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Educators must recognize the pharmacy curriculum itself is an instrument that can propagate or discour-
age systemic racism. The role of pharmacy education in disseminating racial bias through didactics
deserves further consideration. While microaggressions have begun to be acknowledged in the pharmacy
learning environment, specific guidance on mitigating racial microaggressions in the classroom has not
been provided. This paper aims to suggest actionable strategies pharmacy educators may use to mitigate
or prevent these negative classroom experiences. As such, it combines five experiences of racial biases
and microaggressions in the classroomwith suggested action items in a practical guide for pharmacy fac-
ulty members. It is our hope that this commentary will challenge faculty to self-assess their teaching,
with the aim of preventing racial biases from propagating and creating better learning environments for
future pharmacists.
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INTRODUCTION
On May 25, 2020, George Floyd was murdered by a

police officer—a seminal incident that shook the nation.
The weeks of worldwide protests that took place in the
aftermath of his horrific death as well as the murders of
Breonna Taylor, Amaud Arbery, and countless others
reflected resistance to the violent treatment of Black peo-
ple by law enforcement across the United States. During
this racial reckoning, the COVID-19 pandemic also un-
veiled the stark racial disparities in our health care system
through disparities in rates of infections, deaths, and
immunizations. Many will remember 2020 as the year of
the COVID-19 pandemic or the year we worked from
home, but others will also remember this historic time as
the year when the nation realized it could no longer turn a
blind eye to the ongoing pandemic of systemic racism.

The American Association of Colleges of Pharmacy
(AACP) has long supported equity, diversity, and inclu-
sion.1 This past year, there was a renewed fervor for
discussions on wide-ranging topics in this arena, from
diversity, equity, and inclusion to privilege, anti-racism,
implicit/unconscious bias, and the social determinants of

health, with many sessions provided by pharmacy profes-
sional organizations. Through this programming, there
were numerous calls to action for pharmacy educators to
become more aware of biases and recognize the existence
and effects of systemic racism. However, as educators
know, the steps in Bloom’s taxonomy that follow knowl-
edge and understanding are application, analysis, evalua-
tion, and creating.2 In other words, now is the time for
action.

Action steps to address systemic racism in pharmacy
practice have been suggested, but the role of pharmacy
education, specifically in Doctor of Pharmacy (PharmD)
programs, in disseminating racial bias deserves further
consideration.3 Educators must recognize the pharmacy
curriculum itself is an instrument that can propagate or
discourage systemic racism.4 For example, studies have
shown that the medical curriculum has historically over-
simplified race and disease presentation, contributing to
diagnostic and treatment bias.4,5 Studies have also shown
that despite expressed commitment to caring for the medi-
cally underserved upon entering medical school, medical
students display increasingly negative attitudes toward the
medically underserved during the four years of medical
school curriculum.6 While research on this topic in phar-
macy is scarce, an exploratory study of the experiences of
underrepresented racial minority pharmacy students found
that they felt the curriculum “perpetuated the social
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hierarchy” and was a “continuous representation of White
people.”7 This bias in curriculum is likely transmitted un-
consciously, without malicious intent. The learning envi-
ronment is impacted by the didactic curriculum as well as
the “hidden curriculum,” namely the curriculum of un-
planned values, beliefs, and norms that is learned by stu-
dents all the same (ie, “unwritten rules”).8 Nevertheless, the
way race is portrayed in pharmacy school can have unin-
tended consequences of negative classroom experiences.

Students’ experiences of racial microaggressions in
health professional programs have also been described.9,10

Microaggressions, defined as a subtle, powerful, and often
unintentional form of discrimination, have implications for
the wellness and success of students of racial/ethnic minor-
ities.11 Types of racial microaggressions are wide-ranging
and include assumptions of lesser intelligence, of criminal-
ity or dangerousness, or that one’s cultural background and
communication styles are pathological; they also involve
environmental cues of being unwelcome or devalued.12

Microaggressions like these and other understated indigni-
ties reveal biases and send messages that cumulatively
result in students feeling “othered” and out of place.12

While microaggressions have begun to be acknowledged
in the pharmacy learning environment, specific guidance
on mitigating racial microaggressions in the classroom has
not been provided. It is important to recognize that phar-
macy education has historically been predominately
White. In the United States, underrepresented minorities
account for 33% of the population but only 17% of all stu-
dents enrolled in PharmD programs.13 The profession is
lacking in diversity, not only in student pharmacists but
also in pharmacy faculty.13 This has the potential to further
marginalize students beyond society’s daily impact. Stu-
dents historically navigate through these isolating experi-
ences alone or by leaning on one another through systems
of social support, but faculty also have an opportunity to
work to improve the classroom environment through inten-
tional efforts to reduce the dissemination of bias.7,14

This paper aims to suggest actionable strategies
pharmacy educators may use to mitigate or prevent the
microaggressions triggered by these negative classroom
experiences. The perceived biases and microaggressions
described in this paper have been exhibited by well-
meaning educators and genuinely nice people. These expe-
riences have also been reported in other areas of higher
learning.However, it is our specific aim to frame these con-
cepts inanactionable andpracticalmanner.

In Appendix 1, five experiences of racial biases and
microaggressions in the classroom are combined with
suggested action items to provide a guide for pharmacy
faculty. This guide includes a list of things to avoid, essen-
tially a “what not to do” list, supported by examples; it also

includes recommendations for what to do instead, a “how
to do it differently” list. It is our hope that this Commentary
will challenge faculty in self-assessing their teaching, to
prevent propagating racial biases and create better learning
environments for future pharmacists.

DISCUSSION
This guide is not meant to be accusatory or to suggest

that educators who do not currently employ these tactics
are inherently racist or bigoted. The issues highlighted
above are often not deliberate and may seem innocuous to
many. However, lacking an understanding of how these
actions may be perceived can have unforeseen consequen-
ces. Despite strides in recruiting minority students, phar-
macy has made virtually no progress in increasing the
proportion of underrepresented minority faculty in the last
20 years.13 This is concerning, as the presence of minority
faculty is a strong facilitator for students’ sense of belong-
ing.7 Through role modeling, students absorb information
about what is valued, acceptable, or possible. By over-
looking or not confronting social norms, faculty may inad-
vertently allow pervasive racial biases to be maintained
and reinforced. Critics of these initiatives may continue to
dismiss microaggressions as students being “oversen-
sitive,” but it is important to emphasize that microaggres-
sions are not about just having hurt feelings. Rather,
microaggressions produce negative effects related to being
repeatedly slighted, invalidated, alienated, and dismissed
at both a micro (biological) and macro (social) level.15

According to a nationwide study of medical students,
those who described experiencing microaggressions re-
ported decreased satisfaction with school, were more
likely to consider medical school transfer or withdrawal,
were less likely to want to stay at their institution for resi-
dency, and were less likely to recommend their school to
friends.11 Negative racial experiences within the phar-
macy learning environment may also discourage qualified
practitioners of minority racial/ethnic backgrounds from
seeking careers in pharmacy education, negatively impact-
ing aspirations to increase faculty diversity.

As an Academy and profession committed to increas-
ing diversity, mitigating racial bias and microaggressions
in the classroom is of utmost importance. However, we
recognize that many barriers exist to effectively engaging
race in the classroom. As faculty, it can be difficult to
apply new knowledge to current teaching philosophy or
teaching styles; it is challenging to unlearn the way one
was trained or to adjust the materials one has already cre-
ated. It can seem time-consuming or even overwhelming
to be mindful of or intentional about creating an inclusive
classroom environment while juggling all of one’s other
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scholastic responsibilities. Willen, a medical anthropolo-
gist, summarizes the four essential challenges of teaching
about issues of race and ethnicity in the classroom, which
are that the didactic nature of clinical training tends to
simplify rather than complicate; that the universalizing
biomedical gaze tends to ignore cultural and social differ-
ences relevant to clinical practice; that clinicians and clini-
cal trainees are reluctant to make themselves vulnerable
by openly sharing with others their own discrimination
experiences or invisible privilege; and that it is challeng-
ing to craft a safe space or hold an environment in which
different people are willing to engage with the deep unre-
solved emotions tied to cultural and racial issues.16 The
simple, practical adjustments outlined in this appendix
may help to change some of the subtle messages conveyed
in the pharmacy curricula and learning environment.
Additionally, institutional support to create space for criti-
cal self-reflection, additional training, and faculty devel-
opment in the form of case-based workshops facilitated by
experts in the field is recommended to develop an under-
standing of the impact of implicit biases and microaggres-
sions as well as strategies to address them.

Of note, the table is not intended to be a catchall for
inclusive classroom teaching but rather a baseline starting
checkpoint of sorts for faculty interested in investing sincere
effort into making their classrooms more inclusive for all
students. This work also does not detail the racial biases and
microaggressions that may occur within team-based learn-
ing (such as being ignored or silenced, enduring insulting
jokes/comments, or fearing being stereotyped when ex-
pressing concerns [ie, angry Black woman]), within experi-
ential settings (such as when a preceptor sets lower or
higher expectations of a student based on their race/
ethnicity or expresses a racially charged political opinion),
or within the social arena (such as being repeatedly asked to
explain one’s hairstyle).7 Additionally, this list is not ex-
haustive, as there are manymore categories of microaggres-
sions that individuals from marginalized backgrounds may
face in the classroom.12 This commentary scratches the sur-
face of what truly inclusive classrooms look like, as it does
not address the spectrum of race/ethnicity, gender, sexual
orientation, socioeconomic status, and physical abilities
(and intersections of all of the above) of all individuals in
pharmacy classrooms. Nevertheless, substituting any other
marginalized identity (for example, replacing “race” with
“gender identity”) may permit these recommendations to
remain somewhat applicable.

CONCLUSION
The pharmacy Academy is committed to increasing

the number of pharmacists from underrepresented

racial/ethnic backgrounds to address racial disparities in
health care. However, in this endeavor, it is crucial that the
experiences of students are investigated, and strategies to
create a nurturing educational environment for all students
are provided. In addition to offering strategies for the
classroom, effective strategies in team-based and experi-
ential learning environments should also be explored. One
thing is clear: simply teaching providers about health care
inequities has not resulted in reaching equity. Previous
approaches focused on disparity statistics and cultural
competence training are approaches that identify symp-
toms of racism but do little to challenge the implicit biases
that sustain them. Color-blind instruction is not neutral, as
it does not address biases but rather perpetuates them to
the norm. Additionally, the upstream factors and barriers
that result in disparities in the demographics of who even
gets to sit in the classroom, (such as socioeconomic and
education disparities, admissions requirements, lack of
mentorship, limited exposure to health careers, etc) must
also be addressed to meet the need for a diversified health
workforce. However, by being aware of how students may
experience the pharmacy classroom and reimagining the
way things have always been done, pharmacy educators
maymake progress in combating systemic biases in health
care and creating welcoming learning environments for an
increasingly diverse student body.
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d
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c
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y
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a
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r

X
.”

W
hi
le

th
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e
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rr
el
at
io
ns

co
ul
d
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ue
,
pr
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en
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ng

th
e
st
at
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al
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e
pr
im

es
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ne
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to
at
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e

di
ff
er
en
ce
s
in
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en

of
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se
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e
du
e
to
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ti
c

di
sp
os
it
io
n
or

in
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te

ra
ci
al

di
ff
er
en
ce
s.
4
,5

M
is
us
in
g
ra
ce

as
a
pr
ox
y
fo
r
ge
ne
ti
c
di
ff
er
en
ce
,

so
ci
oe
co
no
m
ic

st
at
us
,
or

be
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vi
or
al

ri
sk

fa
ct
or
s

pa
th
ol
og
iz
es

ra
ce
;
th
is
co
nt
ri
bu
te
s
to

st
ig
m
a
an
d

un
eq
ua
l
tr
ea
tm

en
t
of

pa
ti
en
ts

w
ho

ar
e

ra
ci
al
/e
th
ni
c
m
in
or
it
ie
s,
an
d
it
cl
ou
ds

th
e
ro
le

of
sy
st
em

ic
ra
ci
sm

in
he
al
th

di
sp
ar
it
ie
s.
4

S
tu
de
nt
s
m
ay

pe
rc
ei
ve

th
at

th
is
st
re
ng
th
en
s
or

co
nf
ir
m
s
fa
cu
lt
y
or

ot
he
r
st
ud
en
ts
’
ex
is
ti
ng

ne
ga
ti
ve

ra
ci
al

bi
as
es

an
d
st
er
eo
ty
pe
s
ag
ai
ns
t

m
in
or
it
ie
s.

P
ro
vi
d
e
h
is
to
ri
ca
l
an

d
so
ci
al

co
n
te
xt

fo
r
ra
ci
al

h
ea
lt
h

d
is
p
ar
it
ie
s
p
re
se
n
te
d

R
ec
om

m
en
da
ti
on
:

“D
ue

to
a
hi
st
or
y
of

se
gr
eg
at
io
n
an
d
di
si
nv
es
tm

en
t
fr
om

co
m
m
un
it
ie
s
of

co
lo
r,
B
la
ck

an
d
L
at
in
o
A
m
er
ic
an
s
ar
e

m
or
e
li
ke
ly

to
li
ve

in
co
m
m
un
it
ie
s
w
it
h
lo
w
er

so
ci
oe
co
no
m
ic

st
at
us

an
d
re
du
ce
d
ac
ce
ss

to
ed
uc
at
io
n,

he
al
th
y
fo
od
s,
an
d
he
al
th

ca
re
.
T
hi
s
re
du
ce
d
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ce
ss

co
m
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ne
d
w
it
h
cu
lt
ur
al

di
ff
er
en
ce
s
in

fo
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d

pe
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ep
ti
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s
of

di
se
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e,
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ad
di
ti
on

to
th
e
st
re
ss

ca
us
ed

by
li
vi
ng

w
it
h
sy
st
em

ic
ra
ci
sm

,
co
nt
ri
bu
te
s
to

th
e
ra
ci
al

di
ff
er
en
ce
s
in

pr
ev
al
en
ce

of
ch
ro
ni
c
di
se
as
es

su
ch

as
di
ab
et
es
.”

F
ai
li
ng

to
pr
ov
id
e
th
is

co
nt
ex
t
is

a
m
is
se
d
op
po
rt
un
it
y
to

in
te
gr
at
e
th
e
so
ci
al

de
te
rm

in
an
ts
of

he
al
th

in
to

th
e

cl
in
ic
al

cu
rr
ic
ul
um

an
d
to

di
sc
us
s
th
e
re
la
ti
on
sh
ip
s

am
on
g
ra
ce
,
st
ru
ct
ur
al

ra
ci
sm

,
an
d
he
al
th

ou
tc
om

es
,

w
he
re
as

do
in
g
so

al
lo
w
s
st
ud
en
ts
to

fo
st
er

an
un
de
rs
ta
nd
in
g
of

fa
ct
or
s
co
nt
ri
bu
ti
ng

to
he
al
th

eq
ui
ty
.

(C
on

ti
nu

ed
)
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A
pp
en
di
x
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on
ti
nu
ed

)

A
vo
id
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h
at

n
ot

to
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o)

Im
p
li
ca
ti
on

s
In
st
ea
d
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ow
to

d
o
it
d
if
fe
re
n
tl
y)

3
A
b
se
n
t
or

st
er
eo
ty
p
ic
al

u
se

of
ra
ce

in
p
at
ie
n
t
ca
se
s

E
xa
m
pl
es
:

-
O
nl
y
pr
ov
id
in
g
a
ra
ce
/e
th
ni
ci
ty

fo
r

pa
ti
en
ts
w
ho

ar
e
m
in
or
it
ie
s
(e
g,

no
t

pr
ov
id
in
g
a
ra
ce
/e
th
ni
ci
ty

fo
r
W
hi
te

pa
ti
en
ts
).

-
P
re
se
nt
in
g
pa
ti
en
t
ca
se
s
of

st
ig
m
at
iz
in
g
co
nd
it
io
ns

(H
IV

,
il
li
ci
t

dr
ug

us
e,

ob
es
it
y,

et
c)

w
it
h
ex
cl
us
iv
el
y

pa
ti
en
ts
w
ho

ar
e
ra
ci
al
/e
th
ni
c

m
in
or
it
ie
s.

If
ra
ce
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no
t
cl
in
ic
al
ly

re
le
va
nt
,
th
en

it
do
es

no
t

ne
ed

to
be

in
cl
ud
ed

fo
r
an
y
pa
ti
en
t
ca
se
.

E
m
ph
as
iz
in
g
an
d
re
pe
at
in
g
ra
ce
-d
is
ea
se

as
so
ci
at
io
ns

m
ay

le
ad

to
ha
rm

s
su
ch

as
de
la
ye
d
di
ag
no
se
s
an
d

m
ed
ic
al

er
ro
rs
.4

S
tu
de
nt
s
m
ay

pe
rc
ei
ve

th
at

th
is

st
re
ng
th
en
s
or

co
nf
ir
m
s
fa
cu
lt
y
or

ot
he
r
st
ud
en
ts
’
ex
is
ti
ng

ne
ga
ti
ve

ra
ci
al

bi
as
es

an
d
st
er
eo
ty
pe
s.
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e
in
te
n
ti
on

al
an
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st
en
t
w
it
h
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n
ta
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of
ra
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s

R
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ra
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to
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pr
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.
B
e
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re
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ra
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ra
ce
/e
th
ni
ci
ty

fo
r
A
L
L

pa
ti
en
ts
(i
nc
lu
di
ng

W
hi
te

pa
ti
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g
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re
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E
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ra
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ra
ci
al
/e
th
ni
c
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B
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m
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ra
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in
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w
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eo
pl
e
w
it
h
di
ab
et
es
”
in
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r
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p
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n
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at
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at
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s
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w
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st
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d
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d
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E
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S
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s
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e
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d
bi
as
ed
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ct
iv
es

an
d
so
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P
u
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ef
u
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y
d
is
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ss

ra
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R
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m
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da
ti
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s:

-
S
ee
k
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t
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uc
at
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n
or
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ra
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w
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A
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ra
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ro
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e

ra
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c
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d
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,
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d
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e
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m
m
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m
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re
pr
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ta
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s
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ra
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.
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