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	The Baltimore City Health Department (BCHD) is pleased to have the opportunity to review Council Bill #20-0218R, entitled, “Recognizing Systemic Racism as a Public Health Crisis.” The purpose of this bill is for the Baltimore City Council to recognize race as a social determinant of health.

	Centuries of racist policies and practices have contributed greatly to health disparities among Baltimore City residents. In 1910, Baltimore City enacted one of the first pieces of “redlining” legislation in the country, promoting the racial segregation of neighborhoods.[footnoteRef:1] In accordance with this legislation, housing developments and neighborhoods set up restrictive covenants that refused the admittance of Jewish or Black residents.[footnoteRef:2] These covenants effectively prevented communities of color from building wealth and established segregated neighborhoods wherein individuals could be deprived of school funding, loans, public utilities and services, and other resources without explicitly citing race as a factor.[footnoteRef:3]   [1:  Samuels, B. (2008). Segregation and Public Housing Development in Cherry Hill and Westport: Historical
Background. Maryland State Commission on Environmental Justice and Sustainable Communities. Presentation
available online at http://www.aclu-md.org/uploaded_files/0000/0172/chpresentation.pdf]  [2:  Ibid.]  [3:  Williams, D. R. (2016). Race, Racism, and Baltimore’s Future: A Focus on Structural and Institutional Racism. Retrieved November 19, 2020, from the Johns Hopkins Urban Health Institute. Presentation available online at https://urbanhealth.jhu.edu/what-we-do/social-determinants-health-symposium/2016/SDH_2016_Summary_Report.pdf] 


	Today, it is frequently said that Baltimore City’s Black residents reside in what is colloquially known as the “Black Butterfly,” which primarily consists of the City’s west and east neighborhoods.[footnoteRef:4] All of the City’s tracts with poverty rates above 35% are located within the Black Butterfly.[footnoteRef:5] Following national trends, these segregated neighborhoods suffer from worse health outcomes than majority white neighborhoods.[footnoteRef:6] National data indicates that over the past 50 years, the health of Black people has improved in the United States as evidenced by increases in life expectancy and declines in infant and adult mortality.[footnoteRef:7]  [4:  Brown, L. (2019, June 28). Two Baltimores: The White L vs. the Black Butterfly. Retrieved November 19, 2020, from https://www.baltimoresun.com/citypaper/bcpnews-two-baltimores-the-white-l-vs-the-black-butterfly-20160628-htmlstory.html]  [5:  U.S. Census Bureau. (2017). 2012-2016 American Community Survey Data.]  [6:  Ibid.]  [7: Williams, D.; Rucker, T. (2000). Understanding and addressing racial disparities in health care. Retrieved November 19, 2020, from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4194634/ ] 

	
[bookmark: _Hlk56695042]	However, Black persons continue to have higher rates of morbidity and mortality than their white peers for most indicators of physical health.[footnoteRef:8] LatinX and American Indians also have elevated disease and death rates for multiple conditions.[footnoteRef:9] According to the Johns Hopkins Urban Health Institute, in Baltimore City, “every single health indicator, including diabetes, obesity, high blood pressure, childhood asthma, smoking, and poor mental health days is higher for African Americans than for white residents... Of greatest concern is the substantial disparity between childhood asthma rates at 38.16% (Black) and 11.36% (white), more than a threefold difference.”[footnoteRef:10] [8:  Ibid.]  [9:  Ibid.]  [10:  Williams, D. R. (2016). Race, Racism, and Baltimore’s Future: A Focus on Structural and Institutional Racism. Retrieved November 19, 2020, from the Johns Hopkins Urban Health Institute. Presentation available online at https://urbanhealth.jhu.edu/what-we-do/social-determinants-health-symposium/2016/SDH_2016_Summary_Report.pdf] 


	BCHD has long recognized the role race plays in determining Baltimore City residents’ health outcomes. In combatting racism and its incredibly harmful effects, BCHD advocates for an “Health in All Policies” (HiAP) approach best articulated by the Centers for Disease Control and Prevention (CDC).[footnoteRef:11] HiAP is a “collaborative approach to health promotion that recognizes the importance of including health considerations when making decisions about things like transportation, education, and other areas that impact our communities.” BCHD employs a HiAP approach to combat racism in its programs, policies, and advocacy. [11:  Health in All Policies. (2016, June 09). Retrieved November 19, 2020, from https://www.cdc.gov/policy/hiap/index.html] 


	On an organizational level, addressing racism as a public health issue is one of the five strategic priorities in BCHD’s “Be Well, B’more” strategic plan, which is currently under construction. BCHD has more recently convened an equity committee to address racism as a public health issue and to begin building out our diversity, equity, and inclusion plan. Moreover, senior leadership have taken part in race and equity trainings. Programmatically, BCHD has developed a Health Equity Policy, outlining procedures to ensure its programs are addressing specific populations at higher risk for poor health outcomes and including health equity considerations for specific populations.

	BCHD understands a concerted effort to change policies and institutions that are unwitting perpetuators of racism is needed and has turned its eye inward. Considering systemic racism’s insidious impacts on Baltimore City residents to this day, BCHD believes in its approach and wholeheartedly supports Council Bill #20-0218R, urging a favorable report. 
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