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Throughout the spring and summer of 2020, systemic racism and inequality have been brought into sharp focus across
the United States. While much of the discussion has centered on cases of police brutality against Black people and other
people of color, these events do not occur in a vacuum. Rather, they occur in a continuum of politics, policies, and
practices that has served to suppress whole categories of people. The mission of the American Society for Clinical
Investigation (ASCI) is to support the scientific efforts, educational needs, and clinical aspirations of physician-scientists to
improve the health of all people. Racial injustice and discrimination in any form undermine this mission by negatively
affecting safety, freedom, health equity, and opportunity for our patients, trainees, colleagues, and members. With
heightened awareness of continuing racial inequity and injustice within our local, regional, and federal institutions and
society as a whole, the ASCl is critically evaluating the current status of diversity, inclusion, and equity within our own
organization. A historical perspective Like most major medical and scientific organizations, the ASCI has historically been
a society of white men. Although the ASCI only began to accrue data on race and ethnicity in 2018, it is estimated that
from 1908 to 2019, only 1.5% of ASCI inductees were underrepresented minorities and fewer than 10% were female (1,
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Throughout the spring and summer of
2020, systemic racism and inequality have
been brought into sharp focus across the
United States. While much of the discus-
sion has centered on cases of police bru-
tality against Black people and other peo-
ple of color, these events do not occur in a
vacuum. Rather, they occur in a continu-
um of politics, policies, and practices that
has served to suppress whole categories
of people. The mission of the American
Society for Clinical Investigation (ASCI)
is to support the scientific efforts, educa-
tional needs, and clinical aspirations of
physician-scientists to improve the health
of all people. Racial injustice and discrimi-
nation in any form undermine this mission
by negatively affecting safety, freedom,
health equity, and opportunity for our
patients, trainees, colleagues, and mem-
bers. With heightened awareness of con-
tinuing racial inequity and injustice within
our local, regional, and federal institutions
and society as a whole, the ASCI is critical-
ly evaluating the current status of diver-
sity, inclusion, and equity within our own
organization.

A historical perspective

Like most major medical and scientific
organizations, the ASCI has historical-
ly been a society of white men. Although
the ASCI only began to accrue data on
race and ethnicity in 2018, it is estimat-
ed that from 1908 to 2019, only 1.5% of
ASCI inductees were underrepresent-
ed minorities and fewer than 10% were
female (1, 2). The dearth of ethnic, racial,
and gender diversity in ASCI’s first century
reflects the homogeneity of the physician-
scientist community for the majority of
the 20th century; although the represen-
tation of women in the physician-scien-

tist pipeline is slowly improving, minori-
ties remain markedly underrepresented
across all levels of this pipeline, and are
particularly underrepresented in senior
leadership (3). Improving the diversity of
the physician-scientist community must
be addressed across all levels of academ-
ic medicine and will require multifaceted
efforts to eliminate both overt and subtle
racial and gender bias and to create better
access and opportunity.

ASCl initiatives to support
diversity

Several recent ASCI efforts have broadly
targeted the physician-scientist pipeline.
The Young Physician-Scientist Award
(YPSA) program was established in 2013
to recognize the achievements of young
physician-scientists and to provide oppor-
tunities for networking and mentoring
through attendance and presentation at
the Joint Meeting. In 2020, this program
was augmented with a dedicated career
development program around the topic of
effective networking. A second initiative
to impact the physician-scientist pipe-
line was the recent redesign of the ASCI
Institutional Representative program (4).
The redesign focused on defining the role
for institutional representatives coupled
with better institutional support. Repre-
sentatives are encouraged to proactively
seek and mentor candidates for nomina-
tion for both the YPSA and ASCI with an
eye toward diversity, including not just
racial and gender diversity but also diver-
sity of scientific and medical disciplines.
Although both the YPSA and the Institu-
tional Representative program have made
a concerted effort to foster racial and
gender diversity, the impact of that effort
may not be seen for years. It is encourag-
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ing, however, that in the 3 years since the
ASCI started collecting data on race and
ethnicity, the percentage of inductees into
ASCI who self-identify as underrepresent-
ed minorities has increased from 3.8% to
20.0%. Raising the upper limit of age for
nomination to ASCI to 50 beginning with
the 2014 nomination cycle may also have
had a positive impact on diversity among
nominees. Factors that may prolong the
time to a successful independent research
career include socioeconomic barriers,
disabilities, childbirth, and child and elder
care responsibilities; these factors may
disproportionately affect minority and
female physician-scientists.

The creativity and impact of scientific
investigation is improved by diversity (5,
6). Attracting a diversity of talented young
people to our field will be facilitated by
having diverse role models in senior and
leadership positions. As such, the ASCI
Council is a highly visible symbol of the
physician-scientist establishment. Nota-
bly, the current 12-member ASCI council
includes 8 women. Fifty percent of ASCI
presidents in the past decade have been
female, including the last 3 in succession,
and all 6 of our elected 2020-2021 Coun-
cilors are female. However, the representa-
tion of minorities remains low, as does the
inclusion of fields outside of Internal Med-
icine. We must actively seek nominees for
ASCI Councilor and Officer positions who
better represent the ethnic, racial, and sci-
entific diversity of physician-scientists and
the patients we serve.

A cornerstone of the ASCI mission is
to publish 2 leading scientific journals, the
Journal of Clinical Investigation (JCI), estab-
lished in 1924, and JCI Insight, launched in
2016. Like the ASCI, the editorial leader-
ship of the JCI has historically been dom-
inated by white men. However, this land-
scape is changing. Rex Ahima, the first
editor of the JCI from a historically under-
represented minority, leads a 45-member
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editorial team that includes 11 women and
6 self-identified underrepresented minori-
ties. Kathleen Collins, the current editor
of JCI Insight, is the first female editor of
either journal and leads a 20-member edi-
torial team that includes 9 women and 2
self-identified underrepresented minori-
ties. To address issues of systemic bias in
author order, the JCI requires transparency
and justification for order of author listing
when 2 authors share the first author posi-
tion on a submitted manuscript (7); sug-
gested methods to reduce gender or racial
bias include alphabetical ordering or a coin
toss. The JCI has also highlighted issues of
gender inequities and the challenges that
women from underrepresented minorities
face in medicine and academic research (8,
9). In this issue of the JCI, a series of arti-
cles focuses on specific actions to address
racial disparities in health care access and
biomedical research (10-12).

Expanding efforts to improve
diversity and confront bias
Improved metrics are only one measure
of diversity, inclusion, and equity. To truly
foster an inclusive ASCI and an equitable
and diverse physician-scientist communi-
ty, efforts are needed not just to diversify
our membership and leadership, but to
identify and mitigate racism and uncon-
scious bias within our organization. With
this goal at the forefront, the ASCI plans
to establish a permanent Diversity, Inclu-
sion, and Equity Committee through pro-
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posed amendment of the ASCI bylaws.
This committee will be charged with
ensuring that the organization, its pro-
grams, and its mentoring mechanisms
are free from racial and gender bias and
promote and recognize diversity, inclu-
sion, and equity. The committee will also
be responsible for overseeing mentoring
efforts that are focused on opportunities
for underrepresented minorities. Finally,
the committee will be tasked with consid-
ering how ASCI can better recognize and
promote research into health equity and
the health disparities that contribute to
racial injustice. Highlighting health dis-
parities research and recognizing excel-
lence in physician-scientists who work
in this field through election to the YPSA
program and the ASCI are important goals
for our organization.

Aswe undertake these steps, we recog-
nize that we do not have all of the answers.
We are committed to making progress to
address these challenging issues with-
in our own community, and we welcome
comments, ideas, and volunteers who
would like to contribute to these efforts at
staff@the-asci.org. Although bias may be
subtle or unconscious, our efforts to elim-
inate racism and other forms of discrim-
ination must be conscious, transparent,
and deliberate.
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