It’s Not Irony,
it’s Interest
Convergence:

A CRT
Perspective on

Racism as Public

Health Crisis
Statements

Tomar Pierson-Brown'

1. UNIVERSITY OF PITTSBURGH SCHOOL OF LAW,
PITTSBURGH, PA, USA.

Keywords: Racism, Public Health, Critical Race
Theory, Declarations, Public Policy

Abstract: Racism as a Public Health Crisis State-
ments (RPHCs) acknowledge the reality that rac-
ism must be eradicated to ensure health justice:
a fair and just opportunity for all individuals to
be healthy. Scholars of critical race theory (CRT)
have expressed doubt when it comes to the capac-
ity of law-related institutions to catalyze or sus-
tain anti-racist efforts. These strains of skepti-
cism underscore the question of whether so many
RPHCS were adopted precisely because, in many
instances, they were merely symbolic acts. This
commentary argues that the trend in adopting
RPHCs carries signs of interest convergence, and
asserts that the alliance between government and
the movement for health justice reflected in this
phenomenon falls short of the substantive anti-
racist action needed to realize health justice. The
spate of RPHC adoption, in lieu of passing anti-
racist policy or meaningfully empowering people
of color, signifies that the movement for health jus-
tice must be strategic in determining whether to
leverage, or be wary of, the power dynamics which
shape political change. The health justice frame-
work must expand its toolkit to include CRT.

I. Introduction

Starting in 2014, a range of state and local organi-
zations, from public health associations to County
Boards of Commissioners to Governor’s offices, began
to issue declarations addressing racism as a public
health crisis.! This trend accelerated dramatically dur-
ing the COVID pandemic, with the adoption of over
200 such statements across the United States, in 2020
alone.? Coinciding with the period of racial reckoning
in the U.S. which defined the summer of 2020, the
trend of adopting racism as a public health crisis state-
ments (RPHCs) mark an interesting moment in the
movement for health justice.

Health Justice is a “jurisprudential and legislative
framework” for the eradication of health disparities
caused by political subordination.? This framework
calls for the courts and other governing bodies to
consider and account for the health consequences of
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their actions.* It also centers engaging and empower-
ing marginalized populations in the development and
implementation of health policy.® Advocates may see
the trend of RPHCs as a discursive win in the move-
ment for health justice, because naming racism is a
crucial first step in dismantling the systems which rep-
licate its harms.6 This conversation is happening, in
multiple instances, in ways that reflect a sophisticated
understanding of what racism is and how its harms

be targeted as a public health crisis to create a fair and
just opportunity for all individuals to be healthy.9
While RPHCs correctly name racism as a root cause
driving health harms, most have been issued through
declarative statements that do not carry any political
weight. In response, critics of RPHCs have described
them as “menaningless.”© The largely symbolic nature
of RPHCs situates the vital discourse on health jus-
tice in the gridlock between what it takes to identify a

This comment argues that the trend in adopting RPHCs carries signs of
interest convergence, and asserts that the alliance between government
and the movement for health justice reflected in this phenomenon falls
short of the substantive anti-racist action needed to realize health justice.
Part IT provides a deeper definition of interest convergence and identifies
the hallmarks of this dynamic. Part I1I explains that consistent with these
characteristics, RPHCs present distinct normative and positive approaches,
are attractive for reasons independent of the aims of health justice,
and rarely represent the distribution of power. Approaching the trend from
this perspective is instructive. Part IV concludes with a discussion of what
the movement for health justice can take from the evidence of interest
convergence in the adoption of RPHCs. Health justice advocates
must utilize CRT and be strategic in determining whether to leverage,
or be wary of, the power dynamics which shape political change.

translate into health consequences. For example, the
RPHC adopted by the Westerville, OH city council
defines racism as:

...a social system with multiple dimensions
including individual racism that is internalized
or interpersonal, covert racism which is subtle
and often socially acceptable, overt racism which
is blatant and often unrepentant, and systemic
racism which is institutional or structural and is a
system of structuring opportunity and assigning
value based on the social interpretation of value,
which unfairly disadvantages specific individuals
and communities, while unfairly giving
advantages to other individuals and communities
and saps the strength of the whole society
through the waste of human resources...”

RPHCs are public acknowledgements of a political

reality that legal, medical, and public health scholars
have been pointing to for over 20 years.® Racism must
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problem and what is required to actually solve it. From
this perspective, the trend in RPHC adoption can feel
frustratingly ironic. Most RPHCs were released by
governmental bodies that possess real political power.
These groups could have passed legislation, allocated
resources, or imposed consequences in order to dis-
rupt the causal chain between the system of subordi-
nation based on the construct of racial identities (rac-
ism) and access to the social determinants of health
(the resources necessary to realize health justice); but
they didn’t. Their decision, to adopt an RPHC rather
than public policy that seeks racial equity, suggests
that these bodies may have been more interested in
appearing aligned with the aims of health justice than
in actually realizing it.

When viewed from a critical race theory (CRT) per-
spective, the irony of only making a symbolic state-
ment that racism is a public health crisis when there
was the capacity to take consequential action, is better
understood as interest convergence. Interest conver-
gence hypothesizes that anti-subordination efforts will
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fail unless they are sufficiently aligned with the inter-
ests of dominant power. It suggests that the inability
of these limited alignments to realize the end-goals of
marginalized groups, reflects a passive intent to main-
tain the status quo.

This comment argues that the trend in adopting
RPHCs carries signs of interest convergence, and
asserts that the alliance between government and the
movement for health justice reflected in this phenom-
enon falls short of the substantive anti-racist action
needed to realize health justice. Part II provides a
deeper definition of interest convergence and identi-
fies the hallmarks of this dynamic. Part III explains
that consistent with these characteristics, RPHCs
present distinct normative and positive approaches,
are attractive for reasons independent of the aims of
health justice, and rarely represent the distribution of
power. Approaching the trend from this perspective
is instructive. Part IV concludes with a discussion of
what the movement for health justice can take from
the evidence of interest convergence in the adoption
of RPHCs. Health justice advocates must utilize CRT
and be strategic in determining whether to leverage,
or be wary of, the power dynamics which shape politi-
cal change.

I1. Defining Interest Convergence

Under the theory of interest convergence, there will
be no racial progress unless the interests of the mar-
ginalized align with the interests of those in power.
The term “interest convergence” was coined by legal
scholar and critical race theorist, Derrick Bell.” Bell’s
hypothesis is rooted in the logic that, “Because racism
advances the interests of both white elites (materially)
and working-class whites (psychically), large segments
of society have little incentive to eradicate it.”2 Bell is
not the only critical race scholar to express doubt when
it comes to the capacity of legal structures, as the seat
of dominant power, to catalyze or sustain anti-subor-
dination efforts.”® In expressing this pessimism, Ken-
neth Nunn wrote, “African-centered political activity
is circumscribed in part because of...law’s limited abil-
ity to address issues of concern to African-centered
people.”* Peggy Davis described law’s inability to cre-
ate racial justice because of its inability to hear black
voices as part of the collective “we.”

Bell’s premise, that advances in racial justice occur
only when white and black interests align, has been
criticized as essentialist. Because there is no single
set of political goals common to all individuals who
identify as either white or black, critics of interest con-
vergence question the theory’s value.’® At the same
time, however, the logic of interest convergence has

been applied to a variety of contexts, including those
beyond the black-white racial binary.”” This suggests
that the provocation has a broad application. Perhaps,
this is because the theory has more to say about the
nature of power and oppression than it does about a
particular (or overgeneralized) racial prerogative.

A further critique of the premise is that the pres-
ence of interest convergence is difficult to validate.'s
In his challenge, Justin Driver argued that the thesis,
“...espouses a view of the world that is fundamentally
incapable of being falsified by subsequent events.”?
Driver has a point: a valid hypothesis should be able
to withstand some rigor. Parameters are needed to
distinguish instances of self-fulfilling prophesy from
those which truly indicate the presence of strange
bed-fellows. While it is true that one can never abso-
lutely know what another’s motivations are, evidence
of interest convergence can be identified in efforts to
address an institutional power imbalance where: (1)
there are attractive reasons beyond the aims of justice
for addressing the imbalance; (2) the action to address
the imbalance presents with distinct normative and
positive goals; and (3) the action does not involve the
distribution of power to the disenfranchised group.

The first factor is whether there are attractive rea-
sons beyond the aims of justice for addressing the
power imbalance at issue. In his essay exploring
why the Supreme Court chose to use its decision in
Brown v. Board of Education to find school segrega-
tion unconstitutional, Bell offers two plausible alter-
native explanations which are distinct from the goals
of racial justice. One was to, “... to provide immedi-
ate credibility to America’s struggle with communist
countries to win the hearts and minds of emerging
third world people.”?® Likewise, the decision could
have been motivated by belief that the southern U.S.
would not reach its economic potential unless it was
forced to end state-sanctioned segregation.?! The real
pressures of global politics during the 1950s, and the
economy of southern states made these assertions
plausible (if unpopular) explanations.?? Given that
empathy and altruism are motivators for only a few,
the presence of incentives beyond the just cause is the
first indicator that a stakeholder with power might be
taking action based on prevailing interests which con-
verge with those who have less.

The second factor is whether the action taken by the
party in power presents distinct positive and norma-
tive goals. Normative goals are informed by stories,
norms, and narratives. Positive goals are informed
by observations. Where the story does not align with
actions, there may be evidence of interest convergence.
Bell articulates his definition of interest convergence
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after distinguishing the normative basis for the Brown
decision (the world ought to reflect racial equality)
from the positivist, observable conclusion one might
draw about how the world is (“it is clear that racial
equality is not deemed legitimate by large segments
of the American people...”)?3 Bell’s observation came
from the dissonance between the “hope and promise
of Brown”, and the development of school desegrega-
tion case law in its aftermath.2* To be clear, neither
normative or positive perspectives are politically neu-
tral. It is the distinction between what an individual or
an institution says they are doing and why, and what
they are observed to be doing and the consequences,
that can be a signifier of the opportunism at the core
of interest convergence.

The third factor is whether the action taken in pur-
suit of justice involves the distribution of power to
the subjugated party. The major take-away of Bell’s
critique of the significance of Brown is that, decades
later, racial segregation in schools persists.25 In subse-
quent court cases, Bell points out that the aim of main-
taining local control of schools was elevated above the
aim of desegregation.2¢ In this way, notwithstanding
the Brown decision, the power to determine who has
access to what sort of public education remained in
the hands of local school boards. Moreover, the Courts
went on to make proving racial discrimination dif-
ficult, and to limit the breadth of relief available in
successful claims.?” Conservation of power among a
privileged party is consistent with the maintenance of
the status quo. The failure to follow action with the
distribution of power can signal that the impetus for
addressing a structural imbalance originated from a
goal other than equity.

Taken together, these three factors provide a basis
for concluding that an identified outcome has been
forged through the power dynamics identified in the
interest convergence thesis. The ability to identify the
presence of these dynamics is important for health
justice advocates. Whether the passage of RPHCs
represent a temporary period of overlapping aims, or
a catalytic spark which may propel the health justice
framework further into the mainstream, can be evalu-
ated in terms of whether or not these actions carry
signs of interest convergence.

II1. Evidence of Interest Convergence in the
Adoption of RPHCs

Given the power imbalances between those who have
the capacity to institute anti-racist policy and those
most vulnerable to racism, looking for signs of interest
convergence within the adoption of RPHCs can sup-
port efforts to make meaning of the trend. Examin-
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ing both the declarations and the context surrounding
them for alternate motivations, differing normative
and positive aims, and the distribution of power,
reveals evidence of interest convergence, particularly
in the adoption of RPHCs by bodies with rule-making
authority.

A. Reasons Beyond the Aims of Health Justice for
Addressing Racism as a Public Health Crisis

Beyond the aims of health justice, appeasement and
quieting civil unrest are attractive alternative rea-
sons for publicly acknowledging racism as a public
health crisis. While some jurisdictions had adopted
RPHCs in 2018 and 2019, the number of declarations
increased dramatically in 2020 (see Table I).28 During
this same year, outrage over racism poured into main-
stream public opinion in waves. First, came the outcry
over the racialization of COVID resulting in attacks on
the Asian American community.2® This was followed
by anger over the disproportionate rates of COVID
hospitalizations and deaths in Indigenous, Latin, and
African American communities.?° Rage escalated fol-
lowing the murders of Ahmaud Arbery, Breonna Tay-
lor, and George Floyd; triggering what has come to be
known as the summer of racial reckoning.?' The mass
pressure to address racial injustice, likely created an
incentive for government officials to find low-hanging
fruit for quick wins.?> Arguably, some of those actions
came in the form of adopting RPHCs. The Santa Bar-
bra, CA City Council resolution both declares racism
as a public health crisis and condemns police brutal-
ity.33 Several other declarations name the victims of
police brutality in their RPHCs.?* A further motiva-
tion might come from a kind of peer pressure between
groups to adopt their own statements against racism.
The RPHCs issued in Pima Co., AZ, and Hennepin
Co., MN mention the number of locations across the
country that had already adopted statements on racial
drivers of health inequities.?® Wanting to be on trend
with counterparts in other jurisdictions could also
account for a decision to adopt an RPHC. These inter-
ests provide incentives wholly independent of, yet
aligned with, a righteous desire to purse health justice
for its own ends. This is the first indicator that interest
convergence may have played a role in the adoption of
RPHCs.

B. Distinct Positive and Normative Goals in
Addressing Racism as a Public Health Crisis
A subset of the RPHCs passed during or against the
backdrop of the U.S’s most recent racial reckoning,
were adopted by governmental bodies with the author-
ity to make rules, allocate resources, and impose con-
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Table |

Number of RPHCS Adopted by Year

N
o
N
o M~
2018 2019 2020

Table 2

N
o
N
=

2022

Types of Orgnizations Declaring Racism a Public Health Crisis

m Organizations with the authority to enact rules or executive orders (196 of 257)

[ Organizations without the authority to enact rules or executive orders (61 of 257)

sequences for non-compliance. For bodies with this
authority, adopting an RPHC instead of passing legis-
lation, revising budgetary schemes, or imposing fines
for failure to follow anti-racist policy, presents distinct
normative and positive goals. There is a gap between
what such groups said they wanted to achieve in their
resolutions and what they actually did to bring it
about. During its 2021 session, the Oregon Legislature
introduced both H.R. 6, a resolution declaring racism
to be a public health crisis in the state, and H.B. 2337,
a bill that declares racism a public health crisis and
requires specific actions meant to reduce racial and
ethnic health disparities.?¢ The resolution offers a non-
binding statement of the assembly’s intention. The bill
provides a mechanism for enforcement and account-
ability to realize that intention. The resolution (H.R.
6) was adopted, but the bill (H.B. 2337) failed to make
it out of committee. There was enough political will
to resolve to address racism as a public health crisis,

but not enough will to advance the companion legisla-
tion. Stating that one’s aim is to reduce health dispari-
ties in a manner that carries no capacity to ameliorate
the harms, is an action that is inconsistent with stated
intention. The second indicator that interest conver-
gence played a role in the adoption of RPHCs can be
found where binding action against racism could have
been taken, but was not.

A review of 257 RPHCs adopted between 2018 and
2022 indicates that 76% of these statements were
passed by a body that has rule-making authority
(see Table II).2” These bodies include Mayor’s offices,
county boards of commissioners, boards of supervi-
sors, state legislatures, and city councils. They have the
authority to enact enforceable policy through instru-
ments ranging from executive orders to local ordi-
nances to legislation.?8 The remainder were passed
by bodies that do not have such authority, at least
not beyond the confines of their organizations. These

HEALTH JUSTICE: ENGAGING CRITICAL PERSPECTIVES IN HEALTH LAW AND POLICY ® WINTER 2022 697
The Journal of Law, Medicine & Ethics, 50 (2022): 693-702. © 2023 The Author(s)

https://doi.org/10.1017/jme.2023.10 Published online by Cambridge University Press


https://doi.org/10.1017/jme.2023.10

SYMPOSIUM

groups include school boards, public health associa-
tions, boards of health, and non-governmental organi-
zations. For non-rulemaking groups, issuing a public
statement may be the fullest expression of their power.
If speaking out and raising awareness of the connec-
tion between racism and health outcome disparities is
the most that an organization can do to move the nee-
dle toward change, there is less distinction between
the positive observation of speech followed by limited
action, and the normative goal of achieving racial jus-
tice. The schism between normative and positive aims
is greater for those groups which have the authority to
enact legislation and enforce orders, but chose only to
adopt an RPHC.

Each of the 196 RPHCs that were adopted by a body
with rule-making authority could have been intro-
duced as proposed legislation, a new city or county
ordinance, or as an executive order. Only nine govern-
ing organizations chose to enact enforceable decla-
rations.?® The Boston, MA executive order declaring
racism a public health crisis, for example, compelled
the Mayor’s Office of Health and Human Services to
work with the Boston Public Health Commission and
other city departments to carry out specific strategies
to target health inequities.*® Accountability for such
RPHCs, comes with the election cycle. A mayor or
governor who calls for institutional changes consis-
tent with their order yet fails to deliver, risks the judg-
ment of voters on election day. Enforceable RPHCs
demonstrate consistency between normative and
positive ends. The work engaged in these jurisdictions
illustrates what was possible in addressing the health
impact of racism.

In contrast to those RPHCs that align action with
stated intention, 95% of the RPHCs adopted by rule
making bodies were essentially symbolic, and thus
limited in their impact. Ongoing research is needed to
determine how many jurisdictions subsequently took

Table 3

steps to implement policy changes consistent with
the intentions stated in their declarations. One study,
which evaluated select RPHCs according to whether
they are actionable, financially responsible to the com-
munities most impacted, and include community par-
ticipation, among other criteria, provides a model for
this kind of research.' While time is one factor that can
stand between the articulation of a statement and its
realization, the term of office of the individual or body
adopting the statement can pose a limitation as well.
The RPHC adopted in Colchester, CT in July 2020 by
then First Selectman, Mary Bylone, was reversed in
November 2021 by the newly elected First Selectman
in, “one of the first actions by the town’s new leader on
his first day in office.”*2 The proclamation issued in its
place alleged that there are no facts or data to support
that racism is a public health crisis affecting the Con-
necticut town.*? As long as there remains divergence
between enactment and the action needed to bring
conduct in alignment with aspiration, there is an indi-
cation that interest convergence was a factor in the
adoption of RPHCs.

C. Distribution of Power in Addressing Racism as a
Public Health Crisis

Working with the intent to address health inequity,
those who adopted RPHCs might have skipped the
declaration altogether and simply granted racially
marginalized groups the power to lead the develop-
ment and implementation of anti-racist policy. The
RPHC adopted by the Montgomery Co., OH Board
of County Commissioners contains a footnote which
defines anti-racism as being, “the active process of
identifying and eliminating racism by changing sys-
tems, organizations, structures, policies and prac-
tices and attitudes so that power is redistributed and
shared equitably.”** Even as symbolic actions, there
was a missed opportunity in the adoption of RPHCs

Symbolic Declarations of Racism as a Public Health Crisis

[ Enforceable Declarations (9 out of 196)
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[ Symbolic Declarations (187 out of 196)
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to illustrate and set forth a blueprint for what redis-
tributed and shared power could look like in pursuit
of racial and health equity.

There are examples of RPHCs that pledge to share
power with communities of color in addressing the
health harms caused by racism. The joint statement
made by the King Co., WA Executive and the Public
Health-Seattle & King County Director, declares their
intention to, “share power and resources and work
on community-defined problems using community-
driven solutions.”® The Washtenaw Co., MI declara-

and Anti-Racism Fund.?® The proposal would have
given $170,000 to local organizations.” In 2021, when
the Lansing City Council approved $300,000 dollars
to their Mayor’s Racial Justice Plan, none of the funds
were identified as going directly to local activists.52
Stated commitments to empowering people of
color, centering them in the process of addressing rac-
ism and health inequity, and affording them access to
financial resources, represents the best expressions of
power distribution within the language of an RPHC.
In contrast, nearly a third of RPHCs (30.35%) used

Evidence of the missed opportunity to articulate and forge a pathway for
the distribution of power directly to racially marginalized groups, whether
through access to decision-making, financial resources, or opportunities
for consequential participation in problem solving, provides a third basis
for concluding that interest convergence played a role in the RPHC trend.
Leaving the status quo of authority intact in a document that reads as
condemning racism suggests that motivations other than
attaining health justice are in play.

tion states that its goal of dismantling racist systems
includes a commitment to, “sharing power, decision-
making and resources with community members
who are most impacted by local health disparities... ¢
Another way that the language of RPHCs might seek
to empower racially marginalized groups is by the
expressed commitment to centering people of color.
The very first action pledged in the RPHC adopted
by the city of Fayetteville, AR is to, “center the voices,
work, and leadership of the communities most directly
affected by said racism.”*7 Centering efforts demon-
strate the primacy of the knowledge and experiences
of people of color. It involves shifting the governing
viewpoint from, “a majority group’s perspective to that
of the marginalized group or groups.”8
Empowerment through RPHCs could also occur
by directly funding organizations which serve racially
marginalized groups. The joint statement issued by
Mayor Lightfoot and the Chicago Department of Pub-
lic Health seeks this means of distributing power, by
calling for, “appropriately resourcing groups that are
impacted most by racist structures to be key drivers in
building and executing solutions.”*® Ongoing research
is needed to determine how many jurisdictions fol-
lowed up on their RPHCs through budgetary mea-
sures. After adopting its RPHC in 2020, the Lansing
City Council then decided to table a proposal from
their Mayor to direct money to a new Racial Equity

language simply pledging to “engage actively and
authentically with communities of color.”s? Engage-
ment can be a means of centering. At the same time,
given the range of contact that might count as engage-
ment, it could be interpreted so broadly that it mini-
mizes any empowerment that the interaction might
convey. While the RPHC adopted in Palm Springs,
CA, does declare an intent to expand community
power, none of the actions to end racism it commits
to (including racial equity training, and the establish-
ment of a Committee for Equity and Social Justice)
seeks input from people of color.5*

Evidence of the missed opportunity to articulate and
forge a pathway for the distribution of power directly to
racially marginalized groups, whether through access
to decision-making, financial resources, or opportuni-
ties for consequential participation in problem solving,
provides a third basis for concluding that interest con-
vergence played a role in the RPHC trend. Leaving the
status quo of authority intact in a document that reads
as condemning racism suggests that motivations other
than attaining health justice are in play.

IV. Interest Convergence and the Movement
for Health Justice

In many cases, RPHCs present distinct normative and
positive approaches, and rarely discuss the need for or
the intention to redistribute power. Because there are
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also attractive reasons for making these statements
that differ from the aims of health justice, there is a
basis to conclude that interest convergence played a
role in this trend. For a window of time, the interests
of health justice advocates and certain governmental
leaders converged like a Venn diagram; enough over-
lap for racism to be acknowledged as a public health
crisis, but not so much alignment as to institute sus-
tained and substantive anti-racist action.

Finding evidence of interest convergence in the
RPHC trend is in no way meant to belittle the efforts
of those whose dedicated activism resulted in a local
government or public agency’s acknowledgement of
the health crisis spawned by racism. It is likely that, in
anumber of cases, those who adopted RPHCs did so in
good faith. They were created by leaders who, on some
level, recognized that the health consequences of rac-
ism pose a problem and who wanted to do something
to address it. The outstanding frustration is that if the
desire truly was to bring about a new reality, why —
in so many cases — wasn’t the full range of legislative
or executive authority applied to effect that outcome?
Why didn’t the strategy involve conveying authority or
increased resources to people of color? Why not act
before the tempest of racial unrest?

Given the evidence that interest convergence has
played a role in the trend of adopting RPHCs, there
are several lessons that the movement for health jus-
tice must take from this moment:

First, interest convergence is a real and consequen-
tial political dynamic. Its existence may either be lev-
eraged to advance health justice, or it may be under-
mining, creating the illusion of anti-racist action
while shutting down avenues for sustainable change.
The health justice framework must embrace tools that
support advocates’ capacity to assess for the presence
of interest convergence, in order to determine when
to harness this dynamic to reach strategic ends, and
when to avoid the diluted messaging that can occur
when interests only temporarily align.

Second, the health justice framework must be
explicit and intentional about which outcomes will
count as wins. As activists, we can get so used to the
struggle that any public discussion of health and injus-
tice can feel like progress or forward momentum. This
does not serve the movement. Resolutions pass easily
because they pacify; they seldom disrupt. There is a
risk of regression politics if the passage of resolutions
is relied upon to suggest racism has (already) been
addressed. The politics of incrementalism too often
becomes the politics of concession, especially when it
comes to matters of racial inequity. Actions in service
to health justice must be systems-informed; incor-
porating mechanisms for accountability, opportuni-
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ties for iteration, and centering those most adversely
effected by racism.

Finally, CRT must be affirmatively embraced as
a tool of the health justice framework.>> Just as the
application of Bell’s thesis to the passage of RPHCs
compels a deeper examination of political incentive
and resistance, the tenets of critical race theory offer
additional entry points for evaluating and catalyz-
ing progress toward equity. Further scholarship and
praxis that draws upon the work of CRT scholars is
needed to expand the health justice framework as a
call to action; not just for those with legislative and
judicial power, but for those seeking to redistribute
that power.

The theory of interest convergence lays bare that
even passionately sought social justice visions, like
those at the heart of the health justice movement, are
not universal motivators. Interest convergence may
not be the only reason RPHCs were adopted, but as
demonstrated in this commentary, it can certainly be
counted among the reasons why they were.
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