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FACULTY DISCLOSURE INFORMATION

• In the past 12 months, I have not had a significant 
financial interest or other relationship with the 
manufacturer(s) of the products or provider(s) of the 
services that will be discussed in my presentation.

• This presentation will not include discussion of 
pharmaceuticals or devices that have not been 
approved by the FDA.
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CONTEXT FOR PERSPECTIVE – PROFESSIONAL JOURNEY

Wright JL and Krug SE. Nelson 
Textbook of Pediatrics, 19th, 20th and 21st

editions, Philadelphia: Elsevier

• Equity Science 

• Leadership 
Development

• Faculty 
Sponsorship
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“…eliminate race-
based medicine in care 

delivery practices” 
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CURRENT CONTEXT

• UMMS Chief Health Equity Officer:
 Chair, Equity in Patient Care Executive Steering Committee

Routine stratification by Race/Ethnicity of quality and safety metrics 
at the enterprise and member organization level

Transparent visualization of disaggregated metrics via an active data 
dashboard

Dismantling of race-based approaches (e.g., algorithms, 
calculators, guideline, pathways) to clinical decision-making
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EQUITY AND HEALTH EQUITY: CONTEMPORARY DEFINITIONS

Equity is fairness and justice achieved through systematically assessing disparities in 
opportunities, outcomes and representation and readdressing [those] disparities 
through targeted actions.

Health equity is the state in which everyone has a fair and just opportunity to attain 
their highest level of health. Achieving this requires ongoing societal efforts to:

Address historical and contemporary injustices;
Overcome economic, social, and other obstacles to health and health care; 
Eliminate preventable health disparities.

To achieve health equity, we must change the systems and policies that have resulted in 
the generational injustices that give rise to racial and ethnic health disparities.

Available at: https://Centering-Equity-Collective-Impact-Winter-2022.pdf

Available at: https://www.cdc.gov/healthequity/whatis/index.html

Presenter Notes
Presentation Notes
ANIMATION x 1


https://centering-equity-collective-impact-winter-2022.pdf/
https://www.cdc.gov/healthequity/whatis/index.html
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IMPORTANT LEVEL SET

• The work of advancing equity and anti-racism is 
necessarily iterative and incremental. It requires 
commitment, courage, humility, introspection, 
and resolve. 

• This is uncharted territory and moving forward 
can feel challenging, disruptive, frustrating and 
polarizing.

• We can’t expect to immediately have all the 
answers. We’re at unique places on our individual 
journeys and must embrace the opportunity to 
learn from our collective fits and starts.

Wright JL, Johnson TJ. Child Health Advocacy: The Journey to 
Anti-Racism. Pediatric Clinics of North America 2023;70:91-101

Presenter Notes
Presentation Notes
Before we dive in, please indulge me as I read out loud for us to hear together this Important Level Set:

The work of advancing equity and anti-racism is necessarily iterative and incremental. It requires commitment, courage, humility, introspection, and resolve. 

This is uncharted territory and moving forward can feel challenging, disruptive, frustrating and polarizing.

We can’t expect to immediately have all the answers. We’re at unique places on our individual journeys and must embrace the opportunity to learn from our collective fits and starts.
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AT THE NEXUS OF SCIENCE AND SOCIAL JUSTICE: 
PREPARING STUDENTS FOR EVIDENCE-INFORMED HEALTH EQUITY LEADERSHIP

• Learning Objectives:

Recognize the fallacy of race as a biologic 
proxy.

Identify structural inequities embedded in 
practices and guidelines.

Define strategies and tactics for “equity-
fitting” faculty teaching and scholarly work. 

Expanding intellectual boundaries and broadening our 
horizons of curiosity, discovery and knowledge acquisition

Presenter Notes
Presentation Notes
Our learning objectives this morning are straight-forward and tie directly to the Eliminating Race-Based Medicine policy statement published last spring.
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TRUTH: FLAWED ASSUMPTIONS

• Race is a biologic category

• Race is a construct for genetic 
difference

• Equivalency between genes that 
determine race and health

Presenter Notes
Presentation Notes
Flawed Assumptions

Race is a biologic category

Race is a construct for genetic difference

That there is equivalency between genes that determine race and health
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TRUTH: REALITY

• Race is a not a biologic 
category based on innate 
differences. Rather, it is a social 
construct that reflects 
differential and often 
inequitable lived experiences 
and should not be used as a 
biologic proxy for disparities.

Presenter Notes
Presentation Notes
Race is a not a biologic category based on innate differences. Rather, it is a social construct that reflects differential and often inequitable lived experiences and should not be used as a biologic proxy for disparities.
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TRUTH: RACE, ANCESTRY, AND GENETIC VARIATION

The greatest fraction of genetic diversity is found within
populations, rather than between them.

Adapted from: https://sitn.hms.harvard.edu/flash/2017/science-genetics-reshaping-
race-debate-21st-century

Presenter Notes
Presentation Notes
We learned from the Human Genome Project that we are far more alike than different and that the greatest fraction of genetic diversity is actually found within populations rather than between them.

So more like the image on the right, than the popular conception depicted on the left.
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TRUTH: BOTTOM LINE

• We share 99.9% of DNA with one 
another; only 0.1% varies between 
individuals.

• Stratification based on the minute 
portion of that 0.1% variation 
responsible for the phenotype of 
skin color has been used 
throughout history to justify a 
belief in human hierarchy.

Courtesy: Child Health Advocacy Institute, Children’s National Hospital

Presenter Notes
Presentation Notes
So Bottom Line…

We share 99.9% of DNA with one another; only 0.1% varies between individuals.

Stratification based on the minute portion of that 0.1% variation responsible for the phenotype of skin color has been used throughout history to justify a belief in human hierarchy.
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RACE-BASED MEDICINE

• Inappropriate use of race as a 
corrective, risk-adjusting, or 
dichotomizing variable in 
algorithms, practice guidelines, 
or policies that influence the 
clinical decision-making process.

Presenter Notes
Presentation Notes
Those truths not-with-standing, race has been inappropriately used as a corrective, risk-adjusting, or dichotomizing variable in algorithms, practice guidelines, or policies that influence the clinical decision-making process.

Structural and systemic inequities that produce disparate outcomes are broadly rampant in our society, and the profession of medicine is no exception.

Unwinding race-based medicine is a tall task and a heavy lift. I know it sounds cliché but certainly applicable here…a journey of a thousand miles must begin with a single step.
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PEDIATRIC URINARY TRACT INFECTION – INTENT VS IMPACT

Pediatrics 2011;128(3):595  reaffirmed 2016

Presenter Notes
Presentation Notes
So what is an example of a race-based approach to clinical care delivery? By now, I imagine that most of this audience is familiar with the AAP UTI Clinical Practice Guideline published in 2011, reaffirmed in 2016, and retired in 2021.   [ANIMATION]

You can see highlighted in the CPG’s algorithm and in the accompanying UTI Calculator that race-assignment is used as a dichotomizing variable to determine the course of clinical care, in this case whether to obtain a catheterized urine specimen.

Now we personally know the investigators who performed the foundational research that led to the development of the algorithm and calculator well.  They are our colleagues and they didn’t wake up one day with the intent to discriminate against little Black girls.  However, in interpreting the data they inappropriately inserted race as default biologic proxy in lieu of an incompletely explained epidemiologic observation. Detailed examination of the cited literature suggests marginal evidence for blood group phenotyping as a potential biomarker for UTI risk, but there is nothing that specifically aligns risk with subjective racial identification.   

In this case, the just approach is to confer equitable care to all young children regardless of race. 
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AT THE NEXUS OF SCIENCE AND SOCIAL JUSTICE: 
PREPARING STUDENTS FOR EVIDENCE-INFORMED HEALTH EQUITY LEADERSHIP

• Learning Objectives:

Recognize the fallacy of race as a biologic proxy.

Identify structural inequities embedded 
in practices and guidelines.
 Unrooting Hidden History
 Challenging Dogma/Debunking Myth

Define strategies and tactics for “equity-fitting” 
faculty teaching and scholarly responsibilities. 

Presenter Notes
Presentation Notes
Our learning objectives this morning are straight-forward and tie directly to the Eliminating Race-Based Medicine policy statement published last spring.



16

ROOTS OF RACE-BASED MEDICINE

• “On the dysfunction of the 
pulmonary apparatus in 
Blacks…among the real 
distinctions which nature 
has made is a lack of lung 
capacity.” 

- Thomas Jefferson, 1781

https://www.loc.gov/item/03004902/.pdf

Presenter Notes
Presentation Notes
The roots of race-based lung function assessment can be traced back to founding father Thomas Jefferson, considered an enlightened intellectual of the era.  

Jefferson wrote in his influential 1781 treatise “Notes on the State of Virginia” about differences in lung capacity between the enslaved and white colonists.  

He remarked on the dysfunction of the pulmonary apparatus in blacks and that “…among the real distinctions which nature has made is a lack of lung capacity.”


https://www.loc.gov/item/03004902/.pdf
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PSEUDOSCIENCE OF RACE NORMING IN LUNG FUNCTION ASSESSMENT

• ”Lung capacity in the Negro is 20% 
deficient…because small lungs 
prevent Blacks from inhaling 
enough air forced labor is a way to 
vitalize the blood and correct the 
problem.” 

- Dr. Samuel Cartwright, 1851

Cartwright SA. Report on the diseases and physical peculiarities of the 
negro race. New Orleans Medical and Surgical Journal. 1851;VII:692-713.

Braun L. Race correction and spirometry: Why history 
matters. Chest. 2021;159:1670. 

Presenter Notes
Presentation Notes
Completely speculative, yet widely accepted, Jefferson’s assertion remained empirically unchallenged until the second half of the 19th century when Louisiana physician Samuel Cartwright, drawing directly from Jefferson’s unfounded hypothesis, performed rudimentary experiments using the enslaved as unconsented subjects.  Cartwright concluded and published that lung capacity in the Negro was 20% deficient and went on to further theorize that because small lungs prevent blacks from inhaling enough air that “…forced labor is a way to vitalize the blood and correct the problem.” This pseudoscience served to reinforce the practice of slavery and to perversely justify its necessity.  [ANIMATION]

And despite growing acceptance of the false equivalency of race as a biologic proxy, there persist numerous examples of attempted race correction or adjustment that have manifest in differential approaches to disease management and adverse clinical outcomes.  

This is but one example of how the roots of many race-based guidelines are often historically rooted in racialized and unsubstantiated science. 
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“HOT OFF THE PRESS”

American Journal of Respiratory and Critical 
Care Medicine Volume 207 Number 8 | April 
15 2023

Presenter Notes
Presentation Notes
ANIMATION x 2
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TRUTH: RACE, ANCESTRY, AND GENETIC VARIATION

The greatest fraction of genetic diversity is found within
populations, rather than between them.

Adapted from: https://sitn.hms.harvard.edu/flash/2017/science-genetics-reshaping-
race-debate-21st-century

Presenter Notes
Presentation Notes
We learned from the Human Genome Project that we are far more alike than different and that the greatest fraction of genetic diversity is actually found within populations rather than between them.

So more like the image on the right, than the popular conception depicted on the left.




20Adapted from NEJM 2020;383(9):874-82

CHALLENGING DOGMA, DEBUNKING MYTH

Presenter Notes
Presentation Notes
What we are learning is that unwinding race-based algorithms requires a thorough understanding of the history of their derivation and a deep dive into the referenced literature that supports them.  

For instance, in exploring the roots of the Vaginal Birth After Cesarean Calculator, in which women of color are quantitatively scored as less likely to successfully experience vaginal birth following cesarian, we discover 19th century textbook descriptions of normative pelvic variation which characterize the pelvic anatomy of non-White women with such terminology as “…degraded or animalized arrangement seen in the lower races.” Even in 21st century scientific literature, the residua of such characterization survives in the unsubstantiated hypothesis that race and ethnicity-based variation in pelvic architecture is independently associated with lesser adequacy for successful vaginal delivery supporting a narrative of the gynecoid pelvis as the standard.
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STAGING OF CHRONIC KIDNEY DISEASE

University of Maryland Medical
System drops race-based algorithm
officials say harms Black patients
By Ovetta Wiggins

November 17, 2021 at 2:48 p.m. EST

Democracy Dies in Darkness

VAGINAL BIRTH AFTER C-SECTION

Presenter Notes
Presentation Notes
ANIMATION x 2


EPIC – EHR – DNP student – UM School of Nursing

https://www.washingtonpost.com/people/ovetta-wiggins/
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BIAS IN THE TECHNOLOGY – PULSE OXIMETRY

Undetected (Occult) Hypoxemia in Pulse Oximetry

Presenter Notes
Presentation Notes
ANIMATE
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AMERICA’S GOT REGULATORY SCIENCE TALENT
“TEAM CLINICAL LAB SCIENTISTS”

UMB-SOM Department of Medical and Research Technology Graduate Students:
Marilyn Bekima, Diran Dasi, Rebecca Collins and Peyton Liebhardt
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MEDIA AND MESSAGE DELIVERY

• Clear, concise, 
“sound bites”

• Limit to 2-3 most 
important points

• Avoid acronyms 
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https://www.cnn.com/2022/12/07/health/pulse-oximeters-inaccuracies

THOUGHT LEADERSHIP: BUILDING SUBJECT MATTER EXPERTISE AND
COMMUNICATION CONFIDENCE

Presenter Notes
Presentation Notes
Brand development as a subject-matter-expert

Relationship building, for instance, in the case of this piece that dropped on Wednesday, with CNN Health Correspondent, Jacqueline Howard, who is trying to build her brand. 

And, as you might imagine, the Health System is all over this in terms of promoting Thought Leadership on issues of import for our industry

https://urldefense.com/v3/__https:/www.cnn.com/2022/12/07/health/pulse-oximeters-inaccuracies__;!!ECp5tQ!hZ3SLNuAnhoRe9U50uS1DBfI-MYhZKoJk30McsHCrBHt5D-fzcPWD0CMRmVNEKB3voK-cHy52PyCsn-PbrvdXMfubLVBvPnmHMw$
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ACADEMIC ELEVATOR SPEECH: THE SEER FORMAT

• Summarize 
(1 sentence)

• Elaborate                                                
(1-2 details)

• Example                                                  
(engaging anecdote)

• Restatement of 
summary (1 sentence)
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COMMUNITY ENGAGEMENT – A “SWEET SPOT” FOR OUR STUDENTS
NAM Perspectives. Commentary, National Academy 
of Medicine, Washington, DC. February 22, 2022

Presenter Notes
Presentation Notes
CONVENIENCE SAMPLE

Center for Education, Justice and Ethics – UMCP; The Judge Alexander Williams, Jr. Annual Lectureship

Lecturer, CRJU 410 Special Topics: Emerging Adults, “Adolescent Neurocognitive Development”, Bowie State University – State’s Attorney Aisha Braveboy, President Aminta Breaux

Lecturer, FGSM 320 Federal Fellows Program – “Public Health Policy”, University of Maryland Schools of Public Health and Public Policy
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AT THE NEXUS OF SCIENCE AND SOCIAL JUSTICE: 
PREPARING STUDENTS FOR EVIDENCE-INFORMED HEALTH EQUITY LEADERSHIP

• Learning Objectives:

Recognize the fallacy of race as a biologic proxy.

Identify structural inequities embedded in practices and 
guidelines.

Define strategies and tactics for “equity-fitting” 
faculty teaching and scholarly work.
▪ Agnostic of discipline, emphasize and incorporate:
 Life Course Perspective
 Importance of Social Drivers
 Value of Collaboration 
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CONCEPTUAL MODEL OF INTERNALIZED RACISM ON DISEASE RISK

Workshop Proceedings: “Re-imagining a System of Care to 
Promote the Well-Being of Children and Families” NASEM 2021

Presenter Notes
Presentation Notes
Folks don’t wake up in the 4th and 5th decade of life with chronic disease; the antecedent seeds that produce health disparities are sown in childhood, fueled by environmental and social stressors, and are manifest through several physiologic mechanisms, including but not limited to:

Hypothalamic-Pituitary Axis (HPA) dysregulation

Chronic Inflammation

Altered Immunity
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EPIGENETICS – INTERGENERATIONAL TRANSMISSION OF
HISTORICALLY MEDIATED STRESS

“We are beginning to 
understand the underlying
biology of chronic stress, 
including the stresses that 
accompany racism. The 
biological effects of 
historically mediated 
trauma such as slavery may 
linger even in individuals 
who have seemingly 
escaped the more toxic 
environments to which their 
ancestors were exposed”.

Wright et al. Pediatric Research 2020 
Nov;88(5):696-698. Adapted from the Harvard Center on the Developing Child

Presenter Notes
Presentation Notes
Environmental and social stressors, can influence DNA methylation and the incorporation of epigenetic factors at the level of chromosomal replication.

We are beginning to fully understand the underlying biology of chronic stress. For instance, that the biological effects of historically mediated trauma may linger even in individuals who have seemingly escaped the more toxic environments to which their ancestors were exposed.

Linking this basic science with the evolving work of defining the deleterious impacts of racism on observed physiologic disruptions and subsequent clinical outcomes is critically important.

In particular, the epigenetic basis for intergenerational transmission of the effects of longstanding structural racism can  help elucidate mitigation strategies, obviate the fallacy of race as a biologic construct, and contribute to a better understanding of the science of resilience.
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MOVING FROM RACE-BASED TO RACE-CONSCIOUS

RACE-BASED MEDICINE

Race inferred to have 
biological significance

Race defined as a 
social construct

Effects of structural and 
systemic racism are 

analyzed

Epidemiological and 
clinical studies link race 

with disease
Racial groups understood 

as inherently diseased
Healthcare bias and 

stereotyping
Health 

Disparities

Health  consequences of 
racism taught

Support provided to 
overcome structural and 

systemic barriers

Reduction in  
Health 

Disparities

Basic or translational 
science studies link race 

with biology
Biologized concepts of 

race reinforced
Racially tailored clinical 

practice

RACE-CONSCIOUS MEDICINE

adapted from Cerdena JP, Plaisime MV, Tsai J. Lancet 
2020;396(10257):1125 

Presenter Notes
Presentation Notes
More specifically, we must move from Race-Based to Race-Conscious Medicine.  Race-Conscious Medicine decenters race and identifies racism as a primary driver of disparities…this is one those Perspective Transformation moments; think RACISM NOT RACE. 

This is a pivotal concept . “Determination of care delivery based on capricious, subjective stratification as judged by the phenotypic physical characteristic of skin color is fraught with uncertainty. While we must surely be cognizant of the significance of assigned race along the causal pathway of disease or condition manifestation, we cannot independently substitute race alone as a proxy for underlying biologic mechanisms.  We must therefore be conscious of the role that race plays as a driver of systemic inequities and disparate outcomes, especially as relates to the influences of the social  determinants of health.” 
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RACISM NOT RACE

Presenter Notes
Presentation Notes
ANIMATION x 2
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TERMINOLOGY MATTERS: INTRODUCING RACE-CONSCIOUS DISCOVERY INTO
THE SCIENTIFIC LEXICON AND ACADEMIC LITERATURE

2022 Jun 1;176(6):569

“…race-conscious medicine 
encourages interrogating 
how race is likely to be a 
proxy for other factors and 
that those factors should be 
considered for inclusion in 
decision making processes”. 

Presenter Notes
Presentation Notes
This Perspective Transformation and introduction of the concept, and terminology (because words matter), of Race-Conscious Medicine is beginning to make its way into the research community and scientific lexicon.  In fact, the highly respected investigators behind development of the original UTI risk calculator recently published in JAMA Peds a meta-analysis [ANIMATION] that…  

“…race-conscious medicine encourages interrogating how race is likely to be a proxy for other factors and that those factors should be considered for inclusion in decision making processes”. 
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PEDIATRIC UTI: ACADEMIC HUMILITY = EQUITABLE CARE DELIVERY

• The variable race was replaced with history 
of UTI and duration of fever. Accuracy 
compared to previous risk prediction 
models was similar.

Presenter Notes
Presentation Notes
In fact, these very same investigators went back to the drawing board to re-examine their own work and presented data at the last year’s Pediatric Academic Societies meeting in Denver validating similar accuracy of the prediction model when the Race-assignment variable was replaced with the clinical characteristics of History of UTI and Fever Duration. [ANIMATION]

Here you see the updated UTI Calc 3.0.   This is object lesson #1 of the kind of work we need the very smart people who have, and will, be developing guidelines and policy to do.  

It’s not about intent but impact.
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CAN’T THROW THE BABY OUT
WITH THE BATH WATER

• Even in the face of insurmountable 
evidence that race is not a biologic 
proxy, there is definitely a role for 
what race represents in terms of 
differential lived experiences and 
exposures. 

Presenter Notes
Presentation Notes
I know this is a terrible analogy to use, especially in a children’s hospital, but it drills the message home: [ANIMATION] 

Again, indulge me as I read these words verbatim as they represent the most common source of angst and confusion to which I’ve heard been responding: 

[ANIMATION]  “Even in the face of insurmountable evidence that race is not a biologic proxy, there is definitely a role for what race represents in terms of differential lived experiences and exposures.”

Social Determinants (Drivers) of Health
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SOCIAL
DRIVERS OF

HEALTH

N=152

N=21 N=4 conceptually thoughtful

N=44

https://www.risehealth.org/insights-articles/sdoh-research-lack-race-data-study-finds/

Presenter Notes
Presentation Notes
In this study, published last month in JAMA Network Open, a research team from UC San Diego reviewed 152 studies examining social needs interventions conducted in multiracial or multiethnic population.

[ANIMATION] Of those, only 44 studies included race or ethnicity analyses of intervention effects; 

[ANIMATION] and of those, only 21 reported whether intervention outcomes actually differed by race or ethnicity. 

[ANIMATION] Four were determined to be “conceptually thoughtful for understanding root causes of racial health inequities.” 

[ANIMATION] Suffice it to say we’ve got a lot of work to do to authentically, and with scientific integrity, incorporate the SDoH into efforts to achieve health equity.

https://www.risehealth.org/insights-articles/sdoh-research-lack-race-data-study-finds/
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APPLYING SCIENTIFIC INTEGRITY

• Comprehensive
• Collaborative
• Transdisciplinary

Convergence 
Science

Presenter Notes
Presentation Notes
Peeling back and rigorously sorting the social drivers of health, with integrity, is a core component of the necessary, transformative, and race-conscious discovery to which we all must be accountable. That accountability lies in a more granular and nuanced understanding of the impact of differential lived experiences on outcomes.

Make no mistake about it; this work is assuredly a heavy lift that requires a comprehensive, collaborative and transdisciplinary approach involving multiple disciplines, aka, convergence science.

From a discovery perspective, think of it as planting seeds today that will grow the transformative trees that will protect future generations.
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IN PLAIN SIGHT: 
CONTEMPORARY INEQUITIES

KEEPING CURRENT, 
STAYING A STEP AHEAD

JAMA Netw Open. 2023;6(4):e236687.

Presenter Notes
Presentation Notes
ANIMATION x 1
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“SCHOLARIZING” ADMINISTRATIVE RESPONSIBILITIES

BMC Med Ed 2015; JAMA 2017

Navigation Tools Required
 Negotiation 
 Sponsorship
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SPONSORSHIP

• Active support by an appropriately placed 
executive who has significant decision-
making authority and can advocate for 
career advancement

• Exerts more direct influence than mentors

• Risks career and invests platform to provide 
high-profile opportunities for protégé

Raphael JL.  The Role of Sponsorship in Achieving Workforce Diversity 
in Academic Pediatrics.  Pediatrics. 2019; 144(2):e20191532.

Power is the ability to 
define reality for 

themselves and for others.

Presenter Notes
Presentation Notes
ANIMATION x 2
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IMPORTANT LEVEL SET – STRATEGIES AND TACTICS

• Skew to the evidence:
Appeal to the inherent scientist and life      

long learner in us to build fund of knowledge.
Expand awareness of surreptitiously hidden 

history.

• Emphasize lived experience:
Leverage collegial relationships to better 

understand the synergistic value of difference.

Wright JL, Johnson TJ. Child Health Advocacy: 
The Journey to Anti-Racism. Pediatric Clinics of 
North America 2023;70:91-101
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Ryunosuke Akutagawa

INDIVIDUALLY, WE ARE ONE DROP. TOGETHER, WE ARE AN OCEAN
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“Injustice anywhere is a 
threat to justice 

everywhere. We are caught 
in an inescapable network of 
mutuality…whatever affects 

one directly, affects us all 
indirectly.”

- MLK, Letter from a 
Birmingham Jail, 1963
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Adapted from N. Burke
CommonHealth Action 
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