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ABSTRACT
We are living in unprecedented times. While the world is grappling with COVID-
19, we find the horrors of racism looming equally large as we, yet again, con-
front lurid deaths in the center of the news cycle of Black and brown people 
from police bias and brutality. Those of us who have been championing anti-
racism and justice work and bearing the burden of the “minority tax” have been 
overwhelmed by sudden asks from our well-intentioned White colleagues of 
how to best respond. In the tone of the Netflix series, “Dear White People,” we 
further emphasize that we are not alone in trying to reach out to you, our White 
colleagues and leaders. Please hear our story and heed our call to action.

Ann Fam Med 2021;19:66-68. https://doi.org/10.1370/afm.2634.

 Dear White People,

We come to you as family physicians on the frontline caring for the most 
vulnerable in our communities; as educators teaching the best and bright-
est; as scientists seeking novel ways to achieve health equity; as parents of 
children of all different hues; as survivors of an unjust world; and as lead-
ers who have been fighting for social justice for decades.

We are tired. 

Those of us who are people of color are as unsurprised as we are out-
raged over the murders of George Floyd, Breonna Taylor, Tony McDade, 
Ahmaud Arbery, Rayshard Brooks, and so, so many more unarmed Black 
and brown people. Although the world now shares in our revulsion 
toward the pandemic of systemic and individual anti-Black racism, many 
of us carry the lived experience of centuries-old endemic racism. Those of 
us who are minority physicians are not immune to its vestiges. We arrive 
at clinical and teaching practices having navigated unbalanced and biased 
primary, secondary, and higher education systems, including medical 
schools, with scant representations of ethnically concordant teachers and 
colleagues. We emerge with higher financial debt than our peers yet dis-
proportionately migrate to communities of socioeconomic distress to care 
for the underserved and marginalized in greater numbers than our White 
colleagues. We produce essential works that highlight gaps in care for 
these communities and tools by which to address such gaps,1 and yet we 
are undervalued,2 underpaid,3 clinically overburdened,4 and denied career 
advancement. We are subjected to macro- and microaggressions daily—
subtle, intentional or often unintentional, behaviors and interactions with 
both colleagues and patients that are rife with racial bias. We bear the 
burden of the “minority tax,”4 carrying the responsibility of educating 
our colleagues in medicine, leading diversity efforts in mentoring and 
recruitment, in addition to clinical responsibilities including care of the 
underserved while practicing in under-resourced areas. Minority clinicians 
and their allies are tasked with “explaining” and then “fixing” racism and 
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DEAR WHITE PEOPLE

the inequities associated with racism in medicine while 
balancing the complexities of White fragility. If you 
do not see us present at contemporary racial justice 
rallies, it is because we are few, we are likely working, 
and we are tired.

As authors of this commentary, we refuse to move 
into this new sociopolitical moment continuing to have 
our fellow minority colleagues bear the sole responsi-
bility for change. The goal of our work is to actively 
combat racism in medicine and society at large, and we 
write this piece to recruit more allies to join the effort.

We are tired.

Many people of color and their anti-racist White 
allies knew early on that coronavirus disease 2019 
(COVID-19) was not going to be a great equalizer. 
The pandemic has only amplified that Black, Latinx, 
Indigenous, and immigrant communities are solidly 
on the wrong side of the disparity statistics. Black 
Americans assume the greatest mortality rate from 
COVID-19 at 2.4 times that of White Americans5,6; 
Latinx people have the greatest rates of unemployment 
accounting for 57% of jobs lost in March and April 
of this year7; while the Navajo Nation has the high-
est COVID-19 infection rate in the United States.8 
COVID-19 is colorblind; however, the factors that 
lead to poor outcomes such as inequities in education, 
insurance status, and access to health care are not. 
People marched in the streets because of the murders 
of Black men and women, while marching through the 
same neighborhoods where anti-Black racism created 
the risk factors which fueled the flames that contrib-
uted to the rampant spread of the virus. We march 
with exasperation over persistent inequities across the 
leading causes of morbidity and mortality as our sim-
mering resentment, anger, grief, and pain rise to a boil.

We are tired.

We speak specifically to you, our White colleagues. 
Rise up now and claim solidarity with Black, Indig-
enous, and other people of color (BIPOC) who are 
having shared histories of inequity, racism, and bias, 
and proclaim that you see them and hear them. Express 
outrage about the persistence and pervasiveness of rac-
ism. Express your desire to help magnify the message 
of the chronically oppressed and abused without mak-
ing martyrs of people of color and their allies who have 
consistently carried this heavy and lopsided burden. 
Most importantly, include, support, and elevate the 
voices of all people of color in your attempts to break 
down the systemic policies and practices that fuel the 
current state of affairs.

So, what can those of you who want to serve as 
allies do?
•  Listen to Black people and other people of color
•  Support leaders in and advocates for vulnerable 

communities with tangible resources that include 
not only money, but also your time, expertise, and 
your voice

•  Identify, sponsor, and mentor your colleagues of 
color to serve as leaders

•  Acknowledge your role in preserving terms of lead-
ership for yourself without proactively seeking more 
diverse voices at decision-making tables. Recognize 
the BIPOC voice and talent in your organization and 
promote or foster their roles in leadership

•  Explore your own biases, uproot them, and dis-
mantle them

•  Shoulder the responsibility of learning about the 
roots of systemic and institutionalized racism in the 
United States and actively teach this history to oth-
ers. Remember that it is a privilege to educate your-
self about systemic and BIPOC racism, when the 
alternative is to experience it

•  Apply an anti-racist equity lens to every decision 
you make and seek out structured tools to help you 
do this consistently and with accountability9

•  Use your privilege to advocate for systematic 
changes in our society to truly address anti-Black 
racism and systemic racism, as well as the social 
determinants of health
We are tired of performative hashtags instead of 

intentional anti-racist measures; we are tired of call-
ing out new names of unnecessary deaths due to 
entrenched racist policies. Yet, we remain hopeful. 
We hope that in listening to us, you will now actively 

Table 1. Antiracism, Diversity and Health Equity 
Resource List

AAFP Health Equity Curricular Toolkit 
https://www.aafp.org/family-physician/patient-care/the-everyone-
project/health-equity-tools.html

Edgoose J, Quiogue M, Sidhar K. How to identify, understand, and 
unlearn implicit bias in patient care. Fam Pract Manag. 2019; 26(4): 
29-33.

Campbell KM, Rodríguez JE. Mentoring underrepresented minority 
in medicine (URMM) students across racial, ethnic and institu-
tional differences. J Natl Med Assoc. 2018;110(5):421-423.

Lewis M, Prunuske A. The development of an indigenous health cur-
riculum for medical students. Acad Med. 2017; 92(5):641-648.

The UCLA Latino Policy and Politics Initiative Section on Health.  
https://latino.ucla.edu/issues/health/

Edgoose J (ed), et al. Toolkit for teaching about racism in the con-
text of persistent health and healthcare disparities. STFM Resource 
Library. https://connect.stfm.org/HigherLogic/System/Download-
DocumentFile.ashx?DocumentFileKey=cf40991e-96e9-3e15-ef15-
7be20cb04dc1&forceDialog=0.

DiAngelo, Robin J. White Fragility: Why It’s so Hard for White People 
to Talk About Racism. Boston: Beacon Press, 2018.

https://www.aafp.org/family-physician/patient-care/the-everyone-project/health-equity-tools.html
https://www.aafp.org/family-physician/patient-care/the-everyone-project/health-equity-tools.html
https://latino.ucla.edu/issues/health/
https://connect.stfm.org/HigherLogic/System/DownloadDocumentFile.ashx?DocumentFileKey=cf40991e-96e9-3e15-ef15-7be20cb04dc1&forceDialog=0
https://connect.stfm.org/HigherLogic/System/DownloadDocumentFile.ashx?DocumentFileKey=cf40991e-96e9-3e15-ef15-7be20cb04dc1&forceDialog=0
https://connect.stfm.org/HigherLogic/System/DownloadDocumentFile.ashx?DocumentFileKey=cf40991e-96e9-3e15-ef15-7be20cb04dc1&forceDialog=0
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engage in anti-racist education and policy change. This 
is how we can collectively remedy our past and bring 
structural, systemic, and sustainable change for our 
collective future. Start now—learn about racism, iden-
tify disparities in your practice, and open avenues of 
dialog with your colleagues, staff, and patients. See the 
attached resource list for examples of accessible tools 
and educational materials (Table 1). Let this time in 
history be truly progressive toward equity and justice, 
and not just another faltering moment.

Respectfully,
Your Tired Colleagues

Members of the Society of Teachers of Family Medicine 
Minority and Multicultural Health Collaborative

To read or post commentaries in response to this article, see it 
online at https://www.Ann Fam Med.org/content/19/1/66.
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