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Speech First is a membership association of students, parents, faculty, alumni, 
and concerned citizens committed to restoring the freedom of speech in higher 
education through advocacy, education, and litigation. Launched in 2018, 
Speech First is dedicated to preserving the free and open discourse essential to 
a comprehensive education and counteracting the increasingly toxic censorship 
culture in higher education.

LETTER FROM THE BOARD

As the Trump administration slashes and burns its way through Washington DC, 
Diversity/Equity/Inclusion policies – or DEI – have become a top target for budget 
cuts and program rescissions. Traits like race, ethnicity, and gender have been 
prioritized over merit and excellence, while diversity of thought and experience 
have been sidelined. Over the past few decades, this ideology has manifested 
throughout society through programs like affirmative action admissions policies 
in schools and race-restricted funding and grants – often at the behest of federal 
and state policymakers. 

The stakes for these policies are particularly high in the medical field, where 
excellence of care – not immutable characteristics – remain patients’ top priority. 
Indeed, polling conducted in 2024 revealed that 62 percent of respondents said 
that providers shouldn’t consider racial justice when determining treatments, 
while 61 percent of respondents disapproved of a toolkit from the American 
College of Surgeons that encouraged doctors to consider a patient’s race and 
identity when providing care. In addition, 59 percent of respondents felt that 
state-owned hospitals and medical schools that “impose rules and promote and 
provide services based on race, gender identity, and sexuality” should not receive 
taxpayer funding. 

Speech First decided to investigate this phenomenon, and discovered that 
frighteningly, these policies in medicine begin far earlier than the doctor’s 
office; race- and gender-conscious policies are inculcated into America’s future 
physicians and surgeons beginning in medical school. Our investigation into 50 
medical schools across the country found that nearly all mandate commitments 
to DEI and gender ideology; many institutions encourage physicians to treat 
patients differently based on race, and students are being taught to view their 
responsibilities not in terms of patient care but as agents of social change. Free 
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speech and open inquiry within medical schools are also under assault; students 
may face consequences for publicly disagreeing with the incorporation of social 
justice teachings, leading many to suppress dissenting opinions fearing professional 
repercussions. A well-rounded education should foster diverse viewpoints and 
rigorous scientific inquiry, rather than a singular ideological perspective.

This ideological tilt raises serious concerns not only about the future of 
medical education, but also about the quality of care that patients can expect. 
By embedding these perspectives into the curriculum, medical schools risk 
producing healthcare professionals who may be more attuned to social issues 
than to the scientific and clinical competencies required for effective patient 
treatment. Curriculum should prioritize essential medical training to ensure 
that future physicians are equipped with the knowledge and skills necessary to 
provide high-quality care – NOT ideological conformity. 

We are honored to release this report, and look forward to working alongside 
policymakers to restore the integrity of medical education. Thank you for your 
support of Speech First in this endeavor.
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EXECUTIVE SUMMARY

Medical students and faculty are pressured to conform to leftist ideological 
frameworks under the banner of diversity, equity, and inclusion (DEI). And through 
mandatory courses, rotations, orientations, statements, and policies, medical 
schools enforce adherence to DEI principles. 

This ideological conformity is required not only of students but also of faculty, who 
are often tasked with serving as enforcers of these mandates. Such requirements 
create a top-down ideological climate in medical schools that stifles individual 
freedom and intellectual diversity.

Commitments to DEI have become a standard feature across medical schools 
nationwide, encompassing three key demands:

 1.    Anti-Racism:  Students are required to adopt a worldview that frames   
Whites as inherently racist and physicians as agents of social reform, tasked   
with addressing historical injustices against minority groups.

 2.    Gender Ideology:  Students must commit to affirming gender identity  
as superseding biological sex, with required practices such as performing or 
supporting gender-affirming medical procedures—even for children. Policies   
and mandatory rotations ensure that dissenting views are silenced.

 3.    Weight Inclusivity:  Under a social justice framework, students are   
trained to approach obesity through sensitivity guidelines that deny the link   
between weight and health. Physicians are pressured to prioritize affirming   
obese patients’ experiences over addressing underlying health concerns.

This report utilizes public records and open source information from 54 medical 
schools, encompassing every top medical school in each state that has a public 
medical school. The findings reveal the pervasive nature of DEI mandates in medical 
education and its detrimental effects.

In response, this report calls for urgent action to restore open inquiry, intellectual 
diversity, and free expression in America’s medical schools. Speech First offers the 
following recommendations for lawmakers and members of the public seeking to 
combat these coercive practices:
 •  Prohibit mandatory inclusion of DEI for obtaining a medical degree.

 •  Ensure public medical schools prioritize science-based teachings over 
ideologies rooted in DEI.
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 •  Educate medical students on the principles of free speech and intellectual   
diversity during orientation programs, aiming to reduce self-censorship and   
administrative or classroom coercion.

The future of medical education depends on rejecting ideological mandates and 
recommitting to the foundational principles of open inquiry and scientific rigor.
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on Future Physicians

CENSORSHIP AT MEDICAL SCHOOLS 
IGNITED THIS INVESTIGATION

From orientation to graduation, students 
at four-year institutions are inundated 
with messages about “diversity, equity, 
and inclusion” (DEI). While DEI is often 
presented as fostering a climate of 
inclusivity, it actually suppresses diverse 
opinions and meaningful discourse by 
prioritizing identity politics and critical 
theory over genuine learning. This 
ideology frames society as a system 
of oppressors versus the oppressed, 
teaching that White men are inherently 
oppressors while minority groups and 
women are perpetually oppressed. Like a 
contagion, this doctrine has now spread 
beyond four-year programs, infiltrating 
even the most rigorous and prestigious 
educational paths—medical schools.

Countless exposés have scrutinized 
individual curricula and requirements at 
medical schools across the nation. One 
example is the “public health critical 
race praxis” (PHCRP), which, as reported 
by John Sailer, formerly at the National 
Association of Scholars, views society as 
fundamentally characterized by racism.1

This view has reshaped the research 
priorities at major institutions such as 

the University of California, San Francisco 
(UCSF), which has implemented extensive 
anti-racism policies and created a 
dedicated Task Force on Equity and Anti-
Racism in Research. Such DEI initiatives 
are now the norm in many medical 
schools. The University of Michigan 
Medical School’s Anti-Racism Oversight 
Committee Action Plan, for instance, 
integrates DEI and intersectionality 
concepts into the curriculum, using 
Ibram X. Kendi’s book Stamped from the 
Beginning as a basis.
 
Similarly, the University of North 
Carolina School of Medicine’s task force 
calls for integrating social justice into 
its curriculum and training students in 
political advocacy. And most recently, 
the University of California, Los 
Angeles’s medical school was found to 
cut corners to achieve racial diversity, 
with May 2024 headlines calling it a 
“failed medical school.”2

This ideology not only saturates medical 
institutions to an exhausting degree but 
also poses serious threats to free speech 
for anyone daring to challenge it.
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In August 2020, for example, Dr. 
Norman Wang, a University of 
Pittsburgh professor, became the 
center of controversy after publishing a 
peer-reviewed article that questioned 
affirmative action in medical education. 
Wang argued that racial preference 
programs were ineffective at achieving 
diversity and legally questionable.3 
His article sparked swift retaliation 
from the University of Pittsburgh and 
its medical partner, the University of 
Pittsburgh Medical Center (UPMC). 
Wang was removed from his teaching 
role, barred from interacting with 
students, and accused of racism and 
scientific misconduct.4

He was not given a chance to defend 
himself before the journal retracted 
his article. In response, Wang filed a 
lawsuit claiming his free speech rights 
were violated, exposing a troubling 
overlap between Pitt and UPMC in 
silencing dissent.

Similarly, Dr. Allan M. Josephson, a child 
psychiatrist at the University of Louisville, 
faced professional backlash for expressing 
views on transgender ideology.5 

After speaking at a 2017 Heritage 
Foundation panel, where he criticized 
transitioning treatments for children, 
Josephson was demoted from his 
leadership position despite a stellar 
record. His contract was not renewed 
in 2019, prompting him to file a 
federal lawsuit against the university, 
alleging violations of his First and 14th 
Amendment rights. Josephson has 
since spoken out about the emotional 

toll of his experience and the dangers 
of universities prioritizing ideological 
conformity over academic freedom.

The challenges faced by Wang and 
Josephson are not isolated, however.
Dr. Stanley Goldfarb of the University 
of Pennsylvania also criticized medical 
schools for adopting “anti-racism” policies 
that, in his view, prioritize diversity over 
merit and weaken healthcare quality.6 

Goldfarb’s critiques have drawn sharp 
backlash, including public censure and 
calls for his removal. Undeterred, he 
founded Do No Harm, an organization 
focused on resisting what he calls the 
“woke” takeover of medical education.

These cases illustrate a growing trend 
in U.S. medical schools where dissent 
is suppressed. Speech First initiated 
this report to fill a gap in research—no 
comprehensive study has examined 
the widespread imposition of DEI 
principles, including anti-racism, 
gender ideology, and weight inclusivity, 
across medical education.

The report presents extensive evidence 
involving students and faculty, showing 
how DEI shapes medical schools’ 
missions, curricula, and even students’ 
thoughts and professional behavior. 
This should raise urgent concerns 
about academic freedom, viewpoint 
discrimination, and the erosion of 
scientific rigor and medical excellence—
threatening the future quality of 
healthcare in the United States.
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FINDINGS & METHODOLOGY

CENSORSHIP TAKES MANY FORMS

Our investigation uncovered that the DEI mandate in U.S. medical schools 
manifests in various forms and is best understood as an extension of critical theory. 
Rooted in a Marxist framework, critical theory reinterprets societal structures as 
systems of oppression, dividing people into oppressors and oppressed based on 
race, gender, and weight in the case of medical schools. Medical schools apply 
the DEI lens throughout the entire educational experience, enforcing ideological 
conformity through a range of coercive practices.

These practices include requiring DEI statements in student admissions and faculty 
job applications, integrating DEI principles into Hippocratic oaths, and embedding 
them in orientations, training programs, courses, and clerkships.

Through these methods, medical schools enforce three core beliefs:

 1.    Racial Justice:  Medical schools instruct students to view their role as 
future physicians as social agents responsible for addressing and correcting 
historical injustices, particularly through racial considerations in patient care. 
Within this framework, race becomes a central factor in treatment, and, under 
this paradigm, the definition of racism is expanded, with micro-aggression 
training required or encouraged. This training aims to help students recognize 
and avoid subtle or unintentional comments perceived as discriminatory.

 2.    Gender Ideology:  Medical schools increasingly prioritize self-declared 
gender identity—distinct from biological sex—requiring physicians to affirm 
patients’ gender identities in all aspects of care. This approach is reinforced 
during clerkships and rotations, where students are trained to provide 
social, medical, and surgical treatments that align with gender identity. The 
influence of gender ideology also shapes institutional policies, including 
expanded harassment policies that prohibit “misgendering,” defined as 
addressing or referring to individuals based on their biological sex rather than 
their self-identified gender.

 3.    Weight Inclusivity:  Obesity is framed within the DEI framework 
by teaching medical students to view overweight patients as oppressed. 
From a social justice perspective, weight is treated as separate from health, 
discouraging the consideration of obesity as a medical condition. This 
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ideology often permeates medical schools through reading materials, with 
some institutions even suggesting specific language models for students to 
use when interacting with obese patients, including overly sensitive language 
or trigger warnings.

In this framework, students are not solely trained to practice medicine but are 
compelled—through policies, forced statements, and curricular mandates—to 
adopt a role as social justice advocates. These ideological requirements reshape the 
purpose of medical education, prioritizing activism over scientific rigor and patient-
centered care.

SCHOOL SELECTION

This report offers a comprehensive overview using data from 54 public medical 
schools across the United States. Speech First investigated the top public medical 
school in each state, excluding Maine, Delaware, Alaska, and Wyoming, which lack 
public medical schools.

KEY FINDINGS:

 1.    99% of all medical schools investigated mandate commitments 
to racial justice.

A medical school is considered to promote racial justice ideology if it mandates 
statements, orientations, trainings, or courses emphasizing systemic oppression of 
racial minorities, the purported privilege of White individuals, and the notion that 
racial identities are central to medical care.
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 2.    89% of all medical schools investigated mandate commitments to 
gender ideology.

A medical school is considered to promote gender ideology if its curriculum, 
orientation materials, or student guidelines require students to affirm a patient’s 
gender identity by using chosen pronouns and supporting social, medical, or 
surgical transitioning or if its harassment policies prohibit misgendering. 

 3.    30% of all medical schools investigated mandate commitments to 
weight inclusivity.

A medical school is considered to promote weight inclusivity if it de-emphasizes 
weight loss as a health goal, replaces terms like “obesity” with non-stigmatizing 
language such as “people with larger size,” and frames weight concerns as tools of 
oppression rather than health indicators. Often tied to a social justice framework, 
this approach prioritizes avoiding “fatphobia” over addressing established 
correlations between weight and health risks, potentially undermining evidence-
based medical training.



  Page 11

Critical Condition: 
How Medical Schools Are Forcing DEI Orthodoxy 
on Future Physicians

RACIAL JUSTICE MANDATE IN DETAIL

The push to enforce racial justice ideology begins as early as the admissions 
process, where medical schools use race-based questions to evaluate applicants’ 
alignment with diversity, equity, and inclusion (DEI) principles. A 2022 report from 
Do No Harm revealed that 72 percent of the top 50 medical schools, including 80 
percent of the top 10, ask applicants probing questions about their views on DEI 
topics.7 Recent findings suggest that little has changed since that report’s release.

From admissions to residency, medical schools subject students and faculty 
to ideological pressure, often through mandatory DEI statements and 
microaggression training. These requirements serve as political litmus tests, 
alienating those who dissent.

At the core of this ideology is the assumption that White men are inherently 
privileged, while Black patients require different treatment based on systemic 
racism and perceived power imbalances.

DEI Statements for Students

Records from the University of Missouri show that it asks applicants how they will 
contribute to the diversity of the medical school and the practice of medicine. 

 1.    How they will contribute to the overall diversity of the medical school 
and the practice of medicine, and

 2.    How they will foster an inclusive learning environment at the medical 
school and within the medical field.

Documents from University of Nevada, Reno School of Medicine (UNR), also reveal 
that its applicants must submit an essay addressing their views on race—under 
the guise of words such as “diverse, underserved, and vulnerable populations.” 
The prompt reads: “Describe how your education and experiences have prepared 
you to deliver culturally sensitive care to diverse, underserved, and vulnerable 
populations.”

Such questions are a political litmus test, which answering with a counter cultural 
view would no doubt affect one’s prospects at getting admitted. As National 
Review reported, medical schools weed out applicants who are insufficiently 
devoted to the leftist creed of Diversity, Equity, and Inclusion (DEI).8 
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Students may hesitate to challenge DEI initiatives, not only because academic 
success often hinges on accepting its underlying assumptions, but also due to the 
pervasive, top-down enforcement of racial justice ideologies. Faculty are similarly 
evaluated on their compliance with this orthodoxy, facing pressure to align with 
these principles to secure and maintain employment. In some cases, candidates 
are even judged on their past and proposed contributions to advancing racial 
diversity, further entrenching the ideology within academic institutions.

Faculty DEI Guidelines & Requirements

Records obtained from the University of California-San Francisco, for example, detail 
its (UCSF) Preventing Harassment & Discrimination Training for Supervisors and 
Faculty. This training emphasizes recognizing DEI and faculty at UCSF are required 
to actively promote DEI within the university community, participating in programs 
focused on diversity awareness, bias recognition, cultural competency, and gender 
inclusion, as outlined in the accompanying documentation: 
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Additionally, faculty candidates must submit a Contributions to Diversity Statement 
detailing their past contributions, activities, and future plans for advancing DEI 
in alignment with UCSF’s mission and values. This statement is required to cover 
mentoring, committee service, inclusive management, recruitment and retention 
efforts, and other relevant activities, as shown in the document below: 
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DEI in Clinical Activities must be included, the university explains: 

Moreover, faculty members seeking presidential cabinet positions must 
demonstrate a history of “Inclusive Management.” One document asks, “What 
have you done to promote the staff members in your group,” suggesting that 
faculty in management roles are expected to advance employees based on race 
or, as the university states, “underrepresented groups.” 
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UCSF is not the only institution within the UC system mandating commitments 
to DEI. 

In fact, every school in the system has some form of DEI requirements for its faculty. 
UC Davis, Faculty Recruitment Committees, for example, must be STEAD certified. 
The STEAD Committee (Strength through Equity & Diversity) consists of faculty 
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members dedicated to introducing considerations of diversity and equity into the 
recruitment process, thereby increasing the likelihood that ‘diverse’ scholars will be 
selected for positions at UC Davis, as the pamphlet below details. 

Like UCSF, individuals seeking faculty positions at UC Davis are required to submit 
DEI statements as part of their application. Demonstrating support for anti-
racism and having contributed in some way to minority communities significantly 
enhances a candidate’s chances of securing a faculty position. 
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This top down mandate permeates the nation. 

The University of Illinois-Chicago’s (UIC) DEI manual for faculty states that 
“all College of Medicine faculty, regardless of track or rank, are expected to 
demonstrate a commitment to Diversity, Equity and Inclusion (DEI).”
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Page 17 of its 23-page faculty manual further details this DEI commitment: “Given that 
diversity, equity and inclusion are foundational at UIC, all faculty hired after August 
16, 2021 must include in their dossiers a personal statement on their philosophy, 
commitment, and work to promote diversity, equity, and inclusion at UIC.”9

Page 18 outlines examples of how faculty can demonstrate their commitment.
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Striking, however, is the extent to which DEI mandates are being employed. It’s 
even happening in the deep South, where DEI is unexpected to appear. 

Documents from Louisiana State University (LSU), for instance, include materials 
such as the “LSU School of Medicine Leadership Interview Diversity Questions,” 
one of which asks, “Have you developed any programs to improve diversity in your 
organization? Describe.” Although the documents do not offer detailed insight into 
the weight placed on these contributions in leadership decisions, it is clear that 
these considerations play a role in the medical school’s selection process. 

When faculty members are required to commit to DEI to secure and retain 
their positions, it creates a chilling effect that permeates the entire institution. 
Professors, anxious about jeopardizing their careers, may refrain from expressing 
dissenting opinions or engaging in open debates, thereby constraining the breadth 
of academic discourse.

This oppressive environment is particularly harmful to students. Faculty, 
constrained by policies that enforce these commitments, may suppress alternative 
viewpoints and dissent from students. This undermines the educational experience 
and fails to properly equip future physicians. Alarmingly, this ideological influence 
is already shaping the future, extending beyond medical schools and influencing 
actual physician practices.

MicroaggrEssion Training

The University of Connecticut School of Medicine (UConn), requires its “Implicit Bias 
and Microaggressions” course. In this training, as seen in documents obtained  by 
Speech First, students are taught to avoid microaggressions, which include everyday 
comments or actions that reflect so-called unconscious bias—otherwise known 
as racism. The course, which is integrated into multiple medical departments and 
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offers continuing medical education (CME) credits, emphasizes that White privilege 
is a structural force that perpetuates health inequities. It even uses tools like the 
Wheel of Power/Privilege to frame White men as the most powerful societal group, 
implicitly casting them as the oppressors in all social interactions.

The course also includes over-simplified portrayals of microaggressions, such as 
an image of an Asian woman being distressed by questions about her origins, 
suggesting that such questions are inherently racist.

Another image shows a Black man reacting negatively to the statement, “You don’t 
act like a normal Black person,” implying that White people harbor expectations for 
Black individuals to conform to certain stereotypes. (Additional examples include 
a scenario in which White men are portrayed as surprised by a female science 
student, and another suggesting that it would be racist to assume an Asian man 
excels in mathematics).
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Microaggressions are classified into three categories: micro-assaults, micro-insults, 
and microinvalidations. They are viewed as repetitive manifestations of implicit 
bias—otherwise called racism—affecting, primarily, Black people. 

To address implicit bias, students are required to maintain a two-week journal 
documenting their “assumptions and associations” to enhance self-awareness and 
gain insight into their innate racism.

Even when terms like “microaggression” do not explicitly appear in training 
modules, the underlying themes persist. For example, Oklahoma State University’s 
School of Medicine (OSU) incorporates this under the banner of cultural competency 
and racial sensitivity. The OSU curriculum includes courses such as Culture & 
Medicine: CLME 8981, which require students to analyze health disparities through 
a racial lens and reflect on events like the 1921 Tulsa Race Massacre. These courses 
subtly reinforce the same divisive frameworks, ensuring that race remains a focal 
point throughout students’ training. 



Such mandates create a chilling effect, discouraging students from questioning or 
speaking out against these standards. To avoid being labeled as biased or unfit to 
practice medicine, students feel pressured to conform to this belief. 

Dissenting such curriculum standards has proven fatal to students’ in previous 
years—knocking them out of medical school, in fact. 

Kieran Bhattacharya, a former University of Virginia medical student, was banned 
from campus and labeled a threat after questioning a microaggression presentation 
during a 2018 panel.10 Bhattacharya, skeptical of the concept, asked for clarification 
on whether only marginalized groups could experience microaggressions. When 
he pointed out contradictions in the presentation, the panelists, including Assistant 
Dean Beverly Cowell Adams, clashed with him. Soon after, Bhattacharya’s questions 
were flagged by a faculty member as “antagonistic,” leading to a formal concern. 
The university initiated a disciplinary process, requiring Bhattacharya to undergo 
psychological evaluation before returning to class. His refusal to accept vague 
accusations led to a suspension for “aggressive behavior,” and UVA police ordered 
him to leave campus.

Hippocratic Oaths

Hippocratic Oaths, which differ from school to school, have been modified to reflect 
DEI values. 

Take, for instance, the University of Minnesota Twin Cities Medical School’s oath 
for the class of 2026. This oath, obtained by Speech First, demands that students 
approach the profession of medicine through an explicitly anti-racist lens.
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Similarly, the University of Connecticut School of Medicine recently updated its 
Hippocratic Oath to reflect DEI ideology. According to an image shared by Do No 
Harm, the revised oath includes commitments such as:

“I will work actively to identify and mitigate my own biases so as to treat all 
patients and coworkers with humility and dignity. I will strive to promote health 
equity. I will actively support policies that promote social justice and specifically 
work to dismantle policies that perpetuate inequities, exclusion, discrimination, 
and racism.”11 
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This trend isn’t confined to these schools. In the Midwest, the University of 
Cincinnati’s medical school also integrates DEI principles into its oaths. The class of 
2024 pledged to “identify and confront social injustices and actively combat health 
disparities, while challenging both personal and institutional biases.” The class 
of 2025 went even further, committing to “acknowledge the historical injustices” 
of the medical profession. The class of 2027 is now required to “tailor care to the 
needs of our community and recognize historical inequities to prevent further 
injustices toward those who are marginalized.” See the obtained records below: 
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Ostensibly, these changes promote inclusivity and address historical inequities, 
but such ideological mandates actually compromises the universal principles of 
medical care, raising a real concern that professional objectivity is being overtaken 
by institutional activism.
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GENDER IDEOLOGY MANDATE IN DETAIL

Medical schools nationwide are embedding gender ideology into courses, 
clerkships, and policies, requiring students to affirm patients’ gender identities. 
This includes using chosen pronouns, supporting social or medical transitions, and 
recognizing gender identity over biological sex. Harassment policies enforce this, 
with students risking violations for failing to use correct pronouns, such as calling a 
biological male a man if they identify as a woman. This gender-affirming framework 
prioritizes social justice over clinical rigor, pressuring students to align patient care 
with identity politics, often undermining scientific and medical principles.

Orientations and Clerkships

The University of Arizona requires experience on transgender medicine.

Students are instructed that gender transitioning in children is normal, beginning 
with social changes in pre-adolescence and progressing to puberty-suppressing 
medications. The top-down imposition of this narrative leaves little room for 
students to question its validity or explore alternative perspectives, effectively 
censoring debate on the long-term implications of these interventions.

Here is what some of this instruction for medical students look like: 
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Similarly, at the University of Missouri, gender ideology is woven into orientation 
materials, such as seen in the video “What Doctors Should Know About Gender 
Identity.”12 This lecture video ostensibly aims to educate students on addressing 
transgender patients’ needs, but steers them toward affirming identities, evening 
setting up a scenario where a biological male identifying as a woman could have a 
gynecological exam. Students are subtly coerced into ideological conformity with 
emotionally charged narratives such as that if physicians do not affirm patients 
identities the patient will commit self harm. 

This pattern of coercion extends beyond orientation materials. 

At the University of Texas at Austin (UT-Austin) Dell Medical School, students are 
required to adopt specific practices, including the use of preferred pronouns, such 
as non-binary options like “Ze” or “E.” These practices are presented as essential 
professional competencies. Records obtained by Speech First reveal mandatory 
materials from the “LGBT Equity Center” and courses emphasizing the importance 
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of affirming gender care. Below is a list, provided to students by the medical 
school, detailing the language they are instructed to use: 
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Subtle forms of coercion also appear in clerkships. 

The University of North Dakota’s neurology clerkship, for example, includes 
“gender-affirming” objectives.

Across the country, medical schools are embedding gender-ideology frameworks 
into their courses and clerkships. Students must confront and adhere to these 
ideas in order to pass and advance in their education and careers, leaving 
little space for dissent. This mandate not only discourages opposition but also 
intersects with expanded harassment policies, which now include compliance 
with this ideology.
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Harassment Policies

At some medical schools, students who question or critique gender-affirming 
treatments risk being accused of violating harassment policies, which often 
explicitly address “misgendering.” This term, refers to using pronouns or terms 
inconsistent with an individual’s declared gender identity.

For instance, Oregon Health and Science University classifies “misgendering” as 
harassment under its official policy. A student who refers to a biological woman 
identifying as a man as “she” or “her,” for example, could face disciplinary action for 
violating these guidelines.
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Other universities, while less explicit, adopt similarly restrictive policies. 

Ohio State University’s Student Mistreatment Policy and Reporting document 
includes provisions against verbal remarks that conflict with a person’s gender 
identity, categorizing such actions as mistreatment. A copy of this policy is 
provided below:
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These policies foster an environment where even respectfully questioning a 
patient’s gender transition can result in punitive measures, effectively silencing 
alternative perspectives. By enforcing a rigid framework around gender 
dysphoria and transitioning, medical schools suppress free speech and hinder 
the critical debate essential for advancing patient care and fostering innovation 
in medical practice.

WEIGHT INCLUSIVITY MANDATE IN DETAIL

Under the banner of DEI, weight inclusivity is the third most prominent initiative 
Speech First found imposed on medical students. It influences how physicians 
advise patients on weight management and shapes the approach to treating 
weight-related health issues.

suggestive language

At UT-Austin, the second year of the “Developing Outstanding Clinical Skills” 
(DOCS) program emphasizes this weight inclusivity, arguing that weight-loss 
strategies foster a “culture of shame.” 

The program promotes health solutions that purportedly avoid weight stigma, 
incorporating videos and articles addressing so-called “weight bias.” A screenshot 
from one of these videos illustrates that UT-Austin medical students are instructed 
to avoid stigmatizing language, opting for euphemisms like “people with larger 
size” instead of terms like “overweight” or “obese.”
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Trigger warnings offered to medical students serve as examples of how they 
should speak to patients before introducing a discussion on eating disorders, 
and, as the file below shows, students are instructed to allow patients to opt out 
of being weighed and are taught to ask permission before even discussing a 
patient’s weight: 
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Required Reading

On the West Coast, similar practices were observed. At UCLA, for example, the 
“Structural Racism and Health Equity” course includes the concept of “fatphobia,” 
which frames concerns about weight and body size as a form of discrimination or 
oppression, according to records we received. 

One required reading is an article by Marquisele Mercedes, recounting a traumatic 
experience when, at 13, a pediatric emergency physician performed a non-
consensual pelvic exam. 

Mercedes attributes this experience to medical fatphobia and argues that 
fatphobia is a systemic issue, especially for “fat Black girls.” She critiques the 
medicalization of fatness, labeling terms like “obesity” as tools of violence against 
fat bodies—again this is required reading. Mercedes even traces the origins of 
fatphobia to Enlightenment-era race science, associating fatness with Blackness 
and inferiority.

Further, she takes aim at weight loss efforts, arguing they are harmful “obesity 
prevention” strategies. Instead, she calls for recognizing fat people as experts 
of their own experiences and urges resistance against oppressive medical and 
cultural narratives that dehumanize them. This reading, comes with a trigger 
warning, noting that it contains descriptions of sexual assault by a healthcare 
provider and other forms of medical violence.

Like other initiatives under the DEI banner, this too is spreading across medical 
schools nationwide. 

Institutional Adoption

The University of Vermont is attempting to “reimagine” nutrition with its program 
named the Weight-Inclusive Nutrition (WIN) Research Group. It’s worth quoting 
their definition of weight inclusivity in full:

A weight-inclusive approach to health contends that weight is not an 
important indicator of health, people of all sizes can be healthy, and it 
is not possible for everyone to reach a ‘normal’ weight. In this approach, 
weight is not seen as a health behavior, so health/nutrition interventions 
are not designed to impact one’s weight, but rather to encourage health 
behaviors such as rejecting diet culture, eating a wide variety of food, 
listening to one’s hunger/satiety cues, respecting one’s body, and moving 
one’s body in a way that feels good.13



Additionally, a source link to the Weight-Inclusive Nutrition Research Group’s main 
page, in part titled “What’s Wrong With the ‘War on Obesity?’” refers to advocates 
of weight loss as “anti-obesity proponents.”14

Maintaining the oppressed-versus-oppressor tone common in much of the 
group’s research, it asserts: “The ‘war on obesity’ has resulted in unwarranted 
surveillance and regulation by governments and society of people’s bodies and 
behaviors … Such surveillance and regulation are inequitably experienced by 
women, the poor, and minorities, and therefore result in greater inequalities in 
health.” 

While there may be some truth in this, as the resource claims, it should not go 
unnoticed that the report also asserts that weight has no bearing on health. One 
of its core principles is “Advocating that health and well-being cannot be defined 
by body mass index, body weight, waist circumference, or percentage body fat.”
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CONCLUSION

Speech First launched this report to offer an in-depth analysis of how DEI 
mandates have become deeply embedded in nearly every top medical school in 
the United States. Through public records requests and information gathered from 
multiple sources, our investigation reveals a concerning trend within America’s 
medical institutions.

From admission through residency, medical students face a barrage of messages 
asserting that all White individuals are inherently racist, all men are privileged, 
and that, in order to rectify historical injustices, minority groups must receive 
preferential treatment. They are also pressured to adhere to gender ideology, 
where the only acceptable response to patients questioning their gender is 
to socially, medically, or surgically alter their identity. The concept of weight 
inclusivity, now part of the DEI agenda, further suggests that obese patients are 
oppressed and that students should affirm weight status as a result of societal 
oppression rather than individual choices.

These ideological impositions are enforced through mandatory statements, 
oaths, orientations, trainings, and clerkships. Faculty members also face 
significant pressure to conform, with their job security and professional 
advancement contingent upon alignment with the prevailing orthodoxy. This 
creates a stifling environment where diverse opinions are suppressed and 
meaningful discourse is discouraged.
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As evidenced by the documents obtained from medical schools, adherence to this 
ideology is often rewarded. For faculty, this can mean promotions or elevated roles 
within university leadership. For students, it means advancing through medical 
school and progressing in their careers, regardless of their personal beliefs.

In light of these findings, it is critical that medical education be reexamined. 
Freedom from ideological conformity must remain a core principle of medical 
training, ensuring that future physicians are equipped not only with the skills to 
provide effective, evidence-based care but also with the intellectual freedom to 
treat all patients with respect, regardless of race or gender identity. Physicians 
should have the ability to explore a full range of treatment options for patients 
who experience gender dysphoria, without being pressured into a singular, 
ideologically driven approach to care.

Legislative action is essential to protect students from ideological indoctrination. 
Speech First advocates for the following legislative measures to protect students 
from coercive practices in medical school programs:

•  Banning the mandatory inclusion of ideological activism courses, such as 
critical race theory and DEI, as prerequisites for earning a medical degree.
•  Ensuring that medical curricula prioritize science-based teachings and 
clinical practice over politically driven health ideologies.
•  Educating students on the importance of free speech, intellectual diversity, 
and open inquiry during orientation programs to combat self-censorship and 
prevent coercive practices in academic and administrative settings.

By enacting these measures, we can begin to restore the integrity of medical 
education and ensure that future healthcare providers are prepared to deliver the 
highest quality of care based on sound, evidence-based principles.
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