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Introduction
Racism has become a public health emergency issue which has raised concern globally. The current status of health of the black people in the US is as a result of racism which has been an inflexible problem in the US (Anderson et al. 2009). Racism forms the basis for the variations in morbidity and mortality among the black and white people in the US.   In the United States, the prevalence of chronic diseases, lifestyle conditions such as obesity and premature deaths is higher for the blacks than the White people. The black patients have the worst health outcomes as compared to the white patients. The black men have a lower life expectancy than the white men. These health variations are as a result of different factors including the lack of uniformity amidst the health physicians due to racism. This study focused on the impact of white doctors on black patients in the United States. Effective communication between the doctor and the patient is a factor which may lead to poor health outcomes. 
Background
In life everything is governed by laws whereby every society has their set of rules, traditions, customs and norms. Social facilities such as the health care systems have different laws. The health care systems have laws which are set by the higher authorities and others by norms and customs of their social facilities.  The norms and traditions practiced in the US whereby the number of white physicians is always higher than that of the black physicians has contributed to poor health of the black people. For example, 13% of the population in US consists of African Americans, but just 4% of the US doctors are African Americans and less than 7% of medical students in the US. There have existed different stereotypes about the black people for example Elizabeth Losin, a senior author talked of black patients and how much pain they experience with black or white doctor. She stated “Black patients paired with Black doctors reported experiencing less pain across several types of measures than Black patients paired with Hispanic or white doctors.”
The black people have higher death rates than the white people from diseases such as cancer, diabetes, asthma and heat diseases. The mortality rates are worse than in the period of slavery. Infant mortality rates for the black people is twice that of the white with 11.4 deaths per 1000 live births for the blacks and 4.9 deaths for the white people (Nelson, 2002). Generally, the blacks experience worse health outcomes, more diseases and premature deaths than the whites in the US. Most of the hospitals in the US have white doctors . 
Case study
A case study was conducted in California to determine the impact of white doctors on the black patients. A total of 15 black people were recruited to participate in the study.  The participants were to respond to a survey which had questions on their socio-demographics, medical trust and health care. They then undertook free screening for diabetes, blood pressure, BMI and for cholesterol level in a health centre. The health centre had 6 white doctors and 3 black doctors who conducted the screenings. Out of the 10 participants only 6 appeared for the screening.
Once the participants got in the clinic, the doctors were randomly assigned to the participants. The participants noted that two of the screenings (diabetes screening and cholesterol screening) required blood from finger prick. The participants then spoke with their doctors. The doctors were required to provide recommended and cost-effective preventive services and were to encourage the participants to accept the services. The participants made their selections and had their services done. After the consultation, the participants completed a feedback form. The services provided were then compared to the services which the participants had selected. 
Before consulting the doctor, the participants had chosen same number of services regardless of the doctor assigned to them.  During their consultation with the doctors, the participants who met black doctors selected more preventive services than the participants who met the white doctors especially on services which required a blood sample or injection.  The participants who met the black doctors were more likely to undergo the blood pressure test and the BMI test. Only the participants who met the black doctor agreed to undergo more of the invasive tests than they had previously chosen. There was a higher probability of participants assigned to black doctors to undergo diabetes screening and cholesterol screening than those assigned to the white participants. 
56% of participants who met black doctors accepted to get the flu shot. The study showed that there was great mistrust of the health care system. This is because the participants who were reluctant to undertake the services at first changed their minds after meeting the black doctors and they had additional services offered.  The research found that the black patients were more likely not to trust the US health care system than the white patients.  This led to them delaying or even failing to seek health care services leading to worse health outcomes compared to the white people. 
According to the patient feedback, data from survey and doctors notes, there is more trust and communication among the black doctors and black patients than between the black patients and white doctors. This is the reason why the black participants chose more additional services after they met black doctors. The study focused on providing preventive services as well as curative services of treating those who presented any clinical symptoms of diseases. The doctors were to expound the benefits of preventive services and then offer them to the participants and provide curative services to those who required it. 29% of the participants were more likely to open up about other personal health issues with the black doctors than with the white doctors. The black doctors had more information about their patients than the white doctors. 
Both the black and the white people think that doctors of their race are more qualified and experienced. 65% of the black participants and 70% of the white participants believed that the doctor of their race understood their issues and concerns the best. Other than trust and communication, other factors might have contributed to the observed results. The black doctors might have been more qualified with quality services than the white doctors or there might have been discrimination in offering of the services. Communication, trust and discrimination are factors which contribute to poor health outcomes of the black patients. 
The interaction of the white doctors and black patients is shorter and is less patient centered. This contributed to the white doctors having less information about the black participants. The white doctors do not involve the black patients to participate in making decisions for their own health they only perform whatever treatment they wish without involving the patient.  The study demonstrated that the white doctors used less time to plan for treatment, give health education talks about preventive services, examining the patients’ knowledge on health matters, conversing with the patient, and responding to health questions with the black patients. 
Most of the participants wanted to acquire more of the services but this was determined by the level of involvement of the participants by the doctors whereby the black doctors involved their patients more as compared to the involvement by the white doctors which contributed to patients with black doctors acquiring more services. The study provided that effective exchange of information between the black participant and the white doctors could lead to the patients making their own decision, acquiring more services and obtaining enough information about preventive services.  Some of the participants were diagnosed with diabetes.  The black patients who met the black doctors were aware of the seriousness of the condition as well as the stage of the disease and the available treatment as compared to those who met the white doctors for they had less information. Communication barriers or even discrimination might have contributed to this. 
Participants who met white doctors asked few questions than those who had black doctors.  There were no variations In terms of patients agreeing to the information provided to them by either a black or a white doctor. The participants with white doctors had less understanding of the health information provided to them than those with black doctors.  Ethnic variations in health beliefs, behaviors and attitudes were also found to have contributed to poor health outcomes of the black people. Patients found to have diabetes were all put under medication. It was observed that the black patients who were assigned to a white doctor were likely to have been under dosed and given nonstandard medication as compared to those who met black doctors. This indicates why there are higher mortalities for diabetic black patients than that of white patients. 
 The patients diagnosed with diabetes were put under clinical monitoring for follow up. It was noted that the rate of discontinuation in the diabetic medication was higher among the patients who were assigned to white doctors than those with black doctors. The black patients who were followed up by white doctors showed a lower adherence to oral ant diabetic drugs than those followed up by black doctors.  Factors which may contribute to the variations in adherence to medication include low socioeconomic status, illiteracy on health issues, distrust of the health care providers and the health care system, worries of the efficacy of the drugs or side effects, cost of medication among other factors. The study observed that the black doctors were able to understand the above mentioned issues affecting the black people and therefore offered their services freely to their fellow black people. 
Racism has endangered the lives of the black people. Racism is the most contributing factor in discontinuation of medication (Blendon et al. 1989). Implementing a more patient- centered approach can help in identifying the challenges in access and adherence to medication by the black patients. This can also reduce the racial variations leading to better health outcomes of the black people. The lower life expectancy of the black people is connected to late diagnosis of diseases including cancers, diabetes and cardiovascular diseases. It is therefore necessary to advocate for early diagnosis and awareness of the disease in order to improve the health of the black people. Access to preventive services should also be advocated to prevent the vaccine preventable diseases as well as providing early warning signs for diseases. 
Other contributing factor to variations in the health care outcomes of the black and white people is in the way in which health care is financed in the US. 71% of the whites are covered by the private and public insurances while only 54% of blacks have the private and the public insurances which have contributed to less access to health services by the black people. 
The study advocates for a push to add unto the diversity in the health care system. Many of the black and minority patients look for doctors of the same race and ethnicity which is difficult to access. The study also noted that the white people are less likely to look for doctors of their race than the black people. The results should not be interpreted that black patients should be attended to by black doctors. The doctors should understand their patients and provide the right health service.  It can be concluded that the poor status of health of the black and minorities is dependent on the quality of health care that they acquired. Poor health outcomes are associated with poor medical treatment. However, when blacks and whites are treated equally, the mortality differences then reduce. Racism can lead to reduced abilities by the black people to benefit from health care services and other health care programs. 
Conclusion 
Further studies are needed to examine the relationship between black patients and white doctors in the health care system in order determine other factors of racial variations in health outcomes and determine intervention measures.  Although doctors take an oath to provide equal services to all patients, not all patients are treated equally and questions have been raised as to why. These racial variations have not only led to poor health outcomes but have also led to lack of access to quality education, good housing, and food safety by the black people. Racism and discrimination can be fought by first recognizing and understanding the attitudes and reasons for the discriminative actions. All the people should be educated on the need to live safely and peacefully with each other regardless of their race. It is essential for a doctor and a patient to have effective communication for the patient to get optimal and satisfactory health care.  
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