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Objectives

Upon completion of this activity, participants will be able to..
e o define race and racism
e Recognize manifestations of racism in medical education

e [mplement strategies to infuse anti-racism and equity into medical education
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Definitions “race is the child of racism, not the father”
Ta-Nehisi Coates, Between the World and Me







Race

The history of race

1500s Concept of race is introduced
1700s Climate theory vs “curse”
1800s Polygenesis

1900s Eugenics movement
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Race

The history of race

1500s Concept of race is introduced
1700s Climate vs “Curse” theory
1800s Polygenesis

1900s Eugenics movement

20th & 21st century biologic, anthropologic and population genetic science
demonstrates that humans do not have biological races



Race is a social category

1. Race is a created social-political construct based on a person’s skin color
and other characteristics.

2. Race-based designations change over time and place.

3. Race is not based on genetics or biology.



What Census Calls Us o :
AHistorical Timeline Definition of race changes over space and time
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Race is not hased on genetics or biology




There is greater genetic diversity withina single racial group than sefween
them

Yu et al. Larher Genetics, 2002.



Racism

Racism is a system of structuring opportunities and assigning value based on someone’s
race. Racism unfairly disadvantages some individuals and communities, and unfairly

advantages others.
Levels of Racism

Institutionalized/Structural
Personally-mediated
Internalized

Jones, C. AJPH, 2008.



The major risk factors of M&M in our society are social in
nature

Impact of Different Factors on Risk of Premature Death

Impact of Different Factors on Risk of Premature Death. Schroeder, SA (2007). We Can Do Better — Improving the Health of the American People. NEJM. 357:1221-8.



The major risk factors of M&M in our society are social in
nature

Race/Racism

Sexism

Transphobia
Homophobia

Classism

Agism

Ablism

Neurodiverse discrimination
Xenophobia

Relgious discrimination
Language discrimination

Impact of Different Factors on Risk of Premature Death

Impact of Different Factors on Risk of Premature Death. Schroeder, SA (2007). We Can Do Better — Improving the Health of the American People. NEJM. 357:1221-8.
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Lack of diverse representation in cases

The NEW ENGLAND
JOURNAL of MEDICINE

Perspective
How Medical Education Is Missing the Bull's-eye

LaShyra Malen, BS,




The Coalition of Cancer Cooperative Groups evaluared
accrual to NCI publicly funded ereatment maks from .
January 2003 through June 2005. The data presented in TR AR PR T RT IR —m——
the figures below show accrual raves by racial and ethnic

STACIES:

ORIGINAL ARTICLE

Perioperative Bridging Anticoagulation
in Patients with Atrial Fibrillation
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Race as Risk Factor



Differences in HTN prevalence by Race & Ethnicity
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NCHS, National Health and Nutrition Examination Survey, 2017-2018



Medicine looks for genetic reasons to explain racial differences in outcomes

[od
‘-’ Heart Attack and Stroke Symptoms  COVID-19 Resources  Volunteer  SHOP  (RSEEERISIEER IS SINN

I Amercans

Why so many African-

. . e Health Threats From HBP
Americans have high blood '

Changes You Can Make to

p ressure Manage High Blood Pressure
Theories include higher rates of cbasity and diabetes amang

Alrican-smericans. Researchers have also found that there may be a gene that makes Find HBP Tools and Resources
AMfrican-Aamericans much more salt sensitive, In peaple who have this gene, as little as one

extra gram [half a teaspoon) of salt could raise blood pressure as much as 5 mm Hg. Hypertension Guideline

Resources
BRIy e



Differences in HTN prevalence by income/SES —+eseareh-nte-ow-inesme-gene
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Shaw KM et al Prev Chronic Dis. 2016



Racism causes increased risk of HTN in Black Americans

Profound difference in hypertension 6071
prevalence between Nigerian and Jamaican
populations vs US Black populations

Prevalence of
Hypertension
=

Figure 4
Hypertension Frevalence || 4030 mmHg or Treatment). African and European Descent Populitions: Ages 3564, Age
Adjusted

Cooper et al, 2005; Ordunez et al, 2013; Gomez-Olive et al, 2017



Experiences of racism have a pathophysiological impact on individual health
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Ang . Dhar Hous

Forde et al. HTN, 2020; Clark et al. J Ado Health, 2006; Hicken et al, AJPH. 2013; Stephanikova et al. AJPM, 2017.



Race in Clinical Tools



The NEW ENGLAND .
JOURNAL of MEDICINE .

MEDICINE AND SOCIETY

Hidden in Plain Sight —
Reconsidering the Use of Race
Correction in Clinical
Algorithms

Darshali A. Vyas, M.D., Leo G. Eisenstein, M.D., and
David S. Jones, M.D., Ph.D.

August 27, 2020 = %’:'_ el ]
N Engl | Med 2020; 383:874-882 S g g ey

DOI: 101056/ NEJMms2004740 T e—



FRAX Calculator used to guide osteoporosis treatment

& sheffield.ac.uk/FRAX/tool.aspx?country=9 w E O » |

Home Calculation Tool
Asia
Europe
ulation Tool e east & Atica
North America

inswer the questions be Latin America

Oceania
Canada et
stionnaire:
between 40 and 90 years) or Date of Birth
Date of Birth:
Y. M D

¥ Paper Chartis  FAQ References CE Mark English

Canada - &

US (Black)
About the risk factors
US (Hispanic)
10. Secondary osteoporosis ®pNo O yes Us [Asian)
TYEIYii wiunivgl
11. Alcohol 3 or more units/day ®Na O ves

Pounds " kg

o

12. Femoral neck BMD (g/cm?)
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Race/Ethnicity 10 year risk of major 10 year risk of hip
fracture fracture

US (White/Caucasian) 14% 4.2%

US (Black) 6.3% 1.8%

US (Asian) 8% 2.4%

US (Hispanic) 8% 2.4%

Canada 12% 3.7%




Race/Ethnicity 10 year risk of major 10 year risk of hip
fracture fracture

US (White/Caucasian) 14% 4.2% >

US (Black) 6.3% 1.8%

US (Asian) 8% 2.4%

US (Hispanic) 8% 2.4%

Canada 12%

3.7% )




Pulmonary Function Tests

- Spirometry adjusts results for people identified as Asian and Black - suggesting lower
lung capacity

- QOrigins of these standards date back to studies completed by Dr Samuel Cartwright
who examined the lung capacity of enslaved Black people compared to white people

Average Capacity of Lungs.

“ In ususl Vigor | Not lo usasl V | Total -|

— —_— ‘ .: —

No. Culbske No. i Cubile Culbsbe
Men | Inohes Men . Inches || Men . Torhes

White SBoldiers, Earlier Series . | 4837 175,655/ 1915 Iu.mig [ TMIIB&.HL

White Soldiers, Later Series . . | 8 805 187,868 | 1 541 166,321 10 436 184,686

Ballors « + « « & = & & =« 1141792170 = = |l 1104 079.217

Btudents . . . . . . . . 288|204.382 | - = || 288 204.382

Full Blacks . . . . . . . malima.xm- 221 us.ﬂm| 1852 163,455

Mulatboos . .« « « « & « [161. 1 A 158 87 . . .
bt biimran | BRe s | WBast it Braun L; Race, ethnicity and lung function: A brief

Y R R 504 185,058 7 |n.m&|| 511 184.978
| | 1 | |

I history. Can J Respir Ther. 2015; 51: 99-101
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The New England Journal of Medicine 1999
The Effect of Race and Sex on

Physicians’' Recommendations for
Cardiac Catheterization

Kevin A. Schulman, M.D., Jesse A. Berlin, Sc.D., William Harless, Ph.D., Jon F. Kerner,
Ph.D., Shyrl Sistrunk, M.D., Bernard J. Gersh, M.B., Ch.B., D.Phil., Ross Dubé,
Christopher K. Taleghani, M.D., Jennifer E. Burke, M.A., M.S., Sankey Williams, M.D.,
John M. Eisenberg, M.D., William Ayers, M.D., et al.

Cleveland Manchanda EC, Marsh RH, Osuagwu C, et al. Heart Failure Admission Service Triage (H-FAST) Study: Racialized
Differences in Perceived Patient Self-Advocacy as a Driver of Admission Inequities. Cureus. 2021



RISEARCH ARTICLI PCORDMIC SCOINCES -]

August 17, 3000 17 (351 2115421000

Physician-patient racial concordance and
disparities in birthing mortality for newborns

fF¥ymes 2

This perpetuates
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Hispanic children are

af ADHD
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0 ciagnosis of ADHD - Thils maans they are iess

likedy to receive miedicotion,
occommodations, omd
SUpports

|

Black American children
are 69% less likaly 1o
receive a diagnosis

Black newborn infants had improved mortality if cared
for by a Black physician

Indigenous, Hispanic and Black children are more likely
to be diagnosed with Oppositional Defiant Disorder
(0DD) or Conduct Disorder (CD) and have Attention
Deficit Disorder (ADD) and/or Autism Spectrum
Disorder (ASD) missed compared to White children

Ballentine KL (2019). Understanding Racial Differences in Diagnosing ODD Versus ADHD Using Critical Race Theory. Families in Society; Coker et al (2016). Racial and Ethnic Disparities in ADHD Diagnosis and Treatment.
Pediatrics.; Mandell, DS et al (2002). Race differences in the age at diagnosis among Medicaid-eligible child with autism. Journal of the American Academy of Child and Adolescent Psychiatry; Mandell, DS et al (2007).
Disparities in diagnoses received prior to a diagnosis of autism spectrum disorder. Journal of autism and developmental disorders..
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Patients of color are more likely to receive care from
students and trainees

CRIMSON CARE

COLLABORATIVE

MEDICINE AND SOCIETY

Datirn i aling, Ph 0, Fditar

Dismantling Structural Racism
in the Academic Residency Clinic

James & Armstrong. AMA Journal of Ethics. 2023
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Medical trainees believe falsehoods about physiologic differences
based on race

Statement (quoted from study) % endorsing belief

Blacks’ nerve endings are less 20%
sensitive than whites'
Black people’s blood coagulates more 39%
quickly than whites’
Blacks' skin is thicker than whites’ 58%
Blacks age more slowly than whites 23%

MASSACHUSETTS
GENERAL FHEFTAL

DEPARTMENT OF LEDSCINI
ANTE Rk anme BQuimy

9 HARVARD

Y MEDICAL SCHOOL

Hoffman et al. PNAS, 2016.



DARE (Departmental Anti-
Racism & Equity Initiative)
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Atftitudes and Actions Related to Racism: the Anti-RaCism ™)
(ARC) Survey Study o

Sherm-Ann M. Bumett-Bowie, MD, MPH' @. Jessica A. Zeidman, MD?,
Alexander E. Soltoff*, Kylee T. Carden”. Aisha K. James. MD, MedF“, and
Kaltrina A. Armstrong. MD, MSCE-




DEPT ANTI-RACISM & EQUITY EDUCATION (DARE) CHECKLIST

] Use images and/or patient cases with

dfoares retrasnriation [] Using images that only presenta

historically included group(s)

Ll Include information on inequities in disease . :
[J Using cases or images that present or

[] Discuss how bias, systemicracism, + other confirm historical stereotypes

forms of oppression contribute to inequities

(i.e., racism as risk factor and NOT race) L) Using out of date terminoclogy for

historically excluded groups

] Address inclusion/exclusion of diverse

populations when presenting research O Conflating race with genetics

I} Mass General Brigham ﬂﬁﬁﬂﬁﬁ?




Dissemination of DARE checklist using a coaching model

Canference Presenters DARE Coach



DARE Timeline

TRAINING

Post-training video
(10min)

Pre-work (20min) & Live
training (30min)




Post-training video
(10min) &
Sign up to coach

Pre-work (20min) & Live
training (30min)

AASSATHLUEETTS

Ll MIEAL FLSTTEAL
LIEPARTMENT OF RMETRCIRNI
ANTERacTnn wnn EQuiry

DARE Timeline

COACHING

Coach-Presenter
Connect

Coach-Presenter
Connection Email

Conference

HARVARD

MELICAL 5CHOOH
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Evaluation

 Phatos (if ne photos, please skip question)

_ images mastly represent onty [l smages used do not invodve [l amages mosthy refiect diversity of
historicaly included groups particular group presentations and mdieduals

| Graphic (if o graphics, plesss dkip quedtion)

[ Graphics include histarically

_ Graphics used do not contain [} Graphics reflect impact of bias or
“':ﬁuﬁ;ﬁ;’:‘ﬁﬂw information abiout historically systemic inequities an histarically
A s exciuded groups exchuded groups

bias

| Research studies (if no studies mentioned, please skip question)

| Racial classificatsons and patient B . EI:’: I:I : am!:a-r.:m: e
populaticn not discussed or defined Hg:?'h' y Wy
Case mentions race/ethnicity (If no cases used, please skip question)
| [l Renforces historical sterectypes [ Mot mentioned in the case [ pises beyond historical sterectypes

Irmpact of racefathnicity on inequities (on disease prevalence, ﬂl:ll'lﬂll'l'lll'l-t.. urunnu-rm_ﬂ
L Discuzsion specifically an how biss,

|l mequities net explained or explained L Impaci of race an prevalence,
i wanys. thiat reinforce SereoTypes or management, or oULEomes not m':}“ "f“”‘.‘ mmm::rms
falsehaods discussed oF

innguities in care




Results
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Anti-racist & equity lecture content /zcreased after coaching

t -)E i —  Discussion of racism’s impact on health inequity

t h- Appropriate use of race in clinical vignettes

t @ Diversity of photos
t :é Discussion of

research  demographics
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Mini-DARE Coach Training



DEPT ANTI-RACISM & EQUITY EDUCATION (DARE) CHECKLIST

] Use images and/or patient cases with

dfoares retrasnriation [] Using images that only presenta

historically included group(s)

Ll Include information on inequities in disease . :
[J Using cases or images that present or

[] Discuss how bias, systemicracism, + other confirm historical stereotypes

forms of oppression contribute to inequities

(i.e., racism as risk factor and NOT race) L) Using out of date terminoclogy for

historically excluded groups

] Address inclusion/exclusion of diverse

populations when presenting research O Conflating race with genetics

I} Mass General Brigham ﬂﬁﬁﬂﬁﬁ?




Cirrhosis Devon is Portuguese speaking a 17 y/o male PMH of biliary atresia
s/p kasai and alcohol abuse who presents with worsening
abdominal pain and low-grade fever.

L e E [




Identify items present from the AVOID column of the checklist

Using images that only
present a historically
included group(s)

Using cases or images that
present or confirm
historical stereotypes

Using out of date
terminology for historically
excluded groups

Conflating race with
genetics

Devon is a Portuguese speaking 17 y/o male PMH of biliary atresia
s/p kasai and alcohol abuse who presents with worsening
abdominal pain and low-grade fever.




Identify items present from the AVOID column of the checklist

Devon is a Portuguese speaking 17 y/o male PMH of biliary atresia
X Using images that only s/p kasai and alcohol abuse who presents with worsening
present a historically included abdominal pain and low-grade fever.

group(s)

Using cases or images that
present or confirm
historical stereotypes

X Using out of date
terminology for historically
excluded groups

Conflating race with
genetics




: : Devon (he/his) Pertuguese speakingis a 17 y/o male PMH of
Cirrhosis biliary atresia s/p kasai and aleehelabuse-alcohol use

[1 AVOIDED using out disorder presents with worsening abdominal pain and low-

of date/stigmatizing terminology grade fever.
=
\ _

* AVOIDED adding race,
Ay

ethnicity, language, sexuality in

1-liner

[JAVOIDED Images only present in
historically included group(s)

[IDO Images and/or patient cases
include varied age,
gender expression/identity, abilit
y, race, ethnicity, religion and
sexual orientation




Risk factors:

Cystic Fibrosis

. Family History
e Lower risk in non-
White populations

Diagnosis:

e Newborn screen
e Sweat chloride test
* Gene testing




Share changes you could make to ADD items from the DO column

Use images and/or patient
cases with diverse
representation

Risk factors:

e Family History
Include information on

inequities in disease e Lowerriskin non-
White populations

Discuss how bias, systemic

racism, + other forms of
oppression contribute to
inequities (i.e., racism as risk
factor and NOT race)

Diagnosis:

e Newborn screen

Address inclusion/exclusion

of diverse populations when e Sweat chloride test
presenting research e Gene testing




Share changes you could make to ADD items from the DO column

X Use images and/or patient
cases with diverse
representation

Risk factors:

e Family History
X Include information on

inequities in disease e | owerriskin non-
White populations

X Discuss how bias, systemic

racism, + other forms of
oppression contribute to
inequities (i.e., racism as risk
factor and NOT race)

Diagnosis:

e Newborn screen

Address inclusion/exclusion

of diverse populations when . Sweat Chloride test
presenting research e Gene testing




Cystic Fibrosis

AVOIDED Images only

e Family History

present a historically included s Lowerriskin-non-White-patients

group(s) ¢ I[dentified more often in White
AVOIDED Conflating race populations, but affects individuals of all
with genetics racial/ethnic backgrounds

DO Images and/or patient
cases include varied age,
gender expression/identity,
ability, race, ethnicity, religion
and sexual orientation

e Newborn screen
e Sweat chloride test
* Gene testing

e Delays in diagnosis (& treatment) for
DO Include information patients from racial/ethnic minorities
on inequities in disease contributes to poorer outcomes in

prevalence, management, and people of color
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