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Equity, Diversity, and Inclusion (EDI) in ISMRM:
It Is Time to Act
To solve complex medical problems in an increasingly global
environment, inclusion of diverse ideas and populations are
vital. EDI (defined in Fig. 1) have long been recognized as
important strategic tools that enable institutions and organiza-
tions to excel.1 Yet many groups—particularly ethnic
minorities—remain disproportionately underrepresented in
medical imaging training, practice, and research and continue
to face barriers to entry, participation, and advancement.1 This
disparity is reflected in ISMRM membership and leadership
composition, where members from the Global South represen-
ted >20% of the overall ISMRM membership in 2017,
although 82% of the world’s population reside in these regions.
These regions have the lowest density of MRI scanners (com-
pare <1 unit/million inhabitants in Africa to up to 37 units/
million in the USA) and the lowest capacity to use MRI to
solve the burden of chronic diseases rising rapidly in these

regions.2,3 With the heightened awareness of long-standing
health inequities during the COVID-19 pandemic,4 it is now
time to collectively act to reduce disparities in imaging.

Building on efforts in 2018 to address implicit bias
within ISMRM,5 here we highlight approaches for reaching
excellence in MRI through striving for inclusive representation
of diverse groups in research teams and study populations.
These approaches were discussed in a Member-Initiated Sym-
posium entitled Resonate: Practical Approaches for Implementing
Diversity, Equity and Inclusion in MRI Research and the inaugu-
ral Equity, Diversity and Inclusion Forum during the 27th

Annual Meeting of the ISMRM (May 2019).

Achieving Excellence Through Diversity of
Research Teams
Demonstrated actions that lead to long-term equitable out-
comes adopted by partner organizations, such as the American
College of Radiology, with a decade-long history of addressing
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EDI gaps in radiology, are highlighted here.1,6 These actions
operate at three organizational levels: our scientific society, the
institutions we work in, and our own research groups.

At the level of the scientific society, ISMRM leadership
have shown a commitment to equity through creation of the
EDI committee to help guide ISMRM policies and practices
and provide EDI resources to the community.1 To accelerate
a transformation in equity, education, and research specific to
understanding and addressing inequities is essential. Immediate
actions (Fig. 1) with a strong focus on financial assistance and
mentorship that allow underrepresented scientists to participate
in meetings and attain leadership roles—understanding that
vulnerable groups (eg, low-income countries, disabled people,

or early career investigators) may require more mentorship/
assistance—and regular publication of EDI outcomes will
lead to long-term equity improvements at ISMRM. Improv-
ing open access dissemination of MRI research in society
journals and minimizing publication bias are also immediate
society-level actions to advance research excellence through
diversity.

At the institutional level, radiology departments with a
strong commitment to excellence through diversity have
demonstrated that a top-down approach fostering a transfor-
mative EDI culture via enhanced recruitment, retention,
and education, creates an inclusive workplace environment.6

Commitment to hire, network, and promote differently
trickle-down to the individual, especially to research team
leaders.6,7 A one style fits all approach is not effective in

FIGURE 1: Operational definition of the diversity, equity, and inclusion objective and examples of initiatives to advance each
objective, noting that excellence is a superset of diversity, equity, and inclusion.

1https://www.ismrm.org/edi
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creating inclusive research environments or imaging prac-
tices. We all should actively expand our research “circle”
beyond an intradisciplinary reach to include colleagues from
groups historically underrepresented in MRI.1

Achieving Excellence Through Inclusion of
Diverse Study Populations
Mitigating health disparities equally requires purposeful recruit-
ment and retention of diverse study cohorts. Given that the
majority (86%) of drug trials performed globally are exclusively
on populations of European decent,8 diversity in study
populations, though critical, is clearly underappreciated. To
reach diverse study cohorts, Ejiogu et al9 outlined solutions to
overcome barriers to research participation unique to underrep-
resented groups, including challenges at the individual level,
collective negative views on research held by a community, and
barriers imposed by the research design (one size fits all). To
illustrate, the selection of a research hypothesis that is directly
related to underrepresented community needs through
community-based participatory research can help close dispar-
ity gaps.9 Community-based participatory research involves
community members during the design and lifetime of a study,
including recruitment and retention of participants, through a
sustained and respectful partnership with researcher/research
facility. Thus, building strong coalitions for health equity.

Building health equity coalitions in medical imaging is
urgently needed with the increasing use of computer-aided
diagnosis and machine learning, based on adaptive algorithms
that learn patterns from training data. Because obtaining inclu-
sive datasets requires forethought, time, and money (especially
for MRI), using datasets of “convenience”—homogenous
populations—in lieu can result in biased models and outcomes.
In the interim, recent stopgap strategies including generating
bias-free prediction with the Adversarial Fairness Network10 or
using open source Facets visualization tools to gain a holistic
view of training datasets, can provide immediate solutions to
mitigate subconscious and sampling bias and improve equitable
clinical outcomes. If done with representative training datasets,
machine learning can advance equity in medical imaging. For
MRI, this can be facilitated through society-driven efforts to
include existing images from emerging regions of the world in
open access data sharing initiatives.

Looking Forward: Fostering a Future of
Inclusivity at ISMRM

“If you want to go fast, go alone. If you want to go
further, go together.”
—Anonymous

The commitment of leadership is critical to the success of
diversity initiatives. Nonetheless, all members of ISMRM
have an equal responsibility to actively commit to the

diversity, representation, and inclusion mission of the vari-
ous organizations and institutions we engage with, to sus-
tain inclusive environments. EDI transformation takes
time, and continued willful commitment is required to
achieve excellence. We should recognize that excellence is a
superset of diversity and inclusion; equity serves excellence;
diversity is required to reach excellence; and excellence
cannot be achieved without inclusion. We have a unique
opportunity as an international society to drive the rapid
advancements we have made in MRI technology to further
heights by working together with all MRI users around the
world so we can go further and continue to create new
ways of seeing.
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