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July 17, 2025 
 
Harmeet K. Dhillon  
Assistant Attorney General  
Civil Rights Division  
U.S. Department of Justice  
950 Pennsylvania Avenue, NW  
Washington, D.C. 20530 
 
Request for Investigation and Enforcement Action into Illegal DEI 
Practices at Johns Hopkins University School of Medicine  
 
Dear Assistant Attorney General Dhillon: 
 
America First Legal Foundation (“AFL”) is a national, nonprofit organization 
committed to upholding the rule of law and advancing equal protection of the law for 
all Americans.  
 
We write to request an immediate investigation and enforcement action against 
Johns Hopkins University (“Johns Hopkins”) for its systemic, intentional, and 
ongoing discrimination within its School of Medicine on the basis of race, sex, 
ethnicity, national origin, and other impermissible, immutable characteristics under 
the pretext of “diversity, equity, and inclusion” (“DEI”) in open defiance of federal 
civil rights laws, controlling Supreme Court precedent, and Executive Orders issued 
by President Donald J. Trump.  
 
As the home of one of the nation’s preeminent medical institutions and the largest 
recipient of federal funding among American universities,1 Johns Hopkins University 
bears a heightened responsibility to comply with the Constitution and federal law. 
Yet in brazen defiance, it has embraced a discriminatory DEI regime as a core 
institutional mandate, systematically infusing race and other identity-based 
preferences into medical school admissions, scholarships, faculty hiring, academic 
curricula, residency programs, and governance. Far from advancing “equity,” Johns 

 
1 Vimal Patel, John Hopkins Gets the Most Federal Money, but Now Much of It Is at Risk, N.Y. TIMES 
(June 26, 2025), https://perma.cc/45DZ-47DG. 
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Hopkins’ DEI practices, often cloaked in euphemisms such as “inclusive excellence” 
or “health equity,” entrench illegal preferences and penalize students and faculty for 
their immutable traits.  
 
Even more concerning is the university’s calculated effort to evade the Supreme 
Court’s ruling in Students for Fair Admissions, Inc. v. President & Fellows of Harvard 
College (“SFFA”).2 Rather than dismantle the discriminatory admissions 
infrastructure it shared with Harvard and the University of North Carolina, Johns 
Hopkins moved the goalposts. It engineered an upstream recruitment system that 
favors and pre-filters applicants to achieve predetermined demographic outcomes 
before the admissions process even begins. By targeting specific racial and ethnic 
groups through race-based outreach and pathway programs, the School of Medicine 
shapes its applicant pool to achieve racially preferred results without having to 
consider race as an explicit admissions factor. This is not compliance. It is 
circumvention and achieves the very racial balancing the Supreme Court struck down 
as “patently unconstitutional.”3  
 
The use of DEI-based discrimination in medical education isn’t just illegal, it’s 
especially indefensible. No sector demands greater adherence to merit and objectivity 
than medicine, where decisions made by physicians can mean the difference between 
life and death. Patients place their lives in the hands of physicians, and the public 
must be able to rely on a healthcare system where those entrusted with medical care 
are selected based on objective qualifications such as academic excellence and clinical 
competence, not identity metrics masquerading as merit. Any healthcare admissions 
practice that elevates race, sex, or other protected traits over merit undermines the 
integrity of the profession, the quality of the U.S. physician workforce, and endangers 
public trust in the medical system itself. 
 
Johns Hopkins’ discriminatory practices are not a theoretical concern. They violate 
civil rights laws and, by prioritizing race over merit, create public safety risks. No 
institution committed to ethical medicine can tolerate practices that prioritize 
appearance over competence or identity over skill. 
 
Accordingly, AFL respectfully requests that the Department of Justice (“DOJ”) 
initiate a formal investigation into Johns Hopkins’ School of Medicine and pursue an 
enforcement action against the university under Title VI of the Civil Rights Act of 

 
2 600 U.S. 181 (2023). 
3 Id. at 223.  
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1964 and Title IX of the Education Amendments of 1972. DOJ must additionally 
coordinate with the Department of Education’s Office for Civil Rights (“OCR”) to open 
an investigation using its regulatory authority set forth in 34 C.F.R. § 104.61, and 
with the Department of Health and Human Services’ (“HHS”) Office for Civil Rights 
(“OCR”) to enforce Title VI, Title IX, Section 504 of the Rehabilitation Act of 1973, 
and Section 1557 of the Affordable Care Act, given HHS/OCR’s jurisdiction over 
medical schools as federally funded health programs. Immediate federal oversight 
and corrective enforcement are not only warranted—they are necessary. 
 

I. Federal Law Requires Johns Hopkins to Terminate Its 
Discriminatory Practices Based on Race, Sex, Ethnicity, and Other 
Impermissible Characteristics 

 
As a recipient of federal financial assistance, Johns Hopkins is bound by Title VI of 
the Civil Rights Act of 1964, which unequivocally prohibits discrimination on the 
basis of “race, color, or national origin” in any program or activity receiving federal 
funds.4 Similarly, Title IX of the Education Amendments of 1972 bars discrimination 
“on the basis of sex” in “any education program or activity” receiving federal funds.5 
Section 1557 of the Affordable Care Act incorporates these protections and applies 
them squarely to health education institutions, including medical schools.6  
 
President Trump’s recent Executive Orders reaffirm and extend these statutory 
protections. On January 21, 2025, President Trump signed Executive Order No. 
14151, titled “Ending Racial and Wasteful Government DEI Programs and 
Preferencing,” which categorically prohibits the use of any structures, policies, or 
practices that rely on race, skin color, ethnicity, national origin, or other 
impermissible, immutable characteristics to guide institutional decision-making.7  
 
President Trump subsequently issued Executive Order No. 14173, titled “Ending 
Illegal Discrimination and Restoring Merit-Based Opportunity,” rescinding the Biden 
administration’s DEI directives and requiring federal agencies to enforce long-
standing civil rights laws uniformly, combat illegal DEI preferences, policies, and 
programs, and condition federal grants and contracts on certification that recipients, 

 
4 42 U.S.C. § 2000d et seq. 
5 20 U.S.C. § 1681(a). 
6 45 C.F.R. § 92.4. 
7 Exec. Order No. 14,151, 90 Fed. Reg. 8339 (Jan. 29, 2025) https://perma.cc/4XZP-KB4S. 
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including public institutions like Johns Hopkins, do not engage in such 
discriminatory practices.8  
 
These Executive Orders make clear that publicly funded institutions have no lawful 
basis for maintaining DEI programs. They assign federal agencies the affirmative 
obligation to withhold funds and pursue enforcement against any institution that 
engages in unlawful discrimination by conditioning benefits, penalties, or access to 
programs on protected characteristics. That prohibition applies regardless of the 
terminology used. Whether labeled “DEI” or rebranded under euphemisms such as 
“inclusive excellence,” “institutional equity,” “health equity,” “cultural humility,” or 
“community engagement,” any creative terminology intended to evade or conceal 
noncompliance with these Executive Orders is patently unlawful. Changing the name 
does not change the illegality: “this wolf comes as a wolf.”9 
 
On February 14, 2025, the U.S. Department of Education’s OCR issued a Dear 
Colleague Letter clarifying the nondiscrimination obligations of institutions receiving 
federal funds under the Equal Protection Clause of the Fourteenth Amendment, Title 
VI of the Civil Rights Act of 1964, and other applicable federal civil rights laws.10 This 
letter reaffirmed that institutions receiving federal funds may not engage in racial 
classifications, stereotyping, or preferences in any aspect of their operations.11 
Accompanying the letter was a Frequently Asked Questions (“FAQ”) document 
explaining how OCR interprets the Supreme Court’s decision in SFFA12 in the context 
of race-based classifications, preferences, and stereotypes prohibited under Title VI.13  
 
While several federal courts have issued preliminary injunctions temporarily 
prohibiting the Department of Education’s OCR from enforcing the Dear Colleague 
Letter and accompanying FAQ,14  the principles articulated therein are not novel. 
They rest squarely on controlling Supreme Court precedent and long-standing federal 
civil rights law. Accordingly, nothing prohibits the Department of Education from 
taking immediate action consistent with those legal authorities.  
 

 
8 Exec. Order No. 14173, 90 Fed. Reg. 8633 (Jan. 31, 2025), https://perma.cc/8ASH-GVED. 
9 Morrison v. Olson, 487 U.S. 654, 699 (1988) (Scalia, J., dissenting).  
10 Dear Colleague Letter: Students for Fair Admissions v. Harvard and University of North Carolina, 
U.S. DEP’T OF EDUC. (Feb. 14, 2025), https://perma.cc/T4YA-TYFP.  
11 Id.  
12 600 U.S. 181 (2023). 
13 Frequently Asked Questions About the Prohibition of Racial Preferences and Stereotypes Under Title 
VI of the Civil Rights Act of 1964, U.S. DEP’T OF EDUC., https://perma.cc/P8C4-QTF3. 
14 Dear Colleague Letter, supra note 10.  
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A. DEI in Medical School Accreditation 
 
The Department of Education plays a significant role in regulating medical schools 
through oversight of accrediting agencies and federal funding. For example, the 
Department of Education grants recognition to the Liaison Committee on Medical 
Education (“LCME”), which oversees the “accreditation of programs of medical 
education leading to the M.D. degree in the United States in institutions that are 
themselves accredited by regional accrediting organizations.”15  
 
The LCME is jointly sponsored by the American Medical Association and the 
Association of American Medical Colleges (“AAMC”),16 entities that actively promote 
DEI-based discrimination in medicine, including the recruitment of 
underrepresented students, residents, fellows, faculty, and staff.17 The AAMC, in 
particular, encourages institutions like Johns Hopkins to adopt these discriminatory 
practices.18 LCME accreditation is a critical prerequisite for medical schools to access 
federal benefits, including Title VII funding and participation in the United States 
Medical Licensing Examination.19 This gives the Department of Education not only 
oversight but significant leverage. Notably, LCME’s recognition by the Department 
is subject to renewal and expires in 2028.20 That recognition and its privileges should 
accompany a corresponding duty to comply with federal law.  
 
On May 6, 2025, HHS issued its own Dear Colleague Letter directed at medical 
schools that receive federal financial assistance, warning that racial classifications, 
stereotyping, or preferences in admissions and training, whether explicit or obscured 
by DEI euphemisms, violate Title VI of the Civil Rights Act of 1964, Section 1557 of 
the Affordable Care Act, and the Equal Protection Clause.21 The letter emphasized 
that discrimination against any racial group, including White, Jewish, and Asian 
students is unlawful regardless of the terminology used.22   

 
15 About the LCME, LIAISON COMM. ON MED. EDUC., https://perma.cc/SBR4-2FVM.  
16 Id. 
17 American Medical Association Resident and Fellow Section, AM. MED. ASS’N, https://perma.cc/44V5-
F2NT; see also Activism Over Meritocracy: How the Association of American Medical Colleges is 
Corrupting Medical Education with Endless DEI Ideology, DO NO HARM, https://perma.cc/HV3Y-
24PN.  
18 Id.  
19 About the LCME, supra note 15. 
20 Recognition of the LCME by the U.S. Department of Education and the World Federation for Medical 
Education (WFME), LIAISON COMM. ON MED. EDUC., https://perma.cc/SV6J-HTV8. 
21 Nondiscrimination Requirements for Medical Schools on the Basis of Race, Color, and National 
Origin pursuant to Students for Fair Admissions, Inc. v. President & Fellows of Harvard Coll., 600 
U.S. 181 (2023), U.S. DEP’T OF HEALTH & HUM. SERVS., https://perma.cc/856S-GGCD. 
22 Id. 
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HHS warned that seemingly neutral programs may, upon closer inspection, function 
as vehicles for race-based decision-making in violation of federal law. For example, 
medical schools may not rely on application materials, such as “personal statements, 
writing samples, or extracurricular activities,” to deduce an applicant’s race and then 
apply differential treatment.23 Nor may DEI programs grant advantages or impose 
burdens based on assumptions tied to racial identity rather than individual merit. 
Such practices not only contravene civil rights laws but also foster a racially hostile 
environment that deprives students of equal participation in academic life.24  
 
HHS further advised all medical schools “to: (1) ensure that all policies, procedures, 
and practices are fully consistent with applicable federal civil rights laws; (2) 
discontinue the use of any criteria, tools, or processes that serve as substitutes for 
race or are intended to advance race-based decision-making; and (3) cease reliance on 
third-party contractors, clearinghouses, or data aggregators that engage in 
prohibited uses of race.”25 Medical schools that do not comply with federal law are 
subject to investigation and “measures to secure compliance,” that could affect their 
continued eligibility for federal funding.26  
 
Federal regulations are unambiguous: unlawful discrimination occurs when 
individuals are treated differently or denied access to participation, benefits, 
advancement, or other opportunities because of their race, color, or national origin.27 
Accordingly, by continuing to operate a discriminatory DEI framework that 
conditions access to admissions, scholarships, residencies, and other opportunities on 
protected characteristics, Johns Hopkins School of Medicine has flouted the legal 
requirements of Title VI and the Equal Protection Clause. 
 

II. Johns Hopkins School of Medicine Maintains an Illegal DEI 
Framework  

 
Johns Hopkins has not merely preserved its discriminatory DEI framework—it has 
entrenched, expanded, and openly celebrated it as a cornerstone of its institutional 
identity. Rather than complying with civil rights laws, Johns Hopkins has 

 
23 Id.; see also 600 U.S. at 230 (“[U]niversities may not simply establish through application essays or 
other means the regime we hold unlawful today.”). 
24 Id.  
25 Id. 
26 Id.  
27 34 C.F.R. § 100.3(b). 
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constructed an expansive DEI infrastructure that prioritizes race, sex, national 
origin, ethnicity,28 and other impermissible, immutable traits over merit. These 
identity-based preferences are embedded across the School of Medicine’s curriculum, 
admissions, clinical, and administrative operations.  
 

A. DEI is a Governing Ideology at Johns Hopkins, Not a Passive Ideal 
 
On its website, Johns Hopkins openly states that it “considers diversity as one of the 
core components of medical education” and is “committed to supporting learners via 
one-on-one mentoring, recruitment and retention of a diverse student body, and 
sponsoring activities to increase diversity.”29 These statements are not mere 
aspirations. They reflect institutional mandates actively enforced throughout every 
department within the School of Medicine through policy and administrative 
oversight. 
 
The School of Medicine operates an Office of Diversity, Inclusion, and Health Equity30 
led by the Senior Associate Dean for DEI.31 This office serves as the primary hub for 
implementing race, sex, and other identity-based preferences in admissions, training, 
and faculty development. Its mission is to “recruit, promote, retain, and engage those 
underrepresented in medicine” and to “achieve health equity for the most vulnerable 
populations.”32 
 
This office operates in lockstep with the university-wide Office of Diversity, Equity, 
and Inclusion, led by Vice Provost for Diversity and Inclusion and Chief Diversity 
Officer Katrina Caldwell,33 who oversees DEI initiatives across the entire university 
and its $250 million investment in DEI initiatives through the “Second Roadmap 

 
28 We note that Johns Hopkins University School of Medicine may use “ethnicity” as a proxy for race 
or national origin in its program design and classification schemes. While “ethnicity” is not protected 
under Title VI, national origin is. Where institutions use ethnicity to indirectly achieve national origin-
based distinctions or racial outcomes, such practices may still violate federal law and applicable 
Executive Orders. See 42 U.S.C. § 2000d; see also U.S. Dep’t of Just., Title VI Legal Manual 30–31 
(2023). 
29 Office of Diversity, Inclusion and Health Equity: School of Medicine Diversity, JOHNS HOPKINS MED., 
https://perma.cc/PQM6-CUL8 (hereinafter “School of Medicine Diversity”).  
30 Office of Diversity, Inclusion, and Health Equity, JOHNS HOPKINS MED., https://perma.cc/96M4-
GLN5. 
31 Diversity and Inclusion Points of Contact for the School of Medicine, JOHNS HOPKINS MED., 
https://perma.cc/MEQ9-K5RZ. 
32 Office of Diversity, Inclusion, and Health Equity, supra note 30. 
33 Office of the Provost: Contact the Office, JOHNS HOPKINS UNIV., https://perma.cc/3LL6-F8BH.  
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Diversity Strategic Plan.”34 According to Caldwell’s LinkedIn profile, her 
responsibilities include shaping “university-wide curriculum, infrastructure, policies, 
and programs” and aligning initiatives such as “hiring, student recruitment and 
success, staff advancement, and community engagement to the university’s diversity 
strategic plan.”35 Caldwell previously served on Johns Hopkins’ “Diversity 
Leadership Council,”36 with a directive to position “diversity as one of the university’s 
key competitive advantages.”37 The Diversity Leadership Council is a group of 60 
members from all nine divisions across Johns Hopkins, including the School of 
Medicine.38 This council promotes race-based recruitment and retention efforts, 
“Diversity Innovation Grants,” organizes an annual Diversity and Inclusion 
conference, and advises university leadership on DEI matters.39     
 
This governing framework traces back decades and is deeply entrenched within the 
institution. In 2002, the Department of Medicine established a Diversity Council to 
“promote increased recruitment, retention, and advancement of faculty, fellows, and 
residents from groups under-represented in medicine” and to “promote an inclusive 
environment across the department.”40 In 2015, Johns Hopkins launched a $50 
million Faculty Diversity Initiative to recruit individuals who “substantially 
contribute to diversity and inclusive excellence,”41 followed by its “Roadmap on 
Diversity and Inclusion”42 in 2016,43 and an expanded version in 2021.44 These early 
initiatives laid the foundation for a broader institutionalized framework that still 
governs every aspect of medical education and administration at the School of 
Medicine. 
 

 
34 Realizing Our Promise: The Second JHU Roadmap on Diversity, Equity, and Inclusion, JOHNS 
HOPKINS UNIV., https://perma.cc/3U5R-Y9YH.  
35 Katrina Caldwell, Ph.D., LINKEDIN, (last visited July 6, 2025), https://perma.cc/4SE2-NPMC.  
36 Diversity Leadership Council, JOHNS HOPKINS UNIV., https://perma.cc/HC46-UFYT. 
37 LINKEDIN, supra note 32. 
38 Diversity Leadership Council, supra note 36.  
39 Id. 
40 Diversity Council of the Department of Medicine, JOHNS HOPKINS MED., https://perma.cc/2ZNW-
P8CW. 
41 FDI 2.0 Funding Initiatives, JOHNS HOPKINS UNIV., https://perma.cc/RKM7-HFEH.  
42 Roadmap on Diversity and Inclusion, JOHNS HOPKINS UNIV., https://perma.cc/B7R9-LDSN. 
43 JHU Roadmap on Diversity and Inclusion, JOHNS HOPKINS UNIV., Diversity at JHU, (Oct. 2016) 
https://perma.cc/3L9N-ESRR. 
44 Realizing Our Promise: The Second JHU Roadmap on Diversity, Equity, and Inclusion, supra 
note 34.  
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B. Johns Hopkins’ DEI Directives are Operationalized Through Diversity 
Councils, Offices, and DEI Initiatives   

If “equality” exists anywhere at Johns Hopkins School of Medicine, it is in the 
institution’s consistent application of discrimination across every level of the 
academic hierarchy—from student admissions to faculty hiring and curriculum 
development.  
 
Diversity Councils representing the Office of Diversity, Inclusion, and Health Equity 
are embedded within each entity of the School of Medicine and act as local 
enforcement arms for Johns Hopkins’ central DEI bureaucracy.45 Their 
responsibilities include: 

• Implementing “diversity goals and best practices.” 
• Advancing diversity, inclusion, health equity, cultural, linguistic, and spiritual 

competence.  
• Developing a “pipeline of diverse talent.” 46  

This commitment is data-driven. Johns Hopkins collects and publishes demographic 
composition reports tracking the race, sex, and ethnicity of undergraduate and 
graduate students, faculty, and staff.47 These reports are published by the Office of 
the Provost and guide hiring, admissions, and advancement decisions.48  
 
Faculty at the School of Medicine are subject to the same discriminatory practices 
that pervade every level of the institution. Through its Faculty Diversity Initiative 
and accompanying five-year recruitment policy, Johns Hopkins explicitly prioritizes 
hiring individuals “underrepresented in medicine” (“URiM”) over others who may be 
equally or more qualified.49 Leadership appointments, student admissions, grant 
opportunities, and committee roles are all filtered through a lens that considers race 
and ethnicity as decisive factors in selection.  

According to its official DEI Statement of Principles, Johns Hopkins asserts that both 
the university and the nation have “breached the ideals of justice” by discriminating 

 
45 Office of Diversity, Inclusion and Health Equity: Diversity Councils, JOHNS HOPKINS MED., 
https://perma.cc/C6YP-29J3. 
46 Id. 
47 JHU Composition Reports, JOHNS HOPKINS MED., https://perma.cc/BK6T-MSR3.  
48 Id.  
49 Goal: Increase Diverse Faculty Leadership Representation by Individuals from Underrepresented in 
Medicine and Science [URiMS] a 5-year period in the School of Medicine [SOM], JOHNS HOPKINS MED., 
https://perma.cc/FB3Q-E79H. 
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on the basis of race, sex, ethnicity, gender identity, and other factors—historical 
wrongs the institution “as a leading research university” remains responsible for 
remedying through ongoing discrimination.50 They are, in essence, using historical 
discrimination to justify present discrimination.  

Examples of unlawful preferential treatment abound: 

• The House Staff Diversity and Inclusion Council exists to “create a diverse and 
inclusive environment for residents from all Johns Hopkins Medicine residency 
training programs,” “advance principles of DEI,”51 and enhance “the 
experience” of “underrepresented in medicine” residents, “LGBTQIA+,” and 
other “historically minoritized community members.”52 In practice, residency 
programs are shaped around group identity, with favoritism extended to 
residents with specific characteristics that have no bearing on professional 
skill, medical competency, or ethical judgment.                                                      
 

• Programs such as “Diversity University,”53 the “Doctoral Diversity Program,”54 
and the School of Medicine’s Pathway initiatives55 extend advantages for 
medical school hopefuls based exclusively on race, sex, ethnicity, and other 
identity-based characteristics. 

• The Johns Hopkins Center for Health Equity serves as a key instrument for 
embedding the university’s broader DEI agenda into healthcare institutions, 
policy development, and academic research.56 Its stated mission is to make 
“healthcare institutions more equitable, communities more engaged, and 
health policies and practices more effective in eliminating disparities in health 
and healthcare in Baltimore, the United States, and globally.”57 The Center’s 
guiding values—“achieving health equity,” and “social justice,”58—are political 
objectives, not indicators of clinical competence or medical excellence.  

 
50Johns Hopkins University Statement of Principles on Diversity, Equity, and Inclusion, JOHNS 
HOPKINS UNIV., https://perma.cc/3UDC-26R4. 
51 House Staff Diversity and Inclusion Council, JOHNS HOPKINS MED., https://perma.cc/R5MW-XKUE. 
52 Id.  
53 Office of Diversity, Inclusion, and Health Equity: Diversity University, JOHNS HOPKINS MED., 
https://perma.cc/4YBS-ZFN3. 
54 Doctoral Diversity Program, JOHNS HOPKINS MED., https://perma.cc/DLB3-38TW. 
55 Pathways Program, JOHNS HOPKINS MED., https://perma.cc/N6P9-X44V. 
56 Center for Health Equity, JOHNS HOPKINS CTR. FOR HEALTH EQUITY, https://perma.cc/ZG6R-683W. 
57 Id.  
58 Id.  
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C. Johns Hopkins Has Replaced Medical Training with Ideological Indoctrination  
 
DEI is not confined to hiring and admissions. It is embedded directly into the 
curriculum and medical training across all departments. The School of Medicine 
operates Diversity University, an indoctrination program that promotes race-based 
training.59 Diversity Innovation Grants fund projects like the Gender Affirming 
Closet, which provides Johns Hopkins affiliates access to free gender-related clothing, 
accessories, and makeup, and seeks to build a “community of under-represented 
minority scientists at all levels.”60   
 
Through its Inclusive Excellence and Educational Development Program, Johns 
Hopkins trains students in “microaggressions,” cultural humility, and “unconscious 
bias in hiring”61—ideological concepts that have nothing to do with merit.  
 
The Johns Hopkins Underserved in Medical Professions (“JUMP”) program offers 
additional support and opportunities for minority pre-med students and alumni 
pursuing careers in the health professions, provided they serve “culturally diverse 
and economically underserved communities.”62  
 
The institution’s Equity Statement embeds these priorities throughout the School of 
Medicine.63 In a promotional video, Johns Hopkins staff call viewers to “acknowledge, 
actively address, and work toward effectively managing […] negative biases.” It calls 
everyone to “stand against discrimination and oppression in all their forms,” while 
paradoxically embedding a framework that actively discriminates on the basis of 
race, sex, and other protected traits. 
 
The video is narrated in part by Dr. Sherita Golden, who served as Johns Hopkins’ 
Chief Diversity Officer at the time. Dr. Golden later stepped down following backlash 
from a newsletter in which she labeled White, Christian, heterosexual males as 
“privileged.”64 However, she remains a professor of endocrinology and metabolism at 
the School of Medicine.  

 
59 Diversity University, supra note 53.  
60 Diversity Innovation Grants, JOHNS HOPKINS UNIV., https://perma.cc/LK4S-LK9Q. 
61 Inclusive Excellence Education and Development, JOHNS HOPKINS UNIV., https://perma.cc/H3Y5-
N69W. 
62 Johns Hopkins Underserved in the Medical Professions, JOHNS HOPKINS UNIV., 
https://perma.cc/SD9L-GSYN. 
63 The JHM Equity Statement, JOHNS HOPKINS MED., https://perma.cc/DRR9-YYWZ. 
64 Alyssa Guzman, Johns Hopkins Chief Diversity Officer Steps Down Months After Calling Men, White 
People ‘Privileged,’ N.Y. POST (March 6, 2024), https://perma.cc/HA78-PQFM.   
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Johns Hopkins is not training the next generation of physicians. It is indoctrinating 
them. It is not producing excellence; it is enforcing ideology. And it is not improving 
the American healthcare system. It is infiltrating it with an activist agenda that 
prioritizes identity over merit, division over unity, and allegiance to a political cause 
over commitment to clinical excellence.  
 
This is as dangerous to patients as it is illegal. 
 

III. Johns Hopkins Continues to Violate SFFA 
 
Johns Hopkins’ admissions process flouts the Supreme Court’s ruling in SFFA by 
employing a “holistic review process” that prioritizes race over merit.65 In SFFA, the 
Court ruled that the race-based admissions policies at Harvard and the University of 
North Carolina (“UNC”) violated the Equal Protection Clause of the Fourteenth 
Amendment and made clear that “eliminating racial discrimination means 
eliminating all of it.”66  
 
In its opinion, the Court rejected “amorphous” goals such as “diversity” and “equity” 
as insufficient to justify racial classifications, emphasizing that any use of race must 
satisfy strict scrutiny and have a “logical end point.” 67 It made clear that race-based 
preferences or penalties are unconstitutional, even if adopted to remedy past 
disparities, and that policies rooted in racial stereotypes cannot stand.68 Because 
Title VI of the Civil Rights Act bars the same conduct in federally funded programs 
as the Equal Protection Clause does for state actors, SFFA applies with full force to 
private institutions like Johns Hopkins University.69 

A. Johns Hopkins Medicine Embraces the Very Rationale for Race-Based 
Admissions the Court Rejected  

Johns Hopkins openly embraces the justifications for race-based admissions the 
Court rejected in SFFA. On its admissions webpage, the School of Medicine states 
that it seeks candidates who “evidence” five specific “characteristics,” one of which is 
“Diversity,”70 suggesting race and related traits are independently weighted factors 

 
65 SFFA, 600 U.S. 181. 
66 Id. at 206.  
67 Id. at 210–14. 
68 Id. at 226–27.  
69 Id. at 289–90 (Gorsuch, J., concurring).  
70 Prerequisites, Requirements, and Policies, JOHNS HOPKINS MED., https://perma.cc/LS4F-Q2KG.  
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in the selection process. This approach mirrors the unconstitutional use of race-based 
“tips” or “plusses,” that the Court in SFFA expressly prohibited when used to 
advantage certain racial groups at the expense of others,71 —a clear violation of Title 
VI and the Equal Protection Clause. 
 
This discriminatory framework permeates Johns Hopkins’ Office of Medical Student 
Diversity, which is explicitly committed to the “recruitment and retention” of a 
“diverse student body.”72 Likewise, the Diversity Council within its Department of 
Medicine states that its mission is to “promote increased recruitment” and “retention” 
of groups that are underrepresented in medicine (“URiM”). 
 
Johns Hopkins adopts the Association of American Medical Colleges’ definition of 
“underrepresented in medicine,”73 which refers to “racial and ethnic populations that 
are underrepresented in the medical profession relative to their numbers in the 
general population.” This includes individuals identifying as “American Indian or 
Alaska Native; Black or African American; Hispanic, Latino, or of Spanish Origin; or 
Native Hawaiian or Other Pacific Islander.”74 By defining underrepresentation 
exclusively in racial and ethnic terms, the School of Medicine explicitly excludes 
White and Asian applicants. This is neither race-neutral nor constitutionally 
permissible. 
 
The use of URiM status parallels the “underrepresented minority” preferences at 
issue in SFFA, where Harvard’s holistic admissions process considered race as a 
factor in assigning numerical scores, and UNC provided a “plus” based on race, both 
of which were deemed unconstitutional for treating applicants as members of racial 
groups rather than individuals. As the Court stated, “[a] tip for one race necessarily 
works as a penalty against other races.”75 

The Court also condemned admissions practices grounded in racial stereotypes, 
including the assumption that applicants of certain races inherently possess distinct 
minority viewpoints.76 Johns Hopkins’ use of URiM status does precisely that. It 

 
71 SFFA 600 U.S. at 294–297; see also id. at 298 (“Whatever label the universities use to describe their 
processes, they intentionally consult race and, by design, their race-based tips and plusses benefit 
applicants of certain groups to the detriment of others”). 
72 School of Medicine Diversity, supra note 29. 
73 Diversity Council of the College of Medicine, JOHNS HOPKINS MED., https://perma.cc/2ZNW-P8CW. 
74 Facts Glossary, ASS’N OF AM. MED. COLLS., https://perma.cc/R8XW-WXHE.  
75 SFFA 600 U.S. at 293–94. 
76 Id. at 219 (quoting Grutter v. Bollinger, 539 U.S. 333 (2003)). 
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presumes that members of racially favored groups offer superior perspectives based 
solely on their race.  

B. Johns Hopkins’ “Holistic Admissions” Process Fails the Logical End Point Test 
Required Under Strict Scrutiny  

Johns Hopkins’ race-based admissions practices violate the Equal Protection Clause. 
In SFFA, the Supreme Court made clear that private institutions receiving federal 
funding, like Johns Hopkins, are bound by the equal protection principles. Any use of 
race must satisfy strict scrutiny, which requires that the policy be narrowly tailored 
to serve a compelling public interest. 
 
The Court adopted a “logical end point” test to evaluate whether institutions had a 
plan to end race-based admissions. Johns Hopkins “holistic” admissions process fails 
the test required under strict scrutiny.77 Like Harvard and UNC, Hopkins claims to 
pursue “meaningful representation of diversity” without using fixed quotas. But in 
SFFA, concluded that such goals still amounted to racial balancing because the 
schools monitored racial composition year over year and adjusted admissions to 
achieve preferred racial outcomes.78 UNC’s program, for example, sought to increase 
the enrollment of “underrepresented minorities” based on comparisons to their 
proportion in the general population, a rationale the Court flatly rejected as “patently 
unconstitutional.”79  
 
Johns Hopkins follows the same impermissible model. It prioritizes applicants from 
groups “underrepresented in medicine,” defined relative to their share of the general 
population, not through race-neutral criteria. Like UNC, Hopkins offers no 
measurable justification or temporal endpoint for its race-based practices. Instead, it 
has institutionalized them, preserving its illegal preferences under the guise of 
“Diversity.”80 
 
Evidence from Johns Hopkins’ institutional reporting confirms that its race-based 
admissions practices are neither incidental nor limited to the School of Medicine—
they are part of a comprehensive, university-wide regime of racial engineering. Each 
year, Johns Hopkins publishes “composition reports” that disaggregate and monitor 
the racial, ethnic, and gender makeup of its students, staff, and faculty. The 2024 

 
77 Id. at 221 (quoting Grutter, 539 U.S. at 342). 
78 Id. at 221.  
79 Id. at 223. 
80 Prerequisites, Requirements, and Policies, supra note 70.  
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Graduate Student Composition Report explicitly tracks year-over-year changes in 
graduate enrollment by race, sex, and “D-URG” status—a designation for “domestic 
underrepresented groups” based on race, sex, and ethnicity.81 The report highlights 
graduate programs where fewer than 25% of students are from preferred racial 
groups as falling below “benchmark progress,” and it celebrates departments where 
racially targeted representation thresholds have been met or exceeded.82  
 
This data is used to identify, monitor, and correct so-called underrepresentation, 
which is defined not by race-neutral standards, but by statistical comparisons to the 
general population—a practice SFFA rejected as unconstitutional racial balancing. 
Johns Hopkins’ deliberate and systematic tracking of student demographics to 
achieve preferred racial outcomes is not merely unlawful under SFFA; it is the very 
model of race-based sorting that the Court condemned in the strongest possible terms. 
 

C. Johns Hopkins School of Medicine Uses a Parallel Pipeline for Racially 
Preferred Applicants  

These policies do not exist in isolation. Johns Hopkins has constructed a sprawling 
race-based advantage system to recruit and elevate individuals from preferred racial 
categories throughout its admissions pipeline. Its “Pathway Programs,” including the 
Summer Internship Program (SIP), Johns Hopkins CARES,83 and other initiatives 
spanning high school84 through postbaccalaureate levels are expressly designed to 
“identify, recruit, educate, and develop”85 “underrepresented students in medicine,”86 
with the stated goal of increasing “diversity and inclusion within the healthcare 
workforce.”87 These programs aim to “prepare and inspire” URiM students by 
reducing barriers to entry and providing additional institutional support. Though not 
a direct admissions guarantee, these programs offer exclusive access to research 
opportunities, Medical College Admissions Test (“MCAT”) preparation, physician 
mentorship, clinical shadowing, and other application-enhancing resources—

 
81 JHU Report on Graduate Student Composition, JOHNS HOPKINS UNIV. (Fall 2024), 
https://perma.cc/UZ6J-ETPA. 
82 Id.  
83 Pathway Programs: Hopkins C.A.R.E.S., JOHNS HOPKINS MED., https://perma.cc/VBF6-6Z68.  
84 Highschool & Undergraduate Internship Programs, JOHNS HOPKINS MED., https://perma.cc/P7WD-
N7EU. 
85 Id.  
86 Pathway Programs, JOHNS HOPKINS MED., https://perma.cc/N6P9-X44V. 
87 Id.  
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opportunities often critical to successful medical school applications—and yet only 
available to students from racially preferred groups. 

While Johns Hopkins claims that some programs are open to students of all 
backgrounds, the eligibility language, program design, and oversight by diversity 
offices confirm that these initiatives are race-conscious in both purpose and effect. As 
the Supreme Court made clear in SFFA, such preferences violate federal law by 
allocating benefits based on race and disadvantaging others in the process. 

D. Hopkins Defends Racial Preferences as Core to Its Mission  

Johns Hopkins has not merely maintained these unlawful policies; it actively defends 
them as part of its institutional mission. In 2020, Johns Hopkins joined 14 other 
institutions in filing an amicus brief in SFFA explicitly endorsing the use of racial 
“diversity” in the same “holistic admissions” process it continues to employ.88 The 
university stated that this filing “reflects its core mission of matriculating students 
from diverse backgrounds, including underrepresented minorities.”89 
 
Johns Hopkins is also a current member of the Association of American Colleges & 
Universities (AAC&U),90 which submitted an amicus brief in support of Harvard and 
UNC’s discriminatory holistic admissions process91 and is a proponent of rebranding 
illegal DEI under the “inclusive excellence” framework92 numerous colleges and 
universities are using to evade federal law and President Trump’s Executive 
Orders.93 In other words, Johns Hopkins does not treat race-based admissions as a 
temporary remedy but as a permanent feature of its educational model.  
 
As the Court in SFFA explained, this kind of open-ended, race-focused admissions 
structure “effectively assure[] that race will always be relevant ... and that the 
ultimate goal of eliminating race as a criterion will never be achieved.”94 By 
embedding race into its so-called “holistic admissions process,” disguising racial 

 
88 Johns Hopkins, 14 Other Leading Universities File Amicus Brief in Support of Diversity in College 
Admissions, JOHNS HOPKINS UNIV.: THE HUB (May 21, 2020), https://perma.cc/K4JE-C8XR.  
89 Id.  
90 Current Member List, ASS’N OF AM. COLLS. & UNIVS., https://perma.cc/7PRL-T6CZ.  
91 Press Release, Ass’n of Am. Colls. & Univs., AAC&U Joins 39 Higher Education Organizations in 
Support of Harvard University and the University of North Carolina-Chapel Hill in Supreme Court 
Cases (Aug. 2, 2022), https://perma.cc/9D2F-K5ST. 
92 Making Excellence Inclusive: A Framework for Embedding Diversity and Inclusion into Institutional 
Practices and Policies, ASS’N OF AM. COLLS. & UNIVS. (2005), https://perma.cc/4G6X-G3TC. 
93 Letter from Megan D. Redshaw, Am. First Legal, to the Hon. Harmeet K. Dhillon, Assistant Att’y 
Gen., U.S. Dep’t of Just. (May 21, 2025), https://perma.cc/96JV-UDLZ. 
94 600 U.S. at 224 (quoting City of Richmond v. J.A. Croson Co., 488 U.S. 469, 495 (1989)). 
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discrimination as “diversity,” and tracking admissions by URiM categories,95 Johns 
Hopkins does precisely what UNC and Harvard did. These practices violate federal 
law96 and undermine the merit-based standards essential to medical education, 
where competence is not symbolic, but a matter of life and death. 

E. Hopkins DEI Personnel Are Actively Implementing Unlawful Identity-Based 
Recruitment  

As plainly shown on its website, Johns Hopkins employs an entire bureaucratic 
scheme dedicated to recruiting, retaining, and advancing medical students who are 
“under-represented in medicine.” Senior administrators publicly admit to 
“determining strategies” to “enhance URiM medical student recruitment and 
retention,” recruiting house staff who are “from groups underrepresented in 
medicine,” and identifying diversity and inclusion barriers that “impact recruitment, 
retention and advancement, recruitment, training, and critical assignments.”97 None 
of this language is ambiguous. These programs are designed to prioritize and prefer 
individuals based on their race, sex, national origin, ethnicity, and other protected 
characteristics—precisely the type of discrimination the Supreme Court ruled 
unlawful. 
 
Nowhere do these DEI job descriptions mention evaluating applicants based on their 
qualifications, academic merit, or potential to contribute to the field of medicine. 
Instead, a network of deans and program directors has been tasked with advancing 
“inclusive excellence” and implementing the “IDARE (inclusion, diversity, anti-
racism, and equity) educational strategy, which includes unconscious bias, 
microaggressions, allyship, [and] anti-oppression.”98  
 
White and Asian students—particularly White males—are functionally excluded 
from consideration under these recruitment and retention mandates. That is not 
inclusion—it is discrimination.  

F. The Implications of SFFA are Clear 

The SFFA decision could not be clearer: public and private institutions alike are 
forbidden from making admissions decisions based on race, even under the guise of 

 
95 Class Statistics, JOHNS HOPKINS MED., https://perma.cc/WZ6C-48N7; see also Meet the Class of 2026, 
JOHNS HOPKINS MED., https://perma.cc/3KU5-MCC4; Note statistics for the class of 2028 post- SFFA.  
96 U.S. CONST. amend. XIV, § 1 (Equal Protection Clause); see also 42 U.S.C. § 2000d, et seq.  
97 Diversity and Inclusion Points of Contact for the School of Medicine, supra note 31. 
98 Id.  
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“diversity” or proxies, euphemisms, or so-called mission-based language that 
repackage racial preferences. Yet this is precisely what Johns Hopkins is doing. It 
engineers every aspect of its admissions, training, and hiring pipelines to sort, 
reward, and penalize individuals based on identity rather than merit. These policies 
violate Supreme Court precedent, Title VI of the Civil Rights Act, the President’s 
Executive Orders, and the U.S. Constitution. 

IV. Johns Hopkins’ Financial Aid and Scholarship Programs Reinforce 
the University’s Discriminatory Admissions Outcomes 

Johns Hopkins University School of Medicine has integrated financial aid and 
scholarship offerings into a broader admissions framework that favors applicants 
based on race, sex, national origin, ethnicity, and other protected characteristics. 
While some programs present themselves as race-neutral or based on socioeconomic 
need, the university’s own statements indicate that financial aid is used to shape the 
demographic composition of the student body in tandem with its race-based 
admissions practices. This includes billion-dollar philanthropic gifts, such as the 
Bloomberg-funded tuition initiative, and a range of scholarships and pathway 
programs that either explicitly or implicitly condition eligibility to favor certain 
demographic groups. When viewed together, these policies suggest that financial aid 
is not administered in a neutral manner but instead functions as a mechanism to 
subsidize its race-based recruitment and retention practices in direct violation of 
Supreme Court precedent, Title VI of the Civil Rights Act, and the President’s 
Executive Orders.   

A. How Johns Hopkins is Using ‘Socioeconomic Status’ as a Proxy for Race-Based 
Admissions to Circumvent SFFA 

In 2021, Johns Hopkins University partnered with Bloomberg Philanthropies to 
launch the Vivian Thomas Scholars Initiative, a $150 million effort to “fuel diversity” 
and “directly address historic underrepresentation in science, technology, 
engineering, and math (“STEM”) fields.99 Johns Hopkins explicitly states that the 
initiative targets students from Historically Black Colleges and Universities 
(HBCUs) and Minority-Serving Institutions100 and recruits them directly through the 

 
99 Johns Hopkins, Bloomberg Philanthropies Announce $150M Effort to Fuel Diversity in STEM Fields, 
JOHNS HOPKINS UNIV.: THE HUB (May 11, 2021), https://perma.cc/P77F-PT5R. 
100 Funding and Scholarships, JOHNS HOPKINS BLOOMBERG SCHOOL OF PUB. HEALTH, Office of 
Admissions Services, https://perma.cc/2M6Y-ZLMA. 
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program.101  Selected students receive full tuition, stipends, health insurance, travel 
funding, mentorship, and professional development opportunities.102  The program, 
administered by the university’s Office of Diversity, Inclusion, and Health Equity, 103 
is not facially neutral—it is race-conscious by design and grounded in the same 
rationale the Supreme Court rejected in SFFA. 104 
 
This framework extends beyond graduate education. In 2024, Johns Hopkins 
University School of Medicine announced a new tuition policy for medical students, 
enabled by a $1 billion donation from Bloomberg Philanthropies.105 The university 
now offers full tuition coverage to students from families earning under $300,000 and 
additional aid for those under $175,000.106 While couched as a socioeconomic 
initiative, this policy operates downstream from the university’s discriminatory 
admissions practices and subsidizes their outcomes. According to Johns Hopkins, 
nearly two-thirds of all enrolled medical students now qualify under the new financial 
aid model.107 But this is not a neutral outcome if discrimination determines the 
makeup of students receiving aid.  
 
Dean Theodore DeWeese stated the gift will allow the university to enhance 
“socioeconomic diversity” of the student body108—a carefully worded nod to racial 
transformation through economic proxies. Bloomberg Philanthropies similarly stated 
the gift would benefit medical students “representing the broadest range of 
socioeconomic backgrounds.”109  
 
It is well recognized that race and ethnicity are inseparable from socioeconomic 
status. They are “intimately intertwined”110 and, in terms of stratification, often 

 
101 Johns Hopkins, Bloomberg Philanthropies Announce $150M Effort to Fuel Diversity in STEM 
Fields, supra note 99. 
102 Id. 
103 Office of Diversity, Inclusion and Health Equity: Support for Underrepresented Communities, Johns 
Hopkins Med., https://perma.cc/53NP-UPHK. 
104 Id. 
105 Johns Hopkins Receives Transformative Bloomberg Philanthropies Investment in Financial Aid for 
Future Doctor, Nurses, and Research Pioneers, JOHNS HOPKINS UNIV.: THE HUB (July 8, 2024) 
https://perma.cc/656W-4W4Z. 
106 Id.  
107 Press Release, Bloomberg Philanthropies, Bloomberg Philanthropies Makes Medical School Free at 
Johns Hopkins University for Majority of Students (July 8, 2024), https://perma.cc/4RL3-49Q2. 
108 Andrew Jack, How Rich Donors Are Targeting US Medical Schol Tuition, FIN. TIMES, 
https://perma.cc/NR2G-AJCB.  
109 Bloomberg Philanthropies Makes Medical School Free at Johns Hopkins University for Majority of 
Students, supra note 107.  
110 Ethnic and Racial Minorities & Socioeconomic Status, AM. PSYCHOLOGICAL ASS’N, 
https://perma.cc/2AE8-FAL9. 
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determine a person’s socioeconomic status.111 According to the U.S. Census Bureau, 
wealth and income gaps vary significantly between racial groups,112 with Black and 
Hispanic households possessing a fraction of the wealth held by White and Asian 
households.113 By leveraging these disparities, Johns Hopkins masks racial 
preferences behind income thresholds. 
 
Although SFFA did not bar universities from considering socioeconomic status, it 
held that facially neutral means may not be used to achieve unlawful racial ends.114 
SFFA emphasized that policies must be narrowly tailored, race-neutral in effect as 
well as form, and subject to strict scrutiny. Universities may not simply relabel racial 
preferences as economic ones to maintain a discriminatory status quo, or disguise 
race-based affirmative action with “socioeconomic affirmative action.” Yet Johns 
Hopkins has done precisely that.  
 
After SFFA, Johns Hopkins publicly affirmed its “commitment to diversity,”115 and it 
has done so through a new legal framework. That framework now includes pathway 
programs, pre-admissions mentorships, and race-prioritized outreach, followed by 
downstream financial aid that reinforces the racially sorted admissions outcomes. 
These practices mirror the university’s response to Bloomberg’s earlier $1.8 billion 
gift to undergraduate financial aid, which it credited with “transforming the 
demographic composition” of its student body.116 
 
The same logic now governs medical school aid. Because financial aid is awarded after 
admission, it operates downstream from an admissions process that prioritizes race. 
This results in a two-tiered system: race-influenced admissions upstream and 
financial reinforcement downstream. And that framework, as detailed above, is rife 
with race-conscious preferences that violate SFFA, Title VI, and the Equal Protection 
Clause. 
 

 
111 David R. Williams et al., Understanding Associations Between Race, Socioeconomic Status and 
Health: Patterns and Prospects, 35 HEALTH PSYCHOL. 407 (2016), https://perma.cc/4KDV-8ZQA.  
112 U.S. CENSUS BUREAU, Wealth and Asset Ownership, https://perma.cc/XYA7-9JNR. 
113 David Waddington, Census Bureau Statistics Measure Equity Gaps Across Demographic Groups, 
U.S. CENSUS BUREAU (Sept. 14, 2021), https://perma.cc/5WBC-VE6N. 
114 600 U.S. 181 (2023). 
115 Johns Hopkins Affirms Commitment to Diversity in Wake of Supreme Court Decision on Race in 
Admissions, JOHNS HOPKINS UNIV.: THE HUB (June 29, 2023) https://perma.cc/744M-Z2VV. 
116 Investing in the Next Generation of Leaders in Medicine and Research, JOHNS HOPKINS UNIV., 
https://perma.cc/K4QW-LFJE; Johns Hopkins Receives Transformative Bloomberg Philanthropies 
Investment in Financial Aid for Future Generations of Doctors, Nurses, and Research Pioneers, JOHNS 
HOPKINS UNIV.: THE HUB (July 8, 2024), https://perma.cc/7SNK-T4VF. 
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The Greenwood Initiative,117 also funded by Bloomberg Philanthropies,118 further 
illustrates this strategy. The program seeks to “advance racial wealth equity” and 
address “systemic underinvestment in Black institutions,”119 which includes 
“strategic investments such as the Black Wealth Data Center and its Racial Wealth 
Equity Database.”120 Though presented as an economic uplift program, Bloomberg 
openly acknowledges that it funds HBCUs to promote racial representation in 
medicine, diversifying the medical field and training the next generation of 
doctors.”121 These are the same institutions Johns Hopkins partners with through 
pipeline programs designed to recruit and retain preferred identity groups.122  
 
Neither Bloomberg’s goal of strengthening endowments to address rising tuition nor 
Johns Hopkins’ receipt of such a significant gift is objectionable. What is unlawful is 
using that funding to prop up racially discriminatory systems. When aid is tied to 
outcomes shaped by race-based admissions, the funding becomes part of a broader 
discriminatory framework. Johns Hopkins cannot separate its financial aid model 
from the discriminatory infrastructure it supports. As the Supreme Court held in 
SFFA, polices that produce discriminatory racial outcomes, even if facially neutral, 
violate the Equal Protection Clause and Title VI when they are used to perpetuate 
racial classifications in admissions that disadvantage certain groups or lack a 
compelling, measurable justification.123  
 
Here, Johns Hopkins’ statements confirm that it uses financial aid to transform the 
composition of its student body, just as it uses race-conscious admissions to determine 
who receives offers of admission. The two policies are integrated and mutually 
reinforcing. By funding racially sorted admissions outcomes with facially neutral aid, 
Johns Hopkins is perpetuating a two-tiered, discriminatory system. That is unlawful 
under SFFA,124 Title VI of the Civil Rights Act, and the Equal Protection Clause. 
 
Johns Hopkins cannot divorce its funding model from the discriminatory 
infrastructure it sustains. The university’s use of financial aid to entrench race-based 
outcomes is not in compliance with the law. It is calculated circumvention, 

 
117 The Greenwood Initiative, BLOOMBERG PHILANTHROPIES, https://perma.cc/FH65-CBT7. 
118 Johns Hopkins University, BLOOMBERG PHILANTHROPIES, https://perma.cc/EXY4-4ND3. 
119 Press Release, Bloomberg Philanthropies, Bloomberg Philanthropies Announces Largest-Ever Gift 
to the Nation’s Four Historically Black Medical Schools (Aug. 6, 2024), https://perma.cc/6FE6-YVK8. 
120 Id.  
121 Id.  
122 Vivian Thomas PhD Scholars, JOHNS HOPKINS UNIV., https://perma.cc/BBZ5-SNVN. 
123 600 U.S. at 213–214.  
124 Id. at 296. 
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undermining the meritocratic principles essential to both higher education and the 
practice of medicine. Financial aid may not be weaponized to reward discriminatory 
admissions. The university’s use of aid to lock in race-based outcomes undermines 
the rule of law, corrupts meritocratic standards, and diminishes public confidence in 
medical education. This is not equity. It is discrimination by another name—and it 
must be dismantled. 

B. Other DEI-Focused Scholarships at Johns Hopkins University School of 
Medicine  

In addition to embedding DEI principles across its academic and administrative 
infrastructure, Johns Hopkins’ School of Medicine offers several other scholarships 
and programs125 that explicitly consider race, sex, national origin, ethnicity, and 
other identity-based criteria in their eligibility requirements. Representative 
examples include: 
 

• Johns Hopkins Medicine International Scholarship Program: This scholarship 
provides funding to help non-US resident international medical students with 
educational costs.126  

 
• Paul B. Rothman, M.D., and Frances J. Meyer, M.D. Merit Scholarship Fund: 

The fund was created in 2017 to “recruit and retain” talented medical “students 
from diverse backgrounds.”127 
 

• Diversity Summer Internship Program: This is an 8-week program available 
to undergraduate students interested in biomedical or public health research. 
Interns work one-on-one with faculty on research projects and attend 
professional development sessions. This program is only available to students 
from “underrepresented minority groups” and those from “economically 
disadvantaged backgrounds” interested in medicine or science.128  
 

• Generation Tomorrow: Summer Health Disparity Scholars: This program 
offers mentorship and training in Human Immunodeficiency Virus (“HIV”) and 

 
125 Funding and Scholarships, JOHNS HOPKINS BLOOMBERG SCHOOL OF PUB. HEALTH, Office of 
Admissions Services, https://perma.cc/2M6Y-ZLMA. 
126 Office of Financial Aid: Financial Aid Application Process for Non-U.S. Residents Entering Medical 
School, JOHNS HOPKINS MED., https://perma.cc/7VB4-GELW.  
127 Scholarships, JOHNS HOPKINS UNIV., https://perma.cc/73UB-8CHY. 
128 Diversity Summer Internship Program, JOHNS HOPKINS BLOOMBERG SCHOOL OF PUB. HEALTH., 
https://perma.cc/SXZ7-5EG8. 
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Hepatitis C Virus (“HCV”) education, testing, and counseling; health 
disparities, cultural competence, and harm reduction, and is intended for 
undergraduate students interested in HIV and/or HCV health disparities and 
their intersection with substance use, violence, mental health, and the “social 
determinants of health.”129 
 

• Health Professions Recruitment and Exposure Program (“HPREP”): HPREP is 
a racially and ethnically exclusive pathway program operated by the Johns 
Hopkins chapter of the Student National Medical Association (“SNMA”) 
targeting only “underrepresented minority high school students.” SNMA’s 
stated goals include “supporting underrepresented minorities in biomedical 
research and medicine,” “increasing the number of physicians, scientists, and 
researchers who are African American/Black or from other racial and ethnic 
underrepresented groups,” and “eliminating healthcare disparities.” The 
program immerses participants in science-related activities, clinical 
shadowing, SAT preparation, and physician-led mentorship, explicitly limiting 
access based on race and ethnicity. Through partnerships with Baltimore’s 
MERIT Health Leadership Academy, the program excludes qualified students 
who do not meet identity-based criteria, in direct tension with civil rights laws 
prohibiting race-based discrimination in federally funded programs.130 
 

• Brotherhood Alliance for Science and Education: This program provides 
mentorship and career development opportunities exclusively for 
“underrepresented minority males” to increase “the number of 
underrepresented minority males in higher education and foster a sense of 
community empowerment through service.”131 

 
• Visiting 4th Year Medical Student Elective Program in Med-Peds: The Johns Hopkins 

Combined Medicine-Pediatrics Urban Health training program centers its curriculum 
around social justice activism, instructing residents to “dismantle inequities” and build a 
“justice-driven society.” The Urban Health Residency identifies eliminating “health 
inequities” through patient care, advocacy, education, and research as its mission. It 
explicitly designates DEI as a “core value” of the program and the broader medical school. 
The program gives preference to students who demonstrate a “commitment to addressing 

 
129 Pathway Programs, JOHNS HOPKINS MED., https://perma.cc/PLR7-HYE6. 
130 Office of Diversity, Inclusion and Health Equity: Student National Medical Association (SNMA), 
JOHNS HOPKINS MED., https://perma.cc/7V24-R4W4. 
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health care disparities,” prioritizing ideological alignment over clinical or academic 
excellence.132 

 
• Multiple departments, including Pediatrics,133 Pathology,134 Otolaryngology,135 

Ophthalmology,136 and Anesthesiology,137 offer residency-linked scholarships and 
clerkships that prioritize URiM students. Some programs, such as the Wilmer Eye 
Institute’s “Diversity Scholars Program,”138 seek to establish a “more inclusive workforce” 
or pair URiM students with faculty mentors while granting exclusive access to research 
opportunities.139 

 
By conditioning scholarship access on race, sex, and sexual orientation, Johns 
Hopkins Medical School is operating a preferential system that denies equal 
opportunity in violation of federal law, Supreme Court precedent, and binding 
executive directives.   

V. Johns Hopkins’ Residency Program Engages in DEI-Based 
Discrimination  

Johns Hopkins has transformed its graduate medical education programs into 
vehicles for discrimination through a comprehensive DEI framework that elevates 
race, sex, and other protected classifications over individual merit. Applicants who 
do not fall within the institution’s preferred demographic categories, particularly 
White males and individuals of Asian descent, are excluded from federally funded 
opportunities, regardless of qualification. 
 
This discriminatory system is not peripheral to the school’s operations—it is a core 
institutional priority embedded across Johns Hopkins Medical School and Health 
System.140 By Johns Hopkins’ own admission, this integration aligns the medical 

 
132 Urban Health Residency Program: Visiting 4th Year Medical Student Elective Program in Med-
Peds, JOHNS HOPKINS MED., https://perma.cc/FBT9-NBKD. 
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135 Otolaryngology-Head and Neck Surgery: Medical Student Clerkships, JOHNS HOPKINS MED., 
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school’s operations, planning, and governance with its health system’s hospitals and 
clinical facilities.141  
 
As a result, DEI mandates originating in the university, including race- and sex-
based recruitment, ideological training, and identity-restricted programs, are carried 
into clinical settings, residency training sites, and patient-facing care environments 
throughout the health system. The structure, messaging, and implementation of 
these programs violate Title VI of the Civil Rights Act of 1964, Section 1557 of the 
Affordable Care Act, and Executive Order 14173, which collectively prohibit any 
federally funded entity from treating individuals differently based on race, sex, 
national origin, or gender. 
 
Across dozens of departments and specialties, Johns Hopkins recruits, trains, and 
advances residents based not solely on individual merit but on whether they meet the 
institution’s DEI identity metrics. It administers identity-restricted programs, 
imposes ideological training on residents, uses race and gender as selection criteria, 
and incentivizes diversity outcomes through national DEI awards. 
 
As with admissions, nearly every major residency program at Johns Hopkins 
incorporates DEI into its public mission and recruitment strategy. Johns Hopkins’ 
residency programs state explicitly that they seek to recruit individuals who are 
“underrepresented in medicine,” a term that functions as a proxy for race, ethnicity, 
sex, and gender identity. Faculty members across these programs, including those in 
leadership, affirm that increasing the number of residents from these identity groups 
is a central mission. 

A. Osler Medical Residency Program  

In an October 2023 YouTube video, Dr. Tinsay Woreta, Associate Program Director 
of DEI for the Osler Medical Residency program, states the mission of Johns Hopkins 
is to “recruit under-represented in medicine candidates at all levels within the 
institution, including to our residency program.”142 She further confirms that Johns 
Hopkins has built a formal leadership structure to enforce these goals: 

“We have a leadership structure at the institution and within the Department of 
Medicine that highlights Johns Hopkins’ strong commitment to Diversity, Equity, 
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and Inclusion. This includes a Vice Chair of DEI for the Department of Medicine, an 
Assistant Vice Chair for Women’s Careers in Academic Medicine, and an Assistant 
Vice Chair for LGBTQ+ Equity and Education.”143 
 
These are not aspirational values. They are operational mandates tied to recruitment, 
training, and faculty governance, not merit. Residents of the Osler Medical residency 
program participate in identity-based programming such as quarterly social events 
for URiM house staff, closed-door forums between underrepresented residents and 
leadership, and mentorship opportunities based on race, gender, and other identity 
categories.144 

B. Bayview Internal Medicine Residency Program  

The Bayview Internal Medicine Residency Program received a DEI-specific grant 
under the Mosaic Initiative to enhance its recruitment of “underrepresented 
minority” residents.145 The funding was used to “augment its efforts to attract the 
most talented underrepresented minority students across the country.”146 This is 
blatant discrimination. The program’s website openly celebrates that 25% of its 
current house staff are from “ethnic and racial groups that are traditionally 
underrepresented in medicine.”147 It also advertises a directory of “lesbian, gay, 
bisexual, or transgendered people that are part of Hopkins,” reinforcing that 
recruitment is structured around sexual orientation and gender identity.148 

C. Urban Health Program  

The Urban Health Primary Care Track is part of the broader Urban Health Program, 
which includes the Medicine-Pediatrics, Internal Medicine Primary Care, and 
Pediatrics Health Equity Tracks.149 According to its “Diversity, Inclusion, and 
Belonging” webpage, the Urban Health Residency curriculum prepares “residents to 
dismantle inequities and build a justice-driven society in which all can flourish.”150 It 
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150 Urban Health Residency Program: Diversity, Inclusion & Belonging, JOHNS HOPKINS MED., 
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showcases the House Staff Diversity Council, Pediatrics Diversity Council, Diversity 
Council of the Department of Medicine, a Center for Health and Opportunity 
specifically for “Latinxs,”151 Johns Hopkins Center for Health Equity, and the 
Brancati Center that “supports educational programs that promote diversity in the 
healthcare workforce.”152 
 
The Urban Primary Care Track’s mission claims “[d]iversity, inclusion, and anti-
racism are central values” of the residency program.153 Dr. Talia Robledo-Gil is one 
of these Urban Health Internal Medicine Associate Track Directors who “teaches 
about racism, implicit bias, and motivational interviewing.”154 In a promotional video, 
Robledo-Gill states that her focus is “really on Diversity, Equity, and Inclusion” and 
feels the “workforce can do better to promote those underrepresented in medicine,” 
as “we have been historically made up of predominantly cis-gendered, white and 
privileged trainees.” Another part of Robledo-Gill’s job is to recruit future trainees.155  
 
In the same video, Dr. Risha Irvin, Associate Vice Chair for “Diversity & Inclusion” 
for the Department of Medicine and Chair of the “Diversity Council,” states that the 
role of the Diversity Council is to “focus on retention, recruitment, and promotion”156 
of diverse residents and faculty. The Council upholds the ideals of “diversity, 
inclusion, and equity,” and intersects with a “resident diversity council,” yet another 
layer of discrimination embedded within Johns Hopkins School of Medicine.157  

D. Emergency Medicine, Dermatology, Anesthesiology, and Critical Care 
Residency Programs  

The Emergency Medicine Residency Program lists as its top program aim to recruit 
a “diverse applicant pool,” a goal echoed throughout program materials.158 The 
Dermatology residency program “at all times” emphasizes its “core values,” which 
explicitly include “diversity and inclusion.”159 
 

 
151 Center for Health and Opportunity for Latinxs, CENTROSOL, https://perma.cc/DBX6-RUKG. 
152 Diversity, Inclusion & Belonging, supra note 148.  
153 Urban Health Primary Care Track, JOHNS HOPKINS MED., https://perma.cc/4XVG-BBL9. 
154 JOHNS HOPKINS DEPARTMENT OF MEDICINE,Welcome from Leadership|Urban Health Primary Care 
Track, (YouTube, Nov. 10, 2022), https://perma.cc/R8SA-NN7R.  
155 Id.  
156 Id. 
157 Id.  
158 Emergency Medicine, JOHNS HOPKINS MED., https://perma.cc/B76P-L9QH. 
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Likewise, the Anesthesiology and Critical Care Medicine Training Program affirms 
that DEI is a “core value” of its training program and welcomes all students, 
regardless of race or ethnicity,” provided they are “committed to addressing 
healthcare disparities”—a phrase often used as a proxy for DEI conformity.160  
 
The program states that “all applications are carefully considered,” downplaying 
objective metrics by asserting that “board scores and clinical grades do not in and of 
themselves paint an accurate picture of an applicant.”161 Instead, applicants are 
evaluated using a so-called “scorecard review process,” which the program describes 
as assessing “the whole individual,” including “a combination of grades, scores, 
research and clinical experiences, special interests, unique attributes and evidence of 
true desire to complete training at Johns Hopkins.”162 This is no different than the 
holistic review process at issue in SFFA—a process that prioritized ideological 
alignment and race, sex, and other protected characteristics over standardized 
academic achievement. 

E. Gynecology & Obstetrics Residency Program  

The Gynecology and Obstetrics Residency Program echoes these themes. At the core 
of the educational model is an emphasis on embracing diversity and inclusion as the 
key to advancing patient-centered care and medical education.163 While the 
admissions criteria do not explicitly mention race or diversity as a factor under 
consideration, the Residency Program uses a “holistic review” process to evaluate 
applicants, suggesting race, sex, ethnicity, and other identity-based characteristics 
are considered behind closed doors.164 

F. Pathology 

The Pathology Residency Program is “deeply committed to diversity, equity, and 
inclusion” as core values and believes diversity is a “cornerstone” of its program.165 
At Johns Hopkins, pathology trainees deemed “underrepresented in medicine” can 
“network and fellowship” with URiM trainees and faculty through the institution-
wide House Staff Diversity Council.166 The Pathology Diversity Committee works in 

 
160 Residency–Apply, JOHNS HOPKINS ANESTHESIOLOGY AND CRITICAL CARE MED., 
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164 Application Process, JOHNS HOPKINS MED., https://perma.cc/CPV2-RMLU. 
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parallel to “recruit and retain the next generation of pathologists and laboratory 
professionals.”167 On its webpage, the residency program boasts that it received the 
2023 “Barbara Ross-Lee, DO Diversity, Equity, and Inclusion Award from the 
Accreditation Council for Graduate Medical Education.168 
 
In a 2019 peer-reviewed article published in Academic Pathology, the Johns Hopkins 
Pathology Department details a discriminatory race-based pipeline program aimed 
at “increasing” DEI in pathology.169 This diversity pipeline includes an active 
outreach program and a funded rotation for URiM and other disadvantaged groups 
to increase DEI beyond the medical student level.170  
 
The department also features a video on its website where faculty publicly align with 
the Black Lives Matter movement and denounce police violence. The video opens with 
Black physicians identifying themselves and stating that the violence experienced by 
victims such as George Floyd, Trayvon Martin, and Ahmaud Arbery could just as 
easily have been inflicted on them.171 

G. Pediatric Residency Program 

The Pediatrics Residency Program172 embeds DEI across its entire training model 
through its Pediatric Diversity, Equity, Inclusion, Advocacy and Council” (“DEIA”).173 
This council is composed of “residents, fellows and faculty dedicated to serving those 
who belong to underrepresented in medicine, sexual and gender minority, disabled 
and/or any historically marginalized communities,” provides professional mentorship 
and social support, and delivers education on “culturally and structurally competent 
care.”174 To “promote diversity” within the department, the council participates in  
“various recruitment efforts.”175                                                                                      
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168 Id.; see also Barbara Ross-Lee, DO Diversity, Equity, and Inclusion Award, ACCREDITATION 
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https://perma.cc/WS7L-6385.  
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Additionally, the Council runs community outreach programs targeting 
underrepresented students in collaboration with organizations such as MERIT and 
CentroSOL and hosts Pediatric Grand Rounds focused on DEIA topics. Its “Pathway 
to Structural Competency” program teaches residents that “racism and social 
structures,” not biology or behavior, determine health outcomes and must be 
“dismantl[ed]” to reduce disparities. To drive this home, the residency program 
provides an educational series that educates trainees about topics “important to 
diversity, equity, and inclusion.”176 

H. Otolaryngology–Head and Neck Surgery 

The Johns Hopkins Otolaryngology–Head and Neck Surgery (“OHNS”) Residency 
Program has a dedicated “Diversity and Inclusion” page,177 which affirms a 
departmental commitment to “recruiting and retaining diverse groups of students, 
residents, faculty and staff.” The department endorses ideological content through 
videos and media aligned with political movements, including the Johns Hopkins 
“Equity Statement” denouncing bias and oppression and Black Lives Matter-themed 
campaigns such as “White Coats for Black Lives” and “Johns Hopkins Physicians 
Stand with You,” where physicians are filmed kneeling and chanting activist slogans 
like “say his/her name.”178 

I. Department of Surgery: Ideological Indoctrination Masquerading as Inclusion 

The Department of Surgery at Johns Hopkins exemplifies how deeply DEI ideology 
has infiltrated clinical education. The department openly declares that “Diversity and 
Inclusion” are foundational to its mission.179 According to its official webpage, the 
department is committed to “recruiting and retaining diverse groups of students, 
residents, faculty and staff” and “fostering inclusion” as a condition of academic and 
clinical excellence.180 
 
Indoctrination with DEI ideology is not optional. Residents and faculty are subjected 
to “implicit bias” education181 and ongoing DEI modules, including department-wide 
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178 Id.  
179 Diversity and Inclusion in the Department of Surgery, JOHNS HOPKINS MED., https://perma.cc/HJC6-
P5AL. 
180 Id.  
181 JHM Diversity, Inclusion and Health Equity Resources, JOHNS HOPKINS MED., Medicine Matters, 
https://perma.cc/S348-E6Q6. 
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grand rounds and lectures on race, identity, and systemic oppression. The 
department’s Diversity Council coordinates these efforts and encourages resident 
participation in events and programs centered on identity-based outreach, health 
disparities, and “social justice.” 
 
Moreover, the department conducts race-conscious research under the banner of 
“Healthcare Disparities Research,” promoting papers and projects that explicitly 
categorize patient outcomes by race, sex, and ethnicity.182 They “investigate these 
topics” to “shed light on racial disparities in surgery.”183 Rather than focusing on 
medical variables or individual risk factors, these programs promote the view that 
demographic identity drives outcomes. 
 
The DEI culture is so deeply entrenched that diversity is framed as a moral and 
operational requirement across all levels of surgery education. These views are 
promoted internally and to the public through media, institutional awards, and 
community outreach programs. These activities are not incidental; they are treated 
as essential department functions, often with mandatory involvement from residents 
and fellows. One video featured on the department’s webpage, “Black Doctors 
Matter,” signals how far the department has embraced racially charged messaging 
as part of its official institutional voice.184 These activities are not incidental; they are 
treated as essential department functions, often with mandatory involvement from 
residents and fellows. 
 
Johns Hopkins’ residency programs do not operate as merit-based pathways to 
clinical excellence. They operate as DEI enforcement mechanisms funded with 
taxpayer dollars. From top to bottom, these programs evaluate and treat applicants, 
residents, and faculty differently based on race, sex, gender identity, and national 
origin. The Department of Justice must act immediately to investigate and halt these 
discriminatory practices. 
 

VI. Johns Hopkins is Advancing Discrimination with Federal Funds 
Through Medical Research 

 
Johns Hopkins is one of the nation’s most prestigious and influential medical 
institutions. It trains thousands of medical students, residents, and fellows across 
dozens of accredited programs annually and employs faculty and staff who oversee 
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clinical care, research, and public health initiatives across the country. It is also 
among the top recipients of federal funding from HHS. As a standard-bearer for 
medical education, biomedical research, and healthcare workforce development, 
Johns Hopkins should be setting a national example of equal treatment under the 
law. Instead, it is doing the opposite—advancing discriminatory policies that favor 
certain groups based on their race, color, national origin, ethnicity, or sex, while 
unlawfully excluding others.  
 
Since 2021, Johns Hopkins has received approximately $5.63 billion in federal 
funding,185 including over $3.7 billion from the National Institutes of Health.186 Many 
of these taxpayer-funded grants support race-based and DEI-driving programs that 
raise serious concerns under federal laws. Representative examples of grants related 
to DEI include: 
 

• HHS Project Grant P50DA058619 awards $5.2 million through June 30, 2028, 
to fund the “CIRCLE” Center of Excellence, which is explicitly designed to 
promote “indigenous health equity” in “drug use outcomes.” The grant 
prioritizes race-based research, training, and outreach and supports culturally 
framed interventions, promotes the advancement of Indigenous scholars, 
namely American Indian and Alaska Natives, and aligns with the National 
Institute on Drug Abuse’s “Racial Equity Initiative,” including equity-driven 
partnerships and policy recommendations to reduce substance use 
disparities.187 

 
• HHS/NIH grant R01AG077935 awards $2.3 million through May 31, 2027, to 

study the “role of structural racism in environmental and health disparities.” 
The project asserts that Black Americans are at greater risk for cognitive 
decline than White Americans and attributes disparities in access to green 
space to “structural racism” and past discriminatory policies. It seeks to 
measure whether historical redlining and racial residential patterns 
contribute to dementia risk, and whether neighborhood revitalization efforts 
unintentionally harm “communities of color” through gentrification. The grant 
explicitly frames its objectives around race and ethnicity, and partners with 

 
185 The Johns Hopkins University, USASPENDING https://perma.cc/963D-DEZ4. 
186 NAT’L INSTS. OF HEALTH, NIH Awards by Organization: Johns Hopkins University, REPORT, 
https://perma.cc/KW4J-GYLT (2021); https://perma.cc/9MT8-NABE (2022), https://perma.cc/F72Y-
TCNT (2023); https://perma.cc/KPW5-HR98 (2024); https://perma.cc/VMN2-S92B (2025) . 
187 Project Grant (FAIN: P50DA058619), USASPENDING, https://perma.cc/UC96-JHS9 (HHS award). 
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“environmental justice-oriented organizations” to “explore barriers” to advance 
“cognitive health equity.”188  

 
• HHS grant US54DK137331 obligates $1.7 million through June 30, 2028, to 

the Johns Hopkins O’Brien Center (“JHOC”) to address “disparities in kidney 
health” among “socially marginalized populations.” JHOC works with the 
Johns Hopkins Center for Health Equity to prioritize research to “ameliorate 
disparities” rather than focusing on clinical or biological factors. It commits to 
advancing the careers of early-stage investigators through DEI-driven 
collaboration and recruitment, includes a summer enrichment program 
explicitly designed for students from “socioeconomically under-resourced 
backgrounds,” and makes “recommendations to inform strategies, 
interventions, and approaches aimed at achieving health equity.”189 

 
• HHS Project Grant R01HL164116 obligates $1.5 million through May 31, 

2026, to Johns Hopkins to study the effects of “county-level structural racism” 
on “hypertension disparities” in Black and White U.S. adults. Researchers aim 
to quantify how much counties could save in healthcare costs if “structural 
racism” were eliminated. The study does not focus on improving patient care, 
reducing clinical risk factors, or strengthening medical access—it focuses on 
advancing the race-based narrative that disparities are caused not by biology 
or behavior, but by a racially oppressive system. The results are intended to 
inform “policy briefs targeted toward county-level executives” nationwide, 
aiming to reshape health policy around this unproven premise.190 

 
• HHS grant US54CA295336 obligates $1.3 million through August 31, 2029, to 

fund the Howard-Johns Hopkins Comprehensive Alliance in Cancer Research, 
Education, and Equity. This grant is a government-sponsored campaign to 
embed race-based discrimination into cancer care, research, and education. It 
explicitly prioritizes “historically underserved African Americans” to “advance 
cancer care and health equity” through race-conscious initiatives in 
partnership with Howard University and the Sidney Kimmel Comprehensive 
Cancer Center. Its stated goals include addressing “healthcare disparities in 
this diverse and significant demographic,” promoting “workforce diversity” by 
“increasing the number of African American students pursuing cancer 
research.” It aims to grow the number of investigators conducting “cancer 

 
188 Project Grant (FAIN: R01AG077935), USASPENDING, https://perma.cc/EM5E-BSZ7 (HHS award).  
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health disparities” research through race-targeted recruitment and funding. It 
also seeks to develop and implement initiatives that “contribute to eliminating 
cancer health disparities” locally and nationally. This is not medicine. It is 
racial engineering disguised as equity, driven by discriminatory intent, and 
destined to produce discriminatory outcomes.191   

 
• HHS grant K08DK133638 awards nearly $519,000 to Johns Hopkins through 

May 31, 2027, to develop a race-based algorithm for the liver transplant 
waiting list. The project seeks to change how patients are prioritized on the 
transplant list from one of clinical need to “equity.” According to the grant, the 
“overarching project goal” is to “improve equity in liver transplant decision-
making,” to “develop and internally validate a machine learning-based model” 
to “assist” transplant teams in evaluating candidates, and to create a “data-
driven, equity-focused intervention” for liver transplant evaluation. Johns 
Hopkins is also designing an equity-based “multicenter pilot implementation 
trial” for liver transplant evaluation to “address disparities” in the liver 
transplant listing. In short, Johns Hopkins is using federal funding to alter 
life-or-death transplant decisions based on race, embedding “equity” into 
clinical protocols in place of individualized medical need.192 

 
Because Johns Hopkins receives federal financial assistance, it is bound by the anti-
discrimination provisions of Title VI of the Civil Rights Act of 1964, Section 1557 of 
the Affordable Care Act, Title IX of the Education Amendments of 1972,193 and the 
U.S. Constitution.194 It is also subject to Executive Orders that prohibit the use of 
race-, sex-, and identity-based preferences in federally funded programs. These 
obligations apply across all operations, including admissions, faculty hiring, research, 
clinical services, and outreach programs.  
 
Executive Order 14151 explicitly directs the heads of federal agencies to review and 
take action against grantees of federal funds who have used that funding to “provide 
or advance DEI, DEIA, or ‘environmental justice’ programs, services, or activities 
since January 20, 2021.”195 Johns Hopkins School of Medicine has received significant 
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federal awards since 2021 and has used those funds to embed DEI ideology into its 
internal operations, in violation of this directive and other civil rights laws. 
 
Federal grants awarded to Johns Hopkins contain nondiscrimination clauses and 
conditions that prohibit using federal funds for preferential treatment based on race, 
sex, or other protected traits. For example, NIH grants incorporate the Civil Rights 
Restoration Act of 1987, which applies Title VI obligations across the entire 
institution, not just the specific department or program receiving funding.196 Despite 
these obligations, Johns Hopkins’ School of Medicine continues to operate programs, 
initiatives, and institutional frameworks that prioritize individuals based on race, 
sex, ethnicity, and similar classifications. These practices are not incidental. Johns 
Hopkins embeds these practices into its grant-funded activities and institutional 
governance. 

VII. The Department of Justice Must Consider Investigatory and 
Enforcement Actions 

The evidence is overwhelming: Johns Hopkins is knowingly using federal funds to 
operate a system of discrimination that violates the bedrock principles of federal civil 
rights law, the Constitution, and our nation’s fundamental values of fairness and 
equality. Through its admissions criteria, residency programs, faculty, and student 
recruiting pipelines, and academic curriculum, Johns Hopkins has institutionalized 
a framework that favors or disfavors individuals based on traits they’re born with 
and cannot change.  

This is not merely a violation of the law. It is a collapse of professional ethics and a 
betrayal of the medical profession’s fundamental obligations. Johns Hopkins is 
conditioning future physicians to look through a lens of discrimination when making 
judgments, not a lens of merit, character, or competence. This ideological 
indoctrination undermines the excellence demanded of those who practice medicine 
and hold the lives of patients in their hands.  

Johns Hopkins is not above the law. Its prestige does not immunize it from 
accountability. To ensure full and verifiable compliance with federal civil rights laws, 

 
196 See 20 U.S.C. § 1687 (2025) (interpreting Title VI and other nondiscrimination provisions under 
the Civil Rights Restoration Act of 1987); 45 C.F.R. § 83.3 (2025); NAT’L INSTS. OF HEALTH, NIH Grants 
Policy Statement § 4.1.2 (2020), https://perma.cc/HS33-W78F. Nondiscrimination clauses in NIH 
grants to Johns Hopkins prohibit preferential treatment based on protected traits, extending federal 
nondiscrimination requirements to all operations of an entity receiving federal financial assistance, 
not just the specific program or activity funded. 
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Supreme Court precedent, and Executive Orders 14151 and 14173, we respectfully 
request that the Department of Justice: 

1. Initiate a formal investigation into Johns Hopkins University School of 
Medicine, including its admission policies, recruitment pipelines, residency 
selection process, faculty hiring practices, academic curriculum, and grant-
funded research. This investigation should specifically examine whether Johns 
Hopkins is unlawfully using socioeconomic status, first-generation status, 
“underrepresented in medicine” status, or similar demographic surrogates as 
proxies for race, sex, ethnicity, or national origin, in an effort to circumvent 
SFFA, federal civil rights laws, and President Trump’s Executive Orders. 
 

2. Require Johns Hopkins to suspend all classifications, preferences, scoring 
systems, scholarships, admissions pipelines, residency programs, and outreach 
initiatives that grant or deny opportunities based on race, color, sex, national 
origin, or other protected characteristics.  

 
3. Require Johns Hopkins to dismantle all DEI-related offices, committees, 

working groups, and advisory boards that promote or implement 
discriminatory practices, including those operating under the Center for 
Health Equity, the Office of Diversity, Inclusion, and Health Equity, and DEI 
infrastructures embedded within clinical departments and training programs.   
 

4. Obtain a formal, written certification from the President of Johns Hopkins 
University attesting to full compliance with federal civil rights laws and 
Executive Orders 14151 and 14173. This certification should include a detailed 
inventory of all dismantled DEI-related programs, positions, and initiatives. 
 

5. Refer findings to the Department of Health and Human Services, the Centers 
for Medicare and Medicaid Services, and the Department of Education for 
enforcement of Title VI, Section 1557, and Title IX, and to suspend federal 
funding streams currently supporting discriminatory practices.   
 

6. Conduct a comprehensive audit of all federal funding received by Johns 
Hopkins’ School of Medicine from FY 2021 to present, including all NIH, HHS, 
or other federal awards supporting DEI-related initiatives. Determine whether 
these funds have been used to sustain racially or sexually preferential systems. 
Where violations are found, the DOJ should take immediate steps to suspend, 
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terminate, or condition future funding in accordance with applicable law and 
federal enforcement authority. 

 
7. Direct Johns Hopkins to adopt and publicly implement, prior to the start of the 

next academic year, a formal institutional policy prohibiting all departments, 
clinical and residency programs, and affiliated entities from granting 
preferential treatment on the basis of race, sex, or other identity-based 
characteristics in any academic, clinical, research, or administrative context—
not just in name only, but in practice.  

 
8. Examine all pre-admissions “pathway” and mentorship programs, particularly 

those targeted at high school, undergraduate, or HBCU students, for potential 
violations of SFFA and Title VI. These early pipeline programs are structured 
to screen, cultivate, and prioritize future applicants based on protected 
characteristics and serve as illegal workarounds to race-neutral admissions 
requirements. 
 

Johns Hopkins must understand that prestige does not place it above the law. When 
a patient is facing a procedure that carries a risk of death, they do not care what their 
physician looks like. They want to know whether they have the most competent, 
highly skilled medical physician available—and whether that physician can help 
them get better or keep them alive.  
 
No institution, regardless of rank or reputation, is entitled to operate a system of 
federally funded discrimination. Civil rights statutes, Executive Orders, and the 
United States Constitution apply with equal force to Johns Hopkins as they do to any 
other institution.  
 
So long as Johns Hopkins admits students to fulfill racial quotas, awards residencies 
based on race, sex, national origin, or ethnicity rather than ability, uses 
socioeconomic status as a proxy for race, and substitutes ideological conformity for 
clinical competence, they’re polluting research and clinical care with bias and 
prioritizing “equity” over excellence. 
 
Medicine cannot function when ideology is substituted for merit. The consequences 
are real, and they are measured in lives. We trust this submission will support the 
DOJ’s oversight and lead to immediate investigation and enforcement action. As the 
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Supreme Court in SFFA made clear, “The Constitution deals with substance, not 
shadows.”197 If discrimination persists, so does the violation.    

Thank you for your time and attention to this matter. 

 
Sincerely,  
/s/ Megan Redshaw 
America First Legal Foundation 

 
Cc:  The Honorable Pamela J. Bondi, Attorney General, U.S. Department of Justice  

The Honorable Robert F. Kennedy Jr., Secretary, U.S. Department of Health 
and Human Services 
Paula M. Stannard, Acting Director, Office for Civil Rights, U.S. Department 
of Health and Human Services 
Gregory W. Brown, Deputy Assistant Attorney General, Civil Rights Division, 
U.S. Department of Justice 
The Honorable Linda McMahon, U.S. Department of Education 
Craig Trainor, Acting Assistant Secretary for Civil Rights, U.S. Department 
of Education 
The Honorable Andrea R. Lucas, Acting Chair, U.S. Equal Employment 
Opportunity Commission 
Tiffany R. Write, General Counsel, Johns Hopkins University 
Theodore DeWeese, Dean of Medical School, Johns Hopkins University  
Ronald J. Daniels, President, Johns Hopkins University 
Anthony G. Brown, Attorney General, Maryland 

 

 
197 600 U.S. at 230 (quoting Cummings v. Missouri, 71 U.S. 277, 325 (1867)). 
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