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The Biden Administration—with its Executive Order on
Advancing Racial Equity and Support for Underserved
Communities Through the Federal Government, which
was released on January 20, 2021—created a timely
opportunity to dismantle racism throughout and
across a variety of government-funded research in-
frastructures, including health, biomedical, social, and
behavioral research, as well as research focused on
the social determinants of health (The White House,
2021). In keeping with the intent of the executive or-
der, all structures and institutions that define who,
what, where, why, and how research is conceptualized,
funded, and conducted must decenter whiteness and
ensure that all scholars and communities have access
to funding to conduct research that advances health
equity. Only then will research in the U.S. achieve its
full future potential in discovery, application, and edu-
cation. To advance progress toward this goal, the au-
thors of this commentary propose three broad areas
for urgent action.

Bridge the Gap between Knowledge and Action to
Eliminate Health Disparities and Inequities

Itis imperative to act now (Lavizzo-Mourey et al., 2021).
Actions to dismantle racism in translational research
to inform health promotion, preventive interventions,
practice and training, public programs, and policies
are urgently needed (IOM, 2003; Hall et al., 2015). Just
this year, the Centers for Disease Control and Preven-
tion (CDC) declared racism a public health threat (CDC,
2021)—a declaration based on centuries of oppression
and decades of research showing links between racism,
health, and health disparities. The nation has known
about these links and failed to act on this knowledge
for far too long. Now, the COVID-19 pandemic, which

disproportionately brought serious illness and death
to communities of color, combined with the Black
Lives Matter social justice movement, have reignited
the long-standing imperative for change.

A White House task force should be charged with
eradicating racism in research so that the health and
well-being of all Americans may be optimized. In ad-
dition to mobilizing leadership around anti-racism at
the federal level, the voices and efforts of community
members must be uplifted and amplified—particularly
those of Black, Indigenous, Pacific Islander, Latine, and
Asian people who have a long history of being mar-
ginalized, colonized, minoritized, and discriminated
against in the U.S. (Hoppe et al., 2019).

Value All Ways of Knowing in Research and Re-
search Funding

Ensuring that research conducted in the U.S. is inclu-
sive of and applicable to all requires its decolonization;
it must stop centering White people as the researchers
who are most likely to receive funding and as the ben-
eficiaries of the knowledge generated by the research.
Black, Indigenous, Pacific Islander, Latine, and Asian
scholars apply for federal funding to advance different
ways of knowing, identify topics specifically related to
the human cost of systemic racism and colonialization,
and employ methods that do not center whiteness. Yet,
Black scholars, in particular, are less likely to receive
funding from the National Institutes of Health (NIH);
and Native American scholars are not even included
in analyses conducted on who receives NIH funding,
because their sample sizes are so small (Ginther et al.,
2011). When all ways of knowing affirm the wisdom
and lived experiences of Black, Indigenous, Pacific Is-
lander, Latine, and Asian scholars and communities,
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the generation of research that can more effectively
achieve optimal health and well-being in all communi-
ties will increase significantly.

To address this issue, federal research funding
should be shifted to and prioritize institutes, centers,
and agencies that explicitly address health dispari-
ties and inequities, with action-oriented plans to fund
Black, Indigenous, Pacific Islander, Latine, and Asian
scholars (Hoppe et al., 2019). Additionally, careful at-
tention should be given to identifying and eradicating
possible implicit and explicit bias in the scientific re-
view process to ensure that new funding opportunities
aimed at advancing health equity will not reinforce ex-
isting white supremacy culture principles, as historical-
ly well-funded institutions (usually larger, well-known,
and employing primarily White principal investigators)
are disproportionately recipients of research awards.
This is a critical action to disrupt and dismantle the per-
petuation of decolonization in health equity research
(Lauer, 2020). Thus, funding should be increased for re-
search employing methods that value the myriad ways
of knowing and experiencing the world. For example,
methodologies that incorporate traditional knowledge
and Indigenous science into research programs should
be supported. The federal government can effectively
dismantle racism in research funding by redirecting
research investments to those that promise to reduce
human and community costs of systemic racism and
colonialization.

Incentivize Higher Education to Redefine Access
and Advancement

The U.S. government is responsible for investing in
human capital as part of its workforce and knowledge
infrastructure. However, academia currently maintains
a White superiority perspective and its gatekeepers
decide who accesses higher education and advances
through the academic research career pipeline. These
institutions also influence what is valued in academic
discourse and published in academic journals (APA
and NMA, 2020).

To change this—to achieve the goal of investing ap-
propriately and equitably in human capital—the U.S.
Department of Education should work with states to
intentionally and explicitly remove oppressive struc-
tures that have plagued higher education and margin-
alized Black, Indigenous, Pacific Islander, Latine, and
Asian populations (Garrison, 2013). While dismantling
racist legacies and redefining who can access higher
education and what content is considered worthy of
scholarly discourse, these efforts will also enable the

U.S. to open new doors to opportunities and maximize
human capital investments for all.

By capitalizing on the power of the executive order,
the federal government can “right the wrongs” of his-
torical and current policies and practices that create
barriers to equitable access to higher education and
precious research funding. By investing immediately
in Black, Indigenous, Pacific Islander, Latine, and Asian
scholars and communities, the U.S. will advance sci-
ence and its applications to improve the human condi-
tion.
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