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EDITOR'S NOTE

Equity, Diversity, and Inclusiveness in
Cardiovascular Medicine and Health Care

Marc A. Simon “*', MD; Ferhaan Ahmad
Hani Jneid “*', MD; Pamela Peterson
Erik B. Schelbert

s noted by the Journal of the American Heart

Association  (JAHA)'s  Editor-in-Chief  Barry

London', the views presented in the recently
retracted article “Diversity, Inclusion, and Equity:
Evolution of Race and Ethnicity Considerations for the
Cardiology Workforce in the United States of America
From 1969 to 2019"%% do not reflect the views of
the JAHA Editorial Board, the Editor-in-Chief, or the
American Heart Association. We, the JAHA Editors,
are strong advocates of increasing equity, diversity,
and inclusiveness in cardiovascular medicine and in
health care broadly.

In direct contradiction to its title, the retracted article
by Wang misrepresented facts to argue against affir-
mative action in the field of cardiology. Ample evidence
supports the notion that diversity does indeed improve
care and outcomes.*~® Some of the proposed benefits
associated with increased diversity in health care in-
clude, but are not limited to, improvement in the qual-
ity of care through increased patient satisfaction and
trust, enhancement in the level of cultural competency
in health care, expanding minority patients’ access to
and utilization of healthcare services, increasing ac-
cess to care for geographically underserved commu-
nities, and improvement in research.®

We also wish to reiterate that while we welcome
independent viewpoints, it is with the goal of creat-
ing an open dialogue and not a misrepresentation of
evidence. Medicine is a field devoted to the care and
support of others. It is a field that should be inclusive
of all, and when that is achieved, will better succeed
in improving the lives of all we touch and society as a
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whole. That is what we are here for and what we strive
to accomplish.

We deeply regret that this article was published and
are grateful to the medical community for assisting in
correcting this error. We are carefully examining our re-
view and editorial process to identify steps that may
have failed and working to rectify them for the future.
We support all efforts to improve the peer-review and
editorial process, and further promote diversity, inclu-
sion, and equity in medicine and cardiology.

ARTICLE INFORMATION

Affiliations

From the Division of Cardiology, Department of Medicine, University of
Pittsburgh and UPMC Heart & Vascular Institute, Pittsburgh, PA (M.A.S.,
E.B.S); Division of Cardiovascular Medicine, Department of Internal
Medicine, University of lowa Carver College of Medicine, lowa City, I1A (F.A);
Department of Internal Medicine, University of Michigan, Ann Arbor, Ml
(D.T.E.); William Harvey Research Institute, Barts and the London School of
Medicine and Dentistry, Queen Mary University of London, London, United
Kingdom (A.K.G.); Barts BP Centre of Excellence, Barts Heart Centre,
London, United Kingdom (A.K.G.); Royal London and St Bartholomew’s
Hospital, Barts Health NHS Trust, London, United Kingdom (A.K.G.); Division
of Cardiology, Baylor College of Medicine, Houston, TX (H.J.); Department
of Medicine, Denver Health Medical Center, Denver, CO (P.P.); Department
of Medicine, University of Colorado Anschutz Medical Center, Aurora, CO
(P.P); Department of Clinical and Experimental Cardiology, Heart Centre,
Amsterdam UMGC, location AMC, Amsterdam, the Netherlands (C.A.R.);
Department of Biostatistics, University of Washington, Seattle, WA (K.R.);
and Department of Biostatistics, Boston University School of Public Health,
Boston, MA (L.M.S., J.M.W.).

Disclosures

Disclosures provided by the JAHA Editors in compliance with the American
Heart Association’s annual Journal Editor Disclosure Questionnaire are avail-
able at https://www.ahajournals.org/editor-coi-disclosures.

Correspondence to: Marc A. Simon, MD, Heart & Vascular Institute, Presbyterian University Hospital, University of Pittsburgh, 200 Lothrop Street, Pittsburgh,

PA 15213. E-mail: simonma@upmc.edu

© 2020 The Authors. Published on behalf of the American Heart Association, Inc., by Wiley. This is an open access article under the terms of the Creative
Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any medium, provided the original work is properly cited, the

use is non-commercial and no modifications or adaptations are made.
JAHA is available at: www.ahajournals.org/journal/jaha

J Am Heart Assoc. 2020;9:e019137. DOI: 10.1161/JAHA.120.019137


https://orcid.org/0000-0003-3080-3675
mailto:﻿
https://orcid.org/0000-0003-2877-4641
https://orcid.org/0000-0002-6392-4871
https://orcid.org/0000-0001-5807-8503
https://orcid.org/0000-0002-8754-358X
https://orcid.org/0000-0001-6864-2016
https://orcid.org/0000-0003-0095-0084
https://orcid.org/0000-0003-0356-4437
https://orcid.org/0000-0002-3503-0061
https://www.ahajournals.org/editor-coi-disclosures
mailto:simonma@upmc.edu
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://www.ahajournals.org/journal/jaha

Simon et al

REFERENCES

1.

2.

London B. Diversity, equity, and inclusiveness in medicine and cardiol-
ogy.JAm Heart Assoc. 2020;9:e014592. DOI: 10.1161/JAHA.119.014592.
Wang NC. Diversity, inclusion, and equity: evolution of race and
ethnicity considerations for the cardiology workforce in the United
States of America from 1969 to 2019 [retracted in: J Am Heart Assoc.
2020;e014602. DOI: 10.1161/JAHA.119.014602]. J Am Heart Assoc.
2020;9:e015959. DOI: 10.1161/JAHA.120.015959.

Retraction to: diversity, inclusion, and equity: evolution of race and eth-
nicity considerations for the Cardiology Workforce in the United States

J Am Heart Assoc. 2020;9:e019137. DOI: 10.1161/JAHA.120.019137

Equity, Diversity, and Inclusiveness

of America from 1969 to 2019. J Am Heart Assoc. 2020;e014602. DOI:
10.1161/JAHA.119.014602.

Cooper LA, Roter DL, Johnson RL, Ford DE, Steinwachs DM,
Powe NR. Patient-centered communication, ratings of care, and
concordance of patient and physician race. Ann Intern Med.
2003;139:907-915.

Gomez LE, Bernet P. Diversity improves performance and outcomes. J
Natl Med Assoc. 2019;111:383-392.

LaVeist TA, Pierre G. Integrating the 3Ds—social determinants, health
disparities, and health-care workforce diversity. Public Health Rep.
2014;129(suppl 2):9-14.


https://doi.org/10.1161/JAHA.119.014592
https://doi.org/10.1161/JAHA.120.015959
https://doi.org/10.1161/JAHA.119.014602

