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Objectives

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

• Appreciate the dimensions of multiculturalism 
in medical education

• Gain knowledge of how certain biases, beliefs 
and attitudes about cultural differences can 
impact  the achievement of exceptional patient 
care and patient-physician interactions

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



Cultural 
Competence in 
Medicine
• Cultural competency
• Cultural awareness
• Cultural sensitivity
• Multiculturalism



Diversity & Inclusion 
Healthcare Workforce The Current State - In a 2014 

review of cross-sectional 
studies and analysis of 
Association of American 
Medical Colleges (AAMC) 
workforce data it was noted 
that there is evidence of bias 
towards underrepresented 
minorities (URMs) in academic 
medicine” (1).



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”

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://www.peoplematters.in/article/talent-management/heres-a-look-at-people-management-issues-in-healthcare-18553
https://creativecommons.org/licenses/by-nc-sa/3.0/


Why 
Diversity 
Matter?

• Prejudice
• Generalized attitude toward members of a 

group

• Bias
• Generalized belief about members of a group

• Discrimination
• Behaviors directed toward people on the basis 

of their designated group membership

• Systemic Racism
• Racism that is embedded as normal practice 

within society or an organization



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



Health Inequity (Disparity)
• Phillip Lee, MD
• Assistant U.S. secretary for 

health and scientific affairs 
under LBJ 1965. 

• Created Medicare, the federal 
health-care insurance program for 
Americans 65 and older.

• required  racial integration of any 
hospital that wished to receive 
Medicare funds/

• Encountered resistance in the 
South

• By February 1967 nearly 95% of 
hospitals compliant.

• Medicare play major role in 
desegregation of hospitals.
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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.



Diversity and Inclusion
• In 2005, only 1043 US medical 

school graduates were black, 
only 936 were 
Hispanic/Latino, and only 96 
were Native American

• These graduates comprised 
fewer than 13% of all 
graduating MDs that year.

• That is about half of the 
representation of these 
minority groups in the US 
population—a population that 
is increasingly diverse.

Cohen JJ. Building a diverse 
physician workforce. 
JAMA.2006;296(9):1135-1137



Racial/Ethnic Disparities in Clinical Grading
Comparing Medical Student Clinical Performance evaluations by race and ethnicity

• Summary words (outstanding, excellent, very good, good)
• The association between summary words and clerkship grades with race/ethnicity assessed by 

logistic regression
• Results

• White or female students with higher USMLE Step 1 written exam scores consistently 
received higher final clerkship Clinical grades, than URM students

• URM students consistently more likely to receive lower category summary word adjusting 
for student demographics and USMLE Step 1 scores

• In 4 of 6 required clerkship URM grading disparities after accounting for all confounders 
favor white student vs. URM or non-URM minority students.

• Conclusions
• Factors other than performance on standardized test impact grading on clinical phase of 

medical school
• Grading disparities has long term impact on career advancement for students of color
• Black and Asian students less likely than White students for membership in AOA after 

accounting for USMLE scores*

Low et al. Teaching and learning in Medicine 2019. https://doi.org/10.1080/10401334.2019.1597724
*Boatright et al. JAMA internal med. 2017;177(5):659-665.
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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



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



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



Burnout and psychiatric manifestations
• Suicide is the second-leading cause of death in the 24–34 age range
• Physicians have higher rates of burnout, depressive symptoms, and 

suicide risk than the general population
• The suicide rate among male physicians is 1.41 times higher than the 

general male population
• Among female physicians, the relative risk is even more pronounced —

2.27 times greater than the general female population
• 28% of residents experience a major depressive episode during training 

vs. 7–8 percent of similarly aged in the U.S. general population
• 23 percent of interns had suicidal thoughts in one survey
• risk for suicide increases when mental health conditions go unaddressed



Burnout

Resilience
• The capability of a strained body to 

recover its size and shape 
after deformation caused 
especially by compressive stress.

• An ability to recover from or adjust 
easily to misfortune or change

• The ability to be happy, successful, 
etc. again after something difficult 
or bad has happened

• Self shaming – Why did this happen? 
i.e.- poor patient outcome, 
malpractice suit

Resilience
• Adaptation 
• Important in addressing trauma, 

stressful relationship, workplace 
problems, etc. 

• Regularly connecting with 
“Personal” sense of purpose

• “Why did I become a medical doctor?”



Contributors to health and health care 
inequities

Patient-level factors
•Beliefs and preferences
•Race/ethnicity, culture, family
•Education and resources
•Biology

Clinical encounter
•Provider communication
•Cultural competence

Provider factors
•Knowledge and attitudes
•Competing demands
•Implicit/explicit biases

Health system factors
• Health services organization, financing, delivery
• Health care organizational culture, QI

Structural factors
• Poverty/wealth
• Unemployment
• Stability of housing
• Food security
• Racism Adapted from Kilbourne et al,

AJPH 2006



Diversity, Racism and Health 
Disparities
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Diversity, Racism and Health Disparities
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The role of underrepresented physicians in Patient Care

2018 report from AAMC
• When health care providers have life experience that more closely 

matches the experiences of their patient, patients tend to be more to be 

more satisfied with their care and to adhere to medical advice

• Diversity has been shown to be good for business, including 

contributions to improved financial reurns, income growth, group 

thinking, objectivity and innovation



Diversity in Health Providers





What are we in health care doing about diversity & inclusion?



Leadership from the top – Strategy & Accountability

• Recognizing that diversity and inclusion 
are driving indicators of excellence in in 
medicine

• develop and implement a Diversity 
Strategic Plan (DSP).

• Implicit bias training for faculty and staff 
geared toward quality and safe care.

• The Chief Diversity Officer is involved in 
all senior level searches and hires.



USF Morsani College of Medicine



What strategies are helping with 
awareness?
• Diversity Engagement – Assesses for 8 engagement factors (common purpose, trust, appreciation 

of individual attributes, sense of belonging, access to opportunity, equitable rewards and 
recognition, cultural competence, and respect)

• Pipeline programs – K-12 & undergraduate programs seeking to enrich and diversify the applicant 
pool into medicine

• Black Men in White Coats Video Series – inspire more URM students to consider the field of 
medicine by showing examples of others who have been successful

• Create a strategic plan to hire a diverse faculty and staff
• Hire a more diverse workforce
• Invest in hiring and retaining full time faculty and administrators of color
• Diversity in faculty tenure committee

• Conversation about Race – discussions with faculty, staff & students moderated by University 
officers that explore issues around race



Diversity Training - USF



USF 
Anti Racism 
Initiative

Dismantling Racism Study Circle Initiative
• Goals

• Leaders are calling on Americans to hold 
thoughtful dialogue on race relations

• Dialogue alone is not the answer but is an 
essential step

• Study Circle
• Small group, democratic, participant-driven 

discussion where a diverse group can express 
their views in a candid, safe environment

• Provides an opportunity to explore the 
assumptions and values underlie long-held 
beliefs and participants try on new ideas and 
understand better the views of those with whom 
they differ





Proactive and Responsive Approaches 
to Racial Bias in Clinical Learning

Questions?
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