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Q: Tell us about yourself and what made you decide to go into medicine? 

Lash: My name is LaShyra Nolen, but my friends call me Lash, a nickname that has stayed with me since 
high school. I was born in Compton, California, and have spent most of my life in Los Angeles and Rancho 
Cucamonga. So, I have lived all over LA - in the inland empire as we call it. I was raised by a single mother 
that had me right out of high school. My mom is my everything, my role model, and my inspiration. Even 
though while growing up I didn’t see examples of physicians that looked like me, my mom and my 
grandmother both always spoke life into my dreams. So, when I told them I wanted to become a physician 
they told me “Yeah! Go do it girl!” They didn’t personally know any physicians and they had never seen it 
before, but they always believed in me. It was a crazy dream for this little girl from Compton that they 
made seem so normal. I think that’s what really made me want to become a doctor; first, it was just a 
childhood dream and seemed like it was cool because I loved science. But, I think while completing my 
undergraduate degree, I started to learn about social determinants of health and that people’s 
accessibility to food, education, safety, and many different factors is what determines an individual’s 
ability to live healthily in our country. That was when I realized I have to go into medicine because there 
aren’t enough people having these conversations and I felt that so many of the diseases that we see, 
especially chronic diseases, are related to these societal and sociological factors. Once I discovered my 
purpose, I knew this is exactly where I needed to be. 
 

Q: Recently you’ve made headlines for becoming 
the first female class president of Harvard Medical 
School. What are some unique challenges/barriers 
to becoming an emerging leader as a medical 
student? Are those challenges pronounced as a 
black woman? 

Lash: I would say one of the larger challenges, in 
general, in the medical institution and accessing 
them as a student is networking and getting access 
to networks. ‘Who you know’ when you’re a pre-
med student is important because each student 
needs to complete a certain number of hours of 
shadowing. If you don’t have doctors in your 
community, how are you expected to get 500 hours 
of shadowing? Or you’re the only person in your 
family who is learning to navigate sending emails to 
physicians? It’s very challenging to get your foot in 
the door. I think I was blessed to have mentors who 
helped me navigate this territory, especially as a 
first-generation student going into the sciences. 
That is a huge challenge to pay attention to because a student’s leadership potential could be extremely 
high but society limits them; typically the people that take up space, have access, and hold the levers to 
opportunities are people that don’t look like you. I think this further holds women of colour back because 
of course the person that you shadow, the people that are going to write your recommendations, or your 
mentors are going to identify most with the person that looks like them, right? We don’t get that benefit 
of the doubt. 
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Q: You outlined one of the bigger challenges in entering the field. What are some unique 
challenges/barriers that you will face as an African American medical doctor once you have finished 
medical school and entered the workforce in the future? How will your race impact those challenges? 

Lash: I think right now there’s a lot of conversations happening around the retention of black women in 
academic medicine. Academic medicine includes professors, physicians that teach medical school courses, 
or clerkship directors etc. These positions are an important piece of medicine in general and as of now, 
only 2% of full-time professors in the nation are black women and I think a lot of the challenges are related 
to the fact that. When we enter spaces, it’s rare that we’re just able to exist. We can’t just open up a lab 
and pump out papers and get publications and that stuff. When we enter spaces, we feel this inherent 
need to fill the gap because we know that if we don’t do it no one else is going to do it. I see so many 
people of colour in academic medicine who aren’t able to move forward in their careers just because they 
are often spending time doing mentorships and pipeline programs - which are all super important things 
because I think that’s what everybody should be doing - but unfortunately in academic medicine that’s 
not the currency the people value. People value publications, people value much more biomedical 
sciences. I think that that’s something I’m going to have to think about in the future, how am I going to 
balance certainly doing the work that I know needs to be done but also ensuring that I make the right 
decisions for my career so that I’m able to have more influence and opportunity to make a difference in 
the future for the next generation. I think that’s definitely something that we always have to think about. 
I remember seeing Queen and Slim, the guy said “why do black people always got to be excellent? Why 
can’t we just be ourselves?” That hit me! I thought that’s really interesting. We have to be excellent on 
our own but we have to bring other folks up so they can do it too. There’s always this pressure of ‘how do 
I maintain the pipeline?’ 
 

Q: Do you think there’s a data gap about black women leaders? Do you think they exist but somehow, 
they’re not represented? 

Lash: Yes. I feel like there are so many black women who are giving hours to mentorship; but honestly, if 
it wasn’t for their efforts the already large lack of representation of black physicians would expand. About 
5% of physicians in the US are black but I think if it weren’t for these individuals who are mentoring the 
students, that number would be even worse than that. Most of their efforts are off the record too. For 
example, there are so many phone conversations, emails, and letters of recommendation that are being 
sent on the behalf of the students that wouldn’t happen otherwise and that’s not being recorded. I really 
wish that it could be recorded in some way because if it were, we would have so many more physicians 
of colour with tenure. I think they are doing so much amazing work because yes, you can do the research 
and discover a gene that no one knows but I think if it weren’t for these individuals helping us graduate, 
more physicians of colour we would have even more disparities that we see today. I just wish that they 
would get the recognition that they deserve for actively contributing to our diverse physician workforce. 
It really breaks my heart. I’ve been learning more about this because you come to medical school and you 
think ‘yeah! This is great!’ But then you start to really learn about all of the challenges that women of 
colour are facing right now and it’s very heartbreaking. 
  
Q: How can we best advocate for ourselves and other women in leadership in global health? 

Lash: I am learning more and more about this, so I don’t necessarily think I have the exact solution, but 
what I’ve seen as being really effective is coalition building. Creating communities and safe spaces for 
women to come together and have a space to have to talk about these challenges is important. Women 
can come together to create coalitions that show what we’re about, our objective, and how we’re going 
to progress as a unit; because I think the challenge of black excellence sometimes is that, or just being a 
woman in high power, we have to go through these challenges in isolation. We don’t know that we are all 
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going through the same thing and I think it might be because we feel like we have to look strong or be 
strong or we don’t have those safe spaces to talk about it or we’re afraid of who we can/cannot trust. I 
really wish that we had a space to really support and uplift one another then be strong together as a unit. 
I think that’s going to be the key. 
  
Q: You mentioned going through these experiences alone and the importance of black excellence and 
basically keeping up appearances. Do you think there are certain biases/assumptions about black or 
African American women that affect their leadership opportunities?  
Lash: I feel biases and assumptions explain why sometimes, it’s hard to see change in the workspace. Let’s 
say I’m feeling a certain way or I feel like there has been a micro-aggression, because I know that there 
are these stereotypes of black women and people are already perceiving me a certain way so I might not 
feel inclined to speak up because all it will only just feed those assumptions. I think that there are 
stereotypes that black women are loud or that black women are aggressive or more specifically an 
expectation that you will make a fuss of things - if you decide to bring up an instance of racism you’ve 
experienced, people expect you to bring it up and that can make you almost start to feel like you’re losing 
your mind a little bit. You might think ‘are they right?’ ‘Did they really say something wrong?’ I think that’s 
particularly hard, especially when you’re one of the few in the workspace. Then you start to suppress your 
true emotions and what you’re going through just because the people around you don’t experience it, 
don’t see it, or don’t value your experience. I think that’s how all of that manifests and on top of that you 
already have the external pressure to be excellently black. You don’t want to ruffle too many feathers 
because you know your mom and everyone else is proud of what you’re doing so it’s becomes a lot to 
deal with. I think women of colour and black women have extra pressures in the workspace because of all 
these external pressures 

  
Q: How can you encourage your fellow classmates and future colleagues to be transformative and ‘see’ 
color and gender and why it’s important? 

Lash: The first thing is that there’s a lot of talk around this idea of being ‘colour-blind’ and Obama’s tenure 
brought the thought that we’re in a post-racial society. I think that the erasure of the idea of race and the 
experiences of communities of color is not the way to go because then it doesn’t acknowledge the 
historical trauma that a lot of people have gone through because of the systems of oppression. The way 
that we’re going to get people to see colour and see the challenges is to read the history and critical race 
theory in medicine and professional schools; because many people don’t know their history therefore, 
they don’t understand the importance of understanding these communities’ experiences. 
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Q: Being at one of the top medical 
schools in the world. If classes in 
critical theory are not offered What 
are some solutions that you, 
especially in your role, think are 
possible to implement that could 
maybe help at least kickstart these 
conversations so in the future they get 
more attention? 

Lash: I’ve been personally reflecting on 
that. I think that there is great power in 
the individual connections and 
interactions that you have with people. 
Personally, for me it’s really dope, 
because I talk about race and racism all 
the time. Recently, we had to give a 
five-minute to talk on any topic that we 
wanted related to cardiology and I 
talked about how racism is inherent in 
the way that we prescribe medications 
to black patients. Students in my class 
listened to that, even though they were 

talking about beta blockers and other systems in medications, they really listened to what I had to say. It 
is important to just be unforgivable and bring these conversations to the forefront. In my role as student 
body president, my colleagues they respect me and I’m their friend and they may not have ever had 
conversations like this or had any idea about my experience but they care little more when it’s someone 
they know that has been going through it and they’re a little bit more inclined to listen and I think those 
are the people that I try to invest my time in. Because if I had to teach every person about racism, I would 
be so fatigued and I’m already out here trying to fight the patriarchy and racism in my everyday 
experiences! If they were going to pay me, it would be different but they’re not. I think taking those people 
that are actually really interested in understanding my experiences and having a conversation with them 
can be very impactful and that’s where I’m going to continue to try to put my efforts. 
  
Q: What advice would you give to future medical students and health professionals about power and 
privilege in succeeding as a leader? 

Lash: Don’t go through it alone. I know that is hard because the further up we move in academia we are 
often one of few but it’s so important to have a community, whether that’s a virtual community or it’s 
family. Don’t bottle it up. Even if it’s through journaling you have to get it out there and to make sure you 
take care of yourself on this fight/mission in injustice and for social equity. We have to make sure that we 
always move with love and make sure that we’re enjoying doing this work because if not it can be 
extremely fatiguing. It’s already fatiguing but if it’s not coming out of love and joy then it’s going to be 
that much more challenging. 
  
Q: Do you think there’s implicit biases when it comes to patient-provider interactions and health 
outcomes? 

Lash: The way providers communicate and give advice plays out differently between providers to the 
patient for example the lack of opioid prescriptions to black patients was terrible. There was this erasure 
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of black pain and because of that black folks did not have as high a rate of opioid misuse disorder. That 
can be seen as a positive thing now but the patients’ pain wasn’t being treated the way that it should be 
treated which means that those patients might’ve gone on to use illicit drugs. That has further implications 
like they might’ve gone on to enter the prison pipeline, which could have affected their family and their 
entire family structure. There are moments like that where we can look at trends and look at how medical 
residents treat black folks’ pain because the perception is that black patients have a higher pain tolerance 
than white patients. I think we see it play out quite a bit and how patients are prescribed medications. In 
our medical education we talk at length about that. Right now, diversity and inclusion are hot topics and 
people are trying to get implicit bias training but I feel like what medical schools are lacking is tools in how 
a physician of colour can protect themselves from patients who might be violent towards them with their 
words or with their actions. I’ve had patients throw minor micro-aggressions, making comments about 
my hair or asking where I’m from or saying ‘oh your mom must be so proud of you because I know it’s 
hard for you to get here’, just stuff like that. We don’t get training on how to handle those situations. I 
feel like providers are not well trained on how to react because many of them have never had to 
experience it since only 2% of physicians in academic medicine are black women. The question then is, 
how are they supposed to console or support a student when something like that happens? That’s really 
a great challenge right now and it’s annoying. 
 
Q: Do you think there’s anything you can do about that as class president? 

Lash: As class president, I can bring these things to the attention of the dean and the attention of the 
president but at the end of the day I feel like a systemic change needs to happen. It’s something that I can 
bring light to but me alone, I can’t change years of medicine and the medical system having racism and 
sexism. It’s going to take some serious reflection and institutional change to really switch things up and I 
think I’m going to do everything that I can to make sure that we talk about these things. I will use my voice 
but I think at the end of the day it’s going to be up to the institution to put their money where their mouths 
are if they really care about these issues. 
 
Q: Do you think your perspective and experiences as a woman of color provider makes a difference in 
the outcomes of your patients who share similar experiences? 

Lash: Yes. Because for example if I give my patient a prescription and they, for some reason, don’t take it 
then I’m going to think ‘OK let me think about what your day looks like.’ I’ll look at how many kids they 
have at home. I’ll look at how stressed they’ve been lately. What does their social support look like? I 
think those life experiences are important to consider because being a physician is a humanistic profession 
since it’s about working with human beings and paying attention to all aspects of their health. I feel that 
my life experiences help me look further beyond what the chart shows. For example, my mom is not about 
to exercise if she just got her hair done. She just spent however much money to get her hair done. Sure, 
her A1 C or her glucose might be high but no, she’s not going to exercise. If that was my patient then I 
would say look I hear you out but let’s brainstorm some things together but I feel like the provider who 
doesn’t know about that experience will just think that patient is lazy or she’s just being noncompliant. I 
feel like there’s so much more to it and I really look forward to using my life experiences to help my 
patients get the best health outcomes. 
  
Q: Can we teach other students to understand the culture of patients of color? 

Lash: I 100% believe it is possible. But beyond cultural competency we also need to have structural 
competency, as in understanding the systemic challenges that patients have that might not necessarily be 
a part of their culture but a part of their circumstances based on how society is set up. We can’t just be in 
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the ivory towers of Harvard Medical School all day; You gotta get out and get more proximal to the 
community. 
  
Q: What is one advice you would give to medical students and other health professionals entering the 
field about patient-outcomes? 

Lash: It’s important to listen humbly. While I might be getting the knowledge and might be the most 
qualified in the science, the patient is the most competent in their own life story and in their own life 
experiences. So I think it’s important to listen humbly when the patient expresses their concern and 
experiences with you because there are so many things that we can miss if we are so quick to just talk 
over them or jump to a conclusion. I think that’s when we let implicit biases and systemic racism win.  
  
Q: How do you think the COVID-19 pandemic influences the communities you work with on a regular 
basis? 

Lash: This covid-19 thing has been wild. In my role as president I’ve had to work with the school 
administration to make sure that the students were moved out properly and had storage and boxes for 
students that couldn’t afford to just move out of the blue like this. Most importantly for me, it’s been 
about the implications this virus will have for those who are low income, those who have already been 
marginalized in our study. I’m talking about those who already have unstable situations - homeless folks, 
people of color, all the low wage workers out there - who are essentially keeping our economy going. We 
have policies telling you to social distance and work from home, well the people who can work from home 
are CEO’s with office jobs. But the people keeping these companies afloat are blue collar and low income. 
I’m thinking about domestic workers, many of whom are women immigrants or some folks are 
undocumented, who are afraid to go out there and get medical care. I think there are so many social 
justice conversations that we need to have in the media right now. We see a lot about celebrities getting 
covid-19 and I think the issue has been very whitewashed honestly. It’s important to look at who the 
communities and people in the background really compose most of the cases that we are seeing. It’s 
something we need to pay attention to and something I’m keeping my eye out for as well. 


