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DESCRIPTION 
 
The course is designed to introduce the students to a critical analysis of race, racism and the 
social and political construct of race through the lens of a socio-historical framework. The 
course includes lectures and interactive seminars that explore racial oppression, the invention 
of race, structural violence, racial identity and privilege from a systems and personal 
perspective and examine how these constructs and feelings interact with and impact the health 
care system and health care professionals. The course will provide a safe space and a 
pedagogical model for community-centered, culturally inclusive, respectful and socio-historical 
dialogue for students. Students will be encouraged to critically analyze and engage in 
introspection regarding internalized assumptions, attitudes and self-identity. 
 
OBJECTIVES: 
Students will:  
 
Summarize the meaning and origins of race as a social and political construct. 
 
Identify and describe the etiology of health disparities. 
 
Describe and interpret the complex nature of the intersection of race, health and health 
professionals. 
 
Critically analyze the implications of race and racism on healthcare and health professional 
behavior. 
 



 

 

Examine critical perspectives on race and appraise its impact on the relationship between 
patient and provider.  
 
Apply communication skills regarding racial, class and cultural disparities, historical 
trauma, and the politics of race in the health care professions. 
 
Engage in discussion about race and racism. 
 
METHODOLOGY:   
Lecture and seminar 
The first six sessions will be led by the course director, followed by four weeks of student 
facilitated discussion on topics that explore the intersection of race and healthcare.  
 
Structured notes will be taken each week and compiled into blog posts. Notes and handout 
from group activities, as well as optional student reflection essays will be included.   
 
EVALUATION: The course is offered as pass/fail. Attendance will be taken each session. 
Students are allowed to miss one class session in order to pass the course. Students will 
volunteer to take notes on the weekly discussions, contribute to the planning of a community 
forum in the fall, as well as actively participate in self-reflection and group discussion.  
 
REQUIRED TEXTS: Readings will be posted on Canvas. Students should read each of the articles 
prior to the session and come prepared to discuss.    
     
OPTIONAL TEXTS: 
 
Adapted from: 
Sharon Washington Ed.D MPH at sharongewashington@gmail.com .  
Washington, S et al. “Deconstructing Race in Medicine and Health: Our Patients and Ourselves” 
Course Syllabus, 2016, Icahn School of Medicine at Mount Sinai, NY, NY. 
 
 
GRADING POLICY:  

Columbia University School of Nursing grading system is as 
follows:  

 

Letter Grade Range Letter Grade Range 

A+ 100 B- 80-81 

A 93-99  C+ 78-79 

A- 90-92  C 72-77  

B+ 88-89 C- 70-71  



 

 

B 82-87  F 69 and below 
 
 
TURNITIN:    
     Turnitin is a web-based platform that allows instructors and their 

student to check written work for improper citation or 
misappropriated content. Turnitin checks submissions against internet 
sources, publications, and other student papers within the course, at 
Columbia University, and at other institutions. Each submitted paper 
receives an “originality report” in which passages of high similarity to 
another source are highlighted and linked to their original source. 
Turnitin also offers a suite of additional services, including peer review 
functionality and an online grade book. 
 
School of Nursing instructors may submit or request that students 
submit their assignments via Turnitin instead of or in addition to 
CourseWorks. Please be advised that the instructor, at his or her 
discretion, may choose to submit students’ written work to either the 
Columbia repository or Turnitin’s universal repository. Questions 
about this policy should be directed to the Coordinator for Curricular 
and Academic Support.” 

 
 
COURSE POLICY:  (optional)                             

1. Students are expected to attend all sessions, with one absence 
allowed, and participate in the final group project.  

2. Students are responsible for all readings, information and 
materials assigned or presented in class.  

3. Please turn cell phones to vibrate during class and use only in 
emergencies.  Use of phones during class time is distracting. 

 
 
TOPICAL OUTLINE:   
Week 1: What is Race? 
Prior to engaging in discussion of racial health disparities, the group must have a shared 
understanding of the meaning and origins of race as a social and political construct. This 
discussion will provide background on the socio-historical context of the creation of race and 
the values and principles upon which this construct was founded. Significant time will be spent 
also on introductions to the course and each other. 
 
Week 2: Race & Worldviews 
Western health and illness care emerged through the lens of the European worldview and 
ethos and has been used historically and politically to reinforce certain beliefs and practices 



 

 

that have produced health disparities we face today. In an increasingly global world and diverse 
field, training programs for health providers must consider the impact of perpetuating the 
exclusion of alternative and indigenous healing modalities and cultural perspectives. 
 
Week 3: The Creation of Disparities 
The historical trauma of imperialism, genocide, and cultural genocide experienced by 
communities of color around the world via the ideologies of white supremacy and Manifest 
Destiny, have produced global and national health disparities that disproportionately impact 
communities of color. This discussion will root the discourse of racial/ethnic health disparities 
within this socio-historical context in order to create space for engaging with the etiology of 
contemporary health inequality. 
 
Weeks 4: Race in Healthcare 
This discussion will explore how issues of race, racism, privilege and notions of (white, male, 
landowning) supremacy are evident in health professional education. Readings will cover topics 
on Critical Race Theory and the uses of terminology and assumptions in educational settings; 
responses to self-reflection/diversity education for health professional students at other 
institutions; and health professionals’ implicit and explicit attitudes about race. 
 
Week 5: Talking Race 
Using examples derived from the students’ experience, we will learn how to operationalize the 
theory taught thus far. In particular, students will practice how to actively talk about race, 
racism, and white supremacy. The exercise will allow us, as budding antiracists, to be able to 
participate in often tricky and intimidating conversations around race. 
 
Week 6: Self-Care and Project Check-ins 
To break from the heavy topics discussed in previous weeks, the class will host a potluck 
halfway through the course to engage with peers in a relaxed, informal setting and continue to 
build community, understanding, connection, and compassion for ourselves and each other. 
Students will bring readings, poems, and recipes and participate in a show and tell 
activity in response to the prompt, “What does it mean to be a healer?” Students will use 
readings on curriculum reform, cultural competency, and structural competency to inform their 
projects. 
 
Week 7: Race and Genetics 
In this session we will understand how the field of genetics is re-naturalizing the concept as 
race, and how health professionals assess, diagnose and treat patients based on assumptions of 
race and genetics. Readings explore the role of genomic science of the last decade in replacing 
and reproducing traditional notions of race as biological; medical stereotyping of diseases 
considered to be associated with a race from Jeffersonian times through waves of immigration 
to racial profiling in healthcare today; the use of race in health decision-making and alternative 
theoretical frameworks for understanding racial disparities in health. Students will discuss how 
we are taught about genetics and how one might take into account race in illness and patient 
care. 



 

 

 
Week 8: Whiteness 
Dialogues of race, inequality and disparities tend to focus primarily, or solely, on the most 
racialized and marginalized groups. This is important for bringing attention to the populations 
that bear the burden of negative health and social outcomes, however, it also serves to 
perpetuate the normalization of whiteness. Whiteness serves as the baseline upon which all 
non-white groups are compared. This session explores the construct of whiteness: the history 
of inclusion and exclusion of various European groups, privilege and power attributed to the 
collective white identity, and trauma embedded in the white experience.  
 
Week 9: Race and Capitalism 
This session explores the intricate relationship between the creation of race and the formation 
of capitalism as the dominant, global monetary system. History of racism and oppression as 
drivers of economic growth will be explored, and the contemporary perpetuation of disease 
and suffering as sources of profit are discussed. Students are asked to consider: as individuals 
and a field, what is our investment in racial disparities and suffering as sources of income and 
financial security? 
 
Week 10: Reflection and Action 
Together we will reflect on the course, whether we had changed as individuals, and whether we 
would approach our health professional education differently. We will also brainstorm action 
items toward moving the school and the campus toward a collective vision of the institution as 
a school that embodies a culture of respect, inclusion, and diversity.  
 
 


