
•	Anti-Black racism is a public health crisis 
in Canada, creating and reinforcing serious 
health and social inequities for Black 
Canadians.

•	The absence of health data on race 
and ethnicity prevents us from fully 
understanding disparities in care and health 
outcomes. This has led to gaps in research 
on the relationships between race, ethnicity, 
racism and health.1, 2, 3 CNA supports the 
call for enhanced collection and analysis of 
race and ethnicity data in partnership with 
racialized communities. We further call for 
collaborative structures to ensure identified 
health disparities are addressed.4

•	CNA acknowledges that anti-Black 
racism is a part of the history of Canadian 
nursing and has contributed to a lack of 
representation of Black nurses in leadership 
and advanced practice positions.

•	CNA is committed to listening to and 
learning from our members, patients and 
communities about how we can overcome 
anti-Black racism and take decisive actions 
to address systemic racism within the 
profession.

•	CNA is committed to reviewing our own 
policies, procedures, practices and training 
to ensure they are anti-racist and anti-
oppressive.

•	CNA calls on all levels of the nursing 
profession — including students and 
faculty, recruitment and retention 
specialists, and entry-to-practice and 
career nurses — to incorporate innovative 
strategies to address anti-Black racism 
within their processes and institutions. In 
particular, nursing schools should integrate 
anti-racist and anti-oppressive pedagogies 
in their curriculums. 

CNA’s Key Messages on Anti-Black Racism  
in Nursing and Health

KEY MESSAGES

ANTI-BLACK RACISM  
IN CANADA

Black, Indigenous and people of colour in Canada have been subjected to racism that has plagued Canada 
since its inception. In particular, the recent tragic events of violence and brutality in the United States have 
brought into sharp focus the impacts of anti-Black racism on Black Canadians. The history of Black people in 
Canada spans over 400 years, with significant contributions to our nation’s deep and rich history.5 The violent 
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ANTI-BLACK RACISM  
AND HEALTH 

Racism is an important determinant of health, contributing to unacceptable health and social inequities. While 
there is no quick fix to this massive systemic problem, CNA believes ongoing racism and discrimination are root 
causes of health disparities. This needs to be tackled aggressively at all levels. 

Anti-Black racism continues to reinforce inequitable outcomes for Black people in Canada. Research has found 
that race is related to other social determinants of health, leading to significant disparities for Black communities 
in terms of life expectancy,8 diabetes,9 household food insecurity,10 and rates of those who are considered the 
working poor.11 In addition, the impact of experiencing racism affects psychological and physiological well-
being.12 However, this data only tells a small part of the story. 

It has been well documented that health data for Black people is unavailable because it is not collected 
consistently. The collection of race and ethnicity data is inconsistent between provinces and across health 
systems. The COVID-19 pandemic has made this problem conspicuous in Canada. The U.S., for example, is 
showing an increasing fatality rate for Black and Latino COVID-19 cases; in Canada, national data for Black 
communities is unavailable, so we are left to rely on neighbourhood demographic data to infer the increased 
burden in some Black communities.13 Without this data, the gaps in services and health challenges remain 
invisible, making much-needed targeted interventions and policies difficult or impossible. The same claim can 
be made for health research more broadly, where a lack of race and ethnicity data makes it challenging for 
health-care providers to do what’s best for their patients. 

Systemic anti-Black racism within the health-care system has also affected access to services, with some people 
reluctant to seek care due to racist and discriminatory experiences and, therefore, potential under-screening.14, 15, 

16 In particular, patients can lose trust in the system when access to mental health services is limited or linked to 
interactions with police.17 Trust can also be undermined when clinical tools fail to address unique risk protective 
factors of Black communities.18 Tailored services developed in partnership with communities are needed to 
address their concerns and develop culturally competent health assessments; this should be accompanied by 
a review of policies and procedures that aims to improve equity and eliminate racism.19, 20 

Anti-racist and anti-oppressive interventions should be a routine part of all nursing practice. Nurses need 
to be equipped with the knowledge and skills to apply culturally competent and anti-racist interventions 
and treatments essential to supporting Black communities. It is also important to ensure that the workforce 
represents the population we serve. Although race and ethnicity data is not collected nationally on the nursing 

history of colonization and slavery in Canada have laid the foundation for anti-Black racism to permeate society 
today. Anti-Black racism, which refers to racism targeting Black people, can be used by individuals as well as 
institutions to reinforce beliefs, attitudes, stereotypes and discrimination, often through longstanding policies 
and practices.6, 7 The dialogue has never been more pronounced than it is now and it is time to take action to 
identify, eliminate and heal communities from this crisis. 



workforce, research has identified that Black nurses are underrepresented in the workforce and particularly in 
leadership, senior and advanced practice roles. This also impacts services, as clients may find greater comfort 
in seeing health-care providers who look like them. 

ANTI-BLACK RACISM  
AND NURSING

Nurses and all other health-care providers are just as susceptible to unconscious racial bias or inappropriate 
beliefs that can affect interactions with patients, communities and even fellow co-workers.21 Historically, 
Canadian nursing schools, administrators, associations and regulatory bodies have all contributed to establishing 
white, European-centric models of nursing and health,22 thus explicitly or implicitly maintaining anti-Black racism. 
For example, in academia, prospective Black students were refused admission into nursing schools until the 
1940s23 and institutions continue to lack anti-racist and anti-oppressive curricula within nursing education.24, 

25 In the workforce, nurses have experienced racism and discrimination26 and there continues to be a lack of 
diverse representation in leadership, senior and advanced practice positions.27

 
Individual and systemic action is needed to de-colonize the nursing profession and ensure the profession can 
continue to provide safe, compassionate and ethical care to Black and racialized clients and communities.

1	 Khan, M., Kobayashi, K., Lee, S. M. and Vang, Z. (2015). “(In)Visible minorities in Canadian health data and research,” Population 
Change and Lifecourse Strategic Knowledge Cluster Discussion Paper Series/ Un Réseau stratégique de connaissances Changements de 
population et parcours de vie Document de travail: Vol. 3 : Iss. 1 , Article 5. Available at: https://ir.lib.uwo.ca/pclc/vol3/iss1/5

2	 Mushira, M. K., Kobayashi, K., Vang, Z. M., & Lee, S. M. (2017). Are visible minorities “invisible” in Canadian health data and research? 
A scoping review. International Journal of Migration, Health, and Social Care, 13(1), 126-143. DOI: http://dx.doi.org.proxy1.lib.uwo.
ca/10.1108/IJMHSC-10-2015-0036

3	 Rodney, P., & Copeland, E. (2009). The health status of Black Canadians: Do aggregated racial and ethnic variables hide health disparities? 
Journal of Health Care for the Poor and Underserved, 20(3), 817–823. https://doi.org/10.1353/hpu.0.0179

4	 Khan, M., Kobayashi, K., Lee, S. M. and Vang, Z. (2015). “(In)Visible minorities in Canadian health data and research,” Population 
Change and Lifecourse Strategic Knowledge Cluster Discussion Paper Series/ Un Réseau stratégique de connaissances Changements de 
population et parcours de vie Document de travail: Vol. 3 : Iss. 1 , Article 5. Available at: https://ir.lib.uwo.ca/pclc/vol3/iss1/5

5	 McGibbon, E., & Etowa, J. (2009). Anti-racist health care practice [Google Books]. Canadian Scholars’ Press Inc: Toronto, ON. 
6	 National Collaborating Centre for Determinants of Health (2018). Let’s Talk: Racism and Health Equity (Rev. ed.). Antigonish, NS: National 

Collaborating Centre for Determinants of Health, St. Francis Xavier University.
7	 Black Health Alliance. (n.d.). Anti-Black racism. Retrieved from http://blackhealthalliance.ca/home/antiblack-racism/ 
8	 Public Health Agency of Canada. (2018, August). Key health inequalities in Canada: A national portrait. Retrieved from: https://www.

canada.ca/content/dam/phac-aspc/documents/services/publications/science-research/key-health-inequalities-canada-national-portrait-
executive-summary/key_health_inequalities_full_report-eng.pdf

9	 ibid
10	 ibid
11	 Patterson & Veenstra (2013) 
12	 Nestel, S. (2012, January). Colour coded health care: The impact of race and racism on Canadians’ health. Retrieved from: https://www.

wellesleyinstitute.com/wp-content/uploads/2012/02/Colour-Coded-Health-Care-Sheryl-Nestel.pdf
13	 Bowden, O. & Cain, P. (2020, June 2). Black neighbourhoods in Toronto are hit hardest by COVID-19 — and it’s ‘anchored in racism’: 

experts. Global News: https://globalnews.ca/news/7015522/black-neighbourhoods-toronto-coronavirus-racism/ 



14	 Nestel, S. (2012, January). Colour coded health care: The impact of race and racism on Canadians’ health. Retrieved from: https://www.
wellesleyinstitute.com/wp-content/uploads/2012/02/Colour-Coded-Health-Care-Sheryl-Nestel.pdf

15	 McGibbon, E., & Etowa, J. (2009). Anti-racist health care practice [Google Books]. Canadian Scholars’ Press Inc: Toronto, ON.
16	 Canadian Mental Health Association. (2018, September). Mental health in the balance: Ending the health care disparity in Canada. 

Retrieved from: https://cmha.ca/wp-content/uploads/2018/09/CMHA-Parity-Paper-Full-Report-EN.pdf
17	 African Canadian Legal Clinic. (2017). Making real change happen for African Canadians. Retrieved from: https://tbinternet.ohchr.org/

Treaties/CERD/Shared%20Documents/CAN/INT_CERD_NGO_CAN_28173_E.pdf
18	 Nelson, L. E. … Wilson, C. L. (2019). A recipe for increasing racial and gender disparities in HIV infection: A critical analysis of the 

Canadian guideline on pre-exposure prophylaxis and non-occupational post-exposure prophylaxis’ responsiveness to the HIV epidemics 
among women and Black communities. Canadian Journal of Human Sexuality, 28(1), 1–4. https://doi-org.proxy1.lib.uwo.ca/10.3138/
cjhs.2018-0043

19	 Nestel, S. (2012, January). Colour coded health care: The impact of race and racism on Canadians’ health. Retrieved from: https://www.
wellesleyinstitute.com/wp-content/uploads/2012/02/Colour-Coded-Health-Care-Sheryl-Nestel.pdf

20	 McGibbon, E., & Etowa, J. (2009). Anti-racist health care practice [Google Books]. Canadian Scholars’ Press Inc: Toronto, ON.
21	 Nestel, S. (2012, January). Colour coded health care: The impact of race and racism on Canadians’ health. Retrieved from: https://www.

wellesleyinstitute.com/wp-content/uploads/2012/02/Colour-Coded-Health-Care-Sheryl-Nestel.pdf
22	 Flynn, K. (2009) Beyond the glass wall: Black Canadian nurses, 1940–1970. Nursing History Review, 17, 129–152. DOI: 10.1891/1062-

8061.17.129
23	 Ibid.
24	 Jeffries et al. (2018). Understanding the invisibility of black nurse leaders using a black feminist poststructuralist framework. Journal of 

Clinical Nursing, 27(15-16), 3225-3234. https://doi-org.proxy1.lib.uwo.ca/10.1111/jocn.14505
25	 Jefferies, K. (2020, May 20). Recognizing history of Black Nurses: A first step to addressing racism and discrimination in nursing. Retrieved 

from http://pridenews.ca/2020/05/12/recognizing-history-black-nurses-first-step-addressing-racism-discrimination-nursing/
26	 Gupta, T. D. (1996) Anti-Black racism in nursing in Ontario. Studies in Political Economy, 51(1), 97-116. DOI: 

10.1080/19187033.1996.11675330
27	 Jefferies, K., Aston, M. & Murphy, G. (2018). Black nurse leaders in the Canadian healthcare system. Nursing Leadership, 31(4), 50-56. 

DOI: 10.12927/cjnl.2019.25756.


