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The Conversations We’ve Been Having

Recently, I’ve been inundated with text messages 
from well-meaning friends and acquaintances 
checking on how I’m doing. The merciless kill-
ing of George Floyd triggered nationwide pro-
tests against the racial injustice that has plagued 
the United States since its inception. Antiracist 
information, advice, and tools began to be dis-
seminated over social media,1 where people were 
urged to take action within their own spheres of 
influence and step up as allies. Hence my flood-
ed inbox: suddenly, friends who’d never spoken 
to me about race wanted to probe and inspect a 
wound they had previously comfortably ignored.

Curious, I asked them what else they’d been 
doing in their newly declared allyship. “I’ve been 
having conversations,” many said — conversa-
tions with relatives, friends, anyone in their cir-
cles. Though these intimate and vulnerable steps 
are commendable and necessary, it’s striking that 
such conversations are new to so many people.

For me, as for other Black people in the 
United States, conversations concerning race are 
a nearly daily occurrence, on topics ranging from 
the serious, such as the problematic intricacies 
of the prison system, to the mundane, such as 
the lack of natural hair products at the grocery 
store. Discussions about race are part and parcel 
of being Black in this country. I have these con-
versations with my family and my Black friends, 
and I extend them beyond the Black community 
when I’m up for testing the status quo.

As a medical student, I’ve also had conversa-
tions with patients about race that my non-Black 
colleagues probably haven’t had. Indeed, a Black 
student at a predominantly White medical insti-
tution serving a diverse patient population fre-
quently has occasion to speak with patients about 
racial issues. Patients of all races have asked me 
what it’s like being one of few Black students in 
a field where only a small minority of people 
look like me.2

I recall chatting with an elderly Black patient 
in clinic while my attending, a White woman, 

sat nearby, scrolling through the patient’s chart. 
“We’re so proud of you,” the patient and his wife 
told me, love and pride radiating from the faces 
of this couple I’d just met. They said they came 
to the clinic regularly and this was the first time 
they’d had a Black medical student treat them. It 
meant so much to them, and seeing me excelling 
in that position was everything. The moment was 
deeply moving, but my preceptor, seemingly try-
ing not to interrupt, stared intently at her com-
puter, not engaging in the exchange.

Once, I was on the care team of a middle-
aged Black man who’d undergone many tests 
and procedures to delineate and treat his acute 
kidney injury. When I visited him alone, he care-
fully explained that he understood the history of 
racism in medicine: he’d read about Black people 
unknowingly having their bodies subjected to 
experiments to advance doctors’ quests for knowl-
edge. He worried that this might be happening 
to him. I saw strength and courage in his deci-
sion to advocate for himself in the face of a fear 
based in historical fact.3,4 I knew I had to navigate 
the complexity of acknowledging a well-founded 
concern while reassuring him that he needed the 
recommended care.

Another time, on a family medicine rotation, 
I met with an older Black patient for her annual 
check-up. Asking all the standard questions, I 
came to Patient Health Questionnaire 9, on which 
she screened positive for depression. When we 
talked further, she revealed that she’d lost her 
adult son a few years back, in an altercation with 
police, and had been struggling with grief. After 
she shared her story, we sat in near silence while 
she quietly wept and we briefly carried her pain 
together. The weight that can come from living 
in these bodies in this country required no words 
in that moment.

These are the conversations we have been 
having: proud, gritty, weighty conversations.

When patients enter a clinic or hospital, their 
experiences, pains, and awareness come with 
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them and affect their interactions. Just as race 
and its aff lictions permeate the experience of 
being Black in this country, so do they suffuse 
the clinical space. As a pandemic disproportion-
ately ravages communities of color and unjust 
killings of Black people highlight violent threats 
to our lives, the inextricable link between health 
and race has become starkly clear. As my conver-
sations with Black patients attest, racial injustice 
is not tangential to medical practice — it is a 
vital, clinically relevant component that must be 
addressed.

While proclamations of allyship purport to 
offer a salve for racism’s wounds, we in medi-
cine must examine our commitment to partner-
ing with our patients to effect positive, sustain-
able change. Are we willing to have these 
conversations with our patients — and prepared 
to do the painful and relentless work those con-
versations prompt? Just as you’ve been checking 
on your Black friends, it’s time to check on your 
patients.
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