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Re: Diversity of Department Chairs in Family
Medicine at US Medical Schools

In response to Xierali et al: Family Medicine department
chair diversity

To the Editor: We applaud the work of Xierali et al in
the recent article demonstrating Family Medicine depart-
ment chairs were more diverse than any other clinical spe-
cialty and not only that, were comparable with the United
States population.1 These findings are quite encouraging
particularly for FamilyMedicine leadership.We should be
encouraged, but we also need to acknowledge other confir-
mations that come from this important work.

As we continue to promote equity for faculty who are
underrepresented inmedicine, addressing historic injustice
and systemic racism have defined themselves as part of our
work.2 Bias and racism are what led to the thinking that
underrepresented minority physicians, particular Black
physicians, should be sanitation doctors to keep diseases or
conditions from crossing racial lines and impacting White
people.3,4Not only did this bias promote the closing of sev-
eral historically Blackmedical schools, but it also promoted
underrepresented minority physicians as clinicians who
only provide patient care. That is 1 reason underrepre-
sented minority physicians are in lower ranks in academic
medicine than our White counterparts.5 Historically, the
institution of medicine never intended for underrepre-
sented minority physicians to be physician scientists or
scholars. Even though we are excited to say we’ve changed
that narrative, there is still much work to be done. Given
the historic design of the system, it is no surprise that there
is more diversity in Family Medicine department chairs
than other specialties. Let us not let Family Medicine be a
clinician only profession for any faculty, especially underre-
presented minority faculty for the benefit of our commun-
ities. Let us promote scholarship, leadership and research
in our departments of FamilyMedicine.6
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The original authors declined to respond, but would like
to thank these authors for acknowledging their work.
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