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Commentary

IntroductIon 

Even those Herculean efforts we hail 
as successful will produce no more 
than temporary “peaks of progress,” 
short-lived victories that slide into 
irrelevance as racial patterns adapt 

in ways that maintain White 
dominance.

 -- Derrick Bell1

 Bell’s epigraph responds to the 
question, why have we continually 
failed to achieve racial equity despite 
improvements in certain areas of civil 
rights?1 Racism has never left, but has 
changed with the times,2 which ob-
servers have characterized as  “mod-
ern racism,”3 the “new Jim Crow,”4 
“reinvented racism,”5 and “a more 
civilized way of killing.”6 One reason 
for racism’s durability is the focus on 
interpersonal and institutional rac-
ism without a corresponding focus 
on structural racism,7,8 which we 
define as the totality of how soci-
ety is organized to privilege White 
communities at the expense of non-
White racialized communities.9-11 
 Structural racism is partly main-
tained by institutional racism, refer-
ring to racial inequity perpetuated 
by organizations, such as banks, hos-
pitals, and governmental agencies. 

Although structural and institu-
tional racism are often conflated, an 
analogy from chemistry may help 
clarify their differences. Buckmin-
sterfullerene (bucky ball) is a mol-
ecule of carbon atoms arranged like 
a soccer ball (Figure 1). It is incred-
ibly strong and stable because forces 
exerted on a single atom are distrib-
uted through the bonds of the entire 
structure of the molecule. Similarly, 
a hard kick to a soccer ball momen-
tarily deforms it, but the ball reverts 
to a sphere. Each societal institution 
is like a carbon atom, perpetuating 
institutional racism. Structural rac-
ism, then, derives its strength and 
resilience from the interconnections 
among institutions, just as Buck-
minsterfullerene does from the con-
nections among carbon atoms.12,13 
While studies of institutional racism 
focus on single institutions, studies 
of structural racism must emphasize 
the connections across multiple insti-
tutions, and the system as a whole.9

 Further, there are underlying prac-
tices common across institutions, 
which we term racialized rules, just as 
the carbon atoms and atomic bonds in 
Buckminsterfullerene all operate with 
the same chemical rules. These explicit 
and implicit rules refer to the norms, 
principles, and regulations that govern 

Commentary – StruCtural 
raCiSm: the ruleS and 
relationS of inequity

Gilbert C. Gee, PhD1; 
Margaret T. Hicken, MPH, PhD2

Why do racial inequalities endure despite 
numerous attempts to expand civil rights 
in certain sectors? A major reason for this 
endurance is due to lack of attention to 
structural racism. Although structural and 
institutional racism are often conflated, 
they are not the same. Herein, we provide 
an analogy of a “bucky ball” (Buckminster-
fullerene) to distinguish the two concepts. 
Structural racism is a system of intercon-
nected institutions that operates with a 
set of racialized rules that maintain White 
supremacy. These connections and rules al-
low racism to reinvent itself into new forms 
and persist, despite civil rights interventions 
directed at specific institutions. To illustrate 
these ideas, we provide examples from the 
fields of environmental justice, criminal 
justice, and medicine. Racial inequities in 
power and health will persist until we redi-
rect our gaze away from specific institutions 
(and specific individuals), and instead focus 
on the resilient connections among institu-
tions and their racialized rules. Ethn Dis. 
2021;31(Suppl 1):293-300; doi:10.18865/
ed.31.S1.293

Keywords:  Racism; Inequity; Race/Ethnic-
ity; Disparity; Social Determinants

1 Fielding School of Public Health, 
Department of Community Health Sciences, 
University of California, Los Angeles, CA
2 Institute for Social Research, University of 
Michigan, Ann Arbor, MI

Address correspondence to Gilbert C. Gee, 
PhD; Fielding School of Public Health, 
UCLA,650 Charles E. Young Drive South, 
Los Angeles, CA 90095; gilgee@ucla.edu



Ethnicity & Disease, Volume 31, Supplement 1, 2021294

Structural Racism - Gee and Hicken

the behavior of individuals and organi-
zations that reinforce racial hierarchies. 
Our institutions may oversee seeming-
ly different aspects of American life, 
but the racialized rules create similari-
ties across institutions that facilitate 
their symbiotic interconnectedness.

Inter-InstItutIonal 
connectIons

 Inter-institutional connections 
facilitate cooperation to maintain 

structural White supremacy.12 Resi-
dential segregation and environmen-
tal pollution provide an example of 
the bonds among different institu-
tions. The United States has always 
been a racially segregated society14,15 
and neighborhood racial composi-
tion continues to be a primary deter-
minant of the location of industrial 
polluters.12,16 Both segregation and 
the unequal distribution of pollution 
have been state sponsored through 
race-based zoning, with assistance 
from private entities through re-

strictive covenants, banking prac-
tices, and real estate steering.17-21 
 Exclusionary land zoning practic-
es help determine home cost and lo-
cation, prohibit multi-family hous-
ing or requiring minimum home and 
lot size, and exclude poor and non-
White families from certain areas of 
the city. Land use zoning dictates 
whether land is used for housing, 
public parks, or industrial facilities, 
for example, distributing resources 
like parks and burdens like polluting 
facilities to different neighborhoods. 

Figure 1. Buckminsterfullerene
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 One might expect that cities with-
out zoning policies would be more 
racially integrated and would show 
environmental equity. Houston, 
for example, has never been zoned. 
However, compared with the zoned 
city of Dallas, Houston is similar in 
its segregation of home value, lot siz-
es, multi-family housing, and race/
ethnicity,22 and has also dispropor-
tionately burdened non-White fami-
lies with pollution. The work of one 
institution, local government, was 
shifted to private industry, but the 
effect of racial inequity remains.18,22

 Institutional cooperation also 
shows in the regulation of marijuana 
possession and distribution. Racial-
ized criminalization of marijuana use 
was a way to control immigration 
from Mexico as early as the 1930s.23 
The narrative changed in 1972 when 
National Commission on Marijuana 
and Drug Use reported that usage 
was high among White and wealthy 
students, with White men more like-
ly than others to be arrested.24 States 
softened punishments and mari-
juana came under the purview of 
social and health services. The nar-
rative changed again with the War 
on Drugs, which reprised marijuana 
as a criminal justice issue. Arrests 
related to marijuana possession in-
creased dramatically, disproportion-
ately for Black men.25 The narrative 
continues to evolve now that mari-
juana is a commodity. In Colorado, 
Black men were still twice as likely 
to be arrested for marijuana posses-
sion compared with White men.26 
Yet, the marijuana business, domi-
nated by White men, generates an-
nual revenue of $1.8 billion.27 Thus, 
marijuana is controlled by economic 

interests for White residents and the 
criminal justice system for Black res-
idents. With each shift in narrative, a 
new institution would come to regu-
late race and marijuana, from crimi-
nal justice, to health and human 
services, to business and agriculture.  
 The COVID-19 pandemic has 
exposed how institutions operate 
together to disproportionately bur-
den non-White Americans.28-32 Our 

less available for areas with large pro-
portions of non-White families,34 in-
creasing transmission risk. Further, 
social distancing measures can them-
selves be deadly, as show in this quote:

“[B]lack men have to pick 
their poison — risk their lives 
(and the lives of others) to Co-
vid-19 by not wearing a mask 
[or] risk their lives to police 
officers who see them as suspi-
cious while wearing a mask.”35 

 The impact of this population 
health shock will likely reverberate 
in racial/ethnic inequities for genera-
tions, not only due to the unequal 
long-term impact of the economic 
downturn, but also due to the transi-
tion to online education and work-
places. The use of online learning 
assumes equity in technology, food 
security, and stable job schedules and 
flexibility for family members who 
can support remote learning. The ra-
cial inequity of each of these factors 
will compound the existing inequi-
ties in educational quality. Because 
systems of racial inequity are repli-
cated and reinforced across the sec-
tors of education, labor, and health, 
it will be particularly challenging to 
address the resulting health inequities 
resulting from this single pandemic.

 
racIalIzed rules 

 Racialized rules, embedded in 
everyday practice across institutions, 
serve to maintain the racial hierarchy 
while appearing neutral on their sur-
face. Consider the way in which race 
groups are commonly ordered in 

Our institutions may 
oversee seemingly different 

aspects of American 
life, but the racialized 
rules create similarities 
across institutions that 

facilitate their symbiotic 
interconnectedness.

interconnected institutions have 
established a system of racially un-
equal vulnerability to COVID-19. 
Residential, educational, and occu-
pational segregation and the unequal 
resource investment have ensured 
that non-White Americans are dis-
proportionately living in under-re-
sourced neighborhoods with under-
resourced schools, and working in 
front-line, essential, yet precarious 
occupations.33 Upon this socially 
driven, morbidity-related vulner-
ability, COVID-19 testing has been 
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publications with White listed first 
(Table 1). Races are not sorted by 
population size, in alphabetical order, 
or by time of settlement in the Unit-
ed States. The most plausible reason 
for having the White category first is 
that they are the default, normal ref-
erence group from which to consider 
all others, based on unwritten norms 
on how to represent race in research.
 These norms are replicated else-
where, such as computer algorithms 
that replicate racial and gender bi-
ases.36-38 Further, race correction 
factors, with their blatantly racist 
histories,39,40 are another example 
of racialized rules. In medicine, it 
is  common to include a numeri-
cal weight when assessing clinical 
values to glomerular filtration rates 
(eGFR), spirometry readings, and 
other biomarkers.41 The presump-
tion is that the clinical values of 
Black Americans differ from the 
values established for White and all 
other racial/ethnic groups. Such ad-
justments create inequities in access 
to care,42 reinforce essentialist (bio-
logical) ideas of race, and uphold the 
racial hierarchy by assuming that 
White patients constitute the refer-
ence population, and by implication, 
that Black patients are deviant.41 
 Actuarial science also uses these 
correction factors to predict esti-
mates for life expectancies and fu-
ture earnings. These estimates are 
then used by life insurance compa-
nies and even the court system. Con-
sider the case where a judge had to 
rule on damages awarded to a child 
disabled due to lead paint,43 and 
the award was based on estimates of 
future earnings. The defendant’s at-
torney argued that the award should 

be less than half of the requested 
amount because the child was La-
tino and, according to actuarial pro-
jections, had lower earning potential 
than a White child. Racialized ad-
justments are common, with about 
45% of forensic economists saying 
they would use race-specific data to 
estimate losses for a child’s death.44 
Racialized adjustment perpetuates 
inequity because it literally devalues 
the lives of non-White Americans.44

 

Future dIrectIons 

 Developing effective policies and 
interventions to address racial ineq-
uities in health requires an empiri-
cal literature that characterizes the 
nature of structural racism. We must 
carefully delineate institutional from 
structural racism and accelerate re-
search on both. However, the greatest 
area for growth surrounds structural 
racism. To move this work forward, 
empirical work must focus on the 
ways in which social institutions are 
interconnected, reinforce one an-
other’s actions, and shift the work of 
inequity from one institution to an-
other. To build this literature, we pro-
vide several broad recommendations.

  Research on race and health 
should be built on frameworks that 
explicitly outline the link between 
structural racism and health.7,9,45 
These frameworks dictate that rac-
ism is more than interpersonal dis-
crimination, but ubiquitous and 
systemic, permeating all institutions 
to create our racially hierarchical 
social structure with its resilient in-
ter-institutional bonds.8,46 Empiri-
cally testing these frameworks will 
require innovative data, modeling 
approaches, and proper interpre-
tation of race variables. We do not 
mean to say that all research must 
empirically study structural racism. 
Rather, we urge the field to consider 
that regardless of the measures or 
the specific hypothesis being tested, 
structural racism is the fundamental 
driver that underlies racial inequities.  
 A literature that transforms health 
equity will be driven by a research 
community that is diverse in back-
ground and experience. Our experi-
ences inform who we are and what 
we see. This premise means that the 
research questions we ask, how we 
interpret the literature, and our basic 
ideas about the link between racial 
group membership and health are all 
limited by our personal biases.47,48 

Table 1. American Community Survey 5-year estimates, 2019, by race. Race alone 
or in combination with one or more other races. 

Total population N

White 244,597,669

Black or African American 45,612,523

American Indian and Alaska Native 5,643,919

Asian 21,408,058

Native Hawaiian and Other Pacific Islander 1,399,393

Some other race 17,859,236
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This means that science on inequal-
ity should accelerate when scholars 
from disadvantaged backgrounds 
are encouraged to trust and build 
their perspectives, rather than solely 
rely on research informed primarily 
by White perspectives.46-48 Because 
racialized rules are common knowl-
edge, they are difficult to see. It is for 
this reason that scholars with criti-
cal viewpoints are needed. They can 
more easily spot hidden rules so that 
we can amend or eliminate them.  
 Finally, all work on race and 
health must be interdisciplinary. 
Health inequities have not subsided 
despite decades of research and inter-
ventions on health behaviors, health 
care access, and health insurance. We 
need to further integrate the work 
from fields such as ethnic studies. 
Further, we recommend the integra-
tion of knowledge from humanists 
who can inform our frameworks on 
structural racism. For example, phi-
losophers Charles Mills49 and Achil-
les Mbembe6 provide us with an un-
derlying understanding of the ways 
in which our broader society oper-
ates with regard to race. Similarly, 
historians provide us with informa-
tion indicating that contemporary 
features of structural racism are not 
unfortunate happenstances, but the 
result of explicit racial policies to 
exclude non-White Americans.17,50,51 
By fully integrating knowledge from 
other disciplines, we can create stron-
ger frameworks on structural racism 
to understand how health inequi-
ties persist over historical time.52,53

 In addition to these broad 
recommendations, we provide 
several specific ideas with respect 
to the measures and modeling 

approaches and encourage scrutiny 
of racialized rules. Indeed, the 
growth of administrative data has 
made it possible to create innovative 
and interdisciplinary measures 
of structural racism that include 
reflect numerous institutions. 
Previous work has focused on 
metropolitan and neighborhood 
racial residential segregation54 and 
immigration and criminal justice 
policies,55 including the negative 
spillover effects of these policies.56,57 

that reflect multiple institutions 
implies that different institutions 
are operating at different times and 
places, and that it is the collection of 
the whole that matters for health in-
equities. We caution, however, that 
the use of macro-level measures does 
not mitigate the need for an explicit 
framework of structural racism.59 
 We also recommend expanding 
our modeling approaches to reflect 
the interconnected ways in which 
institutions operate. We can begin 
by estimating interactions between 
measures that reflect different insti-
tutions. Moreover, the study of inter-
connections lends itself naturally to 
complex systems analysis, including 
social network analysis and spatial 
network analysis.60,61 This research 
could include the study of formal 
contracts and policies across institu-
tions, of people who sit on executive 
boards in multiple institutions, and 
the exchange of information, money, 
and other resources across institu-
tions.62 Some studies have exam-
ined interconnections among groups 
that are promoting hate speech (eg, 
skinheads and neo-Nazis), but these 
studies could go further by con-
necting these groups to more for-
mal institutions that support them 
indirectly, and ultimately, trace 
these connections back to health.
 These modeling approaches can 
be used to examine the complexity 
within different and across compo-
nents of institutions. For example, 
police officers may feel empowered 
to discriminate against non-White 
community members in part be-
cause the courts often rule in their 
favor. And as the case of the Tuske-
gee Syphilis Study reminds us, it was 

To move this work [on 
structural racism] forward, 
empirical work must focus 

on the ways in which 
social institutions are 

interconnected, reinforce 
one another’s actions, and 
shift the work of inequity 
from one institution to 

another.

 Efforts currently underway are 
creating indices that reflect the 
multi-institutional nature of struc-
tural racism (similar to that which 
was created for structural sexism58). 
While these indices do not allow for 
direct tests of the bonds among in-
stitutions, the inclusion of measures 
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not long ago that medicine worked 
hand-in-hand with law enforce-
ment to perpetuate racial inequities. 
Indeed, the issue of medical repa-
triation, which involves the deporta-
tion of undocumented immigrants, 
compels us to remain constantly 
vigilant of the role that medicine 
plays in social inequalities.63 Thus, 
research on policing should also be 
accompanied with simultaneous 
research on the courts and medi-
cine. A key aspect of such research 
is to document how the institutions 
work together, focusing not only 
on formal transagency policies, but 
also on the informal day-to-day op-
erations across these institutions. 
 We have argued that racialized 
rules help normalize and systematize 
racial inequity. Research should un-
cover the many invisible rules that 
are evident, so as to more systemati-
cally interrogate them, and ultimate-
ly, shatter the structure of inequal-
ity. This includes the presentation 
of data that implicitly sorts racial 
groups by importance, and the pre-
sumption that a White comparison 
group is needed in research. These 
everyday practices, although seem-
ingly slight and mundane, accumu-
late to reinforce the racial hierarchy 
and perpetuate health inequities. 
 We can also examine racial cor-
rection factors and racialized algo-
rithms, documenting and teaching 
about their usage and history as 
is done by the Mount Sinai Ichan 
School of Medicine.64 We must criti-
cally evaluate the utility of these ad-
justments, and either eliminate them 
or replace them with more accurate 
and precise non-racial correction fac-
tors, as has been done recently at the 

University of Washington School of 
Medicine with regard to glomerular 
filtration rate estimates.65 Similarly, 
we can evaluate how the banning of 
race adjustment in court settlements, 
as has been done recently in Califor-
nia via Proposition SB-41, may im-
prove social and health inequities.
 For too long, research on racial 
inequities has emphasized lower 
levels of analyses, and viewed indi-
viduals and institutions acting in 
isolation.7 By focusing our atten-
tion toward the broader structure of 
racism, and breaking the bonds of 
the bucky ball, we may make new 
strides in building health equity. 
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