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ACGME’s role

Eliminating health care disparities is consistent with the mission of the ACGME to

Improve health care and population health by assessing and enhancing the
guality of resident physicians' education through advancements in accreditation

and education
Provide an assurance function to the public through accreditation

Provide outreach and education to support the formative elements of change In
the GME environment that leads to better health for the patients today and in the

future
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ACGME foundational principles in DEI

e Society must view health care disparities as a deficiency In
healthcare quality

 Health equity is a means to achieve elimination of health
care disparities

* Increasing workforce diversity iIs a means to achieve
nealth equity

* Inclusion is a tool to ensure that diversity Is successful

A
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Action Steps

« ACGME formed an Office for  Changed its vision to explicitly

Diversity Equity and Inclusion add diversity and inclusion as
(DEI) a key element

* Modified common program  Developed new tools to
reqguirements to address DEI assess programs and

+ Changed its mission to address institutions for compliance
the formative piece that * Developing learning
programs typically lack communities to continuously
experience and expertise in DEI Improve DEI practices

A
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ACGME pledges to
demand justice

It is our collective duty to advocate for all our
patients, and to care equally and

equitably for all our patients, even as we
care about our patients. We must use the
support and appreciation the public has
provided us due to the heroic altruistic work
we have seen in health care across our
nation in response to the COVID-19
pandemic. We must leverage that
heightened social standing to speak out on
behalf of everyone, promote equity and
fairness, and demand justice in all its forms,
especially in the provision of health care to
all who require it.
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A Message from Dr. Thomas J. Nasca

Letters to the Community
Dear Members of the Graduate Medical Education Community,

| am compelled as a citizen to speak with you about the pain that we are experiencing. | acknowledge that | am not an
African American man and cannot speak on their behalf. But | am a human being and a physician who must respond.
The nation, the city of Chicago, our local communities, and our families have been shaken by the events of the past
week. We collectively grieve over the senseless murder of George Floyd at the hand of four policemen, and rage
against its roots in racism and the devaluation of human life. This malicious act has ignited reaction to this most deep-
rooted injustice across our nation and comes in a time where we recognize inequity in health and survival from the
pandemic upon us. We join arm-in-arm with the peaceful protestors to demand changes in our society and our
systems in order to root out racism and injustice, and foster equity, mutual understanding, kindness, and justice. We
understand the anger, pain, and frustration being demonstrated in the streets across our country, and we also
recognize the fear and insecurity being felt by so many, including our colleagues, in the aftermath of the rioting of the
past few days.

The work of the ACGME has always been to bring people together to build better systems of education and training
for the improvement of the health and well-being of the public. This includes a special responsibility to take-on the
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Evidence of Racial and Ethnic Disparities In
Healthcare

584 pages detailing the extent of racial and ethnic differences in
healthcare that are not otherwise attributable to known factors
such as accessto care

Disparities consistently found across a wide range of disease
areas and clinical services

Disparities are found even when clinical factors, such as stage of
disease presentation, co-morbidities, age, and severity of disease

TREATMENT are taken into account

BB 11 G RACIAL AND EXERIS Disparities are found across a range of clinical settings, including
public and private hospitals, teaching and non-teaching hospitals,
etc.

Disparities in care are associated with higher mortality among
minorities (e.g., Bach et al., 1999; Peterson et al., 1997; Bennett
et al., 1995)
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IOM study recommendations highlight workforce
diversity as a means to eliminate health disparities

Figure 1. Does race and/or language concordance

between physicians and patients improve Patient education programs should be
processes and outcomes of health care? implemented to increase patients’

knowledge of how to best access care and
participate in treatment decisions

Structural Process Outcome
Variable Variables Variables . ]
Integrate cross-cultural education into the
Patient_physician Health status training of all current and future health
communication .
Equity of services prOfeSSIOnaIS
Patient knowledge/ *
understanding Patient views . .
_ of care Increasein the proportion of
Patient adherence * respectful underrepresented U.S. racial and ethnic
Appropriateness . satisfaction minorities among health professionals
Race and of care » effective
language partnership
concordance/

discordance

Cooper and Powe Commonwealth Fund Report: Disparities In Patient Experiences, Health Care Processes,

and Outcomes: The Role of Patient-Provider Racial, Ethnic, and Language Concordance 2004
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Soclal determinants of health

ACEs Dramatically Increase Risk for
? out of 10 Leading Causes of Death in US

Early childhood experiences

TOXi C StreSS res pon Se _ Iate n Cy Leading Causes ofDeu‘rh in US, 2017 Odds Ratio Associated with = 4 ACEs

Adve rS e C h i I d h OOd eXpe ri e n CeS : Chronic I.ow:::::‘:)?:iory Disease j?
Childhood depravation and poverty ‘ Aheimers
Education and empowerment > ey Dhense s

I rce of causes of death: CDC. 2017'%; Sources of odds ratios: Hughes et al.. 20172 for 1, 2, 4, 7, 10; Petrucelliet al., 2019° for 3 (injuries w 5
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Soclal determinants of health

Treatment of the elderly

Isolation, minimum income for healthy
living, empowerment, dignity

Community Resilience

Food, housing, transportation and
recreational security; violence prevention;
criminal justice; environmental justice;

and self-efficacy THE

Fairness and equity GAP
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Empathy gap

We have become comfortable with
disparities because they are not our
problem

W e have become disconnected
because we are not proximate to
those who are suffering

Vaclav Havel, Czech leader spoke of
a willingness of the spirit to
sometimes be in hopeless places and

Bryan Stevenson, founder/executive
_ director of the Equal Justice Initiative
be a witness at AAMC Learn Serve Lead 2019

!
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Inverse association between where physicians
practice and where disease burden Is greatest

—=|PRINT (i) ABOUT 2] SUPPORT

Life expectancy differs greatly
based on zip code

Geographic co-location of
physicians and disease may
positively affect health

outcomes
A= e (A .. . .
J e ——— Physician distribution Is not
homogeneous nor related to
AMA Health Workforce Mapper disease burden

!
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Inverse association between where physicians
practice and where disease burden Is greatest

Life expectancy differs
greatly based on zip code

Geographic co-location of
physicians and disease may
positively affect health

ENGLEWOOD STREETERVILLE

Median Income = $19,800 @ Median Income = $103,500

Black Population = 95% Black Population = 3.5% L\
White Population =< 1% White Population = 73% outcomes
Separated By Only 10 Miles P hyS|C|an d IStrlbUthn |S nOt
NYT 5 Sept 2020 homogeneous nor related to
https://www.nytimes.com/interactive/2020/09/05/opi disease burden
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https://www.nytimes.com/interactive/2020/09/05/opinion/inequality-life-expectancy.html

Racilal disparities in orthopedic care

Racial disparities in access to care exist in Medicare
Inpatients several cardiovascular, cancer and orthopedic
procedures.

From 2012-2018, Black patients received 67,000 fewer
orthopedic procedures than if the care had been
equitably distributed.

In this same period, high-quality facilities performed
38,000 fewer orthopedic procedures for Black patients

For the nearly 2 million Medicare patients who received
knee replacements, all non-white groups were less likely
to be treated at a High Performing hospital than white
patients when compared to the overall breakdown of who
IS getting these surgeries at all

« Racial disparities in access to care exist in Medicare inpatients |

» These differences are particularly striking in cardiovascular

HEALTH » Hospitals Hospital Heroes

Health / Best Hospitals

Who Gets High Quality Hospital Care?

A look at racial disparities in access to surgical care.
By Anwesha Majumder and Ronan Corgel July 28, 2020, at 12:00 a.m.

A U.S. NEWS ANALYSIS OF seven years of Medicare records reveals broad and enduring racial
disparities in who receives surgical care and in the quality of the hospitals where people of
different races tend to get treated. These new findings build on many years of scientific research
that has exposed racial disparities in access to health care. Among U.S. News' key findings:

age 65 and older across several cardiovascular, cancer and
orthopedic procedures.

and orthopedic care, where Black patients represented fewer
than 5% of Medicare beneficiaries who received the examined
treatments, approximately a third less often than would be 3 (GETTY IMAGES)
expected given that Black patients represented 7.3% of all

Medicare hospltahzatmns This translated to Black patients

A
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Workforce Diversity matters to the elimination
of health disparities

* Eliminating health care disparities is consistent with the mission of the ACGME to
Improve health care and population health by assessing and enhancing the quality of
resident physicians' education through advancements in accreditation and education

« ACGME envisions a health care system where the quadruple aim has been realized,
aspiring to advance a transformed system of GME with global reach that is immersed
In evidence-based, data-driven, clinical learning and care environments defined by
excellence in clinical care, safety, cost effectiveness, professionalism, and diversity
and inclusion

« Educating physicians who are more likely to serve underserved patients and locate in
minority communities increases health care access and improves trust,
communication and outcomes for those most at risk for health disparities

-
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2019 MSQ Results: Do you plan to practice
primarily in an underserved community?
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2020 GQ Results: Do you plan to practice
primarily in an underserved community?

Non-U.S. Citizen and Non-Permanent Resident 255 48.6
Unknown 17.3 65.4 Yes
® No
Multiple Race/Ethnicity 20.9 48.1 ® Undecided
Other 221 46.3
White 27.3 49.3
Native Hawaiian or Other Pacific Islander 50.0 16.7
Hispanic, Latino or of Spanish Origin 14.4 38.3
Black or African American 9.0 34.7
Asian 26.9 52.2
American Indian or Alaska Native 3.7 48.1

C eeemmmemmme—
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Table 1. Unadjusted Association Between Disadvantaged Population and Receipt of Care From White vs Black, Hispanic, and Asian Physicians,
Medical Expenditure Panel Survey, 2010

Mo, (%)

Millions of Millions of
Millions of Millions of Patients With Patients With
Patients With Patients With a Hispanic an Asian
Patient a White a Black Unadjusted Odds Physician, Unadjusted Odds Physician, Unadjusted Odds
Characteristic Physician Physician Ratio (95% CI)® Mo. (%) Ratio (95% CI)* Mo. (%) Ratio (95% CI)<
All patients 62.2 (100.0) 3.3 (100.0) 5.9 (100.0) 9.8 (100.0)
Mon-Hispanic whites 53.2 (B6.8) 1.1 (34.7) 1 [Reference] 2.4 (41.5) 1 [Reference] 5.2 (53.7) 1 [Reference]
Minorities 9.0 (13.2) 2.2 (65.3) 12.30 (8.30-18.00) 3.5 (58.5) 8.20 (5.98-11.23) 4.6 (46.3) 5.40 (4.16-5.99)
Black, 4.1 (7.1) 1.9 (63.9) [2324(16.28-3317)] 0.5 (16.8) 2.65 (1.81-3.87) 1.0 (16.3) 2.56 (1.90-3.44)
non-Hispanic
Hispanic 3.1 (5.5) 0.1 (5.3) 0.96 (0.49-1_88) 2.7(52.6) | 19.04 (13.47-26.93) 1.1(17.7) 3.68 (2.62-5.18)
Asian 0.9 (1.7) 0.1 (5.1) 3.06 (1.15-8.17) 0.3 (9.0) 5.63 (2.67 -11.86) 2.3(31.2) | 25.73 (16.92 -39-13}|
Other 0.9 (1.7) 0.1 (7.4) 4.60 (1.78-11.94) 0.02 (1.1) 0.61(0.17-2.15) 0.2 (3.8) 2.25 (1.19-4.25)
Income
High/middle 48.9 (7B.5) 2.1 (p4.5) 1 [Reference] 3.9 (65.5) 1 [Reference] 7.0 (70.9) 1 [Reference]
Low 13.4 (21.5) 1.2 (35.5)  2.03 (1.46-2.75) 2.1 (34.5) 1.92 {1.44-2.55) 2.8 (29.1) 1.49 (1.23-1.81)
Medicaid
None 54.8 (93.2) 2.5 (78.4) 1 [Reference] 4.4 (B1.B) 1 [Reference] 7.9 (B5.2) 1 [Reference]
Medicaid 4.0 (6.8) 0.7 (21.6) 3.75(2.72-5.18B) 1.0 {18.2) 3.04 (2.29-4.04) 1.4 (14.8) 2.38 (1.B5-3.06)
Any health insurance  58.8 (94.3) 3.1 (95.2) 1 [Reference] 5.4 (90.1) 1 [Reference] 9.3 (94.0) 1 [Reference]
Uninsured 3.5 (5.7) 0.1 (4.8) 0.83 (0.49-1.41) 0.6 (9.9) 1.83 (1.30-2.57) 0.6 (6.0) 1.07 (0.78-1.47)
English home 60.6 (97.3) 3.2 (96.8) 1 [Reference] 3.9 (66.7) 1 [Reference] 7.9 (B0.4) 1 [Reference]
language
Mon-English home 1.7 (2.7) 0.1 (3.2) 1.18 (0.51-2_69) 2.1(33.4) | 17.83 (12.80-2282] 1.9 (19.5) 8.69 (6.19-12.19)
Llanguage
2 Ddds of patients in a demographic group reporting a black physician relative relative to non-Hispanic white patients reporting a Hispanic physician.
\ to non-Hispanic white patients reporting a black physician. © Odds of patients in a demographic group reporting an Asian physician relative
// \\ b Odds of patients in a demographic group reporting a Hispanic physician to non-Hispanic white patients reporting an Asian physician.

Marrast LM, et al. JAMA Intern Med. 2014;174(2):289-291.  © 2021 ACGME



Primary care physicians who

treat Blacks and Whites

Cross-sectional analysis of a nationally representative
sample of 150,391 visits by black and white Medicare
beneficiaries to 87,893 physicians

Most visits by black patients were with a small group of
physicians (80% of visits were accounted for by 22% of
physicians) whereas these same physicians (19,492) only
saw 22% of white patients; 68,311 physicians saw 78% of
white patients, but only 20% of black patients.

Physicians treating black patients report greater difficulties
In obtaining access for their patients to subspecialists,

diagnostic imaging, and nonemergency hospital admission.

A black physicianwas 39.9times more likely to see a
black patientthan was a white physician

/\
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SFECIAL ARTICLE

Primary Care Physicians Who Treat
Blacks and Whites

Peter B. Bach, M.O, MAPP., Haangrnsi H. Pham, .0, MUPH.,
Debarah Schrag, M.y MLPH., Ramsey C Tate, BL5. and ). Lee Hargraves, Ph.D.

AEERTEACT

ERCKCROURMD
In the Unit=d Stats, black patisnt penerally receive lister-guality health care than
white patiznts. Blacl patient may receive their care from a subproup of physicians
whose qualificatons or resmirces are inferior to those of the physicians who treat
white patznts.

ME THD D
We perfonmed 2 moss-secnonal analysis 0f 150,391 vigrs by blad b edicare benefiria-
rizt and wihite Medicare beneficiaries 65 years of age ar alder for medical "evalnabon
and management' wha wers seen byd355 primarny @re physicians who partcipared
in 2 kiannual teleph one suney, the 2000 2001 Comreun iy Trackin g Study Physician
Survey

RESULTS
nlnstisits byblacl; patient: wiers with a fmall priup of phyticians (30 peroent of Wt
were acciunted for by 22 perent af physidan ) who provided only 2 small pereenape
of care W white patients. In a comparison of visit by white patients and blacl patiznt,
wie finind that the phyticians whom the blads pabents visited wers less Lilkely to ke
board cerrified (774 percent] than wers the physicians visited by the whit patdenes
(.1 pereenr, P=0.02) and also more likzly @ report that they were unable to provide
high-gualirycareto all their patiznw (278 percentvs, 19.3 pereat, F=0.005). The phy-
gicians treating blacl patient also reporeed fann g prearver diffioalrizs in obmining ac-
coes for their patients W hiph-gquality subspecialists, hiph-guality diapnostc imaging,
and nonemergency admission @ the hogpital.
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Increasing racial/ethnic diversity in the

physician workforce

Isn’t forcing people to work
where they don’'t want to work

Isn’t limiting patient access to
the best physicians

Isn’t forcing patients to only see

doctors of their own
race/ethnicity

nut not the on

Physicians’ wi

Proximity Is an important factor,

y factor

lingness to work in

disadvantagec

Patient choice

communities and

to accept Medicare/Medicaid

plays a role

A
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What might be driving this preference?

_ _ = TIME S, PoLIICS WoRLD TEGH  EVTERTAWMENT  susscase B e
o TI’USt, respect, communication, _ _ _
Canadian Woman Demands 'White Doctor' in

Self-advocacy Video Captured at Walk-In Clinic

* [ntention to adhere to medical
advice

* Patient satisfaction

* Improved clinical outcomes?
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Vaccine hesitancy
among minoritized
Individuals

Everyday racism can be tackled In
the present.

Framing the conversation about
distrust in Covid vaccines in terms of
everyday racism rather than
historical atrocities may increase
underserved communities’
willingness to be vaccinated.

The HNEW ENGLAND [OURMNAL :f MEDICINE

POINTS

OF VIEW

Beyond Tuskegee — Vaccine

J. Marion Sims. Henrtetta Lacks. The Tuskeges
Syphilis Smdy

With two authorized SARS-CoV-2 vaccines
now available, particular concemns have emerged
regarding whether Elack communities will
choose to be vaccinated. In a pandemic that has
disproportionately burdened Elack Americans,
oxperts have been scrambling to send targeted
public health messages and reduce skepticism.
But in late November, the Hational Association
for the Advancement of Colored People (NAACE)
and partners reported that only 1% of Black
survey respondents trusted the vaccines' safety
and only 18% said they would definitely getvac
cnated.! In describing the racial gap on this
guestion, many commentators cite three histord-
cal atrocities — Sims, Lacks, Tuskegee — to ex
plain Elack communities’ distrust 'n health care
sysbems.” If bt were only that simple.

These historical traumas certainly provide
critical context for interprefing preseneday oc-
currences. But attributing distrust primarly to
these instances dznores the everyday racism that
Black communities face. Every day, Black Ameri-
cans have thelr pan denied, thelr conditions
misdiagnosed, and necessary treatment withheld
by physicians. In these moments, those patients
are probably not historicizing their frustration
by recalling Tuskegee, but mther contemplating
how an institution swom to do no harm has failed
them. As Harvard histortan Bveynn Hammonds
told the New York Times, “There has never been

—————l T e e e LWLkl

Distrust and Everyday Racism

tutions, perhaps even more so during this pan-
demic. Daily subtle mental assaults are more
salient in explaining a lack of trust in medical
mstiutions and, by extension, 'n Covid vaccines.”

And trust is critical to health. We know thar
Elack patients prefer to be seen by Elack physi-
ctans and will go well our of their way to do so.
Despite peuinely wanting to address their obe-
sity, for example, Black women will wait months
for an appointment with one of us (FC.5) because
they believe a physician who shares their back-
ground will care for them in a way that others
cannot or will not. In light of the recent death of
['r. Susan Moore from Covid-19 after substandard
care, this reality s all too clear.

Unfortunately, there s even further reason
for this belief. Infant mortality is halved when
Elack newboms are cared for by Elack rather
than White physicians.” Physician—patient racial
concordance makes the difference between life
and death for these mfants even though they
cannot contemplate historical traumas: they can
stll experience everyday racism and disrespect
Similarly, in 2018, Victor and colleagues showed
that 64% of Elack men brought their Blood pres-
sure to normal levels after a barbershop-based
health intervention, as compared with only 129%
of the contro! group.® As safe, trusted fixtures
within thelr communities, barbershops represent
forums of culture and camaraderic for Elack
men, where they can be heard by someone who
can relate to their experiences. These findings

NS, [N S N p—" i | ) 5 S ———,
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Concordance and
Communication

Information seeking was higher among Black participants

after they viewed messages from Black physicians

Supports the important role that health professionals and
other leaders in communities of color play in enhancing

the acceptance of COVID-19 vaccination and other
interventions

Concordance across dimensions other than ethnicity may

be more important for Latinx patients

Ensuring that messages are accurate, available, and
comprehensible is insufficient —recipients must also trust

Annals of Intemal Medicine

ORIGINAL RESEARCH

Comparison of Knowledge and Information-Seeking Behavior After
General COVID-19 Public Health Messages and Messages Tailored

for Black and Latinx Communities

A Randomized Controlled Trial

Marcella Alsan, MD, MPH, PhD™; Fatima Cody Stanford, MD, MPH, MPA®; Abhijit Banerjee, PhD; Emily Breza, PhiD;
Arun G. Chandrasekhar, PhD; Sarah Eichmeyer, MA; Paul Gold smith-Finkham, FhiDy Lucy Ogbu-fwobodo, MD, MS, MAS;
Benjamin A. Olken, FhD; Carlos Torres, MD; Anirudh Sankar, MM ath; Fiemre-duc Vautrey, M5c; and Esther Duflo, PhD

Badkground: The paucity of public health messges that
directly address communities of color might contribute to
racial and ethnic disparibes in knowledge and behavior
related to coronavirus disease 2019 (COVID- 1%L

Objective: To determine whether physician-delivered pre-
vention messges atfect knowledge and information-seeking
behavior of Black and Latinx i ndividuals and whether this dif-
fers according 1o the racedethnicity of the physician and tai-
lored conbent

Design: Randomized controlled trial. (Registration: Clinical
Trials.gow, NCT04371419; American Economic Association
RCT Registry, AEARCTR-005787)

Setting: United States, 13 May 2020 to 246 May 2020

Participants: 14247 selfidentified Black or Latine adults
recruited via Lucid survey platiorm.

Intervention: Parficipants viewed 3 video mesages mgand-
ing COVID-19 that varied by physician race/ethnicity, acknowl
edgement of racism/inequality, and community percepiions of
mask-wearing.

Me asurem ents: Knowledge gaps (number of errors on 7
facts on COVID-1¥ sympioms and prevention) and informa-
tion-seeking behavior (number of Web links demanded ocut

Resilts: 7174 Black (41.3%) and 4520 Latinx (38.7%) parbo-
pants wene incleded in the analysis. The inbervention reduoed
the knowledge gap incidence from U085 1o 0U0ES (incidence
=i rato, [IRE], 0.737 [#5% C, 0.4800 © 0LET4]) but did not sg-
nificantty change information-seeking incidence. For Black par-
ficipants, messges from racedethnic-concordant  physcians
ncreased ir"brn'laﬁnr-scdcir'g incdence from 0329 (for dis
cordant physicians) to 0L357 (IRR, 1.085 [T, 1.024 1o 1.145]L

Limitations: Parfcipant’ behavior was not directy observed,
cutcomes were measured immediately postiniersention in
May 2020, and online recruitment may not be representatee.

Condusion: Physcan-delivered mesmges increased knowl-
edge of COVID-19 symptoms and prevention methods for
Black and Latinx respondents. The desire for additional infor-
mation increased with race-concordant messages for Black
but not Latinx respondents. Other tailoring of the content
did not make a sgnificant difference.

Primary Funding Source: Matonal Science Foundation
Mamacusetts General Hospital; and National Instiutes of Health,
Mational nstiuie of Disbetes and Digestve and Kidney Dseases.

ann intam Med. doi: 107 324M20-5141 Asnali ag
For author, artick, and disciosuws information, e end of et

This artide was published at Annals.ong on 21 Decembar 2020,

* Dvi Mlan ared Stasbord ecnritaed dqually.

of 10 proposed).
Alsan, Marcella, et al. "Comparison of Knowledge and Information-Seeking
Behavior After General COVID-19 Public Health Messages and Messages
Tailored for Black and Latinx Communities: A Randomized Controlled
Trial." Annals of internal medicine (2020).
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the messenger. Trust is most likely when information is
delivered by a messenger who is known and has a
positive relationship with the community.



Does Diversity Matter for

Health?

Black subjects were more likely to talk with a
black doctor about their health problems

Black doctors are more likely to write
additional notes about the subjects

CV disease impact was significant, leading
to a 19% reduction in the black-white male
gap in cardiovascular mortality

Diabetes, cholesterol screening and invasive
testing were up 20%

Flu shots were significantly more likely

Does Diversity Matter for Health?
Experimental Evidence from Oakland*

Marcella Alsan' Owen Garrick? Grant Graziani®

June 2018

Abstract

We study the effect of diversity in the physician workforce on the demand for preventive care
among African-American men. Black men have the lowest life expectancy of any major demo-
graphic group in the U.S., and much of the disadvantage is due to chronic diseases which are
amenable to primary and secondary prevention. In a field experiment in Oakland, California,
we randomize black men to black or non-black male medical doctors and to incentives for one of
the five offered preventives the flu vaccine. We use a two-stage design. measuring decisions
about cardiovascular screening and the flu vaccine before (ex ante) and after (ex post) meeting
their assigned doctor. Black men select a similar mumber of preventives in the ex-ante stage,
but are much more likely to select every preventive service, particularly invasive services, once
meeting with a doctor who is the same race. The effects are most pronounced for men who
mistrust the medical system and for those who experienced greater hassle costs associated with
their visit. Subjects are more likely to talk with a black doctor about their health problems
and black doctors are more likely to write additional notes about the subjects. The results
are most consistent with better patient-doctor communication during the encounter rather than
differential quality of doctors or diserimination. Our findings suggest black doctors could help
reduce cardiovascular mortality by 16 deaths per 100,000 per year — leading to a 19% reduction
in the black-white male gap in cardiovascular mortality.

JEL CrassiFicarion Copes: 112, 114, C93
KEYwWoRDS: Homophily, social distance, mistrust, behavioral misperceptions, health gradients
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Race matters In
perinatal mortality

1.8 million hospital births in Florida
between 1992 and 2015; Black
newborn deaths are 3x greater than
that of whites

Patient—physician concordance
benefitted Black newborns with
Black physicians by 53- 56%
compared to discordant care

No significant improvement in
maternal mortality based on racial
concordance

Physician—patient racial concordance and disparities in
birthing mortality for newborns

Brad N. Greenwood®'2 @, Rachel R. Hardeman®™', Laura Huang“’

, and Aaron Sojourr\er""

“School of Business, George Mason University, Fairfax, VA 22030; "School of Public Health, University of Minnesota~Twin Cities, Minneapolis, MN 55455;
“Harvard Business School, Harvard University, Boston, MA 02163; and “Carkon School of Management, University of Minnesota-Twin Cities, Minneapalis,

MM 55455

Edited by Christopher W. Kuzawa, Northwestern University, Evanston, IL, and approved July 16, 2020 (received for review August 2, 2014)

Recent work has emphasized the benefits of patient-physician
concordance on dinical care outcomes for underrepresented mi-
norities, arguing it can ameliorate outgroup biases, boost commu-
nication, and increase trust. We explore concordance in a setting
where radal disparities are particularly severe: childbirth. In the
United States, Black newboms die at three times the rate of White
newboms. Results examining 1.8 million hospital births in the
state of Florida between 1992 and 2015 suggest that newbom-
physician radial concordance is associated with a significant im-
provement in mortality for Black infants. Results further suggest
that these benefits manifest during more challenging births and in
hospitals that deliver more Black babies. We find no significant
improvement in maternal mortality when birthing mothers share
race with their physician.

racial bias | birthing outcomes | concordance | mortality | health care

he relationship between a decision maker’s ascriptive char-
acteristics and advocates who do or do not share those
characteristics has long been a source of intense scrutiny by
scholars across a wide range of disciplines. Researchers in soci-
ology have noted the benefits of female leadership for young
women working at firms (1, 2). Management scholars note in-
creased leniency in enforcing regulatory compliance when inspec-
tors and their targets share similar backgrounds (3). Economists
have shown that academic performance is higher when students
share race with teachers (4). In addition, legal scholars have found
higher incarceration rates among defendants paired with judges of a
different race (5).
However, despite the prevalence of these findings, little evi-
dence on the effect of gender and racial concordance in medi-
rine avicted until recently Althanoh received wnrk indicatec

approaches to address this pressing sodial issue. Furthermore, to the
extent that newborns cannot verbally communicate with their physi-
cian, we are able to observe the effects of concordance without trust
or communication issues affecting the patient—physician relationship.
Inasmuch as prior research has struggled to disentangle the mecha-
nisms behind concordance’s effect (10, 26), the setting allows us to
explore concordance in the absence of one invoked mechanism—
communication. Thus, if concordance effects manifest, we are able to
rule out communication as the excusive mechanism.

Research posits that racial concordance between a newborn
and their physician may mitigate disparities for at least two
reasons. First, research suggests concordance is not only salient
for adults. Indeed, a growing body of literature explores the
question of whether actors exhibit different levels of bias toward
both children and adults. Wolf et al. (27), for example, examine
whether adults’ spontaneous racial bias toward children differs
from their spontaneous racial bias toward adults, finding that
people have significantly greater favorability toward their in-
group. Strikingly, this bias was exhibited equally toward adults
and children. It is therefore possible that such an effect might
manifest exclusively as a function of spontaneous bias. At the
same time, extant research indicates that mortality across White
and Black newborns is starkly different (28), suggesting Black
newborns may have different needs and be more medically
challenging to treat due to social risk factors and cumulative
racial and socioeconomic disadvantages of Black pregnant
women (29). To the extent that physicians of a social outgroup
are more likely to be aware of the challenges and issues that arise
when treating their group (10, 30, 31), it stands to reason that
these physicians may be more equipped to treat patients with
complex needs.

PNAS September 1, 2020 117 (35) 20975-20976

Supernova and cnd-]')c\‘uni.m
extinction :
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Race-conscious professionalism

Describes the process black professionals
confront when attempting to navigate the
competing demands of professionalism, racial
obligations, and personal integrity

Hispanic and black physicians tend to not
leave minority communities once they settle in
such areas, and when they move, they tend to
move to areas similar to those that they are
from.

Wilkins D. Identities and roles: Race, recognition, and professional
responsibility. MD Law Rev. 1998.57:1502-1595.

Brown T et al. Does the under- or overrepresentation of minority
physicians across geographical areas affect the location decisions of
minority physicians? Health Serv Res 2009 44(4):1290-308
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Race-Conscious Professionalism and African
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Does a biomedical faculty that resembles the
population improve health care?

Minority medical scholars tend to study problems that
Impact minority communities (Ginther et al. 2011
Science 333:1015)

Racial congruence may play a role in recruitment of
minorities in clinical trials (Fryer et al. (2016) Qualitative
Health Research, 26(6), 830-841)

Minority faculty serve as role models, mentors and
advocates for minority students in the educational
process (Pololi LH, et al. (2013) Academic Medicine 88:
1308-1314 and many others )

A

© 2021 ACGME




The rol
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Ly, &~

e as teacher dispels bilas and racism

Disrupt false stereotypes through

Whistling numanizing the other, building empathy

Vivaldi Demystify white intellectual superiority

And Other Mitigate stereotype threat!

Clues to How Disrupt imposter syndrome and

o Internalized racism
Stereotypes

Affect Us Reinforces/restores confidence of
minoritized learners

CLAUDE M. STEELE 1Steele, Claude M., and Joshua Aronson. "Stereotype threat and the intellectual test
performance of African Americans." Journal of personality and social
D N0ology 69, NG (9
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Does this mean that the only solution to eliminate racial
and ethnic health disparities is to increase diversity In

f)
the workforce” Pipeline Graduates

. . . . . 2004-2005 to 2018-2019 Academic Year
Disparity in physician o
number Is too wide not to é:ﬁ::*::::;:‘:&'::i; e 7

H 4}
Amencan indan or Alaskon Nt 25,057

educate all T T

Patients are free to
choose whomever they
prefer

All physicians should be
comfortable in taking care
of anyone o
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Review of Common Program Requirements

Concurrent with the work of the Planning Committee, the Board was driving a
review of its Common Program Requirements overall. This was mostly driven by
Section VI and modification of the clinical and educational work hours, but
Included other areas of importance

Three new program requirements in Sections 1.C, V and VI.B.6 bear directly on
areas identified by the Planning Committee

Changes went into effect 1 July 2019

A
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New Common Program Requirement I.C.

WHY ARE WE
|.C. The Program, in partnership with its DOING THISC?
Sponsoring Institution, must engage in practices
that focus on mission-driven, ongoing,
systematic recruitment and retention of a diverse
workforce of residents, fellows (if present),
faculty members, senior administrative staff
members, and other relevant members of its
academic community. (core)

“It’s not a great mission statement,
but we’ll revise it if things get better.”

!
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Who Is the target of diversity?

Focused primarily on racial and ethnic underrepresented minority individuals but

IS inclusive of diversity across a broad range of categories including gender,
orientation, religion, age, ability, national origin or ancestry, among others.

The mission of the ACGME is to improve health care and population health by
assessing and advancing the quality of resident physicians' education through
accreditation and education.

Focus is to provide a workforce that is consistent with accomplishing this mission

A
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AAMC’s Underrepresented in Medicine
Definition (URIM)

Before 2003: URM (Blacks, Mexican-Americans, Native Americans (American Indians, Alaska Natives,
and Native Hawaiians), and mainland Puerto Ricans.

The AAMC remains committed to ensuring access to medical education and medicine-related careers for
individuals from these four historically underrepresented racial/ethnic groups.

March 19, 2004, the AAMC Executive Committee adopted a clarification to its definition of
"underrepresented in medicine” (URIM)

"Underrepresented in medicine means those racial and ethnic populations that are underrepresented in the
medical profession relative to their numbers in the general population.”

« Shiftin focus from a national perspective to a regional or local perspective on underrepresentation

« Shiftfrom a fixed aggregation of four groups to a continually evolving underlying reality of demographics
of society and the profession

« Data collectionand reporting on a broader range of racial and ethnic self-descriptions

N
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Race/Ethnicity (Alone)

Diversity in Context

Figure 9. Percentage of matriculants to U.S. medical schools by race/ethnicity =
(alone) and sex, academic year 2018-2019.
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The context of diversity

hie teron "Hiversity; which came about in connes-
ticm with the passage of the 118, Civil Kights Act
of 1964, has been erpanding to incude an ver-
growing list of identities —frorm race, gender, and
sgxmal orientation to phyrsical appearance, belief
systerns, thought styles, sorcicecomnornic status,
and ruralirban geographic location, arnong
athers. This is a welcome exension of representation,
bt this added tedure has 2 downside —it threatens to
rowddle targets and obscure actions when achieving di-
rersity is the goal. This consequensee is partioularly seri-
ous in the context of addressing equity for specific un-
derrepresented racial and ethnic groups. et weels, the
.5 MNational Arademies will conwene the Komndtatle
on Black Men and Elack ¥Women
in Srience, Engineering and Iledi-
cine toforss on confromting issues
that threaten the future of Elacks
broadly in sdence. Forging sye-
termis changes that bring Black di-
wersity at all edueaton and career
lewels will hopefully bring racial
equity to practices in these fields

“Embracing the
expanding definition
of diversity is easy,
hut using the word

These moay be fartors inthe erisislewel changes seen
aeroes the academic landscape of Blacks in science,
engineering, amd medicine. For ecample, the mmober
of Black males entering roedica school between 2010
and {112 in the Tnited States was only 51K, 2 historic
loowr. Black moen represented ondy 3775 of Blacks enter-
ing rpedica school, which represented ondy 2,53 of all
students entering medical school. This oceurmmed during,
a4 historic increase in the number of medizal schools
in the nation. While this was happening at the traines
level, the T8 Matonal Academny of Medirinegs maost Te-
cent election in 2{M4 had no Black men in a olass that
recently increased by over 1% in sive. Thus, there iz a
rrisiz taking place at all poimts in the oedical educa-
teomal and career spectrum for this
partirular grop.

In response to this downward
trend of Blacks in sciemee and
redicine, 32 number of individu-
dls, inehwding e, corrrened a 115,
Maticmal Acadersies workshop in
N7 that forused specifically on
the growing absence of Black men

and in doing so, expand the ben- H Laari n medicine in the United States.
efits of science, engineering, and WIth fnc“s“'fnr achm"lg The ideas becarne 2 blueprint for
medicine to sodety. i 't}[ i artions that address not only Elack

There are umintended negative dlmml WI" e in medicine, bt also the tra-

consequences of the expanded def-
nition of diversity. With so many
EToups, suecess in achieving di-
eIty is increasingly measured in a pick-and-choose
manmer, where progress is defined through any lens
that shows snecess . Also, with so moany groups, diversity
is often desoribed through the kens of gender, leaving
ather gronps as seemingly less itnportant, or unitoport-
ant. And with so many groups, it has becomne gasier for
diversity efforts to distegard the historical and present
drivers of diserirnination that comeepts of diversity be-
gan with. In other waords, the greater context of inclu-
son and equity can get lost, maldng soides to diversify
roeaninglezs. The latter point is partimularly relevant to
Elacks in the United States who have experienced slav-
ery, legally enforeed segregation and discrirnination,
and noow battle conscions and imeonssions racsoo, and
nass incarceration. Imstitntonalized racismn, past and
present, has resulted in the disvegard, disrespect, and
disrniz=al of Black people from all walks of life, and this
is true in seiEnee, engineering, and medicine.

take great attention.’

jeetoryfor Black wornen, andissnes
in engineering and scienee cverall

Embracing the expanding def-
initiom of diversity is easy, but v=ng the word with
forus 5o as not to weaken the paths for achieving di-
weraity will take great attention Meaxt week, as leaders
fromn asadernda, industry, gowernmment, foundations,
and other nonprofits gather at the 1.5, Mational Acad-
erny for this historic first moeeting, the goal will be to
begin to understand the barders, explore opportu-
nities, and develop acHonable plans to inerease the
nurnber of BElacks pursning soience, sgineering, and
medicine. The Foundtable will have a laser forus oo
racizmn and bias, early to gradvate education, finanecing,
public atrocasy, nentorship, and mental heatth behav-
ioral factors, Were at the starting point of 2 roadooap
that could potentally brealk: oyeles so rooted in the past
for Blacks, and perhaps also help other groups navigate
their pursnit of specess in sdenee too.

={ate T. Laurencin
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Black Men in White Coats

FORBES.COM

Documentary Calls Out Stereotypes, Issues Urgent Call-To-Action
For A Black Male Physician Pipeline

Dr. Dale Okorodudu, UT Southwestern

WILLIAM MCDADE. MD
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Number of active residents 2019 by school type

Table &. Race and Hispanic Ethnic Origin of Resident Physiclans on Duty December 31, 2019, by Type of Medical School From Which They Graduated®

No. (%)
Raceb U5 and Canadian allopathic US osteopathic Mon-Us Total
Black 5193 (64.8) [6.0] 533(6.7)  [24] 2283 (28.5) [7.1] 8009 [57]
American Indian/Alaska Native 152 (B0.0) [0.2] 19 (10.0) [0.1] 19 (10.0) [0.06] 150 [0.14]
White 52660 (68.4) [60.9] 14329(18.6) [p5.2] 9975(13.0) [30.9] 76964 [54.7]
Asian 19387 (51.7) [22.4] 4423 (11.8) [201] 13667 (36.5) [a24] 37477 [26.6]
Native Hawaiian/Pacific lslander 56 (55.4) [0.06] 18(178) os] 27(267) [oog] 101  [0.07]
Multiracial 3107 (655) [ 656(13.8) 30 S77(20.6) (3 4740 34
Otherfunknown 5855 (44.6)  [34) 1994(15.2) 9 5286 (40.2) [164] 13135 [gg
Ethnic nrigin"
Hispanic 7177 (60.5)  [g3] B46(7.1) 35  3837(324) [119 11860 (g4
Non-Hispanic 79233 (61.5) [91.7] 21126(16.4) (gg1)  28397(22.1) [g8.1] 128756 [g7 6]
Total® 86410 (61.5) 21972 (15.6) 32234 (22.9) 140616
? Includes resident physicians on duty as of December 31, 2019, reported Association of American Medical Colleges databases where available.
through the 2019 National GME Census. A total of 195 programs (1.6%) did not “Multiracial™ refers to residents who have self-identified as more than 1 race.
provide updated information on residents by March 1, 2020. For thase A person of Hispanic ethnicity may be of any race.
nonresponding programs, resident physicians reported from the last received © These total data apply to each subsection separately (e, total for race and
survey were moved into their next year in the program or graduated. total for ethnic origin).

E b The 2019 National GME Census imported self-designated racefethnicity from l

Modified from Brotherton S & Etzel S. JAMA. 2020; 324(12):1230-50 © 2021 ACGME



Table 8. Racial and Ethnic Origin of Resident Physicians in ACGME-Accredited and in Combined Specialty Graduate Medical Education (GME)
Programs on Duty December 31, 2019, by Specialty

Mo. of resident physicians®?

American MNative
IndianfAlaska Hawaiian/Pacific Multi- Other/ Hispanic
Black Mative White Asian Islander racial unknown origin Total
Family medicine 1038 38 7339 3073 18 461 1264 1208 13231
Clinical informatics 0 0 2 2 0 E 2 0 10
Geriatric medicine 0 0 17 16 0 1 32 1 a7
Sports medicine 14 0 162 20 1 4 16 18 227
Hospice and palliative medicine® 10 0 182 F0 0 5 46 24 313
Internal medicine 1737 29 11588 10267 18 731 3511 2443 27 881
Adult congenital heart disease 0 0 13 4 0 4 1 1 22
Adwvanced heart failure 2 0 30 A6 0 2 & 5 86
and transplant cardiology
Cardiovascular disease 160 2 1344 1105 2 119 246 184 2978
Clinical cardiac electrophysiology 13 0 a8 a5 0 9 13 9 228
Clinical informatics 4 0 13 14 0 1 4 1 36
Critical care medicine 12 0 122 20 0 L 21 17 250
Endocrinology, diabetes, 26 0 245 299 1 22 67 73 660
and metabolism
Gastroenterology 854 2 725 F27 1 52 143 100 1734
Geriatric medicine 16 0 85 a5 0 5 24 19 225
Hematology 1 0 o 9 0 3 3 1 21
Hematology and medical oncology FO 0 533 FlG 0 51 114 118 1784
Infectious disease 48 1 390 232 0 30 86 85 787
Interventional cardiology 13 0 152 120 0 15 23 25 323
Medical oncology 1 0 10 26 0 1 5 2 43
Nephrology 50 0 281 379 1 30 94 85 835
Pulmonary disease 5 0 24 29 0 1 B 17 75
Pulmonary disease and critical care &8 1 101% 655 4 74 114 125 1931
medicine
Rheumatology 19 0 246 168 0 16 50 36 499
Transplant hepatology 2 0 18 26 0 2 2 2 51
Medical genetics and genomics 0 0 24 16 0 1 12 9 63
/ \ Medical biochemical genetics 1 0 14 ] )] 0 1 2 16
/ \ Molecular genetic pathology 0 0 19 17 0 2 4 1 42

Brotherton S & Etzel S. JAMA. 2020; 324(12):1230-50 © 2021 ACGME



What programs can do to increase
diversity

Increase diversity and provide an inclusive learning environment

View increasing diversity as a long-term strategy:
Increase the number of diverse learners in pre-residency (Pathway programs)

W ork cooperatively with other programs in your institution or within your specialty to
drive diverse individuals into the medical profession

Recruit and try to increase your current numbers, but don’t compete against one
another — emphasize cooperation not competition

If you show active work in pathway programs, eventually showing tracking of
participants, even if your residency numbers don’t increase for a number of years, your
program will still achieve substantial compliance

A
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Opportunities for Partnership

Science Technology Engineering and Math— STEM and Medicine STEMM

Many community programs focus on early learners but don’t feel comfortable
connecting with hospitals and academic medical centers in their communities-
reach out to them

Half of the programs ACGME accredits are not directly associated with a medical
school — If these programs actively engage with STEMM programs, we can
greatly enhance community partnerships

AMCs have resources and can provide mentors and opportunities

AMCSs have also constructed barriers and can remove them to enhance access

A
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What happens when you increase diversity In
an environment unaccustomed to it?

Matriculation of residents from Diversity education, implicit bias
underrepresented groups requires training and mandatory demonstration
social adaptation of the learning of competence often engender
environment: resistance and resentment in the
environment. Work is needed In
- Mitigate cultural underexposure or medical education to determine:
Indifference

- Most effective training (who and
how best) and settings (where and
- Reduce of environmental elements why)
that trigger imposter syndrome

- Cease stereotypical projections

- Persistence of training (when)
- Effectively address uncivil behavior

N
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Naming racism in order to dismantle it

e |nstitutionalized/Structural
* Personally-mediated

 |nternalized
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Meaning
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Allegories on race and racism | Camara Jones | TEDxEmory

= |

in Medicine:

B
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2021 ACGME &
Annual Educational Conference = '

VIRTUAL EXPERIENCE
FEBRUARY 24-26, 2021

https://www.youtube.com/watch?v=GNhcY6fTyBM
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Structural Racism — Racism without Racists

Woven into society’s fabric May appear as subtle,
unconscious, unintended structures
or normative values that are based
upon privileges afforded primarily

Demonstrates how past
mistreatment drives current

Inequities _ .

to the dominant culture — White
Focused much more on privilege: Unasked for and
outcomes than on bad actors unearned

Measured by outcomes like

_ " Remedy requires a change in
disparities

soclal structures

!
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The greatest trick the Devil ever pulled was convincing the world he didn't exist...

- Keyser SoOze, by way of Charles Baudelaire

A
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Addressing Harmful Bias and Eliminating Discrimination
In Health Professions Learning Environments

® Build an institutional culture of ® Integrate equity into health professions
fairness, respect and anti-racism curricula, explicitly aiming to mitigate
by making diversity equity and the harmful effects of bias, exclusion,
Inclusion top priorities discrimination, racism, and all other

® Develop, assess, and improve forms of oppression

systems to mitigate harmful biases ® Increased the numbers of health
and to eliminate racism and all professions students, trainees, faculty,
other forms of discrimination an institutional administrators and

leaders from historically marginalized
and excluded populations

JOSIAH MACY JR.
FOUNDATION February 24-27, 2020

Atlanta, Georgia
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Closing the gap won’t be easy

To achieve meaningful change, people must be willing to take
uncomfortable steps. It's human nature to want to stick with
what's safe and familiar.

| [will] urge people to do uncomfortable things because that’s the
only way we make progress. Justice has never happened,
equality has never been won, breakthroughs in science or In
human relations have never been achieved by people who only
do things that are comfortable and convenient. We cannot
Increase the justice quotient or the health quotient if we insist on
only doing things that are easy.

o emseens
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What can medicine do In response?

& ’;/ AMERICAN Guidelines | JACC | ACC21 | Members | Join ACC
) 7': COLLEGE of AllTypes ¥ | Search Q
ey CARDIOLOGY

So if George had come to see you, instead of
writing, "This is a 56-year-old male with a history
of no-shows and noncompliance with his e G R e Wo Wt PRI MEAE,

=+ Fellows in Training Section June 16, 2020

medications," consider whether the note should ety

inical Topics Latest In Cardiology Education and Meetings Tools and Practice Support [€ Login to MyACC

. . . ] ] Rt seeve ICIEIEIE @ i Font size AAA
begin with this acknowledgement in your mind, e

Floyd's life was bearing witness to a
complete disregard for human life. What
makes the kind of total disregard for an
entire population of human beings in
this country possible is the denial of the

FIT/Early Career Webinar Series

"This I1s a 56-year-old African American man, S
recently violated, burdened by violence, S ——

is country for
hundreds of years.

managing unimaginable stressors, yet despite all

n come face to face witl
the violence of police officers against

of those barriers to him being here, he presents
for one fair shot at his health today."

This article was authored by Gmerice Hammond, MD, MPH, cardioclogist
and health policy research Fellow in Training (FIT) at Barnes-Jewish

. _ Hospital, Washington University in St. Louis (Twitter: @Gmericeh).
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ACGME Office of Diversity and Inclusion

Contact Us
diversity@acgme.org

Bill McDade, MD, PhD Bonnie Mason, MD
wmcdade@acgme.org bmason@acgme.org
312.755.7472 312.755.7406
Gizelle Clemens, MPA Lorraine Jackson
gclemens@acgme.org ljackson@acgme.org
312.755.7035 3127557422
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URIM medical students bear disproportionate
burden of mistreatment

Q

/\

Obtained AAMC GQ data from 2016 and
2017 from 27,504 graduates

Compared with white students, Asian,
URM, and multiracial students reported
higher rates of mistreatment (24.0%,
31.9%, 38.0%, and 32.9%) and
discrimination based on race/ethnicity
(3.8%, 15.7%, 23.3%, and 11.8%,
respectively)

URM female medical students reported the
highest prevalence of racial/ethnic
discrimination

JAMA Internal Medicine | Original Investigation | PHYSICIAN WORK ENVIRONMENT AND WELL-BEING
Assessment of the Prevalence of Medical Student Mistreatment

by Sex, Race/Ethnicity, and Sexual Orientation

Katherine A Hill, BA, BS; Elzabeth A. Samuels, MD, MPH, MHS; Cary P Gross, MD; Maywr M. Desal, FhiD, MPH;

Micole Sitkin Zelin, MD; Darin Latimore, MD; Stephen 1. Huot, MD, PhD; Lawra D. Cramer, Phil, SoM:
Ambrose H. Wong, MD, MSEd; Dowin Boatright, MD, MBA, MHS

IMPORTANCE Previous studies have shown that medical student mistreatment is comman.
However, few data exist to date describing how the prevalence of medical student
mistreatment varies by student sex, rce/ethnicity, and sexual orientation.

OBJECTIVE To examine the association between mistreatment and medicl student sex,
racefethnicity, and sexual orientation.

DESIGH, SETTING, AND PARTICIPANTS This cohort study analyzed data from the 2016 and 2017
Association of American Medical Colleges Graduation Questionnaire. The questionnaire
annually surveys graduating students at all 140 accredited allopathic US medical schools.
Participants were graduates from allopathic US medical schools in 2006 and 2017. Data were
analyzed between April 1 and December 31, 2019,

MAIN QUTCOMES AND MEASURES Prevalence of self-reported medical student mistreatment
by sex, racefethnicity, and sexual orientation.

RESULTS A total of 27 504 unique student surveys were analyzed, representing 72.1% of
graduating LIS medical studentsin 2016 and 2017. The sample induded the following: 13 351
fernale respondents (48 5%). 16 521 white (50.13%), 5541 Asian (20.536), 2433
undermepresented minority (LIRM) (8.8%), and 2376 multiracial respondents (8.6%); and

25 763 heterosexual {93.79) and 1463 lesbian, gay, or bisexual (LGB) respondents (5.3%). At
least 1 episode of mistreatment was reported by a greater proportion of female students
compared with male students (40.9% vs 25 2%, P < .001); Asian, URM, and multiracial
students compared with white students (31.9%, 38.0%, 32.9%, and 24.0%, respectively;

P = 001); and LGE students compared with heterosexual students (43.5% vs 23.6%,

P < 001). A higher percentage of female students compared with male students reported
discrimination based on gender (28.2% vs 9.4%, P < .001); a greater proportion of Asian,
URM, and multiracial students compared with white students reported discrimination based
on race/ethmicity (15.7%, 23.3%, 11.8%, and 3.8%, respectivaly; P < .001), and LGB students
reported a higher prevalence of discrimination based on sexual orientation than heterosexual
students (231% vs 1.0%, P < 001). Moreover, higher proportions of female (17.8% vs 7.0%),
URM, Asian, and multiracial (4.9% white, 10.7% Asian, 16.3% URM, and 11.3% multiracial),
and LGB (15.4%: vs 3.6%) students reported 2 or more types of mistreatment compared with
their male, white, and heterosexual counterparts (P < 001}

COMCLUSIONS AND RELEVANCE Female, UIRM, Asian, multiracial, and LGB students seem to
bear a disproportionate burden of the mistreatment reported in medical schools. It appears
that addressing the disparate mistreatment reported will be an important step to promate
diversity, equity, and inclusion in medical education.

5 Editors Note page 665
Supplemental content
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How common IS, abuse
and discrimination?

7409 residents (99.3% of the eligible residents)
from all 262 surgical residency programs surveyed

31.9% reported discrimination based gender,
16.6% reported racial discrimination, 30.3%
reported verbal or physical abuse (or both), and
10.3% reported sexual harassment.

65.1% of the women reported gender discrimination
and 19.9% reported sexual harassment.

Patients and families were most frequent sources of
gender discrimination (43.6% of residents) and
racial discrimination (47.4%), whereas attending
surgeons were the most frequent sources of sexual
harassment (27.2%) and abuse (51.9%).

/\

The MEW EMNGLAMND JOURMNAL of MEDICIXYE

‘ SFECIAL AR TTICLE

Discrimination, Abuse, Harassment,
and Burnout in Surgical Residency Training

Yuevung Hu, b D, MOP.HL, Ryan | Ellis, MDDy, MUSOCL,
D Brock Hewdtt, b0, MOFOHL, Anthony D) Yang, M. Dy, Elaine Ooi Cheung, Ph.D.,
Judith T, Meoslkowitz, Ph. D, MUP.H., John B Potts [, B D, Jo Buysloe, ML D,
David B, Hoyt, M., Themas R Masea, MDD, and Karl . Bilimoria, B O, BLUS0CL

LBETER ACT

EACK GROUMD

Bhysicians, pariculady trainees and those In surgical subspecialties, are ar riske for
burnour. Mistreatment (Le., discrimination, verbal or physical abuse, and sexial ha-
rassment) may contribute to bumout and suicidal thoughts,

METHODS
A cross-sectlonal national survey of general surgery residents administered with the
2013 American Beoard of Surgery In-Training Bxamination assessed mistreatment,
burnout (evabiated with the use of the modified Maslach Bumour Inventory), and
suicidal thoughts during the past year. We used mulbtivariable logistic-resression mod-
els to assess the assoclation of mistreatment wih burnout and suicidal thoughts, The
survey aslced residents to report their cender

RESULTS
Among 7409 residents (99.3% of the eligible residents) from all 262 surgical residency
programs, 31.9% reported discrimination based on thelr self-identified gender, 16.6%
reported racial discrimination, 30.3% reported verbal or physical abuse (or both), and
10.39% reported sexual harassment. Bates of all mistreatment measures were higher
among women; G5.1% of the women reported gender discrimination and 1999 re-
ported sexual harassment. Patients and patients' families were the most frequent
sources of gender discrimination (as repormed by 43.5% of residents) and racial dis-
crimination (47.49%), whereds artendine surseons were the most frequent sources of
sexual harassment (2729%) and abuse (51.99%), Proportion of residents reporting mis-
treatment varied considersbly among residency programs (eg., ranging from 0 to
GE 7Y for verbal abuse) Weeldly burnour symproms were reported by 38.59% of resl-
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National Evaluation of Racial/Ethnic

Discrimination in US Surgical
Residency Programs

6956 residents in 301 programs sampled, 1346 (23.7%)
reported discrimination (race/ethnicity/religion)

Discrimination rates were higher in blacks (171 of 242
[70.7%]), Asians (442 of 963 [45.9%]), Latinx (122 of 482
[25.3%)]), and other nonwhites (175 of 526 [33.3%)])
compared with whites (435 of 3455 [12.6%)]).

For Blacks:

Different standards of evaluation (92 of 240 [38.3%)])
Denied opportunities (39 of 242 [16.1%)])

Slurs and hurtful comments (60 of 242 [24.8%])

Mistaken nonphysician 62.4%, someone else 55.8%

Letters

RESEARCH LETTER

Mational Evaluation of Radal/Ethnic Discrimination
in US Surgical Residency Programs

DHscrimination in medicine has been associated with de-
creased productivity, as well as increased alcohol use, depres-
sion, attrition, and suicidality among physicians.™ In surgi-
cal training, discrimination is common? but has not been
comprehensively evaluated among racial/ethnic minorities.
The objectives of this study were to (1} determine the na-
tional prevalence and sources of discrimination based on race/
ethnirity in US general surgery programs, (2) identify factors
associated with discrimination, and (3) assess its association
with resident wellness.

Methods | Resident physicians training in Accreditation Coun-
cil for Graduate Medical Education-accredited general sur-
gery programs were administered a survey following the 2019
American Board of Surgery In-Training Examination. Resi-
dents were asked about their experiences with various types
of discriminatory behaviorbased on rmeefathnicity or religion™*
within that academic year. Burnout, thoughts of attrition, and
suicidality were assessed with established instruments.2 The
proportion of minority faculty members within each pro-
gram was obtained from the Association of American Medi-
cal Colleges. Thisstudy was reviewed by the Northwestern Uni-
versity institutional review board office and was determinad
tonot meet the definition of human-subjects research. As are-

sult, this study was deemed exempt from full review and in-
formed consent procedures.

Descriptive statistics were calculated. A multivariable re-
gression model was developed to examine resident and pro-
gram characteristics associated with discrimination. Ad-
justed analyses were repeated with stratification by sex to
evaluate for potential interactions between race and sex. We
performed ¥ tests to assess the associations of discrimina-
tion with burnout, thoughts of attrition, and suicidality. All tests
were 2-sided with a = .05, using Stata version 15.1 (Stata-
Corp). Data were collected in January 2019. The dates that data
were analyzed include June 2019 to August 2019,

Results | A total of 6956 clinically active residents from 301 pro-
grams completed the survey (responserate, 85.6%). Of the 5679
who responded to the relevant questions, 1346 (23.7%)
reported experiencing discrimination based on race/
ethnicity or religion. Discrimination rates were higher in black
respondents (171 of 242 [70.7%]), Asian respondents (442 of
053 [45.9%]), Hispanic respondents (122 of 482 [25.3%]), and
other nonwhite respondents {175 of 526 [33.3%]) compared
with white respondents (435 of 3455 [12.6%]). The most com-
mon discriminatory behavior was being mistaken for an-
other person of the same race, experienced by 135 of 240 black
residents (56.3%; 2 individuals did not respond to this ques-
tion} and 361 of 363 Asian residents (37.6%; 4 individuals did
not respond), with murses and staff as the most common source
(413 [43.8%]). Black residents frequently reported being mis-

Table 1. Prenvalence and Most Comimon Sources of Discrimination Based on Race/Ethnidty or Religion®™

Most common sournce of
Respondents, No. (%) discr
Respondents
Other/praser reporting this type
A White Black Hispank  Astan not to 53y P of discriminztion,

Characteristic [N =5679)" (n =2455) (n=242) (m=4832) n=963) (m=536) walue®  Source Mo (%)
Overall prevalence 1346(33.7) 435{126) IF1{70.7) 122(25.3) 442{459) 175(3313) <001 NA MA
Discriminztion
COMMpONEnts

Differant 468 (B.2) 100 {2.9) 02 (2E.0) 52(108) 137({142) B&(16.3) <001 Attending 243 (3.0}

standards of piysiclans

evaluation

Denibed 250(4.4) 6o (2.0} Ja{l6.1) 27(56) 50(6.1) 55 (10.5) <001 Atending 138 (67.3}

opportunities pitysicians

Mistaien for a 482 (B.5) 51({15) 151(62.4) 66(13T) 150{156) 63 (12.0) <001 Patlentsand 127 (73.2)

nonphysiclan thelr families

Slurs andfor 416(7.3) 116 (3.4) GO(24.8) 40(83) 129{13.4) 7T0O(13.3) <001 Patlentsand 126 (35.5)

hurtful comments thelr families

Soctally splated  20B(3.7) 65 (1.9) E(116) 26(5.4) 738 51{8.7) <001  Colleagues 117 (70.1}

Mistaien for OB (17.6) 300 (8.7) 135(55.B) 74(154) 361 375) 137(242) <001  MNurses/staff 413 (43.B)

another person of

the same race
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Update on Minority Residents’ Experiences
5 Open. 5

Orizinal Invseti b bon | MedbalEduation

Minority Resident Physicians'Views on the Role of Race/Ethnicity

¢ A dally barrage Of in Their Training Experiences in the Worliplace
microaggressions and bias
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Microaggressions

“Nice to see you are finally trying”

“Are you the first person in your family
to be a doctor?”

“You speak English really well”
“Is that your real hair, can | touch it?”

“Your name is too difficult for me, do
you have a nickname?”

“You have such a chip on your
shoulder”

Not just spoken insults

Entire world, in all aspects of your life
Rarely said with misguided love

Small daily insults and indignities
perpetrated against marginalized
people because of their being in that

group
More than just annoyances

e —

© 2021 ACGME



Microaggressions

Cumulative reminder that you Come from multiple people, and
are less than since each microaggression

On their own, each seems small

microaggression does not seem Exhausting to confront each source
like a big deal, but as a Appear hypersensitive

cumulative process, it has a
definite impact on the quality of
your life and relationships with
others

L ———

© 2021 ACGME

Often done without awareness of
causing harm



Microaggressions

Cause isolation, invalidation, Hard to address in real life because the
unworthiness of respect are hard to see

Inability to predict where and when they Small and can be easily explained

will occur leads to hypervigilance and away as a misunderstanding or

keep you off balance, distracted and mistake

defensive

Those subjected to microaggressions
Find a way into every part of every day, are more likely to exhibit depression
constant reminders that you don’t belong

They steal your joy and can ruin your day

O cmems ——
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Race and the Learning Environment

Students from racial and ethnic minorities
experience more microaggressions that they
attribute to their race

Studies suggestthat the higher
prevalence of depression symptoms
amongthis subgroup of students is likely
driven by factors within the learning
environment rather than individual traits

Medical schools need to do more to improve
the learning environment for nonwhite
students.

ACADEMIC
MEDICINE

Fesearch Report

A Prognostic Index to Identify the Risk of Developing Depression
Symptoms Among U.5. Medical Students Derived From a National,
Four-Year Longitudinal Study

Liselotte M. Dyrbye, MD, MHPE, Natalie M. Wittlin, W5, Rachel R. Hardeman, PhD, MPH, Mark Yeazel, MD, WPH,
Herrin, PhD, John £ Dovidio, PhD, Sara E. Burke, PhD, Brooke Cunningham, MO, PhD, Sean M. Fhelan, PhD, MPH,
i D Shanafelt, MD, and Michelle van Ryn, PhD, MPH

Abstract

Purpose

To determine baseline individual and
school-related factors associated with
increased risk of developing depression
symptems by year four (v4) of rmedical
school, and to develop a prognastic
index that stratifies risk of developing
depression symptams (Deprassion-Pl)
armong medical students.

Method

The autheors analyzed data from
3,743 students (79% of 4,732)
attending 49 U S medical schools
who completed baseline (2070) and
Y4 (2014) surveys Survays included

validated scales measuring depression,

stress, coping, and social support. The
authaors cellected demographics and

school characteristics and conducted
multivariate analysis o identify baseline
factors independently associated with
Y4 depression syrmptoms. They used
these factors to create 2 prognostic
index for developing depression.

They randomly divided the data into
discovery (n = 2,455) and replication
(n=1,288) datasets and calculated ¢
statistics ().

Results

The authors identified eight
independent prognostic factors for
experiencing depression sympltoms
during training within the discovary
dataset: age; race; ethnicity; tuition; and
paseline deprassion symploms, stress,
coping behaviors, and social support.

The Depression-Pl stratified four risk
groups. Compared with the low risk
group, these in the intermediate,
high, and very high risk groups had an
odds ratic of developing deprassion
of, respectively, 1.75, 3.98, and 919
{C=0.71). The replication datasat
confirmed the risk groups

Conclusions

Demagraphics; tuition; and basaline
depression syrmptomns, stress, coping
behaviors, and social suppart are
independently associated with risk of
developing depression during training
amang U S medical students By
stratifying students into four risk groups,
the Depression-Pl may allow for a tiered
primary pravention approach.
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Burnout impairs job p

Ability to focus wanes
Engagement with work suffers

~eelings of apathy and
nopelessness

ncreased irritability, emotional
exhaustion

Lack of productivity and poor
performance

erformance
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Pipeline Dismissed by Ethnicity (%)

() White
(O Unknown
() Prefer not to report
600 () Other
@ Native Hawaiian or Pacific Islander
550 @ Hispanic, Latino or of Spanish origin
@ Black or African American
500 ’ Asian
() American Indian or Alaskan Native
450
400
350
300 281 286
261 269 053
250 244 245
200
150
100
50
0

2004-2005 2005-2006 2006-2007 2007-2008 2008-2009 2009-2010 2010-2011 2011-2012 2012-2013 2013-2014 2014-2015 2015-2016 2016-2017 2017-2018 2018-2019



SpecialtyName

2015-2016 Pipeline Dismissed by Specialty

Internal
medicine
Obstetrics and
gynecology
Orthopaedic
surgery

100%

() White, non-Hispanic

() Unknown

() Other

() Native American/Alaskan
O Hispanic

() Black, non-Hispanic

© Asian or Pacific Islander

3.1% of all ortho
residents are Black

5.9% of all pediatrics
residents are Black

5.1% of all surgery
residents are Black
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2015-2016 Pipeline Grads Dismissed by Specialty

White, non-Hispanic 7777 0.4%
Unk P 1.3% .
Anesthesiology Hispanic R 2 0% 10.3-fold Black/\W hite

Black, non-Hispanic 4 1%
Asian or Pacific Islander [ 0 6%
White, non-Hispanic 77777

Family medicine Uﬁlzgm % 2.2% 3 . 3_f0|d BIaCk/Whlte OWhItE’ nﬂn'HispaﬂiC

Black, non-Hispanic [ () Unknown

Asian or Pacific Islander [N 1 4%
White, non-Hispanic [

nknown % . . HiSPEHiC
Internal medicine UHilsjpani:: = o 12 3'f0|d BIaC k/Whlte

Black, non-Hispanic I 5.7% @ Black, non-Hispanic
Asian or Pacific Islander [ . .
S'?a'\}rﬁ{e,?f;&i?szgn?é W 08% .As‘.lan or Pacific Islander

- Unk . .
O o Hispanic __ 38% 4.8-fold Latinx/W hite
Black, non-Hispanic [ 2 4%

Asian or Pacific Islander [N 1 4%
White, non-Hispanic 777 04% . . . .
Orthopaedic Unknown Sl 1.2% 14.75-fold Latinx/White; 31.25-fold Black/White
e Hispanic | —— 59%
"9 Black, non-Hispanic. | 12.5%
Asian or Pacific Islander |
White, non-Hispanic 771 0.3%
Unknown B .
Pedatrics Hispanic [ 0.6% 6.7-fold Black/\White
Black, non-Hispanic [ 2 0%
Asian or Pacific Islander [l 0.2%
White, non-Hispanic 77777700 1.0%
Unknown FE T 3.5% .
Psychiatry Hispanic I 1 4% 4.2-fold Black/White
Black, non-Hispanic "  4.2%
Asian or Pacific Islander [N 2 4%
White, non-Hispanic [0 2 0% .
; Unknown I : 6.1-fold Black/White
urgery Hispanic | 3.3%
Black, non-Hispanic E T 12.3%
Asian or Pacific Islander [N 2 2%

SpecialtyName, Ethnicity

0.0% 1.0% 2.0% 3.0% 4.0% 5.0% 6.0% 7.0% 8.0% 9.0% 10.0% 11.0% 12.0% 13.0%
Percentage Dismissed

SME



The Washington Post

I’m a female doctor. I often face sexual
harassment at the hospital. And I'm not the only

one.

By Jennifer Tsai

Oct. 5, 2019 at 8:00 a.m. CDT

‘We had spent only a few minutes together, but in that short time my patient had
already assembled several lewd comments about how my body looked in loose
blue scrubs, speculated about my sexual proclivities and compared me to women
he had previously “enjoyed.” He asked if I had a boyfriend, if I liked to have fun.

The last thing [ wanted to do was check for sensation around his testicles.

It was a necessary piece of information. The patient had arrived in the Emergency
Department complaining of back pain. I knew — even as a fourth-year medical
student — that I had to check for sensation in his pelvic area. Numbness would
suggest something dangerous was at play. The last patient I had seen with this set
of symptoms might have never walked again had we not discovered a vertebral

disc smashing into his spinal cord like a determined, bony wedge.

My own reproach rang in my ears. I reminded myself that medical students often
miss key pieces of information in their hesitation to perform more invasive or
embarrassing maneuvers — penile exams, skin checks, femoral pulses and now
the perineum: the swatch of real estate that runs between the anus and serotum. T
thought about how underserved populations receive worse care, how this man was
in a tragically difficult life situation, how his substance abuse was probably

altering his behavior with me. I tasted my reluctance and it made me feel like a
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Female surgical residents face discrimination that can
mean burnout, suicidal thoughts, study finds

by Bethany Ao, Updated: December 16, 2019

When Hene Wong was a urology resident at Stanford Hospitals and Clinics, she

rllow resident — a white man — on ot least

found herself sidelined in favor of her
one oconslon when it onme to major surgeries, like kidney or bladder removals

I romember aspecific incident whon my attending asked for someone with ‘'more
muscle,” * sald Wong, a urologist in private practice in Chester County, “It was very

discournging

RELATED STORIES
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Tablke 2. Frequency of Mistreatment, Duty-Hour Vioktions, Burmout, and Suicidal Thoughts amongU.s.

surgical Residents.=

Overall Men Women
Variable (N =7409) (M=4438) (N =2935)
nurber (percent)
Ary mistreatrment exposure| 3694 (49.9) 1605 (36.1) 2073 (70.6)
A few tirmes per year 2289 (30.9) 1120 (25.4) 1162 (39.6)
A few times per month or more frequently 1405 {19.0) 485 {10.9 911 31.0)
Duty-hour violations of the 80-hr rule in the
previous 6 rmo — no. of mo
0 4518 (61.0) 2952 (66.5) 1548 (52.7)
1-2 186% (25.2) 954 {21.5) 906 30.9)
=3 1022 (13.8) 532 {12.0) 481 (16.4)
Outcome measures
Burnouti; 2849 (38.5) 1591 (35.9) 1245 (42.4)
Suicdal thoughts 333 (4.5)5 173 (3.9) 156 (5.3)

Hu and Ellis et al. NEJM (2019) DOI: 10.1056/NEJMsa1903759
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New Program Requirement VI.B.6.

VI.B.6. Programs, in partnership with their Sponsoring Institutions,
must provide a professional, equitable, respectful, and civil
environment that is free from discrimination, sexual and other forms of

harassment, mistreatment, abuse, or coercion of students, residents,
faculty, and staff. (Core)

N
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Christine Porath @Porat... - 8/26/19

Th e CO St Of I n C |V| I Ity e A1. Customers punish organizations

harshly for incivility, even if they don’t
witness it. #workhuman

9 (o QO3 w
Christine Porath @Porat... - 8/26/19
MASTERING A1. Incivility impairs performance,
creativity & thinking-even for
CIVILITY witnesses. People miss information

. ight in front of them. Those simply
70 FoR "9

Ar,ﬂdﬂ/lfﬁ 4 around incivility are more likely to have

THE A/oﬁﬁ’/?/ﬂ(é' dysfunctional or aggressive thoughts,

although they may be unaware of the

connection. #workhuman

QO 116 12 T

Christine Porath @Porat... - 8/26/19
CHRISTINE PORATH e A1. The human and business costs of

incivility are much greater than you
think. People experiencing incivil|

may struggle to get off the side

and back into the game. #work
© 2021 ACGME




