
 

 

 PROPOSED BY: PUBLIC HEALTH ADVISORY BOARD 

INTRODUCED:  NOVEMBER 24, 2020 

 

RESOLUTION NO.  ___________ 

 

AFFIRMING THAT RACISM IS A PUBLIC HEALTH CRISIS 

 

 WHEREAS, even before the foundation of America’s colonies, racism has existed in 

America. Examples of this are many, including Indigenous people being forcefully removed 

from ancestral homelands, familial kinship systems, natural resources, cultural ways of life, 

and language resulting in generational hardships including social, and economic, and 

political disadvantages as well as physical, psychological and spiritual trauma; and 

 

 WHEREAS, the public health community is aware that Native Americans and Alaska 

Natives have a higher burden of illness, injury, and premature mortality than non-Hispanic 

Whites; and 

 

 WHEREAS, the Black experience in America beginning with slavery,  Jim Crow laws, 

Grandfather Clause, and the long delayed recognition of the 14th Amendment and other 

violations of the 14th Amendment, redlining & other forms of housing discrimination all of 

which have allowed preferential opportunities for White Americans for generations while 

subjecting people of color to hardships, disadvantages and violence in every area of life and 

created a legacy of inherited trauma and economic oppression across generations; and 

 

 WHEREAS, systemic racism refers to how large-scale, political and economic forces, 

which are historically deep and play out over generations, result in deep-seated and often 

ignored social, economic, and power inequities which then shape the distribution of health 

risks and inequitable access to resources for health, resulting in the disparate social and 

spatial clustering of negative health outcomes; and 

 

 WHEREAS, throughout the history of the United States systemic racism and 

inequality has manifested itself by acts of discrimination and oppression directed towards 

Black, Indigenous and people of color (BIPOC) and their communities resulting in fear, 

anxiety, trauma, terror, and long-term physical and mental health impairments, as well as 

causing economic oppression for the targets of racism, their communities and subsequent 

generations; and 

 

 WHEREAS, in response to the killing of George Floyd and the unnecessary death of 

countless others in the same pointless fashion, people across the country have risen up to 

protest the historic economic, environmental, and social injustices occurring towards people 

of various races and ethnicities, which continues to disproportionately affect the Black 

community; and 

 

 WHEREAS, systemic racism has resulted in race as a social determinant of health, 

with persistent racial disparities in all aspects of health including housing, education, 

healthcare, employment, worker protections, criminal justice, climate impacts, food access, 

and technology, and Center for Health Progress has reported that data shows, race, income, 

and ZIP Code have a bigger impact on health than behavior or medical care; and 

 

 WHEREAS, BIPOC individuals and communities are disproportionately suffering in 

part due to long standing, unaddressed health disparities as well as systemic racism and 

other socioeconomic inequities, and these persistent disparities in health outcomes are not 

due to genetic or biological differences between the races, but to the entrenched systemic 

racism in American society; and  



 

 

 WHEREAS, BIPOC residents of Whatcom county are not immune or separate from the 

significant trends of health disparities that we see in national and state public health data; 

and 

 WHEREAS, the current COVID-19 pandemic has exacerbated the racial disparities 

within our nation’s BIPOC communities ranging from health care access to risk exposure, 

and there is a clear correlation between maps showing rates of COVID-19 hospitalizations 

and neighborhoods with high social vulnerability; and  

 

 WHEREAS, lack of culturally and linguistically competent healthcare has resulted in 

less utilization of services and poorer health outcomes among BIPOC individuals; and 

National Academy of Medicine (NAM) found “racial and ethnic minorities receive lower-

quality health care than white people—even when insurance status, income, age, and 

severity of conditions are comparable” and evidence from social psychological and health 

disparities research suggests that clinician–patient racial/ethnic concordance may improve 

minority patient health outcomes; and 

 

 WHEREAS Black women are at least three times as likely to die in childbirth as White 

mothers, and Black newborns are more than twice as likely to die as White newborns, a 

disparity that is wider today than it was in 1850 when the majority of Black Americans were 

enslaved, and one that is not related to the economic or educational status of the mother; 

and 

 WHEREAS, Black Americans also have higher levels of low birth weights, and Black 

children are more likely to endure asthma and have more severe symptoms than White 

children; and 

 

 WHEREAS, while the health disparities faced by indigenous and black populations are 

often the most reported,  Whatcom county has multiple minority populations that face 

negative health consequences as a result of systemic racism; and  

 

 WHEREAS, racism impacts child development, and in Whatcom County only 23% of 

AI/AN children and only 27% of Hispanic children entering kindergarten were ready for 

school, as opposed to 54% of White children; and 

 

 WHEREAS, racism impacts mental health, and in Whatcom County 66% of AI/AN 

10th graders, 43% of Black 10th graders and 44% of multi-racial 10th graders reported 

feeling depression, as opposed to 36% of White 10th graders; and  

 

 WHEREAS, racism impacts education, a determinant of health, and in Whatcom 

County 63% of AI/AN and 71% of Hispanic young people graduate on time, as opposed to 

82% of White young people; and 

 

 WHEREAS, racism impacts economic stability, a determinant of health, with the 

median household income of Black families in Whatcom County being less than half of that 

of White or Asian families, and Multi-racial, AI/AN, and Native Hawaiian/Pacific Islanders 

have a median household income over $20,000 less than White or Asian families; and 

 

 WHEREAS, disparities in health outcomes and determinants of health by race are 

clearly evident in Whatcom County where life expectancy for American Indian/Alaska Native 

populations is 69 years compared with 81 years for White population; where 2 out of 3 

American Indian/Alaska Native youth experience depression compared with 1 out of 3 White 

youth; where median income is significantly lower for American Indian/Alaska Native, 

Hispanic, Black, and Multi-Racial populations than for White and Asian populations; where 

children who are American Indian/Alaska Native or Hispanic are half as likely to enter 

https://fortune.com/2019/07/15/mahmee-serena-williams-mark-cuban/
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.htm


 

 

kindergarten with skills needed to succeed in school and are also significantly less likely to 

graduate from high school on time; and 

 

 WHEREAS, a just public health system would hold all of our individual choices to the 

fundamental principles of social equity and public welfare that were built into the very 

foundation of that system. It would not permit individual bias to persist on the policy or 

operational level. While it would not, and could never, eliminate racial bias in individuals, it 

would neuter its effects, by holding each of us to the standards of equity and fairness upon 

which our metrics are based; and 

 

 WHEREAS, we are concerned with public policy. Policy is the province of governance. 

As individuals, and as representatives of our institution, we identify racism as a systemic 

flaw, and an enemy to the public, wherever we encounter it. We commit to evaluating and 

reforming our policies, our practices, and our leadership, to reflect our commitment to this 

mission; and 

 

 WHEREAS, the American Public Health Association, National Association of County 

and City Health Officials, and the American Academy of Pediatrics have declared racism as a 

public health crisis. The disparities caused by systemic racism that we have outlined in this 

resolution represent a public health crisis which affects us all. 

 

 NOW, THEREFORE BE IT RESOLVED this Health Board will advocate that Whatcom 

County government implement, with intent and fidelity, policies and practices that reflect a 

conscious effort to ensure racial equity, equity of access and service, and further to ensure 

the equitable treatment of all people, regardless of race or ethnicity.  

 

Section 1. This Health Board declares that racism is a public health crisis.  

 

Section 2. This Health Board is committed to making Whatcom County a welcoming, 

inclusive, and safe community for everyone. While we promote free thought and speech, we 

condemn racism and brutality, hate speech, bigotry, violence and prejudice in any form. 

 

Section 3. This Health Board endorses the continued implementation and use of policies and 

practices for employee conduct and equitable treatment of all people and honors, by 

approval of this Resolution, the common humanity of all people, regardless of race or 

ethnicity.  

 

Section 4. This Health Board commits to actively participating in the dismantling of systemic 

racism and its impacts in Whatcom County by:  

 A. Implementing annual training on the following topics for all elected officials, 

 County staff and members of boards, commissions and committees: implicit bias, 

 trauma informed practices, and review of health disparities.  

 B. Assessing and revising County department policies, procedures, and ordinances to 

 ensure racial equity and transparency are core elements.  

 C. Ensuring that hiring practices provide equitable opportunities for people of color to 

 be employed to help ensure the diversity in our workforce represents the diversity in 

 our community.  

 D. Prioritize Promote diversity of race within the county boards and commissions.  

 E. Supporting community efforts to amplify alleviate issues of racism and bias and 

 engaging actively and authentically with communities of color wherever they  live.  

 F. Building and strengthening alliances with other organizations that are confronting 

 racism, and encouraging other agencies to recognize racism as a crisis, including 

 considering County membership in the Government Alliance on Race and Equity 

 (GARE), which is a national network of local government agencies working to achieve 



 

 

 racial equity and advance opportunities for all. Additionally, involve community 

 representation and input in matters of historic and continued racial injustice.  

 

Section 5. This Health Board will continue to, through its goodwill, dialogue, and decision-

making efforts and powers, evaluate and support policies that are consistent with the 

principles of equity of access, services, and treatment of all people regardless of race, color, 

or ethnicity and ensure that such policies do not perpetuate or exacerbate racial disparities 

within the county.  

 

Section 6. This Health Board shall facilitate keeping data and monitoring progress on the 

goals set up on the resolution. 

 

 APPROVED this day of ___ of ____________, 2020.  

 

 WHATCOM COUNTY HEALTH BOARD CHAIR 
ATTEST:             WHATCOM COUNTY, WASHINGTON  

 

_________________________________          ______________________________ 

Dana Brown-Davis, Clerk of the Council                     Barry Buchanan, Council Chair  

 

APPROVED AS TO FORM:  

 

/s/ Royce Buckingham____________________  
Civil Deputy Prosecutor  


