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WHEREAS, race is a social construct with no biological basis (1); and

WHEREAS, racism is a system of assigning value to people and structuring opportunity for people based
on phenotype ("race"), that unfairly disadvantages some individuals and communities while giving
advantages to others, and thereby undermines realization of the full potential of the whole society (2);
and

WHEREAS, racial health disparities have been created through unequal access to health care, and
unequal care within the health care system (2); and

WHEREAS, racism has been institutionalized through structures, policies, practices, and norms resulting
in differential access to the goods, services, and opportunities of society by "race," and its
manifestations are often inherited (2); and

WHEREAS, racism causes persistent discrimination and disparate outcomes in many areas of life,
including several social determinants of health, including housing, education, employment and criminal
justice; and an emerging body of research demonstrates that racism itself is a social determinant of
health (3) (4); and

WHEREAS, Birmingham and other parts of Jefferson County, along with other communities throughout
the United States, have a legacy of racially discriminatory policies and actions which have had long term
impacts on social determinants of health and resulting health disparities (5) (6) (7); and

WHEREAS, Birmingham and Jefferson County have embraced and celebrated the legacy of local citizens
who played a pivotal role in the Civil Rights Movement, and have in many ways taken steps to confront
and mitigate the vestiges of racial discrimination, positioning itself to further advance the cause of racial
justice and equity, including health equity; and

WHEREAS, a review of hundreds of published studies has shown racial and ethnic differences in access
to and use of healthcare services including the use of diagnostic and therapeutic technologies, even
when controlling for income, age, health conditions, and insurance status (8); and

WHEREAS, personal experiences of racism have been associated with Increased biomarkers of stress,
which can in turn lead to a variety of health problems (9); and

WHEREAS, the United States has persistent racial disparities in health coverage, chronic health
conditions, mental health, and mortality (10);

THEREFORE, BE IT RESOLVED that the Jefferson County Board of Health declares that racism is a public
health problem.



FURTHERMORE, BE IT RESOLVED that the Board of Health:

1. Reaffirms the Jefferson County Department of Health (JCOH) "Health Equity Guidelines"
approved by the Executive Management Team on September 2S, 2018 (see ATTACHMENT), and
urges the leadership and staff of the JCDH to maintain its commitment to put these guidelines
into practice; and

2. Reaffirms JCDH's commitment to health equity in its strategic plan; and

3. Urges the Department to maintain its emphasis on health equity in future strategic plans; and

4. Reaffirms the priority given to Advancing Health Equity in the current Jefferson County
Community Health Improvement Plan; and

5. Values and encourages diversity and inclusion among the staff and leadership ofJCDH, and
among its own members; and

6. Encourages the JCDH Executive Management Team to assure that JCDH management and staff
receive training in equity, diversity and inclusion; and

7. Affirms existing efforts and encourages future efforts by other organizations and individuals to
confront racism and its adverse effects on health, and to promote equity in health care and in

the various social determinants of health.
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ATTACHMENT:

Jefferson County Department of Health
Health Equity Guidelines

Approved by the Executive Management Team on September 25, 2018

Definition of Health Equity:
Everyone has the opportunities needed to attain their highest level of health.

Staff Education
JCDH staff and Board of Health members will be educated on health equity as follows:

1) How efforts to achieve health equity assure that all people in Jefferson County have the
opportunity to achieve optimal health and improve the health status of the overall community
so that everyone benefits.

2) How health is determined by a variety of factors, including socioeconomic status, health
behaviors, genetics, environment, and access to health care.

3) How various forms of oppression have had and continue to have an impact on health.

4) How health equity should be considered in various educational activities, presentations, and
topics of discussion within the Department and at Board meetings.

Programs, Services and Grants
The work of JCDH will be guided by the following health equity principles and practices:

1) Staff shall examine existing programs and services to assure these are accessible and
sensitive to the needs of populations experiencing barriers to attaining optimal health. Staff
shall seek input from those populations as needed.

2) When planning or implementing new programs, initiatives, or public health information
campaigns, staff should consider seeking input from the various populations to be served.



3) When pursuing grants or when funding community public health projects, look for
opportunities to promote health equity among communities or populations that experience
barriers to attaining optimal health.

Community Education and Outreach
JCDH will incorporate health equity into its health promotion messages and outreach efforts as
follows:

1) Information campaigns and community outreach efforts shall include activities designed to
promote health equity.

2) Staff will tailor health messages and means of communication for various audiences across
the life course to optimize effectiveness.

3) Where possible, staff will incorporate health equity messages into external presentations
and publications.

Collaborations and Partnerships
JCDH, as an organization, will seek and develop collaborations and partnerships with individuals
and organizations involved in the following work to promote health equity:

1) Social services, human rights, civil rights, social advocacy and environmental justice.

2) Other social determinants of health such as education, economic development, healthy food
access, public health policy, natural and built environment, transportation, and public safety.

Monitoring, Surveillance and Evaluation
JCDH will use data to promote health equity:

1) Staff will utilize local, state, and national data to increase awareness of health disparities.

2) Data will be used to help the Department identify opportunities to improve health equity.

3) Data will be used to plan, implement and evaluate the impact of efforts to improve health
equity in Jefferson County.




