should have gone up,’ wrote
CinemaBlend editor-in-chief

Director, cast of Turning Red say movie is for everyone

13daysago | 322

review posted on website CinemaBlend of Disney-Pixar's new animated film Turning Redwas



= Often the question is framed as “how do we
‘add diversity’ to discussion of cases?”

= What types of diversity

= What happens if we miss “groups”
How do you deconstruct

something that is so perfectly
constructed as to undermine | | .
every attempt to remove it???27? = How will we know if we got it right?

= What happen if our representation is
wrong?

« What if the question is, instead:

 How do we remove “hegemony”
from our cases — dominant
sociopolitical narratives,
colonial narratives, from our
educational and practice
content?
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" The
specifics
triggers
and traps
of
language:

Part of the trap of racism and other constructs is
that they attempt to cloak many oppressive
activities in either extremes or softenings of
language, including through language (and history
of language) omissions:

Examples:

“Structural white supremacy”
“Microaggression”
“Caucasian”

Absence of “white” from discourses on race!




E The Economist @

PONSOrt

The story of race in America is usually about African--
Americans and, more recently, Hispanics and Asians.
But it is also about whites

ECONOMIST.COM
White Americans are realising that t
arace too

The absence of the
Impact of whiteness from
the discourse on racism
extends the perverse
way In which whiteness
defines racism.




d+« “Safe Spaces for White
: Questions” — Dr. Ajay
Parasram (Fernwood
Publishing)

2 AN .' { # Our discomfort with language

1 / ’) s \ will interfere with our capacity

ARNTET b for meaningful and enriching
dialogue.

Introducing “White Fragility
Clinic” at the FoM

This is practice space!
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A word on narrative — a tale of three definitions

Anti-Racist (differs from ‘not racist’ (active vs passive))

Anti-Discrimination

Anti-Oppression — the attempt to remove multiple and overlapping forms of oppression from
a system, institution, or individual experience. Anti-oppression recognizes that people hold
multiple identities at once, any or all of which may have them subjected to compounding
forms of oppression (or privilege). Anti-Oppressive Practice (or Care) then looks at the
dynamics of power at play when oppression is occurring, and seeks instead to replace power
imbalance with equity, empowerment, affirmation, and inclusion (see Burke and Harrison).

= Rel - cultural safety, cultural humility, cultural competency, cultural blindness, etc etc. (see AFMC
Primer) — care is taken, in culturally safe or humble care, to acknowledge and remedy the power
differentials attendant in the multiple identities of the patient and provider




»  More on narrative and language

= Changes about every five years! (Dr. Lynette Reid)

= Each change is (usually) an attempt to come empirically closer to
an accurate description of the phenomena at change

= See the Language Matters guide published by the Student
Diversity and Inclusion Committee (2022) for tips...

https://cdn.dal.ca/content/dam/dalhousie/pdf/faculty/medicine/depar
tments/core-units/cpd/FacDev/LanqguageMattersSDIC2022.pdf



https://cdn.dal.ca/content/dam/dalhousie/pdf/faculty/medicine/departments/core-units/cpd/FacDev/LanguageMattersSDIC2022.pdf

More on narrative and
language:

WOKE
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1 Cited Their Study, So They Disavowed It

If scientists retract research that challenges reigning orthodoxies, politics will drive scholarship.
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o The Promise of President Trump: Heather Mac Donald

‘Mr. Trump can give proactive policing its due in saving thousands of minority lives.

By Heather Mac Donald

July 8,2020 717 pm ET By Heather Mac Donald
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Opinion: Free People, Free Markets

For more than 130 vears, the Wall Street Journal Opinion pages have stood for democratic self-
government and the freedom of individuals to make their own economic choices. These principles
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1. What is the Journal’s ownership structure?

Dow Jones & Co., a unit of News Corp, publishes The Wall Street Journal, Barron's,
MarketWatch, Factiva and Dow Jones Newswires.
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Vv
The tactics used by the “anti-woke medicine” movement are

identical to those used by the anti-vaxx, anti-fluoride, and climate
change-denial movements:

Reframing of language - eg “inclusion for all” to
suggest that anything that is not “equal” is
“reverse racism”

'
Claims that medicine is “lowering the standard” IT S NOT DENIAL \\
rather than acknowledging a) that the standard 0 /
was biased from the beginning and b) that i el 6 <
“different” and “lower” are not the same thing! I MSEJBESC‘[H\CEERY A \
Betrays a fundamental misunderstanding of » \
“‘equal” versus “equitable” treatment — basic ABOUT THE
health promotion concepts REAL'TY

(Note that the teaching of critical appraisal skills in | ACCEPT '
medicine may need to be amended to incorporate
these 215t century phenomena regarding
misinformation)

L

This Photo by Unknown Author is licensed under CC BY-SA-NC



https://rulenumberoneblog.com/2015/07/23/taxonomies-of-denial-ways-we-subtly-reject-evidence-based-practice-pt-1-epistemological-denials/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Claiming the "“moral upper hand”

SHARE YOUR CONCERN

Commentary In The News

Do No Harm

Research Resources

About Us

Email Sign Up

BECOME A MEMBER

Donate

We are a diverse group of physicians, healthcare professionals, medical students,

patients, and policymakers united by a moral mission: Protect healthcare from a

radical, divisive, and discriminatory ideology. We believe in making healthcare

better for all - not undermining it in pursuit of a political agenda.

Leadership
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Dr. Stanley Goldfarb

Kristina Rasmussen

Benita Cotton-Orr

Laura Morgan

Mark J. Perry, PhD.
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Doctor who chairs woke 'antiracist’ —
organization accuses five medical Top med school putting wokeism ahead

of giving America good doctors

September 2, 2022 | 4:54pm | Updated

schools of unfairly discriminating
against WHITE applicants by only
offering scholarships for minorities

« Dr. Stanley Goldfarb is the board chair of antiracist group Do No Harm, whose
raison d'etre is to combat racism and discrimination in the world of medicine

=truediredir=https¥%3A%2FI2FrHb-US-8.. |jaqina five U.S. medical schools of activelv nushir

By Dr. Stanley Goldfarb and Laura L. Morgan




Perelman School of Medicine University of Pennsylvania Q

Admissions & Financial Office of Student Combined Degree & Physician Curriculum Graduate & Student
Aidea Affairs ¥ Scholars& ¥ Services ¥

MD Program

Home # > MedEd Initiatives > PSOM Response to Goldfarb Message

General Information v PSOM Response to Goldfarb Message

Getting Help =

Policies v UMELT has received your messages of concern in response to former Professor of Medicine and Associate Dean for
Residency Application Curriculum Stanley Goldfarb's response to this recent article published in Academic Medicine, tweeting “could it be they
& Resources v were just less good at being residents.” We are disheartened that our institution and our anti-racist efforts could be
overshadowed by such divisive statements. We would like to share this statement shared by Dean Jameson, as the

LCME =

institutional response to Dr. Goldfarb's message.
Advanced Educational

Opportunities ¥ such comments, and thinking, on the part of Dr. Goldfarb are harmful and damaging to our URIM students. We are here to
MedEd Initiatives « be a resource and source of support for our students in the community who feel negatively impacted by this recent

Racial Equity Initiatives messaging. As an anti-racist medical school, we will continue to do the work necessary to maintain that standard as
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We m u St = Many of us actually have NOT been exposed
to these concepts in our previous
studies/careers

b e I I lyt h = We/l/lthey believe they know what is “true”

based on what they have “heard”

b u Ste rS = Our new understanding of race/racism

will challenge us to look differently at
every institution we hold dear.

= Similar challenge must be offered against
constructs of gender, ability, and age.




% 4 ‘ Examples of
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1) Engage specifically with anti-Black and
anti-Indigenous Racism

= Dr. Brent Young, Academic
Director, Indigenous
Health

=  Dr. OmiSoore Dryden, JRJ
Chair in Black Canadian
Studies.

= Dr. Leah Jones recently
hired as the Academic
Director, Black Health!




2)

4 n

Normalize

Normalize a variety of realities by adding labels to all cases, not only
those that are “non-white, non-cisgendered, non able-bodied”

“Joe Briggs is a 56 yo white able-bodied person who identifies as
male and presents with right-sided weakness of 2 days duration.”

= “Rihanna Tyndall is a 22 yo Indigenous able-bodied person who
identifies as two-spirited and presents with a cough that has
persisted for 6 months.”

By presenting in a normalized and routine way as many realities as
possible, we present all realities as valid, and avoid the presumption of
one narrative being dominant over others.

The labels should describe characteristics that may be important in
how a patient is initially greeted/met, but nothing more (eg income and
education levels not necessary!).




“Race-neutrality” is not a thing!

= Even when we think we are being “race neutral’, if we claim neutrality by
failing to acknowledge the “credential of whiteness” and the role it plays,
then we are already racially active/complicit/biased (Tiako et al, JGIM

2021).

REVIEWS
Medical Schools as Racialized Organizations: How

Race-Neutral Structures Sustain Racial Inequality in Medical

Education—a Narrative Review

Max Jordan Nguemeni Tiako, MD, MS'<*, Victor Ray. PhD?, and Eugenia C. South,
MD, MS32
E'rr'1r| MA, LISA; H_lr _lrr_;lr ledical School, Boston, MA, USA; rban Health Lab,

= apcrtrmant of Sociology, Universty of lowd, lowa City, L&,
anrsyihvania, I-hl_1rJHI._I||r_:| |.;. LA,




pledges to halt race-normi- X +

3) Ask critical questions. Critique!

coogle W Bookmark Manager @ NewTab @ Radio Home | CBCc..

AP NFL pledges to halt ‘'race-norming,' review Black claims

NFL pledges to halt ‘race-norming,’ review Black claims

= Who got to decide this?
= Why isn’t there more outrage?

= Why didn’t AP offer more critique of the
illegitimacy of the underlying assumption?
Why didn’t they name explicitly that race is
understood to not have any biological basis?

= Where were the NFLs own medical
professionals during this? What have they
been doing to debunk these falsehoods?




Nova Scotia

Pride breaks with Halifax libraries after
controversial book kept on shelves

f W =N (@) iIn

'This book is definitely debating the existence of trans people': Halifax Pride

L
Q u eStI O n S . Haley Ryan - CBC News - Posted: May 30, 2021 2:39 PM AT | Last Updated: May 31




y 4) Hone In on a key Issue —
“Microaggressions”

Microaggression/microinvalidation — versus “macroagressions’(ie those which are
obvious)

“Things that make you go..."hmmmm”

Susan Francis is a 46 yo able-bodied person who identifies as female and mixed
race (Chinese and African). She is in your office today for immunizations related to
an upcoming trip. She is having a pleasant conversation with your secretary when
you come to the waiting room to get her. As you walk up, you hear your secretary,
who is white, say to her, “I just can’t get over how curly your hair is. Don’t you find it
difficult to manage?” “No, not at all,” says Susan, with a smile.

Discuss. ©




, Microaggressions happen when...

=  When something gets said, even without intent, and has the effect of
reminding the recipient that they are not part of the “dominant” culture.

“Black curly hair = difficult. Black + Curly + Difficult = bad? Bad = White (hair?) is much better?
Better = | would be better if | was white/things would be better if | was white?”

= This iIs the wondering that starts when a microaggression is experienced.
= “Where are you from?” (“Can | not just be from here, like everyone else?”)

= Your English is so good! (“I know you just tried to compliment me, but, uh, |
don’t know any other languages?”)




= Discuss issues of diversity in a format
deliberately intended to get to the heart of
diversity and inclusion issues and the dominant
narratives that shape them.

“safe spaces” concept — discussion leaders have

to be comfortable to invite a diversity of viewpoints
O Ut tO tal k and experiences here.

= Acknowledge — “white fragility”; “weaponization” of
race, and other difficult but important experiences

= Be an ally to minority students in this setting.

= Take a critical perspective. “Are we sure we
treated this patient according to their own reality
and not ours?”




" Reflexive guestions for
Anti-Oppressive Practice:

In all interactions/situations, have | thought
about power, privilege, and social location and
how it impacts my actions?

=  Who got to decide? Who gets to decide?

Who’s voice is the loudest here? Is it my

patient’s? My own? The system’s? An Anti-Oppression Framework
for Child Welfare in Ontario

Have | questioned/challenged dominant ways of
thinking to transform power towards equity?

Have | ensured the actions | have taken are

. . . Produced by the Ontario Child Welfare Anti-Oppression Roundtable
equitable, collaborative and power sharing? Written by Helen Wong and June Ying Yee

August 2010

How can | promote anti-oppressive actions at an
institutional or systemic level?
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THE RISE
OF THE
MERITOCRACY

Mwhael Young

Wi infroduc

6) Challenge Meritocracy

Definition (Merriam-Webster):
a system, organization, or
society in which people are
chosen and moved into
positions of success, power,
and influence on the basis of
their demonstrated abilities
and merit




/) RETHINK CLINICAL
ALGORITHMS

Woah. This is big.




8) Don't gaslight. Ever.

This is a hideous way to treat people.

SR B R NGR L) NS



Institutional betrayal as a threat to EDI work
Vv

Institutional betrayal is the term used to
describe the negative experiences of
members of an organization when the
organization fails to act according to its
stated values or rules. (Freyd)

Related to white fragility.

EEE—

Disorientation — cognitive dissonance
associated with continuing to want to
believe that the organization will do the
right thing, while experiencing harm at
the hands of the same organization
Self-doubt — about their capacity to
understand negative occurrences that
might be happening to them

Loss of confidence related to self
doubt.

Anxiety — about work performance and
about being in the work environment.
Depression

Suicide




Replace
institutional betrayal

with institutional
courage (Freyd)

Fundamentally decide that the
individual’s story has merit.



N.B. docter accused of breaking X +

f/n-b-doctor-accused-of-breaking-covid-19-rules-sues-province-rcmp-and-face

F I NNl IWANAINAT L I WV AN T W NHU‘IUIIVV A L

"~ Treat every
individual's story as i
though it has merit. \\ ;3" ' 7 &5,

; .‘..\ A "

A

The tropes of institutional betrayal:

= “There’s two sides to every story.”

= Yes. But they are not always equal.

=  “This seems like a case of ‘he-said-she-said’,

= Oris it acase of “she said and no one
cared?” b

= “Yes, but you know how they are.”

= Yes - but that doesn’t mean that they are

an Robert Ngola is seen in his yard, Friday, June 11, 2021 in Trois-Rivieres, Que. A doctor who says he faced
wrong. kage of hate and racism after being accused of breaking COVID-19 rules last year is suing New Brunswick

: RCMP. THE CANADIAN PRESS/Ryan Remiorz

DY an error -1 Editorial standards & policies T/Why you can trust CTV News



9) How we welcome people Into
our spaces and encounters
might — might — change

everything.




INDIGENOUS
LIVES MATIER

How can we create
welcome?



https://hiveonline.org/infant-feeding-lactation/
https://creativecommons.org/licenses/by-nc-sa/3.0/

4 The ‘catch’.

The question Is also a promise. A promise of
protection.

You have to mean It.




If we did not create this reality, we
have inherited.

= Be real and informed about what it is.

= Your work Is not necessarily to become an expert in these fields.
Your work is to simply be deeply awake to the impact of these
concepts and also your unique impact on those around you.

This Photo by Unknown Author is licensed under CC BY-SA


https://commons.wikimedia.org/wiki/File:Awake.jpg
https://creativecommons.org/licenses/by-sa/3.0/

4

THANK YOU for your
attention!

gwatson@dal.ca
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