CONCLUSION

Comfort and knowledge significantly increased across nearly all topics, suggesting
insufficient prior awareness and the urgent need for integration of anti-racism
Post-BHMSS survey education in undergraduate medical curriculum. BHMSS represents an innovative
Rartcpants option for the incorporation of historical racial context that influences current
medical practices and education. Knowledge acquired may foster valuable
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The recent wave of student and physician activism created a space to Sutients
discuss racism in healthcare with a more critical lens. Students are
interrogating the environment in which they will provide healthcare
and the social and structural determinants of health—one being the

lack of anti-racist education in undergraduate medical education.

The Black History Month Speaker Series (BHMSS) was formulated to
highlight racism in healthcare. Participants learned about race and
healthcare policy (RHP), maternal mortality (MM), racial health equity
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OBJECTIVES

By the end of the speaker series, learners would:

Involvement of medical students from diverse backgrounds
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Understand the origins of health disparities and the relationship

between institutional racism and health care Interest in speaker topics Overall self-improvement
“My desire to be a better advocate and

address racism in healthcare, for my husband,
my future kids, and to be a better PA and
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3. Select Course Integration

“Outstanding line up of speakers”

Foundational Medical Education Courses
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ldentify bias and barriers in patient care

“Interest in the topic and wanted to learn
more from experts.”

Acknowledge instances of medical exploitation of African Americans
in the United States and how this has led to mistrust

Possess effective communication tools to enhance interactions with
patients and overall awareness of issues that affect Black
communities

This course’s curriculum includes topics of professionalism and medical ethics
designed to continue to develop learners into future healthcare providers.
We plan to implement topics surrounding social determinants of health,
barriers to healthcare policy, preventative health, advanced communication,
interprofessional education, and systems-based practice. These will be
mandatory monthly 60-minute sessions (10/school year) standardized across
all medical school campuses. Zoom sessions will be made available for those
unable to attend life session on main campuses.

METHODS

Members of Student National Medical Association (SNMA) and
Students for a National Health Program (SNaHP) organized a five-
lecturer series for February 2021. Pre-BHMSS and post-BHMSS
Qualtrics surveys assessed overall knowledge and comfort measured
on a 4-point scale (1=very uncomfortable/no knowledge and 4=very
comfortable/knowledgeable). Two-tailed unpaired t-test was utilized.

Session topics and speakers will be decided upon with student collaboration
from Cultural Affinity SIGs + SNaHP. Students must demonstrate proficiency
in the highest standard of ethical and compassionate patient care for
marginalized groups through participation in a simulated standardized
patient care experience (OSCE). The OSCE encounter will require students to
practice having conversations about challenging topics and gauging the
student’s ability to communicate effectively and with compassion utilizing the
education tool (Figure 4).

Figure 1. A list of national and local
partner organizations was provided
after the series to all participants
with contact information and
volunteer resources to encourage
active community engagement and
apply what they had learned.
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