UCLA
UCLA Previously Published Works

Title
Addressing Racism in Medical Education: A Longitudinal Antiracism Discussion
Curriculum for Medical Students.

Permalink
https://escholarship.org/uc/item/65t4f43K

Journal
Medical Science Educator, 33(3)

Authors

Carrera, Daniel
Tejeda, Christian
Kakani, Preeti

Publication Date
2023-06-01

DOI
10.1007/s40670-023-01788-x

Copyright Information

This work is made available under the terms of a Creative Commons Attribution
License, available at https://creativecommons.org/licenses/by/4.0

Peer reviewed

eScholarship.org Powered by the California Diqgital Library

University of California


https://escholarship.org/uc/item/65t4f43k
https://escholarship.org/uc/item/65t4f43k#author
https://creativecommons.org/licenses/by/4.0/
https://escholarship.org
http://www.cdlib.org/

Medical Science Educator (2023) 33:639-643
https://doi.org/10.1007/s40670-023-01788-x

SHORT COMMUNICATION

=

Check for
updates

Addressing Racism in Medical Education: A Longitudinal Antiracism
Discussion Curriculum for Medical Students

Daniel Carrera'® - Christian Tejeda'© - Preeti Kakani'

Accepted: 15 April 2023 / Published online: 28 April 2023
© The Author(s) 2023

Abstract

- Jason Napolitano'

Although recent efforts have been engaged to combat bias in medical education, minimal attention has been dedicated to
developing antiracism curricula for medical students. We developed a year-long discussion curriculum for 175 first-year
medical students centered around Ibram X. Kendi’s How to be an Antiracist. The discussion curriculum consisted of six,
2 hour seminars. We evaluated students’ perceptions regarding discussing and actively addressing racism. Students reported
an improved ability and comfort to discuss and address racism within healthcare settings. These data suggest that antiracism
discussion curricula may be effective for training medical students to address racism in their future careers.
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Background

Structural racism, or the totality of ways in which societies
foster racial discrimination through mutually reinforcing
inequitable systems, observable in education, employment,
housing, criminal justice, and health care, contributes to
significantly higher morbidity and mortality among racial
minorities [1-3]. The impact of racism on patients is well
chronicled, and it is increasingly recognized that racial bias
adversely influences medical decision-making, reduces
access to critical medical treatment, and worsens health
disparities [1-7]. Healthcare providers, along with medical
trainees, have a responsibility to address the effects of rac-
ism on patients [4].

Although recent efforts have begun to engage providers in
identifying biases and strategies to achieve allyship, minimal
attention has been dedicated to developing discussion-based
antiracism curricula for medical students. Additionally, there
is limited research surrounding comfort levels among medi-
cal students in discussing and confronting racism in the clin-
ical setting [5]. The police and civilian killings of unarmed
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African Americans including Daniel Prude, Breonna Taylor,
George Floyd, Ahmaud Arbery, and multiple others in 2020
and subsequent national racial justice protests further laid
bare the systemic racism present in the USA and galvanized
the development of antiracism policy and training across the
healthcare system [8, 9]. In response to the call for institu-
tional allyship and change, student leaders and faculty at the
David Geffen School of Medicine at UCLA identified the
need for antiracism training for first-year medical students
and developed a discussion curriculum centered around the
themes of a “common book,” How to Be an Antiracist by
Ibram X. Kendi.

Methods

All first-year medical students (M1s; n=175, Table 1) par-
ticipated in six, 2-h “common book™ discussion seminars
as a stand-alone curriculum throughout the academic year.
Each seminar consisted of three sections: a large-group lec-
ture delivering key educational content on assigned chapters
(20 min), an extended small-group discussion session where
M1s discussed the themes of assigned chapters and relevant
cases centered around racism in health care (80 min), and a
large-group debrief (20 min). Seminars occurred once per
block in the first-year curriculum, corresponding to approxi-
mately once every 1-2 months, and groups remained con-
sistent. Seminars were held online via Zoom. Oral consent
for the study was obtained during the first seminar.
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Table 1 Participant demographics

Demographics (n =175) Number of
respondents (%
of total)

Gender

Female 109 (62.3%)
Male 64 (36.6%)
Non-binary 2 (1.1%)

Age

18-21 7 (4%)
22-25 124 (70.9%)
26-29 33 (18.9%)
30+ 11 (6.3%)
Racial or ethnic identity
Black or African American 23 (13.1%)
White 58 (33.1%)
Asian 58 (33.1%)
Hispanic, Latinx, or Spanish Origin 25 (14.3%)
Other 11 (6.3%)

The first large group discussion was led by faculty and
student leaders. The faculty began with an overview of
nonviolent communication and tools for difficult con-
versations [10]. Then, the student leaders reviewed key
terms associated with the assigned chapters. M1s were
asked brief questions related to these terms and responses
were recorded anonymously via Mentimeter, an interac-
tive online polling software, to be displayed on the screen.
Lastly, the large group discussion ended by reviewing
Brave Space Rules, adapted by AWARE-LA’s “Commu-
nication Guidelines for a Brave Space” [11], aimed at pro-
moting healthy discussion.

The small group discussion was led by 1-2 student facili-
tators with a group of 8—10 M1s. Student facilitators consist-
ing of M2s—M4s were selected via an application process
and were required to attend an Antiracism Facilitator work-
shop led by the UCLA Center for Education, Innovation
and Learning in Sciences. The workshop discussed topics
such as privilege, racial bias, and facilitation skills with a
roleplay exercise where student facilitators were observed

Table 2 Two-hour discussion seminar structure

leading a small group discussion. Before each seminar,
facilitators were provided a facilitator guide created by the
student leaders that was inspired by a book club kit from the
author [12] and consisted of 2-3 discussion questions per
chapter with supplemental facilitator notes that offered key
educational concepts. M1s received the discussion questions
before each seminar without the notes. Facilitators were not
required to cover every question but were encouraged to
discuss at least one question per assigned chapter. Facilita-
tors were instructed to allow for flexibility and encourage
M1s to share their perspectives within a brave space. Faculty
would intermittently join groups to monitor progress of the
discussions.

The final large group debrief was again led by the student
leaders. M1s were asked to provide takeaway points that
could be provided anonymously via Mentimeter. The student
leaders researched and compiled external resources to create
an “Antiracism Toolkit,” which was offered to the M1s and
consisted of videos and supplementary links. Lastly, every
seminar ended with a breathing meditation exercise and a list
of student support campus resources (Table 2).

M1s completed an anonymous 20-question survey gen-
erated in-house via Google Forms before the first semi-
nar and completed the same survey after the sixth semi-
nar. The survey utilized a 6-point Likert scale to gather
quantitative data about students’ perceptions of their own
understanding of key concepts, comfort levels, personal
motivations, and ability to identify strategies regarding
discussing and actively addressing racism and attitudes
about the importance of addressing racism in medical edu-
cation. 175 students completed the initial survey, and 110
students completed the second survey. Group responses
were analyzed using an unpaired ¢ test to assess change
over time.

Results

Questionnaire items exhibiting a statistically significant
difference between the pre- and post-survey were those
related to identifying strategies to discuss and address rac-
ism within health care, as well as comfort with discussing

1. Large group lecture & discussion
(20 min)

2. Small group discussion (80 min)

3. Large group reflection (20 min)

o Tips on nonviolent communication and
response

e Define key terms from assigned chapters

o Use Mentimeter to elicit anonymous
responses

e Cover Brave Space Rules

with medicine

e “Common book” student facilitators lead
discussion with groups of 8—-10 M1s sion

o Discuss prepared questions which focus on
key themes and connection of Kendi’s ideas

o Deliver key takeaway points from the discus-

o Provide antiracism toolkit for further learning
e Provide external resources for support
o Breathing meditation exercise
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and addressing racism in a healthcare setting. For exam-
ple, M1s reported greater comfort discussing racism with
patients (difference =0.61; p <0.001), greater ability to
identify strategies for discussing racism with patients (dif-
ference =0.78; p <0.001), and greater comfort address-
ing racism in patient care (difference =0.23; p =0.042).
In addition, there was a statistically significant increase
in student-reported understanding of the concept of race
(difference =0.20; p=0.024).

Notably, there were no significant differences between
the pre- and post-survey results in M1s’ understanding of
racism and antiracism, as well as personal motivation to
discuss and address racism. However, these survey items
were rated higher at baseline compared to survey items
that exhibited a significant difference between surveys.
Survey results are summarized in Table 3.

Table 3 Summary of pre- and post-survey results

Discussion

Our common book curriculum addressed various com-
ponents of racism and antiracism within the healthcare
setting. The curriculum had two key effects: helping M1s
identify strategies to address these issues and improving
comfort in doing so. To help students build strategies, we
provided tips on nonviolent communication, Brave Space
guidelines, and an antiracism toolkit. Providing structured
communication tools allows students to discuss these
issues in a meaningful way and together brainstorm strate-
gies to address racism in a clinical context. Our curriculum
also improved the comfort levels of students when discuss-
ing these issues. Creating a brave space allowed students
to share their thoughts and opinions openly. Further, hav-
ing near-peer facilitators for the small group discussions

Survey item Pre-survey  Post-survey  Difference p value
mean mean
(n=175) (n=110)

I understand the concept of race 5.15 5.35 0.20 0.024*

I understand how race can impact an individual’s health and the medical care that 5.41 5.51 0.10 0.211
they receive

I understand the concept of racism 5.39 5.50 0.11 0.140

I understand how racism can impact an individual’s health and the medical care that ~ 5.51 5.53 0.02 0.849
they receive

I understand the concept of antiracism 5.18 5.32 0.14 0.092

I understand how antiracism can impact an individual’s health and the medical care 5.24 5.37 0.13 0.103
that they receive

I am able to identify strategies for discussing racism with patients 3.94 4.72 0.78 <0.001***

I am able to identify strategies for discussing racism with other healthcare 4.23 4.75 0.52 <0.001***
professionals

I am able to identify strategies for actively addressing racism in patient care 4.31 4.73 0.42 <0.001%**

I am able to identify strategies for actively addressing racism in interactions with 4.31 4.72 0.41 0.001%*
other healthcare professionals

I feel comfortable discussing racism with patients 3.92 4.53 0.61 <0.001***

I feel comfortable discussing racism with other healthcare professionals 442 4.77 0.35 0.002%%*

I feel comfortable actively addressing racism in patient care 4.54 5.77 0.23 0.042%*

I feel comfortable actively addressing racism in interactions with other healthcare 443 4.75 0.32 0.007%*
professionals

I feel personally motivated to discuss racism with patients 4.82 4.98 0.16 0.213

I feel personally motivated to discuss racism with other healthcare professionals 5.15 5.06 —0.09 0.424

I feel personally motivated to actively address racism in patient care 5.45 5.29 -0.16 0.079

I feel personally motivated to actively address racism in interactions with other 5.34 5.18 -0.16 0.102
healthcare professionals

It is important that medical schools integrate formal discussions of race, racism, and ~ 5.80 5.70 —-0.10 0.191
antiracism into their curricula

In order for future physicians to deliver adequate health care, it is important that as 5.79 5.70 -0.09 0.240

medical students, they understand and formally discuss race, racism, and antiracism

as part of their curriculum

*p<0.05; #p <0.01; ***p <0.001
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minimized power dynamics between group leaders and
members. By providing regular seminars throughout the
year, we normalized these discussions to become an inte-
grated part of M1s’ medical training. Repeated exposure to
these discussions may ease discomfort, allowing the M 1s
to be more likely to discuss these topics with patients and
other healthcare professionals.

From the survey results, M1s rated the importance of
addressing racism during medical school and in the health-
care setting highly, suggesting that they value having these
discussions before entering clinical training. Although
reported comfort levels and ability to identify strategies
improved between the pre- and post-survey, the domains
of understanding and motivation did not show a significant
change. Interestingly, the pre-survey questions regarding
understanding and motivation were marked highly. This
suggests that the M1s felt they already had a strong under-
standing and motivation to address racism and antiracism
prior to the discussion curriculum. It should be noted that
M1s had read the book before this initial survey. While
this study design was implemented to measure the effect
of the discussion curriculum rather than that of reading the
book, a preliminary survey administered prior to reading
the book may have added additional insight to the results
but was forgone due to logistical challenges of administer-
ing a survey to M1s prior to matriculation.

In conclusion, our curriculum design of large and small
group discussion seminars centered around a “common
book” can help first-year medical students build profi-
ciency in addressing racism and antiracism in health care.
This study had several limitations. First, not all students
completed the post-curriculum survey which may have
diminished the potential effect of curriculum participa-
tion. This may have been addressed by administering
the post-curriculum survey before rather than after the
breathing meditation exercise while students are still fully
engaged. Second, individual identifiers were not col-
lected so individual trends could not be assessed. While
we assessed group trends, it is possible that certain sub-
groups may have had a differential effect, for example,
based on gender and race. In the future, this study could
be expanded to provide students with practice navigating
issues of racism through standardized patient encoun-
ters. The curriculum could also be adapted for M2s—M4s,
though careful planning and consideration would be
required due to the variability of each class year’s unique
schedule. Additionally, future studies are needed to assess
the long-term impact of antiracism curricula on the qual-
ity of care, patient-physician relationships, and health dis-
parities. Ultimately, this pilot study was a first step toward
building a robust and sustainable antiracism curriculum
for medical students.

@ Springer

Author Contribution Daniel Carrera and Christian Tejeda contributed
equally as lead authors. All authors contributed to the study con-
ception and design. Material preparation, data collection and analy-
sis were performed by Daniel Carrera, Christian Tejeda, and Preeti
Kakani. The first draft of the manuscript was written by Daniel Carrera,
Christian Tejeda, and Preeti Kakani and all authors commented on
previous versions of the manuscript. Supervision was led by Jason
Napolitano. All authors read and approved the final manuscript.

Availability of Data and Material Any data or materials used in this
study can be de-identified as needed and made available on request.

Declarations

Ethics Approval This study was reviewed by the University of California
— Los Angeles Institutional Review Board and qualified for exemption.

Consent to Participate Informed consent was obtained from all indi-
vidual participants included in the study.

Consent for Publication Not applicable.

Conflict of Interest The authors declare no competing interests.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article's Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article's Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. CDC. Racism and Health [Internet]. Centers for Disease Con-
trol and Prevention. 2021 [cited 2022 Aug 10]. Available from:
https://www.cdc.gov/healthequity/racism-disparities/index.
html.

2. Adelekun AA, Beltran S, Carney J, Lett E, Orji WU, Rider-
Longmaid E, et al. Recognizing racism in medicine: a student-
organized and community-engaged health professional confer-
ence. Health Equity. 2019;3:395-402.

3. Hamed S, Bradby H, Ahlberg BM, Thapar-Bjorkert S. Racism in
healthcare: a scoping review. BMC Public Health. 2022;22(1):988.

4. Calardo SJ, Kou M, Port C, McKnight N, Switzer BE, Halmon
K, et al. Realizing inclusion and systemic equity in medicine:
upstanding in the medical workplace (RISE UP)—an antibias
curriculum. MedEdAPORTAL. Association of American Medical
Colleges; 2022;18:11233.

5. Bright HR, Nokes K. Impact of a discussion series on race on
medical student perceptions of bias in health care. PRIMER.
2019;3:29.

6. DallaPiazza M, Padilla-Register M, Dwarakanath M, Obamedo
E, Hill J, Soto-Greene ML. Exploring racism and health: an
intensive interactive session for medical students. MedEdPOR-
TAL. 2018;14:10783.


http://creativecommons.org/licenses/by/4.0/
https://www.cdc.gov/healthequity/racism-disparities/index.html
https://www.cdc.gov/healthequity/racism-disparities/index.html

Medical Science Educator (2023) 33:639-643

643

7.

10.

Gonzalez CM, Nava S, List J, Liguori A, Marantz PR. How
Assumptions and preferences can affect patient care: an intro-
duction to implicit bias for first-year medical students. MedEd-
PORTAL. 2021;17:11162.

Shankar M, Henderson K, Garcia R, et al. Presence 5 for racial
justice workshop: fostering dialogue across medical education
to disrupt anti-black racism in clinical encounters. MedEdPOR-
TAL. 2022;18:11227.

Acosta D, Ackerman-Barger K. Breaking the silence: time to
talk about race and racism. Acad Med. 2017;92:285-8.
Rosenberg MB. Nonviolent communication: a language of life.
3rd ed. Encinitas, CA: PuddleDancer Press; 2015.

12.

. White Anti-Racist Culture Building Toolkit [Internet]. AWARE-

LA. [cited 2023 Mar 4]. Available from: https://www.awarela.
org/toolkit.

How to Be an Antiracist [Internet]. Ibram X. Kendi. [cited 2023
Mar 4]. Available from: https://www.ibramxkendi.com/how-to-
be-an-antiracist.

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

@ Springer


https://www.awarela.org/toolkit
https://www.awarela.org/toolkit
https://www.ibramxkendi.com/how-to-be-an-antiracist
https://www.ibramxkendi.com/how-to-be-an-antiracist

	Addressing Racism in Medical Education: A Longitudinal Antiracism Discussion Curriculum for Medical Students
	Abstract
	Background
	Methods
	Results
	Discussion
	References




