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Objectives

By the end of this discussion, participants will be 
able to:
1. Discuss the history and current practices of 

racial injustice in American healthcare
2. Define race, racism, and antiracism 
3. Name and implement antiracist behaviors in 

educational and clinical practice





Why am I here?







Black and Indigenous 
mothers and birthing 

people are 3-4x’s 
more likely to die 

from causes related 
to pregnancy and 

childbirth than their 
White counterparts.

https://www.usatoday.com/series/deadlydeliveries/





African-Americans are 
30% more likely than 

whites to die prematurely 
from heart disease.

African-American men 
are twice as likely as 

whites to die prematurely 
from stroke.

Health and Human Services. 2016. Stroke and Americans.



Why are you here?





Now that we’re 
here together, 
where are we 

going?















Jim Crow South





The Tuskegee Experiment
1932-1975

The Tuskegee Experiment
1932-1975







What is racism?



R a c i s m.

1. A belief that race is the primary 
determinant of human traits and 
capacities and that racial differences 
produce an inherent superiority of a 
particular race.

2. Policies and practices that create unfair 
disparities between majority and minority 
groups.

3. A legacy of unequal treatment on the basis 
of race that has led to unequal outcomes 
in housing, education, generational 
wealth, and life expectancy.



• implicit bias (noun):
• The unconscious activation of prejudice 

notions (of race, gender, ethnicity, age, etc.) 
that influences our judgment and decision-
making. 

• “Even if people don’t believe racist 
stereotypes are true, those stereotypes, once 
absorbed, can influence people’s behavior 
without their awareness or intent.”

• Patricia Devine, 1989
• The Prejudice Lab



Culture or Teacher Bias? Racial and Ethnic Variation in 
Student–Teacher Effort Assessment Match/Mismatch

Educational Longitudinal Study (2002)

Abstract:
“Black and Hispanic students are more likely than white students to believe they are 

working hard when their teacher disagrees, but, consistent with cultural capital theory, 
socioeconomic background and academic skills account for all of their effort 

misalignment. 
Lastly, white and Asian students seem to benefit from positive teacher bias. Black and 

Hispanic students are less likely than white and Asian students to receive positive 
teacher effort assessment when they admit to not working hard.”

Kozlowski, K.P. Culture or Teacher Bias? Racial and Ethnic Variation in Student–
Teacher Effort Assessment Match/Mismatch. Race Soc Probl 7, 43–59 (2015).



• Medical School Admissions 
• Curriculum 
• Faculty composition: pre-clinical 

and clinical years
• Board examinations
• Clinical rotation evaluations
• Residency Admissions 

How does bias show up in medical education?

Diversity in Medicine: Facts and Figures 2019. Association of American Medical Colleges.



The JAMA Internal Medicine study of more than 27,500 medical students in 
2016 and 2017 found that 38% of students nationwide from racial and ethnic 
groups that are under-represented in medicine reported mistreatment. That's 

compared to only 24% of white students across the U.S. who said they had been 
mistreated during medical school. (AAMC Graduation Questionnaire)

Source: NPR
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Low D, Pollack SW, Liao ZC, Maestas R, Kirven LE, Eacker AM, Morales LS. Racial/Ethnic Disparities in Clinical Grading in Medical School. Teach Learn Med. 2019 Oct-
Dec;31(5):487-496. doi: 10.1080/10401334.2019.1597724. Epub 2019 Apr 29. PMID: 31032666.

Findings: Students who identified as White or female, students who were younger in age, and students with 
higher United States Medical Licensing Examination Step 1 scores or final clerkship written exam scores 
consistently received higher final clerkship grades. Non-URM minority students were more likely than White 
students (Adjusted Odds Ratio = 0.53), confidence interval [0.36, 0.76], p = .001, to receive a lower category 
MSPE summary word in analyses adjusting for student demographics (age, gender, maternal education), year, 
and United States Medical Licensing Examination Step 1 scores. 

Similarly, in four of six required clerkships, grading disparities (p < .05) were found to favor White students 
over either URM or non-URM minority students. In all analyses, after accounting for all available 
confounding variables, grading disparities favored White students.



• Did you hear what they named it? How’s that kid ever going to get a job?
• All these Hispanic moms come over here and pop out baby after baby, 

that we taxpayers end up paying for.
• You can walk past an Asian woman’s room and not hear a peep the whole 

time they’re in labor. They are just so stoic.
• I will never understand these drug addicts. How little do you have to care 

about your baby to keep shooting up while you’re pregnant? And then 
you’re mad at me for drug screening your baby? Maybe if you had just 
stopped doing drugs, I wouldn’t be doing this test.

How does bias show up in clinical practice?





How do we heal?





• Face the reality that we have all gotten it wrong
• Have the crucial conversations
• Ask hard questions
• Allow ourselves to feel whatever we feel, 

including shock or grief
• Be gracious with ourselves and one another as 

culture change occurs
• Educate ourselves and others
• Commit to personal and institutional change

What can we do as a School of Medicine?



Starting the 
Process of 
Antiracism

• Denounce and deconstruct pillars of racism
• Foster a culture of accountability
• Incorporate bias discussion into clinical care 

& debriefs
• Think critically about information being 

presented, even when it comes from 
sources or institutions we trust

• Mandate bias training for all staff
• Practice cultural rigor
• Build an equity & racial justice curriculum







What are others doing?
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