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A Moment of 
Racial Reckoning? 
How Pediatricians Can Be Part 
of a Movement, Not a Moment



• Completed internal medicine & pediatrics residency 
and chief residency at University of Cincinnati / 
Cincinnati Children’s Medical Center 2013-2018

• Completing a General Academic Fellowship with 
Masters in Public Health at Johns Hopkins 2018-2021

• Received the Academic Pediatric Association’s Young 
Investigator Award in 2018 to study the impact of a 
curriculum addressing racism 

• Faculty Position at University of Illinois Chicago 
starting in July 2021
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Disclosures

• I have no financial disclosures
• I am a daughter of immigrant parents.
• I was born and raised in a racialized society (the United States). 
• My mother was an elementary school teacher in a predominantly 

Black neighborhood. 
• I grew up in a predominantly white neighborhood. 
• I ADORE my patients. 
• I am capable of being racist. 



Learning Objectives 

• Recognize your/your institution's potential role in perpetuating 
racism and reflect on where you lie as an individual on the anti-racism 
continuum.

• Understand that race is a social construct, not a biological one.
• Apply a simple framework for addressing racism in the clinical setting.
• Recommend at least two potential strategies to mitigating the 

detrimental impact of racism within healthcare.







































What is Race?

• A socially constructed system that 
divides people into groups based on 
physical characteristics

• Race has been historically used to 
divide, rank and control populations

• No scientific or biologic basis for 
racial categories

• ~95% of physical variation lies 
within racial groups 









Racism is a system of structuring opportunity and 
assigning value based on the social interpretation of 
how one looks (which is what we call “race”), that 
unfairly disadvantages some individuals and 
communities, unfairly advantages other individuals and 
communities, and saps the strength of the whole 
society through the waste of human resources.

~ Dr. Camara Jones





Implicit or unconscious bias is a 
form of interpersonal racism. 





Close your eyes 



So, what is going on here?



Rock Cat Table
Paper Smile Phone
Dog Hat Car

Pencil Winner Heart



Green Black Red
Blue Yellow Black

Purple Purple Yellow
Red Green Blue



Our brain makes associations without us 
realizing…



Who is poor? Who is most likely to adhere to 
a treatment plan?



Is it possible we also make associations with 
race?



IN ONLY A MATTER OF SECONDS…





• Clinical vignette + photo of patient
• 50 year old male presenting to ED with chest pain and ECG suggestive of AMI. 

Primary angioplasty is not an option + no CI to thrombolysis. 
• Rate likelihood that pain was 2/2 CAD 
• Yes/No to thrombolysis + strength of this recommendation
• Explicit bias questions – preference, level of cooperativeness
• Implicit bias questions – Race preference, Race cooperativeness, Race 

Medical Cooperativeness  





Implicit Bias Predicts Thrombolysis Decisions



NIH: The Association between Perceived Provider 
Discrimination, Health Care Utilization, and Health Status in 
Racial and Ethnic Minorities



What if you went to the doctor and felt like there was 
no way he/she could understand your reality? Would 
you return?

• Black patients perceived physicians who had more implicit 
bias as less warm and friendly in their encounter

• When a physician has greater implicit bias, black patients 
feel 
• less respected by the physician, 
• like the physician less, and
• have less confidence in the physician









The picture can't be displayed.













DEPRESSION

ANXIETY

SELF ESTEEM

ANGER

CONDUCT DISORDER

ALCOHOL USE

TOBACCO USE

DRUG USE

PREMATURE DELIVERY

LOW BIRTH WEIGHT

LOW SATISFACTION OF CARE



The picture can't be displayed.

The picture can't be displayed.



Exposure to police 
is a critical 

determinant of 
health. 





Racial Identity 
Development

• As early as 3 months, a baby's brain can notice race-
based differences.

• By age 3, children can express explicit forms of racial 
bias. 

• By age 5, children of color are conscious of existing 
stereotypes of their group. 

• By age 8, children are aware of social norms and 
begin to develop implicit forms of bias.

• By age 12, many children become set in their 
beliefs.



Racial Ethnic Socialization (RES)

Verbal and non-verbal 
messages children receive 
about the existence of racism 
and the meaning of race

• Personal identity 
• Group identity 
• Intergroup / 

interindividual 
relationships 

• Position in social 
hierarchy





• 60% of white parents of kindergarten 
aged children have never talked to their 
child about race

• 70% of white mothers report using a 
colorblind approach 



Racial Ethnic Socialization 
Matters for All Kids

• Racial/ethnic identity development
• Intergroup attitudes
• Inclusionary behaviors
• Response to diversity and racism 

















Change 
Culture

Supervising physician’s possible introductory 
statement to faculty or learners:

• “I believe that to care for patients to the best of 
our abilities, we all need to feel comfortable 
and supported in our work environments. I wish 
that expressions of bias/racism never occurred; 
but we know this is not the case, sadly. Patients 
and families may say things that reveal their 
biases, and sometimes I myself may be the 
source. I want to know when you are not feeling 
comfortable or supported. I hope you will teach 
me as I teach you.”



Interrogate 
Racism, not 
Race in Your 

Research



Shift from 
Patient Mistrust 

to Provider 
Trustworthiness



Racial Equity Dashboard

Collect

Collect data by race, 
ethnicity, and 
primary language 

Embed

Embed with current 
reporting systems  

Review

Review this data 
regular and often





Advocate for 
Structural 
Change

Patients
• Rethink no-show / late arrival 

policies 
• Reexamine campus policing 

presence 
• Advocate for the abolition of race-

based medicine
• Become an anchor institution 

Healthcare Workforce
• Ensure outlet for discrimination 

reporting
• Redesign the curriculum 
• Align racial equity work with 

promotion criteria 



Recruit & 
Retain 



Anti-racist 
Recruitment & 
Holistic 
Review

• Redistribute Power 
• Interviews by non-physicians 
• Using stakeholders such as 

leaders in the community / 
community-based 
organizations 

• Mitigate Institutional Racism 
• Blind AOA
• Rethink Step 1 cutoff, if you 

have one 
• Mitigate Interpersonal Racism 

• Blind photo, race, sex, age
• Anti-racism training 



The Minority Tax 
“No. I do so much already. I can’t. That’s the 
minority tax right there…it’s great that it’s 
happening, but it’s just not plausible for me. I 
need my space. I need to hang out with my dog. 
I need to spend time with my girlfriend. I need 
to read and learn to become a better doctor. I 
need to do all these other things, so it’s just 
tiring sometimes.”

“You want to make sure you're good, and that you're 
smart and that you're brilliant, and they they aren’t 
able to say anything about you.”







“We must learn to be vulnerable enough to allow our world to turn 
upside down in order to allow the realities of others to edge themselves 
into our consciousness.” 
“I have no idea what it’s like to be a Black woman. I have no idea what 
it’s like to be a gay man. I have no idea what it’s like to be a police 
officer. I have no idea what it’s like to be a single parent in poverty 
raising kids. But if I can take a moment and just be vulnerable and think 
about what those things might be like, what my reality might be like on 
a daily basis, allow that to seep itself into my consciousness, maybe 
then I can have the empathy that’s necessary to embrace others where 
they are. Not try to change them, not fully accept it, but at least 
embrace them.”







Keep this conversation going…
• Monique Jindal
• mjindal2@jhmi.edu OR Monique.Jindal@gmail.com
• Cell: 513-417-4477

mailto:mjindal2@jhmi.edu
mailto:Monique.Jindal@gmail.com

	A Moment of Racial Reckoning? �How Pediatricians Can Be Part of a Movement, Not a Moment
	Slide Number 2
	Disclosures
	Disclosures
	Learning Objectives 
	It’s been a year. 
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	What is Race?
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Close your eyes 
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Our brain makes associations without us realizing…
	Who is poor? Who is most likely to adhere to a treatment plan?
	Is it possible we also make associations with race?
	IN ONLY A MATTER OF SECONDS…
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Implicit Bias Predicts Thrombolysis Decisions
	Slide Number 44
	What if you went to the doctor and felt like there was no way he/she could understand your reality? Would you return?
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Exposure to police is a critical determinant of health. 
	Slide Number 58
	Racial Identity Development
	Racial Ethnic Socialization (RES)
	Slide Number 61
	Slide Number 62
	Racial Ethnic Socialization Matters for All Kids
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68
	Slide Number 69
	Slide Number 70
	Change Culture�
	Interrogate Racism, not Race in Your Research
	Shift from Patient Mistrust to Provider Trustworthiness
	Racial Equity Dashboard
	Slide Number 75
	Advocate for Structural Change
	Recruit & Retain 
	Anti-racist Recruitment & Holistic Review
	The Minority Tax 
	Slide Number 80
	Slide Number 81
	Slide Number 82
	Slide Number 83
	Slide Number 84
	Slide Number 85

