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ingful changes for Black and minority ethnic communities, patients, KEYWORDS

and healthcare professionals. It serves as a ‘proactive investigator'by  race: Health; Jewish; NHS;
commissioning and facilitating research to achieve long-term transfor- medical anthropology;
mation in health outcomes. However, medical anthropologists have primary care

largely overlooked the Observatory (and the research it commissions)

in critical assessments of race and health. This commentary discusses

the 2024 review into “health communications with (and for) Jewish

communities” vis-a-vis the ethnographic record. On the one hand, the

intention behind the Observatory’s review is laudable because Jews

have been excluded from critical discussions on race and health in the

UK as well as the US and Europe. While the review has potential for

rendering health inequality in Jewish communities visible, some of the

overly general findings may lead to pitfalls and healthcare professionals

may need additional guidance or support by establishing diverse steer-

ing groups. This comment argues that observing the Observatory on

Race and Health is important to ensure accountability over its research

and recommendations, and from a conceptual standpoint, to examine

the evolving apparatus that shapes public and political reckonings with

race, ethnicity and in/equality.

Against the backdrop of the Covid-19 pandemic, National Health Service England estab-
lished the Race and Health Observatory in 2021 to ‘support national bodies in implementing
meaningful change for Black and minority ethnic communities, patients, and members of
the health and care workforce’ (The King’s Fund 2021). It does this by commissioning and
facilitating research to achieve long-term transformation in health outcomes. Hence, the
Observatory aims to be a ‘proactive investigator’ that gathers evidence to help health services
‘progress in a way that eradicates, rather than exacerbates, inequality’ (Burki 2022; Naqvi,
Gabriel, and Adebowale 2022).

The Observatory (and the research it commissions) has largely gone without critical
assessments from medical anthropologists. Recent critiques of Englands healthcare
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apparatus have focused on the alignment between professional and racial hierarchies or
‘diversity race work’ (Irons 2024), but have overlooked the role and relevance of the
Observatory. So, what are the implications of the research commissioned by the Observatory?
In what follows I explore this question by drawing on the 2024 review into ‘health commu-
nications with (and for) Jewish communities. This response argues that observing the
Observatory on Race and Health is important to ensure accountability over its research and
recommendations, and from a conceptual standpoint, to examine the evolving apparatus
that shapes public and political reckonings with race, ethnicity and in/equality.

In 2022 the Observatory commissioned Intent Health, ‘a healthcare public relations
agency, to review NHS health communications with (and for) Jewish communities which
resulted in a report and toolkit being published in December 2024. The resources are
intended to be used by NHS healthcare professionals, but the practical application of the
recommendations and findings require discussion. Firstly, I wish to draw your attention to
the context underpinning the review, before critiquing the recommendations vis-a-vis the
ethnographic record.

Jews, race and health

The intention behind the Observatory’s review is laudable because Jews have increasingly
been excluded from critical discussions on race and health in the UK as well as the US and
Europe. Anthropologists in the UK have drawn on the framing of the afterlife of colonialism
to explain the inequalities experienced by ‘Black and ethnic minority populations” due to
the ‘permeance of the past in the present’ that is rooted in ‘historically defined patterns and
processes’ and ‘the presence of colonial structures within the National Health Service itself’
(Gamlin, Gibbon, and Calestani 2021: 108). While the term ‘Black and ethnic minority
populations’ itself glosses over considerable diversity, the devastation, dislocation and dom-
inance caused by colonialism and imperialism raise situated legacies for minoritisation
and health.

The journalist and writer Rachel Shabi (2024) notes that Jewish people in the UK today
do not experience the comparable forms of structural racism as people of colour, which as
stated above, are rooted in continuous and contiguous processes of subjugation, and hence
underpin the normative perceptions of what counts as racism or who counts as a minority.
For this reason, Shabi references ‘off-white’ (or Jewish not-whiteness’) to reflect the ways
that Jews are re/positioned within shifting ideas of race as a social construct over time, and
which can lead to the use mis/use of antisemitism in public and policy discourse. Social
scientists have instead drawn attention to the ‘reservoir’ of antisemitism in countries like
the UK, which consist of a repertoire of stereotypes that are embedded in social life and are
drawn upon over generations in ways that illustrate structural persistence (Feldman, Gidley,
and McGeever 2025). This discussion is not about discrediting the structural racism expe-
rienced by Black people in Britain but to acknowledge, at the very least, that processes of
minoritisation work in diverse ways, according to situated histories, and that Jews have
their own (plural) experiences within this conversation.

Anthropologists have illustrated that there is a long history of Jews being racialised in
and through healthcare (Kasstan 2019; Reuter 2016), which means to marginalise and
minoritise people according to racial stereotypes. This is not confined to medicin€’s past
forays in eugenics and scientific racism, particularly in Europe and the US, which led to
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the marginalisation of Jewish healthcare providers and conducts that reinforced the value
of one life over another. Today there are many seemingly innocent assumptions that per-
meate clinical encounters - for example, not respecting religious observance during care
(such as kosher food), or holding Jewish patients and their families, and/or Jewish healthcare
professionals accountable for the actions of the Netanyahu regime (Katz, Sim, and Jewish
Medical Association 2023). These reflect fundamental issues of entitlement to care without
barriers based on race or religion.

While benefitting from social mobility particularly since the middle of the twentieth
century, Jews have subsequently been perceived as White and advantaged to the point where
‘inequality’ and ‘Jewish’ are viewed as a binary. Persistent public perceptions or stereotypes
of Jews and money seem to homogenise the otherwise diverse ethnic origins that include
Ashkenazim, Sephardim, Mizrahim and Jews of colour. Privilege cannot be synonymous
with precarity, the argument goes. Yet, this does not reflect the reality of the Jewish popu-
lation in the UK, or arguably anywhere else.

The reviews’ recommendations and findings

The review offers practitioners a useful framework of relevant terminology, but also an
insight into the diversity and fragmentation of the Jewish population that healthcare pro-
viders might encounter in clinical environments. The demographic shifts underway are
taking the Jewish population towards a more Charedi or ‘strictly-Orthodox’ future, which
will bring implications for the National Health Service. Particular issues might arise in areas
of healthcare that are seen to overlap with Jewish law, from advanced care directives to
autopsy, and bring with them encounters and potential for mis-understandings between
staff and patients or families. Yet, there are health issues that have broad relevance, from
secular to strictly Orthodox Jews alike, such as increased risk of carrying the BRCA gene fault,
and feeling less safe to access healthcare due to geo-political tremors or inter-generational
trauma. Issues around sexual health feel absent from the report and its findings, indicating
a possible blind spot.

Several recommendations and findings in the report have the potential to improve health-
care and public health delivery strategies. Most crucial is the need to include ‘Jewish’ as an
ethnic identifier in all NHS patient data record systems. Primary care teams based in areas
that are home to large Jewish populations are currently unable to accurately determine their
under-vaccinated cohorts (also Kasstan-Dabush and Chantler 2024), or patients with low-
er-level uptake of cervical screening. More granular ethnic identifiers could help to improve
the allocation of resources to respond to these challenges, for example, having a clear evi-
dence base for investing in co-production approaches—which is another key outcome of
the report.

Services may benefit from the reviews’ guidance for co-production initiatives with Jewish
community-led support services, which underpins a somewhat helpful toolkit to begin
collaborations with partner organisations. On a practical level, co-production approaches
are crucial for tailoring messages and helping to ensure messages attain a balance of being
targeted and effective but also sensitive. On a conceptual level, this can help to share respon-
sibility for community health. However, it is not always clear which voices get to be involved
in the co-production process, and the review could go further about the need to be trans-
parent about the inclusion process for purposes of accountability. This would help to ensure
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that a commitment to intersectionality is honoured, and ensure a space for Jews of diverse
backgrounds (e.g. ethnicity, age, sexual orientation or disability) to be involved in the
engagement and messaging they should receive.

The report relays that ‘a poor understanding of Jewish identity and Judaism directly
affects uptake’. Anthropologists have long critiqued ‘identity’ as fluid and intersectional.
Hence, healthcare professionals cannot reasonably be expected to understand a patient’s
Jewish identity and how this relates to other aspects of their sense of self (such as age, sex-
uality, gender or disability) within a ten-minute consultation and amidst current capacity
issues in primary care. Healthcare professionals should not shy away from having the humil-
ity to ask a Jewish patient for their preferences or needs - as with any patient of any back-
ground. Different areas of healthcare, especially those characterised by more prolonged
contact, such as mental health care, may benefit from exploring patient identity, see the
‘Bloomsbury Cultural Formulation Interview’ (Jadhav 2014) as an example, which aims to
facilitate an inter-cultural dialogue between clinicians and their patients.

A position taken in the report is that ‘chaperones or navigators break down trust and
improve engagement, and is based on the views of Orthodox Jewish contributors to the
study. However, the findings as formulated are not practical for healthcare professionals
who need to navigate the balance between patient autonomy, informed consent and con-
fidentiality on the one hand, and a chaperone who may instead privilege social norms or
their interpretations of religious law that can lean more towards stringency (Kasstan 2019).
Social scientists have detailed how confidentiality around diagnoses can be all the more
important due to concerns for the shidduch or marriage prospects of children (see Coleman-
Brueckheimer, Spitzer, and Koffman 2009), which constitutes a key form of social control
in Charedi worlds. Clearer guidance in the review on how to manage this tension would
be beneficial.

How can the report be taken forward?

A more practical step for NHS services is to consider how their Patient and Public
Involvement steering groups reflect local and regional demographics, and to discuss together
the transferability of the report’s recommendations for local Jewish as well as diverse com-
munities more broadly. This approach can help to inform approaches to language and
communication, ensuring that medically accurate information is available for patients to
fully understand what they can expect in their care pathways. As Integrated Care Systems
and Boards are the key statutory NHS organisations responsible for developing plans to
meet the health needs of defined populations, they are tasked with understanding and
meeting their needs. Hence, engaging with Jewish (and all) diverse communities will be
crucial for accountability over place-based delivery strategies.

Anthropologists have long critiqued the production of racial inequalities in health
according to the social, political and historical contexts in which they manifest (e.g. Davis
2019; Dein 2006; Qureshi 2019; Singer 1994). What does this comment add? On a proximate
level, it draws anthropological attention to NHS Race & Health Observatory and the appli-
cation of its research recommendations and findings. While these offer potential for ren-
dering health inequality in Jewish communities visible and supporting equity-focused
approaches to meet the needs of Jewish patients, some of the overly general findings may
lead to pitfalls — and several concerns have been discussed above from chaperones and
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confidentiality to the voices that get to be included (or not) in co-production activities.
Such problems could be avoided through careful discussion with steering groups.

More broadly this comment aims to mobilise ethnographic evidence to debate recom-
mendations that seek to advance health equity, and in so doing, furthers the mission of the
journal to explore ‘the connection between health practice and anthropology’ Recent inter-
rogations of anthropology and health policy in this journal draw attention to the changing
epistemic practices in policy production, and the role of ethnography in supporting the
design of recommendations that reflect the realities that shape clinical and social worlds
(Qureshi and Tichenor 2024). This is crucial to mitigate the risk of harm within the other-
wise worthy mission to serve as a ‘proactive investigator’ of race and inequality — wherever
this arises and for whom.
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