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INTRODUCTION

Racial health disparities have long been established and research on this area has increased since 20138.
These health disparities were also observed during Covid-19 pandemic, with an increased body of
international research showing that racially minoritised groups have been disproportionately affected

both by the disease and the measures taken to contain or mitigate the pandemic.

To address these new, existing and exacerbated disparities, evidence-based decision-making and action on
key structural and racial/social determinants of disparities are needed.
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CONSEQUENCES

> Adoption and implementation of policies that intend to be race-neutral
> A colourblind paradigm that reproduces “methodological whiteness”
2> C(reate or exacerbate racial health inequities and inequalities

how research on racially minoritised groups is done
how it could and should be improved.

We must look at

METHODS

Systematic search and review using 4 databases (PubMed, Scopus, Web of Science, Cochrane
Library) / 3 countries: Belgique, France, the Netherlands / 2018-2022
Data management and data extraction using Covidence / Final selection : 706 articles

OBIJECTIVES

> > Analyse the ways race, ethnicity and related euphemisms and proxies are conceptualised,
operationalised and used in health research

> > Examine how data on racially minoritised groups is used (= conceived, collected, analysed,
interpreted, reported)

> > Examine the ways in which these data are used to address racial health disparities and to

promote racial health equity

S > Develop guidance on how to appropriately use and deploy data on racially minoritised groups,
and how to undertake race-conscious research

DEFINITIONS

Race-based approach: Based on a biologically essentialist conception of race according to which all
members of a racial category are believed to have defined shared physical or genetic characteristics,
or a specific biological essence. This assumption allows the members of the group to be seen, both
by themselves and by others, as prototypes of the collective with identical traits and characteristics.

Can lead to essentialisation and stereotyping

Race-conscious approach: Focuses on racial discrimination and racism as central issues. As a
reference point, Cerdena, Plaisime and Tsai (2020) introduce “race-conscious medicine as an
alternative approach that emphasises racism, rather than race, as a key determinant of illness and
health, encouraging providers to focus only on the most relevant data to mitigate health
inequities”.

Emphasises racism rather than race
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RESULTS

Uses of specific race/ethnic-related terms — some tendencies
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