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PREAMBLE

Racism is rooted in the false idea that human beings can be ranked as superior or inferior based on
inherited physical traits. This harmful social construct has no basis in biological reality; however,
racist policies and ideas have been used throughout history and are still used to perpetuate, justify,
and sustain unequal treatment.

Despite the fact that races do not exist in the genetic sense, in some cultures racial categories are
used as a form of cultural expression or identity, or a means of reflecting shared historical
experiences. This is one aspect of the concepts of “ethnicity” or “ancestry”.

Acknowledging that the words “race” and “racial” have different connotations in different linguistic and
cultural contexts, these terms are used throughout this document to denote socially constructed
categories and not a biological reality.

While the false conflation of racial categories with inherent biological or genetic traits has no scientific
basis, the detrimental impact racial discrimination has on historically marginalized and minoritized
communities is well documented. The experience of racism in all its forms — for example,
interpersonal, institutional, and systemic — is recognized as a social determinant of health and a
driving force behind persistent health inequities, as noted in the WMA Declaration of Oslo on Social
Determinants of Health. These inequities can be compounded by other factors like national origin,
age, gender, sexual orientation, religion, socioeconomic status, disabilities, and more. Individuals
subjected to racism are often also affected negatively by other social determinants of health.

Racially motivated violence and overt bias, housing and employment discrimination, education and
health care inequity, environmental injustice, daily microaggressions, pay gaps, and the legacy of
intergenerational trauma experienced by those who are subjected to racism are just some of the
many factors that may impact health and illustrate why racism poses a serious threat to public health.
These and other structural barriers faced by historically marginalized communities can lead to
disproportionate rates of infant and maternal mortality and certain illnesses, mental health struggles,
poorer health outcomes, as well as shorter life expectancies.

Racism in medicine

With the WMA Declaration of Geneva, the Physician’s Pledge, the physician vows to respect the
dignity of all patients, to respect teachers, colleagues, and students, and to “not permit
considerations of age, disease or disability, creed, ethnic origin, gender, nationality, political
affiliation, race, sexual orientation, social standing or any other factor to intervene between [the
physician’s] duty and [the] patient.”

Nonetheless, racism in all its forms also exists in medicine throughout the world and has a direct
impact on patients and their health. Systemic racial disparities in access to care and health resources
at a global and local scale can translate to disparities in health outcomes.

At the interpersonal level, prejudice and stereotypes held and acted upon by medical professionals
can lead them to be reluctant to see patients or dismissive of symptoms from patients from
marginalized communities, which can result in suboptimal communication, as well as inappropriate or
delayed treatment. Racism can hinder or undermine the foundation of trust that is essential to a
successful patient-physician relationship. Physicians from marginalized communities also face
racism from patients, other physicians, and health professionals. This can take the form of bullying,
harassment, and professional undermining in the workplace. These distressing experiences may not
only impact the physician’s health and well-being, but consequently the physician’s performance.
They may also leave marginalized physicians less confident to raise concerns about patient safety
for fear of being blamed or suffering adverse consequences. Large and growing racial disparities in
adequate professional treatment and advancement opportunities can have an impact on physicians’
career trajectories.

Furthermore, systemic racism can create barriers to entry to the medical profession for certain
historically excluded groups, leading to a lack of representation, which may contribute to adverse
health outcomes for patients. These barriers are caused by a variety of factors, including implicit and
explicit bias in admissions and hiring practices, a dearth in inclusive professional environments, and
lifelong racial disparities in educational funding.
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A medical profession that is representative of the population is crucial to addressing health disparities
among patients.
Racism in medical education

In medical education, implicit and explicit bias not only impact the admissions process, but also the
curriculum, faculty development, and how marginalized students are treated and assessed. Non-
inclusive and harmful learning environments can leave minoritized students with an increased risk of
anxiety and depression. In addition, learning materials and curricula often do not reflect a diversity of
experiences, imagery, and disease presentations and fail to address the issue of racism in medicine
head-on.

Racism in medical research / medical journals

Structural racism also influences participation and therefore inclusivity in medical research. Historical
examples of unethical experimentation or research in the absence of informed consent on
marginalized communities have led to a high level of mistrust of the medical establishment. On the
other hand, exclusion of marginalized groups from clinical trials results in a lack of data about how
certain drugs, treatments, or health conditions might impact individuals in those groups. A lack of
racial data transparency can lead to a lack of understanding about how racial disparities lead to
health inequities. It can also jeopardize the potential of artificial intelligence to reveal and override
biases in medicine. Algorithms are only as inclusive as the health and technology professionals who
create them.

Furthermore, medical journals — the gatekeepers of evidence-based research — have generally been
remiss in addressing the issue of racism and its impact on health inequities, as well as in addressing
underrepresentation among journal decision makers and authors.

DECLARATION

Therefore, the World Medical Association condemns unequivocally racism in
o allits forms and wherever and whenever it occurs; declares racism to be

a public health threat;

[ ]
acknowledges that racism is structural and deeply engrained in health care;

asserts that racism is based on a social construct with no basis in biological reality and that
o any effort to claim superiority by exploiting racist assumptions is unethical, unjust, and harmful;

e recognizes that the experience of racism is a social determinant of health and responsible for
persistent health inequities;

e commits to actively promote equity and diversity in medicine and to strive for an inclusive and
equitable health environment.

RECOMMENDATIONS
The WMA urges its members and all physicians to:

1. enact the above-mentioned declaration in their own organizations;

2. acknowledge the harmful impact of racism on the health and well-being of marginalized
communities and act upon it;

3. promote equitable access to health and other societal resources locally, nationally and on a
global scale;

4. commit to actively work to dismantle racist policies and practices in health care and advocate for
antiracist policies and practices that support equity in health care and social justice;

5. implement organizational and institutional changes to foster diversity in the medical profession
and the organizations that support it;



10.

11.

12.

13.

14.

15.

16.

support and, where possible, implement admissions and curriculum changes in medical
education that promote inclusivity and raise awareness about the harmful impact of racism on
health;

promote just and safe learning environments in medical education;

promote equitable access to quality medical and public health education;

center the experiences of physicians from underrepresented communities to ensure the visibility
of role models and foster a feeling of inclusivity and empowerment among prospective students

from historically marginalized communities;

ensure safe, supportive, and respectful work environments for all physicians, including those
from historically marginalized communities;

establish channels for physicians and students of medicine to safely report cases of racially
motivated harassment or bias;

enact disciplinary measures against perpetrators of racial harassment or bias in the medical
profession and implement measures to prevent such harassment and discrimination, to protect
those who suffer from it and to eliminate it from the medical field;

take measures to identify research gaps and promote evidence-based research on the health
impact of racism;

encourage medical journals to amplify the voices of medical researchers and health experts from
underrepresented and historically excluded communities;

make all efforts to promote representation in ethically conducted clinical trials in accordance with
the WMA Declaration of Helsinki as a means of advancing health equity;

promote further research on the impact of racism in the health system.
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DTB TIPTA IRKGILIK BERLIN BILDIRGESI

73. DTB Genel Kurulunda kabul edilmistir (Berlin, Almanya, Ekim 2022)

GiRiS

Irkgilk, insanlarin kalitsal fiziksel 6zelliklerine goére (st ya da alt olarak siralanabilecegi gibi yanhs bir
dislinceden temellenmektedir. Bu zararli sosyal inganin biyolojik gercgeklikte zemini yoktur, buna
ragmen irkgi politikalar ve duslnceler tarih boyunca kullaniimigtir ve hala esitsiz tedavi
uygulamalarini korumak, hakli gdéstermek ve strdirmek i¢in kullaniimaktadir.

Irklarin genetik anlamda var olmadiklari olgusuna ragmen kimi kiltlrlerde irksal kategoriler kilttrel
ifadenin ya da kimligin bir bigimi veya ortak tarihsel deneyimlerin kurgulanmasinin bir yolu olarak
kullaniimaktadir. Bu durum “etnisite” ya da “soy” kavramlarinin bir 6zelligidir.

“Irk” ve “Irksal” sdzciklerinin farkh dilsel ve kiiltirel baglamlarda farkl ¢cagrisimlari oldugunu kabul
ederek, bu terimler bu bildirge boyunca biyolojik bir gercekligi degil, sosyal olarak insa edilmis
kategorileri ifade etmek icin kullaniimistir.

Irksal kategorilerin dogumdan gelen biyolojik ya da genetik dzelliklerle hatali olarak birbirine
karistirimasinin bilimsel bir temeli yokken irk ayrimcihiginin tarihsel olarak 6tekilestiriimis ve azinlik
haline getirilmis topluluklar Gzerindeki zararl etkisi cokga belgelenmistir. Irk¢iligin her tirlG bigimdeki
deneyimi — 6rnegin kisilerarasi, kurumsal ve sistematik — DTB’nin Saghgin Sosyal Belirleyicileri Oslo
Bildirgesinde belirtildigi gibi saglikta sosyal bir belirleyici ve sliregelen saglik esitsizliklerinin
arkasindaki asil kuvvet olarak taninmaktadir. Bu esitsizlikler ulusal kdken, yas, cinsiyet, cinsel
yonelim, din, sosyoekonomik durum, engellilik ve daha fazla sayida baska etkenle birlesmis olabilir.
Irk¢iliga maruz kalan bireyler genellikle saglik Gzerindeki baska sosyal belirleyiciler tarafindan da
olumsuz etkilenmektedir.

Irk¢ihda maruz kalanlarin deneyimledidi irksal olarak gudilenmis siddet ve agik 6n yargilar, barinma
ve istihdam ayrimciligi, egitim ve saglik hizmeti esitsizligi, cevresel adaletsizlik, gindelik mikro-
saldirganliklar, Gcret farkliliklari ve kusaklar arasi travmanin hafizasi, sagliga tesiri bulunan pek g¢ok
etkenden sadece bazilaridir ve irk¢iligin neden toplum sagligi igin ciddi bir tehdit oldugunu ortaya
serer. Tarihsel olarak 6tekilestiriimis topluluklarin yuzlestigi bu gibi durumlar ve bagka yapisal
engeller ylksek oranlarda ¢ocuk ve anne 6limine ve kimi hastaliklara, ruh saghgi sorunlarina, daha
kotl saglik sonuglari kadar daha kisa yasam siresi beklentisine de yol agabilir.

Tipta Irk¢ilik

DTB’nin Cenevre Bildirgesi ve Hekimlik Yemini ile hekim, tim hastalarin onuruna saygi duyacagini,
editimcilere, is arkadaslarina ve 6grencilere saygili davranacagini ve “yas, hastalik ya da engellilik,
inang, etnik koken, cinsiyet, ulusal kimlik, siyasal gorus, irk, cinsel yonelim, sosyal konum ya da
baska herhangi bir etkenin hekimin gdrevi ile hasta arasina girmesine izin vermeyecegini” beyan
etmistir.

Yine de irk¢ilik tim bigimleriyle hala diinya ¢apinda tip uygulamasinda mevcuttur ve hastalar ve
sagliklari Uzerinde dogrudan bir etkiye sahiptir. Kiresel ve yerel dlgekteki saglik hizmetine ve
kaynaklarina erisimde sistemik irksal ayrimcilik saglik sonuglarinda da ayrimcilik olarak gérulebilir.

Kisilerarasi seviyede tip calisanlari tarafindan tasinan ve uygulanan 6n yargilar ve basmakalip
dislinceler onlari hasta gérmek konusunda isteksizlige ya da 6tekilestiriimis topluluklardan gelen
hastalarin semptomlarina karsi1 gereken dnemi gdéstermemeye itebilir ve bdylece vasat iletisim kadar
tedavinin gecikmesi ya da yanlis tedavinin uygulanmasi sonucunu dogurabilir. Irk¢ilik, basarili bir
hasta hekim iligkisi icin elzem olan giivenin temelini zayiflatabilir ya da ¢okertebilir. Otekilestirilmis
topluluklardan gelen hekimler de hastalar, diger hekimler ve saglk galisanlari tarafindan irk¢iliga
maruz birakilmaktadir. Bu irkgilik, taciz, is iliskilerinde zorluk ¢ikartmak ve zorbalik seklini alabilir.
Boylesi zor deneyimler sadece hekimin saghgini ve iyiligini degil, sonug olarak hekimin performansini
da etkileyebilir. Bu deneyimler ayrica otekilestiriimis hekimleri hasta glvenlidi ile ilgili kaygilarini dile
getirme konusunda, suglanma ya da kétl sonuglara maruz kalma korkusuyla ¢gekincede birakabilir.
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Duzgiin mesleki uygulama ve gelisme firsatlarindaki genis ve bliyiimekte olan ayrimciliklar
hekimlerin mesleki gelisim seyirlerine etkide bulunabilir.

Dahasi, sistemli irk¢ilik digslanmig belirli gruplarin tip meslegine giriglerinin éniinde engeller yaratarak
temsil eksikligine yol agabilir ve bunun sonucunda hastalar i¢in olumsuz saglik sonuglarina yol
acabilir. Bu engellerin basvuru ve ise alim uygulamalarinda acgik ve ortlk 6n yargilar, kapsayici
mesleki ortamlarin kisitl kalmasi ve egitim desteklerinde hayat boyu siiren irksal ayrimlar da dabhil
olmak Uzere cesitli sebepleri vardir.

Nufusu temsil eden bir tip meslegdi hastalar arasindaki esitsizlikleri tespit etmede hayati 6nemdedir.

Tip Egitiminde Irkgilik

Tip egitiminde oOrtiik ve agik 6n yargilar sadece kabul surecleri degil, mufredat, fakilte gelisimi ve
otekilestirilmis 6grencilere nasil davranilip onlarin nasil degerlendirildigi Gzerinde de etki sahibidir.
Kapsayici olmayan ve zarar verici egitim ortamlari azinlikta birakilan égrencileri artan riskte
anksiyete ve depresyona itebilir. Buna ek olarak egitim materyalleri ve mufredat genelde
deneyimlerin, gorsellestirmenin ve hastalik temsillerinin gesitliligini yansitmaz ve tiptaki irkgihk
konusuna dogrudan isaret etmekte basarisiz kalir.

Tip Arastirmalarinda ve Dergilerinde Irk¢ilik

Yapisal irkgilik tibbi arastirmaya katilimi ve bdylece kapsayiciligi da etkilemektedir. Otekilestirilmis
topluluklar Gzerinde yapilan etik disi deneyler ya da aydinlatiimis onam olmadan yurGtilen
arastirmalar gibi tarihsel 6rnekler bu topluluklarin tibbi kuruluglara kargi yiksek bir giivensizlik
beslemesine yol agcmistir. Diger taraftan 6tekilestiriimis gruplarin klinik deneylerin disinda tutulmasi
kimi ilaglarin, tedavilerin ya da saglik durumlarinin bu gruplardan bireylere nasil etkide bulunabilecegi
hakkinda veri eksikligi ile sonuglanmaktadir. Irksal veriye dair seffaflik eksikligi irksal farklarin nasil
saglik esitsizliklerine vesile olduguna dair anlayis eksikligine yol acabilir. Bu durum ayrica yapay
zekanin tiptaki 6n yargilari ortaya ¢ikarma ve lGzerinden gelme potansiyelini tehlikeye sokabilir.
Algoritmalar ancak onlari yaratan saglik ve teknoloji uzmanlari kadar kapsayicidir.

Dahasi tip dergileri — bulguya dayali arastirmanin esik bekgileri — genellikle irkgilik ve irkgiligin saglik

esitsizliklerine etkisi konusuna isaret etmekte isteksiz davranmis bulunduklari gibi dergi yazarlarinin
ve karar alicilarinin arasinda yeterli temsilin bulunmayisina parmak basmamislardir.

BILDIRGE

Bu sebeplerle Diinya Tabipler Birligi

* Her nerede ve ne zaman gerceklesirse gerceklessin irk¢iligin her bigimini siddetle kinar;

* Irk¢ili@in bir toplum saghgi sorunu oldugunu beyan eder;

* Irk¢iligin saglik hizmetlerinde yapisal ve derinlere kdk salmig bir bicimde bulundugunu kabul eder;

« Irk¢ilidin biyolojik gercekligi olmayan sosyal bir inga tGizerine kuruldugunu ve irk¢i varsayimlara
dayanarak herhangi bir Ustunlik iddiasinin etik disi, adaletsiz ve zararl oldugunu kabul eder;

« Irkcilik deneyiminin bir saglik belirleyeni ve kalici saglik esitsizliklerinden sorumlu oldugunu kabul
eder;

* Tipta esitlik ve gesitliligi etkin bir sekilde gelistirmeye kararli oldugunu ve kapsayici ve esitleyebilen
bir saglik ortami icin micadele edecegini bildirir.



Oneriler

DTB uyelerine ve tim hekimlere ¢agrida bulunmaktadir:

1. Yukarida bahsedilen bildirgeyi kendi kurumlarinda yararliga koymalart;

2. Irkciligin saglik ve otekilestiriimis topluluklarin iyi hali Gzerindeki zararli etkisini kabul etmeleri
ve buna kargi harekete gegcmeleri;

3. Sagliga ve diger toplumsal kaynaklara esit erisimi yerel, ulusal ve kiresel dlgekte tesvik
etmeleri;

4. Saglik hizmetlerinde irkgi politikalarin ve uygulamalarin devre disi birakilmasi igin etkin bir
sekilde gabalamalar ve saglik hizmeti ile toplumsal adalette irk¢ilik karsiti politikalar ile
uygulamalari savunmalart;

5. Tip meslegindeki gesitliligi desteklemek icin drgltsel ve kurumsal degisiklikler ile bunu
destekleyen etkinlikleri yurirlige koymalari;

6. Tip egitiminde kapsayicihdi ve irk¢iligin saglik Gzerindeki zararl etkisine dair farkindaligi
destekleyecek olan kabul islemleri ve mifredat degisikliklerini desteklemeleri ve uygun oldugu
durumlarda yururlige koymalari;

7. Tip egitiminde adil ve glvenli 8grenme ortamlarini desteklemeleri;

yi bir tip ve toplum sagligi egitimine adil erigimi desteklemeleri;

9. Tarihsel olarak 6tekilestiriimis topluluklardan gelecek 6grencilerin guglendiriimesi ve
kapsayicilik duygusunun desteklenmesi amaciyla ve rol modellerinin gérinarliguni teminat
altina almak igin yeterince temsil edilmeyen topluluklardan gelen hekimlerin deneyimlerini
merkeze almalari;

10. Tarihsel olarak 6tekilestiriimis topluluklardan gelenler dahil tim hekimler igin gtvenli,
destekleyici ve saygih bir calisma ortamini teminat altina almalari;

11. Hekimlerin ve tip 6grencilerinin irkgi gudilerle yapilan taciz olaylarini ve 6n yargilari giiven
icinde bildirmeleri igin kanallar kurmalari;

12. Tip mesleginde 6n yargili ya da irk¢i tacizlerin faillerine karsi cezalandirici tedbirler almalari
ve boylesi taciz ve ayrimciliklari engellemek, bunlardan zarar gérenleri desteklemek ve
boylesi eylemleri tip alanindan kaldirmak i¢in gerekli dnlemleri ylrurlige koymalart;

13. Irkciligin saglik Gzerindeki etkilerine dair bulguya arastirmalari desteklemeleri ve arastirma
sureglerindeki toplumsal esitsizlikleri tanimlamak icin gerekli 6nlemleri almalari;

14. Yeterince temsil edilmeyen ve tarihsel olarak digslanmis topluluklardan gelen tibbi
arastirmacilarin ve saglik uzmanlarinin seslerinin duyulmasini arttirmalari igin tip dergilerini
cesaretlendirmeleri;

15. Saglikta esitligi ileri tagimanin bir yolu olarak DTB Helsinki Bildirgesi ile uyumlu olarak etik
ilkeler icinde gerceklestirilen klinik deneylerdeki temsilin desteklenmesine dair tim c¢abalari
g6stermeleri;

16. Sagdlik sisteminde irk¢iligin etkisine dair gelecekteki arastirmalar desteklemeleri icin DTB,
Uyelerine ve tum hekimlere ¢agrida bulunmaktadir.
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