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In the wake of worldwide events coalescing in 2020,
the presence of anti-Black racism in the United States
was made visible to those abroad and its egregious-
ness made more explicit to some citizens previously
unaware of it in the U.S. In addition to the onset of the
COVID-19 pandemic exposing deep-seated structural
health disparities between white and non-white com-
munities, a global mass uprising emerged in response
to George Floyd’s death [1, 2]. In ways that could not
have been anticipated even a few years earlier, seg-
ments of American society have had to reckon with
the pervasive, powerful forces of white supremacy and
the ways society and its structures have disadvantaged
racially minoritized groups. In this wide-sweeping
shift, medical education and medicine have also grap-
pled with these issues, especially the ways in which
medical education perpetuates institutional racism.

Editor’s note: This commentary article refers to the
articleavailable online at https://doi.org/10.1007/s40037-
020-00645-6.
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Presently, American society disadvantages non-
white individuals in ways that have guaranteed their
“skewed life chances, limited access to health and
education, premature death, incarceration, and im-
poverishment” [3, p. 3]. These deep-seated societal
disadvantages have existed for centuries as a result
of Western engagement in slavery and its aftermath.
This problem endured throughout the last century
(and beyond), exemplified in 1903 by W.E.B. Du Bois’s
oft-quoted statement, “The problem of the twentieth
century is the problem of the color line” [4, p. xii].
This quote, from Du Bois’s “The Souls of Black Folk,”
is a “rallying cry” for the oppressed, and “demon-
strates unequivocally how the race problem is forever
linked to the American Dream” [4, p. xiii]. Thus, it
portrays how racism should be a matter for those all
over the world, but contextualized specifically for the
Black citizens in the United States who have felt the
wrath of racism, as well as those who knowingly and
unconsciously upholds its structures. As such, Du
Bois exclaims, “The burden belongs to the nation,
and the hands of none of us are clean if we bend
not our energies to righting these great wrongs” [5].
At present, the “color line,” referencing the divide
between races, continues to be frontstage in the U.S.
and globally as demonstrated, most recently, with
the white supremacist insurrection occurring at the
nation’s Capitol building in the U.S. [6]. Appropri-
ately, within the past year, societies across the globe
have been engaged in conversations around race and
racism, and the ways in which these forces shape
society, and the experiences of racially minoritized
individuals living within them.

To widen this issue as to how racism is perpetu-
ated in medical education, we look to the philosopher
Michel Foucault, who asserts that power is everywhere
[7]. In his work, he coined the term biopower—literally
to have power over others’ bodies—to describe how
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institutions exert power over the human body in the
name of the social good [8, p. 140]. In his work, Fou-
cault examined the numerous ways the human body
is manipulated and used in the context of a particular
social system. For example, Foucault analyzed how
discourse reinforces norms around sexuality, sanity
versus insanity, and how the framing of these issues al-
lows individuals to be manipulated and controlled by
outside forces. In creating categories of what is “nor-
mal” for/in the human body, bodies become docile
and are used to exclude individuals who do not fit
socially acceptable understandings or categories.

From a Foucauldian perspective, power is not just
an interaction occurring at a macro-level whereby
governments or institutions exert influence on soci-
ety. Rather, power is also enforced on the micro-level
by individuals between doctors and patient, teachers
and students, etc. It is maintained through these dis-
persed, decentralized networks, which Foucault calls
the dispositif [9]. In this conceptualization, power
is dissipated throughout institutions by individual
actors (i.e., teachers, administrators, and students)
who contribute to the creation and maintenance of
institutional norms and practices. For example, when
medical educators only show photos of white skin
when discussing dermatological issues, according to
Foucault these preferential acts normalize the pre-
sentation of the disease in white skin, which in turn
disadvantages patients with a different skin color. In
this way, preferences for what is normal are perpetu-
ated throughout the profession in ways that frequently
go unaccounted for.

In contrast to other conceptualizations of power,
which begin at the macro-levels of society and trickle
down into the micro-levels, biopower begins at the
micro-level, exerting itself in everyday life. Foucault’s
conceptions are important to consider because sys-
temic racism operates at the macro-level, in which
public policies, institutional practices, cultural rep-
resentations, and other norms work in various and
reinforcing ways to perpetuate racial inequity [10].
Focusing on systemic racism is important because it
identifies dimensions of our history and culture that
have allowed privileges associated with “whiteness”
to endure and adapt over time, while continuing
to disadvantage groups associated with “color.” At
the same time, these structures are comprised of an
amalgamation of individuals who work to keep the
institution in operation. They are products of a soci-
ety that is imbued with whiteness and therefore bring
their lenses, tools, and decision-makings capability
to the medical education enterprise. In this way, not
only are institutions contributing to the problem, but
so are the people within them. Thus, racism is being
boundlessly perpetuated from both the “top-down”
in public policies, institutional practices, cultural rep-
resentations, and other norms and the “bottom-up”
in the individuals working within these systems. For
this reason, Foucault’s work urges us to not only fo-

cus on systemic racism at the macro-level, but to
also address it at the micro-level, by considering the
ways biopower—power over others’ bodies, includ-
ing the ways bodies are represented, talked about,
counted, rendered highly visible/invisible—is perpet-
uated in formal and informal ways to maintain white
supremacy.

In a recent Perspectives’ article included in this is-
sue, a group of students representing several centers
in the U.K. described some of the mechanics of insti-
tutional racism embedded in healthcare and medical
education [11]. They argue that medical education’s
portrayal of race is a vital component needed to better
prepare physicians to care for marginalized commu-
nities. The authors draw attention to the ways race
is positioned and obscured in health, such as physi-
cians’ miscalculations in assessing pain in Black pa-
tients, the erroneous ways physiological tests are ad-
justed for Black patients (e.g., kidney function), edu-
cators’ silence on racial issues in curricular content,
and medical education’s testing practices that rein-
force racial stereotypes. In addressing these issues,
Lim et al. propose changes to help facilitate a decon-
struction of institutional racism in medical education
and healthcare [11].

Their suggestions include updating medicine’s edu-
cational material and question banks, which typically
reinforce a biological understanding of race and over-
looks it as a social construct. Making this shift to un-
derstanding race as a social construction is important
because it affords physicians the opportunity to ad-
dress racialized health disparities and look to larger
contextual issues that contribute to poor health out-
comes [12]. And yet, while these suggestions are help-
ful in drawing attention to larger issues showing how
medical education frames and reinforces problematic
understandings of race, by only focusing on curric-
ula’s contribution, individuals working within these
systems are effectively unaccountable for their role in
perpetuating this system.

Moving forward to include biopower

Throughout medical education there have been calls
for going beyond cultural competence and cultural
humility to focus on institutions, systems, and poli-
cies to address health disparities and racism [13–16].
While a wider view of how society enables harmful
practices that disadvantage non-whites is crucial, it
is also important to continue with measures to cre-
ate awareness in the dispositif within institutions.
One such call has been to question and reimag-
ine pre-existing curricular and pedagogical models
that are taken for granted in perpetuating systemic
racism [11]. For example, didactic instruction, small
group learning, medical simulation, and accredita-
tion processes leave little space to consider the effects
of racism and historical trauma and their role in
health inequities and advocacy. Rather, biomedical
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content is foregrounded leaving little consideration
of the lived experiences and sociohistorical context
surrounding patients, rendering invisible how so-
cial location, medical context, and lived experiences
influence one’s health [15].

Further, while it is imperative that we meet each
individual where they are on their journeys to becom-
ing anti-racist, programs such as cultural competency,
racial sensitivity, and diversity training alone are in-
adequate to alleviate institutional failings. For med-
ical education to be anti-racist, the current state of
medical education must be examined and new peda-
gogical practices created to ensure that the sociohis-
torical contexts of non-whites are not excluded from
students’ training experiences [17]. Embedded in this
anti-racism process must be a collective effort to go
beyond a lack of awareness to fostering a desire of
motivation “to want to, rather than have to, engage in
the process of becoming culturally aware, culturally
knowledgeable, culturally skillful, and familiar with
cultural encounters” [16, p. 182]. It begins with teach-
ing educators to implement critical pedagogy, which
is a method of teaching that describes how and why
some constructions of reality are legitimated while
others are not, as well as how everyday common-
sense understandings (i.e., social constructions) are
produced [18]. It means that the very act of teaching
must be re-packaged as a combination of education,
pedagogy, and assessment that are cultural and politi-
cal acts used in both regimes of racial oppression and
dominance.

As a profession, wemust also go beyond simply cul-
tivating an understanding of racism inmedicine to de-
velop solutions that rectify and dismantle the institu-
tions which make such a lack of understanding possi-
ble [17]. Ultimately, it means that we need to empower
students, staff, faculty, and administrators to be able
to resist practices and regulations in medical educa-
tion that render racism as invisible, rather than merely
conforming to the system that has been handed down
to them. Focusing on the individual’s responsibility in
shaping and changing medical education helps to re-
focus power as much as an individual arrangement, as
an institutional one. Because, as Du Bois would sug-
gest, as institutional members we are all implicated in
racism and white supremacy, and the sooner we take
responsibility for this, the sooner we can get to work
on creating change. As such, we leave you with a set
of Foucauldian-like questions: How are you uphold-
ing the “color line”? What is your role in eradicating
the divisiveness perpetuated through the “color line”?
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