
AMA Journal of Ethics, January 2023 85 

AMA Journal of Ethics® 
January 2023, Volume 25, Number 1: E85-87 
 
LETTER TO THE EDITOR 
Response to “What Should Clinicians and Patients Know About the 
Clinical Gaze, Disability, and Iatrogenic Harm When Making Decisions?” 
Novel Reasons for Diversification of Health Care 
Vishruth M. Nagam 
 
As Chloë Atkins and Sunit Das write in “What Should Clinicians and Patients Know About 
the Clinical Gaze, Disability, and Iatrogenic Harm When Making Decisions?,” medical 
care provided for patients with disabilities is imbricated with the “medical gaze,” a lens 
of presumed objectivity of medical knowledge and clinicians and of the 
depersonalization of evidence-based medicine—both of which are normative and 
potentially stigmatizing and fail to consider the experience of disability embodied by 
patients. Consequently, patients with disabilities might feel their sense of autonomy, 
self-determination, and control over their care diminished by how values such as 
beneficence, nonmaleficence, and justice are endorsed by clinicians in practice. 
 
Atkins and Das suggest the inclusion of critical disability ethics and ableism studies in 
clinical education, which might help to foster more culturally and ethically sensitive care 
by health care professionals.1,2,3,4 Nevertheless, unsaid is that patients with disabilities 
sometimes may not agree with, trust, or feel comfortable with care from clinicians 
without disabilities.5 In a patient-centered approach, responsibility for directly integrating 
the embodied experiences of disability in clinical care can be enacted by many and 
especially by health care professionals with disabilities. Patient satisfaction and 
compliance result when life experiences of clinicians closely match those of patients.6 
Additionally, health care professionals with disabilities may contribute to colleagues’ 
learning experiences of disability, thereby increasing the sensitivity of colleagues without 
disabilities.5 
 
Thus, diversification of student bodies in health professions schools and increasing 
numbers of health care professionals with disabilities might improve care and outcomes 
of patients with disabilities. Although over a quarter of US adults live with a disability, 
studies suggest a disability prevalence of 3.1% and 4.6% among physicians and medical 
students, respectively.7,8,9 While the proportion of clinicians with disabilities is projected 
to increase, disparity and inequity in representation of disability in the US health care 
workforce still exists.10 Contributing factors include misperceptions of medical school or 
residency program applicants with disabilities as less “fit” or competent, which 
controverts long-standing recognition that health care professionals with disabilities 
make key contributions to the health professions.9 
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Meeting the medical needs of a population requires discernment and warrants accurate 
representation of members of the population in the workforce that provides the care to 
that population.10 
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