
L�sa Meeks:

Doctors w�th d�sab�l�t�es ex�st �n small but measurable numbers. How d�d they nav�gate the�r journey? What were the challenges? What are the benef�ts to pat�ents and to the�r
peers? What can we learn from the�r exper�ences? My name �s L�sa Meeks, and I am thr�lled to br�ng you the DocsW�thD�sab�l�t�es podcast.

Jo�n me as I �nterv�ew Docs, Nurses, Psycholog�sts, OT’s, PT’s, Pharmac�sts, Dent�sts, and the l�st goes on. I’ll also be �nterv�ew�ng the researchers and pol�cy makers that
ensure med�c�ne rema�ns an equal opportun�ty profess�on. 

Sof�a Schlozman:

Hello, and welcome back to the Docs w�th D�sab�l�t�es Podcast. Th�s ep�sode �s Part 2 �n our spec�al ed�t�on ser�es on Vo�ces of Black, Ind�genous, People of Color w�th
D�sab�l�t�es �n Med�c�ne. In th�s ep�sode, Dr. Meeks speaks w�th Emmanuel Asenso Jr., a fourth year med�cal student at Rowan SOM. Throughout the�r conversat�on, they d�scuss
how soon to be doctor Asenso nav�gates pat�ent encounters w�th a d�sab�l�ty, how h�s �dent�ty as a Black man and an �nd�v�dual w�th a d�sab�l�ty affects h�s exper�ences w�th�n the
med�cal world, and the barr�ers that need to be el�m�nated �n order to welcome more d�sabled �nd�v�duals and more Black �nd�v�duals �nto healthcare spaces. We beg�n w�th an
�ntroduct�on from soon-to-be doctor Asenso. 

 

Emmanuel Asenso:
Hey, everybody. Um, my name �s Emmanuel Asenso Jr. but l�ke, l�ke I, l�ke, I actually go by Jay or, or, or D- Dr. Jay, you know. Um, I, I, I, I am, um, from the Northern V�rg�n�a,
born and ra�sed, and I went to, uh, undergrad at, at V�rg�n�a Tech, and then got my masters �n pub- publ�c health from, um, George Wash�ngton Un�vers�ty. So, currently, um, I'm
a fourth-year med�cal student at Rowan SOM �n, um, South Jersey, and I'm apply�ng to f- f- f- f- f- f- f- f- f- f- f- f- f- f- f- f- f- f- f- fam�ly m- m- m- m- m- m- m- m- m- m- m-
med�c�ne. Um, I am, uh, a Black man, spec�f�cally, um, a f�rst-generat�on G- G- G- G- G- G- G- G- G- G- G- G- G- G- Ghana�an-Amer�can. And, um, uh, and as, as, as you you all
can see, um, I, I'm also a person 

 

L�sa Meeks:

Thank you so much, Jay, for that �ntroduct�on. And we met because someone at your med�cal school reached out to me to see �f there was any l�terature or ass�stance t- for
�nd�v�duals who stutter �n med�c�ne. And I had just happened to work w�th another med�cal school a few years pr�or, , on th�s top�c. And spec�f�cally, w�th someone that runs the�r
s�mulat�on center, who �s amaz�ng.

 

We had been do�ng some work on th�s and develop�ng some �ntervent�ons that were s�mulat�on based and talk�ng about commun�cat�on w�th healthcare. And so, I was able to
send back a few art�cles, um, and some �deas. And �n our d�scuss�on, uh, th�s �nd�v�dual, the way they descr�bed you, I just sa�d, "I th�nk I have to meet, you know, th�s learner."

 

And we connected. And s�nce that t�me, um, we are currently work�ng on a manuscr�pt together, f�n�sh�ng a manuscr�pt, hopefully, knock on wood, um, �n the next week. And you
have agreed to take a seat at what w�ll become the f�rst ever learner-�nformed nat�onal, um, adv�sory board for d�sab�l�ty �nclus�on �n med�cal educat�on.



 

And �t �s, �t �s so much my pr�v�lege to have you help�ng �nform the changes that we make �n med�cal educat�on. Um, now w�th your perspect�ve, by the t�me the, the adv�sory
board beg�ns, �t'll be your perspect�ve �n both UME and GME. And �t �s my pleasure to have you today talk about d�sab�l�ty �n the �ntersect�on of BIPOC �dent�t�es and how we can
�mprove healthcare for th�s, dually marg�nal�zed populat�on.

 

And so, why don't we start talk�ng about your d�sab�l�ty, and how th�s affects you, um, �n med�cal educat�on, spec�f�cally. And then, I'm gonna move to the benef�ts of, of be�ng a
person w�th a d�sab�l�ty and also be�ng at that �ntersect�on of d�sab�l�ty and BIPOC �dent�ty and how you can �nform med�c�ne more un�quely.

 

So, let's start w�th your d�sab�l�ty and, and how �t affects you �n the cl�n�cal sett�ng and how you nav�gate the space, um, as a person w�th a d�sab�l�ty and any accommodat�ons
that you use and, and how you commun�cate w�th pat�ents.

Emmanuel Asenso:

Yeah. So actually, so �- �t's, uh, called, um, the, the, the l�ke off�c�al term, you know, �s, �s, �s, �s a, a ch�ldhood onset fluency d�sorder. So, you know, l- l- l- l�ke I started stutter�ng
l�ke, l�ke when I was around s�x, s�x or seven years old, and, y- y- y- you know, �t �s bas�cally, um, pers�s- �stent then, r�ght? Y- Y- You know, l- l- l�ke about four out of, you know,
um, f�ve k�ds that, that do stutter, you know, l- l- l�ke as a k�d, l- l- l�ke a lot of t�me, l�ke by the, th- the, um, l�ke age of, of three or four, �t, �t l- l- l�ke at t�mes starts to spontaneously
resolve. But l�ke, �f �t does k�nd of pers- per- pers�st, you know, past, past ch�ldhood th- th- then ba- b- bas�cally k�nd of, uh, pers- per- pers�st, you know, y- y- your l�ke whole,
whole, whole l�fe �n a sense. So, you know, w�th my, my speech pattern somet�mes, you know, l�ke I have, um, part-word re- repet�t�ons, you know, somet�mes l�ke I have l�ke,
blocks, l�ke, where somet�mes �t's k�nd of hard for certa�n words to, to, to come out.

 

Um, and, and then somet�mes, l�ke, I also, you know, m�- m�- m�ght use d�fferent th�ngs, l�ke, you know, say�ng, l�kes or, um, or l�ke the d- d- d�fferent phrases that I use the, the
actual term �s called, uh, c�rcumlocut�on, but �t's, �t's certa�n th�ngs to try to avo�d the moment of stutter�ng. So, �t... By try�ng to, l�ke, somet�mes, l�ke, buy t�me to, um, get onto
certa�n words. So, you know, �t's, �t's certa�n th�ngs that I've been work�ng on throughout, uh, speech therapy, you know, throughout the years and d�fferent th�ngs.

 

But, um, yeah, so, you know, um, I thought that �t's t- t- to th�s day, obv�ously, um, but I'm very proud or l�- l�ke, I'm very grateful for how far I've come, you know. As a ch�ld or, or
l�ke �n h�gh school, um, I used to be very covert �n the sense where nobody, l�ke, really knew that I stuttered.  my whole goal was just to make sure that nobody knew I stuttered.
So, you know, I was k�nd of successful at t�me. But the other s�de about stutter�ng �s not only the phys�cal man�festat�ons of �t, or �t's not only somet�mes, you know, how �t comes
out, but �t's somet�mes the mental s�de of �t, or just the, you know, the shame, or the gu�lt, or the stress, or the frustrat�on that you have, you know, because somet�mes you can't
say what you wanna say or, 'cause you're try�ng to h�de th�s part or l�ke avo�d th�s c- c- certa�n part.

 



So, you know, um, that, I th�nk �s all a part of my stutter�ng, and all a part of my pattern or th�ngs that I've had to work through, you know, um, pr�or to med�c�ne. And, you know,
one th�ng about, about med�cal school that �t makes anyth�ng that you was struggl�ng w�th before med�cal school, �t bas�cally l�ke exacerbates �t or �t makes �t, you know, l�ke 10
t�mes a l�ttle b�t more hard �n a sense. So, you know, somet�mes, um, part, part of my troubles, I th�nk were just, um, a lot of t�mes also deal�ng w�th �mposter syn- syndrome, l�ke
feel�ng l�ke I d�dn't really belong because, you know, I stuttered or because, you know, I wasn't as quote, unquote, art�culate as other folks that d�dn't have a fluency d�sorder.

 

Um, you know, just to l�ke really address the po�nt about, I guess, how I nav�gated school, you know, certa�n th�ngs that helped me were to have, have accommodat�ons for
certa�n, um, standard�zed, um, assessments or, or pat�ent encounters. You know, l�ke, l�ke, l�ke, l�ke to b- b- be a l�ttle b�t more sp- spec�f�c somet�mes I would get t�me and a half
on these pat�ent encounters, r�ght? So, �f there was l�ke a 12 m�nute encounter, then I m�ght have 18 m�nutes to l�ke really just complete the whole encounter. Because
somet�mes I would have l�ke a very, very tough t�me �n just complet�ng the whole encounter and really say�ng everyth�ng I wanted to say, um, you know, �n the t�meframe that we
d�d have. So, hav�ng accommodat�ons was actually very helpful.

 

Um, and, um, I bel�eve that, you know, �n terms of l�ke pat�ent encounters, um, um, you know, I was, I was very worr�ed at f�rst when �t came to trans�t�on�ng from second year of,
you know, where that was more so just l�ke your book works, r�ght? So, the f�rst two years of med school for th- th- th- th- those that don't know �s more sort of l�ke book work
and, you know, l�ke just study�ng for exam. And then, and then the th�rd and fourth year are more about, you know, actually go�ng �nto the hosp�tals, talk�ng to pat�ents, you know,
talk�ng to your colleagues, you know, all of, all of those th�ngs.

 

So, I remember, you know, espec�ally w�th hav�ng a hard t�me w�th these cl�n- cl�n�cal encounters on the, um, the, uh, standard�zed pat�ent encounters, the SP encounters, I
remember, somet�mes, always tell�ng myself that, "Man, �f I can't even speak fluently �n these, or, you know, l�ke, you know, uh, f- you know, �f, um, �f I don't even feel comfortable
speak�ng �n these ones, then how, th- th- th- then, l�ke, ho- how w�ll I feel, feel comfortable talk�ng �n, �n, �n real l�fe, you know, l�ke w- w- w- w�th these actual p- pat�ents." So, I
remember that used to cause a lot of, I guess, angst or a lot of l�ke stress or a lot of l�ke self-doubt th�nk�ng that, you know, �f I wasn't able to l�ke, you know, do the whole
encounter �n 12 m�nutes or, or, you know, �n, �n the, �n the, �n the t�me and a half that I d�d have, then how would I perform �n the real world. So, that used to cause me some, you
know, uh, frustrat�on and stress. But, um, I was able to really l�ke go �nto th�rd year, I th�nk, really just work on controll�ng what I could control and that's just be myself, you know,
just commun�cat�ng how I l�ke to commun�cate, you know, mak�ng l�ttle jokes �f I can, ju- just l�ke really be�ng present and focus�ng on what I'm say�ng and not how I'm say�ng �t.

 

And that's l�ke a th�ng that I really worked on �n speech therapy, you know, um, just �n focus�ng on the content and those th�ngs, rather than just focus�ng on the stutter. And I
th�nk by do�ng that, I- I- I actually, you know, feel l�ke my strength �s talk�ng to pat�ents. I feel l�ke I do a good job �n just, you know, hav�ng a good, good rapport and a beds�de
manner, I th�nk. All of �t was just mak�ng sure that I was be�ng present and just, um, really focus�ng on what I could control �n those, um, aspects. So, yeah. Um, just certa�n
th�ngs l�ke gett�ng accommodat�ons, and just really be�ng reflect�ve and know�ng who I am as a person. I th�nk tho- those are all t- th�ngs that k�nd of help, so. 

L�sa Meeks

So, Jay, I'm wonder�ng, you know, when you are w�th a pat�ent, uh, obv�ously, there's go�ng to be a l�ttle b�t of stutter�ng, you know. These th�ngs wax and wane depend�ng on the
s�tuat�on, but how do you make the pat�ent feel comfortable about the�r commun�cat�on w�th you? I know that you have a techn�que, and I th�nk �t's a good one. Can you share
that?



Emmanuel Asenso:

Yeah. Yeah, def�n�tely. So, um, th- th- there's actually a, a, a concept called advert�s�ng your stutter. So bas�cally, there's actually l�ke two ways to do th�s, r�ght? So, the f�rst way
�s to actually just verbal�ze your, um, stutter, �n a sense. So, so l�ke what I, I, I do a ton, you know, just say, "H�, my name, name �s student Dr. Asenso, and just real qu�ck, you
know, I have a stutter. So, �f you ever need me to, uh, repeat myself, just let me know." Now, you know, that had def�n�tely taken t�me to l�ke ref�ne. 'Cause I remember, you know,
um, l�ke when I was f�rst start�ng off, I had th�s l�ke long sp�el, talk�ng about my stutter (laughs), you know, the or�g�ns of �t and my man�festat�ons and just really go�ng l�ke too �nto
depth. And after I real�z�ng, "You know what? That's, that's a l�ttle, a b�t too much �nformat�on." So l�ke, let me just make �t more pat�ent-centered and just tell the pat�ent what they
need to hear that, "Hey, feel free to, you know, stop me or to make sure that you understand what I'm say�ng, 'cause I'm comfortable �n my own sk�n, so I want you to be
comfortable as well, too."

 

The other way, somet�mes, to advert�se that I somet�mes, I do as well, somet�mes �t just, um, you know, just, uh, maybe not com�ng out from �t. But I th�nk somet�mes when you
ma�nta�n eye contact and when, when you ma�nta�n conf�dence and when, when you ma�nta�n, um, you know, be�ng very present, r�ght, when you're, when you're, when you're
commun�cat�ng, then �t becomes very ev�dent that you do better and that you're not try�ng to h�de �t or l�ke mask �t, because they do recogn�ze �t. But I th�nk when you are
comfortable �n �t, then they also become comfortable �n �t as well too.

 

So, um, I don't always somet�mes use that, that, that l�ke l�ttle blurb about me stutter�ng. Somet�mes I don't have t�me to, somet�mes, you know, um, �t's l�ke, l�ke, l�ke I'm rush�ng
�nto �t, but I have not�ced that somet�mes just stutter�ng openly, but you know, um, not, not, not chang�ng how I'm speak�ng or l�ke not avert�ng my eyes or not do�ng l�ke other
secondary be- be- behav�ors that are a�med to l�ke h�de �t. I th�nk somet�mes... And, and, and th�s, th�s �s also l�ke the, the feed, the feedback that the, that I have gotten from
pat�ents, you know, when they feel that I'm, I'm comfortable w�th my own stutter, �t makes them comfortable as well too.

L�sa Meeks: 

Th�s �s the f�rst t�me we've �nterv�ewed someone that has a fluency d�sorder or that stutters. Um, but you are not alone �n, �n hav�ng th�s d�sab�l�ty. I th�nk one of the most famous
phys�c�ans who recounts stutter�ng �s Dr. Lena Wen and she recounts stutter�ng and k�nd of how �t helped shape how she v�ews the world and, and v�ews healthcare. You're
go�ng �nto fam�ly med�c�ne, so, you'll be see�ng a lot of people, �nclud�ng, um, ch�ldren, but you could also have ger�atr�c pat�ents that are post-stroke that, you know, have
d�ff�culty w�th fluency. How, how do you th�nk your exper�ence �s go�ng to �nform the way you prov�de care or w�ll be �mpactful on those pat�ents?

Emmanuel Asenso: 

Yeah, tha- tha- tha- that �s a great quest�on. I th�nk, um, um, I, I th- th- th�nk �t's k�nd, k�nd of, k�nd of, k�nd of, um, a twofold answer, r�ght? You know, how �t's k�nd of l�ke made me
a better person, I would say, and then how �t's also �nform how I care for others, r�ght? So one, you know, talk�ng about, I th�nk how �t's shaped me, r�ght? It's forced me to be
very, very self- reflect�ve. And �n that sense, you know, I th�nk �t's g�ven me a sense of just know�ng who I am, know�ng what strength I br�ng, and then also be�ng conf�dent �n my
own sk�n, you know, l�ke, l�ke be�ng comfortable �n my own sk�n. So I th�nk when you're l�ke that, or what we know l�ke, or, or l�ke me be�ng able to l�ke reach that level, �t makes
me be able to g�ve more, um, be l�ke more present for the pat�ent.

 



You know, I'm not so worr�ed about how I sound or what I look l�ke or whatever. I'm really just focused on the pat�ent and how to make them as comfortable as poss�ble. And that,
you know, �t's only poss�ble when you're be�ng present, and when you're really be�ng able to focus and qu�et, qu�et your m�nd about certa�n th�ngs that, that you m�ght be go�ng
through to just be able to focus on the pat�ent. I, and I th�nk, you know, �t really has made me more, um, l�ke a, l�ke a, l�ke much better l�stener. It made me have a d�fferent p-
perspect�ve, you know, and, and when �t comes to struggl�ng w�th, w�th certa�n th�ngs and how pat�ence you have to be w�th progress, r�ght? Progress �s not always l�near.
Somet�mes, you know, you get better. Some- and then somet�mes, you know, l�ke you struggle w�th the same th�ng that you, that, that you struggled w�th before.

 

So, you know, um, w�th, w�th certa�n p- pat- pat- pat�ents are just l�ke about g�v�ng them, them the grace to understand that, "Hey, you know, yes, you know, you had a sl�ght
relapse or, you know, yes. You know, you, um, are not do�ng the th�ngs that, you know, you should be do�ng or maybe l�ke you're struggl�ng, but �t's okay."  I th�nk �t does make
me very, very pat�ent, and I'm very, very understand�ng as well . Um, and I th�nk, you know, �t just g�ves me, um, �t, �t also just forces me or just makes me more keen or just
more, you know, I k- k�nd of have l�ke a, l�ke a better ear or l�ke a better pass�on for help�ng those that have h�stor�cally been, um, m�sunderstood, you know? So �f they have, um,
a post-stroke, you know, or l�ke, they're really hav�ng a hard t�me c- commun�cat�ng, because, you know, the- they have some, some type of aphas�a, r�ght, l�ke due to stroke or,
you know, d�fferent th�ng, you know?

 

Um, l�ke �f �t's a ch�ld that, um, l�ke had a, a sort of dev- ve- ve- ve- ve- ve- ve- ve- ve- ve- ve- ve- ve- ve- ve- ve- ve- ve- ve- ve- ve- developmental delay or, you know, l�ke, l�ke
some sort of co- commun�cat�on d�sorder or anyth�ng, I th�nk, you know, one, I, I th�nk somet�mes �t can k�nd of help the parents or the pat�ents, or just, you know, l�ke the fam�ly
k�nd of feel at ease know�ng that, "You know what? Maybe, l�ke, there's acute change, or maybe l�ke the th�ng that the pat�ent �s go�ng through." It m�ght not be as bad because I
see a, um, a prov�der r�ght here who �s deal�ng w�th a s�m�lar th�ng, or l�ke you're deal�ng w�th, w�th, w�th an own struggle, but you're st�ll able to do what you need to do.

 

I, I, I th�nk that �s espec�ally �mportant for parents r�ght, of, of k�ds that m�ght have a stutter or m�ght have, you know, some type of other d�sorder, whe- whether �t �s a phys�cal or
an �nv�s�ble one, you know, just k�nd of somet�mes just, you know, hav�ng that sort of representat�on matters, you know, see�ng that, "Okay. Th�Th�s doctor has a stutter, you
know. Maybe my son can also, um, do the same th�ng and I don't have to be as worr�ed about that or add that level of stress to me �n terms of not th�nk�ng that he can, um,
ach�eve certa�n th�ngs."

 

So, yeah, I, I th�nk �t does g�ve me a perspect�ve and just l�ke car�ng for, for pat�ent, l�ke I'm talk�ng about just be�ng pat�ent, just be�ng, understand�ng. I th�nk �t does, l�ke, l�ke �t
had helped me also be res�l�ent and, and then really understand myself. And then, l�ke I sa�d, as well, just, just, just �n terms of hav�ng that platform to also, um, be a good
representat�ve of a certa�n th�ng to l�ke, be able to, uh, work through wh�le st�ll ach�ev�ng certa�n goals, as well, too.

L�sa Meeks:

Representat�on matters. And we know �t matters, r�ght?  If you want to ach�eve someth�ng, when you don't see people l�ke you �n the profess�on, �t makes �t much harder to make
th�s goal or to bel�eve that you can asp�re to, �n th�s part�cular �nstance, a l�fe as a phys�c�an or phys�c�an sc�ent�st, so representat�on absolutely matters. And I wonder, for you as
a black man, �n what ways,  race has played a role and, and perhaps race and d�sab�l�ty at that k�nd of �ntersect�on of the, of both of these �dent�t�es have played a role �n how
you �dent�fy as, marg�nal�zed? Is �t... Do you feel that when you are exper�enc�ng ep�sodes of marg�nal�zat�on, that these are com�ng from the d�sab�l�ty perspect�ve or from the
Black exper�ence perspect�ve or both? And �n what ways does th�s lead you to engage �n a d�sab�l�ty related support or �n, �n your �dent�ty as a person w�th a d�sab�l�ty broadly?



Emmanuel Asenso:

Yeah, that's a, a deep quest�on. It's a very loaded quest�on. So, and �t's a very good quest�on as well, too, so I'm gonna do, do my best to really, you know, just l�ke share my
perspect�ve on �t, you know. As a Black man �n med�c�ne, there's already not that many of us, you know. It �s well documented that the, proport�on of lack male med�cal students,
�t's less now than, than �t was, I bel�eve, back �n l�ke the 1980s or, or so, you know. So, one, you know, when you're talk�ng about representat�on or f�nd�ng mentors or whatever,
there's already not many l�ke you �n the f�rst place. And we already, you know, have so much, um, research for so, so many, d- d- documentat�on of why that �s, r�ght? It's
structural rac�sm, �t's certa�n barr�ers to, you know, l�ke, um, a, a f�nanc�al burden or a b�as  that you're go�ng through, edu- educat�onal barr�ers, l�ke so many th�ngs that are, are
already documented that we know.

 

So, you know, �t's already an, an, an uph�ll battle, try�ng to reach th�s level. And then when you add the fact that, you know, not only am I Black man, you know, I also have a d-
d�sab�l�ty, you know. That, that, that also adds, adds, adds, adds another layer to �t. Um, and I, I, I th�nk �t's k�nd of funny that you ment�oned, um, that the doctor, uh, Lena Wen.
'Cause I remember when I heard her story about be�ng a doctor who stuttered, I'm not gonna l�e, l�ke, um, I re- me- me- remember l�ke, l�ke f�rst watch�ng her, her TED Talk and,
and then r- read�ng th�s, th�s art�cle that she posted, I th�nk, l�ke back �n l�ke 2012 or someth�ng l�ke that. And just read�ng that and hear�ng her story and be�ng l�ke, "Oh, okay.
She's go�ng through the same th�ng that I was go�ng through." Even that gave me the audac�ty to have hope that, "Hey, I can be a person who stutters and be a doctor." Even
though she's not Afr�can-Amer�can, you know, she's, um, As�an, um, l�ke Amer�can woman, you know, l�ke, um, just see�ng her gave me the hope that I can do th�s as well, too.

 

So, �t, �t's another example of how �mportant rep- representat�on matters. So, you know, l�ke, um, go�ng back to just be�ng a Black man �n med�c�ne or be�ng a Black person �n
med�c�ne, we're always told about how we have to be tw�ce as good to just be worthy for our seats, you know, because we're already com�ng to a f�eld where we don't really
necessar�ly belong or, you know, there's not many of us �n here. So, not only do we have to be tw�ce as good, but everybody �s always us�ng us as, as an example. So, you
know, l�ke we, the- the- the- there, there's always eyes on us. So, you know, k�nd of, k�nd of l�ke hav�ng that, feel�ng that �f you fa�l, you know, l�ke you have just l�ke fa�led your
whole, you know, race, �n a sense, or that, you know, l�ke those that look l�ke you are gonna be harmed because, you know, you, you k�nd of have to, uh, be good enough to, to
make sure that you don't close doors for others that are l�ke you.

 

So, you know, that so- somet�mes l�ke leads to other lot of �mposter syndrome, you know. Always feel�ng l�ke, "Man, do I really belong?" You know, as, as an Afr�can-Amer�can
male, we already have that feel�ng l�ke, "Do we really belong?", and feel�ng l�ke, um, people won't ne- necessar�ly th�nk that we deserve to be here. So, somet�mes, espec�ally
when, when you're talk�ng about d- d�sab�l�ty, you have that k�nd of compounds that, you know, somet�mes I, I k�nd of felt l�ke I already had a str�ke on me �n the f�rst place when �t
comes to be�ng a person that �s a Black man �n med�c�ne, so I already had to be on my top, top, top of my game, and, you know, I, I couldn't afford to fa�l �n any type of way. But
then, when you add the part that me hav�ng, hav�ng a d�- d�s- d�sab�l�ty, you know, I remember l�ke earl�er on at t�mes, I d�dn't really wanna always accept that role or really
�dent�fy as person w�th a d�sab�l�ty 'cause I felt I already had one str�ke. So, I can't add another str�ke onto my, quote, unquote, record as well too, because, you know, um, I, I
can't really afford that. 

 

So, somet�mes that leads you to not wanna seek accommodat�ons or seek help or seek th�ngs, because you don't want to be ask�ng for too much, you know. You already k�nd of
feel l�ke, you know, I just, you know, um, came �nto a place where I don't really necessar�ly belong, so I don't really have the ab�l�ty to ask for everyth�ng I need. So then, l�ke
you're always on edge, always try�ng to surv�ve, always try�ng to just belong. And then when you do have, um, a setback, when you do have a, l�ke a fa�lure, you know, then the



feel�ngs of �mposter syndrome or the feel�ngs of, "I don't belong," the feel�ngs of, you know, not be�ng able to really advocate for what you need, �t just starts to compound �tself
and �t can become even more stressful or, or more of a problem, And, and �t just becomes more exhaust�ng because you're always try�ng to, um, address that.

 

So, I th�nk just really try�ng to focus on that quest�on about how you �dent�fy, I th�nk a lot of Afr�can-Amer�cans who do have d�- d�s- d�- d�s- d�sab�l�t�es may not want to really �-
�dent�fy that because they feel l�ke they can't and afford to be any more d�fferent than, than they already are. Um, for me, I k�nd of felt that I couldn't be my best self unless I really
embraced my d�- d�s- d�sab�l�ty, uh, unless I really accepted the fact that, "Yeah, I'm a person who stutters and not only, I, I, I, I am a person who stutter, but that's okay. There's
noth�ng �nherently wrong w�th me as the person who stutters or the, �f not l�ke a moral fa�l�ng or, you know, d�fferent th�ngs l�ke that." So, um, I knew that I had to not just m�n�m�ze
�t, but really embrace �t. And that came �n the form of be�ng open about �t, you know, ask�ng for accommodat�ons �f I needed �t, you know, um, not try�ng to h�de �t at all costs.
R�ght?

 

And I th�nk those are th�ngs that k�nd of helped me. I, just l�ke, be more present and help me nav�gate th�s whole process. Um, and you know, also l�ke not feel gu�lty about, you
know, hav�ng both, both, both �dent�f�ed, wh�ch carry st�gma �n th�s f�eld. I th�nk once I real�zed that there's noth�ng wrong w�th me, then, you know, even �f �t's not always well-
rece�ved by others, at least I'm not add�ng the negat�ve self-thought and the negat�ve, you know, um, v�ews on top of myself as well, too. Um, and I th�nk �t's, �t's, you know, there,
there th�s, there, th�s �dea of early, early �- �- �- �n- �ntervent�on, and, and I'm gonna, gonna, gonna try to t- t�e �t to, you know, be�ng a person that �s a, l�ke a BIPOC, um, �dent�ty,
but also, you know, naccept�ng the role of a person w�- w�th a d�sab�l�ty.

 

When you don't seek help early, that just somet�mes, um, causes you to have more �ssues �n the future. And, you know, c- 'cause l�ke we know how �mportant early, um, �- �n-
�ntervent�on �s. So, l�ke the earl�er you get a accommodat�on, the earl�er you seek help, the better your outcomes are gonna be �n, �n, med med�cal school or, you know, and
these certa�n, um, f�elds. So, I th�nk �t really �s �mportant to fully own or fully accept those two �dent�t�es, 'cause I th�nk that really helps you to be your best self. And talk�ng about
the, the support groups, I'm not really, um, �n many support groups. I th�nk there's not many support groups that I know of �n med�c�ne that are for people who stutter or for the d�-
d�sab�l�t�es, um, su- su- su- support groups, so I can't really speak to that too much. But I just hope that these groups can also, um, address the nuances and just also address
and aff�rm that there �s a, tha- that, l�ke a d�fferent layer or, or a d�fferent compound�ng factor.

 

So, �f you're really try�ng to empower all people who have d- d�sab�l�t�es, you also really have to address and, um, d�scuss the role that race plays too as well, too, you know.
Hav�ng, hav�ng a colorbl�nd approach, �t's def�n�tely not gonna help out w�th that. 

L�sa Meeks:

Yeah. You know, f�rst of all, you're just such a beaut�ful human be�ng, and the �rony doesn't escape me that what most people would cons�der a commun�cat�on or fluency
d�sorder, r�ght, they would assume that that would �mpa�r your ab�l�ty to commun�cate. I th�nk you've commun�cated k�nd of the nuance and the struggle so beaut�fully, and so
art�culately. I'm, I'm s�tt�ng here just, you know, my eyes are full of tears and I'm so grateful, um, for you, and I'm so grateful for Pete Poullos my co-host, who, you know, put
forward th�s �dea of do�ng a BIPOC ser�es, um, my co-host, because th�s �s so �mportant to talk about. And, you know, we, we know our research �s s�gnal�ng us strong that says
there are un�que barr�ers at th�s juncture that have to be addressed. And I th�nk the way you have outl�ned �t �s perfect. We are �n a struggle to recru�t and reta�n Black men �n



med�c�ne, and we can't lose any. We have to f�nd out why people are leav�ng or why they're not com�ng �n. And I th�nk, um, for those that s�t at that �ntersect�on of d�sab�l�ty as
well, �t's just even harder.

Emmanuel Asenso:

Mm-hmm (aff�rmat�ve).

L�sa Meeks:

Um, I really apprec�ate how thoughtful you were and that response. I know our aud�ence �s really go�ng to apprec�ate that as well. And I, I wonder, you know... I, I know you sa�d
that was a b�g quest�on. I feel l�ke I'm, I'm g�v�ng you b�gger and b�gger quest�ons. But I do wonder, you know... I've, I've spent my ent�re career try�ng to f�gure out how to remove
barr�ers for people w�th d�sab�l�t�es, and only a fract�on of that t�me have been spec�f�cally look�ng at what, you know, how to do th�s for people that have mult�ply marg�nal�zed
�dent�t�es, whether that be because they're part of the BIPOC populat�on or LGBTQI, or, you know, f�rst generat�on. Um, I espec�ally �dent�fy w�th them as a f�rst generat�on
soc�oeconom�cally-d�sadvantaged, you know, person �n med�c�ne. Um, you know, there are un�que barr�ers that are �nd�v�dual to each of those populat�ons, and then there are
shared exper�ences among those populat�ons. Um, and so, try�ng to address all the needs can feel, can feel b�g, uh, Jay. It can feel heavy and �t can feel l�ke med�c�ne �s f�ght�ng
you at every step. R�ght? Um, there's so many barr�ers that, you know, ex�st for a c�sgender, wh�te, male that's d�sabled. And so, when you start add�ng the layers of, of �dent�t�es,
that could be-

Emmanuel Asenso:

Mm-hmm (aff�rmat�ve).

L�sa Meeks:

... marg�nal�zed, �t just gets very b�g.

Emmanuel Asenso:

Mm-hmm (aff�rmat�ve).

L�sa Meeks:

I'm wonder�ng from your perspect�ve, k�nd of, �n the trenches, how you th�nk we can �mprove, um, the �nclus�on of �nd�v�duals at the �ntersect�on of race and d�sab�l�ty �n, k�nd of,
health care educat�on, but also �n the profess�on. So, how can we recru�t people? And then, once... If, �f we're successful �n that, how can we reta�n them? What, what types of
barr�ers could you see from your perspect�ve that would need to be removed, el�m�nated, reduced, to be able to create an env�ronment that �s welcom�ng and support�ve of, of
people?

Emmanuel Asenso: 

Yeah. That's a... I- �t's a very �mportant quest�on. 'Cause, you know, once you know the, what �s go�ng on, or l�ke the why, you know, then you have to f�gure out how to address �t.
Just, just l�ke you were say�ng, and, you know, there's so many layers to really address, and they can be overwhelm�ng. R�ght? Um, and I agree. L�ke, somet�mes, �t can feel l�ke
there's just so many barr�ers, but I th�nk that the th�ngs that you can do, I th�nk, the, the b�ggest overarch�ng th�ng, �t's be�ng proact�ve rather than react�ve, you know. So, all of



th�s �nformat�on, you know, whether �t's about be�ng a Black man �n med�c�ne, you know, um, and then the struggles w�th that, you know, and then why the numbers haven't really
been c- cru- l�ke �mprov�ng after all these years, you know, rac�sm �n Amer�ca and how that affects the, rect- you know, just all Black folks �n Amer�ca, you know, all BIPOC folks
�n Amer�ca. We already have the, the research, you know, on how, you know, be�ng a person w�- w�th a d- d�sab�l�ty, also, can, no, you know, can cause negat�ve health
outcomes as well too, or cause, you know, just l�ke d�fferent struggles.

 

We all have th�s �nformat�on out there. So, when you're talk�ng about be�ng proact�ve rather than react�ve, one, �s, �t's really consum�ng, these research th�ngs, and really
consum�ng these, um, um, anecdotal stor�es, or just, you know, all of th�s �nformat�on that are, are, um, are already out there, and are, and are already be�ng talked about. So,
one, you have to really �ncrease the v�- v�- v�- v�s�b�l�ty of those th�ngs, you know, a as, as well as the market�ng so that everybody at your �nst�tut�on �s on board. So, so, you
have, you know, um, a w�despread knowledge about these th�ngs, um, �n, �n your h�gher edu- educat�onal, um, area. So, because, you know, l- l�ke, k- k�nd of crazy to, l�ke, me
how I've had so many, um, ment- uh, um, doctors or faculty that I worked w�th that knew noth�ng about stutter�ng, that were carry�ng the same st�gma, or l�ke the same, you know,
negat�ve thoughts, um, that, you know, a general person, you know, m�ght have.

 

And you would th�nk that, "Okay. That person �s �n health care. They're �n med�c�ne. L�ke, you know, l�ke, l�ke they understand, you know, how neuro-d�verse, you know, or, or
how the bra�n works or how d�fferent th�ngs work. Or just, a- about, understand�ng, you know, d�fferent, um, d�- d�sab�l�t�es. But some, some of them really don't." So, I th�nk �t's
really about, um, we have no excuse to not understand th�s stuff and to not know. We're not gonna know everyth�ng. I th�nk that, you know, has to also br�ng �n the element of
cultural hum�l�ty, you know, l�ke �t always that k�nd of, um, um, be�ng culturally competent, r�ght, be�ng culturally humble, you know. We're, we're never gonna know everyth�ng
about a certa�n po- po- po- populat�on, or whatever. But I th�nk �t's �mportant, l�ke I sa�d, to be humble.

 

One, to seek out more �nformat�on and to l�sten. I th�nk that there, that there, that there's, there's l�ke an �dea of, you know, um, th�s, hav�ng students or hav�ng these
marg�nal�zed, um, co- commun�t�es. Espec�ally from, you know, these students, to be partners, not to always, you know, have l�ke a vert�cal partnersh�p, but l�ke a hor�zontal
partnersh�p, where we area also at the table when we are try�ng to address barr�ers. So, that, uh, our �mpr�nt and our, um, vo�ces are be�ng heard. But not only just to hear our
vo�ce, but also, um, �nclude us �n solv�ng th�ngs and to have us also you guys, um, accountable as well too. And I th�nk only then, you know, w�ll they change what we want to
see actually be, be, um, um, actual�zed as well too, you know. At my school, you know, um, a, a group Black st- um, uh, Black students actually, you know, formed th�s, th�s Black
c- c- c- collect�ve that was formed to, um, you know, hold the school accountable and to be able to really, um, �- �dent�fy th�ngs that were needed to help students thr�ve, Black
students thr�ve at, at, our school. So, we d�d that, �- �n a way, you know, l�ke we are partner�ng w�th the school to enact these changes, you know. So, I th�nk that's a certa�n th�ng
that �s �mportant, you know, to have us, you know, the, the, the stakeholders to have our vo�ces be heard.

 

And then, also to have us be able to hold you guys accountable as well too. And I th�nk, um, just also real�z�ng that, aga�n, w�th be�ng proact�ve, �t's already hard to ask for help
when you are �n a, I mean, or are from a marg�nal�zed p- p- p- pop- p- pop- p- populat�on. R�ght? You're already just try�ng to surv�ve and just, by, just, just make �t through. So,
l�ke, somet�mes, l�ke, you don't want to... Or you don't have the luxury at t�mes to actually help or to seek help. R�ght? You know, somet�mes, l�ke we, we, we k�nd of for- for-
forget that. Seek�ng health care, somet�mes, can be a luxury. It should be a r�ght, but �t can be a luxury, you know. And somet�mes, l�ke, we always talk about how, you know,
Black men aren't seek�ng health care or d�fferent th�ngs, but �t's not just we're not. Somet�mes, hav�ng t�me to take off of work and to go to, um, to, l�ke, l�ke see your doctor, to,
you know, trust the person that you, that, that, that doesn't know you, or to, you know, do d�fferent th�ngs, l�ke, all of those, somet�mes, can be a luxury.



 

So, when �t comes to l�ke, um, med�cal educat�on, and, you know, try�ng to f�gure out how to be more proact�ve, j- just know�ng these th�ngs and be�ng proact�ve and, so, so that
students don't have to feel the extra burden or have to, l�ke, always feel l�ke they have to go the extra m�le to get help because �t's already hard to get help �n the f�rst place. I
th�nk other th�ngs, you know, l�ke chang�ng the overall culture of med�c�ne, �t can be very, very mal�gnant, even of, um, a person that doesn't �dent�fy w�th any type of d- d- d�s- d-
d�sab�l�t�es or, or from a m�nor�ty group. It's already tox�c as well. It, �t can already be mal�gnant. So, once we start to change those, um, th- the, the overall culture, you know, that
can also help, you know, help everybody as well too, �n terms of those that have d- d�sab�l�t�es or those, l�ke, d�fferent races as well, and just hav�ng more �nclus�ve env�ronment
that �s more empower�ng to, aga�n, be able to advocate for yourself, you know.

 

You shouldn't feel l�ke you are ask�ng for too much �f you, uh, um, to a- to, to ask for any accommodat�on. So, somet�mes, um, espec�ally for an Afr�can-Amer�can students or, th-
the, o- or, or l�ke those from d�fferent, um, BIPOC groups, somet�mes we feel l�ke, um, our, our, um, uh, request or th�ngs are den�ed because �t seems l�ke we're ask�ng for too
much. And �t shouldn't be that type of, um, env�ronment or type of, um, um, type of, uh, culture, �n a sense. So, um, th- th�s �s just l�ke a, l�ke another �dea but, l�ke, an �dea of
hav�ng an opt-�n versus an opt-out. R�ght? If you know that a student �s com�ng �n w�th, you know, l�ke from a, a marg�nal�zed background, they should have th�ngs already bu�lt �n
place that can address those th�ngs. So, �f, you know, you have a, a, a, a student from, from a soc�oeconom�c background that �s low, you know, you, you should already have
l�ke certa�n, um, resources that are already there that, you know... By just �dent�fy�ng these th�ngs, by just say�ng, "Okay. Th�s student has to struggle through these th�ngs when
com�ng �nto med�c�ne. How can we already have these th�ngs ava�lable when he comes so that he doesn't have to do the extra work, extra leg work to f�nd these th�ngs?" So, �n
that way you can have to opt out.

 

So, �f you don't want these resources, then you don't have to use 'em, but �t's already there �f you need �t. Same th�ng, you know, �f, �f you a- are a student that had a sort of d-
d�s- d�s- d�sab�l�ty, you know, �t w�ll be beaut�ful to go �nto an, an, �nst�tut�on and then know that, "Okay. From the f�rst day of med school, because they know me, they accepted
me, they th�nk I belong here and they know the th�ngs I have been through, they already have a l�st of resources or l�ke a l�st of th�ngs, or l�ke a l�st of mentors or d�fferent th�ngs
that are, are already bu�lt for me to, um, succeed �n that way." It can k�nd of help the student have the luxury of just focus�ng on school, focus�ng on d�fferent th�ngs that they can
control.

L�sa Meeks:

Jay, I, I feel l�ke I... I mean, honestly, I'm s�tt�ng here l�sten�ng to you and I'm just, I'm so glad and so grateful that you're enter�ng the med�cal profess�on. I know that you're gonna
have a huge �mpact on the profess�on, and I know that your �nterv�ew today �s gonna resonate w�th so many people, those that are already �n the academ�c med�c�ne k�nd of
pathway. But for those that are cons�der�ng enter�ng �t and th�nk that they can never do th�s, and just l�sten�ng to you �s gonna be so helpful, um, to them.

L�sa Meeks:

For all of the podcasts, one of the th�ngs that we really try to do �s to use th�s as asynchronous mentor�ng. We're hop�ng to, by record�ng these stor�es and shar�ng them broadly,
we're hop�ng to be able to �mpact w- way more students that we could ever, and way more prov�ders than we could ever reach, um, �nd�v�dually. And so, I ask all of the
�nterv�ewees, k�nd of, to prov�de adv�ce to the l�stener. And the, and those l�steners are pr�mar�ly, um, med�cal students, health profess�on students, um, ph- phys�c�an educators,
health profess�on educators, and leaders, I th�nk, across all of the health profess�ons. And so, k�nd of have th�s, l�ke, three-pronged, um, l�sten�ng demograph�c. Um, and �t's
30,000 people (laughs) strong, so lots of opportun�ty for �mpact. But I'm wonder�ng �f you, �n our k�nd of clos�ng quest�on, �f you would prov�de some adv�ce to any one of those



stakeholders, or all three, um, about be�ng d�sabled and be�ng a member of the BIPOC commun�ty. And �f you're cons�der�ng a career �n med�c�ne, what th�ngs should you
absolutely do? What th�ngs do you want the l�stener to know? Um, what adv�ce would you g�ve?

Emmanuel Asenso:

Yeah. Uh, man, the ma�n th�ng �s that we need you. We need you. Be conf�dent �n the fact that you belong �n these spaces 'cuz we need you. We want you. You have, um, an
amaz�ng role to play, so just know that. Be conf�dent that, "I deserve to be here, and I deserve to even have audac�ty to hope to be here one day." You know that you are worthy
and your perspect�ves and your exper�ences are very, very much needed, you know. You're gonna help change the face of med�c�ne, you know, or, you know, ch- change the
face of, you know, the health care profess�onal groups that you're �n, you know. Or �f, �f you are �- �n the academ�c s�de of, just, you know, l�ke, l�ke you sa�d, the, the, the three-
pronged, you know, group. L�ke, we need all of you guys for your perspect�ve and your exper�ences. I th�nk, you know, you also make people feel more comfortable. You know, �t
always feels so beaut�ful when I go to see a Black pat�ent and they're just so hyped to see me. L�ke, l�ke, they're so encourag�ng of me or just so happy that I'm here. Because
they're l�ke, "Yo, l�ke, we need you �n here, you know. I feel safe around you," you know, all these th�ngs.

 

It feels great and I th�nk �- �t just aff�rmed the fact that we need you. And I th�nk along those l�nes, espec�ally you, you know, �f I was gonna talk to myself, l�ke, wh- when I was 18
and all that stuff, or back when, you know, before, um, college and med�cal school. I remember I had a goal to cure myself of my stutter before I could go �nto med�cal, med�c�ne,
'cause I d�dn't th�nk there was any conce�vable way, you know, for me to be a doctor that stutters unt�l I actually heard about Dr. Wen. R�ght? But I d�dn't th�nk �t was poss�ble. So,
I remember, l�ke, my goal when I was, I was 18 or whatever, was to just stop stutter�ng forever. And I thought, you know, just the �dea, �dea of hav�ng to overcome or to cure
myself of anyth�ng that, I'm, I'm struggl�ng w�th. So, you know, l- l- l�ke, you, you can k�nd of, um, um, you know, k�nd of, uh, relate th�s to, you know, �f you're, you're deal�ng w�th l-
l- l�ke �nv�s�ble d- d- d- d�sab�l�ty l�ke dyslex�a or anx�ety, depress�on, or Tourette's or, you know, just anyth�ng. L�ke, somet�mes, l�ke, l�ke, I feel l�ke we have to overcome these
th�ngs to start our journey, but we don't have to.

 

You know, always, always, l�ke, work on yourself and be the best vers�on that you can be, but you don't have to be perfect before you can actually make a d�fference. And I th�nk
just embrac�ng your d�- d�sab�l�t�es, you know, be�ng your b�ggest fast and your b�ggest advocate, you know, know that because you belong, l�ke, you shouldn't feel gu�lty for
need�ng more t�me, you know. If you have to take, you know, um, double t�me to take an exam, that's f�ne. You know, �f, �f you use acom um, l�ke me, acco- accommodat�ons to,
you know, speak �n an en- encounter, that's f�ne, you know. All of these th�ngs are f�ne.

 

L�ke, you know, be your b�ggest fan and know that you belong. And �n that same ve�n, don't take the BS. When people try to m�n�m�ze you or t- try to, l�ke, you know, or make
themselves comfortable by mak�ng you uncomfortable, don't, don't take �t, you know. L�ke, advocate for yourself and, you know, really, really make sure that, uh, you are gett�ng
what you need, and you shouldn't feel gu�lty for ask�ng for that stuff. I th�nk also, l�ke, seek�ng help early and often, l�ke I sa�d before, �s so �mportant. I d�dn't start to be, I guess, a
better vers�on of myself unt�l I started to ask for help and seek help. You know, so, l�ke, don't wa�t unt�l you h�t rock bottom. Don't wa�t unt�l you're carry�ng so much we�ght that
you can't carry anymore, unt�l you break down, before you start gett�ng help, you know.

 

Seek therapy early and often �f you are... I mean, that, that �s a g�ven for anybody, but espec�ally �f you are �n the BIPOC c- commun�ty or, you know, are d�sabled or whatever, �-
�- �- �- �n any t- t- type of way. Seek help early and often, and don't feel l�ke �- �- �- �- �n any way, um, d�m�n�shes your, your amaz�ngness, �n a sense, you know. Um, and l�ke, I, I, I, I



th�nk one th�ng that, espec�ally as, you know, for a younger me or for some- somebody that �s start�ng out, l�ke, you would honestly be surpr�sed at how many people st�ll accept
you for who you are and see you for how amaz�ng you are, along w�th your, um, �dent�ty from, uh, you know, from a marg�nal�zed race or, or commun�ty, or, or d�sab�l�ty, you
know. Somet�mes, uh, I, I remember somet�mes for me, l�ke, I d�dn't, I d�dn't wanna be known as the person who stuttered, you know. L- l- l�ke, I d�dn't, I d�dn't wanna be, you
know, so called, l- l- l�ke have that be the f�rst and last �mpress�on. R�ght? So, th- that was some t�me, l- l- l�ke a barr�er for me to accept�ng my �dent�ty.

 

But I th�nk, you know, espec�ally �n college and med�cal school, l�ke, �t's been amaz�ng to see how people... They see me for how I wanna be seen, and they can only do that
when I started to be who I wanted to be, r�ght, and not be ashamed of who I was. So, I th�nk, somet�mes, l�ke, we assume that people won't hear us, or they won't accept us, or
they won't value us �f we show the th�ngs that we struggle w�th. But I th�nk that, really, somet�me there, there �s beauty �n that. L�ke, people, somet�mes, grav�tate to us more or
makes us more relatable, and makes us more understandable, and makes us more, um, l�kable, �n a sense. So, you know, somet�mes, l�ke, let's not take ourself out of �t. Let's
not m�n�m�ze our flame or our, our glow because we are worr�ed about how people m�ght rece�ve us. L�ke, �t's, �t's actually beaut�ful how people have rece�ved me well �n every
s�ngle level that I've gone to, you know. Now, obv�ously, there are gonna be those that don't rece�ve you well, and �t �s what �t �s, you know. That... L�ke, l- l- l�ke you can't how
everybody perce�ves you. But I th�nk �n controll�ng what you can control, be your best self, and you'll, you'll really be surpr�sed at how many people, uh, st�ll, l�ke, rece�ve you well.

Emmanuel Asenso:

Um, so I th�nk that's, that's, that �s really what I would tell anybody, um, who are d�sabled or, you know, l�ke a member of the BIPOC commun�ty. L�ke, aga�n, we do need you, and
be yourself.

L�sa Meeks:

Jay, you are a br�ll�ant and beaut�ful human be�ng, and I'm so apprec�at�ve of your t�me and, um, your thoughtful responses to, to th�s, you know, hard top�c. And, um, I th�nk you
d�d �t just w�th absolute ease and hum�l�ty and grace, and I am really grateful for you.

Emmanuel Asenso:

(laughs). Th- thank you, l�ke, so, so, so, so, so much. It's, l- l- l�ke, l�ke, l�ke, honestly an honor to, l�ke, be (laughs) on th�s podcast, and, you know, talk w�th you. L�ke, you know,
um, I always l�ke, l�ke g�ve folks the�r flowers, but, you know, the work that you've been do�ng �n, �n, �n th�s c- commun�ty �s so amaz�ng. And, um, you know, �t's so �mpactful as
well too, so �t feels great to, l�ke, just be, you know, j- j- just to, to, to be on th�s podcast talk�ng to you about these th�ngs that we both, um, hold near and dear to our hearts. And I
feel l�ke we're gonna cont�nue to, hopefully, just make a d�fference and really make th�ngs better for, you know, just all of the marg�nal�zed commun�t�es that we feel so pass�onate
about.

 

Sof�a Schlozman:

To our guest Emmanuel Asenso Jr. Thank you so much for so generously shar�ng your w�sdom, your adv�ce, and your �ns�ghts w�th us today. I have no doubt that th�s �nterv�ew
w�th resonate w�th many members of our aud�ence, and I echo Dr. Meeks’ sent�ment �n stat�ng that the med�cal profess�on �s better off for hav�ng you �n �t. 

 



To our aud�ence, thank you so much for jo�n�ng us for th�s ep�sode. We hope you found th�s �nterv�ew mean�ngful and engag�ng, and we encourage you to l�sten to the f�rst
ep�sode �n our BIPOC ser�es �f you have not done so already.

 

Th�s podcast �s a product�on of the Un�vers�ty of Colorado Anschutz Med�cal Campus Summ�t program, the Stanford Med�c�ne, Stanford Med�cal Ab�l�t�es Coal�t�on, the Stanford
Department of Rad�ology, and the Un�vers�ty of M�ch�gan Med�cal School Department of Fam�ly Med�c�ne - MD�sab�l�ty �n�t�at�ve.

 

The op�n�ons on th�s podcast do not necessar�ly reflect those of the�r respect�ve �nst�tut�ons. It �s released under creat�ve commons attr�but�on, non-commerc�al, non-der�vat�ve
l�cense. Th�s ep�sode was produced by Peter Poullos, G�ll�an Kumaga�, L�sa Meeks, and Sof�a Schlozman, w�th support from our aud�o ed�tor, Amy Hu.


