
2022 Membership Poll on Racism and Its Impact on Health in Minnesota

The perspectives of our MPHA members 
are incredibly valuable to us. These results 
and our ongoing discussions will help us 
evaluate our existing efforts and plan for 
new opportunities, as we think, together, 
about how we can move forward from 
here to address racism as a public health 
crisis.

Please reach out to Morgan Mulhern, 
Project Manager of the Racial Equity and 
Advocacy Initiative, if you have any 
feedback and/or if you would like to get 
more deeply involved in the work at 
info@mpha.net.

Thank you to Andrea Halland, Carolina De 
La Rosa Mateo, Morgan Mulhern, Renee 
Kidney, members of the Racial Equity and 
Advocacy Initiative Steering Committee, 
and all respondents for your efforts and 
participation! We also recognize Blue Cross 
Blue Shield of Minnesota for their 
generous funding. 

Racial Equity & Advocacy Initiative

As an organization, the Minnesota Public 
Health Association (MPHA) has taken 
intentional steps to acknowledge address 
the impact of racism on the health of 
Minnesotans. Of note, in October of 2020, 
MPHA membership approved a resolution 
declaring racism a public health crisis.

To move this work forward, we conducted 
a poll with MPHA membership to gauge 
their perceptions of racism and MPHA’s 
role in addressing racism through policy 
and advocacy efforts in this context.

Background

Methodology 

Please view our findings on the next four 
slides: 

I. Racism is a Public Health Crisis 
II. Racism is a Significant Problem in 

Minnesota
III. Extent of Structural Racism 
IV. Racism as an MPHA Policy and 

Advocacy Priority

• Non-probability sampling
• Electronic survey administered via email 

from February 1-16, 2022
• Sent to 530 participants via email based 

on inclusion of all MPHA members with 
active membership status within the 
past 12 months 

• Qualtrics survey questions related to 
respondent’s perception of racism as 
well as demographic characteristics

Key Results

Survey Sample

Total Sample: 122 Respondents

It is important for us to recognize the 
demographics that make up this non-
random sample. A majority of respondents 
identified as female (76%), as White (76%), 
as holding a Doctorate or other 
professional degree (75%), and as residing 
in the Twin Cities Metropolitan area (84%). 
Respondents’ ages ranged from 18-24 (5%) 
to 75-84 (5%). The greatest proportion 
were aged 35-44 (22%), followed by those 
aged 25-34 (21%), 65-74 (17%), 45-54 
(16%), and 55-64 (14%).  

Where do we go from here?
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This work is part of the Minnesota Public 
Health Association’s (MPHA) Racial Equity 
and Advocacy Initiative. Our intention is to 
build shared knowledge on racism, health, 
and racial equity to prompt all of us as 
public health professionals to dismantle 
structural racism and act in spaces of 
indifference.

The Steering Committee of this initiative 
consists of members of MPHA leadership, 
general members, and co-chairs of the 
Policy & Advocacy, Health Equity, Annual 
Conference, and Membership & 
Communications Committees. Three 
overarching goals of this initiative are to:

1. Identify, analyze, and address 
structural racism within MPHA

2. Provide education opportunities to the 
public health workforce in Minnesota 
to be advocates for advancing health 
equity

3. Strengthen and increase partnerships 
to advance advocacy and policy in 
Minnesota around racial and health 
equity  
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I. Racism is a Public Health Crisis

Strongly disagreeSomewhat disagreeSomewhat agreeStrongly agree
Total 1.64%1.64%6.56%90.16%
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LEVEL OF AGREEMENT THAT RACISM IS A PUBLIC HEALTH CRISIS

122 respondents indicated their level of 
agreement with the following statement: 
racism is a public health crisis. 

Of these respondents:

⌾ 90% (n = 110) strongly agreed

⌾ 6.6% (n= 8) somewhat agreed

⌾ 1.6% (n = 2) somewhat disagreed 

⌾ 1.6% (n = 2) strongly disagreed 

RESULTS



II.   Racism is a Significant Problem in Minnesota 
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Is Racism a Significant Problem in Minnesota? 
No, it is not a significant problem Yes, it is a significant problem Yes, it is the most significant problem

Of the 121 respondents that answered this 
question: 

§ 30.58%  (n = 37) noted that racism is the 
most significant problem

§ 68.6% (n = 83) noted that racism is a 
significant problem

§ 0.83% (n = 1) noted that racism is not a 
significant problem in Minnesota. 

RESULTS



III.   Extent of Structural Racism
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Total 0.00%0.82%9.02%90.16%

Level of agreement with the following statement: "Structural racism is 
deeply embedded in American society and is a potent factor leading to 

inequities in all major indicators of success and wellness." 
RESULTS

Of the 122 respondents that answered 
this question: 

⌾ 90% of respondents (n = 110) 
strongly agreed

⌾ 9% of respondents (n= 11) 
somewhat agreed

⌾ 0.8% of respondents (n = 1) 
somewhat disagreed

⌾ Zero respondents strongly 
disagreed

Results



IV.   Racism as an MPHA Policy and Advocacy Priority 

RESULTS

AGREEMENT THAT MPHA PRIORITIZE PUBLIC HEALTH 
ADVOCACY WORK TO ADDRESS STRUCTURAL RACISM

Strongly agree
Somewhat agree
Somewhat disagree
Strongly disagree

We asked if MPHA should prioritize public 
health policy and advocacy work to address 
structural racism. Of the 122 respondents:

⌾ 77.87% (n = 95) strongly agreed

⌾ 21.31% (n= 26) somewhat agreed

⌾ 0.82% (n = 1) somewhat disagreed

⌾ Zero respondents strongly disagreed


