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Medical schools around the US recognize the importance of reform in medical education, as 
well as the pervasive role of racism and health disparities in medicine. The 2019 Racism in 
Medicine Conference (RiMC) hosted by Cooper Medical School of Rowan University 
(CMSRU) is an example of a medical student-led initiative centered on education and advocacy 
through the implementation of safe spaces. Pre- and post- survey responses from conference 
participants were collected to determine if RiMC influenced attendees’ comfort addressing 
racism and knowledge on the subject. Specifically, qualitative comments in the post-conference 
survey showed the confidence and encouragement that attendees attained during the event, 
namely, to speak about racial issues in medicine and healthcare amongst colleagues. The 
conference served as a platform for future healthcare professionals to strengthen their 
foundational knowledge on the topics by studying and implementing a safe space model. This 
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construct was followed to encourage education and thereby a commitment to elimination of fear 
of retaliation and retribution when participating in anti-racism work. 

 
INTRODUCTION 
Despite the medical community’s 
longstanding efforts to address health 
disparities, gaps in care for marginalized 
people still remain (1). The causes of these 
disparities are multifactorial and include a 
long-standing history of structural racism and 
systemic bias. This structural racism is 
pervasive in society as well as in medicine 
(2). Recently, there has been an institutional 
push to revamp medical education to not only 
focus on recognizing individual implicit 
biases and its relation to health inequities, but 
to also critically analyze the nuanced social 
contexts that perpetuate racism and maintain 
health disparities (3). Additionally, AAMC 
Medical Education Senior Leaders have 
released a document to provide resources for 
immediate action and goal setting in order to 
address and dismantle racism in educational 
programs (4).  

While several medical schools around 
the US began revamping their curricula, 
medical students at several institutions began 
to recognize the importance of reform in 
medical education (5). Many of these 
students then took the initiative to bridge 
perceived gaps in health equity education in 
the interim by creating anti-racism task 
forces, social justice committees, and other 
avenues to address and engage in discussions 
around the topic (5-7). Medical students 
collaborated across medical schools to 
engage in initiatives to bring awareness to 
issues of racism and to create platforms for 
continued collaboration (6, 8).  

The Racism in Medicine Conference 
(RiMC) is another example of medical 
student led activism centered on anti-racism. 
In 2015, an anti-racism group at Perelman 
School of Medicine at the University of 
Pennsylvania collaborated with interested 
medical schools in the Philadelphia area to 

host a conference to discuss the challenges 
and impacts of racism in healthcare. 
Attendees consisted of health professional 
students, as well as healthcare professionals 
in the community. Since then, RiMC has 
become an annual conference hosted by 
multiple sponsoring medical schools in the 
Greater Philadelphia and Delaware Valley 
area. The Conference's themes and objectives 
evolve every year at the hosting medical 
school’s discretion, but always encompass 
social injustices occurring in the current 
socio-political climate and must abide by the 
joint memorandum of understanding drafted 
and modified by the schools involved in the 
conference (9).  

In 2019, several student-run diversity 
organizations at Cooper Medical School of 
Rowan University (CMSRU) hosted the 5th 
annual RiMC conference. Leaders of the 
conference implemented learning objectives 
that required discussions that promote 
evaluation of racism’s role in medicine in the 
past, present, and possible future. In addition, 
organizers aimed to widen discussions 
around systemic racism’s role in medicine by 
including how it impacts our colleagues, 
other health care professionals, medical 
institutions, and patients we serve. Therefore, 
the conference had explicit objectives that 
included to: 
1. Understand the historical roots of racism 

in medicine, 
2. Recognize racism and its impact in health 

care settings, and 
3. Empower students, health care 

professionals, and community leaders to 
utilize tools learned from the conference 
to address racism in their own 
institutions. 

The organizers of RiMC 2019 understood the 
necessity of active discussions around racism 
but were also aware of its challenges, which 
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included the: 
1. Challenge of putting yourself in others’ 

shoes to learn from each other’s 
experiences (1, 5, 10), 

2. Fear of expression and open sharing due 
to potential retribution (11, 12), 

3. Hierarchies present in medicine and 
healthcare (10), and 

4. Trauma of sharing past experiences (12).  
Recognizing the difficulties stated above, the 
RiMC 2019 organizers sought to create “safe 
spaces'' within the conference, so all 
participants can have meaningful discussions 
around anti-racism and anti-marginalization. 
A safe space is a concept that emerged during 
feminist, queer, and anti-racist movements in 
the late 20th century (13). There are specific 
components of safe spaces that we sought to 
include in our conference (Table 1).  

After integrating the above principles 
and establishing a memorandum of 
understanding with neighboring institutions 
to address all needs of workshop hosts and 
participants, we made sure to integrate 
trained volunteers to each room, and to 
provide extra spaces for therapy, debriefing, 
and praying. 
 
METHODS 
 The 2019 RiMC took place at Cooper 
Medical School of Rowan University 
(CMSRU) in Camden, NJ on November 19, 
2019, and followed the standard format of 
past conferences. Attendees were given the 
opportunity to learn from and participate in 
small group discussions concerning a number 
of issues affecting marginalized groups. The 
purpose of these discussions was to empower 
participants to address racism in their 
personal and professional environments. The 
conference featured two keynote speakers 
who addressed all attendees in a large lecture 
format. The opening keynote speaker 
provided an introduction to the difficult 
conversations participants will be having via 
a general didactic talk about the history of  

Table 1  

Conference Attendee 
Demographics 

Pre-Survey 
Respondents 

Column1 
N = 82 (%) 

Column1  

Age 26.2 +/- 5.2 

Gender   

Male 18 (22) 

Female 62 (76) 

Non-Binary 2 (2) 

Race   

Non-White 64 (78) 

White 18 (22) 

Occupation   

Student 77 (94) 

Other* 5 (6) 

Ethnicity  N = 64 

Black or African 
American 23 (28) 

Asian 21 (26) 

Hispanic 10 (12) 

Middle Eastern 3 (4) 

Mixed 5 (6) 

Other 2 (2) 

*Staff or Clinical 
Faculty 

  

 
racism in medicine. Student leaders then 
provided an overview of the conference and 
itinerary. This introduction was essential to 
set the tone for the conference and ensure 
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participants explicitly understood that this 
conference was meant for them to openly 
explore and engage in learning and 
discussion. It also contributed to adding to 
the participants’ knowledge base to help aid 
in facilitating these open discussions during 
workshops. These small-group workshops 
were formatted as a round-table discussion. 
The subcommittee ensured that the breakout 
session leaders adhered to strict learning 
objectives to ensure standardization in 
format. Workshop leaders were expected to 
provide time for open discussion, tangible 
tools, resources, and strategies for 
participants to use personally or at their own 
institutions to combat health inequity and 
racism in medicine. During the workshops, a 
RiMC volunteer was present to address any 
issues that arose during the session, thus 
maximizing time for open discussions and 
minimizing technical difficulties and any 
other potential interruptions. 

For the closing keynote speaker, we 
invited an individual that would empower 
and provide tools for immediate action in 
regard to addressing racism in medicine. He 
encouraged participants to learn more about 
pathways in academic medicine and medical 
education, as well as the need to increase 
diversity in academic medicine. He 
emphasized ways for attendees to become 
involved in publishing and academic 
scholarship. This talk was framed in such a 
way where representation would pave the 
way for the creation of safe spaces in 
academia by providing underrepresented 
minority (URM) medical students with an in-
depth understanding as well as avenues for 
immediate action. Through representation 
and academia, URM students could have 
their voices heard and respected in medical 
education spaces. 

A new addition to the 2019 
conference was the curation of safe spaces 
that provided an open, comforting 
environment with ample space to physically 

and emotionally process these difficult 
conversations and then have opportunities to 
make actionable changes. It was the 
committee’s top priority to provide 
designated zones in the form of healing 
corners on each floor utilized for breakout 
sessions so that participants can decompress, 
share experiences, express concerns, and/or 
have the capacity to receive and internalize 
information. For any possible emotional 
distress experienced, emotional support 
systems were also put in these spaces via 
recruitment of licensed social workers and 
therapists on site for attendees who needed to 
utilize their immediate professional 
expertise. There were also multiple physical 
“quiet zones” created for attendees to have 
time to themselves for decompression and 
recharging in a more private setting. In 
addition, there were numerous peer student 
volunteers available to talk to participants on 
demand if desired. 

Creation of physical spaces was not 
the only accommodation made. It was 
important to the committee to take the 
concept of safe spaces and extend it to all 
aspects of the conference. Intentional 
planning of conference branding, food 
planning, community service, and social 
media promotion were all avenues taken to 
further the theme of fostering open 
communication. Conference subcommittees 
were formed to specifically work on the 
individual aspects. Food planning focused on 
providing sustenance with an emphasis on 
heritage and cultural diversity. By 
committing to supporting catering from local, 
small businesses of immigrant background, 
the conference exemplified a tangible 
example of “actionable change” and further 
created a welcoming and open space through 
representation. The community service 
aspect created a real time opportunity for 
attendees to participate in change themselves 
through winter clothing donations and a 
canned food drive held on site throughout the 
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conference. Finally, the social media 
component served as a way to promote the 
conference and its speakers through use of 
multiple platforms ensuring an increase in 
public visibility and awareness. Conference 
attendees were also able to facilitate 
conversations and interact on these 
platforms, thus creating a physical archive of 
the conference and the dialogue shared.  

A major goal of the conference was to 
evaluate its impact and any changes in 
attendee perception on topics of racial 
discrimination in medicine. The aim was to 
collect data (quantitative and qualitative) for 
each attendee both before attending the 
conference and after. Pre- and post-surveys 
were provided to participants in the form of 
QR codes in the folders they picked up during 
registration. Surveys were IRB approved and 
were created using past survey questions, 
which were not previously operationalized 
and were conceived for the conference itself. 
The survey was condensed compared to the 
previous questionnaires used in order to 
account for participant compliance. Pre-
surveys were found in attendee folders (in the 
form of a QR code and link), which were 
provided to participants upon registration 
before the commencement of the conference. 
Attendees received a unique identification 
number which was the same for both pre- and 
post-surveys. Researchers did not have 
access to any personal identifiers linked to 
the numbers, as folders were not pre-assigned 
to participants. At the end of the conference, 
the post conference survey was provided to 
individuals and time was allotted at the end 
of the conference to ensure completion. 
Responses were collected using Qualtrics and 
analyzed using qualitative and quantitative 
statistical analyses, such as Fisher's exact 
test. Open ended responses were used to 
determine common themes among 
participants. This qualitative analysis on 
identifying common themes was done by two 
authors (SK and HWB), who each went 

through the responses separately and came up 
with common themes. The authors then came 
together and compared extracted themes. If 
there were any discrepancies between the 
themes, a third author reviewed the theme 
and served as a tiebreaker (AS) on whether or 
not to include the theme. No tiebreakers had 
to be conducted in this case.  
 
RESULTS 
 Of the 82 participants who responded to the 
pre-test survey, 94% (77) identified as 
students. 76% (62) of identified as female, 
22% (18) identified as male, and 2% (2) 
identified as non-binary (Table 1). 78% (64) 
of participants self-identified as non-White; 
of those, 28% (23) identified as Black or 
African-American, 26% (21) identified as 
Asian, 12% (10) identified as Hispanic, 4% 
(3) identified as Middle Eastern, 6% (5) 
identified as mixed, and 2% (2) identified as 
other. The remaining 22% (18) of 
participants identified as white (Table 1). 
There were 32 participants who responded to 
the post-test survey. 
  When asked what participants wanted 
to gain from this conference, qualitative 
analysis was done to determine common 
themes stated through open-ended responses 
(Table 2). Themes that were noted in these 
responses largely stated that participants 
wanted knowledge and guidance on how to 
integrate anti-racist practice into residency 
training and serve as an advocate for patients 
of color. Others stated that they wanted to 
gain more insight on how to become an ally 
and learn about current initiatives that 
medical students and institutions are 
implementing to combat racism in medicine 
and bridge the gap in existing healthcare. 
Additional themes included to have the 
proper tools to address racism and 
discrimination in medicine, the education 
foundation and exposure to identify and 
prevent disparities, and the practical advice 
on how to deal with racially discriminatory  
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Table 2. Extracted Qualitative Themes on What 
Participants Wish to Gain from the Conference  

Gain knowledge and guidance on how to integrate 
anti-racist practices into residency 

How to serve as an advocate for patients of color 

Gain insight on how to be an ally 

Learn about current initiatives medical students 
and institutions are implementing to combat racism 
in medicine 

Understand how to bridge the gap in healthcare 
disparities 

Identify proper tools to address racism and 
discrimination in medicine 

Ascertain practical advice on how to deal with 
racially discriminatory experiences 

Understand the education foundation and exposure 
to identify and prevent disparities 

Network with motivated medical students with 
similar goals  

 
experiences. Another theme included being 
able to network with motivated medical 
students with similar goals. Some of these 
responses, as well as those we received from 
post-conference participants, are displayed 
together as a qualitative way to assess the 
participants’ attitudes and perspectives 
(Table 3). Many respondents stated that 
knowledge and understanding was crucial in 
their experience, and echoed that, in one way 
or another, education and awareness is 
needed in order to facilitate change and 
advocate for anti-racism in this space. Post-
conference participants showed that, through 
their responses, this event was crucial in 
reinvigorating and rejuvenating their being 
and energy. 

Notably, when participants were 
asked about their level of comfort in 
confronting an administrator who may be 
saying or doing something racist, there was a 
significant difference between pre-

conference and post-conference responses 
(p=0.0371). The statement specifically read 
that “I am comfortable confronting an 
administrator who I see making a 
discriminatory or racist remark or 
discriminatory action,” and post-conference 
responses indicated that participants felt 
more comfortable confronting an 
administrator who made such remarks. 
Additional pre- and post-conference survey 
responses regarding comfortability were 
collected using a Likert scale (strongly agree 
to strongly disagree), and statistical analyses 
were performed using Fisher’s exact tests 
(Table 4). 

 
DISCUSSION 
For the pre-conference comments and themes 
that participants identified and wished to be 
addressed during the course of the event, all 
expectations mentioned one common 
component: a safe space that was not only 
accepting, but also one that was challenging. 
Our conference was conducted to foster these 
open discussions and create spaces that 
allowed open learning on historical and 
structural racism and how to address these 
disparities in care. Specifically, qualitative 
comments in the post-conference survey 
showed the confidence and encouragement 
that attendees attained during the event, to 
speak about racial issues in medicine and 
healthcare amongst colleagues. Because this 
space was provided to attendees and was 
openly identified as a supportive and 
nurturing environment, it served as a 
platform for future healthcare professionals 
to strengthen their foundational knowledge 
on the topics so that they are able to change 
the “face and culture of healthcare.”  

Many participants stated that a large 
reason that contributed to this increased drive 
for change was the speaker sessions, as these 
individuals empowered students to “embrace 
the tasks of fixing these issues through 
practical efforts” and provided them with the   
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Table 3. Attitudes and Perspectives on what participants hoped to gain and/or gained from RiMC  

Pre-Conference Post-Conference 

“I hope to learn how to feel comfortable confronting 
situations where I witness racism and discrimination 
against minorities and how to do it in an efficient way.” 
 
“Innovating ways of handling racism in the medical field 
personally and learning ways to implement change as I 
move forward in my career. Also, just learning more 
about other people’s perspectives and experiences.” 
 
“A more comprehensive understanding of how to 
address racism-related health disparities.” 
 
“Gain insight on the various perspectives on the topic of 
racism in the medical field. Learn tips for navigating 
through racism in the field of study I am currently in.” 
 
“I hope to learn from students from other schools and 
physicians with various experiences and specialties 
regarding what they’re doing to address racism in 
medicine and explore what I can do to explore this in my 
training.” 
 
“I hope to gain knowledge on the effects of racism in 
our healthcare today and what are the changes that are 
being done to help move towards ending it.” 

 
“Better understanding of the historical and structural 
violence that shapes POC’s experiences in medicine.” 
 
“Understand the disparity facing underrepresented 
communities and new innovative ideas to combat it.” 

 
“Understanding of current social issues related to racism 
or discrimination in practice and how they are currently 
being or could be addressed.” 
 
“Understand the nuances and importance of bias, race, 
Intersectionality, and other key factors in medicine and 
patient care” 
 
“Advance my awareness in areas I lack experience to 
better help me serve marginalized communities.” 
 
“A better understanding of how to deal with implicit and 
explicit racism in the medical field. Especially when it 
comes to patient interactions and providing care.” 
 
“A real-life perspective of the way racism affects 
healthcare for both patients of color and healthcare 
professionals of color.”  

“A lot of hope and inspiration. I felt empowered that 
maybe things aren't great now--the room is full of 
students--but the face and culture of healthcare 
employment WILL change in the next 10-15 years.” 
 
“I had very meaningful conversations that have 
inspired me to work hard to be an advocate.” 
 
“I gained the confidence to speak about such issues 
amongst my colleagues. I also learned the extent to 
which systemic racism has been woven into clinical 
practice and academic curriculum in medical schools. 
I was empowered by the speakers to embrace the tasks 
of fixing these issues through practical efforts. I was 
inspired to pursue change via leaderships and 
academia (something I had never considered before). 
More importantly, I felt I was equipped with the tools 
to do so.” 
 
“A sense of community and I saw people who are the 
type of physician I would like to be when I complete 
medical school. I also was encouraged that there are 
platforms for people to talk about their experiences 
and space in the medical field for inclusion. I saw a 
room full of people who care about the issue of 
racism, and even some of my classmates who I didn't 
think cared about the importance of minorities in 
medicine, whether at the patient or physician level. 
Maybe they don't care, but the fact that these topics 
were covered and […] present made a difference to 
me.” 
 
“I took home that genetically, all people are the 
SAME and [simply have] have different phenotypes, 
and that is really important when it comes to thinking 
about [which] races are ‘pre-disposed’ to certain 
health problems--it's very rarely based [solely] on 
genetics... [Being] African American [is often 
associated with having] diabetes or high blood 
pressure, [and] that notion can make us more apathetic 
[when] treating them[as providers] because well, the 
patient is Black, so of course they have [these 
diseases]. 
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tools to do so. By providing this student body 
of future healthcare professionals in the 
Greater Philadelphia and surrounding region 
an annual conference on racism and inequity 
in medicine, we were able to provide trust 
and support to people who will develop into 
confident leaders in healthcare.  
The change in participant comfort level pre 
and post conference for confronting an 
administrator who may be saying or doing 
something racist was statistically significant. 
Post-conference responses showed that the 
participants were more comfortable bringing 
this up to the administration, likely pointing 
to the racism in medicine conference as the 
catalyst for change. The 2019-20 report for 

the Collective Action for Safe Spaces 
(CASS) organization reported that, by 
hosting bystander intervention training and 
other safe action initiatives, participants were 
able to develop strategies to respond directly 
to harassment and violence (18). This 
organization as well as our conference 
reported similar data showing that safe 
spaces, when organized in the right way, had 
the ability to provide tools and confidence for 
actionable change. Safe spaces are often 
misconceived as “echo chambers” and ways 
to cushion reality and uncomfortable topics. 
In reality, they do the opposite by providing 
an atmosphere where people can share 
differing experiences and perspectives 

Table 4. Pre-Survey vs Post-Survey Responses 

*Indicates statistical significance 

Survey Question 

Pre-
Survey 

Post-
Survey 

 

p-
value N (%) N (%) 

   

How big of a role do you believe discrimination plays in the medical field?    

Extremely Important and/or Very Important 74 (91.4) 31 (93.9) 0.53 

I am comfortable confronting a coworker in my professional environment 
who I witness making a discriminatory or racist remark. 

   

Strongly Agree, and/or Agree 36 (44.4) 19 (59.4) 
0.26 

Strongly Disagree, and/or Disagree 2 (2.5) 0 (0.0) 

I am comfortable discussing the discriminatory or racist behaviors of a 
colleague with administration.  

   

Strongly Agree, and/or Agree 32 (40) 22 (68.8) 
0.23 

Strongly Disagree, and/or Disagree 5 (6.3) 0 (0.0) 

I am comfortable confronting an administrator who I see making a 
discriminatory or racist remark or discriminatory action. 

   

Strongly Agree, and/or Agree 17 (21.3) 17 (53.1) 
0.04* 

Strongly Disagree, and/or Disagree 9 (17.5) 2 (6.25) 
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received with an open-minded and the 
absence of scrutiny and hostility. 

Qualitative responses suggest that the 
creation of the Racism in Medicine 
conference as a safe space and annual 
platform was a large reason for the difference 
of participants stating that they were more 
comfortable confronting and addressing 
administration if they heard or saw a racist 
remark or action. These spaces are groups or 
communities that allow for “license to speak 
and act freely, form collective strength, and 
generate strategies for resistance,” a model 
used by the RiMC 2019 organization 
committee (11). By providing attendees with 
this platform where they are able to feel a 
sense of belonging and validation for their 
viewpoints, the conference was already a 
place where people felt that they would not 
be dismissed and would be heard.  

Having a collective group conscience 
through symbolic convergence theory (SCT) 
enabled participants to envision a future 
where healthcare professionals are 
knowledgeable enough to dismiss false 
claims about race in medicine, confident 
enough to address and confront situations 
where racism is the motive, and work 
together to make racism and inequality in 
medicine a thing of the past (15). Talking 
about these important topics to higher 
professionals and administration require 
places to cultivate this strength.  

Student cohesiveness, meaningful 
real-time feedback, and an amalgamation of 
thoughts and ideas are but some of the ways 
in which a safe space can develop (19). By 
providing an annual space for such 
conversations and allocating space and time 
for medical students to strengthen the 
foundation of knowledge on relevant 
subjects, we are positively influencing 
medical professionals and helping them mold 
into developed and confident leaders in 
healthcare. 

One limitation in our data collection 

includes a smaller response rate, which 
decreased especially in the post-conference 
responses. While we initially thought that the 
conference would inspire people to answer 
the survey at the end of the conference, 
especially because time was allotted to do so, 
participants may have been emotionally and 
mentally drained after a day of deep and 
heavy conversation. Because the participants 
of this conference were possibly more 
invested in this specific topic to attend a 
weekend conference, another potential factor 
that could have contributed to the 
overwhelmingly positive responses could 
have been potential bias in terms of feedback, 
as the attendees may have naturally gained 
more due to their vested interest in the 
material and application. Because many 
survey questions were utilized from past 
conferences to possibly compare data, we 
relied more on qualitative and open-ended 
responses to focus on how the conference 
served as a successful safe space. We do 
believe that open-ended responses to 
questions on serious topics would provide a 
greater space and voice for true feelings and 
may indirectly promote feelings of 
understanding and security.  

Furthermore, based on gathered 
attendee feedback, future sessions should 
include topics centered on how to specifically 
navigate conversations that may be 
uncomfortable in relation to micro- and 
macro- aggressions in professional settings. 
Attendees also recommended including more 
conversations about Asian-Americans and 
Native Americans, as they are often forgotten 
in discussions around race. In future studies, 
we wish to emphasize the importance of 
additional quantitative data. We believe that 
matched pre- and post-conference responses 
can add a strong element that further 
validates the utility and importance of this 
conference through paired statistical 
analyses. 
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CONCLUSIONS  
The reality of limited avenues available for 
students and faculty members in healthcare to 
learn about and openly discuss issues of race 
and marginalization, especially in the context 
of medicine, has been at the forefront of 
modern medical education. The RiMC series 
was created to address this deficit and 
provide one possible solution in the form of 
creating a designated forum for these 
complicated conversations as well as creating 
an environment that makes addressing these 
issues in a professional setting as comfortable 
as possible. This allowed the creation of a 
safe space for participants to have a platform 
to increase their knowledge and participate in 
transformative conversations about racism in 
medicine. For allies and individuals who 
want to contribute to promoting changes 
within medicine, safe spaces provide an 
environment for uninhibited dialogue and 
avenues for action. This initiative was 
considered successful as feedback shows 
most attendees felt heard and cared for which 
enabled even more raw and impactful 
discussions. While this initiative was overall 
a success, there is still room for immense 
improvement as well as keeping in mind that 
this conference format should only be an 
interim solution while medical institutions 
revamp their internal curricula. However, for 
allies who want to implement this kind of 
format within their own educational efforts, 
the RiMC organization committee strongly 
endorses the provision of safe spaces and 
thereby a commitment to elimination of fear 
of retaliation, retribution, and ostracization 
when participating in anti-racism work. 
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