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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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CURRENT CONTEXT

• Immediate Past At-Large Member, American Academy of 
Pediatrics (AAP) Board of Directors and Chair, AAP Board 
Committee on Equity

• Co-Chair American Pediatrics Society Committee on 
Diversity, Inclusion and Equity

• AAP Chief Health Equity Officer and Senior Vice 
President, Equity Initiatives
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SECTION ON PEDIATRIC TRAINEES – AWARD WINNING ACTIVITIES

• Health Equity 101 Series

• 30-day EDI Challenge: An Exploration of 
Pediatric Equity, Diversity and Inclusion

• Section on Pediatric Trainees (SOPT) 
Health Equity Grant Program

• Tatiana Ndjatou, MD
• Britt Nagy, MPH
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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
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PERSPECTIVE TRANSFORMATION

Head
•Logic
•Data
•Facts

•Fairness
•Justice
•Meaning
Heart

Adapted from N. Burke
CommonHealth Action 

PERSPECTIVE TRANSFORMATION
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GROUND TRUTH: A CURRICULUM IN PLAIN SIGHT FOR OUR
LEARNERS

• Learning Objectives:

ØRecognize the fallacy of race 
as a biologic proxy.

ØIdentify inequities embedded 
in practice guidelines.

ØDefine the pathway for 
moving from race-based to 
race-conscious medicine Pediatrics 2022;150(1):e2022057998
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IN PLAIN SIGHT: WHY HISTORY MATTERS – A JUNETEENTH STORY

https://ayeeko.africa
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JUNETEENTH: PERSONAL REFLECTION
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PERSONAL REFLECTION …AND TRANSGRESSIONS IN PLAIN SIGHT
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EQUITY AND ANTI-
RACISM JOURNEY: 

ADVOCACY

TOP TEN
RESOLUTION
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IN PLAIN SIGHT...

https://www.insightintodiversity.com/university-of-south-
carolina-removes-dei-from-top-diversity-officials-title/
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RACIAL SOCIALIZATION – PART OF LONGITUDINAL CARE
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RACIAL SOCIALIZATION – A LEARNING CURVE

• Buffalo Soldiers National Museum – Houston

• Louis Armstrong Museum – New York City

• 16th Street Baptist Church – Birmingham

• African American Heritage Trail – Martha’s Vineyard

• Hayti Heritage Museum – Durham

• Anne Spencer House and Garden – Lynchburg

• South Side Community Arts Center - Chicago

• Historic Mitchelville Freedom Park – Hilton Head 
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SEPTEMBER 15, 1963 – FOUR LITTLE GIRLS
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RACIAL SOCIALIZATION – A LEARNING CURVE

• Hayti Heritage Museum – Durham

• Anne Spencer House and Garden – Lynchburg

• South Side Community Arts Center - Chicago

• Historic Mitchelville Freedom Park – Hilton Head 

• Buffalo Soldiers National Museum – Houston

• Louis Armstrong Museum – New York City

• 16th Street Baptist Church – Birmingham

• African American Heritage Trail – Martha’s Vineyard
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RACIAL SOCIALIZATION: 
SELF-LEARNING REQUIRED

National Museum of African American History 
and Culture (NMAAHC), Washington, DC

International African American 
Museum (IAAM), Charleston, SC
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LIVED EXPERIENCE: LEAVES AND ROOTS

• WHAT: a networking activity to foster deeper connections and share 
as much as you like  with colleagues that you may know really well or 
are meeting for the first time.

• LEAVES: Things about you that are readily visible (hobbies, 
demographic information, important people in your life, 
distinguishable personal traits, favorite music, things you do well, etc.)

• ROOTS: Things about you that are not easily visible (where you are 
from, values, important life events, achievements, things you struggle 
with, long term goals, secret dreams, etc.)
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Brevoort Projects:
“do or die” Bed-Stuy

Husband Father

Brooklyn, NYAfrican 
American

Pediatric EM 
Physician

April 4, 
1968

“Contraband”
Descendent

Phenotypically 
Judged DWB

Gullah: Hilton 
Head Island, SC

Son of NYC 
Civil Servants
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THE TALK

Husband Father

Brooklyn, NYAfrican 
American

Pediatric EM 
Physician

April 4, 
1968

Port Royal 
Experiment
Descendent

Phenotypically 
Identified

DWB
(driving while Black)

Gullah: Hilton 
Head Island, SC

Son of NYC 
Civil Servants
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THE TALK – IT’S REAL

Pediatr Clin North Am. 2021 Apr;68(2):465-487

Proc Natl Acad Sci U S A. 2023 Jun 6;120(23):e2216162120

Disposition of a 
traffic stop is 
determined 

within the first 
45 words



24

Husband Father

Brooklyn, NYAfrican 
American

Pediatric EM 
Physician

April 4, 
1968

Rose Hill 
Plantation

Phenotypically 
Identified

DWB
(driving while Black)

Gullah: Hilton 
Head Island, SC

Son of NYC 
Civil Servants

Battle of Port Royal Sound 11-7-1861
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Husband Father

Brooklyn, NYAfrican 
American

Pediatric EM 
Physician

Gullah: Hilton 
Head Island

Rose Hill 
Plantation

Phenotypically 
Identified

DWB
(driving while Black)

Descendant: Port 
Royal Experiment

Son of NYC 
Civil Servants

RESTORATIVE HISTORY
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RESTORATIVE HISTORY
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MITCHELVILLE: CULTURAL
PRIDE REINFORCEMENTHusband Father

Brooklyn, NYAfrican 
American

Pediatric EM 
Physician

Gullah: Hilton 
Head Island

Rose Hill 
Plantation

Phenotypically 
Identified

DWB
(driving while Black)

Descendant: Port 
Royal Experiment

Son of NYC 
Civil Servants
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LEARNING THE LOW COUNTRY: AN INTERGENERATIONAL LIVED EXPERIENCE
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SANKOFA – THE IMPORTANCE OF REMEMBERING OUR COLLECTIVE
PAST TO BUILD A BETTER FUTURE
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MUTUALISM
“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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• Presentation Outline 

ØTruth
§ What are we talking about?
§ How did we get here?

ØReconciliation 
§ Why is this important?

ØTransformation
§ What is the task at hand?

A CURRICULUM IN PLAIN SIGHT FOR OUR LEARNERS

American Academy of Pediatrics Board of Directors. Truth, Reconciliation and Transformation: Continuing on the 
Path to Equity. Pediatrics. 2020 Sep;146(3):e2020019794.



Eliminating Race-Based Medicine: 
Truth - What are we talking about?

Ø Assumptions vs. Reality
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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
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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.
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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
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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
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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.



38

PEDIATRIC URINARY TRACT INFECTION

Pediatrics 2011;128(3):595  reaffirmed 2016



Eliminating Race-Based Medicine: 
Truth - How did we get here?

Ø Historical Transgressions
Ø Organized Pediatrics’ Equity Journey
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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

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


41

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. 
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Chest. 2022 Jul;162(1):184-195
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“HOT OFF THE PRESS”

American Journal of Respiratory and Critical 
Care Medicine Volume 207 Number 8 | April 
15 2023
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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
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CHALLENGING DOGMA, DEBUNKING MYTH: 
REMOVING RACE/ETHNICITY FROM CLINICAL ALGORITHMS AND PRACTICE GUIDELINES

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

*
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BIAS IN THE TECHNOLOGY

Undetected (Occult) Hypoxemia in Pulse Oximetry
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EVALUATING THE ACCURACY OF PULSE OXIMETRY IN CHILDREN

JAMA Pediatr. 2023 Mar 20:e230071 
Epub ahead of print.
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Sensors, April 2022
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“HISTORY NEVER REPEATS, BUT IT DOES OFTEN RHYME” 
– MARK TWAIN

A Nature special issue 20 October 2022

How do we hold 
academia, 
industry, 

regulators, 
policy-makers 
accountable?
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INCLUSIVE SCIENCE: INVESTIGATORS MATTER

McFarling. STAT, August 19, 2022



Eliminating Race-Based Medicine: 
Truth - How did we get here?

Ø Historical Transgressions
Ø Organized Pediatrics’ Equity Journey
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ORGANIZED PEDIATRICS – CALLING THE QUESTION
2017

2019

2020
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AAP EQUITY JOURNEY: STRATEGIC
AGENDA PLANNING

2016 - 2019 Task Force on Addressing Bias & Discrimination

Task Force on Diversity and Inclusion
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AAP EQUITY JOURNEY: POLICY DEVELOPMENT

• Landmark statement:
– Authoritative
– Pre George Floyd

• Bibliometrics:
– 700 citations
– 97,442 views

Pediatrics 2019 Aug;144(2):e20191765 

August 2019
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Sept 2020 AAP EQUITY JOURNEY: POLICY
DEVELOPMENT

Oct 2021

July 2022

Pediatrics 2020;146(3):e2020019794
Pediatrics  2021;148(4):e2021053829
Pediatrics 2022;150(1):e2022057998
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DR. ROLAND B. SCOTT

August 25, 2020
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Approved

TRUTH, RECONCILIATION, TRANSFORMATION: 2020 BYLAWS REFERENDUM

RESOLUTION FOR AMENDMENT TO THE BYLAWS OF THE AMERICAN 
ACADEMY OF PEDIATRICS 
RESOLVED, that the Bylaws of the American Academy of Pediatrics shall be hereby 
amended to include a first new article pertaining to anti-discrimination. The article 
in its entirety is as follows: 

ARTICLE I 
Anti-Discrimination: Embracing equity for all children and families as well as for 
the pediatricians who care for them is central to the mission of the Academy. The 
AAP is committed to achieving meaningful diversity and inclusion and to combat 
bias and discrimination in all its forms, including structural and systemic racism. 
AAP does not discriminate on the basis of race, ethnicity, religion, sex, sexual 
orientation, gender identity, disability, and national origin. 
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AAP EQUITY AND ANTI-RACISM JOURNEY: EDUCATION

Chomilo N. Available at: https://collaborate.aap.org/alf/Documents/Prohibit%20the%20use%20of%20Race-Based%20Medicine.pdf
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EQUIPPING AUTHORS AND CONTRIBUTORS: WORDS MATTER

American Academy of Pediatrics. Words matter: AAP guidance on inclusive, anti-biased 
language. Available at: https://services.aap.org/en/about-the-aap/american-academy-of-pediatrics-
equity-and-inclusion-efforts/words-matter-aap-guidance-on-inclusive-anti-biased-language.

“…not only do words matter but so 
does context – both social and 

situational. It is important to note that
words do not exist in a vacuum. They 
are contextualized by history, politics, 
social position, geography, and other 

variables. Recognizing that these 
factors are dynamic, so too is 

language.”

Amendment to 
the AAP Board 
Policy Manual

https://services.aap.org/en/about-the-aap/american-academy-of-pediatrics-equity-and-inclusion-efforts/words-matter-aap-guidance-on-inclusive-anti-biased-language
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Available October 15th, 2023

Maria Trent, MD, MPH

Danielle Dooley, MD, MPhil

Jacqueline Dougé, MD, MPH
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EDUCATION: EQUITY AND ANTI-RACISM – AN EMERGING CORE COMPETENCY

Pediatrics. 2022 Feb 1;149(2):e2021054604
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IDENTIFYING AND ADDRESSING ITEM BIAS IN THE CERTIFYING EXAMINATION

Process to identify and remove potential item bias from the General Pediatrics Exam

Pediatrics. Published online  May 24, 2023. doi:10.1542/peds.2023-061384

2021 Certifying Exam Items

• 2.8% race/ethnicity bias:

Ø 14% (0.4%) language



Eliminating Race-Based Medicine: 
Reconciliation – Why is this important?

ØBiology
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RACISM IS TOXIC TO CHILDREN

Pediatrics 2016;137(4):e20160340
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LIFE COURSE
MODEL OF

INTERNALIZED
RACISM ON

DISEASE RISK

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

Adapted from Pachter LM, DC-
Baltimore Research Center on 

Child Health Disparities 2016
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EPIGENETICS
“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
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EPIGENETICS: THE INTERGENERATIONAL TRANSMISSION OF HISTORICALLY
MEDIATED STRESS

Dias BG and Ressler K, Nature Neurosci 2014
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UNDER THE MICROSCOPE “A use of race with a 
potential negative effect 

occurred in 49.7% of CPGs”
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NEONATAL HYPERBILIRUBINEMIA

Variables Used in Predictive Logistic Regression Model: 
ETCOc, feeding type, birth weight, race, parity,
maternal diabetes, maternal blood type, and bruising.
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NEONATAL HYPERBILIRUBINEMIA – REVISED CLINICAL PRACTICE GUIDELINE

Pediatrics. 2022;150(3):e2022058859

“Family history or genetic 
ancestry suggestive of 
inherited red blood cell 

disorders, including G6PD”



71



Eliminating Race-Based Medicine: 
Transformation - What is the task at hand?
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MOVING TOWARDS EQUITY AND ANTI-RACISM

• Recognize it
• Name it
• Oppose it
• Replace it

Ward JV. The Skin We’re in: Teaching Our Teens to be 
Emotional Strong, Socially Smart, and Spiritually 
Connected. New York, NY: Free Press; 2002 Cell 2021;184(11):2797
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IMPLEMENTATION: MOVING FROM RACE-BASED TO RACE-CONSCIOUS MEDICINE

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

Plaisime MV, Cerdena JP, Belcher HE, Wright J. Pediatrics in press 
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INTRODUCING RACE-CONSCIOUS MEDICINE INTO DISCOVERY AND THE
SCIENTIFIC LEXICON

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”. 
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PEDIATRIC UTI: 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.
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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. 

• Rigorous consideration of the       
social drivers that frame health status 
is necessary to eliminate disparities 
and achieve more equitable 
outcomes.
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RACISM NOT RACE: INEQUITIES IN CHILD WATER SAFETY

“Overall, African American children have the highest drowning 
fatality rates, followed in order by American Indian an/or Alaskan 
Native, white, Asian American and/or Pacific Islander, and Hispanic 
children”

https://www.nytimes.com/2022/07/04/us/segregation-nile-swim-club.html
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CORRECTIVE ADVOCACY: ACCESS TO PUBLIC POOLS CAN PREVENT DROWNING

“With no physiologic differences 
to explain the difference in 
drowning risk, race and ethnicity 
are likely a proxy for social and 
cultural differences…underlying 
reasons are not well understood, 
but may include historical (such as 
segregation and lack of access) 
and environmental influences”.

- Prevention of Drowning
AAP Technical Report

Pediatrics. 20212021;148(2):e2021052227
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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/

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

National Academies of Sciences, Engineering, and Medicine. 2023. Using Population Descriptors in Genetics and Genomics Research: A New 
Framework for an Evolving Field. Washington, DC: The National Academies Press. https://doi.org/10.17226/26902.
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APPLYING SCIENTIFIC INTEGRITY

• Comprehensive
• Collaborative
• Transdisciplinary

Convergence 
Science
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REROUTING THE JOURNEY

Active Learning 

Teaching/Sharing

Corrective 
Advocacy 
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REROUTING THE JOURNEY – STRATEGIES AND TACTICS

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

This Photo by Unknown Author is licensed under CC BY-NC-ND

• Skew to the evidence:
ØAppeal to the inherent scientist and life-long 

learner in us to build fund of knowledge.
ØExpand awareness of surreptitiously hidden 

history.

• Emphasize differential lived experience:
ØLeverage collegial relationships to better 

understand synergistic value of diversity.

https://epitemnein-epitomic.blogspot.com/2013/11/3-cogently-relevant-journey-metaphors.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
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Adapted from N. Burke
CommonHealth Action 

Until the lion tells the story, the 
narrative will always glorify the hunter. 

- African proverb


