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It is clear that racism has long existed in the Canadian 
health care system and that racism is a public health crisis, 
particularly for Indigenous and Black people in Canada.1-6 
In addition to the known harms to patients that are due to 
racism in clinical practice, clinical research is also directly 
affected by racism. 

When we conduct patient-based research, we want to 
ensure that the results of the study will be applicable to 
the broader patient population. We accomplish this aim 
by recruiting a representative study sample. However, 
important sociodemographic variables, including race and 
ethnicity, are often not reported in studies.7,8 In addition, 
participants in randomized controlled trials are more likely 
to be white, wealthy, and male.7 These factors limit both the 
ability to assess the relevance of the study results and the 
applicability of those results to nonwhite, non-male patients 
who are not wealthy.

To my knowledge, there is a paucity of research avail-
able that evaluates the impact of racism on patients in Can-
adian hospital pharmacy practice. As a result, it is unclear 
whether racism exists in hospital pharmacy practice, and if 
it does exist, how it affects patient outcomes. However, we 
do know that structural racism and health inequalities exist 
in other aspects of health care in Canada.3,4 Given the lack 
of currently available evidence, important research ques-
tions include whether structural racism exists in hospital 
pharmacy practice, how it affects patients, and how it can be 
addressed to ensure that all patients receive equitable care. 

How can we start to address the barriers of racism in 
hospital pharmacy practice research? Decisions about health 
research funding, including funding for hospital pharmacy 
research, need to include the principles of equity, diversity, 
and inclusion.9 In addition, conducting and disseminating 
research about racism in Canadian hospital pharmacy is 
vital to addressing racism in our own individual practices. 
Also, information related to race and ethnicity should be 
reported in all research articles, both to identify whether 
there are barriers to participation in research for patients 
of certain races or ethnicities, and to determine the gener-
alizability of the results beyond the study population.4 This 

is certainly not an exhaustive list of ways to address barriers 
due to racism in hospital pharmacy research; rather, it only 
serves  to emphasize the need to continue this discussion 
with our colleagues in the weeks and months to come.

Racism has no place in society, and it certainly has 
no place in hospital pharmacy research. As stated in the 
National Association of Pharmacy Regulatory Authorities’ 
white paper on the culture of professionalism in phar-
macy: “Pharmacy as a profession, as well as all individuals 
who contribute to the profession, are starting important 
conversations about these issues and are recognizing the 
responsibility we have, as individuals and as a profession, to 
acknowledge that racism and discrimination exist within 
our society, our workplaces, and our profession and the 
importance of working towards a profession that embra-
ces inclusion, diversity, and equity.”10 We each need to take 
personal responsibility for preventing racism in hospital 
pharmacy practice and to continue those conversations 
to ensure that hospital pharmacy research also embraces 
inclusion, diversity, and equity.
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	 ON THE FRONT COVER

Darlings Island, New Brunswick 

This photograph of Darlings Island, located northeast of Saint John, 
New Brunswick, was taken with a Nikon D5100 in the fall of 2012 by 
Joshua Bryant. Darlings Island is surrounded by several rivers, including 
Kennebecasis River and Hammond River. Many people enjoy kayaking 
and canoeing the rivers surrounding Darlings Island, and Hammond 
River is one of southern New Brunswick’s best spots for Atlantic salmon. 
Josh works as a hospital telepharmacist for Northwest Telepharmacy Solu-
tions. He enjoys hiking with his dog Hendrix, photography, playing guitar, 
and working out at the gym so that he can enjoy the occasional sweet.

The CJHP would be pleased to consider photographs featuring Canadian scenery taken by CSHP members for use on the front 
cover of the Journal. If you would like to submit a photograph, please send an electronic copy (minimum resolution 300 dpi) to 
publications@cshp.ca.
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