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Author and theologian Howard Thur-
man once said, “There is something in
every one of you that waits and listens
for the sound of the genuine in yourself.” 

In 2025, as we grapple with uncer-
tainty and challenges, this call to au-
thenticity feels urgent. I imagine Dr.
Martin Luther King Jr. sitting with us,
asking if we still hear the sound of the
genuine in our communities urging us to
listen, to act, and to love.

To my friends and neighbors, we’ve
endured much: a pandemic that deep-
ened divides, social unrest that exposed
lingering inequities, and civic discord
that tests our unity. 

Yet, amidst it all, Dr. King’s vision en-
dures. It calls us to confront these chal-
lenges not with despair, but with hope
and an unyielding commitment to jus-

tice.

Lift up children and create
economic opportunity for all

In “The Strength to Love,” King re-
minds us that courage doesn’t emerge in
the absence of fear, but in our willing-
ness to face it head-on with love as our
guide. 

His words echo in every effort to re-
build and reimagine − whether through
ensuring equitable schools, advocating
for safer neighborhoods, or creating op-
portunities for economic security. His
belief in the power of transformative
love remains a roadmap for us today.

In “Where Do We Go From Here:
Community or Chaos?” King challenged
us to reckon with the choice before us: to
either embrace the challenging work of
building a community where all can
flourish or succumb to the forces that
divide us. That question looms even
larger now, as families and communities
navigate the compounded struggles of
the past few years. But I see hope rising
all around us.

I see it in My Brother’s Keeper Nash-
ville, creating spaces where young men
of color can lead and thrive. I see it in
Creative Girls Rock, which helps young
girls discover their purpose and poten-
tial. I see it in Southern Word, where
education and art unite to lift up our
children, and in the Urban League of
Middle Tennessee, which continues to
fight for economic equity and empower-
ment. These organizations, and others
like them, embody King’s vision of
what’s possible when we commit to one
another.

Collective action can heal
wounds and drive progress

Community is more than a concept −
it’s a living, breathing commitment, a
sacred vow to lift one another up. It’s so-
cial action: mentoring a child, volun-
teering in a neighborhood program, or
organizing to meet urgent needs. 

It’s civic action: showing up to vote,
engaging in public discourse, and de-
manding accountability from our lead-
ers. It’s spiritual action: grounding our-

selves in the belief that we are all con-
nected, and that this connection de-
mands we care for one another deeply
and intentionally.

This is my letter to you, my neigh-
bors, my friends. We cannot give in. Dr.
King’s vision for the beloved community
is alive, but it requires all of us. We must
listen to the sound of the genuine, not
only in ourselves but in those around us.
The power of our collective action can
heal wounds, bridge divides, and chart a
new course.

Dr. King once said, “There comes a
time when one must take a position that
is neither safe, nor politic, nor popular,
but he must take it because conscience
tells him it is right.” 

That time is now. Let us act boldly,
love fiercely, and build a future worthy
of his dream − one step, one neighbor,
one community at a time.

Ashford Hughes Sr. is co-chair of My
Brother’s Keeper Nashville - MBK Nash-
ville (mbknashville.weebly.com/. He
also serves as executive officer of Diver-
sity, Equity, and Inclusion for Metro
Nashville Public Schools.

Dr. Martin Luther King Jr. said a “massive action program” will cost the nation to give blacks the same economic opportunity as the white man in his speech during
Vanderbilt University’s Impact symposium at Memorial Gym on April 7, 1967. JIMMY ELLIS/THE TENNESSEAN
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Dr. Martin Luther King Jr.’s vision for
economic equity found expression in
the 1968 Poor People’s Campaign, a
movement to create a “Beloved Commu-
nity” where justice and opportunity
were accessible to all. King understood
that poverty, inadequate healthcare,
and systemic inequalities were barriers
to individual well-being and national
progress.

Today, as new leadership, policies,
and technologies emerge, King’s vision
is more relevant than ever. Advances in
medicine and technology offer unprece-
dented opportunities to tackle health
challenges and chronic diseases that
impede livelihoods and economic
growth. 

However, these same innovations
could exacerbate inequities if left un-
checked or healthcare becomes increas-
ingly commercialized.

Despite law changes, 
decades of discrimination 
have had a lasting effect

From slavery through Jim Crow, sys-
temic racism excluded African Ameri-
cans and other marginalized groups

from quality healthcare. Segregated
hospitals, unethical medical practices,
and structural barriers such as redlining
restricted access to essential care. 

Even after the Civil Rights Act of
1964, which outlawed segregation, sys-
temic inequities endured. Medicare’s
1966 implementation desegregated hos-
pitals, yet racial disparities in access
and treatment persisted, fueled by im-
plicit bias and uneven distribution of re-
sources. Communities of color, particu-
larly African Americans, continue to
face disproportionately high rates of
chronic diseases, maternal mortality,
and preventable illnesses. Similarly,
poor rural communities, often predomi-
nantly Caucasian, struggle with a lack
of healthcare facilities and hospital clo-
sures. These disparities reflect a shared
struggle among marginalized groups,
highlighting the broader need for equi-
table healthcare access.

Poverty magnifies health inequities.
Low-income communities, regardless
of race, often lack access to preventive
care, leading to worse health outcomes
and higher healthcare costs. 

The Affordable Care Act (ACA) at-
tempted to bridge this gap through Me-
dicaid expansion, but millions remain
uninsured in states that refused expan-
sion. This gap disproportionately af-
fects marginalized populations, from
rural Appalachia to urban neighbor-
hoods.

Social determinants of health − such

as inadequate housing, limited educa-
tional opportunities, and food insecuri-
ty − further exacerbate disparities.
These systemic barriers perpetuate cy-
cles of poverty and poor health, hinder-
ing economic mobility and individual
well-being.

Five goals to meet in order to
reach health equity

Marginalized groups share common
obstacles and goals. 

Addressing these barriers through
unity and collaboration can advance
health equity:

h Universal health coverage: Ex-
panding Medicaid or adopting universal
healthcare ensures that all individuals,
regardless of income or location, have
access to affordable care.

h Community health investments:
Federally Qualified Health Centers
(FQHCs) and similar initiatives can pro-
vide affordable, culturally competent
care to underserved populations.

h Addressing social determinants:
Policies improving housing, education,
and food security benefit all marginal-
ized groups, reducing health disparities
across communities.

h Health literacy: Public health
campaigns tailored to diverse cultural
contexts can empower individuals to
make informed healthcare decisions.

h Combatting systemic bias: Re-
ducing implicit bias and increasing di-

versity in healthcare professions can
improve trust and outcomes for all
groups.

Achieving health equity requires co-
alition. Grassroots movements, unions,
and advocacy organizations can unite
diverse groups around shared goals,
amplifying their voices to help achieve
systemic reforms. 

Campaigns to expand Medicaid ben-
efit both rural white populations and ur-
ban communities of color. 

Similarly, efforts to address addic-
tions, maternal mortality, and chronic
disease prevention can create broad-
based support for equitable healthcare
policies.

Dr. King recognized that health equi-
ty is central to justice and equality. As
he said in 1966: “Of all the forms of in-
equality, injustice in health is the most
shocking and inhumane.” In a rapidly
changing world, achieving the Beloved
Community demands vigilance.

Innovations in technology and medi-
cine hold great promise, but only if ac-
cess is democratized and disparities are
eliminated. By fostering unity across ra-
cial and economic divides and advocat-
ing for shared goals, the National Civil
Rights Museum is a safe space for con-
versations and collaboration that honor
King’s legacy for a more inclusive future
where healthcare is a universal right,
not a privileged resource, for all.

Dr. Russ Wigginton is president of the
National Civil Rights Museum.

MLK knew that health equity and civil rights complement each other
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