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Racial inequities in medicine have impacted health outcomes in
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various communities. These inequities have been documented in e Utilizing public databases such as PubMed, National

journals to highlight racial inequities in health status, racial inequities in Institutes of Health, Google Scholar, etc., each student

clinical algorithms, and racial identity and health. We conducted a was tasked with identifying up to ten unique publications * Articles explored topics on racial identity and health. This included
review of literature and selected 95 articles to analyze and summarize i[]‘;r?nﬁfsr;ii";i‘;"g? :;’C“ergilj Lheztl tthplored a topic within }_Oa%ﬁi igﬁ?rﬁinitt?/fetLrgeacgggteoﬁcw:sl?gr?%&?Qilg{%tll%?15 leyon the
iIn an annotated bibliography. The annotated bibliography was sorted ' acculturalization on mental health in specific Asian subgroups.

into four categories: racial inequality in health status, racial inequality in - Studies have demonstrated a persistent health disparities for the
clinical algorithms, racial identity and health (ex. mental health, E\Ic?;;c?r?;“ml:):teysetzjlzn Ier:(hllglheedr tShOeC:rc::t(i)gr?gliC lsouett)v%reoeunps.
_de\./ellopment, SChOO_Ilng, etc.) InC!udlng biracial and muItIFQCIaI o * Articles were sorted into four categories: racial inequality appearanc% Congruegce e?nd internalized transrr))hobia on
individuals, and the impact of racism on health. These articles highlight in health status, racial inequality in clinical algorithms, transgender and gender non-conforming youth mental health.

a theme of racial inequities in policy making, racial perceptions which racial identity and health (ex. mental health,

influence clinical decision making, and the use of race as a sole development, schooling, etc.) including biracial and

indicator for diagnosis and treatment options in clinical multiracial individuals, and the impact of racism on

algorithms. Racist perceptions against non-white patients were found health. * Inthe ab\fvehr.‘fe Oft.mbt“St QUi?e!i”kef in disease tregtrperg agd follow-
to negatively influence clinical decision making in emergency settings. ﬂgéﬂﬁgére_ e PATIETES are al TS TOT TEREVING SUbSEnear

. * It is important that the data used to create modern instruments Iin
Introduction nealthcare, such as Al or genomics, stem from a representative
population, as it has been found that many are devoid of data from

e I[n total, 95 articles were analyzed, summarized, and
Y those of Non-European decent.

. ) ' —— i collected for inclusion in the final annotated . . . .
In 2011, Dr. Jann Murray Qarma UL LN 4 Dortrayalin Prechmcal Medieal ducaion bibliography - Race-based clinical algorithms lead to clinical mismanagement.
founded the Summer Institute on WHITENES S S v et o ronavin | The Vaginal Birth After Cesarian tool is a notable example that was
Race and Health, a cohort- e akIng o B ,f’::;/’,; o«rgfg ‘ijTgBT“B_"t - only removed in 2021. Many rheumatologic diseases still utilize

ety e .t.\;c__:npt"h:f,a,‘ race for diagnosis and treatment, as well, with many

based, 4-week intensive summer SRty recommendations based on questionable research.
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explore their racial identity
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Objectlve medical literature has created modern health disparities. x :
» Structural racism in healthcare access and implicit bias of Acknowl men
To conduct a review of literature on racial inequities in health healthcare professionals also results in health inequities. CKNo edg ents

status, identity, clinical algorithms and the impact of racism on * Decreasing racial inequities in social determinants of health i ' ' _Garci
y g P including healthcare access, housing, education, neighborhood We would like to give special thanks to Dr. Jann Murray-Garcia and the
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crime rates, and employment can decrease health inequities.

medicine and highlight ongoing
efforts and potential solutions to
address them.




