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Original 
Objectives 
& 
Goals

Proposed Objectives:

1. Assess current curriculum

2. Develop core competencies and learning 
objectives for the pre-clerkship and clerkship 
years

3. Share evidence based interventions and 
additions to provide a more cohesive and 
robust curricular focus on racism in medicine 

Proposed Goals: 
1. Developing a cohesive partnership with the 

GSD and Advocacy VIGs under a broader 
equity framework

2. Develop competencies in alignment with 
BUSM MEPOs



Why does 
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matter?  
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Guiding 
VIG

Objective

"Develop an evidence-based report that 
provides recommendations to the MEO for 

the creation of a curriculum that will 
educate and empower faculty and 
students to deconstruct racism in 

medicine."



Guiding 
Values
for
Assessment 

Curricular 
Integration

Clinical 
Understanding 

& Impact

Methods Of 
Engagement 

How To Be An 
Ally

Historical 
Perspective

Racial Identity 
Exploration



Key 
Deliverables 

1. Peer Institution Review & 
Literature Review of Successful 
Racism in Medicine Curriculums 

2. In-Depth Review of BUSM 
Curriculum 

3. High Level Curricular 
Recommendations 



Racism in Medicine VIG Methodology



1. Strengths

a. Highlighting racial health disparities through population health 

data and patient narratives

b. Foundation for appropriate discussion about race and medicine

c. Historical perspective of race in the context of research ethics

2. Weaknesses

a. The use of race as a risk factor for pathology

b. Consequences of the explicit and implicit representation of race 

as biological and/or genetic

c. Lack of images of patients of different skin types

3. Opportunities for Expansion and Growth

a. Naming racism

b. Expanding on prevalence & the critical examination of evidence 

promoting race-based medicine

c. Questioning use of race in clinical vignettes

d. Standardized approach throughout the curriculum

Pre-Clerkship 
Curriculum 

Broad 
Findings 



1. Strengths

a. Developing history-taking skills to broaden treatment 

options

b. Abandoning a culture of stigmatization and patient-blaming

2. Weaknesses

a. Lack of images of patients of different skin types

b. Imprecise wording to describe patient demographics

c. Incorrect association of race with disease

3. Opportunities for Expansion and Growth

a. Further understanding legacies of racism and systemic 

oppression

b. Promote bystander training

c. Opportunities for reflection and continued conversations 

about racism

d. Case-based learning on informed consent

Clerkship 
Curriculum 

Broad 
Findings 



1. Standardize terminology and framing 
across modules

2. Remove the use of race as a risk factor for 
pathology

3. Critically examine why race is being used 
in the clinical vignettes and exam 
questions

4. Diversify clipart and images to include a 
broad range of skin tones

5. Use the most specific data for a given 
population and discuss the limits of the 
data to prevent the use of racially 
motivated epidemiological reporting

Key 
Curricular 
Recommendations



1. Critically examine the strength of evidence 
when promoting race-based medicine

2. Ensure culturally sensitive and appropriate 
language is used to describe patient
demographics

3. Create additional opportunities for students, 
faculty, and staff to develop the skills to
become allies to communities of color

4. Equip faculty to teach how the historical and 
structural background of racism has shaped
the institution of medicine and created health 
disparities

5. Create additional opportunities for students, 
faculty, and staff to reflect on how racism has 
impacted their lives

Key 
Curricular 
Recommendations



Brown Faculty Training Video [https://sho.co/1BHOX] 

https://sho.co/1BHOX


Proposed Equity 
Learning 
Objectives

The BUSM graduate...

Recognizes instances and systems of inequity, 
comprehends the historical context and current drivers 
of inequity, reflects on their personal biases and 
privilege, analyzes medical literature through the lens 
of structural inequity, exhibits the medical knowledge 
to understand the physiologic response to inequity, 
recognizes the implications of inequity on health 
outcomes, and possesses the knowledge and 
practical skills to be an advocate for a more equitable 
environment in any health care setting.

Central Equity Competencies
Derived from: The work of the BUSM Racism in Medicine, Gender and Sexual
Diversity, and Advocacy Training taskforces

1. Recognizes instances and systems of inequity & 
comprehends the historical context and current 
drivers

2. Reflects on their personal biases and privilege
3. Analyzes medical literature through the lens of 

structural inequity
4. Exhibits the medical knowledge to understand the 

physiologic response to inequity
5. Recognizes the implications of inequality on health 

outcome
6. Possesses the knowledge and practical skill to be 

an advocate for a more equitable environment in 
any health care setting

The BUSM graduates will be specifically adept in the following 
topics: racism, gender and sexual diversity, refugee and immigrant 

health, and social determinants of health.



Proposed 
Racism in 
Medicine 
Specific Learning 
Objectives 

The BUSM graduate...

1. Recognizes the historical context and current manifestations
of structural racism and its impact on the health care system.

2. Employs evidence-based tools to recognize and mitigate the
effects of personally held implicit racial biases.

3. Identifies and analyzes the effects of implicit racial bias and
structural racism in clinical scenarios and health outcomes.

4. Exhibits the scientific acumen to understand the difference
between genetic variation, ancestry, and sociologically-
derived (race and racism) risk factors.

5. Exhibits the knowledge of how racial social inequity
influences physiological pathology.

6. Analyzes medical literature with the historical understanding
of racial inequity, identifies gaps in the medical literature, and
is able to delineate where race is used or not used
appropriately.

7. Employs evidence-based strategies to address structural
racism at the individual and institutional level to reduce the
negative impact of implicit racial bias on patient care and
interprofessional relationships.



Implementation Structure

Racism in Medicine VIG 
1. Provides oversight and 

recommendations to the 
Implementation Working 
Group

2. The Diversity & Inclusion 
Fellow will serve as a mediator 
and direct source of 
communication between the 
Implementation Working 
Group and the VIG

3. The Diversity & Inclusion 
Fellow  can support the 
Implementation Working 
Group as an additional 
consultant to faculty

Course Directors & Faculty
1. Curriculum modification and 

faculty development will be 
supported by the Implementation 
Working Group, MEO and 
Diversity & Inclusion Fellow 

2. Course Directors will help to guide 
Lecturers on slide development

3. Course Directors will help hold 
faculty accountable on how to 
address race and racism

Implementation Working Group 
A small task force developed from PCS, 
CCS, ECS members & other faculty 
volunteers who will serve as 
"champions" and experts for the 
implementation of anti-racism 
curriculum and modifications of the 
current curriculum 
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Any 
Questions? 



Thank You!


