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Although increased physician diversity has
been shown to improve patient care and
reduce health care disparities,*? the current
demographics of the profession do not
reflect the population of Canada as a whole,
including the proportion of Black Canad-
ians.>* The racial homogeneity of the medical
profession did not occur by chance; rather, it
is the product of discriminatory policies that
have systematically prevented Black and
other racialized students from pursuing med-
ical training. Historians have shown that dis-
criminatory admission policies were com-
mon in North American medical schools well
into the middle of the twentieth century, and
these continue to have a measurable impact
on the number of Black medical school
graduates in the present day.>

Argueza and colleagues’ argued that
medical training institutions that want to

address the crisis of representation must
first turn their attention inwards and “thor-
oughly investigate how systemic racism is
built into their walls.” After a reckoning
with its own history of anti-Black admis-
sions policies, the School of Medicine at
Queen’s University chose to make this hist-
ory a permanent fixture of its undergradu-
ate curriculum. We discuss the develop-
ment of this antiracist curriculum that uses
local history as a lens for examining how
institutional racism has shaped the history
of the medical profession.

In 1918, Queen’s University instituted a
ban on Black medical students, pressur-
ing its 15 Black students to leave the

program and barring future admissions
(Figure 1). At that time, the university
pointed the finger at residents of Kings-
ton, who allegedly refused to be treated
by Black students, which led to insuffi-
cient clinical training opportunities for
them. However, recent research by
Edward Thomas, a PhD candidate at
Queen’s, uncovered a different motiva-
tion for the ban. Archival documents sug-
gest that Queen’s University expelled its
Black students in hopes of currying favour
with the American Medical Association, an
organization that publicly supported seg-
regated medical education. Although the
ban has not been officially enforced at
Queen’s since 1965, the university sen-
ate’s motion to ban Black medical stu-
dents remained on the books until 2018,
when it was formally repealed.®

Figure 1: The graduating class of the Queen’s Faculty of Medicine on the steps of Jackson Hall in 1914. This cohort was one of the last to include Black
students before the school’s ban on Black medical students in 1918.
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After the ban was officially repealed, the
Commission on Black Medical Students
was tasked with properly acknowledg-
ing the historic injustices perpetuated
by the School of Medicine. One of the
commission’s goals was to develop cur-
ricular content about the ban, both as a
form of ongoing remembrance and as an
introduction to the topic of anti-Black
racism in medicine. The new session,
“Who gets to be a doctor?,” was
designed to complement the existing
history of medicine program at Queen’s.
Historians have made many arguments
about the importance of history for
medical education, including that hist-
ory “offers essential perspective about
the causes of persistent inequalities and
possible solutions.” Since students are
most engaged when the relevance of
history to contemporary social problems
is made explicit, the curriculum links the
history of the ban directly to the profes-
sion’s lack of diversity in the present.
Students are then asked to apply their
historical knowledge in a discussion of
current efforts to reform the medical
admissions process.

The session occupies 3 curricular
hours, a 1-hour directed independent
learning module before the session and
a 2-hour discussion-based class session.
The independent module, created with
Articulate Storyline 360 software, is used
to deliver the bulk of the historical con-
tent to reserve in-class time for discus-
sion and reflection. Students read about
2 historical instances of discrimination
at Queen’s, namely a ban on female
medical students from 1883 to 1943, and
the ban on Black students from 1918
to 1965. These case studies were
developed with the goal of accurately
recounting past events; exploring the
roles played by school administration,
faculty and students; and identifying the
impact of these events on individuals,
the institution and the medical profes-
sion at large. Although the module pri-
marily focuses on racism in medical
admissions, the inclusion of the ban on
female medical students allows stu-
dents to consider how different forms of
discrimination have intersected over
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time. The second part of the module
describes how admissions policies and
the demographics of the profession
have evolved in recent decades. Particu-
lar attention is paid to the efforts of stu-
dent activists, who were responsible for
many reforms that reshaped the profes-
sion beginning in the 1960s.

The 2-hour in-class session aims to
foster critical analysis of the content
introduced in the online module. About
100 students are seated in randomly
selected small groups of 6 or 7 within a
larger lecture hall. Groups have 15 min-
utes to review each case study from the
module and answer the corresponding
discussion questions (Figure 2). During
this time, 2 instructors (1 historian and
1 clinician) circulate around the room
and, after each case, debrief with the full
class. In the second hour, groups are
asked to investigate 1 of 4 current pro-
grams designed to diversify admissions,
and then discuss the pros and cons of
each. During this discussion, students
are invited to share their own personal
experiences and suggest other strategies
for reforming admissions processes. In
feedback from the session, students
have suggested that a representative of
the admissions committee be invited to
participate in this discussion, an excel-
lent suggestion that would allow stu-
dents to provide feedback on our institu-
tional policies.

Within 2 weeks of the in-class session,
students must submit a written reflection
(200-300 words), with guiding questions
provided. This reflection serves as a struc-
tured opportunity for students to articu-
late what they took away from the session
and how the discussion may have
changed their perspective on their own
admissions experience.

Since Fall 2019, this curriculum has been
delivered to 6 separate classes of med-
ical students at Queen’s (about 600 stu-
dents), both in person and virtually via
video call. Although the implementation
of the curriculum met institutional goals,
it is difficult to quantitatively measure
how successfully it addressed the
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broader goal of inculcating antiracist
principles. Anonymously collected stu-
dent feedback suggests that the session
was effective in improving students’
knowledge of the history of anti-Black
racism at Queen’s, as well as systemic
racism within the profession more
broadly. We received no reports of stu-
dent discomfort with the session.

The session will be a fixture in the
School of Medicine’s undergraduate pro-
gram as a mandatory session for first-year
students. It is currently placed within the
“Introduction to Physician Roles” course,
where it complements other sessions on
professionalism, advocacy and medical
ethics. This session is not a one-off, but
rather a foundation upon which a robust
antiracist curriculum can be built. Since
the introduction of “Who gets to be a doc-
tor?,” new sessions have been added
throughout pre-clerkship to address
issues of oppression, diversity and social
justice, while other content has been
amended or revised. Queen’s students
have also spearheaded efforts to improve
racial representation in learning materials
and to reform the admissions process to
increase the number of Black and
Indigenous students enrolled each year.

The session’s place in the undergradu-
ate program serves not only as a reminder
of the institution’s past mistakes; it is an
acknowledgement that medical schools
are racialized organizations. As medical
schools publicly commit themselves to
the principles of equity, diversity and
inclusion, it is important to recall that
these institutions have not been race-
neutral, despite the existence of seem-
ingly race-neutral structures, including
admissions processes.® The profession’s
lack of diversity has its origins in blatant
structural discrimination. It is only by
studying history that leaders and educa-
tors may be better equipped to address
the inequities of the present.

Using the framework presented in
Figure 2, this curriculum could be adapted
and replicated at medical schools across
different national contexts. Medical edu-
cators interested in adopting this frame-
work would benefit from reaching out to
historians or archivists at their own insti-
tutions, whose expertise can guide the
development of local case studies.
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Presession

Online directed independent learning module

Students read about:

+ Local case studies describing discriminatory admissions policies in their institution’s history
» Recent trends in medical admissions and the role of activism in bringing about change
» How medical schools are now adapting admissions policies to reduce barriers to diversity

v

2-hour in-person session

Small-group discussions, followed by class debriefs

Historical perspectives (first hour):

case studies.

Students review and discuss each of the locally developed

E.g.| Queen’sbanonfemale students from 1883 to 1943 E.g.,

Medical students of the future (second hour):

Students discuss contemporary strategies used to make
admissions processes more equitable.

Supplemental questionnaires

Queen’s ban on Black students from 1918 to 1965

admission bans?

as long as they did?

since then?

profession at large?

« What role did students, faculty and
administration play in establishing these

« How did admission bans impact the affected
students and their communities?
« Why do you think the admissions bans lasted

« What did incoming classes look like after the
bans were lifted? Has parity been achieved

« How have similar bans affected the medical

Reserved seats and separate streams

Removal of the MCAT requirement

Mentorship programs

« List the potential benefits of these
strategies for creating a more equitable
admissions process.

» Do you foresee any potential drawbacks in
implementing these strategies?

» What are the potential obstacles to
implementing these strategies?

A 4

Postsession
Reflection

E.g.,

Students submit a 200- to 300-word reflection within 2 weeks of the class session. Guiding questions are provided.

« What can history teach us about diversity (or lack thereof) in the medical profession?

+ Moving forward, what can we do to create a truly diverse profession?
+ Has this session helped you understand your own admissions experience in a different way?

Figure 2: Outline of the “Who gets to be a doctor?” session, including sample discussion questions. Note: MCAT= Medical College Admission Test.

Through interdisciplinary collaboration,
institutions can examine their own hist-
ory, support the pursuit of historical jus-
tice for those affected by policies at a par-
ticular school, and develop relevant
content for their students.
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