structural
racism
The Big Cities Health Coalition (BCHC) is a forum
for the leaders of America’s largest metropolitan
health departments to exchange strategies and jointly
address issues to promote and protect the health and
safety of the 62 million people they serve. Together,
these public health officials directly affect the health
and well-being of nearly one in five Americans.
Together, we aim to create healthy, more equitable
communities through big city innovation and
leadership.

PRIORITY ISSUE AREAS
E Building More Equitable Communities
and Addressing Structural Racism
CDC defines health equity as “when everyone has the opportunity to be
as healthy as possible.”1 That equity can only be achieved by identifying
and reducing health disparities, which are present across all health
issues, and removing a host of structural barriers, which contribute to
inequitable outcomes.
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