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Inclusion, and Equity: Evolution of Race and

Ethnicity Considerations for the Cardiology
Workforce in the United States of America From 1969
t0 2019," is a regrettable attempt to further the discus-
sion on race and ethnicity in medicine, and society.!
Unfortunately, this article is an openly prejudiced arti-
cle masquerading as "research" that perpetuates rac-
ist thought and systems of institutional racism, clearly
a point missed by the author. The article reads more
as a condemnation of Black and LatinX communities
rather than as a conscious understanding of race, eth-
nicity, and racism in America historically and today. In
this commentary, | will examine several shortcomings
in Wang’s approach to defining and interpreting race
and ethnicity considerations in medicine and cardiol-
ogy and offer recommendations for future reviews of
such articles in academic medicine.

Although it is admirable that the author took exten-
sive time to explore medical, legal, and political histo-
ries of race and affirmative action, it is unfortunate that
this exhausting, not exhaustive, effort does little to ad-
vance our understanding of race or racism and actually
perpetuates a system of institutional racism; here, the
institution is science. The author is broad in his "re-
search," citing a variety of sources from Student Doctor
Network (a public forum) and the former tennis player,
Arthur Ashe, to his own previous opinion piece. More
important, of approximately 8000 words and 108 refer-
ences, the word "racism" is mentioned zero times, and
"slavery" appears only twice, despite their importance
in understanding the intersections of race, affirmative

The article by Norman C. Wang entitled, "Diversity,

action, and health inequalities.?~* Admittedly, the author
does rightly point out that Asians and other groups are
often racially miscategorized given poor delineations in
bureaucratic and political processes in documenting
race. This is an important point, and in fact, an entire
issue of the American Journal of Public Health was es-
sentially devoted to this topic in the past.>®
Nevertheless, Wang’s argument appears to rest
centrally on the idea that the pool of qualified Black
and Hispanic individuals is small, and that this is a re-
sult of poor performance along the academic pipeline.
First, some of the 45-year-old data cited that support
his conclusion are unscientific at worst and faulty at
best, with important data missing from his analysis and
methods that lack statistical rigor.” Even if we were to
take these ideas as fact, the conclusion from this arti-
cle was that affirmative action programs should actu-
ally be started even earlier than they are currently. This
article, among others, was selectively interpreted and
deceptively used to support Wang’s argument.
Second, the undertone that Black and Hispanic
race is the primary reason for a small qualified appli-
cant pool among these demographics is reminiscent
of articles that seek to focus on and posit race as
primarily a biological construct rather than emphasiz-
ing the role of racism as a determinant of outcomes
or replacing racial "reductionism...with a more com-
plex view of human biology that acknowledges the
interplay of organisms and environments over the life
course."® 0 Interpreting data from the 1970s without
a deeper exploration or conversation of racism at that
time (or now) is wholly problematic. The discussion by
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Wang fails to consider systemic and institutional racism
as inherent to the Black and/or LatinX experience. For
example, a recent review article by Brunsma et al high-
lights 4 ways in which the graduate school experience
for students of color is different, such as experiencing
racial microaggressions and discrimination, isolation
and lack of inclusion, mental health and stress, and a
lack of mentoring."

Another crux of Wang’s article appears to claim that
implicit bias in testing is unfounded. He states:

Considering the qualified applicant pool
has added importance because of con-
cerns that implicit bias, or subconscious
racial or ethnic discrimination, contrib-
utes to the low numbers of blacks and
Hispanics.®® National data refute this hy-
pothesis, given medical school accep-
tance rates for racial and ethnic groups
when MCAT scores are considered.®®

(P9)

His first piece of evidence reported here is his own
opinion piece from a 2019 article, entitled "How Do
Asians Fit Into the American College of Cardiology’s
Diversity and Inclusion Initiative?"'? His selective inter-
pretation of the cited study by Capers et al also fails
to report Capers’ actual findings: that among admis-
sion committee members who completed the survey,
all groups displayed significant levels of implicit White
preference, that one fifth of admission committee
members reported knowledge of their implicit test
results impacted their admission decisions in subse-
quent cycle, and that the class that matriculated the
following year was the most diverse in the school’s
history at that time.'® Furthermore, if the "qualified ap-
plicant pool" is a pipeline issue, as Wang suggests
with his outdated references, it would be important for
him to also consider the body of literature on teacher
implicit bias or implicit bias in college admissions test-
ing."*'® This is wholly absent from his article.

In his article, Wang also appears to claim that di-
versity does not save lives. His argument focuses on
discounting a "non-peer-reviewed" publication on
patient-physician racial concordance, although this
article has now actually been published in a peer-
reviewed journal.'® He dismisses this article and its
methods to support what appears to be a central
sentiment in his article: that "[tJhere exists no empir-
ical evidence by accepted standards for causal in-
ference to support the mantra that ’'diversity saves
lives'™ (p12). He further posits that a "systematic re-
view demonstrated that better communication was
present on several metrics, but not quality" (p12).
Sadly, Wang first failed to define what "quality" of
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care truly entails in this discussion (and thus negates
other important contributions by individuals, such as
Lisa Cooper, MD, on the positive aspects of physi-
cian-patient racial concordance).'”'® Furthermore, he
ignored a larger body of literature even within his own
field that suggests the opposite of his claim (here, |
am referring to gender diversity).'®

Unsubstantiated claims and selective interpretation
of his literature review for this piece appear to be a
common theme. For example, in his section on diver-
sity, Wang claims that "[tlhe current model for racial
and ethnic diversity is practically untenable." He con-
tinues, "[ijnterracial marriages add further uncertainties
given multiracial offspring" (p7). As the "offspring" of an
interracial marriage myself, | am truly baffled as to the
purpose of such a statement.

For selective interpretation of the literature, Wang as-
serts that "[ijnclusion is not well defined, but generally
a method to identify groups for preferences and advo-
cacy" (p8). Fortunately, there is a large body of literature
on diversity and inclusion with multiple definitions, inter-
pretations, and expansions on defining what inclusion
entails.?°?2 Wang'’s article could have benefitted from
exploring and incorporating such literature. Finally, the
inclusion of individuals from diverse backgrounds or in-
volved in race, racism, diversity, or inclusion work and
research may have identified flaws in this article early on
in the review process. This brings me to my final point.

RECOMMENDATION

Although | commend the journal on the commen-
tary and apology published by its Editor,® perhaps
the most revealing aspect of this original article is its
publication at all. The author purports to have submit-
ted and provided a "white paper," defined broadly as
a governmental or authoritative report on a specific
issue; a "white paper" is also a specific type of article
available to authors who submit to the Journal of the
American Heart Association (JAHA).24~28

It is ironic and unfortunate that an overzealous opin-
ion piece on race and affirmative action was submit-
ted and accepted as a "white paper." The terminology,
especially with this particular article, is problematic at
best. Nevertheless, its publication highlights 2 import-
ant aspects of the publication process that merit fur-
ther inquiry and action: (1) the need for a more public
peer-review process and (2) the need for experts on
race to be included in the review process for similar,
future articles focused on race. Other journals, such a
PLOS Medicine, publicize the correspondence between
the reviewing committee and study authors along with
the articles. This allows for more nuanced interpretation
of study findings and the ability for readers to engage
further in the conversation between the study authors
and review committee at the time of submission and
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publication. Second, the published article by Wang
highlights a potential issue with the current review pro-
cess. If an article discusses or focuses on a specific
clinical pathological feature or statistical analytical tool,
experts in the field are often requested to peer-review
such articles. The same does not appear to be true for
race or racial disparities work, despite a large body of
literature and number of experts on this topic. | align
myself with others who have suggested this be stan-
dard practice.? It is recommended such a process be
implemented and that experts in the field of race, rac-
ism, and disparities work be sought out to review arti-
cles such as this. Although many authors who focus on
race do happen to come from minority backgrounds,
and this will create additional work for this group, this
article by Wang clearly illuminates that this is still an
important area to invest time and energy. The fear in
allowing articles of this nature to go unchallenged is
that such viewpoints will be used as evidence, possibly
by Wang in his next article on the subject, that in turn
only exacerbates racial inequities.?’

Perhaps, as we progress in our understanding of
structural racism and medicine, we will move beyond
the naive reference and false dichotomy of Fitzgerald’s
statement, "[w]e will have succeeded when we no lon-
ger think we require black doctors for black patients,
chicano doctors for chicano patients, or gay doctors
for gay patients, but rather good doctors for all pa-
tients"?® into an understanding that one can be both
"Black" and a good doctor, "LatinX" and a good doc-
tor, and "gay" and a good doctor.

ARTICLE INFORMATION

Affiliations

From the Department of Surgery, Johns Hopkins University School of
Medicine, Baltimore, MD.

Disclosures

Dr Enumah reports grants from National Institutes of Health during the conduct
of the study, and Zachary Enumah is a resident physician in the Department of
Surgery at Johns Hopkins Hospital and PhD Candidate in the Department of
International Health at Johns Hopkins School of Public Health. He is currently
supported by a Ruth L. Kirschstein National Research Service Award T32
Appointment (Award: 2T32AR067708-06) from the National Institutes of Health.
The viewpoint expressed in this commentary is solely that of the author.

REFERENCES

1. Wang NC. Diversity, inclusion, and equity: evolution of race and eth-
nicity 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.

2. Boyd RW, Lindo EG, Weeks LD, Mclemore MR. On racism: a new stan-
dard for publishing on racial health inequities. Heal Aff Blog. 2020:1-9.
DOI: 10.1377/hblog20200630.939347.

3. Wiliams DR, Lawrence JA, Davis BA. Racism and health: evidence
and needed research. Annu Rev Public Health. 2019;40:105-125. DOI:
10.1146/annurev-publhealth-040218-043750.

J Am Heart Assoc. 2020;9:e018848. DOI: 10.1161/JAHA.120.018848

20.

21.

22.

23.

24,

25.

26.

27.

28.

Faults and Standards in Publishing on Race

Phelan JC, Link BG. Is racism a fundamental cause of inequalities in
health? Annu Rev Sociol. 2015;41:311-330. DOI: 10.1146/annurev-
s0c-073014-112305.

Omi M. Racial identity and the state: the dilemmas of classification.
Law Inequal A J Theory Pract. 1997;15. https://heinonline.org/HOL/
Page?handle=hein.journals/lieq15&id=13&div=7&collection=journals.
Accessed August 5, 2020.

Krieger N. Counting accountably: implications of the new approaches
to classifying race/ethnicity in the 2000 census. Am J Public Health.
2000;90:1687-1689. DOI: 10.2105/AJPH.90.11.1687.

Sleeth BC, Mishell RI. Black under-representation in United States med-
ical schools. N Engl J Med. 1977;297:1146-1148. DOI: 10.1056/NEJM1
97711242972104.

Gravlee CC. How race becomes biology: embodiment of social inequal-
ity. Am J Phys Anthropol. 2009;139:47-57. DOI: 10.1002/ajpa.20983.
Cooper R, David R. The biological concept of race and its application to
public health and epidemiology. J Health Polit Policy Law. 1986;11:97—
116. DOI: 10.1215/03616878-11-1-97.

Nafiu OO, Mpody C, Kim SS, Uffman JC, Tobias JD. Race, postopera-
tive complications, and death in apparently healthy children. Pediatrics.
2020;146:€20194113. DOI: 10.1542/peds.2019-4113.

Brunsma DL, Embrick DG, Shin JH. Graduate students of color. Sociol
Race Ethn. 2017;3:1-13. DOI: 10.1177/2332649216681565.

Wang NC. How do Asians fit into the American College of Cardiology’s
diversity and inclusion initiative? J Am Coll Cardiol. 2019;74:257-260.
DOI: 10.1016/j.jacc.2019.05.015.

Capers Q, Clinchot D, McDougle L, Greenwald AG. Implicit racial bias
in medical school admissions. Acad Med. 2017;92:365-369. DOI:
10.1097/ACM.0000000000001388.

Mortenson BC, Washington JD. The role of teacher implicit bias in
the racial achievement gap. Georgetown University; 2018. https:/
repository.library.georgetown.edu/handle/10822/1050845. Accessed
August 5, 2020.

Rattani SA. SAT: does racial bias exist? Creat Educ. 2016;7:2151-2162.
DOI: 10.4236/ce.2016.715213.

Alsan M, Garrick O, Graziani G. Does diversity matter for health?
Experimental evidence from Oakland. American Economic Review.
2019;109. DOI: 10.1257/aer.20181446.

Street RL, O’'Malley KJ, Cooper LA, Haidet P. Understanding concor-
dance in patient-physician relationships: personal and ethnic dimen-
sions of shared identity. Ann Fam Med. 2008;6:198-205. DOI: 10.1370/
afm.821.

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. DOI:
10.7326/0003-4819-139-11-200312020-00009.

Greenwood BN, Carnahan S, Huang L. Patient-physician gender
concordance and increased mortality among female heart attack pa-
tients. Proc Natl Acad Sci USA. 2018;115:8569-8574. DOI: 10.1073/
pnas.1800097115.

Ferdman BM, Avigdor A, Braun D, Konkin J, Kuzmycz D. Collective ex-
perience of inclusion, diversity, and performance in work groups. RAM
Rev Adm Mackenzie. 2010;11:6-26. DOI: 10.1590/s1678-6971201000
0300003.

Holvino E, Ferdman B, Merrill-Sands D. Creating and sustaining diver-
sity and inclusion in organizations: strategies and approaches. 2004.
https:/psycnet.apa.org/record/2003-88187-012. Accessed August 5,
2020.

Hayes BC. Creating inclusive organizations: its meaning and measure-
ment. Psychol Theses Diss. 2002. DOI: 10.25777/y915-b438.

London B. Diversity, equity, and inclusiveness in medicine and cardiology. J
Am Heart Assoc. 2020;9:¢014592. DOI: 10.1161/JAHA.119.014592.

White paper | definition of white paper at Dictionary.com. https:/www.
dictionary.com/browse/white-paper. Accessed August 5, 2020.

White paper | definition of white paper by Merriam-Webster. https:/
www.merriam-webster.com/dictionary/whitepaper. Accessed August
5, 2020.

JAHA | Instructions for Authors | AHA/ASA Journals. https:/www.ahajo
urnals.org/jaha/article-types. Accessed August 5, 2020.

Vyas DA, Eisenstein LG, Jones DS. Hidden in plain sight—reconsid-
ering the use of race correction in clinical algorithms. N Engl J Med.
2020;383:874-882. DOI: 10.1056/nejmms2004740.

Stolzberg S, Ewing SE, Whyte J, Fitzgerald FT. Bakke decision revisited. N
Engl J Med. 1982;306:306—-307. DOI: 10.1056/NEJM198202043060519.


https://doi.org/10.1161/JAHA.120.015959
https://doi.org/10.1377/hblog20200630.939347
https://doi.org/10.1146/annurev-publhealth-040218-043750
https://doi.org/10.1146/annurev-soc-073014-112305
https://doi.org/10.1146/annurev-soc-073014-112305
https://heinonline.org/HOL/Page?handle=hein.journals/lieq15&id=13&div=7&collection=journals
https://heinonline.org/HOL/Page?handle=hein.journals/lieq15&id=13&div=7&collection=journals
https://doi.org/10.2105/AJPH.90.11.1687
https://doi.org/10.1056/NEJM197711242972104
https://doi.org/10.1056/NEJM197711242972104
https://doi.org/10.1002/ajpa.20983
https://doi.org/10.1215/03616878-11-1-97
https://doi.org/10.1542/peds.2019-4113
https://doi.org/10.1177/2332649216681565
https://doi.org/10.1016/j.jacc.2019.05.015
https://doi.org/10.1097/ACM.0000000000001388
https://repository.library.georgetown.edu/handle/10822/1050845
https://repository.library.georgetown.edu/handle/10822/1050845
https://doi.org/10.4236/ce.2016.715213
https://doi.org/10.3386/w24787
https://doi.org/10.1370/afm.821
https://doi.org/10.1370/afm.821
https://doi.org/10.7326/0003-4819-139-11-200312020-00009
https://doi.org/10.1073/pnas.1800097115
https://doi.org/10.1073/pnas.1800097115
https://doi.org/10.1590/s1678-69712010000300003
https://doi.org/10.1590/s1678-69712010000300003
https://psycnet.apa.org/record/2003-88187-012
https://doi.org/10.25777/y915-b438
https://doi.org/10.1161/JAHA.119.014592
https://www.dictionary.com/browse/white-paper
https://www.dictionary.com/browse/white-paper
https://www.merriam-webster.com/dictionary/whitepaper
https://www.merriam-webster.com/dictionary/whitepaper
https://www.ahajournals.org/jaha/article-types
https://www.ahajournals.org/jaha/article-types
https://doi.org/10.1056/nejmms2004740
https://doi.org/10.1056/NEJM198202043060519

