
Conclusions
Racial health disparities are a topic of increasing 
concern among healthcare professionals. 
Curriculum development on this topic has been 
called for in JAMA, Academic Medicine, NEJM 
and on MedEdPortal. 
• Our classroom intervention supports further 

investment and inquiry into how medical 
education can and should address this 
injustice. 

• The extremes of our responses - ranging from 
hostile opposition to grateful enthusiasm -
demonstrate a need to increase scholarship 
on how to effectively deliver and integrate this 
material into current undergraduate medical 
education and other training programs. 

Recommendations:
1. Expansion of curriculum longitudinally 

throughout medical education and develop 
the four foci (levels of racism, weathering, 
historical trauma and microaggressions) into 
individual sessions with additional information 
on cultural humility, hierarchies of power and 
privilege and personal narratives.

2. Engage and effectively train faculty to 
facilitate sessions.

3. Ensure course sustainability through training of
faculty and/or development of recruitment 
infrastructure for continual recruitment of 
lower level students to participate in 
facilitation.
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Results
• Pre- and post- responses to situational responses overall demonstrated an ability to employ the 

tools presented during the session as demonstrated by a change in responses to the attending 
micro-aggression.

• Post class median values for knowledge questions 2, 3, 4, and 6 reflect a small to medium shift 
toward correctness.  Question 1 shows a shift toward unsure and question 4 indicated a small
shift toward incorrect

• Post class responses to attitudes questions 7 and 8 indicated an increase in confidence in 
responding to microaggressions, either observed or committed

Student Feedback Quotes:

Background
• Prior to 2018, undergraduate medical curriculum at the University of New 

Mexico School of Medicine (UNM SOM) did not include explicit discussions of 
racism. 

- Classes for diversity training focused only on cultural competency 
and implicit bias without any direct discussion of racism

• It is necessary to address racism as a component of mandatory 
undergraduate medical education.

-Racism negatively impacts health outcomes in patients of color. 1,2,3

-Racism negatively impacts healthcare trainees and provider wellness 
and their ability to provide competent care to patients of color.

• It is necessary to begin antiracism training early in medical training
-Professional identity formation begins as early as the first year of medical 

training7 

• Meaningful change requires institutions dedicate themselves to active, 
continuous, sustainable anti-racist efforts to disrupt racism within individuals, 
our clinical education, and in health care settings. 5,6

Methods
• A literature review was conducted to identify evidence-based recommendations 

and current models of anti-racist curriculum within medical education
• A 90 minute didactic session was developed: Racism in the Clinical Context.

-Divided into four core subtopics: 
Levels of Racism, 
Weathering, 
Historical Trauma
Microaggressions 

• Class instruction occurred at University of New Mexico School of Medicine in 
December 2017 

-Total of 128 first year medical and physician assistant students 
divided into two groups

-Same course delivered over an afternoon to each group, two 
afternoons total

• Pre and post surveys were collected to assess knowledge and attitudes 
surrounding the curricular topics
-Knowledge and attitude assessments were analyzed through Wilcoxon signed 

rank tests with the Pratt modification
-Significant differences were analyzed for effect size through Cohen’s d
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“I thought it was a great class. There were all types of learning styles incorporated, ranging from auditory to individual iClickers to small 
group discussion. The content was valuable — difficult at times to metabolize, because it is uncomfortable to face these ugly truths — but 
certainly meaningful content that is practical.”

“Complete and total waste of time, trying to shove this politically correct snowflake crap down our throats. Nothing but opinions, 
absolutely no facts to back anything up. Happy that our time is being wasted with this garbage instead of learning things that matter.”

“I believe it is useful, this is something that we will have to address throughout our lives and careers. Becoming aware as early as possible 
is a benefit to us as providers. But I think the course would be better suited during orientation/public health in NM or during transitions.”
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