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OUTLINE
● What is DEIJ? What are the 

issues about it?
● Decolonising medical 

education
● Reflections on our curricula



Diversity, Equity, 
Inclusion, and 
Justice (DEIJ)



The Workshop

“Activating Measurable Diversity, 
Equity, Inclusion, and Justice (DEIJ)

Values in Our Curricula.”

School of Medicine and Health Sciences

The George Washington University,
Washington, DC, USA



https://diversity.smhs.gwu.edu/gw-smhs-anti-racism-coalition-arc



Structural arrangements in medicine
that contribute to harm towards People of Color

Patients of Color

● Discrimination and bias in clinical care, 
treatment and research

● Racial bias in clinical decision making
● Uneven access to healthcare services and 

treatment 
● Historically segregated medical facilities
● Unethical experimentation
● Historically forced sterilization
● Exploited and abused in and by research and 

teaching hospitals
● Excluded from managed care panels
● Exclusion from research and clinical trials

Clinicians of Color

● Discrimination and bias in peer review, 
hospital privileges, committee and faculty 
appointments, promotions and tenure

● Historical exclusion from health professions 
education and medical professions

● Culturally biased standardized tests serve as 
a continued barrier

● Not offered pay equity
● Limited representation across range of 

medical specialties, especially those most 
lucrative

● Tokenized and overextended in unpaid DEIJ 
work 

Byrd, W.M. & Clayton, L.A. (2001); Nuriddin, A., Mooney, G., White A.I. (2020)



Structural Arrangements: Downstream Effects

● Black children less likely to receive imaging tests to help make accurate diagnoses
(Marin et al, 2021)

● Asian and Black patients less likely to receive kidney transplant (Tjaden et al, 2016)
● Black children are more likely to die in the month after surgery, up to 3x more than white 

children (Nafiu et al 2020)
● Asian and Black patients more likely to have worse glycemic control, fewer diabetes 

screenings, and less prescription of pharmacotherapies (Whyte et al, 2019)
● Foreign-born patients less likely to receive appropriate heart failure medications

(National Board of Health and Welfare, 2008)
● Black patients 3x more likely to have negatively coded descriptors used in their EHR

(Sun et al., 2022)

Source -  The workshop: Activating Measurable Diversity, Equity, Inclusion, and Justice (DEIJ) Values in Our Curricula.
School of Medicine and Health Sciences, The George Washington University, Washington, DC, USA



DEIJ in curriculum design

ALIGNMENT OF CONTENT/SUBJECT/ 
OBJECTIVES

● How does/can the context of the case 
reflect the learning objectives?

● How can the subjects of the case reflect 
the learning objectives?

● Is any racial or ethnicity identification 
required within the case to achieve these 
objectives (i.e. as related to 
pathophysiology or epidemiology)?

INCLUSIVE LANGUAGE

● Does the writing in the clinical case study 
reflect inclusive language?

● Does it avoid using behaviors as 
adjectives to describe the patient?

● Does it reinforce racial or cultural 
stereotypes?

● Does it tokenize any particular group?
● Does it employ “person-first” language?

Source -  The workshop: Activating Measurable Diversity, Equity, Inclusion, and Justice (DEIJ) Values in Our Curricula.
School of Medicine and Health Sciences, The George Washington University, Washington, DC, USA



DEIJ in curriculum design

CONTENT JUSTIFICATION

● Does the case content minimize the use of 
race and ethnicity in a summary statement?

● If race or ethnicity is included as an identifier 
are they relevant to disease pathophysiology?

● Is there a clear epidemiologic association 
related to a genetic risk factor or is it related 
to social or structural causes of racial health 
disparities, or both?

● If risk factors are associated with ethnicity, 
are other social determinants noted (i.e. 
limited access to healthy food)?

● If the case includes social or behavioral risk 
factors are they inferred from broad racial, 
cultural, and/or sexual/gender minority 
(LGBTQI) stereotypes?

EVIDENCE-BASED

● Is the existing description of patient health 
beliefs or risk factors explicitly linked to an 
evidence-based description of patient 
cultural beliefs and/or structural/social 
determinants of health?

● If the case relates to a complex clinical 
scenario, does the treatment plan include 
an evidence-based plan to address 
social/structural determinants of health as 
relevant?

Source -  The workshop: Activating Measurable Diversity, Equity, Inclusion, and Justice (DEIJ) Values in Our Curricula.
School of Medicine and Health Sciences, The George Washington University, Washington, DC, USA



Person-First vs Identity-First Language

“...The goal of person-first 
language—to avoid language that 
dehumanizes or stigmatizes 
people…” (NIH, 2023)



Fernandes PT, de Barros NF, Li LM. Stop saying epileptic. Epilepsia. 2009 May;50(5):1280-3. doi: 10.1111/j.1528-1167.2008.01899.x. Epub 2008 Nov 22. PMID: 19054411.



Evidence-Based

https://www.uclahealth.org/news/kidney-function-race-free-egfr-values#:~:text=Noneth
eless%2C%20researchers%20relied%20on%20this,Clinical%20Chemistry%20at%20UCLA
%20Health.



Acute Liver Failure

Learning Objectives

1. Define acute liver failure and identify its etiologies.
2. List the complications of acute liver failure.
3. Describe the ICU management of the complications of acute liver failure. 

You are working as an emergency room physician at a local full-service hospital.

Source -  The workshop: Activating Measurable Diversity, Equity, Inclusion, and Justice (DEIJ) Values in Our Curricula.
School of Medicine and Health Sciences, The George Washington University, Washington, DC, USA



   

Case

The MICU team is called to the ED to admit Mx. S, a 29-year-old Asian transgendered man who identifies 
as nonbinary with a history of depression who presents to the ED with nausea, vomiting, anorexia, and 
malaise x 3 days and was found to have markedly elevated aminotransferases and INR.

Mx. S is a sex worker and he endorses a recent break-up with his partner several days ago which led him 
to drink more alcohol than usual but denies other ingestions (note - patient has vape pen and, upon 
prompting, reports regular use). Mx. S notes that he periodically experiences houselessness.

On exam, BP is 107/61, HR 122, RR 24, and O2 sat 100% on ambient air. Mx. S is somnolent, but arousable, 
with flat affect and irritability. He is not acting rationally and is giving the ED staff significant difficulty. He 
is disoriented with slurred speech and asterixis is present. Heart is tachycardic but regular; lungs are clear. 
Abdomen is soft and non-distended with mild tenderness to palpation in the epigastrium and RUQ. No 
stigmata of chronic liver disease. Skin is notable for jaundice, no rashes.

Source -  The workshop: Activating Measurable Diversity, Equity, Inclusion, and Justice (DEIJ) Values in Our Curricula.
School of Medicine and Health Sciences, The George Washington University, Washington, DC, USA



Case

Labs reveal Na 133, K 5.2, CI 85, HCO3 13, BUN 29, Cr 3.6, glucose 108

WBC 19,000, Hct 38%, platelets 371,000

AST 6000, ALT 6600, ALP 251, tbili 6.6, INR 9.1, lipase 21

ABG: 7.28/32/90/14 on ambient air, lactate 6.2

   

Source -  The workshop: Activating Measurable Diversity, Equity, Inclusion, and Justice (DEIJ) Values in Our Curricula.
School of Medicine and Health Sciences, The George Washington University, Washington, DC, USA



   

Questions

● How is acute liver failure defined? What is your differential diagnosis?
● How would you grade the patient's encephalopathy? Do you think he should 

be intubated?
○ Grade 1: Disordered sleep/wake cycles, mild confusion, behavior changes, lack of awareness, 

subtle asterixis
○ Grade 2: Lethargy/apathy, moderate confusion, obvious asterixis
○ Grade 3: Somnolent or stuporous, significant confusion, incoherent speech, arousable with 

stimulation, may have clonus
○ Grade 4: Coma, loss of reflexes, unresponsive to painful stimuli

Initial laboratory evaluation reveals an acetaminophen level of 73. How will you 
proceed with management?

Source -  The workshop: Activating Measurable Diversity, Equity, Inclusion, and Justice (DEIJ) Values in Our Curricula.
School of Medicine and Health Sciences, The George Washington University, Washington, DC, USA



Source -  The workshop: Activating Measurable Diversity, Equity, Inclusion, and Justice (DEIJ) Values in Our Curricula.
School of Medicine and Health Sciences, The George Washington University, Washington, DC, USA



Source -  The workshop: Activating Measurable Diversity, Equity, Inclusion, and Justice (DEIJ) Values in Our Curricula.
School of Medicine and Health Sciences, The George Washington University, Washington, DC, USA



Source -  The workshop: Activating Measurable Diversity, Equity, Inclusion, and Justice (DEIJ) Values in Our Curricula.
School of Medicine and Health Sciences, The George Washington University, Washington, DC, USA
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Decolonising 
Healthcare



● Medical education
● Journal
● Medical practices

Kwete, X., Tang, K., Chen, L. et al. Decolonizing global health: what should be the target of this movement and where does it lead us?. glob health res policy 7, 3 (2022). 
https://doi.org/10.1186/s41256-022-00237-3



America’s hidden history: the eugenics movement | learn science at scitable [Internet]. [cited 2023 Nov 3]. Available from: 
https://www.nature.com/scitable/forums/genetics-generation/america-s-hidden-history-the-eugenics-movement-123919444/

Fair A. Situating standpoint magazine: conservative journalism and eugenic ideology - aaihs [Internet]. 2019 [cited 2023 Nov 
3]. Available from: https://www.aaihs.org/situating-standpoint-magazine-conservative-journalism-and-eugenic-ideology/



Social determinants of health [Internet]. FutureLearn. [cited 2023 Nov 3]. Available from: https://www.futurelearn.com/info/blog



Reflection



Possible Effects

Medical 
Practices

Clinician 
Perspectives

Medical 
Education



Thailand Context / Ramathibodi Context

https://www.rama.mahidol.ac.th/meded/th/Register_5

https://www.rama.mahidol.ac.th/meded/th/Register_1



Or is it???

https://battlebots.fandom.com/wiki/Michael_Stevens



COTMES 2024

https://www9.si.mahidol.ac.th/



https://m.facebook.com/story.php?story_fbid=pfbid0EKN4M6iGw7moJ4dYqz7F9SHoY7mS4hk2u9kM4JXNaA3mxYiuZYW8Hkz3pNn6AJGNl&id=111273403550770





(วชิัย เอกพลากร, (บก.), รายงานการสํารวจสุขภาพประชาชนไทยโดยการตรวจร่างกาย คร้ังที่ 6 พ.ศ. 2562 - 2563) 



Other issues apart from racism…

● Sexism
● Patriarchy
● LGBTQIA+



So What?

● Awareness in curriculum design
○ Difficult to find the common grounds!

● Policy and systematic management
● Research in inequalities



- Anonymous participant,  2023

“...การที่เราไม่รู้สึกถึงประเด็นปัญหาในสังคมเรา ให้ลองคิดดูว่า
เป็นเพราะปัญหาเราไม่เท่าสังคมตะวันตก

หรอืจรงิ ๆ ทุกวันนี้เรานั่งเป็นอภิสิทธิ์ชน ด้วยความเป็นคนไทยเชื้อสายจีน จากกรุงเทพมหานคร 
จากครอบครัวรายได้ปานกลางไปถึงสูง?”


