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Objectives

= Objective 1: Review literature that recognizes
bias which may contribute to an
underrepresentation of minorities and women
in leadership positions in Academic

Anesthesiology.

= Objective 2: Identify opportunities to reduce
individual and institutional bias to improve
diversity in gender, race, and ethnicity within
Academic Anesthesiology.
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But You Don’t Look Like A Scientist!: Women Scientists
with Feminine Appearance are Deemed Less Likely
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Orchestrating Impartiality: The Impact of *Blind™ Auditions
on Female Musicians

By Cuavon Gowoes avp Crcsa Rouse®

A chamge in the amlinen procedares of symphony orchestras - adopaon of *Nisd
owdiions with @ “screen” 10 comcend ke comdidate s Menttty from the jury
provides @ text for sex-beased Mring, Using date from actasd anditions, i an
individual fived-cffects framework, we find that the screen dncreases the probabiliey

a womsan wi advanced snd hired Adthouph some of our estimates have larpe
siondard ervors and there (s one persiitent effect v the opposite direction, the
weight of the evidence mgzests that the dlmt awdinon procedwre fostered (m

parriality in Airing amd dncrrased the propartion women is spmphomy onchestras
(JEL J7, 316)

Source: The American Economic Review, Vol. 90, No. 4 (Sep.. 2000), pp. 715-741
Published by: American Economic Association
Stable URL: hitp://wwi jstor.org/stable/ 117308

e ] Project Implicit®

“Project Implicit is a non-profit organization and international collaborative network of
researchers investigating implicit social cognition - thoughts and feelings outside of
conscious awareness and control. Project Implicit is the product of a team of scientists
whose research produced new ways of understanding attitudes, stereotypes and
other hidden biases that influence perception, judgment, and action.”




What is the impact of implicit
association in healthcare?

Implicit bias vs explicit bias
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Implicit Bias among Physicians and its Prediction of Thrombolysis
Decisions for Black and White Pafients
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ORIGINAL RESEARCH

Do Physicians’ Implicit Views of African Americans ABFM
Affect Clinical Decision Making?

M. Norman Ofiver, MD, MA, Kriston M. W oH, PbD, Jermifer A. Joy-Gaba, PbD), —
Carlee Beth Haswkins, MA, and Brian A. Nasck. Pbl -
Tackgromnd: Toul kace rep TR & .

(0A). While prevalence of OA s higher among blacks than whites, TKR rates are lower among blacks. Physi- \f
cians’ impli might exp The ob this

in
‘study was to evaluate whether the magnitude of implicit racial bias predicts physician recommendation of
TKR for black and white patients with 0 and fo assess the effectiveness of a web-based instrument 2 an
of implicit rackal bias on plrysician recommendation of TRR eI

Conclustons: Physicians possessed explicit and implicit racial biases, but those b
dict treatment recommendations. Clinicians’ bis
whites, however, may have influenced tre

ases did not pre-
out the medical cooperativeness of blacks versus
ment decisions. (J Am Board Fam Med 2014:27:177-188.)

AAMC data

aamcdiversityfactsandfigures.org
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Race and Ethnicity Women
Asian (n=119,355) 52006
jack or African-American (n=40,499) 22146
American Indians or Alaska Native 1455
Hispanic or Latino (n=43,685) 17917
Unknown (n=281,346) 65006
Other Race (n=3,861) 1180
White (=464,302) 161402

Note: These data exclude missing sex and inactive physicians.
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Race and Ethnicity

AAMC Physician

Among all younger

non-white physicians,

women make up a greater
percentage of the workforce.

Blacks and African-Americans
comprise only 4 percent of

the physician workforce.

9% of Women % of Men

Asian (n=119,355) 43.60%
or African-American (n=40,499) 54.70%
American Indians o Alaska Native
(n=3,475) 41.90%
Hispanic or Latino (n=43,685) 41.00%
Unknown (n=281,346) 23.10%
Other Race (n=3,861) 30.60%
White (=464,302) 34.80%

Source: AAMC Data Warehouse: Minority Physician Database, AMA Masterfile, and other AAMIC data sources, as of

1/22/2014

56.40%
45.30%

58.10%
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Figure 10: U.S. Physicians by Graduation Year, Race,
Ethnicity, and Sex, 1980-2012

& White Women White Men <& Asian Women Asian Men

& Black or African-American Women < Black or African-American Men

- Hispanic or Latino Women Hispanic or Latino Men

& American Indian or Alaska Native Women American Indian or Alaska Native Men
Source: AAMC Data Warehouse: Minority Physician Database, AMA Masterfile, and other AAMC data
sources, as of 1/22/2014.
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Figure 10: U.S. Physicians by Graduation Year, Race,
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Figure 10: U.S. Physicians by Graduation Year, Race,
Ethnicity, and Sex, 1980-2012
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Figure 10: U.S. Physicians by Graduation Year, Race
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Hispasic of Laties Physicuns: Prisary Care vs
imary Care by Sex. 2013

Figure 17: Wikte Py sicias.

Care by Sax.
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Anesthesiology demographics
Al '.';‘.: i
E- 40,758 total active Anesthesiologists (2013)

ORIGINAL COMMUNICATION \Y
April Supplement 2010
medicine: Review of the

The Association Among Specialty, Race, Minorities in academic
Ethnicity, and Practice Location Among literature
Cadlifornia Physicians in Diverse Specialties

Marc A. Nivet, Ed.D., New York, NT

Kera Odom Wokee MD. MPH: Gerardo Morens. MD. MSHS: Kevin Grumbach. MD
-
Table 2. Percent of Racial and Ethnic Groups by Specialty Practicing in Designated Service Areas in |
Caiifornia o b
Practice Location Shorfage Designation -t P y—
| [a W
Characteristic Medically Underserved Area, %  Health Professional Shortage Area, % ooy | | A s,
Faciity-based specialties | sy
White 151 (138-16.3) 1.1 (10012.2) P = ~
Africon Americon 198 (12.7-27.0) 16,5 (9.9-23.2) |
Latino 18.4 (12.4-24.4) 160 (10.3-21.6) s 4
Asion 177 (15.6-19.8) 11.9 (10.1-13.7)
Pocific isonder 24(151-29.7) 17.6 (109-24.3) o~ b - . - - = - .
Other 14.4(9.1-19.6) 138 (8.7-189) T The—.
P valve 06 04 Oututes Peniy
P voue assessed by ¥ fess »
Primary core = tamey medcine. Intema medcine. and pedatc
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Physician path to leadership roles
JAMA oo,

- ORIGINAL CONTRIBUTION
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Minorities struggle to ady in
A 12-y review of diversity at the highest levels of America’s
teaching institutions
Peter T. Yu, MO,"* Pouria V. Parse, MD," Omer Hassancin, MD," Di Fang, PhD
Schwyn O. Rogers, MD, MPH,” and Dawid €. Chang, PhD, MPH, MRA® Ernest Moy, MD, MPH
Mptaes y y 4 v s N Eogn €A, 04 Lois Colburn, MA
Jeanne Hurley
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Abstract
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Fixing the System, Not the Women:
An Innovative Approach to Faculty Advancement
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Action Plan

Individual level
< Acknowledge and address stereotypes, bias, and
privilege
< Personal reflection and consultation with other physicians
< Consider taking the Implicit Association Test (IAT)
< https://implicit.harvard.edu/implicit/takeatest.html
< Conscious effort to negate stereotypes; visualize
positive images

< Engage in immersion experiences to facilitate development of
more accurate perceptions of marginalized groups

Plan

Institutional level

o
&

Make it a priority: clear goals, held accountable, integrated into
evaluation criteria
Workshops, faculty development
< Begin with leadership
< Make education ongoing
Holistic reviews of faculty candidates
Structured interviews

« Exclude discussion or evaluation of criteria that is not related to
the position

Commit to predetermined credentials; gender neutral titles
Decide whom to include not who to exclude
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Thank you
Questions, comments?




