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DRAFT Presentation
Root Cause Analysis (RCA) and
Root Cause Analysis? (RCA?) of Syndemic Disease and
Health Inequities in the U.S.

1. This presentation gives participants the opportunity to engage (re-imagining) in
critical thinking and learning about public health systems and services for syndemics
under institutionalized racism and white supremacy ideology.

2. Next, it offers learners a power analysis for undoing institutional racism and structural
violence.

3. Lastly, it supports advocacy for the importance of building a culture of health equity
through progressive obligations for dignity and human rights.
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Critical Thinking and Learning
as an
Intellectual Trait/Virtue

FAIRMINDEDNESS, INTELLECTUAL HUMILITY, INTELLECTUAL COURAGE,

INTELLECTUAL EMPATHY NEEDED TO UNDO

RACISM AS A PUBLIC HEALTH CRISIS
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Ways of Thinking
Creativity
Critical Thinking
Problem Solving
Decision Making

Learning 215’[

Tools for Working
Information and Communication
Technology
Information Literacy

Century
Skills

Ways of Working Skills for Living in the World
Communication Citizenship
Collaboration Life and Career
Personal and Social Responsibility
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Basic Activities in Critical Thinking

Activity Definition

Finding evidence — that
IS, data that will answer
key guestions about the

The evidence must be

Investigation both relevant and

: sufficient.
Issue
The interpretation must
: Deciding what the be more reasonable
Interpretation . .
evidence means than competing

Interpretations.

Reaching a conclusion = The conclusion must

eI about the issue meet the test of logic
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Mental Functioning

e Three Types of Thinkers Disciplined Undisciplined
— Uncritical Persons Humility Arrogance
(intellectually unskilled - " =
thinkers) ense of Justice nfairness
— Skilled Manipulators Perseverance Laziness
(weak-sense critical Fair-minded Disregard for
thinkers) justice
— Fair-Minded Critical Confidence in Distrust of reason
Persons (strong-sense i 1 _
critical thinkers) Courage Eoaicice
Empathy Self-centeredness
Autonomy Conformity
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COMPARISON OF WORLDVIEWS

African American European American
Worldview Worldview

Human — Nature
Oneness

Harmony with Nature

Survival of the Group
Inclusiveness/ Synthesis

Cooperation and
Collective Responsibility

Corporateness and Interdependence
Spiritualism and Circularity
Complementarity/ Understanding

Groupness
Sameness
Commonality
Humanism/
Religion
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BASIC ASSUMPTIONS

ETHOS

VALUES
AND
CUSTOMS

PSYCHOBEHAVIORAL
MODALITIES

Human — Nature
Dichotomy

Control/Mastery over Nature

Survival of the Fittest
Exclusiveness/ Dichotomy

Competition and Individual Rights

Separateness and Independence
Materialism and Ordinality
Intervention/ Oppression

Individualism
Uniqueness
Differences

European Supremacy/
Racism




FEurocentrism

/11 WHEN YOU EUMNATE Y
THE AFRICAN PERSPECTIVE
AND MARGINALIZE OR OMTT
PEOPLE OF COLOR — THEIR
CONTRIBUTIONS, THEIR

\MMTWERYOUSAID‘ MEAN?

she

EUROCENTRISM?

WWW. LS LRSS COM WawW
L SR AR

© 1999 Axron MeGrucon D s by Unvorsa Pross Syndcate
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eRacial Hierarchy
eWhite
Superiority

Cultural

Institutionalized racism Racism

Initial historical insult

Institutional OPro‘ductlon &
Maintanence

Racism Racial Hierarchy

Structural barriers

[naction in face of need

Societal norms

Biological determinism

Individual
Racism

eRacial Beliefs &

Unearned privilege
Actions Justified
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Lynching

OVERT
WHITE SUPREMACY Hate cri

(Socially Unacceptable)

Neo-Nazis

s COVERT
gPoc WHITE SUPREMACY
(Socially Acceptable)

“Make America Grea
Again”

Hiring Discrimination

murde

School-to-Prison

Pipeline  Confederate Discriminatory Lending

Racial Profiling

Flags ;
Mass Incarceration
Not Believing
i fP i i Paternalism

' Expener'lm'as of POC / Police Brutality Assuming that Good

Vurtl:lous tv ctim Euro-centric Curriculum Anti-Immigration Intentions are Enough
kbl Hotsics Policies/Practices )
ial of Whi English-only Initiatives _ MOus! Self-appointed
Denal of White Discrimination  Fearing People of Color White Ally

Privilege Expecting POC to
. Teach White People Believing we are “Don't blame me, | Celebration of
??eané?sl rTc:f “But what about me?" Post-Racial never owned slaves Columbus Day
“But we're just one Bootstrap Theory
Blaming the Victim human family”

Cultural Appropriation

Tokenism Racist Mascots
Colorblindness Claiming Reverse
2 e = Racism Not Challenging
White Savior Complex Itis just a joke! Racist Jokes

B
PN
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The Lifeboat Scenario & Resource Scarcity

TRADEOFFS BETWEEN COLLECTIVE GOOD AND INDIVIDUAL RIGHTS

What is the ethical problem?

What information is needed?

Who are the stakeholders?

What values are relevant to the problem?

What options are available?

o gk~ W E

What type of values are served in light of
financial, political, and organizational
constraints?

7. What process is best for decision
making, who makes it, and who ought to
be involved?
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Negro to Black Conversion

Reactionary

Afrocentric Behaviors

Narrow Conception

of Black Behaviors, _

Thoughts, Lifestyles Emerges from
African Frame of
Reference, Does
Not Validate Itsalf
in comparison to
White Paradigms

Black Psychology Issues: Identity and Behavior,
Negrophobia and Pigmentocracy, White Supremacy, Slave Health Deficit, Mentacide
and Post Traumatic Slave Disorder/Dysfunction
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Public Health Systems Services
(PHSS) & Syndemics

WHITE SUPREMACY AND INSTITUTIONALIZED RACISM
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Our environments cultivate our, communities and our communities nurfure our health.

When inequities are high and community
assets are low, health outcomes are worst.

Violence
Sub .'_-i«.;- $fmoking

HIV/AMDS  Infant Mottality
grutrition

Jbesity /Penréssion
sart. Disease

Stress

VB THE UNIVERSITY

When inequities are low and community
assets are high, health outcomes are best.

HIV/AIDS

Structural Violence

Disparities, disabilities, and deaths result when
systems, institutions, policies, or cultural beliefs
meet some people’s human needs and human
rights at the expense of others. Structural violence
creates relationships that cause secondary
violence to occur.

Secondary Violence

Self-Destruction

* Alcohol abuse

*  Drug abuse

«  Suicide

* Depression

* Internalized
Oppression

Community
Destruction

« Crime

* Interpersonal
Violence

* Domestic
violence

* Rape

National and

International

Destruction
Rebel
movements
Terrorism
Suicide
Civil Wars
Revolutions
Coups
War

are secondary violence

Reactions and responses to structural violence
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Structural Violence, Human Suffering and
Human Rights Violations

» Poorly designed policies that yield inadequate food,

* Social structures — economic, political, housing, health, safe and just working conditions,

!eg_al_, religious, and Cultural—_that stop education, economic security, clothing and family
individuals, groups, and societies from relationships
reaching their full poter_ll:lal _ * People live a life of oppression, exclusion, exploitation,
— Embedded in the political economic marginalization, collective humiliation, stigmatization,
organization of our social world repression, inequities, lack of opportunities (no fault of
» Violence — physical and psychological their own, per se) | N
harm to the individual resulting from « People arm themselves to protect their commodities

and access to them — overlooking connections between
consumerism and oppressive regimes (governments,
financial institutions and transnational corporations) —

exploitative and unjust social, political, and
economic systems

— Cause injury to people (typically, not those increases drug trade, military spending and human
responsible for perpetuating such rights violations
inequalities) « Women, children, and elders; those from different

ethnic, racial, cultural, religious groups; and sexual
orientation
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Alert Signs

Diseases Outbreaks Violence
Poverty Line Indicator Oppression
Basic Needs Index Political Instability / Corruption
Unemployment Disintegration of Government /
Youth without Jobs InSTTULCHS

Migration

Food Shortage

Famine
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IMPACT OF ECBD/ACE and PHLR ON THE

Improving the

Intellectual LIFE COURSE TRAJECTORY
Currency of
Effective
PHSSR In
Academia
Organization and
Structure
Finance
Technology Data The Patient Protection and Affordable Care Act (PPACA)
and Methods includes: (a) Provisions to increase PH workforce and
strengthen quality management; (b) loan repayment programs;
Workforce (c) workforce grants for state and local programs; (d) public

health fellowship; (e) preventive medicine training grants and (f)
reauthorization of PH workforce programs

CRS, 2010
SCiEnces




Trauma and Social Location

Adverse Childhood Experiences Historical Trauma/Embodiment

death

conception

suabida 'seiq 21 dwi ‘suoissaibbeoidiy

Trauma and social location

-~ RYSE 2015

From what we know about social determinants of health, one's zip code heavily impacts baseline external stressors.
Awareness of this concept allows a perspective/paradigm shift from "what's wrong with you" to "what has happened to you."

EGEnCES THE UNIVERSITY OF NEW MEXICO HEALTH SCIENCES
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Chronic Stressors & Life Events

Smoking, ETOH, Diet
Substance Abuse, &
Physical Inactivi

UNIVERSITY

Coping &
Intrusive Thoughts

Adherence

Compliance Physiological Effects

Immuno
Suppression

Immuno
Competence

Stressor
Uncertaint

Appraisal
Exposure
Personal Factors

Distress &
Stress Response

Suicide
Homicide
Genocide

Immuno
Deficiency




The Iceberg Effect COVID-19 (SARS-Cov-2)

CELL RESPONSE HOST RESPONSE
Lysis of cell Fatal
_ i Clinical and Severe Disease .
Discernable Cel trangfrmat'or' Clinical
. disease
eifect Cell dysfunction \ Moderate severity Mild lliness
Incomplete viral Infection without
maturation clinical illness
Below visual Subclinical
change disease
Exposure Exposure

without cell entry without infection
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NIMHD Minority Health and Health Disparities Research Framework

Health Disparity Populations: Race/Ethnicity, Low SES, Rural, Sexual/Gender Minority

Domains of Influence

Biological

Behavioral
Physical /Built

Environment

Sociocultural
Environment

Healthcare
System

Health

il Outcomes

I
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HEALTH

Individual

Biological Vulnerability and
Mechanisms

Interpersonal

Caregiver-Child Interaction

Family Microbiome

Other Fundamental Characteristics: Sex/Gender, Disability, Geographic Region

Community

Community lliness Exposure

Herd Immunity

Societal

Sanitation
Immunization
Pathogen Exposure

Health Behaviors
Coping Strategies

Family Functioning

School/Work Functioning

Community
Functioning

Policies and Laws

Personal Environment

Househeld Environment

School/Work Environment

Community Environment

Community Resources

Societal Structure

Sociodemographics
Limited English

Cultural Identity

Response to Discrimination

Social Networks
Family/Peer Norms

Interpersonal Discrimination

Community Norms

Local Structural
Discrimination

Societal Norms

Societal Structural Discrimination

Insurance Coverage
Health Literacy
Treatment Preferences

Patient-Clinician Relationship
Medical Decision-Making

Availability of
Health Services

Safety Net Services

Quality of Care
HealthCare Policies

Individual Health

Family/Organizational
Health

Community
Health

https://www.nimhd.nih.gov/about/overview/research-framework.html

THE UNIVERSITY OF NEW MEXICO HEALTH SCIENCES
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Model for Syndemic Approaches to Health

A How do biological processes and pathophysiology of co-occurring conditions interact?

Condition
A

A

Pathophysiology of one condition contributes to the
other.
Medical treatment of one condition contributes to

Condition
B

iatrogenic development of the other condition

A

Genetic and epigenetic factors predispose to both health
conditions

B How are the conditions experienced by patients and their social networks?

Somatic experience Daily activities Meaning

Perceived pain, Perceived ability to Effect on social role,
functional perform physical, socio- personal value,
Limitations, changes in emotional, and cognitive worldview and moral
physical appearance tasks experience

C How do medical institutions address co-occurring conditions?

Medical
Specialty
A

GV, d HEALTH
SCIENCES

Primary care services

Specialists might or might not coordinate conditions with each

other Treatment guidelines and collaborative care models for
commonly co-occurring conditions. Financial models to
reduce-all-cause hospital readmission incentivize
comprehensive care. Social policies address inequalities

Medical
Specialty
B

A

<

N

Structural and social inequalities shape risk
of exposure to environmental and social
stressors that contribute to inflammatory
responses, antiviral activity, and other
disease processes.

Structural,
social, and

_
cultural

A

Culture shapes meaning associated with factors
suffering and social responses to suffering,
iliness, and disability. Structural and social
factors impede adherence to clinical
recommendations.

<

N

THE UNIVERSITY OF NEW MEXICO HEALTH SCIENCES

Culture influences categorization of medical
specialties, training models for health

workers, financing of health systems, and
stigma among health workers. Structural
and social inequalities impede access to
care, and social policies promote or impede

good health
Adapted from Mendenhall, et al. 2017




Racism iIs a Public Health Issue!

#EquityFlattensTheCurve

Chronic Stress

Response

i - Changesin
' whole-animal.

- Supressed

6}'* ".:- Metabolic changes. | |mmune response.
e ! ' :
d c&' i - Alteration of i - Increased disease |
v T | immune system. | susceptibility
hormonal levels.! - Osmoregulatory | - Behavioral
- Enhancement of | disturbances. | alterations, :

innate function,

Primary Response ‘-‘; Secondary Response“;‘ Tertiary Response i

Time
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Power Analysis

PATHOLOGIES OF POWER AND ITS IMPACT ON
BLACK & INDIGENOUS PEOPLE OF COLOR (BIPOC)
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Ak

|24 : :
Analysis of Power and Leadership
TYPES AND SOURCES AGENDA SETTING
Power — Over #getting someone to Context, Process and Content
do something against their will v'Actors, individuals, groups, organizations

v'Positional, obstructive, institutional,

cultural or structural Streaming for Change

v'Problem, politics, polices

Power-With-Others #influencing v Advocacy coalitions
and action based on unity
v'Referred, co-powering, collaborative, Street level bureaucrats
transcendent, institutional or cultural v'"Work with those who can implement
S _ change because of congruence with
Power-From-Within #influencing working routines, values and interests

and action based on intention, clarity
of vision or charisma

v Expert, ideological, personal, cultural
or transcendent

Kyl THE UNIVERSITY OF NEW MEXICO HEALTH SCIENCES
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Power and Powerlessness

Subordination

o Act or process by which an individual or group is placed or treated as lower rank in relation to
another person (or group) that exercises greater authority, power or influence

Ingrained racial attitudes are endemic in the social systems
o Education, housing, financial resources, employment, promotion opportunities
o Judicial and police systems
o Economic systems
> Technology & manufacturing

Systems of social mobility

“How do a people manage to maintain an integrated sense of self and positive self-
esteem when forced to confront routine acts and images directed at denigration of self
and your birth group?”

THE UNIVERSITY OF NEW MEXICO HEALTH SCIENCES
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The American
Nightmare as 500
hundred years of

“whiteness”

Property (Harris, 1995)
Possessive Investment
(Lipsitz, 1995)
Privilege (Mcintosh,
1997)

Performance (Giroux,
1997)

Terror (hooks, 1997)
Privilege/Supremacy
(Gillborn, 2005)
Racialized social
system (Mills, 1997;
Bonilla-Silva, 2007;
Leonardo, 2004;
Gillborn, 2005)

HEALTH
SCIENCES

BIPOC Subjected to Excessive

Eurocentrism & Structural Racism

= THE CONTEXT: THE DOMINANT CONSENSUS ON ‘RACFE’

National
Values

White
Privilege

Contemporary
Culture

\;

THE CURRENT MANIFESTATIONS: SOCIAL AND
INSTITUTIONAL DYNAMICS

Racialized Public Places
And Institutional Practices

Processes That Maintain
Racial Hierarchies

\Z

THE OUTCOMES: RACIAL DISPARITIES

Racial Inequalities in
Current Levels of Well-
Being

Capacity for Individual and
Community
Improvement Is Undermined

THE UNIVERSITY OF NEW

v

ONGOING RACIAL INEQUALITIES

MEXICO HEALTH SCIENCES

A “Contagion of Fear”
under a Doctrine of
Shock

* Creation of a culture of

risk

 Shocks to national

conscious

* Disorientation-

excessively distracted
(emotionally and

physically)

« Profit and privatization
- Pathologies of power:

reductions in democracy,
reshaping ideology,
redesigning the economy,
shifting tax burden, attacks
on solidarity, control run of
regulators, engineering
elections, keeping unions in
line, manufacturing consent
(media); and marginalization
of populations




Formulary for Oppression under Structural Violence

Discriminatory
« ‘Race’ & Racism A ' « Power & Privilege ) a8 OPPRESSION

* Racialization

* Cultural & Historical . - * Injustices
Trauma M.a.terl-allsm « Distributive
* Militarism « Procedural

* Disparities/Inequities CUd
* Retributive

* Moral Exclusion

Supremacist . ) Structural 9 * Cultural Imperialism
ldeology Dominance

Kyl THE UNIVERSITY OF NEW MEXICO HEALTH SCIENCES



Public Health as a
Social Institution, a
Discipline, and a
Practice

10

Biostatistics

A

A

... One of the efforts organized by society to
protect, promote, and restore the people’s 3 '"""'"‘C'z::‘:e'{e’ﬁ::’::‘“"‘"g 10
health :nv:rﬁnsm.ental Epidemiology
enthCences Communication & Informatics
A combination of sciences, skills, and beliefs DR RS
directed to the maintenance and improvement
of the health of the people through the EERd
collective or social actions; Professionalism
. . . . P Pl i
Programs, services, and institutions that PR NS
emphasize health promotion, disease Public Health Biology
prevention, and control, protection, and -
et [FEEl e Systems Thinking ‘
popu ’ 10 Health Policy & Gaopey b 10
Management Beh_aworal
Sciences

Activities change with changes in technology
and social values, but the goals remain the
same — reduce the 6Ds of clinical outcomes
l.e., Disease, death, disability, dissatisfaction,
dollars, and discomfort

Source: Calhoun, et al., 2008; Association of Schools of Public Health, 2007
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PH Practice and Epidemiology:
Evolution of the Discipline

/~ "\

- ,
« |nfectious
Diseases

HEALTH
SCIENCES

TH

. First L y
Revolution

- Second
f Revolution

* Chronic
Diseases

N

E UNIVERSITY OF NEW

-Hl\'-

“» Social Issues
and
Determinants
of Health

Third
Revolution

MEXICO HEALTH SCIEN

C

ES

Evaluate

Assure
Competent
Workforce

Diagnose
& Investigate

Link
to / Provide
Care

Mopilize -
Community

Partnerships
Develop

Policies

Enforce

C



“upon” “Study"

~ 7

epidemiology | SeGc,

“veople” Analysis

Interpretatio
Traditional Methods of Inquiry in N
Public Health ) ) )
Biostatistics — the development and application of statistical reasoning and methods in D |Sse m | n atl O

addressing, analyzing and solving problems in public health; health care; and biomedical, clinical
and population-based research

Epidemiology - the study of patterns of disease and injury in human populations and the l I
application of this study to the control of health population

PH Surveillance — monitoring health events in populations

Medical Surveillance — monitoring potentially exposed individuals to detect early symptoms

N THE UNIVERSITY OF NEW MEXICO HEALTH SCIENCES




Health Promotion, Protection,
Disease Prevention, and Control

Prevention Primary Secondary Tertiary
Strategy Prevention Prevention Prevention

Disease P symptomaitic —>| ymp

] |

Reduced

Effects Reduced Reduced

Complications/
Disability

Disease Prevalence/
Incidence Conseguence
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Relationship between Health Education and
Health Promotion

\(\ea\th Promotion

ronmental

Environmental

S
5.
&
nm,

S
§
S

$
&
~

Source. From: J. F. McKenzie & J. L. Smeltzer,
Planning, Implementing and evaluating health
promotion programs. A primer. 2001. Copyright ©

2001 by Allyn & Bacon. Reprinted by permission HIAP

Health promotio®
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Total Population or

Traditional Clinical Innovative Clinical . . .
Community-Wide Prevention

Prevention Prevention

1 p 3

Increase the
use of Provide services
evidence-based outside the
services chinical setting

Implement
interventions that
reach whole
populations

Health Care ‘ Public Health

To read more: http://journal.lww.com/jphmp/toc/publishahead

Centers for Disease Control and Prevention’s Three Buckets of Prevention |
Source: Centers for Disease Control and Prevention
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Culture of Health Equity

PROGRESSIVE OBLIGATIONS FOR DIGNITY &
HUMAN RIGHTS

THE UNIVERSITY OF NEW MEXICO HEALTH SCIENCES



Eco-Social Model + Social Epidemiology

POLICY « Donabedian’s (1980)
Federal Government Agendes Structure-Process-Outcome
(NG, DX I, et siatienathdvoca model provides a seminal
Local/State/National Non-Profit o ..
Legislatures Rt e framework for examining
health services and patient
(ommunity:State.’ Outcomes
‘ Regional Advocacy Organizations
Tribal Health « Structure refers to the
Department . . .
physical and organizational
Heath Dispriy S d (ation properties of a setting in
ti Healt tems/A i . . .
g e s which care is provided:
Coalitions tealth Insurance J— Tribal Urban \ °* Process is the treatment or
Plans (i.e,, public _ ‘ Health Clinics . . .
L INTERPERSONAL service being provided to a
N Professional ient:
Employer/ N 0" VT 0canizations patient; and

Work Sites e Qutcomes are results of

" Provide Social
State/Local INDIVIDUAL Networks Community- the treatment or service.
Health Knowle Based
Departments Attit"u‘:!: :3': e Organizations .

Kyjedsdd THE UNIVERSITY OF NEW MEXICO HEALTH SCIENCES



TYPES OF RACISM RELATED STRESSORS

e Life events (time limited)

e Vicarious experiences (observations and shared reports of
others)

e Daily micro stressors

e Chronic-contextual (institutional and systemic)

e Collective experiences (perceptions towards one group)
e Transgenerational or historical effects

e Social class

';'CE,QJETE';' THE UNIVERSITY OF NEW MEXICO HEALTH SCIENCES



degradation, humiliation, shame,

what are other loss of self-respect,
words for loss of pride, abasement,
loss of dignity? mortification, indignity

Wl Thesaurus.plus

Synonyms for Loss of dignity. (2017). Retrieved 2019, August 13, from https://thesaurus.plus/synonyms/loss_of dignity

W] THE UNIVERSITY OF NEW MEXICO HEALTH SCIENCES


https://thesaurus.plus/synonyms/loss_of_dignity

Caring for Those Left Out

Reaching Pursuing Empowering Making
Reaching those left Pursuing measures Empowering those Making human
out using universal for groups with left out development resilient
pOI|C|eS SpeC|aI needs » Upholding human rights » Addressing climate change
« Mobilizing resources for « Using affirmative action * Ensuring access to justice * Maintaining human
human development - Promoting human « Promoting inclusion wellbeing in post-conflict
priorities development for - Ensuring accountability situations
« Addressing life cycle marginalized groups + Combating violence and
capabilities ensuring people’s security

» Enhancing women + Addressing epidemics and

opportunities shocks_ _
* Pursuing inclusive growth * Promoting social
protection

SCIENCES
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Human Rights Based Approach (HRBA)

State obligations

Respect: not to interfere with the enjoyment
of the right to health, e.g., limiting access to
healthcare services, marketing unsafe drugs

Protect: prevent 3 parties from interfering
with the right to health, e.qg., ensure that
private companies provide safe
environmental conditions for employees and
communities;

Fulfill: adopt appropriate legislative,
administrative, budgetary, judicial,
promotional and other measures to fully
realize the right to health.

Source(s): www.blackcommentator.com ; Department of Ethics, Equity, Trade and Human
Rights, Information, Evidence and Research, World Health Organization, 2010
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http://www.blackcommentator.com/

Universal Declaration of Human Rights (UDHR), 1948

UN Convention on the Elimination of Racial *Beijing Declaration and Platform for Action for Women
Discrimination (CERD),1969 (United Nations)1995

International Covenant on Economic, Social, <UN Plan of Action for the UN Decade for Human Rights
and Cultural Rights (ICESCR), 1976 Education,1995-2004

*Thilisi Declaration, 1977 *Coolangatta Statement on indigenous peoples’ rights in

_ L education, 1999
UN Convention on the Elimination of _
Discrimination Against Women(CEDAW), 1981 <Hague Agenda for Peace and Justice for the 21st

, . _ Century, 1999
*UN Convention on the Rights of the Child

(CRC), 1990 «Earth Charter USA Campaign, 2000
*Principles of Environment Justice (First UN Convention on the Rights of People with Disabilities,
National People of Color Environmental 2007

Leadership Summit) 1991

 Kari-Oca Declaration of Indigenous Peoples’
Earth Charter, 1993

*UN Declaration of Indigenous Rights, 2007

Kyjedsdd THE UNIVERSITY OF NEW MEXICO HEALTH SCIENCES




WHO Alma-Ata Declaration (1978) & HFA
Primary Care — Renewal

Components of Primary Care (WHO Alma-Ata Declaration)

1 Education Concerning Prevailing Health Problems and the Methods for Prevention and
Control

Promotion of Food Supply & Proper Nutrition

Adequate Supply of Safe Water & Basic Sanitation
Maternal & Child Health Care, including Family Planning
Immunization Against Major Infectious Diseases
Prevention & Control of Locally Endemic Disease

Appropriate Treatment of Common Diseases & Injuries

coO N O O &~ W N

Provision of Essential Drugs

Kyjedsdd THE UNIVERSITY OF NEW MEXICO HEALTH SCIENCES




30 years since
Alma-Ata—the
shifts towards
Integration for
global health,
primary health
care, and maternal,
newborn, and child
health

HEALTH
SCIENCES

Oral rehydration is
invented

Family planning is main
focus of maternal and
child health programmes

Safe motherhood launched
(1988) to address 500000
maternal deaths, initially
calling for a comprehensive

Expanded programme on
immunisation modelled on
smallpox campaigns

Child survival revolution
(1982) with leadership from
Jim Grant of UNICEF and
focus on selected
interventions (GOBI)

as well as health care

approach with empowerment

World Summit for
Children (1990) with 26
goals focusing on
selective and measurable
interventions

Limited funding and
interest in maternal and
child health—even
immunisation funding
reduced markedly

Safe motherhood
Initiative and WHO focus
on skilled attendance, and
reject training of
traditional birth
attendants

Lancet Child Survival
Series (2003) calls for
second child survival
revolution, refocusing on
selective interventions
and reaching all children

First Countdown to 2015
focused on child survival
(2005)

Lancet Neonatal Survival
Series (2005), shift of
maternal and child health to
maternal, newborn, and
child health to save

4 million neonatal deaths
and calling for community
and facility interventions in
a continuum of care

“Make every mother and
child count”, World Health
Report 2005; emphasis on
continuum of care

Lancet Maternal Survival
Series (2006) calls for
facility birth strategy

Second Countdown to
2015, with wider focus on
maternal, newborn, and
child health and
reproductive health and
continuum of care with
community and facility care

National innovations
such as China’s barefoot
doctors inspire interest

Non-governmental
organisation innovations
in community activities

Some countries initiate major change to primary health
care

Training of traditional birth attendants and community
health workers is promoted as major strategy, often using

volunteers

WHO produces district health management tools

Limited global focus on primary health care and
community mobilisation or community based care

Some countries persist especially in Latin America and the
Caribbean and southeast Asia, or with socialist
governments

Some organisations persist especially NGOs either national
such as BRAC or international such as Save and CARE, but
mainly smaller scale implementation

Statement regarding
skilled attendance for
delivery and discouraging
training of traditional birth
attendants

“Human resource
crisis”(WHR 2006), plus
more evidence of effect
brings attention back to
community health workers

Lancet Mexico Series
proposes the
“diagonal”approach—a
compromise between
vertical and horizontal
approaches

Alma-Ata 30 year celebration,
reinvigorated interest in
primary health care

More focus on health
systems strengthening
especially for maternal
health care and care of
childhood illness

Smallpox eradication

HIV/AIDS emerges HIV/AIDS becomes major
issue especially in some

African countries

Health for all goals set Leadership vacuum for
global health, particularly
World Bank report on in the UN system
health implementation of
user fees particularly in

many African countries

New funding for HIV,
tuberculosis, malaria, and
immunisation (GAVI,
Global Fund, President'’s,
Emergency Plan for AIDS)

President’s Malaria Initiative
Partnership for Maternal,
Newborn and Child Health
formed

Bird flu investments

Increasing rhetoric regarding
health systems building

Health 8 formed with more
united UN leadership for
global health

More global leaders and
personalities giving
attention and funds for
global health

African and Asian
countries gain
Independence

Cold War with influence of super
powers in some nations

End of Cold War

Structural readjustment
Africa hit by debt and HIV/AIDS
Globalisation

Heavily indebted poor country initiative

United Nations reform

Rise of major new philanthropic foundations
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2015: Millennium Development Goals target

A

Alma-Ata declaration

World Summit for
Children goals set

health
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Cairo reproductive  Millennium Development
Goals set
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GLOBAL HEALTH

INTERNATIONAL
HEALTH

PUBLIC
HEALTH

Geographic Direct or indirect affect on Countries not your own; Population health of a

reach health; transcends national low income and middle- particular community or
boundaries income country

Level of Global cooperation Bi-national cooperation Does not usually require

cooperation

global cooperation

M HEALTH
gl SCIENCES

Individuals Both prevention in Both prevention in Prevention programs for
or populations and clinical care populations and clinical populations
populations of individuals care of individuals

Access to Health equity among nations Help people of other Health equity within a
health and for all people nations nation or community
Range of Interdisciplinary/multi- Few disciplines; little Multidisciplinary —
disciplines disciplinary within and multidisciplinarity health and social

beyond health
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Cross-Sector Collaborations
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Fundamentals of
Human Rights Based Approaches (HRBA)

to Health
Conditions and resources Health Promotion Improvement
o Peace o Advocate
o Shelter o Enable
o Education o Mediate
o Food
o Income

o A Stable Eco-System

o Sustainable Resources
o Social Justice

o Equity

Improvement in health requires a secure

foundation in these basic prerequisites.
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Seven Interrelated Strategies for
Incorporating HIAP in the United States

Developing and structuring cross-sector relationships;
Incorporating health into decision-making processes;
Enhancing workforce capacity;

Coordinating funding and investments;

Integrating research, evaluation and data systems

Synchronizing communications and messaging; and

N o O bk W bd e

Implementing accountabllity structures

Gase, Pennotti, and Smith (2013)
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Undoing Institutional Racism
“Administrative Evil”

Oppression permeates different organizational characteristics and dimensions and systems theory
describes how organizational structures (subunits or substructures) and functions interact with the
external environment and external forces.

1. Individual Level
a. Staff members attitudes, beliefs, and behaviors

2. Intraorganizational Level
a. Operations through internal climate, policies and procedures
b. Includes staff relationships rooted in hierarchical power relationships

c. Decreases psychological empowerment and promotes powerlessness among staff and clients (difficult for
organizational leadership to promote because its highly individualized and contextually layered and embedded

3. Extraorganizational Level
a. Instrument of domination, limits viability and sustainability of other organizations and communities they serve
b.  Controls their access to resources, opportunities, and services

c. Influences communities, public policies, and institutions (regulatory, economic, political, professional); shaped
by sociopolitical and economic contexts that frame organizational P&Ps and functioning

Source: Griffith, et al, 2007
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Frameworks for Equity and Justice

Focus Individuals Institutions Community
LIBERALISM DELIBERATIVE
Person DEMOCRACY COMMUNITARIANISM
Theory : . Common good
well being Public governance ) S
. ) Social solidarity
Individual freedom Popular sovereignty
. MINIMALIST STATE RESPONSIVE STATE RESPONSIBLE STATE
Policies iy . - o .
Individual rights Civic participation Public welfare
DISTRIBUTIVE DELIBERATIVE
Paradigms JUSTICE JUSTICE V\S/r?acé?l_oigf;lﬁfo
Why can | justly claim? | Who decides and how? J '

Aday, 2000
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Q&A
Chaos or Community?
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