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AMA and equity—
an historical record
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Acknowledging our historical harms (1847-1997)

“But all our phrasing—race relations,
racial chasm, racial justice, racial
profiling, white privilege, even
white supremacy—serves to obscure
that racism is a visceral experience,
that it dislodges brains, blocks
airways, rips muscle, extracts organs,
cracks bones, breaks teeth. You
must never look away from this.
You must always remember that
the sociology, the history, the
economics, the graphs, the charts,
the regressions all land, with great
violence, UPON THE BODY.”
—Ta-Nehisi Coates, author and journalist,

Between the World and Me*®

No set of organization-wide commitments to embedding
equity and anti-racism can succeed without first initiating
an honest accounting of our AMA's past and/or persistent
practices that excluded, formally or informally, physicians
based on race, ethnicity, gender, sexual orientation,
ability and country of origin (i.e., International Medical
Graduates), and caused long-standing harm to historically
marginalized and minoritized communities, Historically,
AMA policies have not always been well-aligned with an
equity and justice imperative.

We cannot deny that AMA's past silence on certain health
system and policy-related issues has contributed to and
had a negative impact on historically marginalized and
minoritized communities, and exclusion in medicine more
broadly. Furthermore, we recognize the longstanding
archival silence that has occurred at the AMA. Archival
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