
 

 
Resolution 

WHEREAS,     The mission of the Metro Public Health Department is to protect, improve, and 
sustain the health and well‐being of all people in Metropolitan Nashville; and,  

WHEREAS, It is clear that health and well‐being are not found in equitable measure among the 
population MPHD serves; and,  

WHEREAS, There are geographic areas in Davidson County where the life expectancy at birth 
is more than 20 years1 less than the life expectancy a short distance away, and the 
same level of inequity can be found in the health and well‐being of citizens in those 
areas while they live; and,  

WHEREAS, Not all of these differences in health are based on individual behaviors; evidence 
suggests that inequities, defined as differences that are “not only unnecessary and 
avoidable but, in addition, are also considered unfair and unjust;”2 are also to 
blame;3 and,   

WHEREAS, Many of these inequities are grounded in systemic and institutionalized racism, 
resulting in behaviors, assumptions and biases that have over time been 
institutionalized broadly in the United States and in Nashville and Davidson 
County; and,  

WHEREAS, The practice of public health is not without blame for taking advantage of 
marginalized communities, as in the infamous United States Public Health 
Service’s syphilis study of African‐American men at Tuskegee Institute in the mid‐
20th century,4 and the forced sterilization of Native American women in the 
1960s‐70s,5 among other examples; and     

WHEREAS, Nashville and Davidson County are not exempt from this harm, as in the 
construction of I‐40 in the 1960s through North Nashville’s predominantly 
African‐American community, resulting in the demolition of 620 homes, 27 
apartment houses, six churches and the separation of community members from 
their local businesses, schools and churches;6 and,  

WHEREAS,  As the solutions to inequities contain elements of social justice reform, the 
specification of something as an inequity conveys a moral judgment;2  it is 
therefore essential that the cause “be examined and judged to be unfair in the 
context of what is going on in the rest of society;’’2 and,  

WHEREAS,     Public health has a history of involvement in and support of social reform 
movements, a legacy it stepped away from as biomedical advances came to refine 
and largely define its practice;7 and,  

                                                 
 
 



 

WHEREAS, The persistence of health inequities, despite years of dedicated, science‐based, 
data‐driven interventions, reveals the need for public health to make its voice 
heard in realms that are removed from clinical intervention;7 and,  

WHEREAS,  The participation of public health in such movements operates on a continuum 
from data provision, to collaboration, the provision of healthcare, health education 
and leadership;7 and,  

WHEREAS, Integrating public health into the world of social justice reform requires a 
thorough understanding of the context in which inequities occur, of their form and 
expression, and of possible responses; and,  

WHEREAS, The Metro Public Health Department began this work several years ago through 
efforts like the 2010 Racial Healing Project,8 focusing on building the capacity for 
local public health leaders to engage in racial healing efforts, as well as the 2015 
Health Equity Summit9 and corresponding report,10 which provided 
recommendations to advance health equity in Nashville; and,  

WHEREAS, This understanding by the Metro Public Health Department should manifest itself  
internally, by valuing and respecting all people who interact with MPHD, including  
interactions between and among its employees; and,   

WHEREAS, The Metro Public Health Department understands that health is impacted by social 
inequities of many types, involving age, class, race, ethnicity, nationality, religion, 
ability‐level, housing access, gender identity and sexual orientation and the 
intersection of these identities; as well as the institutional practices that, 
intentionally or not, preserve inequities created by various biases, customs and 
assumptions; and,  

WHEREAS, The Metro Public Health Department seeks to be a socially and culturally responsive 
organization that acknowledges and addresses historical and current inequities in our 
community; and,  

 WHEREAS, The Metropolitan Board of Health of Nashville and Davidson County recognizes 
the imperative of addressing  systemic and institutional forms of oppression that 
lead to health differences in Davidson County that are not only unnecessary and 
avoidable but unfair and unjust; and,  

WHEREAS,  The Board expects a level of commitment and understanding of health inequity 
from the Metro Public Health Department sufficient to make equity a key 
consideration in any discussion, policy or program that has the potential to 
eliminate or diminish health inequities in Davidson County, regardless of the 
forum: 

NOW THEREFORE BE IT FURTHER RESOLVED by the Metropolitan Board of Health of Nashville 
and Davidson County, on this 14th day of March,  2019, that this commitment and 
understanding shall be incorporated into the policies, practices and programs of 
the Metro Public Health Department, and that the Department shall report to the 
Board annually on the same.  
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