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Background




@ The Language of Ethnicity

“Where granularity isn’t possible (in studies with small
sample sizes for example) we suggest that “ethnic
—~— I R} minority groups” is a more appropriate collective term
@Mj@ Bi’llllﬂ} Q{Lﬂ@gl’fll@ﬂ] than BAME or BME, placing the focus on all minority

groups regardless of skin colour.
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Ethnic minorities in England and Wales

Figure 2: Ethnic minority groups, 2011 and 2021, England and
Wales

Ethnic group distribution (high-level categories), 2011 and 2021, England U o e
and Wales
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Is research inclusive?

Do we even know?
Protected characteristics ( Equality Act 2010);

m Ethnicity Disability Marital status

Socioeconomic
status:
intersectionality

Pregnancy/ Sexual Gender

Religion maternity orientation reassignment




Need to be inclusive in evidence generation process

Real-world data

Off-label —Little evidence
indications

Conceptualization _ afl e
:|~ Evidence —Trialevidence |~ Utilization
1l applies to
TG limited
< S population

Diversity in population
- characteristics
-~ versus those studied

« Age groups: children, young adults and older adults
« Female patients

« Ethnic minority groups

« Socioeconomically deprived people

« People with advanced disease

+ People with comorbidities

—Little evidence

Zannad F et al . Nature Medicine (in press)






Need for ethnic minority
representation in research



Is ethnicity linked to incidence or outcomes of covid-

19?

BMJ 2020;369:m1548 doi: 10.1136/bmj.m1548 (Published 20 April 2020) Page 1 of 2
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Is ethnicity linked to incidence or outcomes of
covid-19?

Preliminary signals must be explored urgently

Kamlesh Khunti professor of primary care diabetes and vascular medicine', Awadhesh Kumar Singh
senior consultant’, Manish Pareek associate clinical professor in infectious diseases’, Wasim Hanif
professor of diabetes*

Khunti K et al. BMJ 2020;369:m1548



Need good quality ethnicity data

Measuring and understanding unwarranted variation in health and social care outcomes
and determinants by ethnic group is vital [1] for:

* Informing clinical practice.

Planning of health and social care services.

Targeting and determining the impact of service improvement initiatives.
Evaluating national interventions and policy changes.

The allocation of research funding and resources.

There is also a moral and legal requirement for reducing health inequalities (e.g. Health
and Social Care Act 2012), as well as policy requiring ethnicity data collection (i.e. 2020

letter from NHS England). -

UK Health Data HDRUK

Research Alliance Health Data Research UK

L -



Ethnic minority groups have the highest ASMRs for

several cardiovascular diseases (2021-2023)

Inequalities in mortality involving common physical health conditions, England: 21 March 2021 to 31 January 2023
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Large variations in risk for MACE for SGLT2i with

placebo by ethnicity

MACE Major Adverse Cardiovascular Events

SGLT2i - MACE

Author, year of
publication

White

Cannon, 2020

Neal, 2017

Zinman, 2015

Wiviott, 2019
I-squared=16.9%, p=.31

Asian

Neal, 2017

Zinman, 2015
Cannon, 2020
I-squared=0.0%, p=41

Black

Neal, 2017

Cannon, 2020
Zinman, 2015
I-squared=0.0%, p=45

Other

Cannon, 2020

Neal, 2017
I-squared=8.5%, p=.30

Kunutsor S et al. JRSM 2023 https://doi.org/10.1177/014107682311984
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Ethnic and socioeconomic disparities in initiation of second-line antidiabetic

treatment for people with T2 diabetes in England

Ethnicity Deprivation
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Hypoglycaemia rates in people with T2 diabetes

Multivariate-Model 2
Age (265 years)

Female

Non-white

Diabetes duration (years)

H"'pﬂ awareness score

BMI (kg/mz2)

60-89 ml/min

30-59 ml/imin

HbA1c (mmol/mol)

Cardiovascular disease

Dunkley A et al. Diab Obes Metab 2019;21:1585-1595

0.45 (0.24, 0.84)
1.33(0.76, 2.34)
0.26 (0.08, 0.82)
1.03 (0.99, 1.08)
0.89 (0.75, 1.07)
0.98 (0.93, 1.02)
1.82 (0.92, 3.58)
0.70 (0.24, 2.01)
0.99 (0.96, 1.03)
1.32 (0.64, 2.70)






Current representation of
ethnic minority in research



Race/ethnicity representation among all United States-

based clinical trials

20,692 trials
43% reported ethnicity data
Minority enrollment was compared to 2010 US Census demographic estimates

Distribution of trials according to race/ethnicity of enrollees
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Enrolment percentages of all non-white ethnic groups

in all included diabetes trials

B0 p =0.04 p=0.17 p=0.34

* Trials published , , , , , .
between 2000 and
2020 (n=405), and in
the US trials (n=69)
and UK trials (n=9)
trials

40 -

Percentage of all non-white ethnic groups in included trials

Li, et al. Diabetologia. 2022;65:1461-1472.



Prevalence of MLTC by age, sex, deprivation and

ethnicity - 60 million people in England
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Valabhji J et al. JRSM 2023; https://doi.org/10.1177/01410768231206033



Research in multiple long term conditions

) Chock for updates

Research

7 ROYAL
SOCIETY
MEDICINE

e 13 studies met the inclusion criteria.

Reporting and representation

Journal of tha Royal Sockty of Medcine: 0(0) 116
DOK: 10.1177/01410768241233109

of underserved groups

in intervention studies for patients with multiple

O N |y 4 3 1 %) re p O rte d et h N iC ity long-term conditions: a systematic review

Zara Kayani' @, Andrew Willis?, Shukrat O Salisu-Olatunji' @, Shavez Jeffers',

(] (]
Kamlesh Khunti'?* and Ash Routen'?
' Diabetes Research Centre, Leicester General Hospital, University of Leicester, Leicester LEI 7RH, UK
L HRB Clinical Research Facility & School of Public Health, University College Cork T12 WE28, Ireland

*NIHR Applied Research Collaboration—East Midlands, University of Leicester, Leicester LES 4PW, UK

Corresponding author: Zara Kayani. Email: zk74@eicesterac.vk

* 3 of the 4 mainly included White 5 e et

who are living with multiple long-term conditions (MLTCs).
Due to complex management needs, it is imperative that

. b research consists of participants who may benefit most
from interventions. It is well documented that ethnic minor-
ity groups and lower socioeconomic status (SES) groups are
at an increased risk of developing MLTCs. Therefore, the
aim of this systematic review was to determine the level of
reporting and representation of underserved groups (ethnic
minority and low SES) in intervention studies addressing
MLTCs.

* Ethnic minority groups under- ST S

Europe published between January 1990 and July 2023.
Setting: Hospital and community-based interventions. We

included interventional studies focusing on improving
represente =—

Participants: Patients with MLTCs.

Main outcome measures: Total number of studies report-

ing on ethnicity and SES. Number and proportion of studies

reporting by ethnic/SES group.
Results: Thirteen studies met the inclusion criteria. Only 4

12 (92%) reported on SES using s

study included a majority of African American participants.
Moreover, 12 of 13 studies (92%) reported on SES with

income and educational data S

Conclusions: For ethnicity, there was a lack of reporting,
and ethnic minority groups ep! in inter-
vention studies. For SES, there was a high level of reporting
but the proportion of study samples from across the spec-
trum of SES varied due to the variety of SES measures used.
Findings highlight a need to improve the reporting and rep-
resentation of ethnic minority groups and provide more

detailed information for SES through using consistent meas-
ures (eg. education, income and employment) to accurately
determine the distribution of SES groups in intervention
studies of people with MLTCs.

Keywords

Ethnic studies, evidence-based practice, public health, quan-
titative research, statistics and research methods

Received: 6th October 2023; accepted: |9th January 2024

Introduction

The development of multiple chronic diseases has
become widely prevalent as a result of an ageing pop-
ulation, lifestyle changes and other social determi-
nants."? In England alone, it is estimated that one
in four adults have two or more long-term health
conditions,™* known as multiple long-term condi-
tions (MLTCs, also termed multimorbidity).
MLTCs have implicati for both the individual
and healthcare services. Having MLTCs has been
linked to reduced quality of life,” and an increase in
adverse health outcomes including premature mortal-
ity.® For healthcare services, MLTCs are a significant
burden in terms of expenditure, hospital admissions
and medication prescriptions.”

In some population groups, typically described as
‘underserved’, the burden associated with MLTCs is
higher.® ‘Underserved’ is a term used to refer to ‘pop-
ulations that are underrepresented or disengaged
from medical research or services despite a dispro-
portionately high healthcare burden’.” This may
include those who are socioeconomically deprived,
elderly people and women.' In particular, under-
served groups are often underrepresented in public
health and medical research.'” Reasons for this

© The Royal Society of Medicine 2024 G0
Article reuse guidelines: 51 gepub.com/jourrals-permissions

Kayani Z et al. J Roy Soc Med 2024 doi: 10.1177/01410768241233109



Representation of people of South Asian origin in cardiovascular

outcome trials of glucose-lowering therapies in Type 2 diabetes

e 12 studies

* SA underrepresented in trials
compared to global population

* “Clinicians should exercise caution
when generalizing the results of
trials to their own practice”.

Khunti K et al: 2016;34:64-68

DIABETICMedicine

DOI:10.1111/dme.13103

Short Report: Epidemiology

Representation of people of South Asian origin in
cardiovascular outcome trials of glucose-lowering
therapies in Type 2 diabetes

K. Khunti', S. Bellary?, M. A. Karamat®, K. Patel?, V. Patel®, A. Jones®, J. Gray®, P. Shepherd®
and W. Hanif® on behalf of the South Asian Health Foundation
"Leicester Diabetes Centre, University of Leicester, Leicester, Aston Research Centre for Healthy Ageing, Aston University, *Heart of England NHS Foundation

Trust, Birmingham, “Warwick Medical School, University of Warwick, Coventry, *SB Communications Group, London and ®University Hospital Birmingham,
girmingham, UK
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Abstract

Aims Our aim was to investigate the proportional representation of people of South Asian origin in cardiovascular
outcome trials of glucose-lowering drugs or strategies in Type 2 diabetes, noting that these are among the most
significant pieces of evidence used to formulate the guidelines on which clinical practice is largely based.

Methods We scarched for cardiovascular outcome trials in Type 2 diabetes published before January 2015, and
extracted data on the ethnicity of participants. These were compared against expected values for proportional
representation of South Asian individuals, based on population data from the USA, from the UK, and globally.

Results Twelve studies met our inclusion criteria and, of these, eight p da ly detailed breakd of
participant ethnicity to permit numerical analysis. In general, people of South Asian origin were found to be under-
represented in trials compared with UK and global expectations and over-represented compared with US expectations.
Among the eight trials for which South Asian representation could be reliably estimated, seven under-represented this
group relative to the 11.2% of the UK diabetes population estimated to be South Asian, with the representation in these
trials ranging from 0.0% to 10.0%.

Conclusions  Clinicians should exercise caution when generalizing the results of trials to their own practice, with regard
to the ethnicity of individuals. Efforts should be made to improve reporting of ethnicity and improve diversity in trial

recruitment, although we acknowledge that there are challenges that must be overcome to make this a reality.

Diabet. Med. 34, 64-68 (2017)

glucagon-like peptide-1 receptor agonists have been found to

Introduction . . .
lower HbA, levels to a greater extent in Asian-dominant

People of South Asian origin are an important target for the
prevention and treatment of diabetes. In the UK, for instance,
Type 2 diabetes is about two times more prevalent in this
group than in white European people [1]. Furthermore, in the
USA, ~ 17.4% of people of South Asian origin have diabetes
[2]. The risks of diabetic retinopathy and end-stage renal
disease are known to be higher in South Asian people than in
the white European population, and individuals of South
Asian origin are also known to have a higher mortality rate
from coronary heart disease and stroke [1].

There is also some evidence suggesting that there are ethnic
differences in response to diabetes therapies. For instance,

Correspondence to: Kamlesh Khunti. E-mail: kk22@leicester.ac.uk

64

studies than in non-Asian-dominant studies, perhaps reflect-
ing a different pathophysiology of Type 2 diabetes in
different ethnic groups [3].

As in other conditions, clinical practice in Type 2 diabetes
is influenced heavily by vatious guidelines; these, in turn, are
informed by clinical trials, with much weight being placed on
cardiovascular outcome trials. The applicability of the results
from trials to clinical practice is dependent on the represen-
tativeness of study participants’ demographic characteristics.
Studies in both acute and chronic conditions, however, have
suggested that non-white ethnic groups are often under-
represented in clinical trials [4-7]. Here, we report on the
proportion of participants of South Asian origin recruited to
cardiovascular outcome trials of glucose lowering in Type 2

® 2016 Diabetes UK



Meta-analysis of enrolment to COVID-19 trials

Ethnicity Studies
Mixed 15
Asian 16
Other 17
Black 17
White 29

Murali M et al. BMC Medicine 2023;21:111

n

764
2559
569
317
98362

Total

52471
52617
52747
52747
118900

Proportion

1.6%
5.8%
1.7%
1.0%
84.8%

|
10%

|
20%

|
30%

|
50%

T
80%

1
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A summary of the reporting by ethnicity through different

stages of COVID-19 clinical trials

Followed up at

No. participants primary endpoint
52,747
_|I\_|l."?ber of Followed up at
rials longest follow-up
Approached for :Ercm;[ates
inclusion
Screened for
inclusion Ineligible for
Eligible for inclusion
inclusion

Murali M et al. BMC Medicine 2023;21:111






Barriers to research
participation



Barriers to participation research among ethnic

minority groups

Lack of Time and cost of Lack of efforts by
Language L Cultural non-
. awareness of participation researchers to
barrier , competence
research Location make contact

Researchers’  Mistreatment, . Sub-par care for
: . . Prior poor :
negative disrespectful Mistrust . non-English
. . experiences
perceptions behaviour speakers



The views of ethnic minority and vulnerable communities towards

participation in COVID-19 vaccines/trials

South Asian

African and Afro-
Caribbean

Mental health
problems

Homeless

Gypsy, Roma and
HEVEES

Ekezie W et al . Public Health 2021;43:e258-e26

¢ Assumed prohibited animal product content in the vaccine

¢ Research may fall during Muslim Ramadan fasting and cultural
festivals
* Vaccines developed to eradicate Black people

e Contracting COVID-19 from the vaccine and getting ostracized
from the local community

e COVID-19 researchers not interested in engaging mental health
service users

e Unwanted disclosure of mental health details and loss of
confidentiality

e Anxiety and fear on the originality and lack of research on
COVID-19 vaccines

e Reluctant to visit hospitals except for emergencies

¢ Often hard to maintain contact with, leading to high dropout
rates

e Fatalistic ideology and limited interest in vaccines

¢ Nomadic, communal and restricted living conditions

e Social distancing and self-isolation not feasible

e Culturally relevant documentation on vaccine ingredients with
halal certification

* Consideration of religious and cultural engagements in research
schedule

¢ Evidence of different ethnicities participation

¢ Qutcome information from past trial participants

¢ Inclusion of mental health-related factors in trial study calls and
vaccine registry screening

¢ Inclusion of mental health-supporting organizations in trial
processes

¢ Clarity on potential personal benefits from participation

e Establishment of support groups for mental health sufferers

e Participation coordination by third sector organizations and
agencies involved in the care of homeless people
¢ Face-to-face engagement at communal locations like food banks

e Culturally sensitive health information delivered through trusted
health worker outreach and community leaders

e Further research on health needs and the impact of COVID-19 on
GRT communities

e Culturally relevant documentation on vaccine ingredients with
halal certification



Language Matters

Percentage of people in each level of English language skills by ethnicity
.
White Eritish
White Irish

White Gypsy/Traveller

Other White

Mixed White/Black Caribbean
Mixed White/Black African
Mixed White/Asian

Other Mixed

Asian Indian

Asian Pakistani

Ethnic group

Asian Bangladeshi
Asian Chinese
Asian other

Black African
Black Caribbean
Other Black

Arab

Any other

(=]

10 20 30 40 50 60 70 20

® Main language is English/Welsh

Other main language: could speak English very well or well
@ Other main language: could not speak English well
® Other main language: could not speak English



Lost in translation if language not taken

into consideration: the Long Covid paradox

* High rates of COVID-19 in ethnic minorities

* Many studies reporting lower prevalence of Long Covid in ethnic
minorities

 Studies suggesting differences in Long Covid symptoms in ethnic
minorities

* Lack of validation and translation of questionnaires

* Language barriers

* Interpretation of symptoms
e Cultural norms
 Communication barriers

Khunti K et al. Nature Medicine 2024;30:2390-2391






Solutions to increase ethnic minority
participation in research



Recommendations to improve recording of ethnicity data

1. Consistency in 2. Standardisation 3. Communication
data collection & categorisation & transparency

5. Completeness
through data
linkage

4. Training &

7 guidance
UK Health Data
Research Alliance

L -




What Works to Improve Inclusion and Diversity?

Cultural
humility and
competency

training

Tackling Building
logistical community
barriers partnerships

Opportunities
to improve
Increasing inclusion Taking a

understanding personalised
and trust approach

Communic- Multilingual
ation specific materials and
strategies staff

Bodicoat et al. Trials 2021;22: 880



The eight recommendations in brief

1. Trial teams need to be
more diverse

5. Don’t think about how
to recruit and retain
people

2. Trial teams need the
perspectives of people
from diverse ethnic
communities with lived
experience of the
condition or disease

6. If in doubt, use the
STRIDE defaults for ethnic
group inclusion

3. Discussions need time

7. Consider over-sampling
some ethnic groups

4. Discussions are more
productive with data on
disease or condition
prevalence, severity and
progression by ethnicity

8. Think about ethnicity
choosing trial sites

STRIDE

SupporTing Recruitment & retention
Improvements for Diverse Ethnicities
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Developing a Conceptually Equivalent Type 2 Diabetes Risk
Score for Indian Gujaratis in the UK
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Aims. To apply and assess the suitability of a model consisting of commonly used cross-cultural translation methods to
achieve a conceptually equivalent Gujarat langusge version of the Lekester sclf-assessment type 2 diabetes risk score.
Methods. Implementation of the model involved multiple stages, including pretesting of the transated risk score by conducting
semistructured interviews with a purposive sample of volunteers. Interviews
1o inform translation revisions and to dlicit voluntecrs” ability to self-complete and understand the risk score. Results. The pretest

stage was an essential component involving recruitment of a diverse sample of 18 Gujarati volunteers, many of whom gave detailed
Jeulat

Ensure materials & questionnaires not lost in translation

Frameworks for developing translated materials
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f the risk score and BMI table. Volunteers found the standard and

e for improving the for the
level of Gujarati accessible and belpfid in understand

the concept of risk. although

their BML Conchusions. Thisis the first time that a multicomponent translation modl has been applied to the translation of a type 2
diabetes rixk score into another language. This project provides an invahusble opportunity to share learning about the transferability
of this model for translation of self-completed risk scores in other health conditions.

1. Introduction

‘The prevalence of type 2 diabetes (T2DM) and the number
of people at high risk of T2DM in the UK have been
rising at an increasing rate in recent decades and both are
predicted to continue to rise over the next decade (1. Upto 7
million people in the UK are currently undiagnosed with this

condition [2].
Earlier identification and treatment of T2DM can reduce
the risk of il [3.4]). National del

{5-7] relating to the identification of people at high risk of
T2DM reflect this evidence.

Guidance recommends a two-staged approach to screen-
ing [8] involving the use of a validated risk tool

y of the volunteers struggled to calculate

programme (NHS DPP) currently being piloted, to be imple-
mented nationally in 2016 [9].

Earlier identification of T2DM and those at high T2DM
risk is particularly salient for South Asian (SA) populations
as thelr risk of T2DM and associated mortality and morbidity
is significantly higher than white Europeans [10). Due to the
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increased risk in this population, NICE recommend offering : ntraan Aesemn Corme s oty L mm“
screening at an earfier age of 25 rather than 40 years as ~ o 010 1k 10 o et whes o 9 art whbeat the  permvmcn of e cogurt e

for the general population, Although the benefits of NICE o
d have been ack ledged, concerns have
been raised about the capacity of the National Health Service
(NHS) to implement these recommendations, particularly in

haracterised by high numbers of people from

pernreson of B RGN Gwee
rec

followed by a confirmatory blood test. This can be followed
by appropriate referral to evidence based structured lifestyke
intervention programmes (5], In the UK, this approach
forms the basis of an innovative national diabetes prevention

diverse ethnic groups. This has led to NICE suggesting that
non-NHS organisations (faith, voluntary, and community
centres) can facilitate access and support for lay people to self-
assess their own risk using a validated risk score [5]
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Innovative interventions to overcome barriers

Contents lists available at ScienceDirect

Patient Education and Counseling

57
ER journal homepage: www.elsevier.com/locate/pateducou
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Patient education

Using an interactive DVD about type 2 diabetes and insulin therapy in a @Cmsm
UK South Asian community and in patient education and healthcare

provider training
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> 12 week self-management
education and physical activity

South Asian adults
> Promote healthy lifestyle

> Increase awareness of T2D
and CVD risk factor

> Designed to be delivered in
conjunction with community

sporting provider and to utilise

community assets
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Reductions in weight, waist circumference, Body Mass Index and blood pressure

# Let's work together to live a healthy life!
“Most of all it # Come and tell us about what you eatl

made me . ot
* Try some fun physical activities
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my health
should be my
number one

priority."

"l learnt a lot about having a
healthy diet, the risk factors
that would affect my body
and how to set up realistic

o @ goals.”
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Novel methods for recruitment

Underwent screening
n=252

Consented to study
n=202

HbA1c <6% HbA1c 6-6.4% HbAlc >6.4%
n=162 (80.2%) n=32 (15.8%) n=8 (4.0%)

Invited to attend structured Given individualised advice

. education delivered by study by study clinician and
advice based on clinician and researcher 4 referred to their GP for

existing risk factors by weeks after screening confirmatory test

study clinician

Offered personalised

Attended
Education
n=18 (56.3%)

Willis A et al. Diab Res Clin Pract 2016;120:73-80



Overcoming barriers to p

articipati

* Bespoke researcher training programmes
e Cultural competence
* Effective community engagement

* Investing time in local communities
* We are ‘giving back’
* Development opportunities
* Translation models and alternative
communication methods

* Conceptual equivalence>linguistic
equivalence

* Co-development of resources

* Open/End user focus to decisions over
communication modality
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Aims. To apply and assess the suitsbility of a model consisting of commonly used cross-cultural translation methods 1o
achieve a conceptually cquivalent Gujarati language version of the Leicester self-assessment type 2 diabetes risk scare
tiple stages, including pretesting of the transhated risk score by conducting
volunteers. Interviews were cornducted on an iterative basis to enable findings
* ability 10 self-complete and understand the risk score. Results, The pretest
ent of a diverse sample of 18 Guparati volunteers, many of whom gave detailed
culation of the risk score and BMI table. Volunteers found the standard and
g the concept of risk, although many of the volunteers strugghed to calculate
smponent translation model has been applied to the transhation of a type 2
t provides an invakiable opportunity to share learning shout the transferability
jcores in other health conditions.

programme (NHS DPP) currently being piloted. to be imple-
mented nationally in 2016 [9).

Earlier identification of T2DM and those at high T2DM
risk is particularly salient for South Asian (SA) populations
as their risk of T2DM and associated mortality and morbidity
is significantly higher than white Europeans [10]. Due to the
increased risk in this population, NICE recommend offering
screening at an carlier age of 25 rather than 40 years as
for the general population. Although the benefits of NICE
rec d have been ack ledged, concerns have
been raised about the capacity of the National Health Service
(NHS) 10 implement these recommendations, particularly in
communities characterised by high numbers of people from
diverse ethnic groups. This has led to NICE suggesting that
non-NHS organisations (faith, voluntary, and community
centres) can facilitate access and support for lay people to self-
assess their own risk using a validated risk score [5]
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Increasing participation of ethnic & e
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Cultural Competency training o e R et DS v

Provides guidance on developing:
* more relevant research questions,

* better participation, engagement of
ethnic minority groups

* dissemination of research findings.
Toolkit is available as PDF and

TOOLKIT FOR:
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Equality, diversity and inclusion — MRC

Equality, diversity and inclusion (EDI) is central to UK Research and Innovation’s (UKRI)
vision, where the aim is to create a research and innovation system that is ‘for Related content
everyone, by everyone'. Several key principles guide this work, and an EDI strategy is
currently being developed. Within the Medical Research Council (MRC), EDI has been © MRC Regulatory Support Centre
identified as a key priority, and in 2021 diversity was established as one of the MRC
values.

Equality, diversity and inclusion

> Workplace inclusion at MRC

Open research highlight notices
DIABETES UK Addressing health inequalities in diabetes

KNOW DIABETES. FIGHT DIABETES

Research shows that diabetes does not affect everyone equally. Health inequalities
have been widely reported in diabetes care for those from ethnic minority groups, for
those who are socioceconomically disadvantaged, and for those with other protected
characteristics.

l '.} Check for updates

Updated Guidance on the Reporting of Race and Ethnicity e BM] journals collect gender, race, and ethnicity data on submissions

Citethis as: 61/ 202237902542 Capturing the diversity of our contributors systematically will enable better decision making

in Medical and Science Journals S ————

Published: 28 October 2022 Mark Richards article transfer service manager

Annette Flanagin, RN, MA; Tracy Frey, BA; Stacy L. Christiansen, MA; for the AMA Manual of Style Committee L . i .
Equity, diversity, and inclusion (EDI) are at the heart ~ surface, publish, and promote excellence and

of BMJ’s mission to create a healthier and more expertise in science and medicine from diverse
equitable world. Research has shown that greater communities, countries, and perspectives. BMJ
gender, racial, and ethnic diversity; representation  journals want to publish the best research, regardless
of disadvantaged voices; and inclusion of different  ofthe gender, race, or ethnicity (or any other personal
perspectives enable better decision makine. characteristic) of the authors. and we want to ensure
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Summary

* Much scope for improvement in ethnic representation in trials

* Better monitoring of participation
* Improve the recording and reporting of participation
* Encourage proportionate representation across protected characteristics
* Encouraging funders to make representation mandatory

* Increased investment is needed
* Highlighting the benefit of delivering more inclusive research
 Capacity building for researchers/research teams

We all need to collectively work to conduct more inclusive research to
ensure evidence generated will reduce disparities
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