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HOSPITAL 
SEGREGATION

Section 622(f) of the Hill-Burton Act stated:

[S]uch hospital or addition to a hospital will be 
made available to all persons. . . but an 
exception shall be made in cases where 
separate hospital facilities are provided for 
separate population groups, if the plan 
makes equitable provision on the basis of 
need for facilities and services of like quality 
for each such group. . .

Hill-Burton Act of 1946, Hospital Survey and Construction Act, 42 U.S.C. § 291e(f)Copyright © 2024 by Ruqaiijah 
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SIMPKINS V MOSES H. CONE MEMORIAL HOSPITAL

❖Black dentists, physicians, and patients filed a 
lawsuit against three hospitals in North 
Carolina for race discrimination as state actors 
based on their receipt of Hill-Burton funding 

❖U.S. Attorney General Robert Kennedy 
intervened on behalf of the Black dentists, 
physicians, and patients 

❖U.S. Court of Appeals for the Fourth Circuit 
ruled that Section 622(f) of the Hill-Burton Act 
was unconstitutional 
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Legal Guarantees of Equal Treatment 



HOSPITAL 
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(CONT.)
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HOSPITAL 
CLOSURES

❖A higher proportion of racial and ethnic minority 
individuals in the area around hospitals has been 
significantly associated with urban hospital 
closures during the periods of 1950-60, 1960-70, 
and 1970-80 (Sager, 1983)

❖Between the 1950s and 1970s, hospitals across 
the country were racially integrating and as a 
result many of the hospitals located in 
predominately Black neighborhoods were closed

❖This trend has continued even after hospital 
systems’ initial efforts to racially integrate 
hospitals
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HOSPITAL 
CLOSURE 
(CONT.)

❖ Research shows hospital systems often close hospitals 
in racial and ethnic minority neighborhoods and 
relocate hospitals to suburban sites in predominately 
White neighborhoods (Rice, 1987)  

❖There are three patterns:

✔ Maintenance of the city facility and construction of a 
suburban satellite hospital that duplicate services 
offered at the city facility, [leading to the closure] of a 
major portion of the city facility;

✔ Closing a major portion of the city site and 
construction of a new, full services suburban facility;

 
✔ Closing of the entire city facility and construction of 

a new, full services suburban hospital. (Rice, 1987)  
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SAINT LOUIS: 
SEGREGATION & 
CLOSURE
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SAINT LOUIS: 
SEGREGATION & 
CLOSURE (CONT.) 

“You have the formal structure and then you have the informal 

structure. Even today every attempt is made in semi-private rooms to 

put two Blacks in semi-private rooms and two whites in the semi-private 

room. Where do you go? They will deny it. There is supposed to be an open 

admissions policy and if you have semi-private insurance and you go into a 

hospital whatever bed is available they are supposed to put you in there with 

whatever patient is in there. On a selective basis the admissions office are 

the ones that control that, but they are only doing what the administration tells 

them to do. Somehow they have a marking system so that they can tell that 

in 6000B that the patient there is “B,” or maybe they put a little star next to it. 

If you just walk through the building there and just look into those rooms from 

time to time, see how many mixed occupants they have in some of the 

rooms. If you notice predominantly the semi-private rooms have two Blacks in 

them nine out of 10 times. As long as they have the option, and this is not the 

luck of the draw.”   Copyright © 2024 by Ruqaiijah 
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Paul N. Saunders, Oral History Washington University St. Louis, July 6, 1990



PATIENT SEGREGATION
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PATIENT SEGREGATION (CONT.)
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UNEQUAL 
TREATMENT
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(Breathett, et al., 2018)
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UNEQUAL 
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(Hoffman, et al., 2016)
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UNEQUAL TREATMENT (CONT.)
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UNEQUAL 
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MODERN-DAY 
HEALTH CARE 
SEGREGATION

❖ Hospitals that serve racial and ethnic minority 
patients are often understaffed and 
underfunded

❖ Hospital closures are associated with the 
racial makeup of the neighborhood

❖ Racial segregation of patients persists within 
hospitals 

❖ Racial and ethnic minority individuals are 
often denied equal access to medically 
necessary care

❖ These practices harm racial and ethnic 
minority individuals
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HEALTH JUSTICE
FRAMEWORK

❖Legal and policy responses must include a truth 
and reconciliation process that acknowledges 
the existence of racial segregation and provides 
a mechanism to overcome trauma (Yearby, 2023)

❖ Impacted communities, particularly racial & 
ethnic minority communities, must drive/lead the 
creation, implementation, and evaluation of 
interventions (Benfer, Mohapatra, Wiley & Yearby, 2020)

❖Financial supports and accommodations must 
be provided to offset the harm (Benfer, Mohapatra, Wiley 
& Yearby, 2020)
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HEALTH JUSTICE: TRUTH 
AND RECONCILIATION

❖The healthcare system has tried to address 
medical malpractice by having providers 
apologize for their mistakes, building on the 
restorative justice movement, “as a way for an 
offender to accept responsibility for hurting a 
victim,” which did not deserve the harm (Curtis, 2010)

❖ Implicit Bias training & Diversity, Equity and 
Inclusion efforts MUST be tied to legal 
requirements of equality AND include 
measurable goals for eliminating unequal 
treatmentCopyright © 2024 by Ruqaiijah 
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HEALTH JUSTICE: 
COMMUNITY-DRIVEN 
CHANGE

❖ Impacted communities, particularly racial and 
ethnic minority groups, must drive/lead the 
creation, implementation, and evaluation of 
interventions to address racial segregation in 
health care

❖ Make community health workers, who are often 
from impacted communities, a part of the 
health care team if approved by the community

❖ Adopt community-driven programs to eliminate 
implicit bias, which includes real time tracking of 
care provided to patients
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HEALTH JUSTICE: FINANCIAL 
SUPPORTS AND 
ACCOMMODATIONS 
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❖ Student-run free clinics provide holistic care
✔ Free clinics should be run by professors

❖ Increasing language access at free clinics
✔ Increase language access at all facilities

❖ Anti-racism curriculum updates and 
integrations
✔ Offerings should be mandatory for 

medical students and clinicians



HEALTH JUSTICE: FINANCIAL 
SUPPORTS AND 
ACCOMMODATIONS (CONT.) 

❖Health care systems and hospitals need to 
provide financial supports and accommodations 
for those harmed by hospital segregation, which 
should include:
✔Concierge care
✔Access to academic medical centers
✔Assistance with applying for Medicaid, instead 

of sending the bills to collections
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