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And if I speak of Paradise,

Then I'm speaking of my grandmother

who told me to carry it always

on my person, concealed, so

no one else would know but me.

That way they can't steal it, she'd say.

And if life puts you under pressure,

trace its ridges in your pocket,

smell its piney scent on your handkerchief,

hum its anthem under your breath.

And if your stresses are sustained and daily,

get yourself to an empty room – be it hotel,

hostel or hovel – find a lamp

and empty your paradise onto a desk:

your white sands, green hills and fresh fish.

Shine the lamp on it like the fresh hope

of morning, and keep staring at it till you sleep.

Roger Robinson, “A Portable Paradise” from A Portable

Paradise (Peepal Tree Press, 2019) © Roger Robinson.

Reproduced by permission of Peepal Tree Press.

Emphasis our own.

We live in a world where many people have to hide who they are.

In Robinson's “A Portable Paradise,” he writes about his experiences

as a Black British man and of how he has to hide and protect his “par-
adise.” He cautiously conceals beautiful memories of Trinidad so that

the harsh social landscape of Britain, which actively seeks to “steal”
his “paradise,” cannot.

Robinson's powerful poem left each of us with a deep feeling of

social injustice, but seemingly through different perspectives. We are

all medical educators, and yet, we had diverse understandings of “jus-
tice” and found difficulty in articulating the origin of our views, some-

what surprisingly.* Together, we reflected on varied understandings of

social justice, including the oppression faced by minoritised learners,

and how, in our experience, our field remains focussed on describing

problems, rather than creating change. We discussed our approaches

to inclusive curricula and, critically, the dominance of Western under-

standings which have assumed global applicability.

Interested in understanding the multiplicity of our views and in

finding a common language through which we could share learning,

we embarked on this article to untangle the meaning of social justice,

finding an absence of a cohesive definition focussed on the practice of

medical education. By this, we mean that existing definitions often fail

to address the practical aspects of how social justice can be applied

and integrated within medical education.

In this article, we translate key theory relating to social justice to

the context of medical education. To do this, we consider theory

alongside our experience as educators, to suggest a definition that

*Our backgrounds and experiences are, of course, critical here as an author team. The short

format of this piece precludes a lengthy reflexivity statement. So, in brief, we are a mixture of

British, South-Indian, and Pakistani academics, all working at medical schools or within

medical education research. Two of the team have backgrounds as clinicians, one in clinical

psychology, and one in medical sciences. We are all women and all mothers. Our social

backgrounds differ, one of the team is multiply disabled and two bilinguals. We offer this

information as transparency for the perspective from which we write this piece, and as

context regarding our own confusion in relation to the use of the term “social justice,” given
that discussions surrounding the term “JEDI” have not been prominent in our countries of

habitation.
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accounts for the diverse contexts of our field. We start by considering

existing literature on social justice within medical education and the

importance of this conversation, before reflecting on how our experi-

ences as global educators can help us to operationalise the principles

of social justice. Simply, we suggest a definition of social justice

focussed on the practice of medical education. We hope this operatio-

nalisation will facilitate action within medical education at individual

and institutional levels.

HISTORY BEHIND SOCIAL JUSTICE IN
MEDICAL EDUCATION

Social justice is a powerful guiding principle for equitable social

change. However, in medicine and medical education, its conceptuali-

sation and application are less well-defined, possibly giving rise to

the variety of our teams' reflections when we first discussed our

understanding in relation to Robinson's poem. A comprehensive

review of the literature pertaining to social justice within medical

education is beyond the scope of this short article. As medical educa-

tors, we have chosen to focus our review on social justice within

medicine, as we have the most intimate understanding of this profes-

sion. Our goal is to offer a conceptualisation with transferability for

other professions.

Most prominently in medical practice and education, social justice

work draws upon both Virchow's definition of social justice as equal-

ity of access to quality healthcare for all,1 and Freire's critical peda-

gogy, which conceptualises social justice as an outcome of developing

learners' critical consciousness.2,3 More recently, Jain and Scott4 have

highlighted a lack of attention to justice within educational design, in

their work problematising individualistic approaches to institutional

barrier removal. Research and commentaries on social justice within

medical education highlight gaps in understanding, including how to

operationalise the concept within teaching.2 Despite a noted lack of

understanding regarding the application of social justice to teaching,

teaching publications are common, with both integrated5,6 and elec-

tive7 approaches well-described. Most social justice curricula are

founded on definitions aligned with the delivery of healthcare, rather

than education.6,7

Despite plurality of definitions and noted gaps, there has been a

recent flourishing of the acronym “JEDI” (Justice, Equity, Diversity,

Inclusion) where, primarily within the United States, many initiatives

have been renamed to encompass justice. Kuper et al.8 classify social

justice as one of two ways in which justice is discussed within medical

education (the other being justice as morality/law/ethics), though this

classification is debated within wider philosophical literature. Though

we encountered discussion around the importance of the shift to

“JEDI” in addressing structural barriers,9 we felt the conceptualisation

of justice, including social justice, in these discussions was often

unclear, perhaps reflecting the diversity of conceptualisations we have

outlined. Our concern is that, without a more nuanced focus on con-

ceptualising social justice, little happens beyond renaming.10 The

transformative power of social justice in driving contextually relevant

solutions lies in a clear conceptualisation that empowers educators to

utilise a common language to discuss a guiding framework for action

in diverse contexts.

Evidently, multiple perspectives on social justice coexist, each

offering important insights on practice. Whilst embracing plurality

can enrich our thinking by providing interpretations that cater to dif-

ferent contexts and experiences, it also challenges us to integrate

these varied perspectives into a cohesive educational approach that

facilitates sharing of learning and action on inequality globally. To do

this, we need to adopt an educational conceptualisation of social jus-

tice that incorporates theory and international practice. This will

allow us to translate the more abstract ideas about social justice

within key theory to the practice of medical education, enhancing

our pursuit of equity. This is not “the” singular, comprehensive con-

ceptualisation of social justice—rather, we propose “a” conceptualisa-
tion focussed on the practice of medical education, drawing on

our experience as medical educators within the United Kingdom and

Pakistan, prominent theory, and the contemporary needs of our

field. This conceptualisation is likely to (rightly) shift, as our

practice evolves, new challenges are identified, and others apply this

conceptualisation to their own global context or profession. What

we begin here is dialogue on a practice-focussed, diverse under-

standing of social justice, offering a springboard for future work in

this area.

DEFINING SOCIAL JUSTICE FOR PRACTICE
IN MEDICAL EDUCATION

Dueñas et al.'s11 clear and straightforward conceptualisation of social

justice is rooted, suitably, in an exploration of the practical application

of philosophy to health. This definition forms the basis of our concep-

tualisation, focussed on the practice of medical education. The defini-

tion draws on the philosophers Sen,12 Gaita (who reminds us social

justice should be grounded in deep respect for one another), and de

Beauvoir (who advanced social justice by exploring gendered oppres-

sion) to define social justice as

The view that all individuals deserve equal economic,

political, and social opportunities and rights. (p.120)

We consider that this provides a broader view than definitions

originating from Virchow—social justice encompasses not only access

to quality healthcare but also access to societal resources and oppor-

tunities (as per de Beauvoir and Sen). It also expands beyond literature

purely focussed on addressing barriers, advocating for environments

that enable flourishing, thereby emphasising equitable outcomes

(as per Gaita and Sen). Robinson's poem illustrated the daily stresses

of hiding oneself. This suggests, in alignment with Dueñas et al.'s defi-

nition, that social justice concerns all elements of our social lives, and

we need to take a broader focus than strictly health and barriers.

Within medical education, this means implementing strategies and

curricula that focus on understanding broader social factors
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influencing population well-being. This is already reflected in some

educational scholarship describing social justice curricula—for exam-

ple, Coria et al.'s5 curricula which addresses the social and economic

consequences of poor access to care, in addition to health conse-

quences, or Draper et al.'s6 longitudinally integrated curricula which,

despite utilising a definition focussed on social justice in health,

addresses structural and social factors. Despite application within cur-

ricula, we are yet to see this focus reflected in our field's definitions.

We also need to draw distinctions between related terms, for

example, social accountability and advocacy. There are many related

terms—we have chosen to focus on accountability and advocacy as

these, in our experience, are most utilised within medical education

and are key to ensuring we focus on solutions, rather than only prob-

lem posing. Accordingly, we found social accountability and advocacy

to be more applied ideas.

• Social accountability refers to the responsibility individuals and

organisations have towards addressing community needs

and involves being transparent and answerable for one's

actions.13 In the field of medical education, we interpret this as

creating equitable environments. Many institutions, for example,

now have socially accountable admissions policies, which con-

sider diverse factors in recruitment, for example, candidate

experiences, alongside grades. These policies aim to produce a

workforce more representative of the diversity within local and

global populations.

• Advocacy involves supporting a particular cause, or group, and may

involve lobbying and working to promote practices that support

social justice.14 This is critical in actively creating opportunity, as

well as dismantling systemic barriers. The Docs with Disabilities

Initiative15 within medical education, for example, is an advocacy

organisation which conducts research, education, and produces

media to drive changes in policy and practice that create accessible

environments for disabled medical students.

Although social accountability, advocacy, and social justice share

a common goal in promoting equity, in our experience, they address

different elements of the issue. Detailed work is needed to explore

how these concepts connect theoretically. Here, we offer our per-

spective as educators on their practical interrelation within medical

education.

Whilst accountability and advocacy are critical, social justice

demands a more long-term view of creating an equitable social

environment—it acknowledges that inequalities are embedded in sys-

temic and historical injustices, such as racism, ableism, and socioeco-

nomic disparities. Addressing these deep-rooted inequalities requires

not only a focus on individual advocacy and accountability but also on

systemic change and the redistribution of resources and opportuni-

ties. Social justice is complementary to accountability and advocacy in

that it provides a broader framework within which we can understand

and address social and healthcare inequality.

We might expand Dueñas et al.'s definition to capture this:

Social justice within medical education is a guiding

value for practice, which maintains that all people

deserve equal economic, political, and social opportuni-

ties and rights. Medical educators, learners, and organi-

sations have responsibilities to actively and

transparently dismantle individual and institutional bar-

riers to peoples' rights, create opportunities where all

can thrive, and advocate for systemic changes to

improve the overall health and wellbeing of

communities.

CONCLUSION

Medical education is trailing behind in the global pursuit of social jus-

tice. We have focussed on problematising, and individual action, at

the expense of addressing structural inequalities. In exploring the

intersection of theory and our practice as educators, we have sug-

gested a definition of social justice that is focussed on change, and

encourages consideration of social inequality and opportunity, in addi-

tion to health inequalities. In building on this definition, we can begin

to meaningfully challenge deeply embedded systems of power and

privilege that perpetuate disparities in health and wellness.

Just as Robinson speaks of the persistence needed to maintain a

connection with his identity in an oppressive environment, we must

move forwards with a renewed commitment to become socially just

practitioners:

Shine the lamp on it like the fresh hope

of morning, and keep staring at it till you sleep.

Roger Robinson, “A Portable Paradise” from A Portable

Paradise (Peepal Tree Press, 2019) © Roger Robinson.

Reproduced by permission of Peepal Tree Press.
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