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Clinical decision-making often includes race-based algorithms and guidelines 

despite race being a social construct rather than a biological or genetic determinant. 

Race-based algorithms are “diagnostic algorithms and practice guidelines that adjust or 

“correct” their outputs based on a patient’s race or ethnicity.” These algorithms reflect 

racialized practices within medicine that are not evidence-based and increase health 

inequities. Most importantly, race-based algorithms have led to preventable harm. 

Race-based algorithms are found in many medical specialties; examples include 

cardiology, nephrology, obstetrics, oncology, urology, and others. 

In cardiology, the Heart Failure Risk Score assigns three additional points to 

“nonblack” patients. This algorithm assumes all Black patients to be at a lower risk for 

cardiac death, which could affect clinical outcomes.  Additionally, the lack of 

comprehensive race and ethnicity data in some clinical risk calculators, such as the 

Atherosclerotic Cardiovascular Disease risk calculator, may underestimate 

cardiovascular risk among Asian, Asian American, and Pacific Islander patients.  Timely 

access to specialty care and essential medical and other therapies are directly impacted 

by these calculators, leading to delayed care and poorer outcomes. 

 



Race is also used in the calculation for estimated glomerular filtration rate 

(eGFR), based on the false premise that Black patients are more muscular and release 

more creatinine at baseline. This calculation can delay nephrology care for Black 

patients with poorer kidney function, which may in turn result in higher rates of end-

stage kidney disease and death due to kidney failure. 

 

The Black maternal health crisis has been exacerbated by the race-based 

Vaginal Birth after Cesarean (VBAC) Calculator. This race-based calculator was in use 

from 2009 until 2021 when the original authors, recognizing the harms of race-based 

constructs, created a race-free calculator which is now in use. Many women of color 

(Black & Latinx) were unable to exercise autonomy in their decision-making about a 

birth plan as a result of the use of the race-based VBAC calculator. 

The list is long, including spirometry, bone densitometry, pediatric urinary tract 

infection risk, and many other clinical algorithms that rely on race-influenced rather than 

evidence-based practices, impacting clinical decisions. AMWA advocates that clinicians, 

hospitals, and health systems stop using race-based algorithms and rely on evidence, 

clinical experience and acumen, and shared decision-making.   We call for the 

development of new evidence-based non-race centered clinical algorithms. AMWA also 

calls for medical school and residency curricula to discontinue teaching and 

incorporating race-based algorithms and to specifically teach the rationale behind 

abolishing race-based algorithms. We also call for continuing medical education, 

physician certification processes, and performance and payment systems to recognize 

the harms caused by the use of race-based algorithms and to support clinical-decision 



making based on biological risk factors.  AMWA further calls for funded research to 

evaluate the scope of harm caused by the use of race-based algorithms in clinical 

decision-making. 
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