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W e read with interest the Perspective by Anderson and
colleagues1 and applaud their commitment to address-

ing racism in medical training. However, we write with con-
cern that by focusing on the attitudes of individual medical
school applicants, the authors imply that racism is a feature of
individuals rather than a system. Medical education requires
comprehensive approaches to systemic racism. Racism cannot
be dismantled by removing racist individuals, it must be
abolished through antiracist policies.We cannot merely pluck
out weeds; we must change the soil.
Electing not to admit students with “racist beliefs,” which

are mutable, misses an opportunity to intervene upon the
underlying causes of individual racist attitudes. We provide
recommendations for reforming the conditions that make it
advantageous to think and act in racist ways:

1. Mitigate bias in the admissions process through blinded
applications, structured interviews, and antiracist edu-
cation. Once applicants meet minimum MCAT and GPA
thresholds, committees should reduce bias by blinding
applications and structuring interviews around behavior-
ally anchored questions.2,3 Further, committee members
should be trained in how structural racism negatively
impacts certain applicants’ abilities to attain measures of
achievement (e.g., shadowing experience) typically
expected of admissible candidates. Reducing admissions
bias can destabilize sentiments of comfort and superiority
that accompany racist beliefs.

2. Deconstruct biological racial essentialism and contextu-
alize health disparities within socio-structural determi-
nants. Medical students should learn about the
sociopolitical construction of race and the structural
determinants of health so as not to develop notions of
certain populations as inherently “diseased.”4 This will
prevent the development of racist, heuristic assumptions
about the utility of race in clinical decision-making.

3. Eliminate race-adjusted tools from clinical practice.
Removing race from tools like estimated glomerular
filtration rate (eGFR) will eliminate the benefit of the
lightened cognitive load that accompanies racist
classifications.

4. Reward health and racial equity work. Appropriate
benefits through grant funding for health equity research
and individual compensation, particularly for Black,
Indigenous, and other people of color (BIPOC) who
contribute to efforts to “diversify” White spaces,5 will
promote an ethics of social responsibility toward racial
equity.

5. Divest power from individuals who commit racist acts.
Individual racist beliefs and behaviors should not be
rewarded with increased political capital but instead be
discouraged.

Antiracismmust not be performative but transformative—it
requires individual and institutional costs. Integrated, antirac-
ist policies can change the soil that encourages the growth of
weed-like racist attitudes, promoting a more just climate for
all.
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