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Response: Re: Evaluating the Uptake of
Antiracism Training, Policies, and Practices in
Departments of Family Medicine

To the Editor: In their letter to the editor, Hogans-Mathews et
al1 provide important considerations that expand the scope of
the conversation related to our article “Evaluating the Uptake
of Antiracism Training, Policies, and Practices in
Departments of Family Medicine.”2 In their response,
Hogans-Mathews et al highlight advancing the aims of sys-
tems of care to include equity as a core outcome. They
describe ways to build toward a sustainable foundation of
balanced representation among those underrepre-
sented in medicine (URiM) with partnered allyship
from non-URiM colleagues. Hogans-Mathews et al illus-
trate the opportunity to leverage the privilege that
exists within our unbalanced systems, through the
sponsorship of meaningful antiracist efforts and taking
responsibility for the burden of racist structures that
perpetuate privilege and drive inequity and injustice.

Hogans-Mathews et al describe the impact of
improved URiM representation in recruitment efforts on
workforce diversity. Our team wants to continue the con-
versation about how the recent Supreme Court of the
United States (SCOTUS) decision to end affirmative
action in college admissions (Students for Fair Admissions,
Inc. v. President and Fellows of Harvard College) affects our
ability to balance URiM representation. This landmark
SCOTUS decision holds that using race as a basis for
purposive recruitment (in college admissions) violates the
Equal Protection Clause of the Fourteenth Amendment.
In the US, racism has been the single most influential
driver of oppression and inequity. Antiracist initiatives
work to dismantle structures that perpetuate systemic
racism that feed interpersonal and internalized racist
experiences.3,4 While correcting inequities requires a
broader perspective than race alone, the SCOTUS deci-
sion creates additional challenges for balanced workforce
representation as its influence runs downstream to gradu-
ate medical education. It logically follows that reducing
the diversity of undergraduate admissions will negatively
impact the racial and ethnic diversity of future medical
school classes applying for residencies. Our history in this
space has a repeated and enduring legacy of promulgating
barriers to success and lessening opportunities for poten-
tial workforce applicants. It sustains environments of
inequity fraught with microaggressions experienced by
minoritized health care professionals.

We support the efforts to advance understanding and
use of holistic review processes to recruit URiM applicants
through processes that seek to understand, access, value,
and better account for the lived experience of structural
oppression.5 Coupled with recruitment, ongoing antiracist
efforts need to focus on retaining and advancing the

impact of URiM colleagues through academic reparations
to correct historic underrepresentation through bidirec-
tional mentorship and coaching; and elevation and spon-
sorship via the positions and resources of privilege.6,7

Antiracist initiatives to address this challenge may include
advocating for: removal of inequitable incentive structures;
adequate funding streams; and internal admissions proc-
esses that adhere to best practices for holistic admissions.

Peter F. Cronholm, MD, MSCE
Jennifer Edgoose, MD, MPH

Susan H. McDaniel, PhD
Mechelle Sanders, PhD

Colleen T. Fogarty, MD, MSc
Ebony Parker-Featherstone, MD

Cleveland Piggott, MD, MPH
and Kevin Fiscella, MD, MPH

From the Department of Family Medicine and
Community Health, Center for Public Health Initiatives
Leonard Davis Institute of Health Economics, University
of Pennsylvania, Philadelphia, PA (PFC); Department of
Family Medicine and Community Health, University of

Wisconsin School of Medicine and Public Health
Madison, WI (JE); Department of Family Medicine

Director of Institute for the Family and Chief of
Psychology, Department of Psychiatry, University

of Rochester, Rochester, NY (SHM); Department of
Family Medicine, University of Rochester, Rochester NY

(MS, KF, CTF); Department of Family Medicine
University of Michigan, Ann Arbor, MI (EP)

Department of Family Medicine and Community
Health, Department of Family Medicine, University of

Colorado School of Medicine, Aurora, CO (CP)
E-mail: mechelle_sanders@urmc.rochester.edu

To see this article online, please go to: http://jabfm.org/content/
36/6/1092.full.

References

1. Hogans-Mathews S, Thomas B, Ogbeide SA. Re:
Evaluating the uptake of antiracism training, policies, and
practices in departments of family medicine [letter to the
editor]. J Am Board Fam Med 2023:36:xxx.

2. Sanders M, Cronholm PF, Edgoose J. Evaluating the
uptake of antiracism training, policies, and practices in
departments of family medicine. J Am Board Fam Med
2022;35:803–8.

3. Lett E, Asabor E, Beltr�an S, Cannon AM, Arah OA.
Conceptualizing, contextualizing, and operationalizing
race in quantitative health sciences research. Ann Fam
Med 2022;20:157–63.

4. Edgoose JYC, Carvajal DN, Reavis KMP, Yogendran L,
Echiverri AT, Rodriguez JE. Addressing and dismantling
the legacy of race and racism in academic medicine: a

1092 JABFM March–April 2019 Vol. 36 No. 6 http://www.jabfm.org

 on 20 M
ay 2026 by guest. P

rotected by copyright.
http://w

w
w

.jabfm
.org/

J A
m

 B
oard F

am
 M

ed: first published as 10.3122/jabfm
.2023.230373R

0 on 3 January 2024. D
ow

nloaded from
 

http://www.jabfm.org/


socioecological framework. J Am Board Fam Med 2022;35:
1239–45.

5. Igarabuza L, Gusoff GM, Maharaj-Best AC, et al.
SHARPening residency selection: implementing a sys-
tematic holistic application review process. Acad Med
Sep 1 2023.

6. Seehusen DA, Rogers TS, Al Achkar M, Chang T.
Coaching, mentoring, and sponsoring as career develop-
ment tools. Fam Med Mar 2021;53:175–80.

7. Ayyala MS, Skarupski K, Bodurtha JN, et al. Mentorship is
not enough: exploring sponsorship and its role in career
advancement in academic medicine. Acad Med Jan 2019;
94:94–100.

doi: 10.3122/jabfm.2023.230373R0

Correspondence 1093

 on 20 M
ay 2026 by guest. P

rotected by copyright.
http://w

w
w

.jabfm
.org/

J A
m

 B
oard F

am
 M

ed: first published as 10.3122/jabfm
.2023.230373R

0 on 3 January 2024. D
ow

nloaded from
 

http://www.jabfm.org/

