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Dr. Tony Whitehead

[Senator Howard Lee]


Now to examine the context in which healthcare reform will play out, especially among urban African Americans, Professor Whitehead will tell us about the impact of the new law on the problems of racialized urban ghettos and what can be learned from community-based participatory research. 


Dr. Whitehead has been here for many years in North Carolina—a graduate of Shaw University. Dr. Whitehead, we extend a warm welcome back home to you and recognize you at this time.

[Dr. Tony Whitehead]


Thank you and good afternoon to everyone. I guess I'm taking a sort of different approach, being an academician and a researcher. My point is that this whole healthcare reform will need participation from so many of us. And what do we do here in the academy? Even with sort of little known disciplines as my own, anthropology, there is a role that we can play.


I was a faculty member here in the School of Public Health back in the late '70s, early '80s, and I was taught a lot. In fact, when I arrived here, I suffered culture shock. And after two years I said to my chair, "I don't know what the hell it is that you people in health education do!” I had come from a department of anthropology—new Ph.D., very theoretical—and I just didn't understand this stuff. So he looked at me—Dr. Guy Steuart—and he said, "What the hell is it that you anthropologists do?"


And I wasn't prepared to answer the question. I didn't know what we were supposed to be doing. But I said, "You know, we go into situations that we don't know very well, and it seems like chaos, but we know that there is a system there, and our job is to come to understand that." And he said, "Well, get the hell out my office and go do your job!"


There were so many lessons that I learned, and one of them was the importance of public health reaching out to those at greatest risk, those who are underserved, those in great need, and those who were hard to reach.

The other lesson that I think was central was that my role as a health educator or even as an anthropologist was to be a broker of how do you bring the resources to those in need.


I've got to get through this stuff, but I want to take a few minutes to recognize some people. All too often, when we start something new, we forget the people before us who were doing these things. 


One was Guy Steuart, as I mentioned, who was always giving me lessons. We used to fight all the time.


There was a Mr. Howard Barnhill here, who actually started a war on poverty in North Carolina before it was adopted in Washington.


There was Mr. Leonard Dawson, a good old boy from Kentucky, who said to me one day, "Tony, I never would think that my two best friends would be the two black faculty members in the department." And one of the reasons for that was that, although Leonard didn't have a Ph.D., he took mercy on me. And when I was frustrated, he would go in with a cigarette hanging out and say, "All that crap you were talking about, Tony, this is what it means."


Margaret Pollard was one who really contributed–and these first four people have all passed, and that's why I'm mentioning them. Margaret Pollard passed recently. She was the first person to get me involved in Johnston County and really taught me what it was to go out to a county where people need what you are doing, and they wanted the message, etc.


Ms. Polly Lambert, who is here in the audience, is from Johnston County. For the 11 years I was here, she made sure that my students and I stayed on message about Johnston County, North Carolina.


And, of course, John Hatch. I consider John Hatch to be a genius at working in communities. I mean, all I had to do was to go out with him to see him do what he did in Siler City in transforming some change in Chatham County with $15,000.


And that was a very good lesson because, for a lot of the things that I do, I don't have very much money. I am not a big-funded person—just small monies.


But the thing that was very important about lessons is that you come to understand the importance of policies, but policies without action plans are just sort of tools that people give you.


It was like when I first got married, and I thought I was going to do the “man building” stuff. You know, I was going to make things. So I bought all of these tools, and I never built anything because I didn't have the motivation or the will, and I didn't have an action plan. So the issue is, now what do we do with these things? I think that we all know bills and policies that brought the attention of health disparities to us, but, here again, we usually talk about these bills in terms of these large, macro types of differences. You know, how we compare people of color with whites. However, it's within these categories that we do find people who are in great need—what [William Julius] Wilson called the underclass—who are really at the heart of disparities but are frequently left out for a lot of reasons.


So how do we reach those particular populations as Ralph [Forquera] pointed out with urban Indians and being invisible? So we have to move beyond that, and so that's where one of these groups from myself is a group that I began to refer to as racialized urban ghettoes. These populations are usually referred to as sort of underserved, inner-city, etc., but I intentionally began to use this concept of racialized for several reasons.


One reason is that in the communities that I work in, in the Baltimore-Washington Urban Corridor, most of the communities are 90% black or more. There was a book published in '94 called American Apartheid that talked about this type of segregation that exists in our cities.
Also, by using the title of racialization, I wanted to really speak to the fact that we also have to address race and racism, both in terms of the policies that created/contributed to these communities as well as the role that race and racism play in the heads of the people who reside in these particular populations. All of those things have to be addressed if we are going to address the issues that we are talking about with reform.


They have high population density. One lady in Baltimore said to me, "No wonder we're killing ourselves," when I showed her some maps of where people lived and density. "We're all living on top of each other."


They have low male-to-female population ratios, particularly in this age group, as homicide became a leading killer of young blacks and also as what I refer to as the "incarceration epidemic" began to remove these young men from these communities. 


This results in high rates of single female-headed households, and the only problem with that—well, there are many problems—is that they don't earn as much money. So there is a sort of a feminization of poverty.

· Inadequate employment opportunities—all the rest of the stuff related to employment;

· The exodus of high socioeconomic status residents resulting in a lower tax base;

· High rates of concentrated and extreme poverty;

· Difficulties in trying to take advantage of employment opportunities elsewhere;

· Highest mortality rates from many of these conditions;

· Continual environmental deterioration;

· High levels of social and cultural isolation. I'm not going to go into the definition of these words;

· A recent in-migration of other groups with competition over scare resources;

· What some people call gentrification, others call revitalization, but the displacement of people from their communities, from their houses, but also from their homes. Home has a really powerful meaning for people.

· And, of course, the stuff that I've been into for the last few years that has to do with incarceration and the increased rates now of prison-to-community reentry, where you take young people out of the community and make prison their primary socializing institution. Also in prison, where you learn to become a criminal for some people who weren't criminals before. You get all sorts of conditions and diseases, and then you're turned back into the community without opportunity. And, these communities are already struggling with a lot of issues.


So, one of the things in the work that I do, everything that I talk about, I am reminded of by the people that I work with doing focus groups. People talked about their own communities as being unhealthy because of all of these particular issues.


They also talk about, "We all have to be accountable. We all have to respond. The parents, the schools, the neighborhood, and, particularly, 'What you people in the university gonna do?' You can do a lot as well." And then, they suggest we all have to work together. There has to be an intersectiorial type of approach to this.


So, we need multiple tools because of this complexity. And so, another particular initiative back in 2000 that started was community-based participatory research (CBPR). And I look at community-based participatory research as being very important because it began to get federal attention for people like myself who had been talking about this community-based approach. And we need to be involved, and academicians need to be involved, and so CBPR called on academicians to work with people in communities, and they call on this in the federal policy.


So health disparities—we all know what that is. CBPR is not only a tool, but it's also an action plan. And it's an action plan that's given to you generally, and you have to sort of organize it based on your own particular community setting. And these are just some items to support that particular position.


So the relevance for these communities that are underserved—I think Mayra [Alvarez] brought up these particular points, so this is something that I can skip in terms of components of the bill itself.


What else can be done? Now, community-based participatory research has been adopted in several universities. All over the country, people are making attempts to bring universities into play in working with their communities. I think that public health like at North Carolina has been at the forefront of this for years.


I was recently reminded that community-based participatory research hasn't been working in ways in many places that people had hoped for. But like any other policy, everything has to be worked on. It can be improved. And part of our jobs is to continue to work to improve this approach, as well as come up with new ideas in terms of how we can do this intersectorial type of thing that people in the community call for.


OK, so what I've done, although I hope to retire soon, is that I just created a five-year strategic plan to sort of bring together the development of science around what I do in ethnography and what I have done for years in terms of community health research as science.


And so the first activity that we propose is really stuff that I've been working on for a long time: how to bring your outreach from the university to communities into a sort of a plan that is systemic. That really, really you lay out and you try to train your students, you try to develop action plans, you have partnerships with the community, etc. 


Now, I wanted to just say this stuff here isn't important. I just put it down because sometimes people will say, "Well, you aren't proposing anything that's new. Or where is the public health? Or where are the other theories, etc.?" They are there; that's all that this is about.


But part of my thing was that in my long career of working in public health there were these areas that didn't seem to be connected. You know, people would talk about, "Well, do a needs assessment." But sometimes the needs assessment wasn't attached to the program that was being designed or how the program was being evaluated, etc.


So these are just four systems that I've developed that's part of this thing. And you can either go to the CuSAG (Cultural Systems Analysis Group) website or you can see this thing later for more information. (http://www.cusag.umd.edu/) I only have 20 minutes here, and sometimes I get off into stories.


Another one that we proposed is also what we've been doing, is an urban health and human ecology project. And that comes completely out of public health and what I learned here. It's really collecting data at the neighborhood level that focuses on the needs within these communities.


And the second big category: what are the assets and resources? And so part of our orientation, again that came out of North Carolina, is that we sort of begin to collect this data and the data that we have collected to organize it, put it into this system, continue to update it with our students, and to be able to feed it back to those communities from which we collected it so that they can use the data to design their own programs. Because, for a lot of the activities that community-based organizations attempt when they go for funding, they will talk about these issues, but frequently they will be asked by the funder, "Well, where's the data? We need more than your stating this particular issue."


Another area that's very important is that of evaluation. It's becoming more and more important. And so we have more organizations—now that we have thrown ourselves out there—in the D.C. area saying, "We need evaluation. We can't get funded without evaluation. Can you help us with evaluation?"


Well, if you don't systemically put something together—I can't do all of this by myself—you've got to be able to integrate. And within the university you have a lot of resources and skills. And in the training of your students, hopefully, you can address that. So the other thing is that can we really, really sort of institutionalize this university-community health outreach?


I wanted—and I need to close this down soon—to mention a question that was put to me by one of my focus groups that was very, very contentious. They came in cussing me out, cussing out the University of Maryland, and, you know, they were saying, "Look, we've been telling these people this stuff about reentry and prisons and all of this for 20 years. The folk in this city, they don't listen. They just do the same old crap. They give some money to an academic at the University of Maryland to come out here and ask us these same, stupid questions."


And one person, they made the point, "What we want to know: are you here to help us, harm us, or do nothing?" And they go into this thing about a lot of you people, academicians and journalists: you come out here, you get your theses, you write your papers, and then you write up all of this stuff about our pathologies. But what have you done to really, really help with the issue?"


So, I'm going to cut through some of this because I know I'm coming to the end. I mentioned the four people with references to their own communities. They called for more university-based accountability, and that was the reason for this idea of the UC-HON (University to Community Health Outreach Network).


We've had a number of workshops that I sort of put together to first recognize the people on campus that were working around these particular issues, particularly of prison-to-community reentry. And so we did a workshop and we got all those people together, and then the next year we sort of invited in policymakers, community-based organization representatives, and others.


And so, now what we plan to do, hopefully, is in January to have a longer conference in which we are bringing people out to have discussions, presentations. We did this some years ago with AIDS and African Americans.


And, in fact, Ms. Lambert, who was from Johnston County, was now up as an administrative assistant for a congressman from Johnston County, and she helped me pull that off. And this is again, the thing about money and my saying about my not having much money—it's always related to the people. Who would ever know that the lady from Johnston County, who helped me there, would now be helping me on Capitol Hill?


So this is the stuff with regards to what we plan to do that I just spoke to, because what is happening with all of this stuff, like this removal of young men from these communities. When you have young men being removed, then you have difficulty in terms of developing strong, healthy families, because you reduce the pool of potential husbands and fathers. And without strong families, how do you begin the process of having healthy communities? So all this stuff becomes related.


So what we did with the AIDS conference that we did some years ago was that we had a lot of panel discussions, and we spent three days on this topic, and people felt that they didn't have enough time—that they were just getting into the issues that they need to address. 


So, I'm almost at the end. These are some things we plan to offer at the workshop that's related to part of the conference. It's related to some of the skills that we want to transfer and to providing technical assistance. And then, of course, being from a small department of anthropology without too much money, we are in a process of really getting the School of Public Health to be one of our primary partners. 


We have a new school of public health that's only four years old, but they are really doing some very interesting things in those four years. One is that they started a partnership some years ago with a community there, in which they were carrying out some of these activities, and I was on their advisory committee for about three or four years. Last year they got their prevention research center funded. They have this new center for health equity that I'm going to come back to in a minute. They have started this global health activity, and they’ve started a project of working with churches in a sort of community-based participatory research approach. 


And they also are trying to address this issue of health literacy— that is, all of the issues around literacy generally and then people's knowledge, lack of knowledge, about health care, the healthcare system, etc. 


The area of cultural competency—I try to convince my colleagues in anthropology that this is really a place that anthropologists can play quite a role to understand cultural differences. I remember a few years ago, I was working with the guy who was the director of the AIDS program in D.C., and he said, "Look we need more of you folk because D.C. now has such cultural diversity that we can't begin to even think about developing successful programs unless we have some knowledge of the culture, language, and all the rest of this stuff. So please ask your colleagues with this expertise to help us in understanding some of this."


And then they also are working on HIV/AIDS. This is just some stuff of my relationship with them.


I'm excited about the possibility of working with the Center for Health Equity because the university has just brought five people in from the University of Pittsburgh to man this thing—a whole team. And I've known these folk for a long time. And we do have similar approaches to our community health orientation. So I look at them. I welcome them and hope that even some of the goals that I have, from where I sit, can be achieved.


This thing is not a long info-commercial for the work at Maryland and CuSAG. I try to use it as an example of how we in the university—again taking the lessons that I learned at UNC—can play a role in actually achieving the goals and objectives related to healthcare reform. And that is the only way that these things will really have the impact that they could have.

[Senator Howard Lee]


Well, thank you very much, Dr. Whitehead, for sharing the findings from your research and offering a vision of what schools of public health, social work, and other engaged academic organizations can do. That not only is very inspirational but certainly insightful. 

