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HISTORY & MISSION

THE BALM IN GILEAD INC.

Celebrating over 30 years of service, the mission of The Balm In
Gilead is to prevent diseases and to improve the health status of
people of the African Diaspora by providing support to faith and
other institutions in areas of program design, implementation and
evaluation which strengthens their capacity to deliver programs
and services that contribute to the elimination of health

disparities.




g SO WHAT DOEs COVID-19 & RACISM HAVE
TO DO WITH BRAIN HEALTH

Studies and reports have shown that COVID-19
impacts some brain and nervous system functions

Studies and reports have shown blood clotting in persons
with COVID-19 that significantly increases the risk for stroke
which is also increases risk for dementia

The need to practice social distancing and staying
at home increases the stress and burdens of
caregivers

Studies have shown that African Americans
experience chronic levels of stress and anxiety
due to racism; Higher levels of chronic stress &
fatigue increase the risk for dementia and impact
cognitive function
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History of Medical Mistreatment of
African Americans in the United
B states

Before we had Tuskegee
there was....

@ During Antebellum period in American

= Drapetomania or “Runaway Slave Syndrome” in
1851

= Robbing of black graves to use dead bodies for
experiments

® J. Marion Sims - Father of Gynecology

= Bought black female slaves to conduct
gynecological experiments without anesthesia

or antiseptics

During the Civil Rights era,

® = white doctors & psychiatrists used diagnoses
and characteristics of schizophrenia to paint
black protestors as violent, hostile, and
paranoid
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Understanding Racism
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s DIFFERENT TYPES OF RACISM
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Individual

Racism

Individual Racism -

= Prejudgment, bias, or discrimination by an
individual based on race

Institutional Racism -

Health
= Policies, procedures, practices that benefit or work better Dispa rities
for the majority (white people) than for the minority .
(people of color) & Inequity
Structural Racism - Structural Institutional

Racism Racism

= A historical and present-day operation of
institutional racism across all systems
adversely & disproportionately affecting
people of color
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The Cycle of Implicit Bias & Structural Racism -

Race is created to justify enslaving people
from Africa ([econemic engine of country)

For ExamPIE:
* Voting Rights
* FHA Loans

+ Residential segregation

* Access to education,
EFE'EJ'I‘ E-PE Cg, rezources,
safety, healtheare, otc.

» Jobs, hiring and advancement

Policies and practices that consolidate and
protect power bestow unearmed econom-
ic, social, cultural, and political advantage
to pecple called “white,” and unearmed
disadvantage to people of color

y
Daminant narratives abeout race (family, §
media, society) coupled with racialized g
structural arrangements and differential T
outcamas by race all prime us to believe G
that people of color are inferiar te white O
people, create and maintain harmful 6;}
associations, and lead us to make <
harmful assumptions, consciously and =
unconscicusly, about people of color

about people of color being "less than”
hurman (and less than white) justifies
mistreatment and ineguality (white
supremacy}

(9
".E""ﬁ, Mational narrative (ideclogy, belief system)
vy

Implicit Bias

Structural Racism

Inegquitable cutcomes and experiences resulting
from policy decisions in health, housing, employ-
ment, education, and life expectancy - reinforces
white supremacist beliefs and ideclogy; dominant
narrative uses disparate outcomes as evidence of
white  superiority, promotes whiteness  as
“normal” and desirable and justifies inequality
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African American Brain Health Disparities

COVID-19

Nia Reed, PhD

ORISE Fellow

At-Risk Task Force - 2019 Novel Coronavirus
Emergency Operations Center (EOC)

Centers for Disease Control and Prevention (CDC)
nreed@cdc.gov
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Health Equity Considerations and Racial and Ethnic
Minority Groups

= Long-standing systemic health and social inequities have put many people
from racial and ethnic minority groups at increased risk of getting sick and
dying from COVID-19.

= The term “racial and ethnic minority groups” includes people of color with
a wide variety of backgrounds and experiences.

— But some experiences are common to many people within these
groups, and social determinants of health have historically prevented

them from having fair opportunities for economic, physical, and
emotional health.ll



https://www.cdc.gov/socialdeterminants/index.htm
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html#fn1

I Racial and Ethnic Minority Groups and COVID-19

= There is increasing evidence that some racial and ethnic minority groups
are being disproportionately affected by COVID-19.121.131.14], [5], [6]

" |nequities in the social determinants of health, such as poverty and

healthcare access, affecting these groups are interrelated and influence a
wide range of health and quality-of-life outcomes and risks.1l

— Toachieve health equity, barriers must be removed so that everyone
has a fair opportunity to be as healthy as possible.



https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html#fn2
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html#fn3
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html#fn4
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html#fn5
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html#fn6
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html#fn1

What is CDC Doing?

1. Providing assistance to public health agencies and others to expand
testing, contact tracing, isolation options, and medical care to reach
groups at increased risk for getting COVID-19 and having severe illness.

2. Facilitating partnerships between public health agencies, tribes, scientific
researchers, professional organizations, community organizations, and
community members to share information and collaborate to prevent
COVID-19 in racial and ethnic minority communities.




I What is CDC Doing?

3. Offering technical assistance to local communities with COVID-19

outbrea
employ
nursing

ks in areas with disproportionate impact on workplaces that
ow wage workers (e.g., meat processing plants, agriculture,

homes).

4. Supporting essential and frontline workers to prevent spread of COVID-19
in critical workplaces, learning more about their concerns and challenges
and offering solutions to address them.

5. Developing guidance to implement programs and practices that are in
different languages and are culturally tailored to diverse populations.




I What is CDC Doing?

6. Continuing to build an inclusive public health workforce equipped to
understand and meet the unique needs of an increasingly diverse
population.

7. Continuing to collect data to assess and track disparities related to
COVID-19, working to expand completeness of the data, and developing
new ways of communicating data to the public and other stakeholders.

Learn more about CDC’s work to promote health equity in the COVID-19
response.



https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/index.html
https://www.cdc.gov/coronavirus/2019-ncov/downloads/community/CDC-Strategy.pdf

Role of Educating
the Next
Generation of

Public Health
Professionals
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LIKE & FOLLOW US

JOIN THE
CONVERSATION

#BALMINGILEAD | #HEALTHEQUITY

y @BrainHealthAA

THANKS
THANKS B

Visit our website for more information and resources

n @BrainHealthAA



http://www.brainhealthcenterforafricanamericans.org/
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