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Land Acknowledgement

• We acknowledge and respect the 
Lək̓ʷəŋən (Songhees and Esquimalt) 
Peoples on whose territory the 
university stands, and the Lək̓ʷəŋən
and W̱SÁNEĆ Peoples whose 
historical relationships with the 
land continue to this day.
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African and Black Ancestral Acknowledgement

• I  would like to also acknowledge my ancestry, a deep 
and profoundly relevant history of  African people 
across the diaspora. We have a history, lineage, and 
inheritance that predates this country, chattel slavery, 
and colonialism that begins with Africa. It is an ancestry 
that recognizes the struggle and survival while 
honoring our narrative and self-determination. 

• People of African Descent continue to contribute to 
ensure a vibrant life in Canada despite our history of 
colonization, slavery, segregation, environmental 
discrimination and deskilling.

• Today, I stand valued, grateful and proud to be an 
African
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Black People in Canada: Demographic

• Canada's Black population reached 1.5 
million in 2021, comprising 4.3% of the 
total population and 16.1% of the 
racialized population.

• The Black population in Canada 
identifies with over 300 ethnic or 
cultural origins, showcasing its diversity.

• Cappuccino effect: Black people are 
under-represented in the upper tiers of 
the workforce
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Black People Experience Poor Health Outcomes

• COVID 19

• HIV/AIDS

• Perinatal outcomes

• Mental health

• Breast cancer

• Prostate cancer

• Diabetes

• Fibroid

• Sickle cell disease

• Cardiovascular disease

• Stomach cancer

• Cortus uteri cancer

• Lymphoma

• Multiple myeloma

• Endocrine disorder

• Justice system

• Child welfare



Canada’s History of Anti-Black Racism

• Slavery 

• Racism in all sectors
• Environment

• Immigration policy

• Health education 
programs

• Unethical research
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“the Negro race…is deemed 
unsuitable to the climate and 
requirements of Canada.” 

"Lucy's agony was extreme. She was 
much prostrated, and I thought that 
she was going to die …. from the 
effects of this unfortunate 
experiment."



Trust

• Trust 

• Black peoples trust in government and 
institutions

• Government, institutions and non-Black peoples 
trust in Black people

• Rooted in contemporary and historical experience of 
racism

• Shapes 

• access and use of health services

• sources of information --- religious leaders

• willingness to engage in any activity, including 
research

• Trust reproduces and intersect with other inequities

• Contributes to health and socio-economic inequities7



Black and Racial Equity Research Program: Research Evidence

• Canadians faces racialized 
health inequalities, which 
have a negative impact on the 
health. 

• Racism plays a significant role 
in contributing to poor health 
outcomes, leading to a 
decrease in overall 
population health. 
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Research with Communities

• Don’t just jump in, you know, like the fly-by-night scholars. Do you 
have a relationship with them? Because that will also affect the 
quality of your data. Our people are suspicious of the mainstream, 
and rightly so. You’re dealing with people who her suspicions. You 
need to gain their trust and you don’t gain it in one week. [P001]

• A lot of the participants including – and also organizations within our 
communities complain that a lot of researchers are fly-by-night. 
Before they come to us they have already designed their research 
project. [P001] 
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Distrust

• So, there is a lot of broken trust between the ACB [African 
Caribbean Black] communities and the mainstream 
medical health care because of the medical history 
between the ACB communities and the system, the health 
system … . We could talk about the Tuskegee experiments 
… . And similarly, to look at other Black experiences in the 
health care that we see. (P001, female, 36 yr)

• I know it sounds really hard and it sounds bizarre, but at 
the core of it I think is anti-Black racism. I think when you 
are a population that’s the most hated population, when 
you’re a population that faces the most 
disenfranchisement, when you’re a population that has, 
next to the Indigenous, the highest number of people in 
child — in the number of Black kids in child welfare, when 
you have the highest number of Black men incarcerated, I 
think it’s all that. So Black people just don’t trust. (P019, 
female, 44–54 yr [participant provided an age range])



COVID 19 at Intersection of Racism

• “And also, like, during the pandemic there was the 
whole the Black Lives movement, the protests and 
everything. And that was a very big moment as well. I 
know those protests that, like, were held here as well 
in Edmonton and I know a lot of people were just fed 
up. I think the pandemic just accelerated all those 
emotions as well because it’s like, how many things 
are we going to deal with? Like, at least with the 
pandemic it’s – a lot of it is beyond our control and it’s 
physical and it’s to do with our health. But with, you 
know, with racism and with all the issues that with 
police brutality and black people are facing, that’s 
obviously social and it’s due to other humans” 
(Female, 19, born in United Kingdom)
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Racism and Health 

• Mistrust of Black People in Canada Contributes to Poor Mental Health: “In my 
community it’s very easy, because obviously the community understands the 
struggles that are out there. Outside my community there is, and I think I’ve 
subconsciously learned to do this… Just kind of put… start out with the notion 
that I’m not going to rob you [Laughs], right? ….. Especially when I interact with 
white people, just kind of the first thing that I have to attack is the preconceived 
notion that I am black, I’m a thug, or whatever”

• Anti-Black Racism Contributes to Poor Mental Health: “I grew up with so much 
internalized anti-Blackness. God, I hated myself. I wanted to be white so bad. I 
wanted to have straight hair. I wanted to have lighter skin. You know, I wanted 
smaller lips. There was one time a girl told me… I was sleeping over at her 
house, and she was looking at me. I was like, “What?” And she’s like, “You have 
N lips.” Participant 9
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Access to Mental Healthcare

• So I looked into like Blue Cross private coverage. You pay for – you – 
like the minimum that I would pay, it’s like $1500, $2000 a year, and 
they only give me – they only cover $500 dollars for psychology. 
That’s not enough. And not only that they only cover $500; they say, 
“We only pay $30 per each session.” So out of $200, I’ve got to pay 
$230 dollars – sorry, $130 dollars. I still can’t afford it. (Participant 
049, Mom)
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Annual prevalence of cost-related non-adherence to prescriptions in the adult 
Black and White population from the ten provinces of Canada by year*
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Annual prevalence of cost-related non-adherence to prescriptions in adult from 
the ten provinces of Canada by cultural background
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Access to Healthcare for Black Women

• …the doctors I had experience with were White, which is fine, but I think in addition to that, they 
also weren’t very culturally aware or like considerate of like different lifestyles or things like that, 
so I was just really hesitant to approach them. (EDM27)

• We are poorly represented when it comes to the medical field. We don’t have many Black 
doctors….Well, I guess there is that kind of feeling, like you are out of place, and probably many 
people would feel the same, talking to somebody totally blinded to your cultural background and 
some of the issues that they may be dealing with health-wise, so. (CAL02)

• …sometimes it’s nice to have like a Black nurse, you know, or a Black doctor talk to you. That 
might make you feel a little bit more comfortable. But that – that’s not the case, and it’s still kind 
of [Laughs] – it’s very rare. So I feel like even that is like a challenge, because at least there’s that 
rapport. (EDM07)
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Consequences of Lack of Trust

• P: …She had a mental problem.  Yeah, she ended up in Royal Alex Hospital…. 

• I: How is the kid now?

• P: The girl now is – she took her to Somalia.

• I: Oh. Why did she take her to Somalia?

• P: She said she doesn’t like the, you know, the medication … 

• I: … So the person that took the child back to Somalia, what treatment is the child 
getting in Somalia now?

• P: Somalia, she said she’s getting a lot of Koran.

• I: Koran?

• P: Yes. And she has a lot of relative. She is – she’s not – actually, she is feeling 
okay, she said. Like she’s not 100 percent, but she’s not somebody who’s going to 
cause a problem…. It’s very difficult.
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Positive Cultural Identity



How to Address Black Peoples’ Health 

• Build trust

• Engage communities as fruitful actors

• Tackle anti-Black racism

• Consider the social determinants of health

• Build community capacity, including through mentorship

• Capitalize on the strengths of the community

• Intersectoral considerations including housing, immigration, etc

• Build resilience --- e.g. through sports and spirituality

• Engage community and religious leaders

• Recognize the diversity of the Black communities

• Based on research evidence: Both quantitative and qualitative

• Black leadership20



Build Trust

• Address governments and institutions lack of trust in Black people

• Address anti-Black racism

• Build long term relationships with Black communities

• Create social and economic conditions that allows for trust --- address socio-
economic inequities 

• Adopt an anti-oppression lens

• Address perceived risks

• Collaborate with trusted members of the community – e.g. religious leaders

•ACT
21



Thank You
Oluwabukola.salami@ucalgary.ca
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