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Reconsidering Race Correction
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Background

- Black Lives Matter, 2013
- HMS Racial Justice Coalition,
2015

Medical school leadership

Recruitment

Curriculum
- Race: social construct, or
proxy for genetic difference?




Race “correction”

Diagnostic algorithms
Individualize risk assessment
Guide clinical decisions
Race embedded into decision-making tools

Different treatment - inequitable outcomes?

eGFR, African- >=60 mL/min
American

eGFR, Non >=60 mL/min
African-American

>60

56




MEDICINE AND SOCIETY

Hidden in Plain Sight — Reconsidering the Use of Race Correction in Clinical
Algorithms

Darshali A. Vyas, M.D., Leo G. Eisenstein, M.D., and David S. Jones, M.D., Ph.D.

- Table L. Examples of Race Corection in Chnicsl Medicne.*
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Example 1: eGFR

Impacts:

Referral to a nephrologist
- Placement on transplant waiting list
- Dosing of medications

Racial disparities:

- End-stage kidney disease

- Death due to kidney failure

- Longer wait times for kidney
transplant

Black Kidney Punction Matters

Use or Misuse of Race?
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“We need to slow down as a
community of physicians to
figure out how best to do this.”
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Quantifying Harm

Examining the Potential Impact of Race Multiplier Utilization
in Estimated Glomerular Filtration Rate Calculation
on African-American Care Ouicomes

Salman Ahmed, MD, MPH' &, Cameron T. Nutt, MD?, Nwamaka D. Eneanya, MD, MPH®,
Peter P. Reese, MD, MSCE®, Karthik Sivashanker, MD*®, Michelle Morse, MD, MPH>¢”,
Thomas Sequist, MD, MPH*®, and Mallika L. Mendu, MD, MBA'>?

e Of 2225 African-American patients, 743 (33.4%) would be reclassified to a more
severe CKD stage

e 64 of 2069 patients (3.1%) would be reassigned from eGFR > 20 to eGFR < 20,
meeting criterion for accumulating kidney transplant priority



National Kidney Foundation®

Reconsidering the Consequences
of Using Race to Estimate Kidney Function

Clerw estimate kidney function to guide impor:  mutations Bhe sickie cell trait or cysth

__#®ASN

IDEAS AND OPINIONS

Race and the False Precision of Glomerular Filtration Rate Estimates

Aswind K. Sehgel, MO
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June 25, 2020
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Establishing a Task Force to Reassess the Inclusion of Race in Diagnosing Kidney Diseases
A joint statement from the National Kidney Foundation and the American Society of Nephrology
July 2, 2020
May 29, 2020

UW Medicine to exclude race from calculation of
eGFR (measure of kidney function)

STAT

A yearslong push to remove racist
bias from kidney testing gains new
ground

B THERESA GAVIREY / JULY 2 a0

System News and Updates

Today's updates inchide:

Disease Function

correction factor for Black patients.

for several reasons:

o For Clivicians: Epic Upgrade Eliminates “Race Correction” for Kidney Disease Function
o LGBTQ+ Pride Virtual Event: Hoalth Care and Policy in 2020
« Snapshots Recognizing the Brigham and Women's Faulkner Hospital Testing Tent Team
o For Cliniclans: Latest Updates to COVID-19 Testing Critena

For Clinicians: Epic Upgrade Eliminates “Race Correction” for Kidney

Starting this week, we will no longer display a traditionally utilized “race multiplier” that
adjusts the estimated kidney function value ("eGFR") for Black patients relative to
other patients. Until now, Mass General Brigham has, consistent with other health
systems nationally, displayed the multiplier in the Epic medical record noting the

We strongly encourage our clinical workforce to avoid use of such correction factors




#ASN

American Society of Nephrology

The leaders of NKF and ASN agree that 1) race modifiers should not be included in equations
to estimate kidney function and 2) current race-based equations should be replaced by a
suitable approach that is accurate, inclusive, and standardized in every laboratory in the
United States. Any such approach must not differentially introduce bias, inaccuracy, or inequalities.

The NEW ENGLAND JOURNAL of MEDICINE

March 5, 2021

ORIGINAL ARTICLE

New Creatinine- and Cystatin C—Based
Equations to Estimate GFR without Race

L.A. Inker, N.D. Eneanya, J. Coresh, H. Tighiouart, D. Wang, Y. Sang, D.C. Crews,
A. Doria, M.M. Estrella, M. Froissart, M.E. Grams, T. Greene, A. Grubb,
V. Gudnason, O.M. Gutiérrez, R. Kalil, A.B. Karger, M. Mauer, G. Navis,
R.G. Nelson, E.D. Poggio, R. Rodby, P. Rossing, A.D. Rule, E. Selvin, J.C. Seegmiller,
M.G. Shlipak, V.E. Torres, W. Yang, S.H. Ballew, S.J. Couture, N.R. Powe,
and A.S. Levey, for the Chronic Kidney Disease Epidemiology Collaboration*



Example 2: VBAC

Impacts:

- Benefits of VBAC > C-section

Surgical complications
Recovery time
Subsequent pregnancy
complications

- Marital status and insurance type
Racial disparities:

- C-section rates
- Maternal mortality rates

VAGINAL BIRTH AFTER CESAREAN
nal; enter them to automatically ca

Height & welght opti ate BMI
Maternal age 18 ¥ years
Height {range 54-80 in.) in
Weight (range B0-310 Ib.) Ib
Body mass index (BMI, range 15-75) 25 v | kg/m?

African-American?
Hispanic?

Any previous vaginal delivery?

I ESES) K

Any vaginal delivery since last cesarean?

Indication for prior cesarean of arrest
of dilation or descent?

Calculate

A new calculator without race and ethnicity is under

v development.




The VBAC Calculator

Logistic Regression Equation for Prediction
of Achieving VBAC After a Trial of Labor
Predicted probability of successful VBAC= /
[1+exp(w)], where wtzam-om.,)-o.oso i ek
nancy mass index)-0671 (African-American race
0.680 Sl;li:&gll: race)+0.888 (any prior vaginal

1 vaginal delivery after cesarean,
%MMhmw -

VAGINAL BIRTH AFTER CESAREAN

Height & weight optional; enter them to automatically caiculate BMI

Maternal age (35 v] years
Height (range 54-80 in.) [ Jin
Weight (range 80-310 Ib.) [ b
Body mass index (BMI, range 15-75) [320 v | kg/m?
African-American? [ves v
Hispanic? [no v/

Any previous vaginal delivery? [ho v

Any vaginal delivery since last cesarean? [no v]
Indication for prior cesarean of arrest o V

of dilation or descent?

VAGINAL BIRTH AFTER CESAREAN
Height & weight optional; enter them to automatically calculate BMI
Maternal age TIFZ':_ST years
Height (range 54-80 in.) {]_ in
Weight (range 80-310 Ib.) {[: Ib
Body mass index (BMI, range 15-75) HE;C__T( kg/m?
African-American? |lnc_v|
Hispanic? |[ne v]
Any previous vaginal delivery? JLm_\fl
Any vaginal delivery since last cesarean? II nc V|
Indigati_on for prior cesarean of arrest i! % ]
of dilation or descent? ;
Calculate

VAGINAL BIRTH AFTER CESAREAN

Predicted chance of vaginal birth after cesarean: 64.4%

95% confidence interval: [61.7%, 66.9%]

VAGINAL BIRTH AFTER CESAREAN

Predicted chance of vaginal birth after cesarean: 48.0%

85% confidence interval: [44.1%, 51.9%]




Table 2

Women's Health Issues 29-3 (2019) 201-204

WOMEN'S

HEALTH ISSUES

www.whijournal.com

Commentary

Challenging the Use of Race in the Vaginal Birth after Cesarean | ® cneckforupdates
Section Calculator

Darshali A. Vyas, BA®*, David S. Jones, MD, PhD %, Audra R. Meadows, MD, MPH *", Khady Diouf,
MD *?, Nawal M. Nour, MD, MPH *", Julianna Schantz-Dunn, MD, MPH *"

2Harvard Medical School, Boston, Massachusetts
b Department of Obstetrics and Gynecology, Brigham and Women’s Hospital, Boston, Massachusetts

Article history: Received 18 February 2019; Received in revised form 7 April 2019; Accepted 12 April 2019

Variables Included in Validated Models for VBAC Risk Stratification”

United States
(Grobman et
al,, 2007)

Canada (Chaillet
etal, 2013)

Sweden (Fagerberg
et al, 2015)

Maternal age

BMI

Prior vaginal
delivery

Prior VBAC

Prior indication
for cesarean

Maternal race

Maternal age

BMI

Prior vaginal
delivery

Prior VBAC

Prior indication
for cesarean

Maternal age
BMI
Prior vaginal delivery

Prior VBAC
Prior indication for cesarean

Maternal height

Delivery unit’s rate of ERCS
Delivery unit's rate of
unplanned cesarean section

Abbreviations: BMI, body mass index; ERCS, elective repeat cesarean section;
VBAC, vaginal birth after cesarean delivery.

= Only the U.S. version includes maternal race as a risk factor.

Logistic Regression Equation for Prediction
of Achieving VBAC After a Trial of Labor

Predicted probability of successful VBAC=exp(w)/
[1+exp(w)], where w=3.766-0.039(age)-0.060 (prepreg-
nancy body mass index)-0.671 (African-American race)-
0.680 (Hispanic race)+0.888 (any prior vaginal
delivery)+1.003 (vaginal delivery after prior cesarean)-
0.632 (recurring indication for cesarean)



Race and the notion of “essential difference”

Average Capacity of Lungs.

The anthropoid pelvis was first described as a “degraded or
animalized arrangement seen in the lower races”

“The narrow pelvis is so distinctively a Negro character and
our average is so much less than those of other American
Negro samples that it may well serve as an indication of
relatively pure Negro material.”

(Turner, 1886 in Caldwell & Moloy, 1933:498)
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Molattoes . . . . . . . . 671/ 161.635 138/ 145.428 | 809 158.870
Euns ..... o g 511 184.978|

Summary of lung capacity measurements by race.

(Gould, 1979 in Braun, 2005 “Spirometry, Measurement and Race in

the Nineteenth Century”)
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Quantifying Harm Reproducing racism
Co-produced with 3¢ PRX

Christine Smith: | think he asked the race question for last. He
asked what race | was, and | said I'm Hispanic.
He then asked me, "Well, how Hispanic are
you?" | said, "I'm 100% Hispanic."

Al Letson: The calculator gives a lower score if you
identify as Hispanic or African-American.
Christine Smith: Then he said, "Okay, that lowers your chance

even more." Then he gave me my score and
said they wouldn't be able to offer me a trial
of labor.



ORIGINAL RESEARCH: OBSTETRICS | ARTICLES IN PRESS

Prediction of vaginal birth after cesarean in term gestations: A
calculator without race and ethnicity

William A. Grobman, M.D., M.B.A. 2 » Grecio Sandoval, M.A = Madeline Murguia Rice, PhD « ...
Monica Longo, MD « Mark B. Landon, MD «

for the Eunice Kennedy Shriver National Institute of Child Health and Human Development Maternal-Fetal
Medicine Units (MFMU) Network

Show all authors

Published: May 23, 2021 < DOI: https://doi.org/10.1016/j.ajog.2021.05.021

quing Race Out of an Equqtion for “At the end of the day, if the calculator ends

Childbirth

Until last week, a calculator widely used by OB-GYNs pushed more Black and

up solidifying a concept of race as biology or
determinative of outcome, that’s a

Hispanic women toward second C-sections fundamental bad”

By Kaveh Waddell

May 27, 2021

-- William Grobman MD



- Defensible empiric logic

- Regression analyses of large data
sets

- Race/ethnicity correlates with an
outcome of interest

But if race does appear to correlate with
clinical outcomes, does that justify its
inclusion in diagnostic or predictive
tools?

Medical Algorithms Have a
Race Problem

Certain lab tests provide one result if a
patient is Black, another if they're white.
But debate over ‘race adjustments’ is

heating up. Consumer
By aveh Wodde! Reports

Lokt updated Seplesmber W, 2020

“No one is saying to throw
away science. We just want to
make sure that we are not
causing harm to our patients.”
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Problems of race-correction

- Exceedingly unlikely to reflect
genetic difference

- More likely reflects effects of
racism rather than race

-  How to operationalize?




Re-evaluating race correction

1) Isthe need for race correction based on robust evidence and statistical
analyses (e.g., with consideration of internal and external validity, potential
confounders, and bias)?

2) Is there a plausible causal mechanism for the racial difference that justifies the

race correction?

3) And would implementing this race correction relieve or exacerbate health

inequities?



Race vs Ancestry

What is the distribution of
human genetic diversity?

More genetic variation within
racial groups than between
them




6 oronavirus kills far more Hispanic and Black children
than Whlte youths, (J)(‘ study finds

More than 75 percent of children dying from covid-19 are minorities, a finding that echoes disproportionate death rates among
aduits

o Not a call for race-blind medicine
« Race/ethnicity can be valuable
analytic categories

o Caution with using them in predictive

analytics




Conclusions

e Existing race correction should be re-evaluated on a case-by-case
basis

e Professional societies should review tools & create guidelines

e Recognize race as a social construct, not biological

e Distinguish race from ancestry

e Policy change underway



Limitations / Next Steps

Technological quick-
fixes = low-hanging
fruit?

VS

Slow, structural change

I Domains of Professional Obligation

. Domains of Professional Aspiration

Gruen et al: Physician-Citizens—Public Roles and Professional Obligations (JAMA 2004)




What is our first principle when it
comes to race?



