
RESOLUTION NUMBER 42  

SUPPORTING THE ANTI-RACISM IN PUBLIC HEALTH ACT 

 

WHEREAS, for centuries structural racism in the United States has harmed Black and Brown communities and 

served as a major barrier to health equity; and  

 

WHEREAS, racial disparities in in health care access and health outcomes exist at alarming rates as seen in the 

prevalence of chronic health conditions, such as diabetes, asthma, and hypertension, and infant and maternal 

mortality and morbidity rates, and police brutality in Black and Brown communities; and 

 

WHEREAS, in the United States people of color are less likely to be insured and thus have only limited access 

to health care providers, which disproportionally burdens Black and Brown communities and further 

exacerbates racial disparities; and 

 

WHEREAS, the federal government has failed to recognize and address the structural racism that has denied 

people of color access to quality health care and its devastating impact on Black and Brown communities for far 

too long; and  

WHEREAS, the COVID-19 pandemic has unveiled these inequities and has made it impossible to ignore racial 

disparities in health care access and health outcomes for people of color; and 

 

WHEREAS, Black and Brown people are nearly three times more likely than White people to contract 

COVID-19 and two times more likely to die from the disease; and  

 

WHEREAS, racial disparities in health care access and health outcomes have plagued our nation for far too 

long, and comprehensive research of the of the public health impacts of structural racism is needed to confront 

and dismantle the racist systems and practices that have created these disparities by developing race-conscious 

public health approaches; and 

 

WHEREAS, the federal government’s failure to collect race and ethnicity data on COVID-19 testing, 

hospitalizations, and deaths makes very evident the need for comprehensive research on the impacts of 

structural racism in health care access and health outcomes; and  

 

WHEREAS, it is time for our nation to recognize and treat structural racism as the public health problem that it 

is; and 

WHEREAS, on September 3rd, 2020 Senator Elizabeth Warren (D-Mass.) and Representatives Ayanna 

Pressley (D-Mass.) and Barbara Lee (D-Calif.) announced their bicameral bill, the Anti-Racism in Public 

Health Act, to confront the public health impacts of structural racism in health care access and health outcomes 

through two bold, new programs within the Centers for Disease Control and Prevention; and 

WHEREAS, the Anti-Racism in Public Health Act will expand investment in research on the public health 

impacts of structural racism by creating a National Center for Anti-Racism at the Centers for Disease Control 

and Prevention to develop a research base and knowledge in the science and practice of anti-racism; and  

WHEREAS, the National Center for Anti-Racism would undertake such activities as research, data collection, 

awarding grants, and providing leadership and coordination on the science and practice of anti-racism in the 

provision of health care, the public health impacts of systemic racism, and the effectiveness of interventions to 

address these impacts; and  

WHEREAS, at least three regional anti-racism centers to conduct research, educate the public, and coordinate 

public health efforts will be established under the National Center for Anti-Racism; and 



WHEREAS, the central mandate of the National Center for Anti-Racism is to actively develop and implement 

anti-racist public health policy and to that end it will establish at least three regional anti-racism centers to 

conduct research and data collection, educate the public on the impacts of structural racism, and coordinate 

public health efforts; and 

WHEREAS, the Anti-Racism in Public Health Act will establish a dedicated Law Enforcement Violence 

Prevention Program within the National Center for Injury Prevention at Control at the Centers for Disease 
Control and Prevention to approach combatting police brutality and violence as a public health matter and to 

address the resulting psychological injuries, trauma and stress, which disproportionately affect marginalized 

populations. 

NOW THEREFORE IT BE RESOLVED, by the Board of Aldermen of the City of St. Louis,  

that we recognize that combatting racism is a public health necessity and that the disparities in health care 

access and health outcomes in Black and Brown communities are caused by structural racism and must be 

reversed, and that accomplishing this will require greater investment in and the expansion of research on 

structural racism in health care and the development of anti-racist public health policies, and to this end we 

support the passage of the Anti-Racism in Public Health Act of 2020. 

 

Introduced this 18th day of September, 2020 by: 

The Honorable John Collins- Muhammad, Alderman 21st Ward 

The Honorable Lewis Reed, President of the Board of Aldermen  

 

 

 

Adopted this 18th day of September, 2020 as attested by: 

 

 

 

 

 

 

_____________________     ____________________ 

Terry Kennedy      Lewis Reed 

Clerk, Board of Aldermen     President, Board of Aldermen 

 


