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In 2020, the American Public Health Association declared structural racism 
a public health crisis acknowledging the long-lasting and harmful effects of 
prejudice, including relatively high rates of morbidity and mortality in many 
communities of color. Critical Race Theory (CRT) has become an essential 
lens to view and reconsider education’s role in perpetuating racial and ethnic 
discrimination. Debates over integrating CRT in higher education with the intent 
to acknowledge and address racial equality and justice are more present than 
ever, and the discussions held in public health classrooms are no different. 
We present a case study of CRT integration into the Bachelor of Arts in Public 
Health (BAPH) program at the University of Hawaiʻi at Mānoa. In line with 
Solorzano’s framework of CRT in education, initial goals of integrating CRT in 
instruction and advising included fostering discussions of race and racism, using 
a social justice framework to highlight opportunities to reduce health inequities, 
and validating the experiential knowledge of people of color. By engaging in active 
discussions with community leaders and participating in experiential learning 
throughout the program, students develop empathy and many underrepresented 
and marginalized students engage actively in their home communities. Specific 
examples of CRT integrated in the curriculum and examples of student projects 
that integrate a CRT lens are provided for educators and researchers.
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1. Introduction

A bold statement by the American Public Health Association declared structural racism a 
public health crisis, worthy of immediate attention and research by public health practitioners 
and institutions (1). This 2020 policy was formed within the context of nationwide protests of 
racist law enforcement and criminal justice systems (2), an unprecedented presidential election 
mired in racist and xenophobic allegations (3, 4), and the heights of a pandemic which 
disproportionately affected people of color (5–9). These issues have been subsumed into an 
impassioned examination of Critical Race Theory (CRT) and its application.

Besides a robust body of scholarship examining American law and legal systems through a 
lens of historic and structural racism (10, 11), CRT has been used to reinterpret “colorblind” 
laws, policies, and systems that have paradoxically contributed to more discriminatory outcomes 
(12, 13). Fiery debates over integrating CRT in higher education with the intent to acknowledge 
and address racial equality and justice—particularly for Black, Indigenous, and People of Color 
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(BIPOC) communities—are more present than ever (10, 14). Various 
opponents contend that shaping general education around the social 
construct of race and concepts of intersectionality creates a revisionist 
history hyper-focused on racial strife and unbalanced power 
structures (10, 15). In 17 states, laws restricting discussions of race and 
racism in primary and secondary school classrooms have been passed 
mainly to limit the discomfort of students (16). Others argue that the 
application of CRT is more important than ever in higher education 
as faculty seek to empower students with a more critical lens to 
examine the structures that continue to create social, health, and 
economic disparities across the country. Regardless, conversations on 
race continue to occur in academic spaces, the media, and 
everyday encounters.

The discussions held in medical and public health classrooms are 
no different (14, 17, 18). Since public health is grounded in the ethos 
of social justice and the collective stories of how people have survived 
and thrived, it is important to acknowledge those who have not 
thrived, often the disadvantaged and marginalized. Health inequalities 
remain rampant in this golden age of medical science (19). Racial and 
ethnic minority groups, throughout the US, are disproportionately 
more likely to suffer and die from a wide range of health conditions, 
including diabetes, hypertension, obesity, asthma, and heart disease, 
when compared to White counterparts. The life expectancy  
of non-Hispanic/Black Americans is 4 years lower than that of  
White Americans (20). The COVID-19 pandemic has exacerbated 
these disparities; racial and ethnic minority populations are 
disproportionately more likely to contract and die from the illness  
(6, 9). Public health pedagogy has integrated the social determinants 
of health (SDOH) model to highlight where, when, and among whom 
do inequalities arise.

The SDOH are the “conditions in the environments where people 
are born, live, learn, work, play, worship, and age.” (21) Communities 
of color are more likely to be born and live in unhealthy conditions. 
For example, there is a growing number of studies that confirm that 
unhealthy food outlets are more likely to be  in Black and Native 
communities, while healthy food outlets are more likely to be available 
in predominantly white communities (22–24). But SDOH misses the 
larger historical context that continues to reinforce these inequitable 
conditions, thus requiring distillation through a framework grounded 
in socio-political realities, such as CRT (10, 14, 17, 25, 26).

Critical race theory provides students the tools to examine why 
these inequities are extant and perpetuated—and, subsequently, how 
they can address such inequities to improve community health. For 
example, CRT equips students to understand the historical policies 
and practices that have led to the conditions where Black and Native 
communities are more likely to live in communities with poor access 
to healthy foods and viable economic opportunities, quality schools, 
and safe neighborhoods. CRT allows us to understand how the US 
history of redlining and racially based mortgage loans have led to 
these inequitable conditions that have produced today’s health and 
socioeconomic disparities (27, 28).

The stories of the oppressed also serve as records of forced but 
invaluable contributions to the field of population health. For 
centuries, researchers have unethically experimented upon 
minoritized populations to discern the devastating effects of 
diseases—and yet these communities are woefully underrepresented 
in modern clinical trials of lifesaving pharmaceuticals (29, 30). CRT 
provides students with the capacity to question how these unethical 

breaches have occurred and why minorities are underrepresented in 
clinical research. Using the lens of CRT, students can investigate how 
research and science have been used to justify racist beliefs and 
policies, including justifying slavery, genocide, and colonization 
(31–33).

Baseless race-based myths regarding pain tolerance to disease 
transmission are still prevalent in medical education and among 
practicing clinicians (34, 35). Minority communities continue to 
be targeted and susceptible to misinformation and disinformation 
campaigns. Patients and providers are susceptible to myths 
perpetuating suboptimal population health (8). Only by 
confronting these uncomfortable truths about trenchant prejudice 
in healthcare access, delivery, and utilization can we start to build 
an institution worthy of training the next generation of public 
health practitioners.

Hawaiʻi is one of the most racially and ethnically diverse states in 
the US. In 2019, 24.2% of Hawaiʻi’s population reported being 
multiracial compared to only 2.8% of the US population. Hawaiʻi is 
the ancestral home to the Indigenous population of Native Hawaiians 
or Kānaka Maoli, who comprise slightly over 10% of the population, 
including other Pacific Islanders who have migrated to Hawaiʻi (e.g., 
Samoans, Tongans, Micronesians). Asians, such as Japanese, Chinese, 
Korean, Filipinos, compose approximately 38% of the population. 
Hawaiʻi’s Hispanic and Black or African American populations are 
proportionally smaller than the continental United  States (36). 
Although Hawaiʻi is often portrayed as one of the healthiest states in 
the United States, pervasive health disparities exist across these racial 
and ethnic groups. Factors such as colonization, structural racism, and 
assimilation contribute to inequitable access to housing, healthcare, 
education, and occupation. For example, Native Hawaiians and other 
Pacific Islanders have one of the highest rates of diabetes and 
hypertension compared with other major racial groups (37). Native 
Hawaiians have the shortest life expectancy—only 62 years—in their 
own homeland (38).

Training the next generation of Hawaiʻi public health leaders to 
address these social and health disparities will require a dynamic 
curriculum grounded in CRT’s social justice principles. We need to 
cultivate an increasingly diverse student body that reflects the 
communities who are most affected by these disparities. While the 
SDOH model does much to support curricula, it misses elements to 
identify rooted inequities that determine health. The addition of CRT 
tools is essential in any undergraduate public health program, even 
though the discipline claims to see and address inequity. Here 
we present a perspective of such a merger between philosophies in the 
Bachelor of Arts in Public Health (BAPH) program at the Office of 
Public Health Studies (OPHS) at the University of Hawaiʻi at 
Mānoa (UHM).

2. Program background

The University of Hawaiʻi at Mānoa was established in 1907 as a 
land-grant university  on the island of Oʻahu. A part of UHM’s 
strategic plan is to become a Hawaiian place of learning. The university 
is also classified as an Asian-American, Native-American, and Pacific 
Islander-Serving Institution (AANAPISI) (39). Among the 
undergraduate student body, about 33% are Asian and 18% are Native 
Hawaiian and Pacific Islander (40).
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Office of Public Health Studies, under the Thompson School of 
Social Work and Public Health, offers specializations in epidemiology, 
health policy and management, Native Hawaiian and Indigenous 
health, and social and behavioral health sciences (41). Degrees offered 
include the Bachelor of Arts (BA), Master of Public Health (MPH), 
Master of Science (MS), and Doctor of Philosophy (PhD). Proactive 
academic advising serves to promote the enrollment and retention of 
diverse students, while targeted recruitment and outreach efforts to 
underrepresented communities have been fruitful.

The BAPH program started in 2014, in response to a nationwide 
expansion in demand for undergraduate education (42–44), with 
inclusion in mind and using culturally relevant curriculum, aids, 
models, and examples taught by diverse faculty and staff. This 
curriculum, rooted in SDOH, has always included diverse 
perspectives, valued student lived experiences, and featured a range of 
locally relevant cultural examples. Beginning in the Fall 2020 semester, 
the curriculum expanded and scaled its previously fragmented 
application of CRT tools more intentionally and purposefully to 
respond to the need for anti-racist education. Since its inception, 
enrollment has grown from 35 students in 2015 to over 150 students 
in 2022. Our undergraduate student semester hours have been 
increasing since 2018, and enrollment in the public health minor has 
also grown since its launch in Fall 2018 to a consistent cohort size of 
roughly 30 students per academic year, demonstrating our 
department’s interdisciplinary reach. Approximately 50% of the BAPH 
student body is Native Hawaiian, other Pacific Islander, Indigenous, 
and/or Filipino ancestries, and 65% are Hawaiʻi residents (45).

3. Critical race theory in public health 
education

Solórzano provides five themes that guide CRT in education: (a) 
centering discussions of race and racism, (b) recognizing the 
dominant ideologies and challenging the claims toward a more just 
educational system, (c) using a social justice framework to end 
oppression, (d) validating the experiential knowledge of people of 
color, and (e) utilizing the interdisciplinary nature of CRT to frame 
racism within historical and contemporary contexts of people of color 
(46). As listed in Table 1, numerous examples in the BAPH program 
incorporate CRT within the courses and in advising and support. By 
centering race and racism in discussions throughout the BAPH 
curriculum, students begin to think critically about the systems of 
oppression that disproportionately impact people of color.

The introductory core series at the BAPH program provides 
students a broad-based foundation of public health knowledge and 
skills (83). These courses also offer an opportunity to introduce 
fundamental concepts that allow students to build their character and 
discover their whole selves, empowering them to engage in anti-racist 
critical thinking in public health through community work 
and advocacy.

For example, in PH 201: Introduction to Public Health course, 
CRT frameworks are utilized while introducing topics such as health 
disparities, ethical research, climate change, and the built environment. 
The course highlights the impact of colonization on the health of 
Native Hawaiian people through facilitated discussions on health 
disparities and Native Hawaiian health. Examples of ethical violations 
center on the marginalization of BIPOC communities and women. 

The lived experiences of Pacific Island communities allow students to 
connect the injustices these populations face. The historical 
experiences of Black communities—where U.S. redlining policies and 
lack of community investment continue to prevent economic 
mobility—are discussed within conversations about inequities found 
in Hawaiʻi.

PH 202 is a course focused on Public Health Issues in Hawai‘i. 
With UHM committed as an Indigenous-serving institution (39), it 
is important to have a course that ties together the lived experiences 
and historical context of the Native Hawaiian people as it relates to 
public health. The course covers key historical events of Hawai‘i, 
including pre-western contact, impact of land tenureship as a result 
of external forces such as the arrival of missionaries, plantation 
culture, and the illegal overthrow of the Hawaiian kingdom, and 
how these events impact Indigenous peoples and their land (58). In 
more recent history, increased attention is paid to inequities among 
Pacific Island communities of migrants from Compact of Free 
Association (COFA) countries, who participate in the labor force 
and have waning access to federal healthcare and assistance 
programs yet face harsh discrimination from other groups (84, 85). 
Guest speakers from these communities are intentionally invited to 
share their stories, research, and expertise that centers their 
experiential knowledge.

The course weaves the topic of colonial impact throughout PH 
203: Introduction to Global Health Issues. By providing the historical 
and contemporary impacts of colonization on BIPOC communities, 
students learn to identify and associate systemic oppressions as the 
direct consequences of colonization and historical trauma. These 
consequences include dietary shifts from traditional food systems 
contributing to rises in non-communicable diseases; impacts of 
climate change disproportionately impacting people of color, 
especially island communities; internalized racism as illustrated by 
shifts towards western beauty standards driven by colonization; and 
losing cultural practices that once maintained community wellness.

Throughout the semester, students engage in active discussions 
and experiential learning activities such as water-carrying exercises to 
illustrate negative consequences of water access on BIPOC 
communities and the disproportionate burden of water-carrying on 
women and girls. Women and girls are overwhelmingly responsible 
for unpaid domestic work including water collection. In fact, globally, 
women spend a large proportion of their time and energy waiting for, 
securing, and transporting water (86). Students also develop written 
policy and role-play policy-making discussions through a modified 
Model United Nations process. These activities help empower students 
to identify examples of systemic racism and associated health 
disparities, then locate or develop policy proposals to dismantle 
existing systems. The course also shares documentaries portraying 
lived experiences of BIPOC communities to spur continual student 
reflection. Students also learn about the impacts of climate change that 
led to migration of climate change refugees.

With a strong foundation in the introductory core, students are 
well-positioned and prepared for the applied learning experience 
(APLE). Students in the BAPH program complete a three-course 
capstone series where they apply classroom knowledge and associated 
skills to real-world applications in the public health field (87). The first 
course of the APLE series allows students to reflect on their own 
experiences and complete a literature review in an area of public health 
of their choice. The instructors introduce key research skills using a 
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social justice framework, with the intent of helping students identify 
selection and publication biases in literature, and the dangers of 
misclassifying underrepresented minorities in academic studies. In the 
second course, students complete a 100-h field experience with a 
community or faculty mentor, then in the third and final course, reflect 
on and finalize a written paper and academic poster. All three courses 
are centered on a public health issue of the student’s selection (87).

The power of choice and supporting theories of student self-
authorship empower students to think critically about different 
communities’ issues and explore public health solutions to address 
them. Baxter Magolda defines self-authorship as the ability to control 
and orient one’s beliefs and identity through concurrent membership 
in multiple communities like families, workforces, and student bodies 
(88). Encouraging underrepresented and marginalized students to 
engage actively in their home communities is a validating experience 
that raises their consciousness of the cultural capitals they bring as 

leaders. Table 2 highlights various student APLE projects integrating 
a CRT lens.

4. Critical race theory in advising and 
student support

Many factors can impact a student’s sense of belonging and success 
in higher education. Advisors play a crucial role for students, especially 
those of underrepresented backgrounds, by providing a relationship and 
environment to help affirm, support, and advocate for students’ needs 
(89). Advisors are gatekeepers of information and opportunities that can 
provide equitable experiences for students of marginalized backgrounds. 
The BAPH program focuses on recruiting and supporting students from 
underrepresented populations in higher education, including Native 
Hawaiian, Pacific Islander, Filipino, and other Indigenous backgrounds 

TABLE 1 Applications of critical race theory in public health classroom settings.

Course
Core curricular 
content

CRT application and select examples used

PH 201: Introduction 

to public health

Ethical violations in 

research and practice

 ∙ Oral contraceptive experimentation among Puerto Rican women (47)

 ∙ Kalaupapa and mistreatment of Hansen’s Disease patients in Hawai‘i (48)

 ∙ Tuskegee Syphilis Study (49, 50)

PH 201: Introduction 

to public health

Built environment  ∙ Inequities in the built environment (51)

 ∙ Discussion of red-lining and both short and long-term consequences among BIPOC communities (28, 52)

 ∙ Discussion of built environment interventions in low-income neighborhoods (53)

PH 202: Public health 

issues in Hawai‘i

Food insecurity  ∙ Environmental impact of food importation and dependence (54)

 ∙ Sustainability of historical and cultural practices (e.g., ahupua‘a system) (55)

 ∙ History of farming and community connections (56)

PH 202: Public health 

issues in Hawai‘i

History of public health 

in Hawai‘i

 ∙ Hawaiian monarchy’s role in developing health department prior to US occupation (57)

 ∙ Hawaiian monarchy investment and development of preeminent Queen’s Medical Center (57)

PH 202: Public health 

issues in Hawai‘i

Plantation history  ∙ Unionization of plantation workers (i.e., primarily immigrant communities) (58)

 ∙ Health disparities in plantation communities (59)

PH 202: Public health 

issues in Hawai‘i

Epidemiology in Hawai‘i  ∙ Disproportionate impacts of COVID-19 infection and mortality on Native Hawaiians and Pacific Islanders (60)

PH 203: Introduction 

to global health

Global health history, 

geography, and 

colonization

 ∙ Use of geographical maps depicting Indigenous communities pre-colonization (61)

 ∙ Student viewing and reflection of “High on the Hog” documentary (62)

PH 203: Introduction 

to global health

Vaccination distribution 

and vaccine hesitancy

 ∙ Genocide in present-day Namibia, early 1900s by German officials (63)

 ∙ Drug companies conducted research trials without consent, e.g., Pfizer in Nigeria (64)

 ∙ HIV treatment research in southern Africa (65–69)

PH 203: Introduction 

to global health

Women and girls’ 

education

 ∙ Cultural barriers to education for women (70, 71)

 ∙ Barriers to education associated with limited access to feminine hygiene products, sanitation, and bathrooms (72–74)

PH 203: Introduction 

to global health

Maternal health  ∙ Systemic barriers to accessing healthcare among women (75)

 ∙ Lack of prenatal care and limited access to skilled birth attendants among people of color (76)

 ∙ Cultural and religious barriers to contraception (77)

 ∙ Impacts of obstetric fistula in Namibia (Africa) (78)

 ∙ Labor and delivery challenges in Manila (Philippines) (79), both highlighting firsthand, lived experience accounts

PH 203: Introduction 

to global health

Conflict and refugees  ∙ Bias and racism in media coverage of war and conflict (e.g., Ukrainian refugee coverage compared to Tigray and 

Yemen humanitarian crises) (80–82)
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TABLE 2 Examples of bachelors of public health student-developed capstone projects, 2021–2022: applying themes of critical race theory.

Public health 
student-
developed 
capstone project 
titles

Solórzano framework (98) of critical race theory in education

Centrality and 
intersectionality of 

race and racism

Challenge to 
dominant 
ideology

Commitment to 
social justice

Centrality of 
experiential 
knowledge

Interdisciplinary 
perspective

Reducing racial 

disparities in maternal 

mortality among black 

women in the 

United States

X X X

Improving access to 

quality care among 

Filipino women in the 

Philippines to reduce 

maternal mortality

X X

Addressing type II 

Diabetes among native 

Americans by promoting 

a cultural diet

X X X X X

Preventing type II 

Diabetes among native 

Hawaiians by increasing 

access to produce in 

Hawaiʻi

X X X

Increasing breast cancer 

screening through 

culturally appropriate 

programs among native 

Hawaiian women in 

Hawai‘i

X X X X

Raising COVID-19 

vaccination rates among 

pacific islander 

populations within 

Hawai‘i through outreach 

and education programs

X X

Decreasing COVID-19 

infection among native 

Hawaiians and Pacific 

islanders in rural 

communities by 

promoting use of testing 

in school settings

X X

Preventing obesity among 

native Hawaiian adults in 

Hawai‘i through the 

promotion of a cultural 

diet

X X X X

preventing hypertension 

among Filipinos in 

Hawai‘i by increasing 

access to healthy foods

X X X

Decreasing chlamydia in 

black, indigenous, people 

of color teens in Hawai‘i 

through early screening 

and treatment

X X X X

Promoting early detection 

of breast cancer among 

Filipino adult women in 

Hawai‘i through 

screenings and health 

literacy

X X X
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who are more likely to be first-generation college students. The advisor 
and faculty members who support the BAPH program are from 
underrepresented backgrounds themselves (e.g., first-generation college 
graduates, and ethnic or religious minorities) and possess a deep 
understanding of the structural barriers these populations face in 
accessing and pursuing higher education. These faculty members are able 
to contribute their own lived experiences and, by doing so, are better 
equipped to support students in finding their own voice and language to 
share their stories. By centering students’ lived experiences, a CRT 
approach in advising encourages dialogue that highlights students’ 
strengths rooted in their cultural capitals (90).

Advising public health students with a CRT approach includes 
honoring students’ narratives and histories while providing a space to 
discuss altruistic, prosocial sociocultural goals. Conversations in the 
classroom provide rich opportunities during advising sessions to 
reflect on key public health topics. Within a CRT approach, advisors 
affirm students’ experiences and any injustices suffered while focusing 
on students’ strengths and commitments to serving the community 
and contributing to the greater good. The overall goal of advising is to 
ensure students’ academic, emotional, familial, and economic needs 
are addressed and supported through trust built on advisor-
student rapport.

5. Discussion

Centering the lived experiences of the oppressed and marginalized 
is essential to address the public health issues that exist due to injustices 
and inequities throughout history and those in the present day. The levels 
of racism that contribute to the race-associated differences in health 
outcomes is a recognized practice in health equity work (91). Public 
health research and practice continue integrating CRT to develop 
programs and interventions (92, 93). Undergraduate public health 
education is well-positioned to integrate the frameworks of CRT into the 
curriculum. In turn, programs will develop future public health leaders 
equipped to recognize the impact of dominant racist ideologies and 
powers that lead to systemic racism and health disparities.

Curriculum reform through a CRT lens can support the 
development of students’ global identities and skills to communicate, 
respect, and understand others (94). A special issue of the Australian 
Journal of Indigenous Education highlights higher education’s role in 
building an Indigenous health workforce (95), including addressing 
curriculum gaps in Indigenous public health (96). Our case study 
contributes to the growing literature on social justice and antiracism 
pedagogy in public health education (97).

The following are recommendations for integrating CRT in a 
public health curriculum. Normalizing conversations about race is 
essential in public health work. Beyond competencies needed to fulfill 
accreditation, faculty should include anti-racism training as a learning 
outcome in various courses. Providing students with these experiences 
in introductory courses can help to prepare them for deeper, more 
critical applications of the theory in later courses and in practice. 
Furthermore, the curriculum should be  intentional about the 
examples in lectures and assignments. Faculty should also invite guest 
speakers to share voices and stories from underrepresented 
communities. Holding our faculty, staff, and students to an anti-racist 
ideal will normalize the practice of addressing racism as a fundamental 
public health issue.

6. Conclusion

Students study public health at the undergraduate level to become 
public health professionals but also as a complement to other health 
professional pathways. Many students will study public health and then 
engage in direct community service; others will continue on in allied 
health fields, such as nursing, medicine, and pharmacy. In any event, 
applications of critical race and related educational theories are essential 
to surround students with the indispensable context of historical and 
current systemic barriers to the principles of community health, equity, 
and social justice. Integrating CRT frameworks into undergraduate 
public health education creates a more anti-racist, socially aware, and 
empowered public health workforce vital to addressing ongoing 
community challenges and promoting health equity.
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