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e are committed to using our platform at the

Journal of Hospital Medicine (JHM) to address

inequities in healthcare delivery, policy, and re-

search. Race was conceived as a mechanism of
social division, leading to the false belief, propagated over
time, of race as a biological variable.” As a result, racism has
contributed to the medical abuse and exploitation of Black
and Brown communities and inequities in health status among
racialized groups. We must abandon practices that perpetuate
inequities and champion practices that resolve them. Racial
health equity—the absence of unjust and avoidable health
disparities among racialized groups—is unattainable if we
continue to simply identify inequities without naming racism
as a determinant of health. As a journal, our responsibility is
to disseminate evidence-based manuscripts that reflect an un-
derstanding of race, racism, and health.

We have modified our author guidelines. First, we now re-
quire authors to clearly define race and provide justification
for its inclusion in clinical case descriptions and study analy-
ses. We aim to contribute to the necessary course correction
as well as promote self-reflection on study design choices
that propagate false notions of race as a biological concept
and conclusions that reinforce race-based rather than race-
conscious practices in medicine.? Second, we expect authors
to explicitly name racism and make a concerted effort to ex-
plore its role, identify its specific forms, and examine mutually
reinforcing mechanisms of inequity that potentially contribut-
ed to study findings. Finally, we instruct authors to avoid the
use of phrases like “patient mistrust,” which places blame for
inequities on patients and their families and decouples mis-
trust from the fraught history of racism in medicine.

We must also acknowledge and reflect on our previous con-
tributions to such inequity as authors, reviewers, and editors in
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order to learn and grow. Among the more than 2,000 articles
published in JHM since its inception, only four included the term
“racism.” Three of these articles are perspectives published in
June 2020 and beyond. The only original research manuscript
that directly addressed racism was a qualitative study of adults
with sickle cell disease.® The authors described study partici-
pants' perspectives: “In contrast, the hospital experience during
adulthood was often punctuated by bitter relationships with
staff, and distrust over possible excessive use of opioids. More-
over, participants raised the possibility of racism in their inter-
actions with hospital staff.” In this example, patients called out
racism and its impact on their experience. We know JHM is not
alone in falling woefully short in advancing our understanding
of racism and racial health inequities. Each of us should identify
missed opportunities to call out racism as a driver of racial health
disparities in our own publications. We must act on these lessons
regarding the ways in which racism infiltrates scientific publish-
ing. We must use this awareness, along with our influence, voice,
and collective power, to enact change for the betterment of our
patients, their families, and the medical community.

We at JHM will contribute to uncovering and disseminating
solutions to health inequities that result from racism. We are
grateful to Boyd et al for their call to action and for providing
a blueprint for improvement to those of us who write, review,
and publish scholarly work.*
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