THE LIVING LEGACY of PAST & ONGOING FORMS oF RACISM; APARTHEID, SLAVERY COLONIALITY & OPPRESSWVE STRUCTURES; INCLUDING THE GLOBAL ECONOMIC
ARCHITECTURE, FUNDING MECHANISMS & NATIONAL HEALTH SYSTEMSHAVE A GLORAL HEALTH IMPACT ON RAGIALIZED PEOPLE

% NOT RACE iS A KEY SOCiAL DETERMINANT oF HEALTH & A DRIVER of HEALTH INEQUITIES & CONTINUES To MANIFEST iTSELF iN POOR & PREVENTABLE HEALTH
OUTCOMES WORLDW DE

1S LINIEED To POVERTY % [T IS PRESENT IN MULTIPLE LOCALITIES. IT LEADS To_EXCEEDINGLY HiGH RATES of PoLiCE BRUTALITY. POOR ACCESS To JUSTICE &
RECOURSE, MASS INCARCERATION, & LACK of ACCESS To HOUSING, EDUCATION, EMPLOYMENT & HEALTHY FooD

ALSO LEADS To INCREASED RATES oF MORTALITY % MORBIDITY. GLARING DiSPARITIES iN MATERNAL MORTALITY & MORBIDITY, & HIGHER RiSK LEVELS oF
COMMUNICABLE & NON-COMMUNICABLE DISEASES

AN INTERSEZTIONAL RIiGHTS -BASED APPROACH To ENDING RALISM AS A DETERMINANT oF HEALTH MUST URGENTLY BE ADOPTED To MOVE ToWARDS
SUBSTANTIVE EQUALITY & RESTORE THE DIGNITY oF ALL PEOPLE YN IYAN B R\ R IR S AN °(4

PEMDI N eI TR WiicH iS A POWERFUL PREDICTOR of HEALTH & WELL-BEING

BEING A MIGRANT 0R HOLDING A REFUGEE STATUS i$ OFTEN A BARRIER To REALIZING THE RIGHT To HEALTH

THE CONCEPT oFf WIS SOMEONE'S KNOWLEDGE oR EXPERIENCE 1§ NOT TAKEN SERIOUSLY OR (ONSIDERED CREDIBLE ON THE
BASIS OF AN ANALY SIS OF POWER & ASSOCIATED STEREOTYPES, WHICH HAS INCREASINGLY BEEN APPLIED iN THE CONTEXT of HEALTHCARE
EVEN IN THE MOST COMPREHENSIVE GLOBAL DATA, MANY VULNERABLE PoPULATIONS ARE NOT REPRESENTED & ARE THEREFORE INVISiBLE

HEALTH CONSEQUENCES OF RACISM % DISCRIMINATION ARE PERSISTENT & PASSED FROM ONE GENERATION To THE NEXT THROUGH THE BODY'S
YB10L0GI1CAL MEMORY" 'oF HARMFUL EXPERIENCES

MATERNAL MORTALITY & MORBIDITY STATiSTi<S ILLUSTRATE THE INTERSECTIONALITY BETWEEN RACE & GENDER, AS WELL AS REVEALING STARK
\ DISPARITIES ALONG RACIAL LINES iN OUTCOMES oF BiRTHS

WE MUST ENGAGE MEANINGFU LLY WITH THOSE MOST AFFECTED, To WARDS TRANSFORMATIVE & LASTING ¢HANGE For TN YRS ITAE:
ANYONE WHOSE RiGHT TO HEALTH HAS BEEN VIOLATED SHOULD HAVE ACCESS To APPROPRIATE JUDICIAL & OTHER REMEDIES, & i
ENTITLED TO ADEQUATE REPARATIONS _

@m&‘% BECOME A CENTRAL COMPONENT oF MANY GLOBAL EFFORTS To ADVANCE HEALTH & HUMAN RIGHTS

RACISM & THE RIGHT 10 HEALTH
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