
No commercial support has been provided.

The following Planning Committee members have reported no 
relevant financial relationships:
Mun Chun Chan, PhD | Sneha Daya, MD | Vicki Girard, JD | Aniket Kini, 
MBBS, MPH | Sarah Kureshi, MD, MPH | Michelle A. Roett, MD, MPH | 
Lois Wessel, DNP, FNP-BC

Accreditation
In support of improving patient care, MedStar Health is 
jointly accredited by the Accreditation Council for 
Continuing Medical Education (ACCME), the 
Accreditation Council for Pharmacy Education (ACPE), 
and the American Nurses Credentialing Center (ANCC) 
to provide continuing education for the healthcare 
team.

Credit Designation
This activity was planned by and for the healthcare 
team, and learners will receive 0.75 Interprofessional 
Continuing Education (IPCE) credits for learning and 
change.Evaluation Information

You must complete an online evaluation at the end of this course to receive 
continuing education credit. 

After completing the evaluation, your CE credits will be available on your 
MedStar Health CE transcript on CloudCME  on the next business day. 

Original Release Date October 1, 2025
Termination Date April 30, 2028

Target Audience  Physicians, Nurses

Speaker Names:
Karey M. Sutton, PhD | Sarah Kureshi, MD, MPH | Jessica Galarraga, MD, MPH, AVP

Speaker Disclosure Information: No relevant financial relationships to report.
    
Learning Objectives
• Explain the constructs of race and ethnicity and how they have been used incorrectly 

in medical education and research
• Discuss best practices on the use of race and ethnicity in the learning environment 

and in health sciences research
• Learn the fundamental tenets of composing curriculum and research manuscripts 

with inclusive language and interpretations in alignment with advancing health equity
• Develop skills to analyze the fidelity of conclusions in medical literature with a health 

equity lens
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Diversity in Education & Research: Correct Use of Race and Ethnicity (IEM)

Activity Information



Nurses: This activity is approved for 0.75 ANCC contact hours. Nurses should claim only the credit commensurate with the extent of their participation in the 
activity.

Physicians: MedStar Health designates this enduring material for a maximum of 0.75 AMA PRA Category 1 Credits . Physicians should claim only the credit 
commensurate with the extent of their participation in the activity.
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Evaluation and Transcript
You must complete an online evaluation at the end of this course within 30 days to receive continuing education credit. 

After completing the evaluation, your CE credits will be available in your MedStar Health CE transcript on CloudCME  on the next 
business day. CloudCME  is a web-based continuing education portal where users can access their transcript anywhere, anytime, as well 
as register for MedStar Health conferences. Healthcare provider demographic information from all MedStar entities has been uploaded to 
CloudCME  to facilitate a single sign-on system. 

To access your transcript via CloudCME: 
• Choose one of the two login options below.

1. MedStar Health Associates: From your SiTELMS account under the Main Menu, select CloudCME. This will automatically 
log you in to your CloudCME account.

2. Non-MedStar Health Learners: From your browser, go to https://medstar.cloud-cme.com, select Sign in, select “I am Not a 
MedStar Associate,” and log in with your credentials.

• Select My CE (yellow button in the navigation menu).
• Select Transcript.
• On the left side, adjust the Filter by Date fields to the desired time period.
• On the right side, select Download Transcript to save your transcript, or select Email Transcript to email your transcript to yourself 

or someone else.

For questions about accessing CloudCME , please contact: 
SiTEL Help Desk at 855-745-1861, Monday through Friday from 8 a.m. to 5 p.m. Eastern time, or at
medstarceapplications@email.sitel.org.

mailto:medstarceapplications@email.sitel.org?subject=Question%20about%20Accessing%20CloudCME


Attention Physician Learners
To ensure accurate CME credit data reporting to participating state medical licensing boards/certifying boards, please log into CloudCME  
and click on My CE / Profile to review and update your profile with the following details: your full name, state of licensure (including 
number and expiration date), and your birth month and day. Here is the direct link to the CloudCME  website: https://medstar.cloud-
cme.com.

Additionally, please remember to check the box at the bottom of the profile screen to grant permission for us to report your completion data 
to ACCME and participating licensing/certifying boards. Questions? Email medstarceapplications@email.sitel.org.

https://medstar.cloud-cme.com/
https://medstar.cloud-cme.com/
https://medstar.cloud-cme.com/
mailto:medstarceapplications@email.sitel.org


You have successfully reviewed the 
interprofessional continuing education credit 
information for this activity.
Click “Save & Exit” in the upper right to complete. 

Reminder: You must complete an online evaluation at the end of this course to receive continuing education credit. After completing the 
evaluation, your CE credits will be available on your MedStar Health CE transcript on CloudCME  on the next business day. 
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Agenda
Presentation Duration

Welcome and Learning Objectives
Karey Sutton

5-min

EI&D Principles in the Medical Education and Research Environment
Sarah Kureshi

8-min

The Social Construction of Race & Ethnicity
Karey Sutton

10-min

Race & Ethnicity in Medical Education and Research
Sarah Kureshi

10-min

Best Practices on the Use of Race & Ethnicity and Inclusive Language
Karey Sutton & Sarah Kureshi

12-min

Applying Lessons into Practice
Group Activity

10-min

Discussion
All

5-min
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Learning Objectives

• Explain the constructs of race and ethnicity and how they have been used 
incorrectly in medical education and research

• Discuss best practices on the use of race and ethnicity in the learning 
environment and in health sciences research

• Learn the fundamental tenets of composing curriculum and research 
manuscripts with inclusive language and interpretations in alignment with 
advancing health equity

• Develop skills to analyze the fidelity of conclusions in medical literature with a 
health equity lens
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What is Health Equity?

Health equity is the     

state in which everyone 

has a fair and just 

opportunity to attain their 

highest level of health 
(Centers for Disease Control and Prevention)
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Systemic Inequities

Structural
Cumulative, historical, & societal

Individual
Within or between persons

Interpersonal
Health care provider bias

Internalized
Anticipated discrimination

Concealment

Institutional
Clinical policies and procedures

National
Immigration detention

Mass incarceration

State
Minimum wage

Social support programs

Community
Availability of healthy foods

Transportation access

Organizational
Hiring, promotional, and 

retention practices

Adapted from Lett et al. Conceptualizing, Contextualizing, and Operationalizing Race in 

Quantitative Health Sciences Research. Ann Fam Med. 2022 Mar-Apr;20(2):157-163
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Domains for systems-based solutions to advance health equity

Key Elements Driving Health Inequities
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EI&D Principles in the Medical 

Education and Research Environment
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Vulnerability, Honesty, & Willingness to Learn
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https://www.aafp.org/news/health-of-the-public/health-equity-framework.html
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Reflect on a time where you experienced or 
observed bias or exclusion in the learning 
environment or in health sciences research. 
Please share here.

ⓘ Start presenting to display the poll results on this slide.
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Illustrated are the three dimensions (diversity, inclusion, equity), including their documented benefits, needed for an 
academic health center to achieve excellence.
https://www.aamc.org/news/achieving-excellence-through-equity-diversity-and-inclusion

How to Emerge as an Equity Minded Academic Health Center (AHC)
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Equality vs. Equity vs. Justice
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The Social Construction of 

Race & Ethnicity
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Understanding the Concept of Race

• An abundance of research 
has unequivocally 
demonstrated that race is 
not a biological construct 
and is not a reliable proxy 
for genetic differences.

• Race is a social construct. 
It is a human-invented 
classification system.
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Human Genome Project

• In 2003, scientists 
completed the Human 
Genome Project. A 
major scientific milestone 
which sequenced the full 
human genome.​

• The project found that there 
is more genetic variation 
within races than 
between them.
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Race as a Social Construct

Though race does not have intrinsic biological meaning, the 
social construction of race still affects the daily lived 
experiences of individuals and can impact health outcomes. 

“Rather than a risk factor that predicts disease or 

disability because of genetic susceptibility, race is 

better conceptualized as a risk marker—of 

vulnerability, bias or systemic disadvantage.” 

– Jennifer Tsai, MD
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Gaps in Translating Evidence into Practice

• Despite the evidence and consensus among 
biological and social scientists that race is a social 
construct...

– Race is often still misused as a biological construct, in 
research, in medical education, and in clinical practice

• This practice of “Racial Essentialism” perpetuates 
and exacerbates inequities in health care 
experienced among racial and ethnic minorities.
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Explanations of observed racial/ethnic differences 

in health outcomes as biological
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Bias Rooted in the Use of Race as a Biological 

Construct
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The Use of Race & Ethnicity in 

Medical Education and Research



GUSOM Curriculum Analysis and Surveys



Sample Quotes Pulled From Lectures



Year 1 (2021) Year 2 (2022)

Reports Received 12 (2 of same incident, just different 

students reporting)

9 (2 of same incident, just different 

students reporting)

Race/Ethnicity Bias 75% 56%

Ability Bias 8% 22%

Sexuality Bias 0% 11%

Specialty Disrespect Bias 0% 11%

Gender/Sexism Bias 17% 0%

Preclinical (lecture, small groups, Grand 

Rounds, Scholar Research Projects)

83% 78%

Clinical (rotations, clerkship) 17% 11%

Research Day Registration Form 0% 11%

Common Concerns •References to race as a biological 

factor in medicine

•Microaggressions in academic, 

work environment

•Selected visual 

images/representations

•Homophobic slur used in a 

teaching video

•Negative racial stereotypes 

regarding immigrant populations

•Microaggressions in academic, 

work environment

•References to race as a biological 

factor in medicine

•Selected visual 

images/representations



An Analysis of the Use of Race and 

Ethnicity in GUMC Publications

Explained

Both

Other

Not explained

Self-Identified

Identified by 
research 

investigators

Not mentioned 
how participant 
race/ethnicity is 

identified

Article Uses 
Race/Ethnicity

In 
Intro/Background 

or Discussion 
(Context of Race)

In Methods: As a 
Sociodemographic 
Factor of the study 

population

Social/Multifactorial

Biological/Genetic



Examples of Explanations/Context for Race

Biological/Genetic Social/Multifactorial Both

“Multivariable analysis also demonstrated 

the persistent effects of black race, 

hypertension, diabetes…”

“These increased obesity and diabetes 

rates among Native Americans have 

occurred alongside a ‘nutrition transition’ 

from traditional foods; typically from diets 

that were high in fiber and lean meats 

and daily life that was highly active, to 

one that is increasingly dependent on 

processed foods high in sugar, fat, and 

meat products.”

“The mechanisms underlying observed 

racial differences have not been 

elucidated, however, variations in genes 

regulating sympathetic activity as well as 

differences in endothelial homeostasis 

have been described.”

“AA overall have more in-hospital 

complications; however, the differences 

are driven by racial disparities in 

demographics, comorbidities, and socio-

economic factors.”







Conclusions

• Even though publications in 2020 referenced race more, they primarily used 
race as a demographic factor and provided no context in the background or 
discussion. This finding was statistically significant.

• Over ten years, we expected the discussion around race to shift from a 
biological to more of a multifactorial construct – instead we saw two trends
– Race continues to be contextualized as biological 27% of the time
– There was a decrease in the social/multifactorial use of race from 2010 

to 2020

• Self-identification of race in the methodology also decreased over time.
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From race-based to race-conscious medicine: how anti-racist uprisings 

call us to act 

Jessica P Cerdeña, MPhil, Marie V Plaisime, MPH, Jennifer Tsai, MD 

The Lancet 

Volume 396 Issue 10257 Pages 1125-1128 (October 2020)

DOI: 10.1016/S0140-6736(20)32076-6

From race-based to race-conscious medicine: how anti-racist uprisings call us to act. Jessica P Cerdeña, MPhil, Marie V Plaisime, MPH, Jennifer Tsai, MD. The Lancet 

Volume 396 Issue 10257 Pages 1125-1128 (October 2020). DOI: 10.1016/S0140-6736(20)32076-6

Race-Based vs. Race-Conscious Medicine
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Best Practices on the Use of Race & 

Ethnicity in Research and Education
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Best Practices

These guidelines describe:

1. Important considerations of how race and ethnicity are 

contextualized in research studies and in learning environments

2. Methodological strategies for high-quality health equity research 

and curriculum

3. Tips for inclusive language in the reporting of race and ethnicity in 

scientific journals and in curriculum
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Resources on Research Best Practices 



36

Considerations for Use of Race and Ethnicity in Research

Powe NR, Yearby R, Wilson MR. Race and Ethnicity in Biomedical Research: Changing Course and Improving Accountability. JAMA. 2025;333(11):935–936.
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Best Practice Recommendations for Research

Use of Race & Ethnicity

• The reporting of race and ethnicity should not be 
considered in isolation.

• It should be accompanied by reporting other 
sociodemographic factors that can provide 
context to observed differences.

Community Engagement & Partnership

• Form interdisciplinary study teams that include 
community members

• They are experts of their own experience and 
an essential resource for high-quality research 
on their communities

Inclusion & Equity

• Transparency, community partnerships, and cultural 
humility are key for trust-building with communities 
for recruitment

Study Methodology

• Collect more granular racial and ethnic data,                 
e.g. ancestry categories

• Include direct measures of systemic inequities, where 
possible, rather than race or ethnicity as a proxy

Existing data sources can estimate contextual factors:
• American Community Survey (US Census Bureau)
• Behavioral Risk Factor Surveillance System (CDC)
• National Health and Nutrition Examination Survey

• If race and ethnicity data were collected in a study, 
describe the rationale for their collection, who identified 
the participant’s race and ethnicity (e.g., self-report, 
investigator observation, database, EHR, survey), and the 
source of the classification system used (e.g., OMB, HHS)

Always explain observed differences in 

outcomes stratified by race or ethnicity.

Key Guiding Principle for Manuscripts
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An intersectional approach to data 
when identifying contributing 

factors to disparities. 

Eneanya, N.D., Boulware, L.E., Tsai, J. et al. Health inequities and the inappropriate use of race 
in nephrology. Nat Rev Nephrol 18, 84–94 (2022). https://doi.org/10.1038/s41581-021-00501-8

Racial and Ethnic Disparities in Kidney Disease

Structural Inequities and Racial Discrimination

Social Drivers of Health General Biologic Impact

Altered Kidney Pathophysiology
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• Specific racial and ethnic categories are 

preferred over collective terms

• Categories included in groups labeled as 

“other” should be defined.

• Use racial and ethnic designations with 

awareness of the relevance of 

geographic origin and regionalization 

associated with the term.
– For example, African-American is used to refer to 

Black Americans who are descendants of 

enslaved Africans

Race & Ethnicity Categories Formatting Considerations

• Categories should be listed in alphabetical order 
in text and tables

• Capitalize the names of races, ethnicities, and 
tribes

• Racial and ethnic terms should not be used in 
noun form (e.g., avoid Asians, Blacks, Hispanics, 
or Whites) with the adjectival form preferred 
(e.g., Asian women, Black patients, Hispanic 
children, or White participants)

• Abbreviations of categories for race and ethnicity 
should be avoided unless necessary.

– If used, clearly explain abbreviations parenthetically in text or 
in table and figure footnotes or legends.

Guidance on Inclusive Language

AAMC/AMA – A Guide to Language, Narrative, and Concepts

https://www.aamchealthjustice.org/our-work/trustworthiness/narrative-guide#:~:text=Designed%20for%20physicians%20and%20other,language%20and%20why%20it%20matters.
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Best Practice Recommendations for Education

Use of Race & Ethnicity

• Use race and ethnicity to illuminate health 
inequities, not as biological risk factors

• Avoid using race as a proxy for genetics or 
behavior

• Prioritize self-identified race and ethnicity
• Acknowledge the limitations and fluidity of 

racial and ethnic categories

Equity-Centered Curriculum Design

• Incorporate antiracist and equity-focused 
frameworks in curriculum development

• Engage diverse stakeholders in content creation 
and review

Structural and Social Context

• Contextualize race and ethnicity within 
structural, social, and historical factors

• Clearly define and justify their use in teaching 
materials

Ongoing Content Review and Improvement

• Review and revise educational content to correct 
racial biases and stereotypes

• Regularly evaluate materials for alignment with 
equity principles

Always emphasize that racial health disparities are 
rooted in social and structural factors, not biology

Key Guiding Principle for Education
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Curriculum Resources

https://centerforhealthequity.georgetown.edu/equity-forward-faculty-campaign/
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Amatuah, et al. (2021). NEJM
DOI: 10.1056/NEJMms2025768

Cerdena, et al. (2020). Lancet. DOI: 10.1016/S0140-
6736(20)32076-6
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Guidelines for Educators to Promote a Bias-Free Curriculum

Benoit, et al. (2020). Acad Med. DOI: 10.1097/ACM.0000000000003701 OHSU School of Medicine: https://www.ohsu.edu/sites/default/files/2023-01/OutdatedMedTerminology_2023Updated.pdf
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Guidelines for Educators to Promote a Bias-Free Curriculum

https://redcap.link/gumcbiaschecklist
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Applying Lessons into Practice



46

Using Race & Ethnicity More Thoughtfully
Example Better Wording or Better Description

“Mr. Jones is a 58yo homeless Hispanic male who came in for Chest 
Pressure”

“In this study, 375 participants (75%) were white and 125 participants 
(25%) were non-white….

Results showed that white participants were more likely to take 
their medications than those who were non-white."

“Black males are at higher risk for hypertension and ACE inhibitors are 
not as effective for blacks…”   
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Points of Reflection

• Inclusivity of Language Used

• Contextualization of Race & Ethnicity in the 
Description of Findings

• Quality of Data Sources and Research Design to 
Examine Racial & Ethnic Disparities



What is one change you plan to make in your 
teaching, research, or clinical practice as a 
result of what you've learned today

ⓘ Start presenting to display the poll results on this slide.
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Questions?

Please feel free to reach to us at:

karey.m.sutton@medstar.net

sk795@georgetown.edu



50

References 

• Conceptualizing, Contextualizing, and Operationalizing Race in Quantitative Health Sciences Research (annfammed.org)

• Updated Guidance on the Reporting of Race and Ethnicity in Medical and Science Journals | Medical Journals and Publishing | 
JAMA | JAMA Network

• Race and Ethnicity in Biomedical Research: Changing Course and Improving Accountability

• AAMC/AMA – A Guide to Language, Narrative, and Concepts

• GUMC Center for Health Equity: Equity Forward Faculty Campaign

• Race Is a Social Construct, Scientists Argue - Scientific American

• Use of Race in Clinical Diagnosis and Decision Making: Overview and Implications | KFF

• AABA Statement on Race & Racism (physanth.org)

• Substituting genetic ancestry for race in research? Not so fast - STAT (statnews.com)

• From race-based to race-conscious medicine: how anti-racist uprisings call us to act

• Misrepresenting Race — The Role of Medical Schools in Propagating Physician Bias

• Toward a Bias-Free and Inclusive Medical Curriculum: Development and Implementation of Student-Initiated Guidelines and 
Monitoring Mechanisms at One Institution

• The Upstate Bias Checklist for GUMC Educators: A Checklist for Assessing Bias in Health Professions Education Content

https://www.annfammed.org/content/annalsfm/early/2022/01/19/afm.2792.full.pdf
https://jamanetwork.com/journals/jama/fullarticle/2783090
https://jamanetwork.com/journals/jama/article-abstract/2830126
https://www.aamchealthjustice.org/our-work/trustworthiness/narrative-guide#:~:text=Designed%20for%20physicians%20and%20other,language%20and%20why%20it%20matters.
https://centerforhealthequity.georgetown.edu/equity-forward-faculty-campaign/
https://www.scientificamerican.com/article/race-is-a-social-construct-scientists-argue/
https://www.kff.org/racial-equity-and-health-policy/issue-brief/use-of-race-in-clinical-diagnosis-and-decision-making-overview-and-implications/
https://physanth.org/about/position-statements/aapa-statement-race-and-racism-2019/
https://www.statnews.com/2022/05/02/substituting-genetic-ancestry-for-race-in-research-not-so-fast/
https://www.thelancet.com/article/S0140-6736(20)32076-6/fulltext
https://www.nejm.org/doi/full/10.1056/NEJMms2025768
https://journals.lww.com/academicmedicine/fulltext/2020/12001/toward_a_bias_free_and_inclusive_medical.24.aspx
https://researchdata.medstar.net/redcap/surveys/?s=XP7WMYL7KANJY997

	CE Slide Template
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7

	Presenter Slides

