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Abstract

Introduction Racial/ethnic discrimination indicates the stereotyped or unkind conduct of superiority towards other persons
based on their race or skin color. The UK General Medical Council published a statement supporting zero-tolerance approach
to racism in the workplace. We aimed to systematically review racial discrimination in surgery and answer the following
questions: (1) Does racial/ethnic discrimination in surgery exist in citations from the last 5 years. (2) If yes, are ways sug-
gested to reduce racial/ethnic discrimination in surgery?

Methods The systematic review was performed in compliance with the PRISMA guidelines along AMSTAR 2. A 5-year
literature search was carried out on PubMed for articles published from 1/1/2017 to 01/11/2022. Search terms were ‘racial
discrimination and surgery’, ‘racism OR discrimination AND surgery’, ‘racism OR discrimination AND surgical educa-
tion’. The retrieved citations were quality assessed by MERSQI and evidence graded by GRADE.

Results A total of 9116 participants responded with a mean of 1013 (SD =2408) responses per citations reported in 9 stud-
ies from a final list of 10 included citations. Nine studies were from USA and 1 from South Africa. There was evidence of
racial discrimination in the last 5 years and the results were justified on strong scientific evidence constituting the basis for
evidence grade 1. The second question’s answer was ‘yes’ which was defendable on moderate scientific recommendation
and thereby establishing the basis for evidence grade II.

Conclusion There was sufficient evidence for the presence of racial discrimination in surgical practice in the last 5 years.
Ways to decrease racial discrimination in surgery exist. Healthcare and training systems must increase the awareness of
these issues to eliminate the harmful effect on the individual as well as on the level of the surgical team performance. The
existence of the discussed problems must be managed in more countries with diverse healthcare systems.

Keywords Surgery - Racial discrimination - Racism - Burnout

Introduction

The term “racism” refers to prejudice defining that one
person feels superior over another. Racial discrimination
indicates the stereotyped or unkind conduct towards other
persons based on their race or skin color [1]. It was reported
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that black doctors were six times less likely to get a job in
London, and Asian doctors were four times less likely than
white applicants [2]. Ethnic-minority doctors are also less
likely to pass postgraduate examinations — termed “differ-
ential attainment” which was defined as the gap in achieve-
ment between different demographic groups undertaking the
same assessment [3]. Differential attainment by ethnicity has
existed in the medical workforce throughout each measure
of training and career progression [4]. Doctors from ethnic
minorities were reported to be more likely to face referral to
the General Medical Council in the UK, more likely to have
their cases investigated, and may face harsher sanctions after
an investigation [5].

A previous study scrutinized in details stress neurobiology
and mental aftermath of racial discrimination [6]. Racial/
ethnic bias can create dysregulation in mediators of allosta-
sis, such as altered hypothalamic—pituitary—adrenal-axis
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activity, altered heart rate variability, altered sympathetic
nervous system and parasympathetic nervous system [6].
Another study examined the relationship between racial dis-
crimination and real-time physiological stress responses and
concluded that the parallel use of salivary biomarkers and
ecological momentary assessments functioned to examine
this temporal relationship [7]. Also, racial discrimination’s
harmful health effects in ethnic minority have been vali-
dated [8]. Racial bias does harm both health and simultane-
ously the length of the lifetime because racial bias due to
the repeated and chronic stress accumulates from allostatic
load to allostatic overload with extra costs for the body from
increased endocrine or neural response intensity [9].

Based on both psychological and physical harmful stress
responses towards unethical conduct, we aimed to study if
racial discrimination still exists in surgical practice. There-
fore, our research questions were as follows:

@ Springer

A. Does racial/ethnic discrimination in surgery exist in cita-
tions from the last 5 years?

B. Are ways suggested to reduce racial/ethnic discrimina-
tion in surgery?

Methods

A systematic review was performed in compliance with the
PRISMA (preferred reporting items for systematic review
and meta-analysis) guidelines [10] along AMSTAR 2 [11]
and GRADE recommendations [12].

Search strategy
A 5-year literature search was carried out on PubMed for

articles published from 1/1/2017 to 01/11/2022 (Fig. 1).
Search terms were: ‘’racial discrimination and surgery’’,
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“racism OR discrimination AND surgery’’,
discrimination AND surgical education’’.

racism OR

Inclusion and exclusion criteria

Only quantitative publications related to racial/ethnic dis-
crimination and surgery were included in this study. Confer-
ence abstracts, letters, editorials, commentaries, protocols,
reviews, qualitative papers, and non-English publications
were excluded.

Procedure

The procedure for developing a systematic review com-
prised two authors’ inspection of titles, abstracts, and full-
text papers, which were systematically reviewed against
the inclusion and exclusion criteria. The detailed literature
search was independently performed. The final list of cita-
tions was completed by both authors. Search items were
studied from the nature of the article, date of publication,
and aim as well as main findings in relation to racial dis-
crimination and surgery.

Contribution to synthesis

Studies were grouped for the synthesis after quality-assess-
ment outcome according to their scientific-value contribu-
tion to a certain evidence grade.

Quality assessment

The retrieved citations were available in full text. Quality
assessment of the citations was applied using The Medical
Education Research Study Quality Instrument (MERSQI)
which contains 10 items that reflect 6 domains of study qual-
ity including study design, sampling, type of data, validity,
level of data analysis, and outcomes [13]. Each dimension
could contribute to the final score with a maximum of 3
scores in case they apply to the citation’s content. For the
assessment of the validity of evaluation instrument, we
focused on face validity, limitations or reliability, and cor-
relations with other methods. MERSQI score represents
the adjusted mean of two assessors’ quality estimations of
each citation and the interrater reliability of the two asses-
sors was significant (#[10]=0.78; p <0.01, two tailed and
1, [10]=0.71; p=0.02, two tailed, respectively). MERSQI
generates a potential range from 5 to 18 scores depending on
the dimensions’ correspondence with the content of the cita-
tion. At present, a range from 9 to 13.5 scores was produced
depending on the dimensions’ degree of correspondence to
each of the 10 citations.

Our method for identifying and evaluating data has been
reported in line with assessing the methodological quality
of systematic reviews (AMSTAR 2). There was a good com-
pliance with Amstar 2 tool. Reporting “’yes’” in 11 criteria
and “’partial yes’’ in one. The 4 “no’’ were related to meta-
analysis, which was not applicable in this study.

Evidence grading

Quality of evidence for the evidence grading was based on
criteria for using GRADE [12], comprising four grades:

Evidence grade I: strong scientific evidence based on at
least 2 studies with high evidential value or a systematic
review/meta-analysis with high evidential value.

Evidence grade II: moderate scientific basis: a study with
high evidential value and at least 2 studies with moderate
evidential value

Evidence grade III: low scientific evidence: a study with
high evidential value or at least 2 studies with moderate evi-
dence value

Evidence grade IV: insufficient scientific evidence: 1
study with moderate evidence and/or 2 at least 2 studies
with low evidential value

Risk of bias within and across studies

We assessed the risk of bias in a blind manner and the qual-
ity estimates were completed by the two authors, separately.
If the assessments did not agree, we adjusted and averaged
the scores of the two quality assessors. The means were
by visual binning divided into 4 classes, but we discarded
classes of low or insufficient scientific evidence in our result.
Thereby, we regarded that we filled the GRADE’s criteria for
consideration of an individual study’s risk of bias or quality
to estimate the study’s suitability for establishing a basis for
the ratings about its strength to contribute to the body of evi-
dence of the findings in this systematic review. Thereafter,
we controlled for accumulated risk of bias by calculating and
grading the body of evidence after the quality-assessment
outcome according to PRISMA’s recommendations.

Statistics

Descriptive statistics like Pearsons r and Spearmans rho
were computed by IBM SPSS version 26.

Results

After a careful selection procedure, a final 10 citations

were included in our systematic review. A total of 9116
participants responded with a mean of 1013 (SD =2408)
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responses per citations reported in 9 citations. Nine studies
came from USA and 1 from South Africa. Altogether, 8
cross-sectional studies, 1 prospective cross-over trial cluster-
randomized study as well as 1 retrospective cross-sectional
analysis were included in the results [14-23]. The latter cita-
tion acknowledged only percentages as opposed to number
of participants. Furthermore, the 10 citations’ mean quality
score was computed to be 11.33 (SD=1.73). The limits of
the four quality classes were established by visual binning as
follows: < =9,63 scores denoted insufficient quality (IS) of a
citation. A range from 9.64 to 10,25 scores represented low
quality (L) and scores from 10,26 to 12,50 signified mod-
erate quality (M) and scores ranging from 12,51 to 13,50
denoted high quality (H). Altogether, there were 2 IS, 3 L,
2 M and 3 H. We discarded citations of low and insufficient
quality (Table 1).

Does racial/ethnic discrimination in surgery exists
in citations from the last 5 years?

Hu et al. [17] indicated that around 50% of general surgery
residents were subject to at least one form of mistreatment,
with 19.0% mistreated a few times per month and 30.9% a
few times per year. Racial discrimination was reported by
18.6% of women and 15.1% of men. Altogether 4.5% of
residents had suicidal thoughts during the past 12 months.
Bias due to pregnancy or childcare was reported by 7.2%
of all residents. Racial discrimination was reported by
47.4% of residents to stem from patients and patients’
families as well as from attending surgeons (also known
as consultants in UK) (17.4%), nurses and staff (10.7%),
and other residents (8.2%). Discrimination due to preg-
nancy and childcare came from other surgeons: attendings
(36.8%) and other residents (22.6%). Verbal or emotional
abuse was reported by 30.2% of all residents and stemmed
from other surgeons: attendings (52.4%) and other resi-
dents (20.2%). Physical abuse was sporadic (2.2%) and
was reported equally by men and women. Each separate
mistreatment measure was related to burnout. Symptoms
of burnout were assessed by means of Maslach Burnout
Inventory [MBI], [24, 25]. MBI comprises 3 subscales
that signals that a person suffers from burnout as follows:
Emotional exhaustion (EE) goes with feelings of like lack
of control over what happens in life. Depersonalization
(DP) goes with feelings that you are disconnected, you
are an outside observer of your thoughts, feelings and
body. Personal accomplishment (PA) goes with feelings of
reduced competence, low self-efficacy, and reduced sense
of achievement [26]. Burnout symptoms came to pass at
least once a week and were reported by 38.5% of residents,
with 34.3% reporting symptoms of emotional exhaustion
(EE) at least weekly and 17.1% reporting symptoms of
depersonalization (DP) at least weekly. In other words,
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general surgery residents were subject to much racial and
other kinds of mistreatment.

Sudol et al. [22] revealed that racial/ethnic microaggres-
sions were confronted by 299 of 367 racial/ethnic-minority
physicians (81%). The most usual racial/ethnic-minority
group was Asian, (females 39%). A total of 58 out of 588
individuals (10%) belonged to an underrepresented minor-
ity (URM) group with Black, Hispanic, or Hawaiian/Pacific
Islander individuals. Female physicians were most targeted
for microaggressions, particularly environmental or few role
models, authority figures, and co-workers of the same race.
Attitudes targeting “not a ‘true’ American” or being a “for-
eigner,” occurred in Asian, South Asian, and Middle Eastern
physicians. By Maslach Burnout Inventory (MBI) physician
burnout was assessed with 3 subscales: emotional exhaus-
tion (EE), depersonalization (DP) and personal accom-
plishment (PA) [24, 25]. When stratified by race, PA was
higher for White physicians (84%) compared with racial/
ethnic-minority physicians (72%). Racial/ethnic-minority
physicians were more likely to experience low PA compared
with White physicians. Racial/ethnic-minority females who
experienced racial/ethnic microaggressions were likely to
report physician burnout. Furthermore, racial/ethnic-minor-
ity female physicians who experienced both racial/ethnic
and sexist microaggressions were most likely to experience
burnout compared with racial/ethnic-minority and White
male physicians. The prevalence of racial/ethnic microag-
gressions against racial/ethnic-minority surgeons and anes-
thesiologists, with special bias against females, was high and
associated with physician burnout. The authors provided evi-
dence-based data on surgical workplace mistreatment [22].

To answer the question if racial/ethnic discrimination in
surgery existed and still exists in the last 5 years, the answer
is yes. The answer is justified on Evidence grade I, that
is, strong scientific evidence based on 2 studies with high
evidential value. In other words, Hu et al. [17] and Sudol
et al. [22] constituted the basis for this conclusion (Table 1).

Are ways suggested to reduce racial/ethnic
discrimination in surgery?

Pillado et al. [20] studied 510 (85.9%) out of 594 U.S. vas-
cular surgery trainees who completed the survey. They sug-
gested that to reduce racial/ethnic discrimination in surgery,
wrongdoers’ rehabilitation must happen. Wrongdoers must
reconciliate with the sufferer and the whole community,
which process is called ‘restorative justice’. This restora-
tive justice [27] brings about an opening for those who have
been discriminated as well as for those who have victimized
others, thereby they can re-claim equity through unrestricted
discussions about discrimination and accountability in treat-
ing other persons. Moreover, both parts can shift their focus
to the needs of each person after the incident. The whole



Updates in Surgery

se1q 0) 309[qns U)o are sAeIS
panun) a2y} ssooe sfendsoy
SuIyore) OIWPEOL UT SJUIPISAI
[eo131ng "pasnqe A[[eqIoA 10
pauajeary) A[reorsAyd oq 03
AToYI] 210U 910M ‘pAJNSUL
QJoM OYMm S[eNpIAIPU] "PAJR[I
-100 SeIq [BIORI PUR IOPUID)
(%6 L) Krdrugo uo peseq uon
-BUILILIOSIP pUB (% L°G1) Selq
19pua3 ‘(%6°87) JUSWISSeIRY

1 [enxas pastadwods asnqe Y],

01 "%6'c utdamisod seam SLIH YL

SINO UI sued
-LIOWY UBOLIY ISurese ssou
-IreJun 19W % ¢C—8y pue ‘seiq
Ppoje[aI-0081 paduaLIadxe pey
SO JO %9t—6T 19X "donoeid
II97]) J09JJ& 10U PIP S [[om SB
wergord Aouoprsar e 0} uorn
ST -eordde oy 10933 J0U PIp 20RI
6 eyl parrodar syuopuodsar SO
Su0a3Ins §M-uou uey) seiq
Paseq-UOTJBIUILIO [BNXIS pUL
[eroe1 axow pajrodar SND SN
(89 =u) paseq-Tendsoy ; dnoi3
pue ()9 =Uu) druepedr A[urewt
sem 3urjes 9omoeId (L =u)
S9[eW JOPUAZSIO ‘(7L =U)
[enxas -019)9Y ‘(¢g=Uu)
1 oruedsT-uou ‘(¢/ =u)
SL'6 AMYA\ I1om Sjuapuodsal JSOJA

vSn

BIUISIIA ‘SEX9], ‘OlyO

‘e131090) ‘eplLIO[] ‘BTUIOJIRD)

WOy SJUAPISAI [eJISINS 9/

vsn
‘o3eory)

woly (SINO) Suod3
-INS [BIOBJO[[IXEW pUE [BIO 4§

vsn
“erydioperyd
sn
ur pasnoead sjuedronred jo ¢/

(SHND) suoad
-INS [BIORJ-O[[IXRW-OIURID |6

poyrodarropun
are soposida ay) se JNOLYIp ST
SJUQpISaI Suowre SSoUITEJun

pue ‘@snqe [eqI9A ‘SeIq JO AU

-eaa1d o) Sunewnsy “Koains
(Te poweaIog IO uLrey yirm
pausIeaIy ], ‘poInsuy JIngH)
SLIH JO SuBQW AQ SJUIPISAI
[eo131ns Suowre asnqe pue seiq
Jo 2ouareaard ay) 9jenyesd o,
KYISIOATD 19)S0J 9Y) JoYINng
0} SINO Arouruw jsurede 10
Iog serq Ajnuapt o) pue SINO
Kyroutwr Juowre surayed 20m
-oead uo j10dar 0y {Sururen
pue AoudpIsal oy} (PIm SINO
Kyrourw Suowe UOTORISTILS
Quruex? o} {(SNQ) uoagins
[eIoBJO[[IXBW PUE [BIO UE SB
I03IED B 9S00UD SUBOLISUIY
uedLyy Aym siojoej arofdxa of,

UOTJRUTWLIOSTP PaATadrad
y)m 3uore 9010 IoM

[e1oe}

-O[[IXeW-OTUBIO [EUOT)BUIOUT
9y jo 9qyoid parepdn ue opraoid
pue KJISI9ATP Apnis o,

Apms
[BUONO9S-SSOID 3mg
IRJURINMA wy [91] Te 10 VD pleroszing
Apmis
[eUOI103S 3Ing oeJ-o[[IXeIA
-$S0ID) 1810 [ [ST] T8 30 {L SIPPLD
Apms
[eUOT}O9S 3mg

-SS01D) dej-otuel) [ [#1] ‘Te 30 qr wnpg

A8d =X 50 awoonQ

Anuno)
2 Kyeroads ‘syuedronieq

Apms jo wry

Apms jo odA7, [eIUNO[ 29 IOYINY

SUONJE)IO papn[our jo sisA[eue Ie[nqey, | ajqel

pringer

a's



Updates in Surgery

SIseq A[rep & uo

UONRUTWILIOSIP JO S[OAQ] YSIY
Qouarradxa SJuSpIsal [eo13Ins
yorld "s)redIunos Y
IIoy) uey) $91008 SAH YSTH
oaey 0) A[OYI] Se Sow) 7'f 2IoMm
SJUPISAI Yor[g "SA109s SAH
)M PIJBIOOSSE IOM QWOOUT
PIOYIsnoy ueIpaw pue ‘ysi3ug
uey)} 19730 oFenSue| © ur Aoua
-np ‘ooeI JuapIsay ‘dnoid a100s
SAH Y3H 2Y3 o3t [[9F %TT

JO [B101 V "[eIORIDMIN %G pue

1= W ORI %11 “UBISY %LT “MYM
454 SLCL  %6S PI[BaAI UMODYERI] [BIoRY
syysnoy)

[EpIJINS pue JnouIng Jo sugIs
pavoaoxd yyuow 1od sowr) maf
B JUSWISSBIRY IO ‘9snqe ‘selq
0] aansodxy ‘s3y3noy) [eproms
PeY %G’ PUe ‘SJUPISA JO
%6°8¢ pey swoydwAs jnouinq
AD1eop "(%6°16) dsnqe pue
(%7 L7) Juawisserey] [enxas

Jo s201nos juanbaiy arom
Su0a3Ins (Jue)[nSuod) Jur
-puane searoym ‘(%" L) Seiq
[eIORI pUR JOPUAF JO SIINOS
Ie[n3a1 axom sarfrurey syusned
pue SJudNEd JudWSsSeIey
[enXas %6°6] Pue selq Jopua3d
parrodar uswom ) Jo %1°69
‘JudWIsSeIey [BNX3S %¢'(0] pue
‘se1q 19puas %6° [ ¢ ‘@snqe

vSsn
S1IOSNYILSSBIA ‘U0ISOg

ur swer3oid AOUQpISaI UQAS

SSOIOE SJUSPISAT 997 JO IO paAredrad Jo Jud)xa o) Apnis o,

vsn
erydiope[yd
‘o3eory)

(Sag) oreos uoneuUILIO

-s1q AepA1aaq 2y Sunodwoo
£q 10109 JO sjuapIsar A103Ins
[eI0UST Fuowe UORUTWILIOSIP

K10juoAuy
jnouIng Yor[SeJA PAyIpow
£q possasse a1om nouinq
PUE JUSW)BAMSTIA
‘1894 Jsed ay) Surmp syysnoy)
[epIoIns pue jnouing 0} Surpe|

Apnjs pazIopuel-I2)sn[o
Tern

JIOAO-SSOID

aanoadsord

Apnjs euoneu

sy 3Ing
[ [8T] Te 32 V[ TuepuRydqnIs

I- H TearsAyd 10 [eqIoA %€ 0€ WOIJ SJUIPISAT uQ}jo Jusweansw 110da1 0} [euonoas
MO-9 (Sl ‘serq [eroel payodar %49°91 K1931ns TeI0UAS (%€ '66) 60VL  SIUSPISAI A193Ins [eISUAS JSB O], -ss01)  PIN [ISUA N [L1] T8 ¥ AA nH
Anuno)
A8d =X 50 woonQ 2 Kyeroads ‘syuedronieq Apmis jo wry Apns Jo odA, [BIUNO[ 29 IOYINY

(ponunuoo) | sjqey

pringer

Qs



Updates in Surgery

souo)
unys 908l [[e JNOoqe uIes|
0] paau suoadns onserd os
syuaned 9yrym-uou jo sorydeid
pue sojoyd jo uonnqrusip oA
-pjudsardarun pue fenboun ue
[10q POJESUOWAP SIAYOTLISAT
oY) ORI %€ PUB AYM I8
SN ut syuaned jo %9/ AYM
"punoj sem A 01 A Yoedzirg
pue I1 0} | yornedzyng se pazi
-0391e0 soryde1d pue seSewrt

U90M)Iq QOUQIIYIP JUBOYIUSIS Y

1I= W

454 SLTI
soouren (%4 1L) Kes 03
jou 19§o1d/19U10 pue {(%7°€Y)
uelsy ‘(%'88) xunej/orued
-STH “(%6°88) @1y 01 pared
-wod A[SNOLIAS JUSW)BATSTUI
9y} 9B} UONMNISUT SAUTRT)
Jor[d Jo %S9 A[UQ Kdruye
/o0eI JWes JO 99UTeI) © J0J
UQYB)ISIW JO ‘UOTIB[OST ‘S)UW
-wod [Ny Jo sinys 0) 309[qns
‘uerorsAyd-uou e 10§ uayeISILI

QIoM SdouTe) UBISY pue Yoe[g

= H
do0-49 €l
jnouing pue Aymbaur
Iopuag pue paselq [BIOBI ‘9oue
-[equul oJI[-yIom pastidwod
S93ua[Iey) "JUSWSeINOISIP
[eqIoA pue ‘Sururern; ajenpeisd
-150d pa1oLIISAI ‘UOTIRORA
Sunye) oqnox pue ‘peoppom
[eo131ns AAeay ‘owin [euosiad
patw] pastidwiod sIaLLIeq nq
ST  A198ms Suronoead juadar jou
G‘6  pIp Aoy e]) pare)s suoddins 11|

VS ‘e10SquuIjn

K1331ns onse|d
souo}
urys Y 97eds s yornedzirg jo
SuBW AQ SIOMIIARI 9 Aq pajer
arom soryders /¢ pue sydeid
-ojoyd 10[0d 198 JO IR UY

vSQA T 1oqly uuy
pue {yT ‘Sued[IQ MIN VD
‘00sIouRL UBS ‘AN ‘OSnoeIkg
pue SI0X MaN ‘[ ‘oSeory)
woij A1a31ns
IB[NOSBA WOIJ saauren) O] S

BOLIY yInog
‘fereN-n[nZemy 29 umog, ode)
woxy (%)
G A1931nS UT I90JO [ROIPIIN
(%L) 8 moT[Pd
(%61) €T Tensisoy
(%1L) L8 uod3ins
isiferoads :syuedronred g7

wn[noLIn)) uoneonpy
JuopIsay A1231ng onsed jo
K19100§ UBDLIQWIY S} UT Pasn
sagew ur uonejuasardar aoer
‘Axo1d se ouo} urys 3ursn £q
QUOP UOTJEN[BAF "UOTIEONP
K1331ns dnse[d JO SIUPISAI
J10J SAUO) UDYS )IYM-UOU

Jo suonejuasaidar ojeInooe

S[00} uoreonpa A1a31ns

0) suonponponur aaoxdwr o], -onseld jo sisA[eue eyuowradxyg onpy 3ing [ [17] ‘T8 10 INY YIS

sdnoi3
K)Io1uyle pue a0eI UddIMIeq
JUSUIIBAI)STW JO SASNED pue
jusueansIw pajiodai-j[os
QIoM SQINSEAW QWO0DINO
Arewrid oy, ‘soourern A1a3ms
Ie[NoseA SuOwe UOTJRUIILIO
-SIp OIUYI9/[BIORI JO SIOINOS
pue SpUry oY) 9ZLIdJOrRIRYD O,

109180
pue Sururen Ioy) ul JUOIJUOD
Su0a5Ins uBdOLIFY YINos jey)

S[eLI) PUE SIOLLIRq d) JOAOOUN O,

Kpnys Teuonoas-ssoxr) Sing aseA [ [0z] ‘Te 30 gd opelid

Apms Teuonjeu

[euOnO9s-sso1) 3§ [V S [61] T8 310 4 npreN

A8d =X 50 awoonQ

Anuno)
2 Kyeroads ‘syuedronieq

Apmis jo wry

Apms jo odA7, [eIUnof 29 I0YINY

(ponunuoo) | sjqey

pringer

a's



Updates in Surgery

1T opeis 2ouapras uo s3urpuy 31oddns sxaded Aypenb-ojeropowr 7+ [ pue [ apeid 20uapiad uo sSurpuy 1roddns g ‘suoneird Ajenb-ySry 921y Jo InQ "paqrIosap aIe SUONLID U],

opeis oouspiag = dD-H,

UBIN =X
1008 AifenQ) _S-0),

suoagins
Snuopede oruedsiH pue yoe[g
Suowe Areroadse ‘drysiopes]
Jo suonisod pue SyueI OIAP
-eoe 10y31Y Je JuoTeaard urewar
sonLedsIp 1opues pue [e1oel
nq ‘uonejuasardar oAne[aI
ur 3UISeaIOUl I SUBISY pue
UQWOAN “J0ssajold areroosse
ul %9 pue %6 ‘1ossajoid [[ny
Ul %G pue %[ Yaim syuel [[e
SSOIOB PASEIOUl UQWIOM PUB
SURISY "USUIOM PUE S9JBI
1 I9Y)0 uey) A193INS UT USW
SL01 PUE S9)IYM QIOW 1M I3[,
%LY 29 01 punoy
sem Jnouing uerorsAyd jo aoug[
-eAa1d [[eI9A0 AU, “InouInq
Qouatradxa 03 A[OYI[ 2I0UWI USAD
QToM WISIXAS PUB YA Oyl
/IBIORI 30q 01 303[qns arom
Koy J1 “ynouinq y10da1 0)
K[oYI] 2I0W ToM YA [B1OBT
posuaradxa oym suerorsAyd
Srewd) AJLIOUTW—OTUY)o/[e1oey
‘Aeurwinio pue sanmbaut
[BIUSWUOITAUD doULId X
0} Ao 210w 919M (JARIN)

VS ‘BILIOJED

RIpU] ‘B[RIOY]

epeue) eIqunjo) ysnLig
K)[noej [eo13INS OTWApEOE
UBOLIQWY UI 99139p pue ‘snyels

QINUQ) “YURI JIWAPLIL SU0ATINS

9%6°¢ sooe1 ardnnjy

%€ oruedsig

%T'€ Aoeld

%8S UBISY

%869 SHYM

K)[noej [eo13INS OTwApEOR
UBOLIQWY U 92139p pue ‘snjels

2INU9) “YUEBI OTWOPEOE pue
I9pua3 pue ooer jo diysuoneyal

ay Amuenb pue ozAeue o,

Pasn a1om 9[edS SSang pue
QoudLIadXH UOISSAISTROIIIN
1STXQS AU} pUE ‘9[eIS UOIS
-S9133ROIDIIA [e10BY U} ‘AI10)
-UQAU] JnouIng YoB[SBIA UL
‘Jnouanq uerdrsAyd o3 Surpeoy
SSQISIP 9JOADS 0) SYUI] VIA

SIsA[eue

[eUOI}33S-5S0ID ®>ﬁO®QmO.D®N~

sy 8ng [ [€2] e 10 3 nyZ

sonLourw pajudsardarropun) VSN MO PaqLIOSIp Sem 1 “IoylIng
“KJI0TUY)Q/9081 QWES ) JO SId S9[eSUY SO "USWOM 91} JSUTeTe YA ISTXS
-[I0M-09 JO SIOPE] M9 B WOIJ RIUIOJITRD) y)1m 3uofe SISISO[OISAYIsauE
VIA A[uowrtod jsouwr 302[qns uIRYINOS  PUB SUOATINS AJLIOUTW—OTUY)D
1= H QIoMm SISISO[OISAY)souE pue SISISO[OISAYISoUR PUL SUOITINS /[eroex jsureSe (VA SUOIs
AO-9 GZ'CI  suoa3ins AJLIOUTWI-OTUYIQ/[RIORY 759 -so133e0IOTW 9)B3NSAAUTI O], KoAIns [euondas-sso1)  3InS VINVI [22] ‘T8 32 LN [opnS
Anuno)

A8d =X 50 awoonQ

2 Kyeroads ‘syuedronieq

Apmis jo wry

Apms jo odA7,

[e1unof 2y Joyny

(ponunuoo) | sjqey



Updates in Surgery

community can contribute to improvement for racial/eth-
nic minorities by economically supporting education about
diversity, equity, and inclusion.

Khubchandani et al. [18] evaluated the Provider Aware-
ness, and Cultural dexterity Toolkit for Surgeons (PACTS)
curriculum and aimed at quantifying perceived discrimi-
nation among surgical residents by means of the Every-
day Discrimination Scale (EDS) which ranged from 0 to
36 scores; higher scores represented more perceived bias
(Md= 7 scores). The EDS scores were collapsed into a Low
group (0-12), and a High group (13-36); 208 (78%) out
of 266 residents reported Low EDS scores and 58 (22%)
reported High scores. The researchers claimed that their
study captures the level of discrimination among surgical
residents both in and out of the hospital. Their remedy to
deal with racism is to educate for example, the staff to fully
understand the life experiences of surgical residents, to care
about providers holistically, and to scrutinize the distress of
provider discrimination on surgical care delivery, as well as
to supervise resident mental-health wellbeing to avoid burn-
out and/or attrition. Institutional leaders’ increased aware-
ness of these findings is a must as they strive to cultivate a
diverse surgical training environment. It will also be impor-
tant to understand the impact of perceived discrimination
on personal healthiness, resident attitudes and knowledge
about curing a diverse range of patients, and patient clinical
consequences. Explicitly, it will be fundamental to under-
stand how aftermaths of perceived discrimination influence
adoption, and impact the PACTS curriculum [18].

Smith et al. [21] stated that racial-health implicit bias con-
trols the healthcare system. Implicit bias means: “....embed-
ded stereotypes affect decision-making without conscious
thought” and is ever-present in medicine. The unconscious
inclusion of white patients at the exclusion of Black patients,
elevates one race over another and is named the “hidden cur-
riculum” of medical education. White patients have come to
represent the “normal” patient. Ultimately, this “Whiteness”
fixation limits and can interfere with a physician’s ability to
identify diseases in patients of color. The described under-
representation among images and photographs of skin colors
adds to implicit bias and to racial disparities within health-
care [28].

Even though considerable effort has reached the training
physicians to educate them to be conscious of their own bias
and also to be conscious about “embedded stereotypes” that
exist and persist in the medical education in order to make
meaningful changes, there are still work to do. The authors
finish with the words: “Identifying and then confronting
existing representation trends in images used in plastic-sur-
gery education is one controllable, yet powerful technique
that can make plastic surgeons leaders in the pursuit of an
anti-racist medical culture.”[21].

The question: Are ways suggested to reduce racial/eth-
nic discrimination in surgery.can be answered with yes on
a moderate scientific basis according to conditions for Evi-
dence grade II requiring one study [29] with high evidential
value and 2 studies with moderate evidential value [18, 21].

Discussion

Racial/ethnic discrimination in surgery exists in citations
from the last 5 years. During these 5 years more than 50%
of all general surgery residents reported some form of mis-
treatment, the highest prevalence and severity existed among
racial/ethnic-minority female physicians, explicitly among
underrepresented minority (URM) physicians. Racial/eth-
nic-minority females with racial/ethnic microaggressions
were likely to report physician burnout [17, 22]. Burnout is
serious and assists as a precursor to suicidal ideation. Both
research groups used MBI for assessment of physician burn-
out. MBI includes the subscales Emotional Exhaustion (EE),
depersonalization and personal accomplishment. EE needs
adequate coping strategies to deal with the problematic inci-
dents. By use of productive strategies such as direct action
and help seeking, lower levels of occur than by those who
use escaping problems [29]. As a problem-focused strategy
helps exercising self-awareness, and as an emotion-focused
strategy helps spending more time with family [30].

The British Medical Association, surveyed 2030 UK
doctors from different specialties and medical students on
their experience of racism in the medical profession [31].
Twenty-three per cent of 1239 who answered the questions
mentioned they had considered leaving their job because
of racial/ethnic discrimination, and 9% already left in the
past two years. Black, Asian and other backgrounds were
most likely to have considered leaving or had left their job.
A total of 60% of the respondents said that the racial/ethnic
harassment they experienced had negatively affected their
wellbeing. However, there was no study in the last 5 years
from the UK or Europe that specifically studied racial dis-
crimination in surgery.

Overall, surgical residents who are discriminated, abused,
or harassed at least a few times per month were most likely
to have symptoms of burnout and suicidal thoughts [17].
Primary suicide risk factors are physical and emotional
overload, the burden of malpractice lawsuits and regula-
tory bodies [32]. The burnout rate in orthopedic surgeons
is 30—40%, and greater than 50% in residents. The rate of
physician burnout was consistent with national estimates of
approximately 50%, and it was found that 4.5% of general
surgery residents had suicidal thoughts [17]. The mean sui-
cide rate among surgeons was found to be 13.3% or doubles
that of the general population [32].

@ Springer
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The Association of Surgeons in Training in the UK cre-
ated a new council role as equality and diversity officer, fol-
lowed by other associations such as The British Orthopedic
Trainee Association. One of the roles of the equality and
diversity officers is to work on raising the awareness towards
surgical training amongst underrepresented groups and to
promote excellence in surgical training for the benefit of
patients and trainees irrespective of race, gender, disability,
sexual orientation, and religion. We believe the first step
to work against such misconduct is to encourage victims
to speak up and to seek guidance, when escalation takes
place and formal report will be needed. We believe that each
case should be studied, and offenders need to understand the
potential consequences of such misconduct in forms of being
suspended or losing license to practice. These suggestions
for consequences of serious misconduct need support from
different institutions and healthcare systems. In agreement,
the UK General Medical Council published a statement sup-
porting zero-tolerance to racism in the workplace.

To reduce racial/ethnic discrimination in surgery, wrong-
doers can be confronted by means of restorative justice [27]
which is based on an understanding that racial/ethnic con-
duct is a violation of people and relationships [20]. Further-
more, restorative justice is based on principles of respect,
compassion and inclusivity. This means that offenders take
responsibility for their actions and try to repair the harm
they have done, for example by apologizing in public, or
doing community service. The goal of restoring wrongdo-
ing is to inspire meaningful commitment and accountability
by providing an opportunity for healing, amendment, and
rehabilitation. To handle bullying/racial discrimination in
small groups between insulted and offender can look like
this: Small groups are, facilitated by a trained advisor, who
helps racial/ethnic discriminators to identify reasons behind
their misconduct. All involved in the racial discrimination
misconduct may be included and victims may describe how
they were affected, and offenders may apologize.

Another remedy to deal with racism is to educate the sur-
gical staff to fully understand the life experiences of surgical
residents as well as to care about providers holistically, and
to scrutinize the roots of distress of provider discrimination
on surgical care delivery, along with supervising resident’s
mental-health wellbeing to avoid burnout and/or attrition
[18]. Individuals and medical organizations play an active
role in the mitigation of racial bias experiences and associ-
ated burnout; both offenders and allies must be addressed
[33]. At an individual level, value and respect must be highly
recommended and microaggressions should be pointed
out in a non-accusatory manner, as proposed by the GRIT
method (gather, restate, inquire, talk it out) mnemonic [33].
Therefore, institutional leaders must increase their aware-
ness of evidence of racial/ethnic discrimination in surgery

@ Springer

in case they strive to cultivate a non-toxic diverse surgical
environment.

We discussed race/ethnic discrimination’s negative health
and psychological influence, as racial bias diminishes empa-
thy, increases distrust, and reduced referral rates for specialty
care for persons of color [21, 34]. It is also important to edu-
cate surgeons and staff members that this kind of negative
impact has bearings on a whole surgical team performance
as well as affects the costs of the health system. Racial health
disparities are related to significant annual economic losses
nationally, containing an estimated $35 billion in excess
health care expenditures, $10 billion in illness-related lost
productivity, and nearly $200 billion in premature deaths.
Concerted efforts to reduce health disparities could, thus,
have enormous economic and social value [35].

Limitation and strength of the study

Self-report is most used to quantify experiences of racial
discrimination. Potential limitations consist of self-ratings,
although self-ratings are recommended for assessments of
personality traits. As with any questionnaire, participants
may deliver the answers they believe they should. On one
hand, we do not know if subjective intuitions satisfacto-
rily represent factual events. On the other hand, the private
experience is likely to be more closely related to the own
brain compared with that of an observer. Yet, one strength
of Likert scales is claimed to be their capacity to show how
strongly a participant feels about something. This, there-
fore, gives more details than a simple yes or no answer and,
thus, do not provide in-depth replies and are easy to analyze
statistically. A previous study [13] evaluated the MERSQI
instrument and our results agree fairly well with their results.
Their interrater reliability for overall scores ranged from
0.68 to 0.95 and our two correlations were r [10]=0.78;
p<0.01, 2-tailed and r, [10]=0.71; p=0.02 and significant.
Most problems with interrater reliability were connected
with restriction of alternative for study design and response
rate while surveys were most often distributed electronically.
Our median overall MERSQI score was 11 and mean 11.3
(range from 9 to 13.5 out) and Cook et al.’s [13] median
overall MERSQI score was 11.3.

Future directions

Most of the studies about racial discrimination in surgery
during the last 5 years were performed in USA. Therefore,
we lacked reports from the European healthcare systems or
from the UK despite the continuous increase of racial/ethnic
diversity in Europe. Future research should focus on dis-
closure of hotspots in surgery and its subspecialities where
racial/ethnic discrimination is frequent. Consequently, a
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standardized pathway for reporting misconduct escalation
should be developed with the support of trainees’ associa-
tions and healthcare institutions to guide victims of racial
discrimination and encourage them to speak up to create
mentally healthier surgeons with a brighter future in clini-
cal practice.

Conclusion

There was sufficient evidence for the presence of racial dis-
crimination in surgical practice in the last 5 years. Ways to
decrease racial discrimination in surgery exist. Healthcare
and training systems must increase the awareness of these
issues to eliminate the harmful effects on the individual level
as well as on the surgical team performance. The discus-
sion of the mentioned interpersonal complications needs to
be extended to numerous countries with diverse healthcare
systems.
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