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44 S tories humanize us. They emphasize our differences in

ways that can ultimately bring us closer together. They
allow us to see how the world looks from behind someone
else’s spectacles. They challenge us to wipe off our own lenses
and ask, ‘Could I have been overlooking something all
along?’” -R. Delgado, 1989.

This winter marks our two-year anniversary of life during
the COVID-19 pandemic. As we reflect on our COVID-19
stories, images of “frontline workers” may easily come to
mind: nurses, physicians, and other healthcare workers.
These narratives were the dominant stories shared. These
stories are valuable and need to be told, yet we worry about
those that are persistently missing from the front pages of
major newspapers, news outlets, and medical journals.

Where are the stories from bus drivers, grocery clerks, or
hospital environmental service workers—the unsung heroes
on the frontline? We may hear snippets or occasional ac-
counts; however, these stories are far too often eclipsed by
the other reigning stories of this time. Where are the stories
from patients and marginalized communities? How can we
preserve the stories of those disproportionately affected by
COVID-19? How can we elevate the voices that have long
gone underrepresented in medicine and society at-large?

Therefore, we pose the question—who will be the writers of
the history of the COVID-19 pandemic?

Social scientists and critical race scholars have long referred
to stories from oppressed or marginalized groups as “counter-
stories,” stories which defy the ideologies or stereotyping of
the dominant group. These stories shed light on the dominant
group’s blind spots and the ways that institutions benefit some
at the expense of others or fail to consider them entirely'~.
People from oppressed communities have always told stories
as a means to their own survival and liberation. There are
numerous examples of how Black slaves or Native Americans
composed songs and stories recounting their experiences and
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pain®. Sharing these stories among people with shared identi-
ties often led to emotional healing, promoted group solidarity
and cohesion, and resulted in tangible change'~.

Stories from diverse backgrounds and identities can spur
advocacy and help inform the creation of more inclusive and
equitable health policies and guidelines, especially since cer-
tain marginalized groups are inordinately affected by pan-
demics’. Additionally, these stories can help address the nar-
ratives that ascribe blame to the individual behaviors of people
of color or low-income communities for increased disease
incidence and spread, rather than institutionalized racism and
other forms of oppression®>. Simply, counter-stories can en-
able “the listener and teller to build a world richer than either
could make alone®.”

It is these “pandemic counter-stories” which we should seek
to preserve and elevate. Yet, in sharing these stories, we must
first acknowledge historical reasons why certain narratives
have been intentionally left out or gone unrecognized. History
reveals that White middle- and upper-class stories are the
privileged norm, while stories from people of color or low
socioeconomic groups are distorted or silenced'. Medical
institutions have a long history of afflicting abuse, providing
inadequate healthcare, or patronizing marginalized popula-
tions, including people experiencing homelessness, people
with substance use disorders®, people who are incarcerated,
and communities of color™>’. The status quo of structural
racism and classicism upheld within society is also ingrained
within our healthcare system and academic medical centers™.
If the institution of medicine seeks to be more inclusive of
pandemic counter-stories, it will require intentional actions
resisting these dominating exclusionary forces®.

What we argue is needed before a call for action is a call
for reflection. To reimagine pandemic stories to be more
inclusive of marginalized voices, we must first intentional-
ly listen to these voices. To listen means to give attention to
both the storyteller and their story. We argue that there is
no paucity of pandemic counter-stories, merely a lack of
attention highlighting them. Secondly, we must recognize
that there are limitations to what physicians can contribute
to the conversation of storytelling inclusivity. Social scien-
tists and historians of race and medicine have long grap-
pled with these issues’, providing decades of research and
analysis of counter-stories as a way to shift the needle
towards equity. Academic medicine should turn to these
experts to generate new methods to “give voice and turn
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the margins into places of transformative resistance .
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To conclude, counter-storytelling has the power to both
humanize and help us construct a more just world. Academic
medicine can counter its own history of marginalization of
underrepresented groups’ stories through intentional reflection
and actions that elevate and honor these pandemic counter-
stories with the attention and audience they deserve. The
ultimate goal is for society to recognize counter-stories no
longer as counter to the prevailing narrative, but rather as
enriching dimensions of our shared reality. Elevating these
stories allows us to bear witness to our diverse collective
experiences, expose our complacency, and enable us to con-
front power and privilege in the process.

So, who will be the storytellers recounting the history of the
COVID-19 pandemic? Our hope is all of us will.
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