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Diversify your team/ideas at the earliest stages

Consider the impact of your technology for all humans

Expand your market and your impact
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Robyn Vinter, The Guardian. Sun 21 Nov 2021

https://www.theguardian.com/profile/robyn-vinter
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Interpretation bias
 American Heart Association's guidelines to determine chance of death due to heart failure use

factors such as age, heart rate and systolic blood pressure to calculate a risk score, which
helps to determine treatment.

 For reasons the AHA does not explain, the algorithm automatically adds three points to
non-Black patients' scores, making it seem as if Black people are at lower risk of dying
from heart problems simply by virtue of their race. This is not true.

 This idea persists despite ample evidence that race—a social construct—is not a reliable
proxy for genetics: Every racial group contains a lot of diversity in its genes.

Vyas et al. NEJM, 2020



5

Glomerular filtration rate (eGFR)

 Glomerular filtration rate (eGFR), which is calculated by measuring creatinine, a protein
associated with muscle breakdown that is normally cleared by the kidneys.

 Black patients' scores are automatically adjusted because of a now discredited theory that
greater muscle mass “inherent” to Black people produces higher levels of the protein.

 This practice inflates the overall eGFR value, potentially disguising real kidney problems.

Vyas et al. NEJM, 2020
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 Greater than 50% of patients awaiting kidney transplantation in the United States are ethnic
minorities with African Americans (AAs) constituting >33% of those on the waiting list [1].

 Despite the substantial advancements in kidney transplantation, significant disparities still exist
between AAs and Caucasian Americans (CAs), including longer time on the transplant waiting list,
increased incidence of new onset diabetes after transplant, lower access to live donor kidney
transplants (LDKT), and lower rates of graft survival.

 [C]omplex array of contributors, including patient preferences, clinician biases, poor patient
education, as well as low socioeconomic status (SES), inadequate health insurance, more frequent
contraindications to transplantation, low rates of deceased and living kidney donation among AAs,
and immunologic factors.
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Computational bias
(includes artificial intelligence)

 On whom are you training the algorithm?
 Diversity in gender, ethnicity, body types, age, pregnancy

 Stopping computational bias means making a much greater effort to recruit people from different
populations to participate in the design and testing of medical devices.

“When you have a history of distrust [of medical experiments], plus you don't see anyone who looks
like you that's actually doing the work, it's one more signal that it's not for you,” she says.

"Instruments of Bias" in Scientific American 324, 6, 25 (June 2021)
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https://www.midrc.org/

The aim of MIDRC is to foster machine learning innovation 
through data sharing for rapid and flexible collection, analysis, 
and dissemination of imaging and associated clinical data by 
providing researchers with unparalleled resources.
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https://www.midrc.org

MIDRC – Addressing Bias and Diversity in AI Datasets
MIDRC AI/ML Bias 

Awareness Tool Portal

https://www.midrc.org/bias-
awareness-tool-1

Drukker, et al. (2023) “Towards fairness 
in artificial intelligence for medical 
image analysis; Identification and 
mitigation of potential biases in the 
roadmap from data collection to model 
deployment” JMI 2023 

https://doi.org/10.1117/1.jmi.10.6.061104

Whitney, et al. (2023) “Longitudinal 
assessment of demographic 
representativeness in the Medical 
Imaging Data and Resource Center 
Open Data Commons” JMI 2023. 

https://doi.org/10.1117/1.jmi.10.6.061105
https://www.midrc.org

https://www.midrc.org/
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UNAIDS Gap Report 2014
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Can we please throw out the myths of Black 
people and other people of color not 

wanting to participate in clinical trials?
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“What is the rate of trial participation among patients who are actually offered an opportunity to participate?”

 Meta analysis of 13 studies that contained data on agreement to participate for both Black and White patients: 
o Black patient participation 58.4% [46.8% to 69.7%]
o White patient participation 55.1% [44.3% to 65.6%] 

 At least half of patients offered participation in a cancer clinical trial did participate. 

 Importantly, Black, Hispanic, and Asian patients participated in trials at rates at least as high as White patients.

 The most common reason for not enrolling in a treatment trial was the desire among patients to control their 
treatment choice, including by avoiding protocol treatment side effects and by avoiding participation in an 
experiment where treatment may be randomly assigned.

Nobody wants the placebo!
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 “even if patients are eligible for an available trial, physicians may not offer the trial to patients out of 
concerns about the physician–patient relationship, preferences for a specific treatment, or practical 
considerations about reimbursement, time, and clinic resources”

 “ASCO and ACCC focused initially on one of the greatest barriers to enrollment and one that the 
organizations are best poised to address: clinicians are not routinely offering clinical trials as a 
treatment option to all potentially eligible patients.”
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“Equally important is the project of making medicine a more antiracist field. This 
involves revisiting how clinicians conceptualize race to begin with.”

Vyas et al. NEJM, 2020

It would help if research teams were themselves more diverse, observes 
Rachel Hardeman, a public health scientist at the University of Minnesota, who 
studies reproductive health and racial equity. 
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Recruiting a diverse team? 
How can I do that?

Looking forward to discussing that with the panel.

manu.platt@nih.gov

BETACenter@mail.nih.gov
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