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Diversity, Health Equity, Inclusive Excellence in Our 
Solar System

2025 Nursing Code of Ethics

1.1. Allyship is an ethical duty that requires intentional interventions, advocacy, and 

support to eliminate harmful acts, words, and deeds. Allyship also requires that 

nurses create space to amplify voices that are not traditionally heard, recognized, 

or welcomed in order to build and sustain a culture that respects all persons. 

Nurses aim to mitigate all forms of bias and prejudice and their actual and potential 

effects. Nurses ought to recognize racism and other forms of bigotry, prejudicial 

bias, and discrimination (e.g., ableism, ageism, classism, heterosexism, sexism) as 

harmful assaults that negatively impact care and violate the human dignity of an 

individual. It is essential to address health disparities by providing culturally 

concordant care, fostering patient-centered communication, and engaging in 

allyship to improve patient outcomes.. “

2021 The Future of Nursing Report

“The Future of Nursing report was issued by the Institute 

of Medicine, the world has come to understand the 

critical importance of health to all aspects of life, 

particularly the relationship among what are termed

social determinants of health (SDOH), health equity, and 

health outcomes. “...nursing will help to create and 

contribute comprehensively to equitable public health 

and health care systems that are designed to work for 

everyone.”

2023 Ending Unequal Treatment

“Healthcare exists within this larger legal, political, and 

societal context, with profound implications on the ability 

of the nation to adequately address healthcare inequities 

and achieve optimal health for all.”



The Oncology Nursing Society

2025 Oncology Nursing Society



"Diversity, equity, inclusion, and belonging (DEIB) efforts are important for the field of genomics for both scientific and ethical reasons. 

First, without diversity our understanding of human genetics is incomplete. Diverse genomic datasets enhance our understanding of 

genetic variation across populations and can provide novel insights propelling advances in precision healthcare. There are also crucial 

health equity reasons underscoring the importance of DEIB to genomics. We must acknowledge that certain populations have been 

underrepresented in genomic research contributing to inequities. There is a pressing need to create inclusive environments that build trust 

and help expand participation of historically marginalized communities. I believe that prioritizing DEIB is critical for harnessing the full 

potential of genomic discovery to benefit all people." 

Andrew A. Dwyer

Ph.D., FNP-BC, FNAP, FAAN

Associate Professor, Boston College

Macy Faculty Scholar (Class of 2023)

William F. Connell School of Nursing

DEIAB and Genomics









American Indian and Alaska Native (AIAN) people

•American Indian and Alaska Native (AIAN) individuals: AIAN people have the highest 
incidence of any population in for cancers of the kidney, liver, lung and bronchus, 

cervix, and colorectum. –Cancer Facts & Figures 2024
•

•From 2014-2018
Indigenous/Native Americans and Alaska Natives men were almost twice as likely to have 

liver & Intrahepatic Bile Duct (IBD) cancer as compared to non-Hispanic white men.
•

•Indigenous/Native Americans and Alaska Natives men are 30 percent more likely to have 
stomach cancer than non-Hispanic white men and are over twice as likely to die from 

the same disease.
•

•Indigenous/Native Americans and Alaska Natives women are 2.3 times more likely to 
have, and 2.2 times as likely to die from, liver & IBD cancer, as compared to non-

Hispanic white women.
•

•Indigenous/Native Americans and Alaska Natives women are 20 percent more likely to 
have kidney/renal pelvis cancer than non-Hispanic white women.



•Elevated prevalence of some cancer risk factors among LGBTQ+ individuals can be partially explained by minority stress

•An estimated 16% of lesbian, gay, or bisexual individuals currently smoke cigarettes

•Lesbian, gay, and bisexual youth in grades 6-12 are much more likely to smoke cigarettes and to use e-cigarettes 

(13% versus 8%, Figure S4)

•Lesbian and bisexual women are more likely to have excess body weight than heterosexual women

•Lesbian, gay, or bisexual individuals are more likely than heterosexual people to drink alcohol excessively, especially among women. 

•Heavier drinking has previously been reported among young transgender adults

•There is evidence of higher HPV prevalence in some LGBTQ+ population groups

•Compared to the general population, the prevalence of HCV infection is 58% higher among HIV-negative gay and bisexual men and more than six-fold 

higher among HIV-positive gay and bisexual men

•Screening prevalence is lower among bisexual individuals 

•Transgender individuals have a lower prevalence of sex-specific cancer screenings 

Cancer Facts & Figures 2024-Special 
Section



The astronomy of the 
Future: Challenges 

and hopes

How can we continue to make change 

in nursing











Bulling Comes in 
Many Forms
“Younger health care workers more frequently than health care workers 

overall agreed that racism against patients is a major problem. They 

reported witnessing patients receiving lower quality of care because of 

their race or ethnicity at a higher rate than did all health care workers. 

Furthermore, when asked about how racism and discrimination affected 

their work in health care, 30 percent of younger health care workers 

reported being stressed from dealing with racism and discrimination 

compared to only 16 percent of all health care workers.

Advancing Health Equity Commonwealth Fund Blog May 29, 2024
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Future: Challenges 
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The planets: Diversity in the solar system

Dr. Arline T. Geronimus coined the term “weathering” to 

describe the effects of systemic oppression—including 

racism and classism—on the body. In Weathering, based on 

more than 30 years of research, she argues that health and 

aging have more to do with how society treats us than how 

well we take care of ourselves. She explains what happens 

to human bodies as they attempt to withstand and 

overcome the challenges and insults that society leverages 

at them, and details how this process ravages their health. 

And she proposes solutions.

In Under the Skin, Linda Villarosa lays bare the forces in the 

American health-care system and in American society that cause 

Black people to “live sicker and die quicker” compared to their 

white counterparts. Today's medical texts and instruments still 

carry fallacious slavery-era assumptions that Black bodies are 

fundamentally different from white bodies. Study after study of 

medical settings show worse treatment and outcomes for Black 

patients. Black people live in dirtier, more polluted communities 

due to environmental racism and neglect from all levels of 

government. And, most powerfully, Villarosa describes the new 

understanding that coping with the daily scourge of racism ages 

Black people prematurely. Anchored by unforgettable human 

stories and offering incontrovertible proof, Under the Skin is 

dramatic, tragic, and necessary reading.

Nurses and patients of color are having a different 

experience in healthcare, in nursing school, and at the 

bedside than their white counterparts. Learn more about 

these issues and how to make a difference.



The Bastardiation of Diveristy, Equity, 
Inclusion, Access, and Belonging (DEIAB)

The work of DEIAB is imperative to addressing systemic inequities in education and healthcare.  Recent legal and legislative efforts threaten to 

reverse decades of progress.  The nursing profession has made tremendous strides that underscore the continued necessity of equitable and 

inclusive work from education to the bedside.  The unfortunate reframing of DEIAB as a political issue rather than a structural correction and moral 

responsibility is an attempt to take our profession off track.  Recognizing historical injustices is not about dwelling on the past-it is about 

acknowledging that equity requires an intentional sustained effort.   The nursing profession is rooted in advocacy and social justice work.  This 

intentional bastardiation of what is our work intuitively is must be stopped for the betterment of our profession, the communities were care for, 

and the quality of our healthcare system overall  



Thank you very much!

Happy To Take Questions
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