
Witness Moment  
 Little Girls and Medical Algorithms 

 
 

#1 #2  
 
 This is the time when we take a moment to look at structural racism, the system of laws, regulations, 
algorithms and rules which govern our society, which are invisible to white Americans, but harm African 
Americans every day. 

Pediatrician Alexandra Epee-Bounya had had enough. In her 20 years caring for children in Boston, she 
had seen hundreds of kids with suspected urinary tract infections. Each time, she’d turn to a calculator 
that was used by all Boston Children’s Hospital clinicians, to judge the youngest children’s risk. Did the 
infant have a high fever? Add a point. Was she a girl? Add two points.  

As she went down the list, one of the factors tripped her up every time: Was the child Black? If not, add a 
point. The more points, the higher the risk of a UTI, which meant the child would get follow up testing. 
How could it be that the color of a child’s skin dictated their care?  

“It always rubbed me the wrong way,” said Epee-Bounya, whose mother was from France and father from 
Cameroon.  How would a doctor categorize her, or her children, she wondered?  
Her frustration boiled over in the spring of 2019. In a hurried moment between appointments, she shared 
her concerns with a colleague. “I don’t understand this ‘Black race’ characteristic,” she said. “It doesn’t 
make sense.”  
Let’s step aside for a moment. When a child tests positive on the calculator, the next step is a 
catheterization, which is painful. When race was put into Boston Children’s UTI calculator, it was 
because studies had shown that Black kids were less likely to be diagnosed with UTIs. Clinicians thought 
that knocking  a point off their risk tally could be a helpful shortcut protecting black children from 
unnecessary catheterizations and pain. 
 
Ok, but what was the real world result?  When a researcher at the University of Pittsburgh evaluated his 
calculator, he found it would correctly identify 98% of non-Black kids (the blue bar) with a UTI, sending 
them on to get the necessary follow-up care. Black kids? Just 82% (the red bar). Black girls were 



especially at risk, because girls get UTIs more easily than boys. Joseph Wright, chief health equity officer 
for the American Academy of Pediatrics, said “. . . [W]e are potentially creating a cohort of little Black girls 
who will have missed urinary tract infections and suffer complications.” 
 
And the complications are major.  If an infection goes untreated long enough, it can cause renal scarring 
— which can lead to hypertension, increased preeclampsia risk, and even kidney failure down the line.  
Clinicians can’t be sure how many Black girls were harmed. By the time any scars appear, the initial, 
untreated UTI is long gone.  How many African American women are suffering from hypertension, or 
kidney failure today as a result of untreated kidney infections when they were babies?  

Dr Epee-Bounya’s conversation would lead Boston Children’s to remove or modify the use of race, from 
eight algorithms used to guide physicians’ decisions about patient care, including for UTIs.  

But it’s not just Boston Children’s.  There are hundreds of race-based calculators in use in our nation’s 
hospitals.   

For example, as their kidneys fail, kidney patients are put on a transplant list.  It’s in the patient’s best 
interest to be placed on the list as soon as possible, because that gives them more time to receive a 
lifesaving kidney.  But up until Jan  2023, doctors used a race-based calculator which gave a higher rate of 
kidney function for Black patients than for white patients with the same patient-specific variables, based 
on the unsupported belief that Black people are more muscular. They aren’t. This denied Black patients 
access to transplantation until a much later stage of their disease when they were already sicker and less 
likely to survive. 
 

 At the University of Pittsburgh, researchers have identified at least 40 clinical algorithms that still include 
race adjustments. And that doesn’t count hundreds of home-grown tools in individual hospitals that are 
used daily by physicians to help make decisions about the patient in front of them. While a few 
calculators on that list are under review, dozens of calculators that are harming patients have yet to be 
changed, or even reexamined. 

That’s the harm done  every day by structural racism.  
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