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Objectives

At the conclusion of this presentation, 
participants will be able to:

• Discuss how certain biases, beliefs and 
attitudes about cultural differences  impact   
achievement of equitable patient care and 
patient-physician dynamics

• Discuss strategies to dismantle bias in 
achieving diversity in higher education, 
health care and society

• Discuss the impact of microaggression and 
lack of appreciation for multiculturalism on 
individual wellbeing and burnout
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Cultural 
Competence in 
Medicine
• Cultural competency
• Cultural awareness
• Cultural sensitivity
• Multiculturalism



Approaches to 
Diversity
• The Golden Rule

• 1960s – assimilation, 
“Stop treating people 
badly”

• Right the Wrongs
• 1970s – Affirmative 

Action, created “us 
verus them”

• Value Differences
• 2000s and beyond,  

“Diversity is an asset”
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Medical Education and Impact on Obstetrical 
Care
• Flexner report 1910

oDecided which medical schools should stay open and schools for 
Blacks and women not worth saving.

oSix of eight black medical schools closed and majority of schools that 
had admitted women

• JA Williams of Baltimore in 1910 conducted study on obstetrical 
training in US medical schools
oMajority of schools offered poor obstetrical training
oPhysicians just as responsible for high maternal mortality as midwifes
oEncouraged upgrade of obstetric training for both physicians and 

midwives



Diversity and Inclusion

Institute of Medicine. Unequal Treatment: Confronting Racial and 
Ethnic Disparities in Health Care. (2003) 

• The committee found that “when social-cultural differences between 
patient and provider aren’t appreciated, explored, understood, or 
communicated in the medical encounter the result is patient 
dissatisfaction, poor adherence, poorer health outcomes, and 
racial/ethnic disparities in care.



Confronting Bias: Origin of Critical Race 
Theory
• Initially published in 1970’s

• An evolution of work done by Frederick Douglas, Sojourner 
Truth and WEB Dubois

• Was born as an analysis of the effectiveness of 
legislation/policy intended to remove barriers to 
social/political/economic mobility of marginalized groups

• Based on a premise of non-essentialism

• Founders
• Derrick Bell, Kimberlie Crenshaw, Richard Delgado



Confronting Systemic Racism and Bias in 
Addressing Diversity 

• Critical Race Theory – “Rope a Dope about  “WOKENESS”
• What Critical Race Theory it is NOT

• Part of any K-12 curriculum
• An indoctrination
• A condemnation of any group of people
• Unpatriotic
• About promoting hatred
• Marxist
• Communist
• Fatalistic



Leading by Example:
Balancing Personal Biases
• State of Mind

oA person’s Attitude is determined by what he or she believes which 
creates his or her mind-set

• A person’s mind-set determines his or her Behavior.

• Biases
oWe all have subtle biases and beliefs that can lead to an erosion in 

professionalism in thoughts or actions



Why 
Diversity 
Matters

Microaggressions:
• Everyday verbal, nonverbal, and environmental 

slights, snubs, or insults, whether intentional or 
unintentional, 

• Communication of hostile, derogatory, or negative 
messages to target persons based solely upon their 
marginalized group membership.

• Ambiguous and subtle nature of microaggressions 
are especially frustrating for victims; How to 
respond?

• Researchers have also suggested that experiencing 
microaggressions can lead to frustration, self-doubt, 
and lower mental health

• Example
• Failing to learn to pronounce or continuing to 

mispronounce the names of person of a minority 
race as an act of disrespect after being 
corrected. 

• Microassaults - using a derogatory term to refer 
to a person of color would be a microassault



Microaggression: How to Respond



2 Processes have a Significant Impact on 
the Experiences of URM Faculty 

Exclusion & Control

• Invalidation of self

• Othering

• Unequal standards

• Unequal access to resources

Surviving & Thriving

• Strategic engagement

• Strategic disengagement

• Living one’s values



Bias Towards URM in Healthcare 
Workforce

How is URM bias manifested?

• Racism 

• Promotion disparities

• Funding disparities

• Expectation disparities

• Lack of mentorship

What are the results?

• Inequitable treatment 

• Stressful & unhealthy 
environment 

• Burnout



Physician Burnout



Self Reported Burnout by Medical School 
Faculty
Results
• 31% of faculty providing patient care report one or more symptoms 

vs 28% of those not providing patient care and 26% of those in basic 
science

• 43% of faculty reported feeling under Stress
• Women faculty higher level of burnout than men
• 35% of UR Minority women and 35% of non-URM women reported 

burnout compared to 26% of non URM men and 21% of URM men.
• Race, stress, bias, personal expectations and burnout

AAMC, vol 19, February 2019



Black Men in Medicine

• In 1920 approximately 1 black physician for every 3000 Black 
people compared to one in 500 for white population

• In 2014 less black men applying to medical school than in 1978
• Poll-Hunter et al 2015

• Only 3% of all physicians are Black men
• Weiner 2020

• Barriers identified by AAMC
• Social
• Educational 
• Counseling
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Diversity Medical School Applicants 2021

For the first time since the AAMC has 
tracked this figure, most of the 2021-22 
applicants were not White. (Applicants 
could choose more than one 
racial/ethnic category.) Here are the 
figures for the largest categories:
 White: 49.7%.
 Asian: 25.0%.
 Black or African American: 11.7%.
 Hispanic, Latino, or of Spanish origin: 

11.7%.

The class that started in 2021 (matriculants) 
is more diverse than in past years, with 
noticeable gains among those identifying as 
Black or African American and Hispanic, 
Latino, or of Spanish origin. The largest 
racial/ethnic categories are:
 White: 51.5%.
 Asian: 26.5%.
 Hispanic, Latino, or of Spanish origin: 

12.7%, up from 12.0% in 2020.
 Black or African American: 11.3%, up 

from 9.5% in 2020.
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Barriers to Medical Education for Black 
Men

Social

• Black men play an ambassador role – need to 
represent the race (i.e a minority tax – extra 
sense of responsibility in addition to normal role 
of learning in medical school or clinical setting 
(Oliver 2020)

• Double consciousness – a struggle endured as 
people of color endure as they navigate 
between “others” expectations based on race 
and American history versus who they really 
are.

• Leads to racial fatigue
• Combatting and navigating negative 

stereotypes and inaccurate perceptions 
precipitate feelings of exhaustion and “anger
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Key Resources and Practices for Supporting Trainees 
from Groups That Are Underrepresented in Medicine.
Leadership and Infrastructure for Diversity, Equity, and Inclusion (DEI)
• Skilled and well-resourced DEI officers
• Officers that are appropriately titled, recognized as essential to strategic planning and 

compensated
• Diversity committee, with members (trainees and faculty) who are compensated for time and 

recruitment efforts
• Affinity group support and resources
• Accessible online list of faculty from underrepresented groups
• Recruitment initiatives, such as outreach to societies with large numbers of members of 

underrepresented groups, with DEI officers included in interviews
• Search committee practices to increase minority faculty, such as maintaining and reporting 

demographic metrics for applicants, interviewed applicants, and applicants offered positions
• Review of promotion practices to increase success of minority faculty:  

Where are minority faculty facing obstacles? 
How much time are minority faculty spending at each level of promotion, as compared 
with other faculty?
Are promotions committees diverse? 
Are promotions officers and committees required to be trained in bias reduction? 



Key Resources and Practices for Supporting Trainees 
from Groups That Are Underrepresented in Medicine.

Structural Competency and Advocacy Training

• Lectures on the history of the Flexner Report, the American Medical Association’s 
discriminatory practices, scientific racism, and structural racism

• Morning-report cases demonstrating the effects of bias, discrimination, inequitable 
practices (i.e., lack of lessons on dermatologic conditions on darker skin), and 
racialized medicine (e.g., pulmonary function tests and estimated glomerular filtration 
rate calculations)

• Instruction in how structural violence against marginalized populations causes or 
exacerbates diseases such as diabetes, hypertension, chronic kidney disease, and 
HIV

Bias-Reporting Mechanisms

• Reporting mechanisms for bias that are free from retribution, protect reporters, and 
are accountable for changes in the offender’s behavior

• N Engl J Med 385;6 August 5, 2021



https://www.liebertpub.com/doi/pdfplus/10.1089/heq.2019.0040



Why Black Doctors are Leaving Faculty Positions in 
Academic Medicine

• 6% of physicians are Black while Black people 
represent 13% of US population

• Black faculty cite lack of mentorship and 
sponsorship, barriers to promotion and 
advancement, lack of supportive work environment 
as factors in attrition from academic medical 
centers

• Given the role of ambassadors for schools’ 
diversity efforts (ie – chairing diversity committees, 
mentoring minority trainees and unfairly tasked 
with remedying centuries of institutional racial bias.

• Rarely recognized or compensation
• Nor does it count for APT





5 R of Cultural Humility



Racism and Medical Education

•Throughout our country’s history, racism has affected every 
aspect of our collective national life – from education to 
opportunity, personal safety to community stability, to the health of 
people in our cities large and small and in rural American

• Our country must  combat and dismantle racism and discrimination in 
all its forms and denounce race-related violence, including police 
brutality

• For far too long, the burden to end racism has been placed on the 
shoulders of those most impacted. We must critically examine our 
policies, procedures, and systems, Identify all manifestations of 
systemic racism, and dismantle these practices

• AAMC



Confronting Bias:  “Counter Storytelling of Why 
WOKENESS is Divisive”

• Race is a Social Construct : We can change Social Constructs

• The Truth Matters so Take the time to learn it.

• Counter Story Telling
• A tool to contradict racist or misleading or untrue characterization of a 

social group
• Aims to expose race neutral discourse to reveal how privilege operates 

and support unequal societal relations between whites and people of 
color (“a color blind society”)

• A method of telling the stories of those people whose experiences are 
not often told including people of color, women, gay, and the poor

• Stands in opposition to narratives of dominance called majoritarian 
stories



Diversity in Medicine

“We all should know that diversity makes for a rich tapestry, 
and we must understand that all the threads of the tapestry are 
equal in value no matter what their color.”

Maya Angelou
“If we cannot now end our differences, at least we can help make 
the world safe for diversity.”

John F. Kennedy



Multiculturalism: Confronting Bias

“I have always believed  that what brings us together is 
stronger that what pulls us apart”

Barack Obama
President of the United States

July 2009



“No One Can Make You Feel Inferior 
without Your Consent.”

Eleanor Roosevelt

(1884-1962)
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