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Objectives

* |dentify the Historical Contributions of African Americans in
Medicine/Pathology

* Recall the elements of Critical Race Theory and its Definition
* Describe the risk of bias in Forensic Medicine
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There is no such thing

as single-issue struggle
because we do not live
single-issue lives.

—-Audre Lorde




AWIS Intersectionality

ASSOCIATION FOR WOMEN IM SCIENCE
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Source: Morgan, K.P. Describing the emperor’s new clothes: Three myths of educational (in)equity. In The Gender Question in Education: Theory, AWIS

Pedagogy, & Politics. Westview Press, Boulder, CO, 1996, 105-122. Used in AWIS'intersectionality fact sheet at https://www.awis.org/intersectionality/



“Before the world knew what
intersectionality was, the scholar,
writer and activist was living it,
arguing not just for Black liberation,
but for the rights of women and
queer and transgender people as
well.=

https://www.nytimes.com/interactive/2020/10/19/t-magazine/angela-davis.html|
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New AMA policy
recognizes racism as a
public health threat
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Drapetomania

A Psychiatric Diagnosis:

“Runaway Slave Syndrome”
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INVENTED BY
Dr, Samuel Adolphus Cartwn ght
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Syphilis Experlment
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Institutional Racism

“..white terrorists bomb a black church
and kill five black children that is an
act of individual racism...

But when in the same city —
Birmingham, Alabama-five hundred
black babies die each year because
of the lack of proper food, shelter
and medical facilities, and
thousands more are destroyed and
maimed physically, emotionally and
intellectually because of conditions
of poverty and discrimination in the
black community that is a function Stokely Carmichael

of institutional racism”.

(Carmichael & Hamilton 1967:2)



What are Social Determinants?
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DR. DANIEL HALE WILLIAMS

(January 18, 1856 — August 4, 1931)

Williams opened
Provident Hospital and
Training School for
Nurses

[n 1899, he co-founded the
National Medical
Association, a professional
organization for black
medical practitioners, as
an alternative to the
American Medical
Association, which didn’t
allow African-American He became one of the

membership. first people to perform
open-heart surgery.
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W SPECIAL COM MUNICATION

African American Physicians and Organized
Medicine, 1846-1 968

Origins of a Racial Divide

Thert B, Baker, PhD
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The Flexner Report of 1910

 Recommendation to close all but Two (2) African
American medical colleges in the United States

T
operating during that time.
* Howard University ‘
e 7

* Meharry Medical College

5

* The report acknowledges that the two medical schools
would not be able to train enough black physicians to
serve the 9.8 million black people who were living in
the US at that time




AMA’s American Medical
Directory 1906

* Listed African American physicians at “colored”

* Impacted the ability for these physicians to obtain
liability insurance and bank loans

 AMA refused to remove the designation
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“[The American Negro] is fecund, having
maintiined under adverse conditions a
counsistently high birth rate which has raised his
numbers to approximately thirteen millions,
despite a high mortality rate. He is physically
strong, showing great endurance at strenuous
labor under severe climatic and nutritional
hardships, and producing a disproportionately
large number of champions in representative fields
of athletics. He is mentally able having produced
individuals of exceptional attainments in nearly
every line of intellectual endeavor and integrated
himself into all phases of modern life in which
opportunity has opened.”

William Montague Cobb

“The Negro as a Biological Element in
the American Population,” 1939.




W Montague Cobb MD PhD

e 1957 - Editor of the Journal of the National Medical Association

e 1963 — President of the National Medical Association

* Led the effort as a proponent of the Civil Rights Act of 1964, the requirement
of physicians who receive federal funds to sign statements ensuring
opposition to racially discriminatory practices, and the establishment of

Medicare
The AMA remained silent during debates over the Civil Rights Act

The AMA objected to signing statements against racially discriminatory practices
The AMA opposed Medicare
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GRITICAL
RAGE
THEORY
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Critical Race

Theory 5 Tenets of CRT

* Counter-Storytelling

* Permanence of Racism
* Whiteness as Property
* Interest Convergence

* Critique of Liberalism

v theequitycollaborative.com



Critical Race
Theory

Definitions

CRT Tenet

Definition

Source

Permanence of
racism

Whiteness as
property

Counter
storytelling and
majoritarian
narratives

Interest
convergence

Critique of
liberalism

Intersectionality

Racism, both conscious and
unconscious is a permanent
component of American life

Because of the history of race and
racism in the United States and the
role U.S. jurisprudence has played
in reifying conceptions of race,
the notion of Whiteness can be
considered a property interest

A method of telling a story that
aims to cast doubt on the validity
of accepted premises or myths
especially ones held by the majority;
majoritarian narratives are also
recognized as stories and not
assumed to be facts or the truth

Significant progress for Blacks is
achieved only when the goals of
Blacks are consistent with the needs
of Whites

Critique of basic notions embraced
by liberal ideology to include
color blindness, meritocracy, and
neutrality of the law

Considers race across races and the
intersection of race with other
identities and differences

Bell (1992); Ladson-
Billings and Tate
(1995); Tate (1997);
Ladson-Billings (1998)

Harris (1995); Ladson-
Billings (1998);
Ladson-Billings and
Tate (1995)

Matsuda (1995);
Ladson-Billings and
Tate (1995); Tate
(1997); Delgado
(1995); Ladson-Billings
(1998); Solérzano and
Yosso (2001)

Bell (1980a, 2004);
Ladson-Billings (1998)

Crenshaw (1988);
Ladson-Billings and
Tate (1995); Tate
(1997); Ladson-Billings
(1998)

Crenshaw (1991)

Note. Adapted from Horsford (2010b).



WHAT WE WERE TAVGHT
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Cognitive Bias in Forensic Pathology
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Cognitive bias in forensic pathology decisions

Itiel Dror PhD? | Judy Melinek MD? | Jonathan L. Arden MD?® | Jeff Kukucka PhD? |
Sarah Hawkins JD® | Joye Carter MD, PhD® | Daniel S. Atherton MD”

“University College London [UCLY
Lander.

ca,

Abstract

usa
MDArden Forensicz. PC, Mclean, VA,
usa

“Department of Prychalagy, Tawsan
Uriversity, Teswsan, MD, USA.

*Clark County Pubfic Defenders Office,
Las Vegas, NV, USA

Luiis

decisions are critical in palice investigations and court procesd-
ings as they determine whether an unnatural death of 2 young child was an accident
or homicide. Does cognitive bias affect forensic patholagists’ decision-making? To ad-
dress this question, we examined all death certificates issued during & 10-year period
in the State of Nevada in the United States for children under the age of sic We also
conducted an with 133 forensic jsts in wehich we tested whether

thispe Count- Califamia, San Luis Obizpo,

Ca, usa

Department of Pathalogy, University of
Aabarma 3t Birmingham, Birmingham, AL,
usA

Comrespondence:

Ifiel Dror, University College Landan,
Landon, UK

Emait: i drar@ucl.ac.uk

[Clarification added on 73 heby 2021,
afier first amiine publication: The authars
acknowledge that IRE approval for
canducting this shady was obtained from
the Universi -

of irrelevant non-medical information that should have no bearing on fo-
rensic pathologists' decisions influenced their manner of desth determinations. The
dataset of death certificates indicated that forensic pathologists were more likely to
rule "homicide" rather than “sccident” for deaths of Black children relstive to White
children. This may arise because the base-rate expectation creates an a priori cog-
nitive bias to rule that Black children died as a result of homicide, which then per-
petuates itself. C ing this Son, the experi data with the 133
forensic pathologists exhibited hiased decisions when given identical medical infor-
mation but different irrelevant non-medical information about the race of the child
and who was the caregiver who brought them to the hospital. Thes findings togather
how can rasult in cognitive bias in forensic pa-

Institutional Review Board (RE-
200002755,

1 | INTRODUCTION

thology decision-making

KEYWORDS

on bias, Ging, expertise,

forensic pathelogy. forensic science, stereotypes, taskrelevance

procesdings, a: they determine whether the manner of death
was homicide vs. something else (e.z., accidental or suicidel.

‘The biazes that may have lad to unjustified dezths by polics actionz
have received much attention and have been extensively disaussed
{22, [1-3]), but are the deceared iz subject to biaz after their
death by scientists examining their bodies? Are scientists biased by
race or othes irrelevant contexctual information [4]7

Forensic pathologists play a critical part in administering
justice becauze of their role in criminal investigstions and court

Deszpite bisz plaguing many forenzic domainz [5], forensic sci-
=ntists aften deny that biss can impact their decisians (the bios
blind sost [6], and the Fallacies of expart immunity and ilusion of
cantrof [71.

Expecislly acute haz been the resictance to adapt palicies that
Fminimize bias, which haz *been met with stem resistance from the

forenzic pathaiogy commanity” ([8] p. 261). However, cognitive bizs

Thizi

Licanze, which parmitz uce and diztribution in

2ny medium, itedthe

aremade.

. . p N "
©:2071 The dusthors. Joumal of Forensic Sciences published by Wiley Periodicals LLC an behalf of American Academy of Forensic Sciences.

J Forensic 5ci. 3001:86:1751-1757.

‘wisyonineiErarycomijouralife | 1751

Highlights

e Two data sets revealing cognitive bias in forensic pathol-
ogists’ decisions about manner of death.

e Death certificate data show racial disparity in judging
child deaths as homicide vs. accidental.

e Experimental data reveal forensic pathology contextual
bias by irrelevant non-medical information.

e Both data sets show extraneous information, for exam-
ple, race, cognitively biasing forensic pathologists.

e Cognitively informed training and policies must be in
place to minimize forensic pathology biases.




SOURCES OF BIAS

Category B

Category C



The New York Times &
@nytimes

20 minutes ago

NYT Investigation: How a genetic
trait in Black people can give the
police cover

Sickle cell trait has been cited in dozens of police
custody deaths ruled accidental or natural, even
though the condition is benign on its own, a New York
Times investigation found.

https://www.nytimes.com/2021/05/15/us/african-americans-
sickle-cell-police.html



Che New YJork Times

uU.s. How a Genetic Trait in Black People Can Give the Police Cover

LU,

“You can’t put the blame on sickle cell trait when there is a knee on
the neck or when there is a chokehold or the person is hogtied,”
said Dr. Roger A. Mitchell Jr., the former chief medical examiner
for the District of Columbia and now chairman of pathology at the
Howard University College of Medicine. “You can’t say, ‘Well, he’s
fragile” No, that becomes a homicide.”

Not every death that is tied to the condition is inherently
questionable. Medical experts say sickle cell trait has caused
deaths in rare cases of extreme overexertion, especially among
military trainees and college athletes. Three of the in-custody
deaths identified by The Times involved people who were
exercising vigorously in jail yards or running hard before they
collapsed — and law enforcement officers said that at most they
put handcuffs on them.
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Some Medical Examiners Say

Sickle Cell Trait Causes Sudden
Death—They’re Wrong

The genetic factor that contributed most to the deaths of 47 Black men in police custody was
the color of their skin, not the contents of their red blood cells

By A. Kyle Mack, Rachel S. Bercovitz, Hannah Lust on June 20, 2021



© ASH Clinical News'

Sickle Cell Trait Cited in Police
Custody Deaths

THURSDAY, JULY 1, 2021

In a review of data on suspicious deaths from more than 30 of the largest U.S. counties, The
New York Times found that sickle cell trait (SCT) was cited as a cause or factor in 47 deaths

- —
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ASH Position on Sickle Cell Trait

PUBLISHED ON:

MAY 25 2021

ASH Position

It is medically inaccurate to claim sickle cell crisis as the cause of death based solely on the presence of sickled cells at autopsy.
Sudden death is an extraordinarily rare occurrence in sickle cell trait and the finding of sickle cell trait is unlikely to supersede other inflicted
traumas as the cause or major factor in death. Millions of American men, women and children with sickle cell trait lead normal, healthy
lives, and there have been no well-controlled studies on collapse due to exertion that would provide evidence to cite sickle cell trait as a
cause of death. Because of the rarity of sudden death in persons with sickle cell trait, cases where this is cited as the sole cause of death, or
a major contributor must be viewed with profound skepticism.

Background

The American Society of Hematology (ASH) represents approximately 18,000 physicians, scientists, and medical trainees committed to the
study and treatment of blood and blood-related diseases. ASH members include clinicians who specialize in treating children and adults

with sickle cell disease (SCD) and researchers who investigate the causes and potential treatments of SCD manifestations.

Sickle cell disease is an inherited blood disorder that affects 80,000 to 100,000 Americans, mostly but not exclusively of African ancestry.
Sickle cell disease requires inheritance of two variants of the HBB gene which results in production of abnormal hemoglobin. The sickle
variant of hemoglobin causes severe anemia, pain, other devastating disabilities, and, in some cases, premature death.



RNEY GENERAL

PRESS RELEASE

FOR IMMEDIATE RELEASE: Media Contacts:
May 7, 2021 press(@oag.state.md.us
410-576-7009

Statement from Attorney General Frosh on Audit of OCME

BALTIMORE, MD - Maryland Attorney General Brian E. Frosh today released the following
statement about the audit of in-custody death determinations made by the Office of the Chief
Medical Examiner (OCME) during the tenure of Dr. David Fowler:

“My office, in consultation with Governor Hogan's Chief Legal Counsel, has begun working to
develop the process and timeline for the audit of in-custody death determinations made by the
Office of the Chief Medical Examiner (OCME) during the tenure of Dr. David Fowler. We are
committed to overseeing a professional and independent audit that adheres to the highest
standards of impartiality and integrity. We will be consulting experts, examining similar audits
in other jurisdictions, and doing a preliminary review of OCME data and protocols. Our intent
is to appoint a panel of independent subject matter experts to perform the audit, and at the
conclusion of the review, to release a public report on its findings.

“As we continue this process, we are also interested in receiving input from communities
affected by the focus of the audit or members of the public with interest or expertise in the work
of the OCME. We invite anyone who would like to provide comments or materials to send them
by June 7, 2021 to the Office of the Attorney General at OCMEaudit@oag.state.md.us, or to 200
St. Paul Place, Baltimore, MD 21202.”




Undoing Structural
Racism

 Prioritizing Diversity, Inclusion, and Equity
* Teach the Social Determinants of Health

* Become versed in the impact of Structural
Racism on outcomes and access

* Understanding Intersectionality

* |dentify our own Bias and Microaggressions
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