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he Ca. id-19 pandemic has rendered U.S. racial,

@ hnic, and social heal h ineq 4 iest oo & ark

& o ignore. Ini he face of con in;-‘ing dispan ies

in heal h risk and g aggering ineq 4 ies in Ca. id-19

morbidi "and mogx ali b,,t-. he scien-
& ific kQ{kforce m_g confrop & he
,s rg {ral racisms ha has shaped
ng onl,t he pandemic by also cen-
# gries of dispara e heal h o4 comes.
The heal h crisis and i s sociopoli i-

cal cop ex ha e  nderscored ho ,

ill prepared Qu heal h care and
pblic heal h's 8 ems are o mji iga e
ineq 4 ies. We belie et ha ifs he
clinical ands ransla ional research
ep erprise ist 0 help resol e c grep
and fg ge heal h crises and ens e
& ha all people ini he Unied § a es;
incl ding members of hig oricall
dlsenfranchlsed gomm i ies, ha. ¢
# he oppox  ni ,t o lie heat h'
science. Y ,gha e seen lit le in
@ he g of racial or g hnic di ersi-
fica ion of research leaders,: rain-
ees, ora rial pag icipap s or in-
creases in f nding or proma ion
of research on hegl h eq i .
The 2020 U.S. Cens s eg ima ed
4 ha 33% of people ing he Uni ed
§ a es idep if' as members of ra-
cial or g hnic gro pst ha are -
derrepresen ed in medicine,
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1 b "
less han 6% of research fac
are members of s ch gro ps.’
Training programs ha e n@ done
~l in recr 4 ing and rg aining di-

« erse scholars; for e<ample, med-
ical school grad ja es from inder-
represep ed gro ps recei-

ing rials of dr gs s bmit ed for ap-
pra. al b' # he Food and Dr g Ad-
minig ra ion (FDA) bg ~ggn 1997
and 2014 e from gro ps hig or-
icall’ inderrepresep ed in medi-
cine.
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> [ Asa res@ ofi hese and @ h-
er s ,s ema ic meq diies, ha.e
faileds o rapldl and f {ll,c ransla e
impressi. e sciep ific ad. ances s ch
as Ca: id-19+ accines ip o0 eq j able
hea,ul h 1mpr0. emen S hro <ghog

4 highl™ di erse co_n r
M diple ag ors are implica ed
ing hese fail jsres. Research cen-
& ers and academlc ing @ 4 ions
haeng s fﬁaeml al ereds heir
recr 4 mep , hiring, promg ion,
and leadership seleg ion processes
or a-ercome comm gy  dig r g
ofs he research ep erprise all
of ,hjch copribgek o a lack of
DEI among researchers. The NIH
and @ her f (nding agencies ha e
hig oricall’ {nderf tnded research
foc ;sed on mera ing heat h and
hea,ul heq4 " among di erse com-
m i ies. Ins fficiep effox s & 9
enhance clinical 4 rial incl si i
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PERSPECTIVE Combating Structural Inequities

Goals and Strategies for Achieving Diversity, Equity, and Inclusion in Clinical and Translational Research.

Goals

« Transform the ranks of institutional research leadership, faculty, trainees, and staff to reflect the demographic diversity of the communities
their organizations serve

« Fund health equity and community-oriented research at parity with biomedical research

« Build community capacity for research and improve public understanding and trust in science by means of shared investments in research

« Ensure that enrollment for all clinical trials reflects the demographic diversity of people with the health conditions under study

Selected Recommended Strategies from the Clinical and Translational Science Awards National Consortium*

Leadership

« Develop transparent institutional policies, qualifications, and application and selection processes for leadership roles

« Recognize the value of equity work and mentoring trainees in these areas in promotions and recognition processes

« Cultivate and “create space” for diverse leaders and identify diverse leaders in thoughtful succession planning

Training

« Prioritize developing diverse trainee groups at all stages of training

« Develop partnerships and new programs (industry—academic; precollegiate, collegiate, and graduate) to enhance training opportunities
and move opportunities upstream to cultivate early careers

 Recognize and reward mentors who support trainees from groups that are underrepresented in medicine

« Develop a culture that values and supports trainees holistically, acknowledging diversity in lived experiences (including race, gender identity,
and rural vs. urban background)

Research

« Increase funding for innovative health equity and community-engaged research

« Ensure that a diversity of lived experiences is reflected in funding priorities and on research teams

« Require training in the principles and methods of community engagement for all who conduct research with community members and organizations

« Provide interested community members with opportunities for training in research

« Fund studies that build community health; share funds for research with community stakeholders by hiring diverse community members
and through formal agreements (e.g., contracts)

Clinical Trials

« Partner with trusted community organizations in designing data collection and engagement procedures for trials

« Integrate the perspectives of people from marginalized groups in trial design and planning

« Hire research staff from the communities in which research is to be conducted

« Train research teams in cultural humility and effective communication

« Support asset-based (i.e., building on existing community strengths), community-led approaches to trial recruitment

» Embed researchers with expertise in minority health and health disparities in clinical trial teams

* The strategies were developed at the 2020 meeting of the Clinical and Translational Science Awards national consortium.

# hese ineq 4 iest 0 s bg ap i e im-
pra. emen s.
Man" gro ps, incl ding: he na-
# ional consox i m ofi. he Clinical
and Transla ional Science A ~yds
(CTSAs) (f nded b '« he NIH Na-
& ional Cenp er for Ad. ancing Trans-
la ional Sciences), ha e beg ¥l
& ressings his impera i.e. In a s t-
we cond ged a a 2020 meg ing
of CTSA consox i jm leaders, 949 /o
of 231 respondep s saids ha « he'
belie e DEI in clinical ands rans-
la ional scienc? is« impog ap”’, and
86% saids he e« commyk ed
& o making changes in CTSA pro-
cessest 0 impra e DEL D ringt he
meg ing, panel and breako,g. ses-
sions iden ified DEI goals and
& ra egies for clinical ands ransla-
& ional research (see bow).
These commi mep s and @ hers
b' organi - ions in clinical and
& ransla ional science are a good

# ag ing poip bg il np be s f-
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4 he heat h and heal h eqd

ficiep . We belie et ha & o genera e
s 8 ained angt. angible change, bold
and- isionar " goals m g be sg . Re-
ﬁearch ing i 4 ions m_g ma e be-
ond incremep al impra emep s
andy ake ag iong o aligns heir o kg.
demographics ,4;'}1,4 hose ofs h
comm i iess sek.e. In man

di erse comm i ies ast he' place
on ad ancing f yndamen al biologic
disca eries. S 4?h a re al a ion re-
qires genera ing eq 4 able g an-
dards for recogni.ing and prome -
ing fac | a‘nd s aft o cond g
heq{l h eq4 =~ oriep ed or comm
ni -engaged research, mep oring

places, espeCIaIl academlqt ramm% & rainees ing hese areas, and em-

cep erst ha i mean aggressi. el
recr 4 ing and promg ing di erse
researchers. Rob g f nding i
be needed for ne , graining pro-
grams, mcl dings hose eg ablish-
ing earl’ pa h &S g, from pre
high school, high school, collegia e,
and predog oral programs): o sci-
ence careers for members of gro ps
(nderrepresen ed in medlcme
Men ors b,p ines qal ,u ime

and effox in s _ppog ing s che rain-
ees sho jd be recogni.ed and re-

~q{ded. Inx,l 4 ions sho Jd place

phasiing f ndraising and endo -
mep sk 0 s ppox heal h eq
research. Ingd 4 ions cang argg
scholars for appoip mep & o in-
g4 4 ional research leadership
posi ions and« creg e spacé for
di erse leaders sing4 ho gh £l
leadership s jccession planning.
The U.S. ga ernmenp , for is
, sho ld increase i s f nding
for hea‘l heqg relaed and com-
m i -engaged research o4 he
le.el of i s in.eg mep s in @ her
areas, “g_p more f nds pra ided

as m gh« al e on Lg){k,« 0 1mp1§o. esomd iple rele. ap federal agen-

of

NEJM.ORG

The New England Journal of Medicine

cies (incl dingt he NIH4 he FDA,

January 20, 2022

Downloaded from nejm.org by KEVIN FISCELLA on January 15, 2022. For personal use only. No other uses without permission.
Copyright © 2022 Massachusetts Medical Society. All rights reserved.



PERSPECTIVE

ands he Cen ers for Disease Con-
& rol and Pre ep ion) o accomplish
# his mission. These changes co _Id
be accompanied b" enhanced fed-
eral in. eg mep s in programsk 0 en-
gage di erse comm gji 8 ake}lold-
ers in research andt o 8 «d° and
#arge s8r g ral mechanisms: ha
ha e s g ained hegl h ineq 4 ies.
When research ingj 4 ions re-
cei e federal f ;nding, he " sho JId
share hese p blic in. eg mep s 4
local comm _ni iest o b ild capac-
4 " and demong raep r g @ hi-
ness. S ch shar{ng can be done in
# ransparep . gs for ing ance,
b’ en ering ipo coprags .ih
comm i -based organi.g ions
and @ her par ners. F g hermore,
all clinicalg rials sho ld be de-
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