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Toronto’s Health Care System
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The relationship that the Black community holds with the
healthcare system is precarious, unstable, and in many ways
works against the health of Black community members. This
relationship is so complex that it intersects with the reality, and
everyday lives of Black people, and their encounters with anti-
Black racism in society.

And let’s begin there. The physical and mental health impacts
that racism has on the Black person are undeniable. The Black
Health Alliance reported that studies have found links between
Black Canadians experiences with discrimination, and
mistreatment results in a consistent (arguably constant) state of
stress, making them 2x more likely than White Canadians to be
at risk for disease (i.e. high blood pressure, higher chances of
obesity and lower self-rated health overall) (Black Mental
Health Alliance, 2018). This assessment can be linked to the
added stress of the White Collar Workforce environment
(reference article 3), or the everyday encounters with racism
when leaving your home, living in your community and
engaging with members of the community. 
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The impact of constantly living in survival mode has
its own impact alone on how the health of Black
persons are impacted, but this coupled with
increasing the need for Black bodies to develop
stress-coping behaviours (e.g. smoking) also
functions to impact the Black community
disproportionately (Black Mental Health Alliance,
2018).

That being said, although the social implications of
Black body’s health are evident - they are also
coupled with the discrimination Black patients face
when coming into contact with the medical and
health care system. The Black Health Alliance stated
that a report regarding sexual health education and
services for Toronto found only Black youth
indicating racism in the health care system deterred
them from accessing sexual health clinics (2018). This
really serves as the first peak into the Black
community’s relationship with the healthcare
system; where even institutions that have been
designed as preventative measures do not penetrate
or impact the Black community - one of the most
vulnerable - as they should, because the racism
imbedded in the service and process of care deters
Black communities from seeking access.  This creates
an intricate, systemic and counterproductive reality
where Black bodies are forced to choose between
maintaining their mental health (avoiding racist
encounters) at the expense of their physical health
(sexual education, treatment, resources etc.).

We can also look at the systemic and political
operation of health crises that have been directly
isolated to the Black communities across North
America. In Alabama there was the Tuskegee
Syphilis experiment in 1932. This experiment was
framed as free health care for impoverished Black
communities, and recruited over 600 Black men -
399 with latent syphilis, and 201 healthy - where
they not only withheld information about who had
tested positive for syphilis, but provided no
treatment for this disease (Nix, 2017).

The purpose of this experiment was to collect data
on the disease and how it developed in the human
body (blindness, tumours, loss of motor function,
neurological and cardiovascular problems). Not
only did the misinformation lead to the disease
being spread unknowingly throughout the
community, but also children began being born
with the disease (Nix, 2017). Ultimately, affecting
the relationship the Black community had with the
healthcare system once the truth of this experiment
became exposed. It’s also important to note, this
was not something of the past - if you’re reading
this, this happened during your lifetime. And the
last participant who survived this experiment died
in 2004 (Nix, 2017).

Similarly, reports developed by Disease Control
and Prevention, Black women’s experience in the
healthcare system are just as disparaging. Overall,
Black women are 3-4 times more likely to
experience fatality during childbirth. Which in
many ways are connected to the idea of the Strong
Black Woman, where they are understood as being
able to tolerate higher levels of pain, and overcome
barriers that the average woman isn't expected to
succumb to. This results in their concerns being
dismissed, and their care being neglected. How do
we manage the inequalities of Black people in
health care? First, developing anti-black racism
policies to address these concerns. Second, hiring
Black practitioners and developing Black health
care institutes. And in many ways we have begun to
move in this direction, yet there is still a long
journey ahead of us.

Stay Safe & Stay Healthy,

The BlackExecs Team.
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