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Introduction

The COVID-19 pandemic has been a harrowing reminder of the stark health disparities that exist in the
United States. Marginalized groups, such as Indigenous and Native American, Black, and Latino
populations, are two to three times more likely to experience infection, hospitalization, and death due
to COVID-19 compared to White populations. 1 The principle of health equity—and making it a reality
—calls on our society to remedy the ill of these kinds of health disparities. Simply put, health equity is

the aspiration that everyone should have “a fair and just opportunity to be as healthy as possible.” 2

This begs the question: what does health equity have to do with lawyers? Certainly, worse outcomes
due to COVID-19 for marginalized groups can be traced to inequitable distribution of health care
resources, like increased barriers to testing and treatment and already existing higher rates of poor
health. 2 But focusing solely on our health care system as the sole cause of unequal health outcomes
misses the forest for the tree.

Members of more vulnerable socioeconomic groups also face a higher likelihood of exposure to
COVID-19 due to working, living, and transportation situations. # One study found that individuals
who worried about making ends meet were three times more likely to report the need to go to work,
even if they were sick with COVID, which in turn, further spread the virus within workplace settings. 2

What makes people sick cannot always be treated in a patient room. Health equity is informed by this
understanding and recognizes that reducing, and ultimately eliminating, disparities in health outcomes
requires “removing obstacles to health such as poverty, discrimination, and their consequences,
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including powerlessness and lack of access to good jobs with fair pay, quality education and housing,
safe environments, and health care.” ¢ In fact, addressing these “social determinants of health” has come
within the purview of health care delivery. Z

Looking more closely at these societal factors reveals a more uncomfortable truth: it is attorneys who
have enabled many of the social, economic, and/or environmental disadvantages that led to the unequal
impact of the COVID-19 pandemic. It is the legal profession that permitted—and in some instances,

directly enabled—marginalized communities to experience worse health outcomes.

A reckoning is long overdue for how we, in our role as legal counsel, have contributed to the disparities
in health outcomes that have plagued marginalized and underserved populations. With the COVID-19
pandemic, confronting and remedying the role of the legal profession in health inequities has become
that much more urgent. The time is now for us, as attorneys, to accept our role in the current state of
health inequities and commit ourselves to making health equity a reality for all.

While the numerous examples cannot be encapsulated in just one article, the role attorneys and
policymakers played in creating and permitting racial residential segregation illustrates how attorneys
have contributed to the societal factors that keep people sick. But attorneys can also be a force for good
health. Indeed, law and public policy, which attorneys directly shape in their day-to-day practice, can
also provide a pathway to good health for many. Whether in public or private spheres, in large firms or
as solo practitioners, we can and must incorporate health equity work into our practices to ensure that
everyone has a fair and just opportunity to be as healthy as possible. 2

The Law Has Perpetuated Health Inequalities in the United
States

From codifying harmful stereotypes that contribute to discrimination, erecting barriers to employment
and education, and limiting access to critical resources like health care and transportation, the legal
community must confront how our own profession has enabled, perpetuated, and failed to address
existing health inequities stemming from law and public policy.

The Law, Public Policy, and Racial Segregation

As the COVID-19 pandemic demonstrates, location is a strong predictor of experience with the virus.
Where one lives determines their access to the resources necessary to be healthy, such as quality health
care, safe housing, living wage jobs, transportation, nutritious food, and green spaces to play and
exercise. 12 Yet, for too many Black Americans, their communities have been deprived of these
resources due to racial segregation, which has been driven by law and public policy.

Consider racial covenants. To ensure racial exclusivity in certain neighborhoods, attorneys drafted
racially restrictive deed covenants that prohibited the conveyance of property to Blacks and other
marginalized groups. 11 Racial covenants were held to be constitutional and enforced by courts until
1948. While this practice was eventually found unconstitutional in Shelley v. Kraemer, 12 the lasting
consequences of racial covenants were hard to unravel and the racial boundaries of neighborhoods
would be enforced through other means. 13 As the practice of racial covenants shows, the power and
authority attorneys wield as practitioners of the law can create and exacerbate health inequity.
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Residential segregation through private, legal methods was compounded by decisions made by
lawmakers. During the New Deal in the 1930s, and with the creation of the Federal Housing
Administration (FHA), the federal government began to insure private mortgages for homebuyers and
lowered interest rates, which resulted in smaller down payments needed to purchase a house. 14
However, this opportunity was not available to everyone. The FHA “rated” neighborhoods based upon
how many Black people lived in those areas and refused to back mortgages in those communities. 12
Additionally, the federal government-led expansion of the suburbs was often conditioned on preventing
developers from selling new homes to Black people. Consequently, the Black community was locked
out of one of the largest expansions of wealth in this country’s history and barred from living in certain

well-resourced neighborhoods, 1 all of which was directly and deliberately enabled by lawmakers.

It is important to acknowledge too, that the law and public policy often perpetuated and reinforced
harmful stereotypes that lay at the root of discrimination against marginalized communities. 1Z The
FHA ranked neighborhoods and its willingness to insure mortgages based on perceived “stability,”
driven by the false belief that the presence of Black residents drove down property values. 18 Private
lenders similarly refused to provide mortgages to Black homebuyers based upon this faulty premise. 12
As aresult, the deterioration of these communities became self-fulfilling prophecies. Starved of
affordable lending or FHA-backed mortgages, property value quickly dropped for the homes in these

neighborhoods. 2

Through “legal” means, such as enforcing racial covenants and policy decisions made by those in the
halls of government and business, Black residents in these communities faced lower housing quality,
higher concentrations of poverty, and less access to living wage jobs and education. Attorneys have
often further worsened these conditions, protecting unscrupulous landlords or lead-paint
manufacturers from improving housing conditions or escaping accountability. 2 Hiding behind the veil
of ethical obligations to our clients or changing social mores is no excuse.

Now is the time to acknowledge the problems created by those actions and to balance the scales.
Attorneys can do so through application of the same legal talents that were utilized in the past, but with
an eye towards the need to undo the conditions that are causes of health inequities. 22 Health care
lawyers are particularly well positioned to lead by example and highlight the path to address health
inequities.

How the Legal Community Can Commit Itself to Health Equity

As the history of racial segregation shows, the legal profession has been complicit in creating health
inequity. Accordingly, we have a moral and ethical obligation to acknowledge and reverse the
damage. 22 On this point, our health care counterparts provide a useful blueprint to begin accounting
for the past. But the law is not simply a tool to remedy injustices of the past. The legal profession can
create a healthier future for all individuals if it is willing to see the attainment of health equity as
indispensable to what the law and attorneys should do.
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Medical-Legal Partnerships

Medical-legal partnerships (MLPs) are a shining example of how attorneys and medical professionals
can work collaboratively to address social determinants of health. Too often, patients present in the
health care setting with health-harming legal issues, like the patient with asthma dealing with a mold
problem and negligent landlord, or the patient with diabetes who could afford to eat a healthier diet if
his/her/their public assistance was not improperly denied. In the MLP model, health care providers are
trained to detect and refer these patients to attorneys, often directly in the health care setting. 24
Attorneys are then able to address root causes of a patient’s health problem with the proper legal
intervention. Not surprisingly, MLPs have proven to be successful. There is strong evidence that MLPs
improve health and well-being outcomes and move us closer to achieving health equity. 22

More attorneys willing to offer their services to MLPs can greatly enhance the efficacy of this model.
Most Rules of Professional Conduct encourage attorneys to commit to pro bono services. 2 However,
“encouragement” is not enough; attorneys should see their pro bono practice as a duty inherent to the
privilege of practicing law. 2Z If attorneys are looking for ways to contribute to the movement for health
equity, there are few better options than offering your services to a medical-legal partnership.

Revise How We Pay for Health Care

Achieving health equity also requires a radical revisioning of how we pay for health care. Value-based
payment models offer a unique opportunity to fund interventions aimed at addressing social
determinants of health in the provision of care. 28 Here, we must abandon the stereotype that an
attorney’s job is to tell his/her/their clients what they cannot do and instead, advise them of the
alternatives to achieving their goals through means that do not result in disadvantaging segments of
society. Policymakers, with the assistance of creative counsel, must be innovative and bold in
determining what should be considered “health care.” For example, recent changes in Medicare
Advantage allow for supplemental benefits to cover food, structural home modifications, and
transportation. 2 Health care executives, working alongside attorneys who want to help our health care
clients better serve their patient populations, must find creative ways to structure payment
arrangements so that the health care system may begin to account for and, in turn, address social
determinants of health. 3¢

Use Current Laws to Combat Discrimination

Similarly, attorneys and policymakers should aggressively wield the law to combat the kinds of
discrimination that are the seeds of broader inequities. Often, these forms of discrimination result
directly in marginalized groups being denied or receiving inadequate health care. One study found that
racial and ethnic minorities received inferior health care, even when controlling for factors like
insurance status, income, age, and severity of conditions. 2! In a more concrete and distressing
example, people who are Black or Latino were more than twice as likely as non-Hispanic Whites to
undergo amputations related to diabetes in California; the tragic consequence of diabetes taking hold in

Black and Latino patients before they can access adequate care. 32
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Health care focused antidiscrimination laws and their enforcement by attorneys can be critical to
combatting the harmful effects of discrimination. For example, the Affordable Care Act included
Section 1557, which prohibits discrimination in health care on the basis of race, color, national origin,
sex, age, or disability. 2 Many states also have enacted laws and regulations that require health care
facilities to offer services for patients to overcome language barriers. 2 Antidiscrimination statutes,
appropriately enforced by practicing attorneys, are an important tool to ensure that access is achieved
by eliminating discriminatory conduct and practices. Further, volunteering at organizations that
advocate for the disadvantaged and pursue health equity will help balance the scales.

Increase Diversity, Equity, and Inclusion in the Legal Profession

Before attorneys can begin to address health equity, the profession must undertake a more fundamental
transformation. Historically, marginalized groups have long been locked out of the legal ranks. The
American Bar Association’s (ABA) National Lawyer Population Survey found in 2017 that roughly 5
percent of active attorneys identify as Black or African American, and only 5 percent identified as
Hispanic or Latino. 23 The legal profession must do more to increase diversity, equity, and inclusion.

Simply put, representation matters. On this front, it is useful to consider how our health care
counterparts view increasing diversity in their executive leadership ranks. As one health care executive
put it, “An institution that seeks to align [health care] leadership representation to the community they
serve will be in a much better position to be successful in . . . engagement with population health

management.” 26

The same is true in the legal context. It is hard to imagine how the problematic policies and legal
advocacy that led to racial residential segregation and other societal inequities would have taken hold if
members from those communities being harmed by these practices had been in the courtrooms and
boardrooms. Increasing the diversity of the legal profession will not just make for a better legal
profession 2Z—it will also give voice to the lived experiences that too often are not accounted for when
important policy and legal decisions are made.

In law schools and in all types of practice areas, the legal profession must do more to recruit and retain
individuals from underrepresented groups. This requires each attorney and the organizations of which
they are a part to dedicate time and resources towards 1) increasing funding for marginalized students
so they can afford college and law school; 2) designating clerkships and programs for marginalized
students; and 3) mentoring and advising those who are interested in becoming attorneys. 28 The legal
profession cannot begin to address discrimination and bias if those most affected by these forces are
not represented in the law.

Moreover, there have been admirable but incomplete efforts to incorporate antiracism work into the
professional obligations required of attorneys. In 2018, the ABA modified Model Rule 8.4(g) of the
Rules of Professional Conduct to define professional misconduct to include actions that discriminate or
harass based on a protected status. 22 However, condemning discriminatory or prejudicial behavior is
not enough. The roots of discrimination are already codified or entrenched in law and public policy;
they can only be removed if both past and present discrimination are affirmatively addressed today and
in the future.
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Indeed, the health care profession has already committed itself to this kind of reckoning. In 2021, the
American Medical Association (AMA), the nation’s largest professional association of physicians,
released its “Organizational Strategic Plan to Embed Racial Justice and Advance Health Equity.” 42

There, the AMA explicitly stated that to achieve equity in the health care profession,

[Physicians] must excavate and re-examine our deep past so as not to make the same, or like, grave,
tragic and deadly errors. This work is extensive, and [as physicians,] we remain committed to
uncovering the harm done to marginalized groups. ... [W]e are working extensively to name and

reconcile present day harms caused by AMA policies and actions. 4

The legal profession must do the same. We as attorneys cannot move forward if we are not willing to
confront the past harms that have been perpetuated in the past; we must ensure they are remedied and
make certain they are not perpetrated again.

Accordingly, it is time for the ABA and local and state bar associations to commit to formally making
diversity, inclusion, and anti-racism work part of our ethical and professional obligations. 42 If
attorneys, their employers, and firms are unequivocally willing to address discrimination and create a
more inclusive profession, the profession as a whole will be far more effective in addressing those forces
in their fight for health equity. In its own efforts to create a more inclusive legal profession, the
American Health Law Association 43 (AHLA) has and continues to offer content and resources that
address the myriad issues related to health inequities. AHLA hosted a one-day virtual convener on
April 12,2021 where participants discussed all aspects of health disparities and equity in health care,
social determinants of health, the impact of law on these issues, and what can be done to address these
issues now and in the future. # In addition, since the summer of 2007, AHLA has hosted a law student
of diverse background via a summer-long internship.

Conclusion

As the history of racial segregation shows, the legal profession cannot escape the painful truth that
attorneys own some of the blame for health inequities in the United States. We must nonetheless
examine and acknowledge the role we have played and make sure it does not continue. The time is now
for those in the legal profession to commit to ameliorating the consequences of these injustices. If we
can bravely confront our past and look towards the future, members of the legal profession can ensure
that every person has a fair and just opportunity to be as healthy as possible.

*A quotation by American naval officer Oliver Hazard Perry, popularized by cartoonist Walt Kelly in
1970.

Author Profiles

Thomas N. Shorter is a partner with Husch Blackwell LLP, representing health care systems, hospitals,
physicians’ groups, and health care associations. Tom provides counsel on health care, corporate, labor
and employment, and regulatory matters. Actively involved in numerous health care industry
organizations, Tom has been called upon to serve as a member of the American Health Law Association
Board of Directors and begins the term of President July 2022. Tom is a member, has earned the status

https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad 14a/we-have-met-the-enemy-and-h... 6/10


https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-004
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-003
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-002
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-001
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-000

11/8/24, 9:36 AM AHLA - “We Have Met the Enemy and He Is Us™*: Why the Legal Profession Must Commit Itself to Health Equity

of Fellow, and is Past Chapter President and Regent with the American College of Healthcare
Executives (ACHE). Tom is also a Board Member of the National Association of Latino Healthcare
Executives (NALHE). In Tom’s work for clients, he advocates for major health care organizations in
sophisticated restructurings, mergers and acquisitions, affiliations, and joint ventures, among other
corporate and employment matters. Tom also represents independent practitioners with establishing,
maintaining, and growing their practices. Contact him via email at tom.shorter@huschblackwell.com.

Eduardo Castro is an associate attorney at Pines Bach LLP in Madison, Wisconsin. As a member of the
firm’s Litigation Practice Group, Eduardo helps clients to successful outcomes in numerous areas,
including health law, criminal defense, immigration law, civil and constitutional rights, environmental
law, and political/election law. He represents and advises clients in state and federal litigation,
arbitration and mediation, and in front of federal and state administrative bodies. Prior to becoming an
attorney, Eduardo worked in a federally qualified community health center and for the Deputy Mayor
of Health and Human Services for New York City. Contact him via email at ecastro@pinesbach.com.

Carrie Noonan, MHA, is Senior Healthcare Consultant for Husch Blackwell LLP. She has been
instrumental in forming relationships with NAHSE and NALHE. In so doing, Carrie seeks out and
cultivates programming and opportunities for HB-NAHSE and NALHE members to enhance their
professional and client development. As AHLA liaison, Carrie’s role has led to increased awareness and
participation with the Association. Carrie also works closely with several initiatives within the Health,
Life Sciences and Education Strategic Business Unit. Carrie guides these initiatives in strategic business
development and fostering thought leadership. Carrie is passionate about health equity and proud of
the work she and Husch Blackwell have done to address necessary improvements in our health care
system. Contact her via email at carrie.noonan@huschblackwell.com.

=

Nambi Ndugga & Samantha Artiga, Disparities in Health and Health Care: 5 Key Questions and Answers,
Ka1ser FaM. Founp. (May 11, 2021), https://www.kff.org/racial-equity-and-health-policy/issue-

brief/disparities-in-health-and-health-care-5-key-question-and-answers/.

Paula Braveman et al., What is Health Equity? And What Difference Does a Definition Make?, at 2 (2017),
https://www.rwif.org/en/library/research/2017/05/what-is-health-equity-.html.

Carla Tilchin et al., Socioeconomic Factors Associated with an Intention to Work While Sick with COVID-
19, 63 J. OccuPATIONAL & ENV’T MED. 363 (2021),

[N}

https://journals.lww.com/joem/Fulltext/2021/05000/Socioeconomic_Factors_Associated With_an_Intention.2.a

Id.
Id.
Id.
See Social Determinants of Health, ROBERT WOOD JOHNSON FOUND., https://www.rwjf.org/en/our-focus-

areas/topics/social-determinants-of-health.html (last visited Apr. 22, 2022).

The U.S. Department of Health and Human Services defines “health disparities” as: a particular type of health

N Iy b I~

Ico

difference that is closely linked with social, economic, and/or environmental disadvantage. Health disparities
affect groups of people who have systematically experienced greater obstacles to health based on their racial
or ethnic group; religion; socioeconomic status; gender; age; mental health; cognitive, sensory, or physical
disability; sexual orientation or gender identity; geographic location; or other characteristics historically
linked to discrimination or exclusion. Off. Disease Prevention & Health Promotion, Disparities,

HEALTHYPEOPLE.GOV, https://www.healthypeople.gov/2020/about/foundation-health-
measures/Disparities (last updated Feb. 6, 2022).

https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad 14a/we-have-met-the-enemy-and-h...

7/10


mailto:tom.shorter@huschblackwell.com
mailto:ecastro@pinesbach.com
mailto:carrie.noonan@huschblackwell.com
https://www.kff.org/racial-equity-and-health-policy/issue-brief/disparities-in-health-and-health-care-5-key-question-and-answers/
https://www.kff.org/racial-equity-and-health-policy/issue-brief/disparities-in-health-and-health-care-5-key-question-and-answers/
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-043-backlink
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-042-backlink
https://journals.lww.com/joem/Fulltext/2021/05000/Socioeconomic_Factors_Associated_With_an_Intention.2.aspx
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-041-backlink
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-040-backlink
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-039-backlink
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-038-backlink
https://www.rwjf.org/en/our-focus-areas/topics/social-determinants-of-health.html
https://www.rwjf.org/en/our-focus-areas/topics/social-determinants-of-health.html
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-037-backlink
https://www.healthypeople.gov/2020/about/foundation-health-measures/Disparities
https://www.healthypeople.gov/2020/about/foundation-health-measures/Disparities
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-036-backlink

11/8/24, 9:36 AM AHLA - “We Have Met the Enemy and He Is Us™*: Why the Legal Profession Must Commit Itself to Health Equity
9  See MODEL RULES OF PRO. CONDUCT R. 8.4(g) (AM. BAR AsS’N, Discussion Draft 1983),

https://www.americanbar.org/groups/professional_responsibility/publications/model_rules_of_professional con

10 Chapter 1: Connecting Housing and Health Equity, in 2019 Annual Message: Our Homes Are Key To Our
Health, ROBERT WOOD JOHNSON FOUND.,
https://web.archive.org/web/20220731195644/https://www.rwijf.org/en/library/annual-reports/2019-
annual-message.html (last visited Apr. 22, 2022).

11 Sarah Shoenfeld & Mara Cherkasky, The Rise and Demise of Racially Restrictive Covenants in Bloomingdale,

D.C.Por’y CTR. (Apr. 3, 2019), https://www.dcpolicycenter.org/publications/racially-restrictive-covenants-

bloomingdale/.

Shelley v. Kraemer, 334 U.S. 1 (1948).

Sarah Shoenfeld & Mara Cherkasky, The Rise and Demise of Racially Restrictive Covenants in Bloomingdale,

D.C.Por’y CTR. (Apr. 3, 2019), https://www.dcpolicycenter.org/publications/racially-restrictive-covenants-

bloomingdale/.

Ta-Nehisi Coates, The Case for Reparations, ATLANTIC (2014),

https://www.theatlantic.com/magazine/archive/2014/06/the-case-for-reparations/361631/; see also

RicHARD ROTHSTEIN, THE COLOR OF LAW: A FORGOTTEN HISTORY OF HOW OUR GOVERNMENT

SEGREGATED AMERICA (2017).

15 Ta-Nehisi Coates, The Case for Reparations, ATLANTIC (2014),
https://www.theatlantic.com/magazine/archive/2014/06/the-case-for-reparations/361631/.

16 Terry Gross, A ‘Forgotten History’ Of How the U.S. Government Segregated America, NPR (May 3, 2017,
12:47 PM), https://www.npr.org/2017/05/03/526655831/a-forgotten-history-of-how-the-u-s-government-
segregated-america.

IS IS

|r—t
I~

17 Additionally, in the context of immigration enforcement, our immigration laws and their enforcement have
often linked and then solidified harmful stereotypes such as the “criminal undocumented immigrant” and
“immoral, unclean” Chinese immigrant. See Leisy Abrego et al., Making Immigrants into Criminals: Legal
Processes of Criminalization in the Post-IIRIRA Era, 5 J. MIGRATION & HUM. SEC. 3 694, 696 (2017);
Sucheng Chan, The Exclusion of Chinese Women, in ENTRY DENIED: EXCLUSION AND THE CHINESE
COMMUNITY IN AMERICA 136-40 (1991); Am. Med. Ass'n, Organizational Strategic Plan to Embed Racial
Justice and Advance Health Equity: 2021-2023 (2021), https://www.ama-assn.org/system/files/2021-
05/ama-equity-strategic-plan.pdf.

18 RICHARD ROTHSTEIN, THE COLOR OF LAW: A FORGOTTEN HISTORY OF HOW OUR GOVERNMENT
SEGREGATED AMERICA (2017).

19 Ta-Nehisi Coates, The Case for Reparations, ATLANTIC (2014),
https://www.theatlantic.com/magazine/archive/2014/06/the-case-for-reparations/361631/.

20 Id.(citing BLACK WEALTH/WHITE WEALTH: A NEW PROSPECTIVE ON RACIAL INEQUALITY (Melvin L.
Oliver & Thomas M. Shapiro ed., 1995).

21  See Aria Bendix, Why Lead Paint Still Haunts Industrial Cities in the U.S., BLOOMBERG CITYLAB (July 29,
2016, 8:35 AM), https://www.bloomberg.com/news/articles/2016-07-29/why-lead-paint-still-haunts-
industrial-cities-in-the-u-s.

22 Donald F. Schwarz, What's the Connection Between Residential Segregation and Health?, ROBERT WOOD
JoHNSON FOUND. (Apr. 3, 2018), https://www.rwjf.org/en/blog/2016/03/whats-the-connection-between-
residential-segregation-and-health.html.

23 See Am. Med. Ass’n, Organizational Strategic Plan to Embed Racial Justice and Advance Health Equity:

2021-2023 (2021) (acknowledging ways AMA has contributed to past racial injustices); see also Justin Simard,
Citing Slavery, 72 STANFORD L. REV. 79 (2020) (challenging legal profession to extradite legal precedent and
progeny with roots in American Slavey).

24 Marsha Regenstein et al., Addressing Social Determinants of Health Through Medical-Legal Partnerships, 37
HEALTH AFFs. 378 (2018), https://www.healthaffairs.org/doi/pdf/10.1377/hlthaff.2017.1264.

https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad 14a/we-have-met-the-enemy-and-h... 8/10


https://www.americanbar.org/groups/professional_responsibility/publications/model_rules_of_professional_conduct/rule_8_4_misconduct/
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-035-backlink
https://web.archive.org/web/20220731195644/https://www.rwjf.org/en/library/annual-reports/2019-annual-message.html
https://web.archive.org/web/20220731195644/https://www.rwjf.org/en/library/annual-reports/2019-annual-message.html
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-034-backlink
https://www.dcpolicycenter.org/publications/racially-restrictive-covenants-bloomingdale/
https://www.dcpolicycenter.org/publications/racially-restrictive-covenants-bloomingdale/
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-033-backlink
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-032-backlink
https://www.dcpolicycenter.org/publications/racially-restrictive-covenants-bloomingdale/
https://www.dcpolicycenter.org/publications/racially-restrictive-covenants-bloomingdale/
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-031-backlink
https://www.theatlantic.com/magazine/archive/2014/06/the-case-for-reparations/361631/
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-030-backlink
https://www.theatlantic.com/magazine/archive/2014/06/the-case-for-reparations/361631/
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-029-backlink
https://www.npr.org/2017/05/03/526655831/a-forgotten-history-of-how-the-u-s-government-segregated-america
https://www.npr.org/2017/05/03/526655831/a-forgotten-history-of-how-the-u-s-government-segregated-america
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-028-backlink
https://www.ama-assn.org/system/files/2021-05/ama-equity-strategic-plan.pdf
https://www.ama-assn.org/system/files/2021-05/ama-equity-strategic-plan.pdf
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-027-backlink
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-026-backlink
https://www.theatlantic.com/magazine/archive/2014/06/the-case-for-reparations/361631/
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-025-backlink
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-024-backlink
https://www.bloomberg.com/news/articles/2016-07-29/why-lead-paint-still-haunts-industrial-cities-in-the-u-s
https://www.bloomberg.com/news/articles/2016-07-29/why-lead-paint-still-haunts-industrial-cities-in-the-u-s
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-023-backlink
https://www.rwjf.org/en/blog/2016/03/whats-the-connection-between-residential-segregation-and-health.html
https://www.rwjf.org/en/blog/2016/03/whats-the-connection-between-residential-segregation-and-health.html
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-022-backlink
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-021-backlink
https://www.healthaffairs.org/doi/pdf/10.1377/hlthaff.2017.1264
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-020-backlink

11/8/24, 9:36 AM AHLA - “We Have Met the Enemy and He Is Us™*: Why the Legal Profession Must Commit Itself to Health Equity

25

& =
[\S} —

1®
N S

Medical-legal partnerships, COUNTY HEALTH RANKINGS & ROADMAPS,
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-
health/strategies/medical-legal-partnerships#footnote_4.

See e.g., MODEL RULES OF PRO. CONDUCT R. 6.1 (AM. BAR Ass’N 2019) (“Public Service”).

See The Partnerships, NAT'L CTR. FOR MED. LEGAL P’sHIP, https://medical-
legalpartnership.org/partnerships/ (last visited Apr. 22, 2022).

Shail Sandhu et al., Health Equity Should Be a Key Value in Value-Based Payment And Delivery Reform,
HEALTH AFFs. (Nov. 25, 2020), https://www.healthaffairs.org/content/forefront/health-equity-should-key-
value-value-based-payment-and-delivery-reform.

Hannah Crook et al., Improving Serious Illness Care in Medicare Advantage: New Regulatory Flexibility for
Supplemental Benefits, DUKE MARGOLIS CTR. FOR HEALTH PoL’y (Dec. 9, 2019),
https://healthpolicy.duke.edu/publications/improving-serious-illness-care-medicare-advantage-new-

regulatory-flexibility.
See Press Release, U.S. Ctrs. for Medicare & Medicaid Servs., CMS Issues New Roadmap for States to
Accelerate Adoption of Value-Based Care to Improve Quality of Care for Medicaid Beneficiaries (Sept. 15,

2020), https://www.cms.gov/newsroom/press-releases/cms-issues-new-roadmap-states-accelerate-

adoption-value-based-care-improve-quality-care-medicaid.
Khiara M. Bridges, Implicit Bias and Racial Disparities in Health Care, 43 HUM. RTS. MAG. (2018),
https://www.americanbar.org/groups/crsj/publications/human_rights_magazine_home/the-state-of-

healthcare-in-the-united-states/racial-disparities-in-health-care/.

Anna Gorman, Diabetic Amputations a ‘Shameful Metric’ of Inadequate Care, KAISER HEALTH NEws (May 1
2019), https://khn.org/news/diabetic-amputations-a-shameful-metric-of-inadequate-care/.

42 U.S.C. § 18116 (2021).

Mara Youdelman, Summary of State Law Requirements Addressing Language Needs in Health Care, NAT’'L
HEALTH L. PROGRAM (Apr. 29, 2019), https://healthlaw.org/wp-content/uploads/2019/04/Language-
Access-NHel.P-50StateSurvey.pdf.

Allison E. Laffey & Allison Ng, Diversity and Inclusion in the Law: Challenges and Initiatives, JuD. INTERN

OPPORTUNITY PROGRAM (May 2, 2018),
https://www.americanbar.org/groups/litigation/committees/jiop/articles/2018/diversity-and-inclusion-in-
the-law-challenges-and-initiatives/.

Closing the Gap in Healthcare Leadership Diversity: A Witt Kieffer Study, WiTT/KIEFFER 5 (2015),
https://www.wittkieffer.com/webfoo/wp-content/uploads/Closing-the-Gap-in-Healthcare-Leadership-

Diversity-Final.pdf.
Collen Cochran, Demographics as Destiny: Making the Case for Law Firm Diversity and Inclusion, ABA J.
(June 22, 2021), https://www.americanbar.org/groups/journal/articles/2021/demographics-as-destiny-

making-the-case-for-law-firm-diversity/.
For the full range of opportunities that can support diverse candidates to enter the legal profession, see the
National Pipeline Diversity Initiatives Directory, ABA,

https://www.americanbar.org/groups/diversity/diversity_pipeline/projects_initiatives/pipeline_diversity_directo

(last visited Apr. 22, 2022).

Suhuyini Abudulal et al., Anti-Racist Speech and Action: Where Does the Legal Profession and Model Rule
8.4(g) Go From Here?, AM. BAR Ass’N (Oct. 8, 2020), https://www.americanbar.org/events-
cle/ecd/ondemand/406675755/.

Organizational Strategic Plan to Embed Racial Justice and Advance Health Equity: 2021-2023, AM. MED.
ASS’N (2021), https://www.ama-assn.org/system/files/2021-05/ama-equity-strategic-plan.pdf.

Id. at 28.

Marc Firestone & David Douglass, Let’s Create an Ethical Obligation for Attys to Fight Racism, Law360 Emp.
AuTH. (July 10, 2020, 4:26 PM).

AM. HEALTH L. Ass'N, https://www.americanhealthlaw.org/ (last visited Apr. 22, 2022).

https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad 14a/we-have-met-the-enemy-and-h...

9/10


https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-019-backlink
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-018-backlink
https://medical-legalpartnership.org/partnerships/
https://medical-legalpartnership.org/partnerships/
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-017-backlink
https://www.healthaffairs.org/content/forefront/health-equity-should-key-value-value-based-payment-and-delivery-reform
https://www.healthaffairs.org/content/forefront/health-equity-should-key-value-value-based-payment-and-delivery-reform
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-016-backlink
https://healthpolicy.duke.edu/publications/improving-serious-illness-care-medicare-advantage-new-regulatory-flexibility
https://healthpolicy.duke.edu/publications/improving-serious-illness-care-medicare-advantage-new-regulatory-flexibility
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-015-backlink
https://www.cms.gov/newsroom/press-releases/cms-issues-new-roadmap-states-accelerate-adoption-value-based-care-improve-quality-care-medicaid
https://www.cms.gov/newsroom/press-releases/cms-issues-new-roadmap-states-accelerate-adoption-value-based-care-improve-quality-care-medicaid
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-014-backlink
https://www.americanbar.org/groups/crsj/publications/human_rights_magazine_home/the-state-of-healthcare-in-the-united-states/racial-disparities-in-health-care/
https://www.americanbar.org/groups/crsj/publications/human_rights_magazine_home/the-state-of-healthcare-in-the-united-states/racial-disparities-in-health-care/
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-013-backlink
https://khn.org/news/diabetic-amputations-a-shameful-metric-of-inadequate-care/
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-012-backlink
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-011-backlink
https://healthlaw.org/wp-content/uploads/2019/04/Language-Access-NHeLP-50StateSurvey.pdf
https://healthlaw.org/wp-content/uploads/2019/04/Language-Access-NHeLP-50StateSurvey.pdf
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-010-backlink
https://www.americanbar.org/groups/litigation/committees/jiop/articles/2018/diversity-and-inclusion-in-the-law-challenges-and-initiatives/
https://www.americanbar.org/groups/litigation/committees/jiop/articles/2018/diversity-and-inclusion-in-the-law-challenges-and-initiatives/
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-009-backlink
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-008-backlink
https://www.americanbar.org/groups/journal/articles/2021/demographics-as-destiny-making-the-case-for-law-firm-diversity/
https://www.americanbar.org/groups/journal/articles/2021/demographics-as-destiny-making-the-case-for-law-firm-diversity/
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-007-backlink
https://www.americanbar.org/groups/diversity/diversity_pipeline/projects_initiatives/pipeline_diversity_directory/
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-006-backlink
https://www.americanbar.org/events-cle/ecd/ondemand/406675755/
https://www.americanbar.org/events-cle/ecd/ondemand/406675755/
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-005-backlink
https://www.ama-assn.org/system/files/2021-05/ama-equity-strategic-plan.pdf
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-004-backlink
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-003-backlink
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-002-backlink
https://www.americanhealthlaw.org/
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-001-backlink

11/8/24, 9:36 AM AHLA - “We Have Met the Enemy and He Is Us™: Why the Legal Profession Must Commit Itself to Health Equity
44 AHLA Convener on Racial Disparities in Health Care, HEALTH L. WKLY. (July 30, 2021),
https://www.americanhealthlaw.org/content-library/health-law-weekly/article/1bb2ef72-255d-49d5-98cb-
258861b06954/AHLA-Convener-on-Racial-Disparities-in-Health-Care.

ARTICLE TAGS

Diversity, Equity, and Inclusion in Health Care Hub Health Policy and Administration Health Care Policy

Population Health Public Health Social Determinants of Health

1099 14th Street NW, Suite 925, Washington, DC 20005 | P. 202-833-1100
For payments, please mail to P.O. Box 79340, Baltimore, MD 21279-0340
© 2023 American Health Law Association. All rights reserved.
American Health Law Association is a 501(c)3 and donations are tax-deductible to the extent allowed by law. EIN: 23-7333380

https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e 3f3daad 14a/we-have-met-the-enemy-and-. ..

10/10


https://www.americanhealthlaw.org/content-library/health-law-weekly/article/1bb2ef72-255d-49d5-98cb-258861b06954/AHLA-Convener-on-Racial-Disparities-in-Health-Care
https://www.americanhealthlaw.org/content-library/health-law-weekly/article/1bb2ef72-255d-49d5-98cb-258861b06954/AHLA-Convener-on-Racial-Disparities-in-Health-Care
https://www.americanhealthlaw.org/content-library/journal-health-law/article/ff37bcdd-451a-41d2-bdc5-5e3f3daad14a/4_We_have_Met_the_Enemy.html#footnote-000-backlink
https://www.americanhealthlaw.org/publications/health-law-hub-current-topics/dei-in-health-care
https://www.americanhealthlaw.org/Search?query=&filters=eyJxdWVyeSI6IiIsInN0YXJ0RGF0ZSI6bnVsbCwiZW5kRGF0ZSI6bnVsbCwiZmlsdGVycyI6W3siZmllbGQiOiJDYXRlZ29yaWVzIiwiZmllbGREaXNwbGF5IjoiVG9waWMiLCJ2YWx1ZSI6IjEzIiwidmFsdWVEaXNwbGF5IjoiSGVhbHRoIFBvbGljeSBhbmQgQWRtaW5pc3RyYXRpb24iLCJvcGVyYXRvciI6IkVxdWFsIn1dLCJmYWNldHMiOltdLCJvcmRlckJ5IjpudWxsLCJhcmNoaXZlIjpmYWxzZSwicGFnZSI6MSwicGFnZVNpemUiOjEwLCJzZWN0aW9uIjoic2VhcmNoIn0%3d
https://www.americanhealthlaw.org/Search?query=Health+Care+Policy&filters=eyJxdWVyeSI6IkhlYWx0aCBDYXJlIFBvbGljeSIsInN0YXJ0RGF0ZSI6bnVsbCwiZW5kRGF0ZSI6bnVsbCwiZmlsdGVycyI6W3siZmllbGQiOiJDYXRlZ29yaWVzIiwiZmllbGREaXNwbGF5IjoiVG9waWMiLCJ2YWx1ZSI6IjEzIiwidmFsdWVEaXNwbGF5IjoiSGVhbHRoIFBvbGljeSBhbmQgQWRtaW5pc3RyYXRpb24iLCJvcGVyYXRvciI6IkVxdWFsIn1dLCJmYWNldHMiOltdLCJvcmRlckJ5IjpudWxsLCJhcmNoaXZlIjpmYWxzZSwicGFnZSI6MSwicGFnZVNpemUiOjEwLCJzZWN0aW9uIjoic2VhcmNoIn0%3d
https://www.americanhealthlaw.org/Search?query=Population+Health&filters=eyJxdWVyeSI6IlBvcHVsYXRpb24gSGVhbHRoIiwic3RhcnREYXRlIjpudWxsLCJlbmREYXRlIjpudWxsLCJmaWx0ZXJzIjpbeyJmaWVsZCI6IkNhdGVnb3JpZXMiLCJmaWVsZERpc3BsYXkiOiJUb3BpYyIsInZhbHVlIjoiMTMiLCJ2YWx1ZURpc3BsYXkiOiJIZWFsdGggUG9saWN5IGFuZCBBZG1pbmlzdHJhdGlvbiIsIm9wZXJhdG9yIjoiRXF1YWwifV0sImZhY2V0cyI6W10sIm9yZGVyQnkiOm51bGwsImFyY2hpdmUiOmZhbHNlLCJwYWdlIjoxLCJwYWdlU2l6ZSI6MTAsInNlY3Rpb24iOiJzZWFyY2gifQ%3d%3d
https://www.americanhealthlaw.org/Search?query=Public+Health&filters=eyJxdWVyeSI6IlB1YmxpYyBIZWFsdGgiLCJzdGFydERhdGUiOm51bGwsImVuZERhdGUiOm51bGwsImZpbHRlcnMiOlt7ImZpZWxkIjoiQ2F0ZWdvcmllcyIsImZpZWxkRGlzcGxheSI6IlRvcGljIiwidmFsdWUiOiIxMyIsInZhbHVlRGlzcGxheSI6IkhlYWx0aCBQb2xpY3kgYW5kIEFkbWluaXN0cmF0aW9uIiwib3BlcmF0b3IiOiJFcXVhbCJ9XSwiZmFjZXRzIjpbXSwib3JkZXJCeSI6bnVsbCwiYXJjaGl2ZSI6ZmFsc2UsInBhZ2UiOjEsInBhZ2VTaXplIjoxMCwic2VjdGlvbiI6InNlYXJjaCJ9
https://www.americanhealthlaw.org/Search?query=Social+Determinants+of+Health&filters=eyJxdWVyeSI6IlNvY2lhbCBEZXRlcm1pbmFudHMgb2YgSGVhbHRoIiwic3RhcnREYXRlIjpudWxsLCJlbmREYXRlIjpudWxsLCJmaWx0ZXJzIjpbeyJmaWVsZCI6IkNhdGVnb3JpZXMiLCJmaWVsZERpc3BsYXkiOiJUb3BpYyIsInZhbHVlIjoiMTMiLCJ2YWx1ZURpc3BsYXkiOiJIZWFsdGggUG9saWN5IGFuZCBBZG1pbmlzdHJhdGlvbiIsIm9wZXJhdG9yIjoiRXF1YWwifV0sImZhY2V0cyI6W10sIm9yZGVyQnkiOm51bGwsImFyY2hpdmUiOmZhbHNlLCJwYWdlIjoxLCJwYWdlU2l6ZSI6MTAsInNlY3Rpb24iOiJzZWFyY2gifQ%3d%3d

