Rackeb Tesfaye  
Hello everyone.

Alyssa Favreau  
Hello, and welcome to the fifth episode of audio distancing, the Broad Science minisode series about communicating inclusive science in the time of COVID-19.

Rackeb Tesfaye  
We're your hosts. I'm Rackeb Tesfaye.

Alyssa Favreau  
And I am Alyssa Favreau.

Rackeb Tesfaye  
Now we've been doing this series for a few weeks now... 

Alyssa Favreau  
Weeks that are at the same time endless and so terrifyingly brief. 

Rackeb Tesfaye  
Mmhmm, we've discussed the concept of time, or lack thereof, on this episode a few times now. But something that we haven't touched on in this series is data collection.

Alyssa Favreau  
It's increasingly apparent that COVID-19 is disproportionately impacting Black, Indigenous and racialized communities. 

Rackeb Tesfaye  
And recent estimates at the time of recording on May 23rd, in the US, show that COVID-19's mortality rate for Black Americans is 2.4 times higher than for white Americans, and approximately 2.2 times higher than Asian and Latinx Americans. And we'll post a few studies to the show notes. If you're interested in taking a closer look at them. 

Alyssa Favreau  
We should acknowledge that that's just one way of analyzing the data available, and there are other statistics that have been put forward that are similar, but not exactly the same. And we're sure things will change more as more data is collected as well.

Rackeb Tesfaye  
Exactly. And we're starting to get a similar picture of what's happening in Canada too. But one of the major obstacles in this country has been the lack of race-based data gathered by governments and health authorities. 

Alyssa Favreau  
We just don't know what's happening in Canada. And that's pretty scary.

Rackeb Tesfaye  
To really delve into why this lack of information is so dangerous, and what barriers it presents to communicating vital information about the pandemic, we decided to start an unofficial two-part investigation into data collection.

Alyssa Favreau  
First, we reached out to Dr. OmiSoore Dryden, James R. Johnston chair of Black Canadian Studies and associate professor in the Department of Community Health and Epidemiology at Dalhousie University in Halifax. 

Rackeb Tesfaye  
We wanted to ask Dr. Dryden about a piece she recently coauthored for The Conversation Canada, titled "Coronavirus discriminates against Black lives through surveillance, policing, and the absence of health data," and to discuss how the ongoing disproportionate impact of COVID-19 within Black communities is rooted in a larger Canadian conversation about racism that is often dismissed.

Alyssa Favreau  
Let's listen to what she had to say.

Rackeb Tesfaye  
As a graduate student who has had to do research with human participants, what boggles my mind right now is knowing that I would not be able to graduate without presenting any type of social determinants data to journals, or to my ethics committee. I just I genuinely would not pass or be a PhD candidate and/or get my doctorate. So I think it's a little hard for many of us to understand. How is it possible that the Canadian government is not collecting social determinants data? Regardless of whether or not it's a pandemic, it is a trend that we have seen persist when it comes to documenting information in the healthcare system. Can you maybe talk a little bit more about that history?

Dr. OmiSoore Dryden  
You know, absolutely. I agree. It is stunning. And not in a good kind of way. It is stunning that decision makers in Health Canada, and in any realm of health and health practice have really doubled down on stating that there is no need to collect disaggregated data and focusing on disaggregated race-based data. We've heard, I believe it was the Chief Medical Officer of Ontario, claim that all people's lives matter in the pandemic and that the health is colourblind. And this belief is deeply wound up, deeply intertwined with Canadian narratives of multiculturalism, tolerance, and all are welcome here. So there's this belief that Canada is tolerant, does not have the [same] racist types of history as the United States, that racism is only something that ever happened in the past and something that only continues to happen in the present in the United States. 

And so if we look at the history of, for example, medical education in Canada, the first medical school opened in Canada in Montreal in 1837. My date might be wrong, but that's before the end of slavery in Canada. And so this idea of who is human and who would receive care and who is been trained in this model of medical education is already racialized. But these facts, these notable moments are undocumented. They can languish. And so the Chief Medical Officer of Nova Scotia in, gosh, March at some point, had said that he had been committed to equity, diversity, and inclusion, and he has been working for the past 13 years towards collecting disaggregated data, specifically disaggregated race-based data, and that the problem was with the community, not with the decision makers. And that now that it's a panic, now's not the time to even think about this information. We'll get back to it later. And the "get back to," the piece that he's gesturing to, is not the implementation of this, but the continued kind of standoff with "Well there's nothing we can do because the community doesn't want it." As opposed to maybe we need to address the historical racism the community has been experiencing. And in addressing that, maybe we can then move forward.

 So social determinants of health, when people think of that, they think of it in a theoretical model same with equity, diversity, inclusion. "Yes of course it's terrible that Black people suffer discrimination because they're Black, and it's terrible that gay people suffer discrimination because they're gay, and women suffer discrimination because they're women." That very framing doesn't allow any movement. But if we were to say "Black people suffer discrimination because of racism, and gay people suffer discrimination because of sexual essentialism and heterosexism and heteropatriarchy, and women suffer discrimination because of misogyny." If we were actually framing it in terms of the systems, the interlocking systems of oppression, then we would be actually focusing on the realities of what it means to live in Canada, but, you know, those things aren't considered important, nor an impetus for changing the trajectory. They become within the realm of excuse and beyond the scope of "Well there's nothing really that can be done." And because there's this deep-seated belief that "Oh, it's too much, we can't do anything with it," then nobody's actually willing to do the really difficult work of a) having to acknowledge how they benefit through these systems of oppression, but b) also acknowledge that they are active participants in the continuing animation of those oppressions. And lots of people are just not interested in doing that work.

Alyssa Favreau  
And from the beginning of this pandemic, the main media narrative was that it impacted the average Canadian, or that all Canadians were equally at risk. And the face of the pandemic has been a white one, which is something you highlighted in your piece for The Conversation Canada. We know that to be inaccurate, so why does this continue to be a prevailing narrative?

Dr. OmiSoore Dryden  
My argument has always been that COVID-19 absolutely does discriminate. That is how it gets a foothold into our communities. That is how it's able to be transmitted so effectively, because it discriminates. It seeks out the most vulnerable, it seeks out opportunistic ways to go from one person to another. And the reason why this happens is because many of us have been placed in vulnerable settings and have been victimized by capitalism and other things that have structured the way that we live our lives inequitably and on unequal footing. And so it's not surprising to me that Canada would be focusing whiteness about COVID-19, because they did the same thing around HIV and AIDS. When AIDS started hitting predominantly white, presumed heterosexual communities, then it became a pandemic. Before that it was the quote unquote dirty queers. And it was, you know, those Black people over in Haiti who do Voodoo things, and then eventually those Africans who live in dirt and with animals. Just as a hat tip, I don't believe any of those racist or homophobic stereotypes. But what I am doing is articulating the ways in which it was spoken about within decision-making spaces. Only when it was seemingly respectable white people who were being infected with HIV and then dying from AIDS, did it now become a public health issue. 

For COVID-19, when it was, quote unquote, just the Chinese, which ends up getting understood as the Asians, it was like, "well, that's over there, that doesn't have anything to do with us here. But what we should do now is increase our surveillance of Asian people writ large, no kind of distinctions between and amongst that, and, engage this dynamics of yellow peril." Dr. Carrianne Leung wrote a report about that once SARS was happening, and it's an excellent report that we should all go back to. If we think about the social determinants of health, what we understand is that not everybody is understood to belong within the general public, for HIV and AIDS, queer and trans folks, sex workers, drug users, at the time heroin users, Haitian communities, African communities, they were never really considered members of the general public. They were always considered external to the general public. So people could then say, "I have no idea how I got AIDS. I have no idea how HIV was transmitted to me. We're members of the general public and those fringe groups over there, we have kept them out of our space." 

And so this is what we're seeing with COVID-19 as well. So when everybody was staying at home, they're like, "Oh my gosh, but we need custodial staff, we need personal support workers, we need nursing assistants, we need nurses." And this is where we see the feminized labour, highly racialized labour, precarious labour. That's where we see Black people, people of colour, Indigenous people, women, newcomers, immigrants: working in these fields that don't generally have yearly salaries. That means you have to work multiple jobs in multiple sites in order to be able to take care of your home. Which means that you often live far outside the downtown core, and are traveling by bus or public transit to get into the downtown core. Which means you cannot physically distance in the same kind of way. And for the UK, where 80% of the physicians who died early on from COVID-19 were Black, Asian, and minority communities. Even with that data, Canada seems to still think that that information is so external to this nation of Canada, that we don't need to measure that or we don't need to pay attention to that. And that kind of willful ignorance, to cite Sara Ahmed, is dangerous. It's dangerous to those of us who aren't considered to be members of the general public. But it's those of us who aren't considered to be members, to belong within this realm of the general public, we're the ones that are working to make sure that our communities continue to survive. 

Rackeb Tesfaye  
Absolutely. And you're hitting on this strong grassroots movement that we're seeing to collect data. So in the US, although there continues to be major gaps in race-based data collection, there is that strong movement at the grassroots level from certain organizations and media organizations—Atlantic, Propublica—who are advocating for the data and collecting it and analyzing it themselves. 

And here in Canada, we have seen similar rallying of grassroots organizations and individuals of colour demanding that this data be collected by the Canadian government—thinking about the Black Medical Association, here in Montreal we have Hoodstock who are advocating for Montréal Nord, which is a primarily immigrant demographic. But there seems to be very little infrastructure here in Canada to support these grassroots organizations, and, as you mentioned, [there is] the blatant disregard for the necessity of this data right now by Canadian officials, who are stating "Canada is colourblind," or "We can focus on these issues later." 

So despite seeing what is happening to our neighbours in the US, and despite seeing the data in the UK, what do you think it's going to take for this switch to go on? Because this seems like enough information for all provinces to act accordingly and yet, we're only starting to see very slow movement within specific provinces or even municipalities.

Dr. OmiSoore Dryden  
So here, one of the things that we really need to be cautious about in our demands for disaggregated race-based data is what we also see out of the United States and the UK. It's that we have the data, but we don't necessarily see the effects through limiting health disparities or correcting health inequities. My concern when we were calling for data in Canada, and I still think that we need it, was that the data would be used to perpetuate some form of scientific racism or race biology, where it would be "Well, it's because people are Black." That it is some indication of Blackness that works genetically with the coronavirus for it to move through the body in a particular way. So we don't want the information to be used in those racist ways to further this racist discourse where they could say, "Canadians are fine"—and here Canadians always means white—"But you know, the immigrants, the minorities, because of their race we need to implement certain types of surveillance or incarceration to make sure that they don't pass that on to the public." So with the data, we also need to make sure that the people analyzing the data, be they epidemiologists or biostaticians, whoever's analyzing the data also have expertise in critical race theory, and intersectionality, and the ability to understand how systems of oppression or informing the data that they're collecting. When we look at the social determinants of health, that we're very clear about the fact that we're not looking at quote unquote "race" as a social determinant of health. But that racism is the social determinant of health. That we're not looking so much at gender as a social determinant of health, but at misogyny and sexism and homophobia as social determinants of health. And then understanding those social determinants of health as comorbidities that are impacting or that need to be taken into consideration when understanding how this opportunistic coronavirus is moving, and then becoming this disease in people's bodies.

Alyssa Favreau  
You touched on the history of these discrepancies in the context of health access and health outcomes for Black Canadians, in particular how the Canadian government dealt with the AIDS crisis. And it's frustrating for those of us who do kind of see the patterns in these responses to know that nothing is being done to correct those past mistakes. Is there a way for us, before a potential second wave of coronavirus hits, to learn from those mistakes?

Dr. OmiSoore Dryden  
In March... I had to stop watching the daily briefings, the daily public health briefings, because it wasn't good for my emotional states.

Rackeb Tesfaye  
Yeah, I'm with you on that. 

Dr. OmiSoore Dryden  
Right? I was enraged at the way in which the Premier and the Chief Medical Officer, would just kind of throw their hands up in the air and say, "Well, we can't do anything about that." ...Many people who were precariously situated, and then blamed them, start[ed] this language of blaming, that they were causing the spread of the virus. The Premier actually looked in the camera and was like, "You are bringing it to us. You are bringing it to us." And I thought, "Okay, is nobody else hearing what's happening here?" Right at the very beginning, where it was like, "We need to make sure the police go out and police the pandemic." Nowhere in any of that thought was there a sense that maybe we should hire public health workers to go to parks, to go to beaches, to work at the subway station or to work at the bus stop. That didn't happen. Instead, what happened was police would show up. Totally disregard the two meter rule. Get up into your face and ticket you. 

One of the things I wrote on Facebook at that time, and on Twitter and other places, was [that] I need my colleagues—because I work in the Department of Community Health and Epidemiology, but also the colleagues writ large across the province, across the nation—I need my white colleagues who have the ear of the Chief Medical Officer, of the Premier, of the decision makers, to call their friends, to call them and say, "You were on the wrong side of this." And then I need all of us to continue doing what we're doing. There's been a great amount of community support for community members, like Black Lives Matter put together a fund, both in Toronto and Vancouver, and Halifax. I think in Montreal, in different places where we can make sure that Black folks have funds for groceries. There's been community work to make sure that students have access to technology, all of these things so that we can try and make it to this pandemic alive. And together.

Rackeb Tesfaye  
So I mean, with this lack of social determinants data being collected in Canada and, as we've talked about, the active refusal of members of government to address this issue, how do you think this will impact the dissemination of reliable and valid information needed to protect the wellbeing of these communities? Especially with [the] competing misinformation spread that we're seeing. And secondly, what do you think will be the lasting impact of this lack of data in regards to building trust within communities?

Dr. OmiSoore Dryden  
You know, my own research is in blood donation and the ways in which Canadian Blood Services relies on anti-Black racism, historically and currently, and homophobia within their definition of what makes an ideal blood donor. The experiences Black men or Black trans people are having with the donor system really is not a concern of theirs. Like to the core, they're just truly not concerned about or for them. And that's the same thing I'm seeing around COVID-19 and the coronavirus. If Black people were understood to decision makers as having always been in Canada, before Canada was Canada, through slavery, Canada after, [its] long historical black communities. If there really was a commitment to addressing those aspects of colonialism in this country, then they'd be actively making sure that we have the information we need to make the best decisions necessary. But there's this practice of, "We're going to make a statement that racism doesn't exist [in our] health care and health systems. We don't have any data to be able to make that statement, but we're just going to stick with that statement. And then we will do nothing to discount that statement. We won't collect data to discount it. We won't have the conversation to discount. We won't include people who could discount it. We'll only include people who also will state that there's no racism in the health system."

Rackeb Tesfaye  
Thanks again to our guests Dr. OmiSoore Dryden, who can be found on twitter @OmiSooreDryden. 

Alyssa Favreau  
We'll also link the piece she coauthored for The Conversation Canada in our show notes.

Rackeb Tesfaye  
Stay tuned next week for part two of our investigation into data collection, where we'll be talking to Courtney Skye, public policy analyst and research fellow at the Yellowhead Institute. She recently published a report titled "Colonialism of the Curve: Indigenous Communities and Bad COVID Data."

Alyssa Favreau  
In the meantime, you can find us on Twitter @science_broads, on our website broadscience.org, and anywhere podcasts can be listened to, like iTunes, SoundCloud, Spotify, Stitcher.

Rackeb Tesfaye  
[bookmark: _GoBack]And as always, if you can like, subscribe, give us feedback. We appreciate every single review.

Alyssa Favreau  
This episode was edited and mixed by Ryan MacFarlane.

Rackeb Tesfaye  
In partnership, as always, with CKUT 90.3 FM.

Alyssa Favreau  
See you next week.

Rackeb Tesfaye  
Bye.
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