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The Office of Behavioral and Social Sciences Research (OBSSR) of the National Institutes of Health convened a meeting of approximately 100 leading scientists to present scientific evidence of the effects of racial/ethnic bias on health and to identify areas for future research to further explicate the relationship.  The term "racial/ethnic bias" was intentionally chosen instead of "racism" to reflect OBSSR’s desire to address a wide range of types of discrimination that may affect health, including bias against populations that do not define themselves based on race. The Office of Behavioral and Social Sciences Research and its 3 co-chairs (James Jackson, David Williams, and Nancy Krieger) designed the conference to consider the historical and contextual factors relating to racial/ethnic bias in the United States today, and the evidence relating various forms of bias and the well-documented disparities in health that are found among the various racial/ethnic groups in US society.

One panel examined pathways through which racial/ethnic prejudice acts on the individual, creating a psychophysiological response that can ultimately result in a negative health outcome. Another panel examined how racism and ethnic prejudice operate within the structures of our society to produce inequalities in employment, housing, and the environment that may translate into differential health outcomes among diverse racial/ethnic populations. Special emphasis was given to racial/ethnic bias in the medical care system, an area in which it has been repeatedly demonstrated that certain racial/ethnic minority patients receive diagnoses and treatment recommendations differing from those for similar White patients.

The conference showcased the high quality of research that is currently examining the relationship between racial/ethnic bias and health. It also pointed to the many areas that are in need of further development. The vast majority of empirical research on prejudice and discrimination has been conducted among African Americans. Few studies have systematically addressed how prejudice and discrimination affect other racial/ethnic minority groups such as Native Americans, Asian Americans, and Latinos. Racial/ethnic bias has affected the social position of each racial/ethnic group in the United States, and thus bias may have unique associations with health for each group.
The case for intervening to prevent or ameliorate the effects of racial/ethnic bias on physical and mental health outcomes will be strengthened by continued research on racism/ethnic prejudice. We need to be able to better characterize such prejudice, understand how it operates within society and affects health. New and improved methods and measurements will help advance the field of study. Although several areas have been suggested as possible points of intervention, there is a clear need for development and testing of evidence-based interventions. Finally, training is crucial for students and young investigators, as well as for more senior scientists, who wish to embark on a program of research examining health disparities and the role that racial/ethnic bias may play in disparate health outcomes.

The papers presented at the conference, and the subsequent workshop discussions with the participants, resulted in some clear directions for a program of research to expand our understanding of the effects of racial/ethnic bias on health and to develop interventions to prevent racism/ethnic prejudice and ways of implementing effective strategies for coping with their deleterious effects.

The February 2003 American Journal of Public Health presents the conference papers.

