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FDA is committed to increasing
access to and use of smoking-
cessation treatments, including
NRT products with new indica-
tions and treatment regimens.
Finally, the FDA and the CDC
are conducting tobacco-education
media campaigns. Over the past
2 years, the FDA has aired the
“Every Try Counts” public-educa-
tion campaign to encourage adult
cigarette smokers to “keep try-
ing” to quit and to “practice the
quit.” Since the campaign’s launch,
more than 900,000 people have
visited its website and more than
8500 have signed up for text-
messaging programs designed to
help smokers quit. This cam-
paign complements the CDC’s
“Tips From Former Smokers”
media campaign. The Tips cam-
paign, now in its 9th year, pro-
files people who are living with
serious, long-term health effects
from smoking and secondhand-
smoke exposure. The 2020 cam-
paign also includes ads featuring
people who have cared for a
loved one with a smoking-related
disease. Between 2012 and 2018,

REDOUBLING EFFORTS TO HELP AMERICANS QUIT SMOKING

an estimated 1 million adults suc-
cessfully quit smoking because
of the Tips campaign.’

Because the smoking rate
among adults has fallen in recent
years, and because smoking can
be overshadowed by other emerg-
ing public health issues, it’s pos-
sible to overlook the continuing
toll of smoking on people in the
United States. But this toll is
staggering. About 34 million U.S.
adults still smoke,! and half of
them will die prematurely if they
continue smoking.” Smoking kills
nearly half a million Americans
each year, accounting for nearly
one in five U.S. deaths.? Sixteen
million Americans are living with
a serious disease caused by
smoking.?

This epidemic is entirely pre-
ventable. Despite the tenacious
grip of nicotine addiction, three
in five U.S. adults who ever
smoked have quit.! The initia-
tives described above are exam-
ples of the range of actions re-
quired for helping all smokers
quit. It’s time we recognize smok-
ing for what it is — our country’s

longest-running and deadliest epi-
demic — and treat it with a com-
mensurate sense of urgency.
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Icouldn’t get out of bed after
reading the headline about the
murder of George Floyd by a
Minneapolis police officer. I lay
there in silent horror, staring
at the ceiling, utterly numb. I
couldn’t unleash the scream of
pain inside. It took me 2 days to
get past the deadened feeling.
Then the tears finally came, and
they didn’t stop for days.

It took me that long as a psy-

N ENGL J MED 383;17

chiatry resident. It took me that
long as someone who deals with
and holds others’ emotions on a
daily basis.

As a black, gay man in Amer-
ica, I thought I'd be used to these
acts by now. Hearing about black
Americans being murdered by
law enforcement should no lon-
ger faze me, right? I shouldn’t be
so affected by the violence expe-
rienced by LGBTQ+ people, right?
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Taking Back Our Voices — #HumanitylsOurLane
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After all, these things happen ev-
ery week. But I'm still not used
to them. They take a piece of me
every time.

As the tears ebbed, my mind
turned to questions that come up
every time another violent act of
hatred occurs. How has the on-
going racism in America affected
the patients I care for?»? What
sort of trauma do they face every
day, without respite? Even if I
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stabilize someone psychiatrical-
ly on an inpatient unit, am I not
sending them back into a world
still filled with racist, anti-
LGBTQ+, xenophobic, misogynis-
tic sentiments and actions?

This time, one line of ques-
tions seemed more pressing than
ever before: What is my role, as
a physician, in advocating for a
better world outside the hospital?
And what can I actually do?

Sadly, one of my first thoughts
was that engaging in social or
political advocacy would get me
in trouble. When I was in my
first year of residency training,

TAKING BACK OUR VOICES — #HUMANITYISOURLANE

In medical school, I had been
told by a classmate that I'd prob-
ably won the race for class presi-
dent because I was black and
gay. Another classmate asked me
if ’'d gotten into medical school
because “they had a certain num-
ber of spots for gay people.” My
professionalism was called into
question when I spoke with ad-
ministrators about the racism,
homophobia, and bigotry I en-
countered in our institution. The
list of microaggressions, aggres-
sions, and implicit and explicit
biases ran long by the end. To-
gether, they sent the message that

How can minority students and residents

advocate for themselves and for their patients

if they are continually told by their own

universities to stay in their lane?

an attending physician told me
he had been put on certain “lists”
after attending antifascism ral-
lies; I was afraid to ask for more
details. And who can forget that
in 2018, when physicians spoke
out about the need for gun con-
trol and reducing deaths from
gun violence, the National Rifle
Association tweeted, “Someone
should tell self-important anti-
gun doctors to stay in their
lane”? Directives to “stay in your
lane” have in fact echoed through-
out history whenever physicians
have attempted to speak out on
issues deemed too “political.” As
a budding physician without a
platform, I certainly had such
concerns on my mind.

But there was also something
more insidious at play: I realized
that medicine itself, with its in-
herent bigotry, had conditioned
me to silence. I had lost my voice.
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I didn’t have anything of real
value to contribute. I was just a
diversity statistic. Even more dam-
aging, I started to believe that
everything people thought about
me was true.

But somewhere inside me, I
held on to hope that it wasn’t.
I desperately hoped that when I
left medical school for residency,
things would get better, that I'd
regain my confidence and, with
it, my voice.

Things only got worse. I was
told I was unprofessional because
I didn’t wear a tie (which con-
flicts with my gender expression
and identity). An attending told
my program director I had rolled
my eyes at her (I hadn’t, and this
is a classic racist trope). If my
voice was damaged before, dur-
ing residency it shattered. I was
now terrified every time I tried
to speak up.
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If students and residents who
identify as minorities experience
heart-rending discrimination in
their own institutions, how are
they supposed to find their voice?
How can they advocate for them-
selves and for their patients if they
are continually told by their own
universities to stay in their lane?

My experience is not unique.
A Yale study of U.S. medical
schools revealed that students
from all minority groups experi-
enced higher rates of mistreat-
ment and discrimination than
their straight, white, male, cisgen-
der (non-transgender) colleagues.*
With the deck stacked against
them, it’s not surprising that
when these students become
physicians, they don’t end up in
leadership positions. My depart-
ment’s leadership team, like many
in U.S. ivory towers, doesn’t in-
clude a single black person. After
facing, trying to change, and be-
coming disillusioned and burned
out by daily instances of bigotry
throughout training, many minor-
ity physicians leave after gradua-
tion for workplaces they hope will
be safer and more supportive.®

But though the current statis-
tics paint a bleak picture, there
is hope. The hallowed halls of
medicine may be whitewashed,
but they’re not the only halls that
exist. Twitter, for example, offers
an open platform, allowing peo-
ple whose voices have been sti-
fled to get their message out.
Newspaper opinion pages are
starting to amplify the words of
minority doctors who have been
ignored for too long.> Marginal-
ized medical trainees have start-
ed to band together to fight for
their rights, with the prime ex-
ample being the trainees at the
University of Washington, who
went on strike to call attention to
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inadequate salaries and problems
with their work environment.

In the face of systemic and in-
dividual racism and rampant other
“isms,” we can no longer remain
silent. I believe we have a duty to
heal not only our patients, but
also the world at large. I am fi-
nally getting my voice back. Ulti-
mately, I would love nothing
more than for the voices we hear
in medicine to reflect the diver-
sity of the rest of our world.
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