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Equity, diversity, and inclusiveness (EDI) are fundamental 

elements of medical education and research, designed to 

cultivate a healthcare work force that can effectively meet the 

varied needs of patient populations. Incorporating EDI 

principles into medical training is vital for establishing an 

atmosphere in which all students are recognized and 

equipped to deliver culturally competent care. Equity 

indicates everyone receives equitable treatment, access, and 

opportunities.1 The concept of diversity in medical education 

includes multiple dimensions such as race, ethnicity, gender, 

socioeconomic background, sexual orientation, and 

disability.1 Inclusiveness is also important so that all 

individuals have the opportunity to contribute their 

perspectives in decision-making processes.1 

It is essential for medical students to grasp the social 

determinants of health that lead to unequal access to 

healthcare and varying outcomes across diverse racial, 

ethnic, and socioeconomic populations. This knowledge is 

vital for fostering culturally competent healthcare 

practices.2The development of curricula should incorporate 

education on health disparities into medical school programs. 

This integration should emphasize the social determinants of 

health, facilitate an understanding of interventions across 

various domains (social, behavioral, clinical, and policy) and 

encourage students to engage in community-based research 

and educational initiatives. Such experiences allow students 

to witness the collaborative potential between academic 

institutions and local communities. As they train to become 

physicians, students should encounter curriculum 

components that provide foundational knowledge about 

health disparities, alongside opportunities for active 

involvement in community service and activities designed to 

enhance critical thinking skills.2 

Holistic review processes in admissions should consider 

not only academic performance but also individual 

experiences and characteristics that foster a diverse 

educational atmosphere. This methodology seeks to identify 

candidates who will enrich the learning experience for all 

students while tackling issues of under-representation in the 

field of medicine.3 Such holistic evaluations are inclined to 

consider additional non-academic factors, including 

socioeconomic background. It is essential for institutions to 

consistently gather and analyze data regarding student 

experiences, particularly focusing on unmet needs and 

available support strategies. Insufficient access to 

fundamental resources, such as stable housing and food 

security, can adversely impact academic achievement, 

especially among under-represented and low-income student 

populations.4 

Administrators establish an inclusive atmosphere in 

which every student feels appreciated for their achievement. 

Initiatives designed to assist first-generation medical students 

or individuals from under-represented backgrounds 

contribute significantly to cultivating a sense of belonging.3,5 

Promoting EDI within the scientific and healthcare 

sectors fosters innovation in research and ensures fair access 
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to high-quality healthcare. Increasingly, there is an 

acknowledgment that clinical research frequently suffers 

from a lack of diversity among study participants, resulting 

in conclusions that may not be applicable to various 

demographic groups. Initiatives are underway to guarantee 

that research participants are representative of the broader 

population's diversity.1,6,7 

There is a growing emphasis among researchers on 

health equity-related questions, investigating the impact of 

factors such as race, gender, socioeconomic status, and 

geographic location on health outcomes. This transition seeks 

to uncover interventions that can mitigate disparities.8 

Institutions are establishing training initiatives centered on 

EDI principles in research methodologies to ensure that 

researchers recognize the significance of inclusivity in their 

endeavors.8 

Interdisciplinary collaboration is being promoted among 

medical schools, public health organizations, and community 

entities to tackle intricate health challenges, with a focus on 

EDI.1 

Despite advancements in the incorporation of EDI within 

medical education and research, numerous challenges to EDI 

initiatives include defective leadership, resistance to change, 

poor communication, inappropriate metrics, institutional 

culture, politicization, misunderstanding, employee 

resistance, defective funds, language and cultural barriers and 

external factors like racism, anti- EDI sentiments, pandemic 

like covid-19, strain on scientific and health care 

workforces.1,9,10,11,12 

Patient’s concern regarding EDI within healthcare 

environments is predominantly favorable. A study reported 

that most participants feel accepted and receive equitable 

treatment. However, there are specific areas that necessitate 

enhancement, particularly in relation to the sensitivity shown 

towards transgender individuals and the care provided to 

those with mental health challenges or lower socioeconomic 

status.13 Critics argue that the growing emphasis on EDI 

initiatives in the medical field may ultimately be detrimental 

to patient care. They contend that medical students and 

practitioners ought to concentrate solely on hard sciences 

relegating soft sciences (urban planning and sociology) to 

social workers and policymakers.14 Hence further 

investigation is required to explore patients’ views on EDI 

across various healthcare environments and demographic 

groups. 

Integrating EDI into medical education and research is 

crucial for developing a healthcare workforce that can 

effectively meet the needs of a growingly diverse population. 

By promoting an inclusive atmosphere in educational 

institutions and guaranteeing fair representation in research 

initiatives, we can strive to reduce health disparities and 

enhance overall health outcomes. 

Source of Funding 

None. 

Conflict of Interest 

None. 

References 

1. Mosley TJ, Zajdel RA, Alderete E, et al. Intersectionality and 

diversity, equity, and inclusion in the healthcare and scientific 

workforces. Lancet Regional Health–Am. 2025;4:100973 

2. Awosogba T, Betancourt JR, Conyers FG, et al. Prioritizing health 

disparities in medical education to improve care. Ann N Y Acad Sci. 

2013;1287:17-30 

3. Association of American Medical Colleges. Cultivating Excellence 

in Medical Education. Available online at: 

https://www.aamc.org/about-us/excellence-academic-

medicine/cultivating-excellence-medical-education 

4. Joy TR. Strategies For Enhancing Equity, Diversity, and Inclusion 

in Medical School Admissions-A Canadian Medical School's 

Journey. Front Public Health. 2022;10:879173  

5. Verbree AR, Isik U, Janssen J. Inclusion and diversity within 

medical education: a focus group study of students’ experiences. 

BMC Med Educ. 2023;23(1):61 

6. Kelsey MD, Patrick-Lake B, Abdulai R,  Broedl UC, Brown 

A, Cohn E et al. Inclusion and diversity in clinical trials: Actionable 

steps to drive lasting change. Contemp Clin Trials. 

2022;116:106740 

7. Bhadoria AS, Agarwal S, Mehta A, Sharma R, Sinha S, Bhatia M, et 

al. Perceptions of Medical Students on Research Curriculum: A 

Cross-sectional Study. Indian Journal of Community Health. 

2024;36(1):137-44. DOI: 10.47203/IJCH.2024.v36i01.022 

8. Shah D, Behravan N, Al-Jabouri N, et al. Incorporating equity, 

diversity and inclusion (EDI) into the education and assessment of 

professionalism for healthcare professionals and trainees: a scoping 

review. BMC Med Educ. 2024;24(1):991 

9. Nwoga A. Breaking the invisible wall: Barriers to DEI program 

implementation. Open J Business Manag. 2023;11(4):1787–815 

10. Tessema MT, Hulback T, Jones J, Santos-Leslie R,  Ninham K,  

Sterbin A et al. Diversity, equity, and inclusion: history, climate, 

benefits, challenges, and creative strategies. J Human Resour 

Sustainability Stud. 2023;11(4):780–94 

11. Lingras KA, Alexander ME, Vrieze DM. Diversity, Equity, and 

Inclusion Efforts at a Departmental Level: Building a Committee as 

a Vehicle for Advancing Progress. J Clin Psychol Med Settings. 

2023;30(2):356–79 

12. Kamalumpundi V, Neikirk K, Kamin Mukaz D,  Vue Z,  Vue 

N,  Perales S et al. Diversity, equity, and inclusion in a polarized 

world: Navigating challenges and opportunities in STEMM. Mol 

Biol Cell. 2024;35(11):vo2 

13. Davuluri K, Goyal N, Gomez Acevedo H, et al. Patient perspectives 

of the climate of diversity, equity, and inclusion in the emergency 

department. J Am Coll Emerg Physicians Open 2022;3(5):e12798 

14. Association of American Medical Colleges. The past is never fully 

past: A case for diversity in medical education. Available online at: 

https://www.aamc.org/news/past-never-fully-past-case-diversity-

medical-education 

 

 

Cite this article Ballambattu VB, Gurugubelli KR. Equity, 

diversity, and inclusiveness (EDI) in medical education and 

research. IP Int J Med Paediatr Oncol 2025;11(1):30-31. 

https://pubmed.ncbi.nlm.nih.gov/?term=Broedl+UC&cauthor_id=35364292
https://pubmed.ncbi.nlm.nih.gov/?term=Brown+A&cauthor_id=35364292
https://pubmed.ncbi.nlm.nih.gov/?term=Cohn+E&cauthor_id=35364292
https://www.researchgate.net/profile/Ryan-Santos-Leslie?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIn19
https://www.researchgate.net/scientific-contributions/Kisha-Ninham-2265120366?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIn19
https://www.researchgate.net/scientific-contributions/Amy-Sterbin-2265097589?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIn19
https://www.researchgate.net/scientific-contributions/Amy-Sterbin-2265097589?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIn19
https://pubmed.ncbi.nlm.nih.gov/?term=Vue+Z&cauthor_id=39373728
https://pubmed.ncbi.nlm.nih.gov/?term=Vue+N&cauthor_id=39373728
https://pubmed.ncbi.nlm.nih.gov/?term=Perales+S&cauthor_id=39373728
https://www.aamc.org/news/past-never-fully-past-case-diversity-medical-education
https://www.aamc.org/news/past-never-fully-past-case-diversity-medical-education

