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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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CURRENT CONTEXT

• American Academy of Pediatrics (AAP) Board of 
Directors, At Large Member  

• Chair, AAP Board Committee on Equity



CONGRATULATIONS DR. JOELLE SIMPSON!!

• Elected last month to at-large 
AAP Board of Directors seat; 
term begins 1/1/23



Committee on Understanding and 
Eliminating Racial and Ethnic Disparities in 

Health Care. Institute of Medicine, 2002

Committee on Quality of Health Care in 
America.  Institute of Medicine, 2001
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ACCREDITATION AND REGULATORY ENVIRONMENT



Pediatrics. 2022;150(3):e2021054955



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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•Facts
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PERSPECTIVE TRANSFORMATION

Adapted from N. Burke
CommonHealth Action 



ELIMINATING RACE-BASED MEDICINE• Learning Objectives:

Ø Recognize the fallacy of race 
as a biologic proxy.

Ø Identify inequities embedded 
in practice guidelines.

Ø Define the pathway for 
moving from race-based to 
race-conscious medicine

Pediatrics 2022;150(1):e2022057998



Bell S, Falusi O, Lindo E. 
Lancet Child Adolesc Health. 
2022 Jun 29: Epub ahead of 
print.

ELIMINATING RACE-
BASED MEDICINE

Peds



ELIMINATING RACE-BASED MEDICINE

• 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?

Pediatrics 2020;146(3):e2020019794



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

Ø Assumptions vs. Reality



TRUTH: FLAWED ASSUMPTIONS

• Race is a biologic category

• Race is a construct for genetic 
difference

• Equivalency between genes 
that determine race and health



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.



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



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



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.



PEDIATRIC URINARY TRACT INFECTION

Pediatrics 2011;128(3):595  reaffirmed 2016



RACE ASSIGNMENT IS BINARY – OUR PATIENTS ARE NOT

• “I often use my own example of being a 
biracial Black man. My father’s family is 
from Cameroon and my mother’s family 
is from Norway. Are you going to assign 

my lungs or kidneys to my mom’s side or 
my dad’s side? That’s not at all clear in 
the way that we use race in medicine.” 

- How Racist is Your Algorithm? Medscape, July 1, 2022
Executive Committee Member 

AAP Section on Minority 
Health, Equity, and Inclusion



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

Ø Historical Transgressions
Ø American Academy of Pediatrics Equity Journey



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


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. 



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

Ø Historical Transgressions
Ø American Academy of Pediatrics Equity Journey



AAP EQUITY JOURNEY

AAP Task Force on Addressing Bias & Discrimination



PATH TO EQUITY AND ANTI-RACISM

Pediatricians must be 
equipped with knowledge, 

skills, and resources 
needed to create equitable 

systems of care and 
ultimately optimal health 

for all children. 

https://services.aap.org/en/about-the-aap/american-academy-of-
pediatrics-equity-and-inclusion-efforts/aap-equity-agenda

https://services.aap.org/en/about-the-aap/american-academy-of-pediatrics-equity-and-inclusion-efforts/aap-equity-agenda


EQUITY AND ANTI-RACISM RESOURCES
Three-hour program free to AAP members 
helps equip pediatricians to advance child 

equity by applying an anti-racist lens to 
systems that shape health and medicine

https://shop.aap.org/fighting-racism-to-advance-child-health-equity/

https://shop.aap.org/fighting-racism-to-advance-child-health-equity/


EQUITY AND ANTI-RACISM – AN EMERGING CORE COMPETENCY

Pediatrics. 2022 Feb 1;149(2):e2021054604



EQUITY AND ANTI-RACISM RESOURCES: PERIODICITY SCHEDULE UPDATE

Footnote #14



July 2019

Jan 2020

May 2022

FROM
POLICY TO
ACTION:

Oct 2021
May 2021

Aug 2022

LAST 36 MONTHS



May 2022



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



NEONATAL HYPERBILIRUBINEMIA

Variables Used in Predictive Logistic Regression Model (2001): 
ETCOc, feeding type, birth weight, race, parity,
maternal diabetes, maternal blood type, and bruising.

2004 CPG2004 CPG



NEONATAL HYPERBILIRUBINEMIA – REVISED CLINICAL PRACTICE GUIDELINE

Pediatrics. 2022 Aug 5:e2022058859. 
doi: 10.1542/peds.2022-058859. 
Epub ahead of print.

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

disorders, including G6PD”



UNDER THE MICROSCOPE

“A use of race with a 
potential negative effect 

occurred in 49.7% of CPGs”



Eliminating Race-Based Medicine: 
Transformation - What is the task at hand?



MOVING TOWARDS ANTI-
RACISM IN PEDIATRICS

• 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



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

Lancet 2020;396(10257):1125 



• The “framers themselves adopted the equal protection 
clause” reflected in the 14th and 15th amendments “in a 
race-conscious way,” Jackson said in countering the 
argument that redistricting – and particularly challenges 
to redistricting plans under the Voting Rights Act – must 
be race-blind. 



“Until the lion tells the story, the 
tale of the hunt will always glorify 

the hunter”

- Zimbabwean proverb



INTRODUCING RACE-CONSCIOUS MEDICINE INTO DISCOVERY
AND THE SCIENTIFIC 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”. 



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.



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. 

• Rigorously incorporating socially 
determined factors that frame health 
status into clinical care guidelines is 
necessary to eliminate disparities and 
achieve more equitable outcomes.

County Health Rankings 2015: Maryland 

 

1    www.countyhealthrankings.org/maryland 

INTRODUCTION�
The�County�Health�Rankings�&�Roadmaps�program�helps�communities�identify�and�implement�solutions�that�
make�it�easier�for�people�to�be�healthy�in�their�homes,�schools,�workplaces,�and�neighborhoods.�The�Robert�
Wood�Johnson�Foundation�(RWJF)�collaborates�with�the�University�of�Wisconsin�Population�Health�Institute�
(UWPHI)�to�bring�this�program�to�cities,�counties,�and�states�across�the�nation.�Ranking�the�health�of�nearly�
every�county�in�the�nation,�the�County�Health�Rankings�illustrate�what�we�know�when�it�comes�to�what�is�
making�people�sick�or�healthy.�The�Roadmaps�to�Health�and�RWJF�Culture�of�Health�Prize�show�what�we�can�
do�to�create�healthier�places�to�live,�learn,�work,�and�play.� 

WHAT�ARE�THE�COUNTY�HEALTH�RANKINGS?�
Published�online�at�countyhealthrankings.org,�the�Rankings�help�counties�understand�what�influences�how�
healthy�residents�are�and�how�long�
they�will�live.�The�Rankings�are�unique�
in�their�ability�to�measure�the�current�
overall�health�of�each�county�in�all�50�
states.�They�also�look�at�a�variety�of�
measures�that�affect�the�future�health�
of�communities,�such�as�high�school�
graduation�rates,�access�to�healthy�
foods,�rates�of�smoking,�obesity,�and�
teen�births.�Communities�use�the�
Rankings�to�identify�and�garner�
support�for�local�health�improvement�
initiatives�among�government�
agencies,�healthcare�providers,�
community�organizations,�business�
leaders,�policy�makers,�and�the�public.�

MOVING�FROM��
DATA�TO�ACTION�
Roadmaps�to�Health�help�communities�
bring�people�together�to�look�at�the�
many�factors�that�influence�health,�
select�strategies�that�work,�and�make�
changes�that�will�have�a�lasting�impact.�
The�Roadmaps�focus�on�helping�
communities�move�from�awareness�
about�their�county’s�ranking�to�action�
to�improve�people’s�health.�The�Roadmaps�to�Health�Action�Center�is�a�oneͲstop�shop�of�information�to�help�
any�community�member�or�leader�who�wants�to�improve�their�community’s�health�by�addressing�factors�
that�we�know�influence�health,�such�as�education,�income,�and�community�safety.�
�
Within�the�Action�Center�you�will�find:��
x Online�stepͲbyͲstep�guidance�and�tools�to�move�through�the�Action�Cycle�
x What�Works�for�Health�–�a�searchable�database�of�evidenceͲinformed�policies�and�programs�that�can�

improve�health�  



RACISM NOT RACE
• “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   
Pediatrics 2021

https://www.nytimes.com/2022/07/04/us/segregation-nile-swim-club.html



RACISM NOT RACE: RESTRICTIVE COVENANTS - REDLINING’S RESIDUAL
ECHO AND ENVIRONMENTAL INJUSTICE

https://www.washingtonpost.com/climate-environment/2022/03/09/redlining-pollution-environmental-justice/

Environ Sci Technol Lett 2022;9(4):345-350





RACISM NOT RACE - RESOURCES



APPLYING SCIENTIFIC INTEGRITY

• Comprehensive
• Collaborative
• Transdisciplinary

Convergence 
Science



DISPARITIES IN THE PAIN
MANAGEMENT OF CHILDREN

Ø JAMA Pediatrics. 2015;169:996

Ø Pediatrics. 2020; 145: e20193370

Ø Pediatrics. 2021;148(5):e2021052481

• African American children receive opioid analgesia 
significantly less frequently than white patients and 
are less likely to achieve optimal pain reduction.

• Provider implicit bias strongly implicated.



INVESTIGATORS MATTER

Monika Goyal, MD MSc
Endowed Chair of Women in Science and Health

Children’s National Research Institute



COLLABORATIVE OPPORTUNITIES ON THE HORIZON

• Race Norming in Spirometry

• Undetected (Occult) Hypoxemia in Pulse Oximetry

NEJM 2021



IMPORTANT LEVEL SET – STRATEGIES AND TACTICS
• Skew to the evidence:

Ø Appeal to the inherent scientist and life      
long learner in us to build fund of knowledge.

Ø Expand awareness of surreptitiously       
hidden history.

• Emphasize lived experience:
Ø Leverage collegial relationships to better 

understand the synergistic value of difference.

Wright JL, Johnson TJ. Child Health Advocacy: An Anti-Racism 
Journey. Pediatric Clinics of North America 2023; in press



June 19th, 2022March 1864 August 2040

Differential Lived Experience Moment

“The arc of the moral universe is long but bends towards justice.” - MLK 



59

Thank you !! 


