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Learning objectives 
• Understand that health care disparities are pervasive in all 

medical specialties highlighting systemic etiology 
• Understand proactive and concerted medical education 

intervention can help increase knowledge in terms of issues 
and provide more culturally competent care 

• Provide framework for addressing topics in curricula 
• Goal is to how to practically implement teaching yourselves 

and fellows/learners 
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Cause of inequities is systemic

• Patients who are poor and 
ethnic/ racial minoritized receive 
unequal care and have worse 
outcomes 

• Health disparities pervasive in 
every field 

• Differences remain after 
controlling for income and SES 
factors 

• MOST DISPARITIES FROM HEALTH 
CARE SYSTEM ITSELF 

Social Determinants of Health Framework 
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Institute of Medicine/ National     
Academy of Medicine Recommendations

• Use evidence based medicine 
• Perform continuous quality improvement 
• Provide education regarding cause of health 

disparities/inequities 
• Incorporate cross-cultural training into medical 

curricula
• Continue to create diverse workforce 

Mandates for addressing health disparities in 
graduate medical education 
• Because of pervasive nature of health disparities, ACGME through 

Clinical Learning Environment Review initiative has mandated that 
any ACGME accredited program must perform the following 
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Allergy and Immunology Milestones 

Performance Gap in Implementation 

https://www.acgme.org/what-we-do/initiatives/clinical-
learning-environment-review-cler/
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Overview of competencies  

1. Residents/fellows and faculty members receive education on identifying 
and reducing health care disparities relevant to the patient population 
served by the clinical site 

2. Residents/fellows and faculty members receive training in cultural 
competency relevant to the patient population served by the clinical site 

3. Residents/fellows and faculty members know the clinical site’s priorities 
for addressing health care disparities 

4. Resident/fellows are engaged in QI activities addressing health care 
disparities for vulnerable populations served by the clinical site 

Get Proximate
“ When people get proximate to the problems and the 
things they care most deeply about, not only does it help 
them do better work, and be better problem solvers - it 
changes them…We all have to get closer to the problems 
that burden us. ” 

- Bryan Stevenson, JD 



7

Antiracist pedagogy 
• An intentional and strategic organizing effort in which: 
• Incorporating anti-racist approaches into our teaching 
• Apply anti-racist values into our various spheres of influence                  

( didactics/clinical care) 
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• Step 1: Prepare to talk about racism 
and race 

• Step 2: Definitions and Frameworks 

• Step 3: Understanding race in the 
historical context of health care and 
medicine 

• Step 4. Implement anti-racism in 
medical education 
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Perry et al 2022 
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Blanco et al. 2020 
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Blanco et al. 2020

Blanco et al. 2020
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• Structured education based on 
disparities literature 

• 3 session teaching resource 
• Adult learning theory 
• Background health disparities and 

structural racism 
• Experiential learning workshop
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• Even where tools available, disparities remain 

• Example: Patients with primary antibody deficiency 
BMC > higher proportions Black/ Latinx vs USIDNET, 
30.1 % IVIG vs 86.8% UDIDNET 

• Formalize education: ASCEND (Addressing 
Socioeconomic and Cultural Education iN
immunoDeficiency)

• A/I fellows met twice monthly for didactic and 
workshop based sessions 

• Multi-perspective sessions , 1 -5. Offered every 2 
years 
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The KEE Curriculum Framework for Teaching Health Equity

Slide credit Theresa Greene, PhD, URMC
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What is your Health Equity Action Plan?

What is your Health Equity Action Plan?

• Use a Social Justice Lens &  Growth Mindset 
• Embrace the journey, it will be arduous at times 
• Get proximal, self reflect, check bias   
• Center lived experiences 
• Be learner centered and co-create 
• Learn from each other
• Hold each other accountable 
• Place your curriculum in the larger context of society 
• Affirm your students 
• Avoid calling on your equity deserving students to be the gatekeepers in 

this knowledge 
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What is your Health Equity Action Plan? 
Individual changes 

1. Diversify curriculum and course 
content
2. Encourage student/educator 
reflexivity on intersecting identities 
3. Explore implications of 
microaggressions
4. Make connections between 
everyday racism and systems of 
oppression 
5. Interrogate claims of race neutrality 

Systemic/Institutional changes
1. Leadership commitment to Anti-

racism/Organizational cultures
2. Value Lived experiences 
3. Faculty Development
4. Representation in those delivering the 

curriculum
5. Prioritization throughout all 

instruction 
6. Fair and equitable evaluation of 

students
7. Safe, Transparent Reporting system 

with Accountability 

Resources
• JACI in Practice articles 
• AAAAI DEI website resources
• AAAAI Teaching slides 
• Leadership Institute project 

slides
• AAAAI Webinars 
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