
 
DEMOGRAPHIC DESTINIES 

 

Interviews with Presidents of the  

Population Association of America 

 

Interview with Robert Hummer 
PAA President in 2021 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

This series of interviews with Past PAA Presidents was initiated by Anders Lunde  
(PAA Historian, 1973 to 1982) 

And continued by Jean van der Tak (PAA Historian, 1982 to 1994)  
And then by John R. Weeks (PAA Historian, 1994 to present) 

With the collaboration of the following members of the PAA History Committee:  
David Heer (2004 to 2007), Paul Demeny (2004 to 2012), Dennis Hodgson (2004 to 
present), Deborah McFarlane (2004 to 2018), Karen Hardee (2010 to present), Emily 

Merchant (2016 to present), and Win Brown (2018 to present) 



 2 

ROBERT HUMMER 
 

PAA President in 2021 (No. 84) 
 

WE DO NOT YET HAVE AN INTERVIEW WITH DR. HUMMER 
 

STAY TUNED! 
 
 
 
 



Demography (2023) 60(3):633–657
DOI 10.1215/00703370-10747542 © 2023 The Author
This is an open access arti cle dis trib uted under the terms of a Creative Commons license (CC BY-NC-ND 4.0).

Published online: 9 May 2023

Race and Ethnicity, Racism, and Population Health in 
the United States: The Straightforward, the Complex, 
Innovations, and the Future

Robert A. Hummer

ABSTRACT For far too long, U.S. racialized groups have expe ri enced human suf fer ing 
and loss of life far too often and early. Thus, it is crit i cal that the pop u la tion sci ences 
com mu nity does its part to improve the sci ence, edu ca tion, and pol icy in this area of 
study and help to elim i nate ethnoracial disparities in pop u la tion health. My 2022 PAA 
Presidential Address focuses on race and eth nic ity, rac ism, and U.S. pop u la tion health 
in the United States and is orga nized into five sec tions. First, I pro vide a descrip tive 
over view of ethnoracial disparities in U.S. pop u la tion health. Second, I empha size the 
often overlooked sci en tific value of such descrip tive work and dem on strate how such 
seem ingly straight for ward descrip tion is com pli cated by issues of pop u la tion het ero
ge ne ity, time and space, and the com plex ity of human health. Third, I make the case 
that the pop u la tion sci ences have gen er ally been far too slow in incor po rat ing the role 
of rac ism into expla na tions for ethnoracial health disparities and lay out a con cep tual 
frame work for doing so. Fourth, I dis cuss how my research team is design ing, col
lecting, and dis sem i nat ing data for the sci en tific com mu nity that will have poten tial 
to, among many other pur poses, cre ate a bet ter under stand ing of ethnoracial health 
disparities and the role of rac ism in pro duc ing such disparities. Finally, I close by sug
gesting some pol icy and edu ca tionrelated efforts that are needed to address rac ism 
and pop u la tion health within U.S. insti tu tions.

KEYWORDS Racism • Population health • Ethnoracial disparities • Add Health •  
Demography

Introduction

The 2020 mur der of George Floyd in Minneapolis and the large racial and eth nic dis
parities in sick ness, hos pi tal i za tion, and death dur ing the COVID-19 pan demic have 
brought wide spread atten tion to issues of race and eth nic ity, rac ism, and pop u la tion 
health in the United States. Such trag e dies have also fed into the coun try’s already 
poor pop u la tion health pro file and very wide health disparities. At the same time, 
some lead ing pol i ti cians have denied the exis tence of sys temic rac ism in the United 

Note This essay rep re sents the revi sion of my Presidential Address given at the 2022 annual meet ing of the Population 
Association of America, April 8, 2022, Atlanta, GA.
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634 R. A. Hummer

States, and oth ers have pro posed or helped pass laws to reg u late what can and can not 
be taught in schools regard ing race and rac ism. It is clear, then, that we are at a cross-
roads if we want to bet ter under stand racial and eth nic disparities in health and other 
dimen sions of social life in the United States. Hence, it is as impor tant as ever that 
the pop u la tion sci ences com mu nity weighs in and devel ops a bet ter under stand ing of 
the issues and facts at hand and works to ensure that our research find ings help edu-
cate the pub lic and inform pol icy in the effort to elim i nate health disparities and help 
cre ate a bet ter soci ety for all .

In this essay, I make the case that the pop u la tion sci ences com mu nity has a cen tral 
role to play in this crit i cal area of soci e tal con cern. Our seri ous engage ment in this 
area is of the utmost impor tance for at least three sci en tific rea sons. First, U.S. pop-
u la tion health is poor rel a tive to that of other highincome countries, and racial and 
eth nic health disparities are wide (Becker et al. 2021; Woolf and Aron 2013). Second, 
while pop u la tion sci en tists have for decades led the way in accu rately describ ing 
racial and eth nic health disparities, that task is as chal leng ing as it has ever been and 
our exper tise is espe cially needed. Third, at the same time, the pop u la tion sci ences 
com mu nity has fallen short in incor po rat ing the con cept and role of rac ism in under
stand ing racial and eth nic health disparities; that needs to change. Beyond sci en tific 
rea sons, there are also moral rea sons to engage in this area of work. Indeed, health 
dis par ity sta tis tics are not sim ply num bers; those num bers rep re sent lost lives and 
human suf fer ing for siz able groups of peo ple. There is pro found injus tice in such 
disparities that demands our atten tion.

Drawing on the fore go ing issues, my essay is divided into five sec tions. First,  
I describe the enor mous con tri bu tions that pop u la tion sci en tists have made and 
con tinue to make regard ing the doc u men ta tion of racial and eth nic disparities 
in U.S. pop u la tion health. Second, I argue that such seem ingly straight for ward 
descrip tion is both com pli cated by and can also be clar i fied by atten tion to pop u la-
tion het ero ge ne ity, time and space, and the care ful mea sure ment of both race and 
eth nic ity and human health. Third, I dis cuss the con cep tu al i za tion and mea sure-
ment of rac ism for research on racial and eth nic disparities in pop u la tion health, 
which is the sci en tific fron tier in this area of study.1 Fourth, I sum ma rize data col-
lec tion work that my col leagues and I are doing in the devel op ment of Wave VI 
of the National Longitudinal Study of Adolescent to Adult Health (Add Health)—
work that we hope facil i tates the short and longterm study of race and eth nic ity, 
rac ism, and U.S. pop u la tion health. In my brief clos ing sec tion, I urge the pop u-
la tion sci ences com mu nity to be bold in pro vid ing policymakers, stu dents, and 
the gen eral pub lic with crit i cal data and research find ings that can be used to help 
under stand and elim i nate longstand ing, unjust, and harm ful ethnoracial dispari
ties in pop u la tion health.

1 I am fully cog ni zant that race and eth nic ity are not iden ti cal con structs and dis cuss them in greater depth 
later in this essay. However, the racialization pro cess in the United States and else where has cre ated a 
fuzzy bound ary between the two con cepts (Williams 2012), mak ing it chal leng ing to empir i cally cap ture 
fully dis tinct dif fer ences between them. I use “race” and “race and eth nic ity” inter change ably through out 
the essay and use the term “ethnoracial” instead of racial/eth nic to refer to the broad set of categories I 
dis cuss.
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635Race and Ethnicity, Racism, and Population Health

The Straightforward

Demography as Foundational for Accurately Documenting Ethnoracial  
Disparities in Health

Racial and eth nic disparities in health and mor tal ity can not be under stood with out the 
tools and con cerns that form the core of demog ra phy as a sci en tific dis ci pline (Nam 
1979; Poston 2019; Preston et al. 2001; Siegel and Swanson 2004). We care fully con
struct rates with con cerns regard ing both numer a tors and denom i na tors, use sta tis ti cal 
tools like stan dard i za tion to take age dif fer ences across pop u la tions into account, and 
pro duce accu rate life tables for the U.S. pop u la tion as a whole and for its large sub
groups. We design our stud ies to be rep re sen ta tive of geo graph i cally defined pop u la-
tions and give sub stan tial atten tion to pop u la tion het ero ge ne ity within our data. We 
also pay obses sive atten tion to data qual ity and mea sure ment issues, and think about 
and mea sure time in the three dimen sions of age, period, and cohort. And demog
ra phers are care ful with regard to issues of cau sal ity: we employ causal mod el ing 
approaches only when the data and designs are appro pri ate and use causal lan guage 
with care. It is the core tools and con cerns of demog ra phy that pro vide pop u la tion 
sci en tists with such a high degree of cred i bil ity within the schol arly com mu nity and 
among policymakers. Drawing on these core tools and con cerns of demog ra phy,  
I now pro vide a brief over view of cur rent U.S. ethnoracial health disparities.

Racial and Ethnic Disparities in Population Health: A Brief Overview

It is clearly documented that Black Amer i cans have higher all -cause mor tal ity rates 
at most ages across the life course and live sig nifi  cantly shorter lives on aver age than 
White Amer i cans. Figure 1 shows esti ma tes of life expec tancy at birth for Black 
Amer i cans and White Amer i cans from 1900 to 2020. Black Amer i cans lived an esti-
mated 14.6 years shorter, on aver age, than White Amer i cans in 1900 (Arias et al. 
2017). While both groups exhibited sub stan tial increases in life expec tancy across 
the twen ti eth cen tury and through the first decade of the twenty-first cen tury, the 
Black‒White dis par ity in life expec tancy was still an esti mated 3.5 years in 2013 
(Arias et al. 2017).

Unfortunately, White Amer i cans exhibited mod est declines in life expec tancy in 
the mid-2010s and then a COVID-19-related decline of an esti mated 1.4 years in 
2020 com pared with 2019 (Arias and Xu 2022; Woolf et al. 2021). While life expec
tancy for Black Amer i cans con tin ued to inch upward in the mid- and late 2010s, they 
expe ri enced a much more sub stan tial 3.3-year esti mated COVID-19-related decline 
in life expec tancy in 2020 rel a tive to 2019 (Woolf et al. 2021). As a result, as the third 
decade of the twenty-first cen tury unfolds, Black Amer i can life expec tancy at birth 
is 5.8 years shorter than that of White Amer i cans (Arias and Xu 2022; Woolf et al. 
2021), a dis par ity sim i lar to what was seen in the late 1990s. Perhaps most alarming, 
life expec tancy at birth for Black males was just 67.8 years in 2020 (Arias and Xu 
2022; Woolf et al. 2021), a fig ure about three years lower than the esti mated male 
life expec tancy of 71 in the world as a whole (Heuveline 2022). Unfortunately, the 
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636 R. A. Hummer

Black‒White life expec tancy dis par ity is not just a sta tis tic; it reflects excess deaths 
and trag edy among Black Amer i cans that occur far too early, year in and year out, and 
rep re sents heart break and stress for dece dents’ fam ily mem bers, friends, and neigh
bors (Donnelly et al. 2020; Satcher et al. 2005; Umberson et al. 2017; WrigleyField 
2020).

The over all shorter lives for Black Amer i cans in com par i son with White Amer i cans  
are paralleled by worse selfassess ments of phys i cal health, higher prev a lence of 
mor bid ity across a wide range of bodily sys tems, worse indi ca tors of cog ni tive and 
phys i cal func tion ing, and higher lev els of dis abil ity. For exam ple, Hummer and Gutin 
(2018) reported agestan dard ized rates of hyper ten sion, dia be tes, func tional lim i ta
tions, and activ ity lim i ta tions among U.S.-born Black women aged 65+ that were 
1.5 to 3.0 times as great as rates among their U.S.-born White coun ter parts. These 
disparities are not spe cific to women; they are also wide and nearly ubiq ui tous for  
men (Hummer and Gutin 2018). Importantly, the higher mor tal ity rates and worse 
health of Black Amer i cans rel a tive to White Amer i cans is not exclu sive to those aged 
65 or older; these pat terns are gen er ally mir rored in ear lier stages of the life course. 
For exam ple, although twenty-first-cen tury increases in White Amer i can mid life 
mor tal ity are jus ti fi ably prob lem atic and have gar nered tre men dous research and 
policymaker atten tion, the 2021 Consensus Study on High and Rising Mortality Rates 
Among WorkingAge Adults (Becker et al. 2021:401) con cluded that “work ing-age 
mor tal ity rates were much higher among Blacks than among Whites through out the 
1990‒2017 period.”

Tragically, the mater nal mor tal ity rate is also 3.5 times as high among Black 
women as among White women (MacDorman et al. 2021), mor tal ity for Black  
Amer i cans aged 1‒24 is 1.6 times that of White Amer i cans (Rogers et al. 2021;  
Rogers et al. 2017), and the infant mor tal ity rate for babies born to Black women is 

Fig. 1 Life expectancy at birth for Black and White Americans from 1900 to 2020. Prior to 1929, figures 
are based on select states. Prior to 1970, estimates for Black Americans include other non-White groups. 
Sources: Arias et al. (2017), Arias and Xu (2020), and Woolf et al. (2021).
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637Race and Ethnicity, Racism, and Population Health

2.3 times as high as for babies born to White women (Ely and Driscoll 2020). More
over, these ele vated mor tal ity rates for Black Amer i cans in early seg ments of the life 
course are ech oed in myr iad worse health out comes as well, includ ing but not lim ited 
to car dio vas cu lar dis eases, most can cers, infec tious dis eases, and many mea sures of 
phys i cal func tion ing and dis abil ity (Geronimus et al. 2006; Hummer and Gutin 2018; 
Williams 2012). Lest any one think that U.S. racial equity has been achieved or is 
even within sight, this brief over view should serve to dis pel such a notion.

Unfortunately, ethnoracial health disparities are not lim ited to Black visàvis 
White Amer i cans. Indeed, data clearly indi cate enor mous pop u la tion health dispar
ities between the Amer i can Indian or Alaska Native (AIAN) pop u la tion and White 
Amer i cans. For exam ple, the inau gu ral fed eral gov ern ment report on the mor tal ity 
and life expec tancy of the AIAN pop u la tion, using data from 2019, showed that they 
have, by far, lower esti mated life expec tancy at birth (71.8 years) than any other 
ethnoracial group in the coun try (Arias et al. 2021); more over, the 2020 COVID-19-
induced life expec tancy decline was larg est (4.7 years) among the AIAN pop u la tion 
(Arias and Xu 2022). Earlier, Iliya Gutin and I used data from two large nation ally rep-
re sen ta tive sur veys to doc u ment AIAN pop u la tion health vis-à-vis other ethnoracial  
groups for those aged 45‒64 and those aged 65+; we also con cluded that the AIAN 
adult pop u la tion exhibited the worst health pro file of any ethnoracial group in the 
coun try (Hummer and Gutin 2018). Such poor health for AIAN adults cuts across 
many dis eases, selfreports, and causes of death, illus trat ing that a nar row focus on 
improv ing one or just a few con di tions or dis eases is not the best path way to achiev
ing equity with other groups.

In recent decades, His panic and Asian Amer i can pop u la tions have grown the fast
est and now account for approx i ma tely 19% and 7%, respec tively, of the U.S. pop-
u la tion (U.S. Census Bureau 2021). Given the rapid growth of these pop u la tions, 
there has under stand ably been grow ing inter est in their pop u la tion health pat terns 
and trends as well. And some of the news is pos i tive. For exam ple, despite some 
data uncertainties, Asian Amer i cans as a group exhibit lower age-spe cific mor tal ity 
rates, sub stan tially higher life expec tancy, and more pos i tive pop u la tion health pro
files com pared with all  other U.S. ethnoracial groups (Acciai et al. 2015; Hummer 
and Gutin 2018). Of course, there are impor tant excep tions and cave ats to such a 
pos i tive broad appraisal. To briefly men tion just two: the pop u la tion health pro file is 
much less pos i tive among Fil i pino, Hmong, Viet nam ese, and Cam bo dian Amer i cans 
com pared with Chi nese, Jap a nese, Korean, and Indian Amer i cans (Adia et al. 2020; 
Baluran and Patterson 2021; Cho and Hummer 2001; Frisbie et al. 2001), and pop
u la tion health mea sures tend to be less favor able among U.S.born Asian Amer i cans 
than among Asian immi grants (Hummer and Gutin 2018; Singh et al. 2013).

Heterogeneity by immi grant sta tus and national ori gin also char ac ter izes the pop
u la tion health pro file of His panic indi vid u als. Similar to Asian Amer i cans, His panic 
immi grants exhibit lower mor tal ity rates, higher life expec tancy, and a gen er ally 
health ier pro file than U.S.-born His pan ics (Alcántara et al. 2017; Hummer et al. 2007; 
Markides and Eschbach 2005). Indeed, sev eral stud ies esti mated that life expec tancy 
at birth, at age 25, and at age 65 for His panic immi grants is 2‒3 years higher than 
that of U.S.born His panic peo ple (Lariscy et al. 2015; Singh et al. 2013). And by 
national ori gin, Cuban and Domin i can Amer i cans tend to exhibit more pos i tive pop u
la tion health pro files than Puerto Ricans or Mex i can Amer i cans (Franzini et al. 2001;  
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Gutin and Hummer 2018; Markides and Eschbach 2005). Hence, as with all  of the 
large ethnoracial groups discussed thus far, a sim ple and straight for ward descrip tion 
of His panic pop u la tion health is chal leng ing at best.

Nonetheless, over all, the U.S. His panic pop u la tion exhib its some health indi ca tors 
that are rel a tively favor able com pared with those of the nonHis panic White pop u la
tion and oth ers that are less favor able. For exam ple, Hayward et al. (2014) showed that 
while life expec tancy at age 50 for both U.S.-born and for eign-born His panic pop u la-
tions is higher than that for their White coun ter parts, unhealthy life expec tancy at age 
50—which is mea sured by aver age years lived with a dis abil ity—is sub stan tially higher 
for both His panic groups rel a tive to their White coun ter parts. Moreover, the COVID-19  
pan demic has exhibited some of its greatest dev as ta tion on the His panic pop u la tion, 
as per haps most clearly and trag i cally evi dent in the esti mated 3.9-year decline in  
His panic life expec tancy in 2020 (Woolf et al. 2021). Such a decline has resulted in the 
near com plete loss of the long time His panic mor tal ity advan tage rel a tive to the non
His panic White pop u la tion (Arias and Xu 2022; Sáenz and Garcia 2021).

Finally, the pop u la tion health pro file of the non-His panic White pop u la tion of the 
United States, which remains the larg est ethnoracial group in the coun try at about 
60% of the pop u la tion (U.S. Census Bureau 2021), is per haps best char ac ter ized by 
adjec tives such as unex cep tional or medi o cre. Indeed, the 2018 life expec tancy at 
birth for U.S. non-His panic White indi vid u als of 78.6, while 3.9 years lon ger than 
that for the non-His panic Black pop u la tion, was 3.2 years shorter than that for the 
His panic pop u la tion. Moreover, the White life expec tancy at birth of 78.6 years, if 
sep a rately spec i fied, would place 29th of the 37 countries in the OECD. Note as well 
that these 2018 life expec tancy sta tis tics were, of course, prior to the dev as ta tion of 
the COVID-19 pan demic on U.S. life expec tancy. Similarly, the U.S. infant mor tal-
ity rate (IMR) per 1,000 live births in 2018 for non-His panic White women of 4.63 
is sub stan tially lower than that for non-His panic Black and AIAN women, mod estly 
lower than that for His panic women, and 27.5% higher than that for Asian Amer i can 
women. The IMR of 4.63 for non-His panic White women is also higher than that for 
the aver age OECD coun try and, if sep a rately spec i fied, would rank 30th out of 37 of 
all  OECD countries (United Health Foundation 2020).

Overall, this brief descrip tion points to two impor tant con clu sions ech oed in other 
recent assess ments of U.S. pop u la tion health (Crimmins et al. 2010; Hummer and 
Gutin 2018; Hummer and Hamilton 2019; Woolf and Aron 2013). First, it is clear 
that there con tinue to be very wide ethnoracial disparities in pop u la tion health that 
are espe cially dam ag ing to the Black and Amer i can Indian or Alaska Native pop u la-
tions in the United States, but that are also evidenced among par tic u lar sub groups of 
the His panic and Asian Amer i can pop u la tions. Second, even though U.S. ethnoracial 
health disparities are often gauged in com par i son to the nonHis panic White pop u la
tion, the pop u la tion health pro file of non-His panic White Amer i cans com pares quite 
unfa vor ably with most OECD countries around the world. When U.S. ethnoracial 
health disparities are gauged with the nonHis panic White pop u la tion serv ing as a 
ref er ence group, the bar is not high. Together, these sum mary con clu sions also inti
mate that the con text of life in the United States is not con du cive to favor able pop u
la tion health for even the most eco nom i cally, socially, and polit i cally pow er ful group 
in the coun try, a point that strongly sug gests major soci e tal changes are needed for the 
improve ment of pop u la tion health across the board.
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Complexities and Clarifications

The fore go ing over view, while infor ma tive at one level, is lim ited not only by its 
gen er al ity, but also by my largely ignor ing impor tant nuances that are key to more 
fully under stand ing ethnoracial disparities in pop u la tion health and devel op ing a 
thought ful research and pol icy agenda in this area of study. Thus, I focus this sec-
tion on three issues of com plex ity and clar i fi ca tion: (1) the con cep tu al i za tion and 
mea sure ment of race, eth nic ity, and ethnoracial cat e go ri za tion; (2) pop u la tion het
ero ge ne ity and its mean ing; and (3) the com plex ity of human health. I end this 
sec tion with com men tary on the fun da men tal impor tance of accu rate descrip tion in 
this area of sci ence.

Conceptualizing and Measuring Race and Ethnicity

In an impor tant pro ject that sys tem at i cally exam ined published sci en tific work on 
race, eth nic ity, and pop u la tion health since 1995 in lead ing jour nals of epi de mi  ol-
ogy, Martinez et al. (2023) showed that the vast major ity of papers on ethnoracial 
disparities in health did not define race or eth nic ity or pro vide read ers with any 
sense of why race and eth nic ity are mea sured as they are. Given the dam ag ing and 
discredited bio log i cal notions of race and eth nic ity that dom i nated Amer i can sci
ence through out much of the 1900s (Duster 2001; Frank 2007; Morning 2009), it 
is cru cial that pop u la tion sci en tists make explicit what we mean and mea sure when 
using the con cepts of race and eth nic ity (Krieger 2003; LaVeist 1996; Martinez 
et al. 2023; Roth 2016).

To that end, race and eth nic ity are both socio his tor i cal con structs that vary across 
time and place (Martinez et al. 2023); they cap ture social, polit i cal, eco nomic, and 
cul tural dom i na tion on the one hand, and exploi ta tion and oppres sion on the other 
(Williams 2012). The pro cess of racialization, driven by rac ism, distinguishes the 
dom i nant group(s) from those who are exploited and oppressed (Omi and Winant 
2015). Racialized group ings are often cre ated around phys i cal char ac ter is tics such as 
skin tone and are constructed and maintained by dom i nant social groups to restrict 
and pro tect val ued soci e tal resources, includ ing edu ca tion, power, priv i lege, money, 
space, and time. Ethnic group ings are largely com posed around cul tural char ac ter is
tics, such as lan guage, food, and dress, but may also be cre ated around phys i cal char
ac ter is tics. Because the dis tinc tions between race and eth nic ity are fuzzy given that 
the char ac ter is tics used to con struct and orga nize racialized groups over lap with the 
char ac ter is tics used to orga nize eth nic group ings, I com bine the con cepts of race and 
eth nic ity into an ethnoracial con struct and cat e go rize Amer i cans into the umbrella 
group ings of Black, Amer i can Indian or Alaska Native, His panic, Asian, and White 
(i.e., Williams 2012). Importantly, these are nei ther bio log i cally based nor static cat
egories, but instead reflect the socio his tor i cal con structs of race and eth nic ity as they 
cur rently exist in U.S. soci ety (Martinez et al. 2023). I fur ther rec og nize tre men-
dous het ero ge ne ity within each of these umbrella ethnoracial group ings; that is, these 
groups are all  inter nally het ero ge neous according to indi vid u als’ national ori gins, 
lan guage use, social and eco nomic char ac ter is tics, phe no typic fea tures, geo graphic 
dis tri bu tion, and more.
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Multidimensional Human Beings, Population Heterogeneity, and Meaning

Understanding ethnoracial disparities in health neces si tates that research ers rec og
nize that indi vid u als are not one-dimen sional racial and eth nic beings. Indeed, our 
per sonal iden ti ties encom pass var ied dimen sions that include but are not lim ited 
to age, birth cohort, bio log i cal sex, gen der iden tity, sex ual ori en ta tion, skin color, 
other aspects of phys i cal appear ance and phys i cal abil ity, nativ ity, legal sta tus, vet
eran sta tus, socio eco nomic sta tus, reli gious denom i na tion, geog ra phy of res i dence, 
and more. Relatedly, at the pop u la tion level, racial and eth nic sub groups are not 
inter nally homo ge neous and com prise peo ple of var i ous back grounds, char ac ter is
tics, and sta tuses who live in var ied con texts. Demographers have, of course, long 
been obsessed with pop u la tion het ero ge ne ity, even coining a cute phrase for it: 
“bro ken down by age and sex.” But pop u la tion het ero ge ne ity goes well beyond age 
and sex, not only in terms of the dimen sions of iden tity under con sid er ation but also 
in the com plex ity of mean ing under ly ing such het ero ge ne ity. Taking into account 
such het ero ge ne ity—not only sta tis ti cally, but also con cep tu ally—is crit i cal in 
describ ing and under stand ing ethnoracial disparities in pop u la tion health. And 
while thor ough con sid er ation of het ero ge ne ity that takes into account all  dimen
sions of iden tity is typ i cally impos si ble even with the larg est data sets that we work 
with, seri ous atten tion to het ero ge ne ity and its mean ings is always encour aged  
(Crenshaw 1991).

One exam ple of pop u la tion het ero ge ne ity that has impli ca tions for research in this 
area focuses on nativ ity and dura tion of res i dence in the United States and how they 
affect ethnoracial disparities in health. With the sub stan tial growth of the U.S. immi
grant pop u la tion since the mid-1960s, research find ings began to emerge—the sound-
ness of which was some times doubted—show ing favor able pop u la tion health and 
mor tal ity pat terns among His panic immi grants rel a tive to their U.S.born His panic 
and U.S.born White coun ter parts (Elo et al. 2004; Hummer et al. 2000; Markides 
and Coreil 1986). As this body of work matured, it became clear that not only was 
the His panic immi grant health and mor tal ity advan tage real (Hummer et al. 2007; 
Turra and Elo 2008), but also that for eignborn indi vid u als tended to exhibit bet ter 
health (with some excep tions) and lower mor tal ity rates than U.S.born indi vid u als 
in every racial and eth nic group (Hamilton and Hummer 2011; Hummer, Biegler 
et al. 1999; Hummer, Rogers et al. 1999; Mehta et al. 2016; Singh et al. 2013). Such 
find ings clearly illus trate that esti ma tes of ethnoracial disparities in health must be 
sen si tive to the immi grant com po si tion of each group and that the immi grant and 
nativeborn com po nents of each group should be sep a rately con sid ered in ana ly ses, 
if at all  pos si ble.

Unfortunately, some pop u la tion health research find ings have also suggested that 
the noted immi grant health or mor tal ity advan tage may dimin ish with increased time 
spent in the United States (among the immi grant gen er a tion) and across gen er a tions 
(Antecol and Bedard 2006; Cho et al. 2004; Hamilton et al. 2011; Jasso et al. 2004; 
Riosmena et al. 2013). The meth ods for accu rately documenting such pop u la tion 
health dete ri o ra tion have been hotly debated in the lit er a ture and remain ripe for con
tin ued research; indeed, some stud ies found a con tin ued mor tal ity advan tage among 
longterm U.S. immi grants (Zheng and Yu 2022). It is also clear that immi grant selec-
tiv ity—the idea that immi grants are a gen er ally healthy sub set of indi vid u als from 
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send ing countries rel a tive to those who do not migrate—is an impor tant expla na
tion for favor able immi grant pop u la tion health pat terns (Akresh and Frank 2008; 
Riosmena et al. 2017). But in addi tion, life in the United States, across both time 
and gen er a tions, may not be con du cive to the main te nance of favor able pop u la tion 
health among immi grant groups. This seems to espe cially be the case for those who 
are racialized into racial and eth nic minor ity groups given their national ori gin or 
darker skin tone and who sub se quently encoun ter sig nifi  cant expe ri ences of rac ism 
in the United States (Engelman and Ye 2019; Hamilton 2019; Hamilton and Hummer  
2011; Hummer and Hayward 2015; Monk 2021; Riosmena et al. 2017; Viruell 
Fuentes et al. 2012). Conceptually, then, the immi grant com po si tion of racial and eth
nic groups is much more than a sta tis ti cal issue of pop u la tion het ero ge ne ity; tak ing 
such het ero ge ne ity into seri ous account involves under stand ing not only why immi
grants tend to exhibit such ini tially favor able health pat terns but why such ini tially 
good health may tend to decline over time.

The Complexity of Human Health

Among the many chal lenges related to the accu rate doc u men ta tion and under stand
ing of racial and eth nic health disparities is the com plex ity of human health. I have 
inten tion ally focused thus far on gen eral mea sures of pop u la tion health. Such gen eral 
mea sures are widely used in the pop u la tion sci ences, in part because they are eas ier 
to assess than more spe cific mea sures and in part because they facil i tate com par i sons 
across ethnoracial groups, time, and space. Moreover, the pur pose of the pop u la tion 
health sci ences is not to cure dis eases or treat indi vid ual patients, but rather to accu
rately doc u ment and explain the health of the pop u la tion as a whole and its con stit
u ent sub groups so that the infor ma tion can be used by policymakers and the pub lic 
for the bet ter ment of soci ety (Hummer and Hamilton 2019). Hence, the wide spread 
uti li za tion of gen eral mea sures of health in the pop u la tion sci ences is most often well 
jus ti fied and facil i tates informed pol icy and pro gram matic solu tions that focus on the 
upstream his tor i cal, social, and cul tural fac tors affect ing the gen eral health of large 
groups of peo ple in defined geo graphic areas rather than on the down stream fac tors 
related to spe cific dis eases or indi vid u als.

Nonetheless, a sole focus on gen eral mea sures of health is lim it ing. Indeed, 
the COVID-19 pan demic pro pelled many in our field to focus on accu rately doc
umenting infec tion, hos pi tal i za tion, and death rates by age, sex, race and eth nic ity, 
socio eco nomic sta tus, geo graphic area, and more. Such a dis ease-spe cific focus 
has been crit i cally impor tant in under stand ing which groups COVID-19 is affect-
ing most sig nifi  cantly and how solu tions should be tai lored. Similarly, it is crit i-
cal that pop u la tion sci en tists focus efforts on bio mark ers of health that facil i tate 
detec tion of health disparities and trends prior to the emer gence of dis ease or death 
(Harris 2010). Our field’s expan sion of bio log i cal health mea sure ment in large  
pop u la tionbased data sets has been extraor di nary over the last two decades (Harris 
and McDade 2018), lead ing to much more refined under stand ing of ethnoracial 
disparities in health even when fullblown dis ease and death are rel a tively uncom
mon, such as in young adult hood (Geronimus et al. 2006; Harris 2010; Richardson  
et al. 2021).
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In short, pop u la tion sci ences work on racial and eth nic disparities is needed and 
impor tant when either very gen eral or much more spe cific mea sures of health are uti-
lized. Moreover, the World Health Organization’s (2006:1) defi  ni tion of health—“a 
state of com plete phys i cal, men tal and social wellbeing and not merely the absence 
of dis ease or infir mity”—is impor tant to keep in mind; while I’ve used a clas sic 
demo graphic mea sure of pop u la tion health (i.e., alive ver sus not) in much of the pre
ced ing text, health is much more than sim ply being alive. Our data col lec tion efforts 
and ana lytic focus should account for var ied mea sures of health, includ ing those that 
are both selfreported and col lected via phys i cal mea sure ment or biospecimen; those 
that are phys i cal, cog ni tive, func tional, men tal, and social; and those that may be 
most appro pri ate and impor tant in dif fer ent stages of the life course and among dif
fer ent pop u la tion sub groups. In addi tion, the illnesses and dis eases that make us sick 
are not nec es sar ily those that cause us to die. For exam ple, the rel a tively high life 
expec tancy of the U.S. His panic immi grant pop u la tion is accom pa nied by very high 
lev els of dis abil ity in late life (Hayward et al. 2014; Sheftel and Heiland 2018), most 
likely because of the tolls that demand ing phys i cal labor takes on the knees, hips, 
and backs of many His panic immi grant adults, with out nec es sar ily resulting in early 
death. Accordingly, pop u la tion health sci en tists should not fully rely on either gen eral 
mea sures of health or spe cific mea sures that may obscure large-scale under stand ings 
of racial and eth nic disparities; rather, a bal ance of atten tion to both gen eral and spe
cific mea sures is nec es sary.

The Centrality of Accurate Description

Far too often, sci en tific work on racial and eth nic health disparities pays short shrift 
to descrip tion and jumps too quickly to expla na tion and even pol icy rec om men da
tions. Such dis missal of descrip tion is a big mis take. Indeed, ethnoracial disparities 
in pop u la tion health are nei ther static across time nor fixed across places. Groups and 
health pat terns change and can some times do so quite quickly, as in the case of large 
immi gra tion flows, shifts in ethnoracial iden ti fi ca tion (e.g., the racialization pro cess), 
or new dis ease out breaks. And the dif fer ing com po si tions and con texts of places can 
and do result in ethnoracial health disparities that vary across place and con se quently 
pro vide impor tant clues toward expla na tion and effec tive pol icy mak ing (Burgard 
et al. 2021). Similarly, birth cohort after birth cohort expe ri ences life in ways unlike 
any oth ers, neces si tat ing con tin ued atten tion to the accu rate descrip tion of ethnoracial  
disparities spe cific to cohort con text (Masters et al. 2014). Moreover, pop u la tion 
health data are always imper fect and fresh data may shed descrip tive light on pre vi
ously unknown pat terns and trends. In addi tion, pop u la tion het ero ge ne ity, espe cially 
within ethnoracial groups, is typ i cally not accounted for very well, if at all , in work 
on racial disparities.

In short, a key and crit i cal strength of the pop u la tion sci ences and in demog ra phy 
more nar rowly is obses sion with get ting the facts right. I urge the pop u la tion sci ences 
research com mu nity, funding agencies, and sci en tific jour nals to devote seri ous time 
and resources toward accu rate descrip tion of ethnoracial health disparities, and par
tic u larly so in a rap idly chang ing and com plex soci ety. Indeed, accu rate descrip tion 
nec es sar ily pre cedes expla na tion and effec tive action.
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“Innovation”: Incorporating Racism Into the Study of Racial  
and Ethnic Disparities in Population Health

The pop u la tion sci ences com mu nity and much of the sci en tific com mu nity writ large 
have seri ously lagged in efforts toward con cep tu al iz ing rac ism and devel op ing mea
sures of it that may be used in stud ies of pop u la tion health. This lag is due in part to 
the com plex ity of the con cept of rac ism, which I will dis cuss below. For now, it is 
impor tant to note that rac ism is a mul ti level, multiinsti tu tional, his tor i cal, and con
tem po rary con cept that, if taken seri ously, neces si tates explicit atten tion in all  steps 
of the research pro cess in this area of study, includ ing in the ques tions we ask, the 
the o ries and lit er a ture we draw upon, the hypoth e ses we test, the data we col lect, the 
mea sures we employ, the ana lytic tools we use, and the con clu sions we make. This 
idea is not new (Horton 1999; Horton and Sykes 2001; Zuberi and BonillaSilva 
2008). Unfortunately, lagged inter est in rac ism as a cen tral and sci en tific con cept 
in pop u la tion health is our own col lec tive faults. Only in the last few years have 
the most pow er ful sci en tific funding agencies, pro fes sional asso ci a tions, uni ver si ties, 
and think tanks seri ously begun to engage with rac ism as a sci en tific and mea sur-
able con struct that is cen tral to Amer i can soci ety. Such longterm insti tu tional and  
indi vid uallevel neglect needs to change.

Long predating the ori gins of the Population Association of America, W. E. B. 
Du Bois was the pio neer in study ing racial disparities in health and mor tal ity in the 
United States. His pains tak ing work pro vided empir i cal evi dence on the rac ism
induced social con di tions under ly ing such disparities in Philadelphia and other cit ies 
around the coun try (Du Bois 1906/2003, 1899/2007); nota bly, he also counteracted 
rac ist pseudo-sci en tific work at the time that attrib uted disparities to the bio log i cal 
infe ri or ity of Black Amer i cans. Echoing Du Bois, Preston and Haines (1991) much 
later discussed and sta tis ti cally mod eled the castelike racial con di tions of life in the 
United States circa 1900, which resulted in enor mous racial disparities in infant and 
child mor tal ity at that time. Efforts toward directly con cep tu al iz ing and mea sur ing 
rac ism in pop u la tion health stud ies finally began to gain sub stan tial momen tum in the 
very late twen ti eth cen tury and early twenty-first cen tury when a num ber of schol ars 
pushed sci en tific think ing and mea sure ment for ward in this area of study, roughly  
100 years fol low ing Du Bois’s lead (Bailey et al. 2017; David and Collins 1991;  
Gee and Ford 2011; Geronimus 1992; Hardeman et al. 2018; Horton 1999; Horton 
and Sykes 2001; Hummer 1996; Jackson et al. 1996; Krieger 2003; Krieger et al. 
1993; LaVeist 1992; Nazroo 2003; Williams 1996; Williams and Collins 1995; Zuberi 
and BonillaSilva 2008). As just one exam ple, Horton (1999:363–364) advanced the 
crit i cal demog ra phy par a digm that chal lenged research ers to “make explicit the man-
ner in which the social struc ture dif fer en ti ates dom i nant and sub or di nate groups in 
soci ety.” Horton (1999) fur ther argued that expla na tions of pop u la tion health dispar
ities must chal lenge assump tions about the way that soci ety is thought to work by 
dom i nant groups.

Along with this flurry of largely the o ret i cal papers, other impor tant efforts 
emerged focus ing on the con cep tu al i za tion, operationalization, and use of mea sures 
of rac ism in pop u la tion health stud ies (see Williams et al. 2019 for a review). Most 
prev a lent have been stud ies using mea sures of selfreported, indi vid uallevel dis
crim i na tion devel oped by David Williams and col leagues (e.g., Sternthal et al. 2011) 
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that have increas ingly been incor po rated into largescale U.S. data col lec tion efforts. 
More recently, such indi vid uallevel mea sures have been expanded to include not 
only selfreports of dis crim i na tory treat ment and its attri bu tion (e.g., to race, immi
grant sta tus, sex) but also reports of vig i lance, antic i pa tory dis crim i na tion, and vicar
i ously expe ri enced dis crim i na tion. Together, these sur veybased mea sures of rac ism 
tap into indi vid u als’ expe ri ences with think ing about, pre par ing for, and expe ri enc
ing every day rac ist encoun ters; they have been shown to exhibit asso ci a tions with a 
num ber of men tal and phys i cal health out comes (e.g., DeAngelis 2020; Hicken et al. 
2013; Hicken et al. 2018). Continued mea sure ment inno va tions are needed to best 
assess mul ti ple forms and expe ri ences of indi vid uallevel, daytoday dis crim i na tion, 
includ ing the need for greater inclu sion of such mea sures in lon gi tu di nal data col lec
tion efforts (Williams et al. 2019).

Less prev a lent but gaining sub stan tial momen tum are efforts to incor po rate mea
sures of struc tural or cul tural rac ism into pop u la tion health stud ies (Williams et al. 
2019). For exam ple, cre a tive work by Brown and Homan (2021) con cep tu al ized and 
mea sured struc tural rac ism at the state level and linked the mea sures to indi vid ual
level pop u la tion health data. Their work documented that struc tural rac ism is oper at
ing in all U.S. states, but that the level of such rac ism varies con sid er ably across states. 
Moreover, they showed that higher lev els of struc tural rac ism are asso ci ated with a 
num ber of worse indi vid uallevel adult health out comes for Black Amer i cans but 
not White Amer i cans. Their study pro vi des the kind of the orydriven, mea sure ment 
inten sive, foun da tional work in this area of schol ar ship that should spur many related 
efforts in the years to come.

All that said, efforts in con cep tu al iz ing, mea sur ing, and under stand ing the effects 
of rac ism on U.S. pop u la tion health are very chal leng ing. Such work involves con
cep tu al iz ing and mea sur ing social, eco nomic, polit i cal, and cul tural con texts that 
have played out in Amer i can soci ety for cen tu ries and that con tinue to do so, but that 
are also chang ing across time and may dif fer across places such as states, counties, 
cit ies, neigh bor hoods, schools, and worksites. I echo the pathbreakers discussed and 
cited above in strongly encour ag ing major research efforts in this area that chal lenge 
assump tions, push bound aries, and estab lish new knowl edge regard ing ethnoracial 
disparities in pop u la tion health through the incor po ra tion of rac ism into our schol arly 
com mu nity’s ques tions of inter est, the o ries, mod els, mea sures, and meth ods.

Defining Racism

Borrowing from Williams et al. (2019:106), rac ism is “an orga nized social sys tem 
in which the dom i nant racial group, based on an ideology of infe ri or ity, cat e go rizes 
and ranks peo ple into social groups called ‘races’ and uses its power to devalue, 
disempower, and dif fer en tially allo cate val ued soci e tal resources and oppor tu ni ties 
to groups defined as infe rior.” A crit i cal aspect of this defi  ni tion is the con cept of 
“social sys tem.” In the U.S. case, such a sys tem was cre ated by Euro pean-ori gin set-
tlers to oppress and exploit the Amer i can Indian, Alaska Native, and Black pop u la-
tions, ini tially through geno cide, forced migra tion, and slav ery, and later through the 
institutionalization of Jim Crow, polit i cal dis en fran chise ment, res i den tial seg re ga
tion, mass incar cer a tion, and statesanc tioned vio lence (Alexander 2010; Gates et al. 
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2012; HannahJones et al. 2021; Massey and Denton 1993). The His panic and Asian 
Amer i can pop u la tions, depending on time and space, have been sub ju gated to some 
of these same sys temic prac tices as well as oth ers unique to their social his to ries 
(Dennis et al. 2021). Importantly, then, the con cept of rac ism cap tures an extremely 
pow er ful but time- and space-vary ing social sys tem that has the poten tial to influ ence 
the health of ethnoracial groups through numer ous mech a nisms and across many 
out comes (Brown and Homan 2021; Hardeman and Karbeah 2020; Hummer 1996; 
Phelan and Link 2015; Williams et al. 2019). Given the con cep tu al i za tion of rac ism 
as social sys tem that changes across time and varies across space, its mea sure ment 
is incred i bly chal leng ing. Clearly, the com pre hen sive mea sure ment of rac ism in the 
pop u la tion sci ences can not be lim ited to indi vid uallevel prej u di cial thoughts and 
atti tudes and harm ful lan guage and behav iors, as impor tant and dam ag ing to health as 
they may be. Racism as social sys tem requires dig ging into the social and eco nomic 
his tory, insti tu tions, and cul ture of a soci ety to best under stand and develop ways to 
mea sure its long-term but evolv ing dimen sions. Included in such a mul ti level, evolv-
ing con cep tu al i za tion and mea sure ment are key insti tu tions: gov ern ment and pol i tics, 
fam ily, edu ca tion, health care, the econ omy, the crim i nal jus tice sys tem, the arts, 
sports, and the media. Given its vir tual neglect by the sci en tific com mu nity until quite 
recently, includ ing in the pop u la tion sci ences, the mea sure ment of rac ism is still in its 
infancy. This mea sure ment is a daunting task given the sys temic char ac ter of rac ism, 
but it is inte gral to under stand ing our soci ety and likely why our nation’s pop u la tion 
health is so poor and our ethnoracial disparities in health are so wide.

A Conceptual Framework of Racism, Race and Ethnicity, and Population Health

My lat est con cep tual frame work for under stand ing race, rac ism, and U.S. pop u la tion 
health is portrayed in Figure 2. I have long used such frame works in research and 
teach ing to lay out my cur rent think ing on a sys tem of rela tion ships; the fig ure should 
not be thought of as a tight causal dia gram from which one set of equa tions may be 
esti mated. This por trayal attempts to incor po rate the con cep tu al i za tion of rac ism out
lined above and its dam ag ing influ ences on the con texts in which ethnoracial groups 
live, the resources that groups of peo ple have access to, their social expe ri ences and 
behav iors, and ulti mately the bod ies they inhabit.

To start, the bot tom half of Figure 2 depicts the indi vid uallevel rela tion ship 
between ethnoracial iden tity and health across the life course, which is the bed rock 
of descrip tive work in this area and should remain foun da tional. The box depicting  
“ethnoracial iden tity” indi cates that the rela tion ship between race and health may be 
asso ci ated with other dimen sions of iden tity (and their related sys temic inequities, 
which I do not have space to cover here). Indeed, as noted ear lier, peo ple and groups are 
not uni di men sional and con sid er ations of pop u la tion het ero ge ne ity and their mean ings  
are built in here. The bot tom half of the fig ure also depicts the impor tant medi at-
ing role that socio eco nomic resources play in pro duc ing racial disparities in health. 
Over the years, pop u la tion sci en tists have conducted impor tant work on esti mat ing 
the extent to which socio eco nomic resource inequities can help explain racial health 
disparities (e.g., Geruso 2012; Hummer and Chinn 2011; Rogers et al. 2017). Such 
find ings point to key socio eco nomic-based pol icy levers that, if implemented, could 
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help reduce disparities. The bot tom half of the frame work fur ther shows that, beyond 
socio eco nomic resources, other social, psy cho log i cal, and behav ioral fac tors serve as 
impor tant indi vid uallevel medi a tors by which racial and eth nic disparities in pop u
la tion health play out. For exam ple, minor ity group expe ri ences with dis crim i na tion 
and greater expo sure to stress ors, such as higher lev els of child/fam ily loss, have 
been shown to help account for racial disparities in health (Umberson et al. 2017;  
Williams et al. 2019). In turn, these social, psy cho log i cal, and behav ioral mech a-
nisms influ ence pop u la tion health out comes. The two-way arrows between these 
mech a nisms and health show that there may also be impor tant inter re la tion ships that 
unfold between them across the life course, mak ing the col lec tion and use of lon gi
tu di nal data all  the more impor tant in under stand ing ethnoracial disparities in health 
(Harris et al. 2006).

Most impor tant, the top por tion of the fig ure specifies that sys temic rac ism, not 
ethnoracial iden tity, is the driv ing force that cre ates ethnoracial disparities in health 
across the life course in the United States. It does so through its dam ag ing influ ences 
on the con texts in which we live: the cre a tion, main te nance, and enforce ment of the 
laws and pol i cies that gov ern us; the edu ca tional and eco nomic con texts within which 
we attend school and work; the social and health con texts within which we reside, 
shop, rec re ate, access care, and live out our daily lives and inter act with one another; 
and the cul tural con texts that define who is and what is impor tant, val ued, and mean-
ing ful in soci ety. Moving down the fig ure, these con texts of sys temic rac ism also 
define and give mean ing to the ethnoracial groups we are divided into; indeed, as has 
long been noted by social sci en tists, ethnoracial groups are cre ated and maintained by 
dom i nant groups exerting their influ ence on who does and who does not have access 
to power and resources in soci ety (Omi and Winant 2015; Williams et al. 2019). 
Altogether, this frame work makes the case that sys temic rac ism has cre ated the con
di tions in which dam aged social con texts, unfair resource and power allo ca tions, and 
inequities in treat ment and social psy cho log i cal resources result in bodily insults over 
the life course that have neg a tive influ ences on health, par tic u larly for mem bers of 
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Fig. 2 Conceptual framework linking systemic racism with physical and mental health across the life 
course in the United States
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racialized groups with the greatest expo sure to his to ries of sys temic rac ism. In light 
of such a frame work, our field needs to do a much bet ter job in incor po rat ing mea-
sures of rac ism—at mul ti ple lev els of con text across mul ti ple insti tu tions—into our 
data col lec tion and anal y sis work on racial health disparities in pop u la tion health.

At the bot tom of Figure 2, I show that racial disparities in pop u la tion health need to 
be stud ied within inter gen er a tional and life course con texts. The late James Jackson  
was one of the pio neers of such thought in the pop u la tion sci ences com mu nity in 
lay ing out how his tor i cal pro cesses and cumu la tive advan tages and dis ad van tages 
across the life course likely play into racial disparities in age-spe cific health and mor-
tal ity out comes (Jackson et al. 2011). Arline Geronimus has also been instru men tal in 
this effort, in terms of both con cep tu al iz ing the weath er ing pro cess and mea sur ing it 
across dif fer ent ethnoracial groups in the United States (Geronimus 1992, 2023). Our 
com mu nity’s research in this area of study needs to do a bet ter job fol low ing their 
leads. Granted, the data require ments are steep. But with advances in the col lec tion 
of inter gen er a tional, life course‒based data sets—such as Add Health, the Future of 
Families and Child Wellbeing Study, and the Panel Study of Income Dynamics—and 
the link age of major pop u la tion health sur veys such as the Health and Retirement 
Study to U.S. Census records from decades ago (e.g., Warren et al. 2020), our field is 
devel op ing the infra struc ture by which crit i cal inter gen er a tional and life course ques
tions of ethnoracial health disparities can be stud ied. For exam ple, to what extent do 
ethnoracial disparities in child hood neigh bor hood and school con texts—which, of 
course, are inherited via inequities from the pre vi ous gen er a tion(s)—mat ter for later 
life health disparities? And to what extent are ethnoracial disparities in bio log i cal 
aging pro cesses influ enced by both disparities in socio eco nomic sta tus that accu-
mu late across gen er a tions and the life course and group dif fer ences in expe ri ences 
with dis crim i na tionrelated stress ors? Addressing such ques tions will pro vide policy
makers with stron ger evi dence on the roots of ethnoracial disparities in health rather 
than evi dence that focuses on down stream symp toms of health disparities.

Data Collection for the Future

Putting the fore go ing frame work into prac tice, I am cur rently work ing in my role 
as Director of the National Longitudinal Study of Adolescent to Adult Health (Add 
Health) with a large and excep tional team to col lect and dis sem i nate data for the 
sci en tific com mu nity that will have the poten tial to, among many other pur poses, 
cre ate a bet ter under stand ing of ethnoracial health disparities in the United States. As 
illus trated in Figure 3, Add Health is a lon gi tu di nal study of a nation ally rep re sen ta
tive sam ple of 20,745 ado les cents who were in grades 7‒12 dur ing the 1994‒1995 
school year; they have been followed for five waves of data col lec tion to date, with 
a sixth wave in prog ress (shown at the bot tom of the fig ure). Over the last 25+ years,  
Add Health has col lected rich demo graphic, social, famil ial, socio eco nomic, behav
ioral, psy cho so cial, cog ni tive, and health sur vey data from par tic i pants and their par
ents; a vast array of con tex tual data on par tic i pants’ schools, neigh bor hoods, and 
geog ra phies of res i dence; and inhome phys i cal and bio log i cal data from par tic i
pants, includ ing anthro po met ric mea sures, genetic mark ers, bloodbased assays, and 
med i ca tion use (Harris 2010; Harris et al. 2019). Ancillary stud ies have added more 
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infor ma tion, includ ing epi ge netic, gene expres sion, and microbiome data. Thus, Add 
Health is excep tion ally unique because it has a rich, mul ti level, lon gi tu di nal array 
of data for a large nation ally rep re sen ta tive cohort of Amer i cans who are enter ing 
mid life. Importantly, Add Health also oversampled Black, His panic, and Asian ado-
les cents in its orig i nal design, thus facil i tat ing many stud ies of ethnoracial health 
disparities over the years.

As Wave VI data are col lected from 2022 to 2024, the par tic i pants are 39‒49 years 
old, with an aver age age of 44. Unfortunately, the over all health pro file of the cohort as 
they make the tran si tion to mid life is prob lem atic across many dimen sions. Moreover, 
ethnoracial health and mor tal ity disparities in this cohort are wide and, in some cases, 
wid en ing (Becker et al. 2021). Given all  of the rich lon gi tu di nal data avail  able in Add 
Health, Wave VI will help to fill a crit i cal need in the under stand ing of ethnoracial  
health and aging disparities in the United States. Like pre vi ous waves, Wave VI  
again includes a sur vey as the core data col lec tion tool; a major ity of par tic i pants are 
tak ing it on the web, while oth ers are tak ing it in per son. The effort also includes the 
build ing of con tex tual data files cor re spond ing to indi vid u als’ geog ra phies of res i-
dence; a home exam within which we are collecting blood, anthro po met ric, and med
i ca tions data; the col lec tion of both web and inper sonbased cog ni tive data; and the 
col lec tion of mor tal ity infor ma tion for those who died and birth records infor ma tion 
for those who consented. We are aiming for data releases in 2025.

Consistent with my con cep tual frame work depicted in Figure 2, I men tion three 
fea tures of the Wave VI data col lec tion effort that we hope will help the research 
com mu nity bet ter doc u ment and under stand ethnoracial health disparities in this 
cohort. First, as has been the case in Add Health since the pro ject’s incep tion (Harris 
et al. 2019), we are mea sur ing race and eth nic ity in mul ti ple ways, includ ing through 
selfreport of iden tity(ies) and through selfreported observed race (i.e., the per cep
tion of oth ers) (Roth 2016). To fur ther under stand the iden tity of Add Health par tic
i pants, we are also assessing a range of sociodemographic char ac ter is tics, includ ing 
selfreported skin tone, sex ual ori en ta tion, bio log i cal sex, and gen der iden tity. Such 
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mea sure ment will con tinue to pro vide a range of options for research ers to assess the 
indi vid uallevel ethnoracial iden tity of par tic i pants, as well as sub stan tial indi vid ual 
and pop u la tionlevel het ero ge ne ity as discussed ear lier.

Second, to address one of the main aims for Wave VI, we are enriching con tent in 
key domains that will help research ers under stand the indi vid uallevel mech a nisms 
by which ethnoracial disparities in pop u la tion health are cre ated. Beyond socio eco
nomic resources, such mea sures include a range of employ mentrelated char ac ter is
tics, indi vid uallevel expe ri ences with dis crim i na tion across sev eral dimen sions of 
life, a bat tery of chronic stress ors, mul ti ple ques tions on expe ri ences with vio lence 
and inter ac tions with police and the crim i nal jus tice sys tem, and expe ri ences with and 
bur dens of care giv ing.

Finally, as empha sized in the con cep tual frame work, we are adding impor tant 
con tex tual data coin cid ing with the tim ing of Wave VI data col lec tion, with crit i-
cal atten tion given to the poten tial role of sys temic rac ism in influ enc ing the pro-
duc tion and main te nance of ethnoracial health disparities. Among the con tex tual 
domains we are build ing and linking to indi vid u als are those focus ing on polit i
cal and legal con texts, edu ca tional and eco nomic con texts, social and health con
texts, and cul tural con texts. Moreover, my col leagues Taylor Hargrove and Chantel  
Martin are simul ta neously lead ing a study funded by the National Institute on 
Aging that is build ing Add Health’s con tex tual data base on struc tural rac ism going 
back to Wave I. All told, then, we hope to pro vide the sci en tific com mu nity with a 
key data resource for the under stand ing of race and eth nic ity, rac ism, health, and 
aging for a long time to come.

Conclusion: Studying Race and Ethnicity, Racism, and Population  
Health to Educate the Public and Eliminate Disparities

The Human Genome Project was a decadeslong, multibil liondol lar pro ject with the 
goal of map ping humans’ genetic makeup (National Human Genome Research Insti
tute n.d.); the results were meant to help improve health and wellbeing for the entire 
soci ety and beyond. Arguably, con cep tu al iz ing and mea sur ing rac ism and mod el ing 
its impact on pop u la tion health out comes across the life course is an equally chal leng
ing endeavor, given the his tor i cal, social, cul tural, and demo graphic com plex ity of 
U.S. soci ety (National Academies of Sciences, Engineering, and Medicine 2022), but 
doing so like wise offers the excit ing and extraor di narily impor tant poten tial to bet
ter under stand a very impor tant por tion of “our soci e tal DNA” (Hannah-Jones et al. 
2021). This work is not going to be com plete in a year or two or with a few funded 
pro jects. And such work will not yield a brief bat tery of mea sures that research ers 
can pull off the shelf and link to their data set of choice; the his to ries, con texts, and 
groups involved are too com plex for such an expec ta tion. Rather, con cep tu al iz ing, 
mea sur ing, and mod el ing rac ism will require a sig nifi  cant and sustained invest ment 
of time, money, and sweat that is in its early stages but, in my view, will be well worth 
the effort. Indeed, the effort will also be instru men tal in devel op ing ways to improve 
the health and wellbeing of the U.S. pop u la tion and elim i nate health disparities by 
targeting social sys temic changes rather than, for exam ple, med i cal or phar ma ceu ti
cal inter ven tions.
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At the same time, while conducting our research, we can not wait to push for social 
and insti tu tional changes given what we already know about ethnoracial health dis
parities; lives are at stake. Indeed, we know that rac ism-induced socio eco nomic ineq
uities, while by no means the com plete story, are very impor tant in help ing to explain 
racial and eth nic health disparities in our coun try; hun dreds and hun dreds of arti cles 
have shown this (Phelan and Link 2015). We have a rocksolid case that achiev ing 
racial equity in socio eco nomic sta tus (edu ca tional attain ment, occu pa tional sta tus, 
income, hous ing, and wealth) will move us toward the goal of elim i nat ing ethnoracial 
health disparities. Thus, pol icy efforts focus ing on the goal of racial and eth nic equity 
in socio eco nomic sta tus should undoubt edly be front and cen ter on the national, state, 
and local area radar screens. Empirical evi dence is also build ing regard ing link ages 
between indi vid uallevel dis crim i na tion and health out comes (Williams et al. 2019). 
At this crit i cal junc ture in time, I believe that pop u la tion sci en tists have a grow ing 
and impor tant oppor tu nity, and even an obli ga tion, to team up with pol icy sci en tists, 
legal schol ars, and activ ists of all  stripes in the effort to help cre ate empir i cally val
i dated changes in our schools, work places, health care set tings, and com mu ni ties.

While I have outlined the major needs in our research com mu nity’s work on sys-
temic rac ism and pop u la tion health, there are some good researchbased exam ples 
to draw upon in our efforts to advo cate for change with the evi dence we can already 
bring to the table. For exam ple, in the area of civil rights, Hahn and col leagues (2018) 
published an over view of the ben e fi cial impacts of leg is la tion and pol icy enforce ment 
regard ing U.S. pop u la tion health—a sum mary that strongly sup ports advo cacy for civil 
rights enforce ment on behalf of the pop u la tion health com mu nity. Other inno va tive 
pop u la tion health work has been published in recent years on, for exam ple, the harm
ful impacts of rac ist polit i cal rhet o ric and targeted immi gra tion enforce ment pol i cies 
on the birth out comes of His panic women (Gemmill et al. 2019; Gutierrez and Dollar 
2023; Krieger et al. 2017; Novak et al. 2017); the harm ful impacts of mass incar
cer a tion on pop u la tion health, par tic u larly for Black and His panic men (Wildeman  
and Wang 2017); and lower access to care among lowincome peo ple—many Black 
and His panic—in states that have not expanded Med ic aid under the Affordable Care 
Act (CrossCall 2020). As our research efforts on sys temic rac ism and health unfold, 
it is imper a tive that we simul ta neously col lab o rate with pol icy sci en tists, legal schol
ars, and advo cates to make our work more widely known and impactful, espe cially 
so in an area such as ethnoracial disparities in health that is both such a longstanding 
injus tice and for which we bring very cred i ble evi dence to the table.

My final com ments focus on insti tu tional change, but I will stick to what I know 
best: under grad u ate and grad u ate edu ca tion. In the aca demic com mu nity, I think we 
have fallen short in train ing under grad u ate stu dents on issues of pop u la tion health 
and, in par tic u lar, on the cre a tion and main te nance of ethnoracial health disparities. 
I have been teach ing an under grad u ate course of 300‒400 stu dents on pop u la tion 
health over the past five years and have witnessed tre men dous stu dent inter est in both 
pop u la tion health in gen eral as well as in ethnoracial health disparities. And beyond 
teach ing a bit about social his tory, rac ism, and health disparities, I have even been 
 able to sneak in a lit tle demog ra phy along the way. For aca demic insti tu tions that 
have not done so, I strongly encour age the devel op ment of courses or even pro grams 
(e.g., minors or cer tifi  cates) that include seri ous con tent on race and eth nic ity, rac ism, 
and pop u la tion health. From my expe ri ence, there is con sid er able stu dent demand 
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and such pro grams attract sub stan tial stu dent diver sity. Moreover, stu dents need to 
under stand the social his to ries of rac ism that have cre ated ethnoracial disparities and 
are maintaining them, as well as the pol icy and legal ideas that may help to dis man tle 
them. Political forces are indeed out to thwart such efforts; it is our col lec tive respon
si bil ity to ensure that such efforts do not suc ceed.

At the grad u ate level, we have an impres sive infra struc ture of pop u la tion cen ters 
around the coun try work ing for us; pop u la tion sci en tists have the capa bil ity to bring 
together tre men dous social sci ence, his tory, law, pol icy, bio log i cal, and epi de mi o
log i cal exper tise, with a demog ra phy core that holds it all  together. Many of us were 
trained in pop u la tion cen ters with some inter dis ci plin ary expe ri ences; how ever, those 
expe ri ences typ i cally consisted of a fairly nar row range of coursework and research 
expo sure, often cen ter ing around soci ol ogy and eco nom ics. I believe that con tin ued 
cur ric u lar inno va tion in our grad u ate pro grams is espe cially nec es sary to develop 
higher level think ing on, for exam ple, sys temic rac ism (and sex ism, heterosexism, 
nativ ism, etc.) and how such his tory is impor tant for under stand ing cur rent pop u la
tion health disparities and what can be done about them. Population sci ence cur ric ula 
need demog ra phy. Our core is trea sured, trusted, and cen tral to the accu rate doc u men
ta tion and more com plete under stand ing of pop u la tion health and health disparities. 
But demo graphic train ing should not stand alone or as a nar row ven ture consisting 
largely of soci ol ogy, eco nom ics, and per haps a lit tle bit of epi de mi  ol ogy. Instead, a 
truly inno va tive inter dis ci plin ary cur ric u lum is needed to best edu cate stu dents in this 
and related areas of sci ence and to pro vide them with the the ory and tools nec es sary 
to cre ate sci en tific and pol icy break throughs in the com ing decades. ■
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