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WHEREAS, systemic racism and structural racism are synonymous and are generally 

defined as ways of maintaining racism at the population level socially, economically, politically, and 

legally1; and 

WHEREAS, institutional racism is a form of structural racism that exists in institutions such as 

universities or health systems as policies and practices that discriminate against people based on 

race/ethnicity and give advantages to non-minorities, interpersonal racism occurs between individuals, 

and internalized racism occurs within the individual1; and 

WHEREAS, one example of structural racism is residential racial segregation, which has led 

to reduced health outcomes influenced by environmental and city zoning issues such as the following: 

increased air pollution corresponding to asthma, lead toxicity corresponding to developmental delays, 

and limited access to healthy food corresponding to increasing non-communicable diseases such as 

diabetes, obesity, and hypertension2; and 

WHEREAS, continued discussion on these issues is needed in organized medicine to further 

understanding and efforts towards diversity, inclusion, anti-racism, health equity, and learning1,2; and 

WHEREAS, socioeconomic factors, such as income, education, race, ethnicity, and 

geographic location (i.e. social determinants of health) play a significant role in determining health 

outcomes3-6; and 

WHEREAS, diversity in students and their learning environments has been shown to have 

higher learning outcomes as well as a self-perceived educational enhancement7-9;  

WHEREAS, a lack of diversity and inclusion in medical education materials and staff hinders 

medical student preparedness towards treating heterogeneous populations10-14; and 

WHEREAS, diversity in physicians increases access to healthcare for minorities and the 

underserved as well as minority and underserved patient satisfaction and compliance9,15; and  

WHEREAS, diversity in business increases profits, and while there is less research related to 

healthcare administration, there are positive associations between diversity, patient outcomes, quality 

care metrics, and financial performance16,17; and 
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WHEREAS, while diversity in the healthcare field is increasing, there is still progress to be 

made, as minority groups continue to be heavily underrepresented as medical students, physicians, and 

in healthcare leadership18-21; and  

WHEREAS, to create and implement innovative solutions, more analyses on gaps in 

diversity, inclusion, and anti-racism in undergraduate (UME), graduate (GME), and continuing (CME) 

medical education as well as healthcare systems are needed22,23; and 

WHEREAS, anti-racism is an action-oriented system that seeks to address and bring 

awareness to racism at many levels24; and  

WHEREAS, an organization committed to anti-racism seeks to address racism at an 

institutional level through systemic changes24; and  

WHEREAS, the University of Louisville (UofL) has established itself as an anti-racism 

institution across all campuses, and The University of Louisville School of Medicine (ULSOM) has 

launched an Anti-Racism Task Force to make improvements to UME such as curriculum language 

changes and immediate student reporting systems for racism in the learning environment25; and  

WHEREAS, both UME and GME are also supported by the Cardinal Anti-Racist Agenda 

(CARA) committees that design research, craft policies, prepare trainings, and develop other materials 

to reduce racism across ULSOM25,26; and  

WHEREAS, the AMA MSS has a policy (295.194MSS) supporting anti-racism competencies 

in undergraduate medical education, and the AMA has a policy (H-65.925) supporting programs that 

engender greater understanding and prevention of racism in UME, GME, and CME; now, therefore, be it 

RESOLVED, that the KMA encourages members to look at historical structural racism in 

medicine and have an open discussion about its continuing ramifications; and be it further 

RESOLVED, that the KMA amend the Equality Act policy adopted in 2019 to read 

"KMA opposes discrimination on the basis of race, ethnicity, color, religion, national origin, disability, 

income, education, social status, geographic factors, sex, sexual orientation, and gender identity"; 

and be it further 

RESOLVED, that the KMA amend the Equality and Fairness in Delivery of Medical 

Care policy last changed in 2019 to read "Disparities in the delivery and rendering of medical care, 

whether based upon race, sex, sexual orientation, gender identity, income, education, social, 

cultural or geographic factors, are unjustifiable and must be eliminated. Physicians should examine 

their practices to ensure that prejudices and biases do not inadvertently affect clinical judgment in 

medical care. KMA supports the position that resources for medical research should be distributed 

in a manner, which promotes the health of all individuals without regard to race, sex, sexual 

orientation, or gender identity, income, education, social, cultural or geographic factors to the greatest 

extent possible"; and be it further 
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 RESOLVED, the KMA advocates for research to explore both patient, student, physician, 

staff, and leadership perspectives on ways to improve access to equitable care for all persons in the 

Commonwealth of Kentucky; and be it further 

 RESOLVED, the KMA encourages medical schools throughout Kentucky to implement anti-

racism programs, practices, and curriculum. 
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