Overcoming Challenges, Seizing
Opportunities, and Driving Change

By Grace C. Wright, MD, PhD, FACR

year medical stud-

ent, I entered a class
of bright-eyed trainees,
unaware that this was
the start of a journey of
creating inclusion and
bending the arc of di-
versity in rheumatology
and medicine. Livingin
New York City, [ was in a
melting pot, rich in di-
verse cultures, cuisines,
languages, religions, ethnicities, races. . . Despite this, | was
the only Black woman in my class. The only “foreign” student.
The first MD-PhD in my category of one. And, while this can
be considered a significant personal accomplishment, it is
also a reflection of the unequal inclusion and limited repre-
sentation of minorities, particularly females, not only in rheu-
matology but in medicine and other industries.

The socioeconomic challenges and barriers faced by
under-represented communities as they try to seek, access,
and/or afford opportunities and services have resulted in
centuries of inequality that are still palpable today, des-
pite increased social awareness and movements towards
inclusion and equality. In a 2018 survey conducted by the
Association of American Medical Colleges (AAMC), 56% of
surveyed US-based active physicians identified as White,
compared to 5% who identified as Black or African Ame-
rican.! Interestingly, demographic data of 2019 medical
school students showed that, while most students identi-
fied as White (47 %), the proportion of students identifying
as other racial/ethnic minorities increased,? suggesting a
shift towards diversification in the medical workforce. In
fact, among young physicians, more women identified as
non-White compared to their male counterparts.’

Rheumatology (and medicine in general) has experienced a
gender shift over the past decade, with increasing numbers of
female health providers working in community practices and
academia* and, in 2025, 56% of adult rheumatologists are ex-
pected to be female. This stands in stark contrast to the few wo-
men in leadership positions such as associate or full professors,
chiefs of rheumatology departments, editors of academic jour-
nals, recipients of research and federal grants, etc.>” Further-
more, female rheumatologists are also estimated to earn less
than male counterparts with lower salaries, more time spent
per patient (resulting in fewer patients seen per day) and re-
duced working hours due to family or lifestyle demands.?

Itwas 1983. As afirst-

“Looking back, those years of creating conversations,
building community, bridging cultural divides were
the preparation for a lifelong commitment to equity,
inclusion and diversity not only in the way we care for
patients but also within our own practices, workflows,
policies, and leadership.”

As healthcare professionals, we are aware of the deep
inequalities that exist in healthcare and the implications of
these inequalities on patient outcomes and healthcare costs.
But within these disparities, these challenges, and frustra-
tions, there is also opportunity to implement initiatives to en-
courage women, and under-represented groups to advance in
medicine, and to ensure that they will have equal career ad-
vancement opportunities. One such initiative is the Associa-
tion of Women in Rheumatology (AWIR) which is dedicated
to increasing equity, diversity and inclusion in rheumatology.’
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