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To the Readers of the Brown Journal of Hospital Medi-
cine, 

We are pleased to contribute to the first issue of the 
Brown Journal of Hospital Medicine (BJHM). For decades, 
Brown University has been a leader in anti-racism training. 
In 1976, the Warren Alpert Medical School created what is 
now known as the Office of Diversity and Multicultural Af-
fairs (ODMA). The ODMA has helped students, residents, 
fellows, and faculty develop anti-racism expertise; it has 
produced national leaders in the field of diversity, equity, 
and inclusion (DEI) across several disciplines. BJHM plans 
to continue this tradition and bring a critical DEI lens to 
the works published. To fully appreciate the urgency of an-
tiracist work in medicine, we must first understand the his-
tory of racism in the communities in which we live and 
serve. In the first United States census in 1790, the State 
of Rhode Island (RI) reported 948 slaves among the 68,825 
total population.1 Since the colonization of RI, the city of 
Providence and its surroundings have been the home to In-
digenous and immigrant people. As a port city, Providence’s 
trade boom made RI one of the wealthiest states by the late 
1800s. Along with the trading of goods came the trading of 
enslaved Black people. White and Black people have long 
co-inhabited Providence but have been segregated. Many 
Black inhabitants lived in Snowtown, a segregated neigh-
borhood where the capitol building now sits. Snowtown was 
also the location of industrial waste disposal.2 Archaeologi-
cal excavation around Snowtown, revealed artifacts that re-
flect a racially and ethnically diverse community, but one 
that was pushed to the margins of the affluent city.2 In more 
recent history, we have witnessed the redirection of the ma-
jor highway that runs through Providence, perpetuating the 
division of predominantly wealthier, white neighborhoods 
from the rest of the city.3 We have learned that housing 
factors (among other social determinants of health) have 
strong associations with poor coronavirus disease 2019 
(COVID-19) outcomes among racial and ethnic minority 
groups; the same people we serve in our hospital system.4 

In 2020 during the height of the COVID-19 pandemic, 
fellows in training of the Pulmonary, Critical Care and Sleep 
Medicine (PCCSM) division of Brown asked for specific 
training in how to discuss and act against racism and its ef-
fects on our patients. This request authentically prompted 
the creation of Justice Equity Diversity Inclusion (JEDI); a 
curriculum designed to begin the process of educating the 
faculty and fellows at Brown about racism and the very real 
consequences racism has for our patients and colleagues. 
JEDI content was resourced and curated from presentations 

 

by Black and Indigenous People of Color and White allies 
who are local and national experts. The foundation of this 
comprehensive and longitudinal series is factual, evidence-
based, and allows participants to engage in active learning 
through discussion and self-reflection, following andragog-
ical principles. The impact of this program lies in the real-
time, interactive component of the content that trained fa-
cilitators oversee. JEDI facilitators were recruited from 
current Brown faculty who have expertise in DEI work 
across several departments. Our facilitators also treat pa-
tients from underserved populations, such as LGBTQ+ in-
dividuals (Open Door Health), un- and underinsured pa-
tients (RI Free Clinic) and incarcerated people (Department 
of Corrections). In the past year, we have delivered a total 
of 41 hours of anti-racism content and continuing medical 
education credit to over 150 faculty members and fellows. 
Participants in the first iteration of the JEDI curriculum in 
the PCCSM division endorsed improved understanding and 
comfort in discussing race and racism. 

Combatting centuries of racism is daunting, but we must 
succeed. As physicians caring for hospitalized patients, we 
are in a unique position to positively affect patient expe-
rience and mitigate ways in which racism affects patient 
outcomes. We embrace this role, providing care to a large 
patient population, and interfacing with all medical dis-
ciplines. We can and should serve as role models for our 
learners and our hospital systems of anti-racist caregiving. 

Debasree Banerjee, MD, MS, FCCP 
Assistant Professor 
Director, JEDI BPI and DEI director PCCSM 

Banerjee D, Gentilesco B. Diversity, Equity, and Inclusion in the Brown Journal of
Hospital Medicine. Brown J Hosp Med. 2022;1(2).

https://orcid.org/0000-0002-5575-4593
https://bjhm.scholasticahq.com/article/35658-diversity-equity-and-inclusion-in-the-brown-journal-of-hospital-medicine/attachment/90207.png


Bethany Gentilesco, MD 
Associate Professor 
Director, Department of Medicine DEI Committee 

CONFLICTS OF INTEREST 

The authors report no conflict of interest 

CORRESPONDING AUTHOR 

Debasree Banerjee, MD, MS, FCCP 
Assistant Professor of Medicine, Clinician Educator 
Director, JEDI BPI and DEI director 
Division of Pulmonary, Critical Care and Sleep Medicine 
Warren Alpert Medical School at Brown University 
593 Eddy St, Providence, RI 02906 
Telephone : 401-444-4742 
Fax: 401-784-4902 

Submitted: May 12, 2022 EDT, Accepted: May 13, 2022 EDT 

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License 

(CCBY-NC-4.0). View this license’s legal deed at https://creativecommons.org/licenses/by-nc/4.0 and legal code at https://cre-

ativecommons.org/licenses/by-nc/4.0/legalcode for more information. 

Diversity, Equity, and Inclusion in the Brown Journal of Hospital Medicine

Brown Journal of Hospital Medicine 2



REFERENCES 

1. Anna Brown, Pew Research Center 

2. https://www.smithsonianmag.com/history/uncover
ing-snowtown-and-the-racially-motivated-mob-attac
k-that-changed-rhode-island-180978798/ 

3. https://brownpoliticalreview.org/2016/03/divided-p
avement-divided-race-195s-impact-providence/ 

4. Unpublished, Stephen et al. 

Diversity, Equity, and Inclusion in the Brown Journal of Hospital Medicine

Brown Journal of Hospital Medicine 3

https://www.smithsonianmag.com/history/uncovering-snowtown-and-the-racially-motivated-mob-attack-that-changed-rhode-island-180978798/
https://www.smithsonianmag.com/history/uncovering-snowtown-and-the-racially-motivated-mob-attack-that-changed-rhode-island-180978798/
https://www.smithsonianmag.com/history/uncovering-snowtown-and-the-racially-motivated-mob-attack-that-changed-rhode-island-180978798/
https://brownpoliticalreview.org/2016/03/divided-pavement-divided-race-195s-impact-providence/
https://brownpoliticalreview.org/2016/03/divided-pavement-divided-race-195s-impact-providence/

	Conflicts of Interest
	Corresponding Author
	References

