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Care provided by a physician who shares the
racial identity of the patient

Why do individuals seek out physicians of their Why do physicians disproportionately care for
same race/ethnicity/religion? patients of their same race/ethnicity/religion?
Comfort/familiarity Race-conscious professionalism

Sense of doing a societal good; Recognition

Language concordance/ of unique role; job satisfaction

communication B _ _
|dentifies with the population served
Safety- psychological, physical

Sense of belongingness

Trust, respect Exclusion from markets

Shared world-view Discrimination/Racism
Proximal location Elitism

A ...
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Black mothers are mistreated in our health
systems

Across race and ethnicity,
including Asian and Pacific
Islander mothers, Latina mothers,
Black mothers, and white
mothers, women reported
experiencing discrimination Black women were more likely to
during childbirth.’ report unfair treatment and
discrimination within the health

spoken to disrespectfully by care system than white women
hospital personnel. and Latina women
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10% reported “rough handling” by
hospital personnel and being
ignored after expressing fears
and/or concerns

1 in 10 women reported being



Patients see themselves
In their physicians

Physician-patient relationship is
strengthened when patients see
themselves as similar to their physicians in
personal beliefs, values, and
communication.

Perceived personal similarity is associated
with higher ratings of trust, satisfaction,
and intention to adhere. Race
concordance is the primary predictor of
perceived ethnic similarity
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ABSTRACT

PURPOSE Although concordance by race and sex in physician-patient rela-
tionships has been associated with patient ratings of better care, mechansms
through which concordance leads to better outcomes remains unknown. This
imvestigation examined (1) whether patients’ perceptions of similarity to their
physicians predicted their ratings of quality of care and () whether perceived
similarity was influenced by racial and sexual concordance and the physidan’s
communication.

METHODS The research design was a cross-sectional study with 214 patients and
20 primary care physicians from 10 private and public cutpatient dinics. Mea-
sures included postvisit patient ratings of similarity to the physician; satisfaction,
trust, and intent to adhere; and audiotape analyss of patient imvolvement and
physicians’ patient-centered communication.

RESULTS Factor analysis revealed ? dimensions of similarity, personal {in beliefs,
values) and ethnic (in race, community). Black and white patients in racially con-
cordant interactions reported more personal and ethnic similarity (mean score,
B7.6 and 78.8, respectively, on a 100-point scale) to their physicians than did
minority patients (mean score, 81.4 and 41.2, respectively) and white patients
(mean score, B4.4 and 41.9, respectively) in radially discordant encounters.

In multivariable modek, perceived personal similarity was predicted by the
patient’s age, education, and physicians’ patient-cemtered communication, but
not by racial or sexual concordance. Perceived personal similarity and physi-
cians' patient-centered communication predicted patients’ trust, satisfaction, and
intent to adhere.

CONCLUSIONS The physician-patient relationship is strengthened when patients
see themselves as similar to their physicians in personal beliefs, values, and com-
munication. Perceived personal similarity is associated with higher ratings of
trust, satisfaction, and intention to adhere. Race concordance is the primary pre-
dictor of perceived ethnic similarity, but several factors affect perceived personal
similarity, indluding physicians’ use of patient-centered communication.

Ann Fam Med 2008;6:198-205. DOE 10.1370¢m.821.

INTRODUCTION

Y he physician-patient relationship has an important impact on dis-
parities in medical care. For example, African-American and His-
A panic patients are more likely to report dissatisfaction with their

relationships with physicians, report less continuity of care, and perceive
poorer quality of care.' Relationship-oriented factors, such as trust and
physician communication style, have been linked to disparities in patient
satisfaction ' delivery of nreventive care services ** annronriate pse of




Benefits of racially concordant care

Addresses the unfortunate reality of how we trust in American society
Intention to adhere to medical advice is heightened

Patient satisfaction is better among historically marginalized individuals who
receive racially concordant care

Improved clinical outcomes in some categories has been shown

Improves access to care for individuals who would rather forego care than to
receive it in an environment that dehumanizes them, discriminates against them
and fails to communicate effectively with them

N

© 2021 ACGME



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 JOURNAL sf MEDICINE

POINTS

OF VIEW

Beyond Tuskegee — Vaccine

J. Marion Sims. Henrietta Lacks. The Tuskegee
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 National Association
for the Advancement of Colored People (NAACE)
and partners reported that only 14% of Black
survey respondents trusted the vaccines” safety
and only 18% sald they would definitely et vac-
cmared.! In describing the racial gap on this
question, many commentators cite three histor-
cal atrocities — Sims, Lacks, Tuskegee — to ex-
plain Elack communitics” distrust in health care
systems.? If it were only thar simple.

These historical traumas certainly provide
critical context for interpreting presentday oc-
currences. But attributing distrust primarily to
these mstances 'gnores the everyday racism that
Black communities face. Every day, Elack Ameri-
cans have thelr pam denied, thelr conditions
misdiagnosed, and necessary treamment withheld
by physictans. In these momets, those patients
are probably not historicizing thelr frustration
by recalling Tuskegee, but mther contemplating
how an instution sworn to do noe harm has failed
them. As Harvard historian Bvdynn Hammonds
told the New York Times, “There has never been

—————le T e o L e WL LT

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, 'm Covid vaccines.

And trust is critical to health, We know that
Elack patients prefer to be scen by Elack physi-
ctans and will go well out of their way to do so.
Despite penuinely 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 is cven further reason
for this belief. Infant mortality s halved when
Elack newboms arc cared for by Elack rather
than White physicians. Physiclan—patient racial
concordance makes the difference berween life
and death for these infants even though they
cannot contemplate historical traumas: they can
still experience everyday racism and disrespect
Similarly, in 2018, Victor and colleagues showed
thar 6% of Elack men brought their Blood pres-
sure to normal levels after a barbershop-based
health Intervention, as compared with only 12%
of the contro! group? As safe, trusted fixtires
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
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Hazard of depending on racially concordant
care to eliminate health disparities

Racial and ethnic health inequities occur because of a number of factors, more
social than medical.

The social determinants of health contribute to excess morbidity and mortality
that does not have a solely medical solution: Lack of access to healthy foods and
food practices; inundation with ultraprocessed foods; community violence; lack of
access to greenspace for play and exercise; environmental conditions; housing
insecurity, poverty/wealth gap; allostatic load; adverse childhood events;
Inadequate transportation; neighborhood disinvestment; overpolicing; residential

segregation; and, structural racism’

The political determinants of health recognize how inequitable policies, politics,
regulations and laws have impaired access to care and contribute to health

inequalities?

J\
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Hazard of depending on racially concordant
care to eliminate health disparities, cont’d

Pipeline Graduates

We have not graduated 2004-2005 to 2018-2019 Academic Year

enough Black, Latinx and e s
Indigenous physicians over

the past 40 years to satisfy s 2 B0z S e 1
the demand for concordant 1111111
care e [ewl & (&8 B B

All physicians must T1111
embrace cultural humility to . |

improve the care they give oD o e e

6.4% ; 1% 55% :
to patients from historically I I

m iInalized
arglna Ize groups 2004-2005 2005-2006 2006-2007 2007-2008 2008-2009 2009-2090 2000-2091 20M1-2042 2012-2013 2013-2014 2014-2015 2095-20M68 20M8-2097 2007-2018 2018-2018
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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

N ——
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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
outcomes

Physician distribution is not
homogeneous nor related to
disease burden

© 2021 ACGME



Inverse association between where physicians
practice & where disease burden is greatest, cont.

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% LI\ o
White Population=<1%  White Population = 73% o outcomes
Separated By Only 10 Miles PhySICIan d IStrI bUtIOn IS nOt
NYT 5 Sept 2020 homogeneous nor related to
https://www.nytimes.com/interactive/2020/09/05/opi disease burden
nion/inequality-life-expectancy.html
A\
d \
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Where you live
matters

i Health Research and Educational Trust
DOL: 101111/ 1475-6773.2012.014 17.x
BESEARCH ARTICLE

Odds of being a PCP shortage area were 67

percent higher for majority African American

zip codes Residential Segregation and the
Availability of Primary Care Physicians

As the degree of segregation increased, the Darvell . Gaskin, Gniesha Y. Dinwiddie, Kitty S. Chan, and
. Rachael R. McCleary
odds of being a PCP shortage area

. . . . . . Objective. To examine the association between residential segregation and geo-

increased for majority African American zip gaphic s o ey cae physcins (PP i ol st s
M .

COd eS Data Sources. We combined zip code level data on primary care physicians from the

2006 American Medical Assocation master file with demographic, sodoeconomic,
and segregation measures from the 2000 U.S. Census. Our sample consisted of 15,465
zip codes located completely or partially in an MSA.

Methods. We defined PCP shortage areas as those zip codes with no PCPor a popula-
tion to PCP ratio of =3,500. Using logistic regressions, we estimated the association
between a zip code’s odds of being a PCP shortage area and its minority composition
and degree of segregation in its MSA.

Gaskin, D.J., Dinwiddie, G.Y., Chan, K.S. and MCCIeary, R.R., 2012. Principal Findings. We found that odds of being a PCP shortage area were 67 per-
; ; ; : oh : cent higher for majority African American zip codes but 27 percent lower for majority
Residential segregation and the availability of primary care Hispanic zip codes. The association varied with the degree of segregation. As the

physicians. Health services research, 47(6), pp.2353-2376. degree of segregation increased, the odds of being a PCP shortage area increased for

majority African American zip codes; however, the converse was true for majority His-

/\ panic and Asianzip codes.
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Minority dentists in non-marginalized
communities still see a disproportionate
number of racially concordant patients

Racially concordant patients from the —
three historically marginalized groups Jeocage parcamtage of patient pupslations treatad by wderrapresented mincrity dentists,
accounted for 54.1% of URM minority o reeefetelcy ety ative dontits (8 = 1408)
dentists’ patient population on average American
Indian or Hispanic

URM dentists typically located in counties ETH?;TW N %L Zé'g: o EET' gé'-g%
where underrepresented minority mcoiate e S B2 B
populations make up a large share of the Hihite 09 sk e 8
overall population

:::::: Authars’ analysis of data from the 2012 underrepresented minarity dentist survey.

v ook asrans ot e e oo e 308, SO,
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Racial disparities Iin orthopedic care

Racial disparities in access to care exist in Medicare [USNEWS] HEALTH» Hospitals  Hospital Heroes  Dostors  Senior Care  Wallness  Diets  Conditi
iInpatients several cardiovascular, cancer and orthopedic =« s

procedures. Who Gets High Quality Hospital Care?

From 2012_201 8, BlaCk patlents recelved 67,000 fewer A look at racial disparities in access to surgical care.
orthopedic procedures than if the care had been oy Ao Mo nd R Crgel 3828205 12000,
equitably distributed.

A U.S. NEWS ANALYSIS OF seven years of Medicare records reveals broad and enduring racial

. . . H HHT disparities in who receives surgical care and in the quality of the hospitals where people of
I n th IS Sa me pe rIOd ’ h Ig h-q u al Ity faCI I |t|eS pe rfo rmed different races tend to get treated. These new findings build on many years of scientific research
H 1 that has exposed racial disparities in access to health care. Among U.S. News' key findings:
38,000 fewer orthopedic procedures for Black patients P P 9 Y finding
+ Racial disparities in access to care exist in Medicare inpatients | R o

age 65 and older across several cardiovascular, cancer and

For the nearly 2 million Medicare patients who received orthopedic procedures.
knee replacements, a” non_whlte grou pS were |eSS ||ke|y + These differences are particularly striking in cardiovascular

and orthopedic care, where Black patients represented fewer

to be treated at a H |g h Perfo rm | ng hospltal than Wh |te than 5% of Medicare beneficiaries who received the examined

treatments, approximately a third less often than would be i (GETTY IMAGES)

pat| e ntS Wh en com pa red to the overa I I b rea kd own Of Wh (@) expected given that Black patients represented 7.3% of all

. . . Medicare hospitalizations. This translated to Black patients
IS getting these surgeries at all @ tecellind 20400 fewer caiouascular cuoceduses And 67000 fewer ahonedic awocedues

A ...
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2019 MSQ Results: Do you plan to practice
primarily in an underserved community?

70.0
Yes
®No

60.0 m Undecided
)
£ 50.0
CIJ
ge)
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& 40.0
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o 30.0
©
whed
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2 20.0
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o

- I I I I

o L B B
American Indian Black or African Hispanic, Latino Asian Native Hawaiian White Other Multiple Unknown Non-U.S. Citizen
or Alaska Native American or of Spanish or Other Pacific Race/Ethnicity and Non-
Origin Islander Permanent
Resident

s
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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 25.5 48.6
Unknown 17.3 65.4 Yes
m No
Multiple Race/Ethnicity 20.9 48.1 m Undecided

Ot e

White 273 493
Native Hawaiian or Other Pacific Islander 50.0 16.7
Hispanic, Latino or of Spanish Origin 14.4 38.3
Black or African American 9.0 347

s I T

American Indian or Alaska Native 3.7 48.1

D e —
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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

He. (%) 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)* No. (%) Ratio (95% CI)® No. (%) Ratio (95% CI)©
All patients 62.2 (100.0) 3.3 (100.0) 5.9 (100.0) 9.8 (100.0)
Non-Hispanic whites 53.2 (86.8) 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 (4.16-6.99)
Black, 4.1(7.1) 1.9 (63.9) [ 23.24(16.28-33.17)] 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) I 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 (78.5) 2.1 (64.5) 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 (78.49) 1 [Reference] 4.4 (81.8) 1 [Reference] 7.9 (85.2) 1 [Reference]
Medicaid 4.0 (6.8) 0.7 (21.6) 3.75(2.72-5.18) 1.0 (18.2) 3.04 (2.29-4.04) 1.4 (14.8) 2.38 (1.85-3.06)
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 (80.4) 1 [Reference]
language
Non-English home 1.7 (2.7) 0.1 (3.2) 1.18 (0.51-2.69) 2.1(33.4) | 17.83 (12.80-24.82i 1.9 (19.6) 8.69 (6.19-12.19)
language
* Odds 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
J b 0dds 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. @ 2uz1 ACGME



Primary care physicians whc ‘
treat Blacks and Whites

Cross-sectional analysis of a nationally representative
sample of 150,391 visits by black and white Medicare Dobiorah Schrag, W5, MLP . Ramsor . e B and . Lee Hargraes, ..
beneficiaries to 87,893 physicians

Primary Care Physicians Who Treat
Blacks and Whites

AEETEACT

Most visits by black patients were with a small group of

ERCKCROURMD

physicians (80% of visits were accounted for by 22% of hi peiots. Elachpessoes ey sectethee e Eom  subgoop O iy
physicians) whereas these same physicians (19,492) only e 0 OF TSt 212 i 0 Thass GF the physciant who pest

saw 22% of white patients; 68,311 physicians saw 78% of

W performed 2 moss<ectional analysis 0£150 591 visis by black b edicars benefiria-

white patients, but 0n|y 20% of black patients. ries and white Medicare beneficiaries 65 years 0 age or older for medical "svaluatian

and management" whi were feen by d355 primany @ee physicians who parbcipated
in a bianmmal relephon = surey, the 2000 201 Commun ity Traclkin g Stady Physician

Physicians treating black patients report greater difficulties Survey
in obtaining access for their patients to subspecialists, Mosisis by black pacas wese with ol g ofphysicians 80 peccen i
diagnostic imaging, and nonemergency hospital admission. e whi paenes L speisan o st by whie putents s bk paons,

wiz fiund that the physicians whom the blady pabents visied were less Lliliey to be
board certified (774 percent) than whers the phyticians vitited by the white pabent

A black physician was 39.9 times more likely to see a (46 1 pescen, =0.02) andl also rce Likely 0 report that they were unable 1 provide
. . . u high-gualirycareto all their patents (27 & parcentve. 19.3 pereent, P=0.005). The phy-
black pat|ent than was a white phys|c|an sirians treating black patiznts also reparted facin g preater diffiltiss in obining ac-

cees for their patiznts @ high-gquality subspecialists, high-qualiyy diagnosticimaging,

and nonemerpenoy admission @ the hospital.
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Increasing racial/ethnic diversity In the
physician workforce acknowledges racially
concordant care is an important model

Isn’t forcing people to work Proximity is an important factor,
where they don’t want to work but not the only factor

Isn’t limiting patient access to Physicians’ willingness to work in
the best physicians disadvantaged communities and

Isn’t forcing patients to only see  t© accept Medicare/Medicaia

doctors of their own Patient choice plays a role
race/ethnicity

A ...
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Choice, exclusion or market?

Race-Conscious Professionalism and African

Do Asian and White physicians
choose not to work in
historically marginalized

communities?

Are historically marginalized
physicians welcomed to
practice in predominantly White
or affluent communities?

ACADEMIC —-=

MEDICINE =

Srmal af W st o o s e M € gt

American Representation in Academic

Madicine

Eifian Wi, Fowsers, Dogustuz o, wehite, MD, FhD, Manoe E. Chcl, D,

and Zachin H. 1an, MDY, WEDL

Abstract

Ifrican srrericans remnan substardisly
lessz [eely han other physidans ©hold
acadernic appoirdrients. The roots of
these disparities sern 7o differant
eaftinsc and inrireic fonoes that guide
caesr deeloprrent. Effats to amneliorate
African arnerican underrepresentation
in acadernic e didne hae radtioaly
fioouzed on rodifdng sruchrd and
eatfinAc barners firoagh undergraduate
and g aduate cutreadh, diversity and
indusian inifatives at rredicd sdhods,
and falty developrrenit prograns.
although essertid, thess initiatives

fail 1o @oniont the unique intmnsc

Lrrerica s ignile histay of vidence,
radian, and esdusio espoees b fTican
rrefican phyidans © distinct personal
presaunes and roodvations hat shape
profesziond develprrent and cneer
gqods. This atde eaplaes hieseininge
presasres wit a foous on their histoica
rocs; redesrs eddene of hisr effectm
pheeician develprient; and omsiders the
irplications of thess frends for irmprosng
ffican Lrnefican representaon in
acadernic redidne. The paadigrn of

T ae-mna0ol: professiondian” is

used tounderstand the dud chligation
enoountersd by ran mingity

in thsir field bt dsotolever age ther
profEssmd staure toinnprone the
well-bzinag of Hheir cornrrunities. NTnEc
rrcivations inmoduced by rae-coned o
profes s dian ormplicate efforts 1o
e ae e representation of minorites
in amdemic redicne. Fa rmarey 0. fican
Arrerican physciare, a desne 1o have
teir wigk oosed i the cornounity
il bie &t odds with tradtiond paths 1o
professmd advancernent. Spedlic policy
i ane disoussed that would lewver age
raE-cored ol professondismn & adraw
oA caeer in acadernic redicine, rather
tian a fore that diverts connmitrient

firoes that shape career dews oprment. pheicians niok anly o purage excellenoe el zmmhere,
Notwiﬁunmdi:g:impmt In this Perpaction we sqplor theintrimedic madicine bave tmditionatty bean focused
prorgree, suhetartid challarges remain preeres that comih e to African o T difping theese sctrineic fores

in ameliomting meklineg wlitie in Amnerican undsrprsettion wtAld T thae ugh tctics such ws undermgruduats
heatdth wrd hoeadth carmin the Thited with 2 fous on ther hiviedod mootsy and gradusates wirmach, divemity and
Stutes, e anduring chadlangeis reieny avidencec fther sfact on phypdcin inclusion ndtetioes wt madical schoo b,
the underep e tmtion of ino e carmer deedo o mt; and consid e the and Fucuby devalopmiant progmans.
popubtions, spamllyafricn Ameticans,  implistons D ACs seding o impoowee

among the fculteat weademic meadical African American mprzenation wmong Althuo ugh these s sl programa,
canbes (ATEC) At mch sage of carer ther fcadtias, We condudebor providing ez hadisvs the prevedling focus on
daersd pan ant, Africam v mrdcan s rennain spadific polioe o poTe. scirinsic fuctom has ot oured the mls
Lo Bkl tham cther phopsdcims 1o intrinsdc oo plag om the dedsion ©
hoold swesedamin e sp peoin i ans, D pite pours us and sustin w mresTin wedemnic
cometitting 13% of e dmn e Extrinsic Versus Intrinslc Farces Tadicine, Avnaricals gmo bl histomp of

pop ubtion as of 2014, African Amnaricans
aocountad forandy 7 4% ofwmidant
prodesacs, 3 G of wseodate profesom,

In Shaping Caresr Devel opment
a5 Factors Contributing to
U defmepresen tafion

violence, medan , and aeclusion scposes
Africn American plesicins to disting
pemonal pressurs and motivwtions that

© 2021 ACGME



Does Diversity Matter for

Health?

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

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

CV disease impact was significant, leading to a
projected 19% reduction in the black-white male
gap in cardiovascular morbidity and 9% in
mortality

Diabetes, cholesterol screening and invasive
testing were up 20%; Return visits 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 discrimination. 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 CrassiFicaTioN CobpEgs: 112, 114, C93
Keyworps: 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®'? , Rachel R. Hardeman®’ , Laura Huamg“1 , and Aaron Sojournerd"

“School of Business, George Mason University, Fairfax, VA 22030; SSehonl 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, Minneapolis,

MN 55455

Edited by Christopher W. Kuzawa, Northwestern University, Evanston, IL, and approved July 16, 2020 (received for review August 2, 2019)

Recent work has emphasized the benefits of patient-physidan
concordance on dinical care outcomes for undemrepresented 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 radal concordance is assodated 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.

raclal 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 avictad nntil recently Althnnoh received wnrk indirates

approaches to address this pressing sodal 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 patieni—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 adulis, 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
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Fewer Black and Asian family medicine
physicians practice obstetrical care

Family medicine physicians deliver a A diverse and racially/ethnically
great deal of obstetrical care across representative maternity care workforce,
the country. including family physicians, may help to

Black FM phvsici half as likel ameliorate disparities in maternal and
(QaF\? 0.55 %|y§ Izua_r(;S?aArr)etan\)roavsi,d; d birth outcomes. Enhanced efforts to

diversify the family physician maternity

obstetrical care as part of their
P care workforce should be implemented

practice compared to White and

Latinx physicians
_ _ _ _ _ Eden, A.R., Taylor, M.K., Morgan, Z.J. and Barreto, T., 2021. Racial
Less Ilkely to maintain Contlnumg and Ethnic Diversity of Family Physicians Delivering Maternity

certification fOI’ obstetrical practice Care. Journal of Racial and Ethnic Health Dispatrities, pp.1-7.
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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

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 Tral

Marcella Alsan, MD, MPH, FhD®; Fatima Cody Stanford, MD, MPH, MPA®; Abhijit Baneres, FhD; Emily Breza, Fhiy
Arun 6. Chandrasekhar, PhD; Sarah Eichmeyer, MA; Paul Gold smith-Pinkham, PhD; Lucy Ogbu-twob odo, MD, MS, MAS;
Benjamin A. Olken, FhD; Carlos Tomres, MD; Anirudh Sankar, MMath; Fieme-luc Vautrey, M5c; and Esther Duflo, FhD

Background: The paucity of public health messges that
directly address communities of color might contribute to
racial and ethnic disparites in knowledge and behavior
related to coronavins dissase 2019 (COVID-1FL

Objective: To determine whether physician-delivered pre-
wention messges affect knowledge and information-seeking
behavior of Black and Latinx individuals and whether this dif-
fers according 1o the racefethnicity of the physician and tai-
lored content

Design: Randomized controlled tial. (Registration: Clinical
Triale.gow, NCTD43I71419; Amernican Economic Association
RCT Registry, AEARCTR-DD57EY]

Setting: United States, 13 May 2020 to 26 May 2020

Participants: 14247 selfidentified Black or Latink adults
recruited wia Lucid sureey platiorm.

Intervention: Partcipants viewed 3 video mesages mgad-

ing COVID-19 that varied by physician racesethnicity, acknowl-
edgement of racken/finequality, and community perceptions of

Resulte: 7174 Black (61.3%) and 4520 Latinx (38.7%} parbo-
pants wene included in the analysis. The interventon meduced
the knowiedge gap incidence from (U085 1o QU085 (incidence
=t rato, [IRR], 0.737 [#53% O, 0,800 1o 0UBTA[) but did not Sg-
nificantly change informaion-seeking incidence. For Black par-
ficipants, messges from  race/ethnic-concordant  physcians
noreased informatonsesking incdence from 0329 (for dis
cordant physcians) to 0L357 (IRR, 1.085 [, 1.024 to 1145}

Limitations: Paricipants” behavior was not directly obsereed,
outcomes wene measured immedistely postnersenton in
May 2020, and onfine recrusitment may not be rep resentatve.

Condusion: Physcian-delivered messges increased knowd-
edge of COVID-1% symptoms and prevention methods for
Black and Latinx respondents. The desire for additional infor-
mation increased with race-concordant messages for Black
but not Latink respondents. Other tailoting of the content
did not make a significant difference

Primary Funding Source: Naotonal Science Foundation
Mamachusetts General Hospital; and Mational Instiutes of Health,
Mational hstite of Diabetes and Digesfive and Kidney Deeoses

Ensuring that messages are accurate, available, and e e

Me ssurements: Knowledge gaps (number of errors on 7 Ann intam Mad. doi: 107324504141 Asaah sy
For author, articka, and disciosea information, see and of best

comprehensible is insufficient —recipients must also trust — se e come e amewms s eeenion ot e s bt o
the messenger. Trust is most likely when information is 16 propeesd) e
delivered by a messenger who is known and has a

positive relationship with the community.

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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Patient-centered communication does not

explain heightened satisfaction in concor

Race-concordant visits are longer and
characterized by more patient positive

affect.

This is linked to continuity of care

Association between race concordance and
higher patient ratings of care is independent
of patient-centered communication,
suggesting that other factors, such as
patient and physician attitudes, may

mediate the relationship

J\

medicine, 139(11), pp.907-915.

ARTICLE

Patient-Centered Communication, Ratings of Care, and Concordance

of Patient and Physician Race

Lisa A. Cooper, MD, MPH; Debra L. Roter, DrPH; Rachel L. Johnson, BA; Danlel E. Ford, MD, MPH; Donald M. Stelnwachs, PhD;

and Nell R. Powe, MD, MPH, MBA

Background: African-American patients who visit phy of
the same race rate their medical visits as more satisfying and
participatory than do those who see physicans of other races.
Little research has investigated the communication process in
race-concordant and race-discordant medical visits.

Objectives: To compare patient-physician communication in
race dant and race-discordant visits and examine whether
communication behaviors explain differences in patient ratings of
satisfaction and participatory decision making.

Deesign: Cohort study with follow-up using previsit and postvisit
surveys and audiotape analysis.
Setting: 16 urban primary care practices.

Patients: 252 adults (142 African-American patients and 110
white patients) receiving care from 31 physicians (of whom 18
were African-American and 13 were white).

Measurements: Audiotape measures of patient-centeredness,

patient ratings of physicians’ participatory decision-making styles,
and overall satisfaction.

Results: Race-concordant visits were longer (2.15 minutes [95%

Cl, 0.60 to 3.711) and had higher ratings of patient positive affect
(0.55 point, [95% Cl, 0.04 to 1.05]) compared with race-discor-
dant visits. Patients in race-concordant visits were more satisfied
and rated their physicians as more participatory (8.42 points [95%
Cl, 323 to 13.600). Audiotape measures of patient-centered com-
munication behaviors did not explain differences in participatory
decision making or satisfaction beh race Jant and race-
discordant visits.

Conclusions: Race-concordant visits are longer and character-
ized by more patient positive affect. Previous studies link similar
communication findings to continuity of care. The association
between race concordance and higher patient ratings of care is
independent of patient-centered communication, suggesting that
other factors, such as patient and physician attitudes, may medi-
ate the relationship. Until more evidence is available regarding the
mechanisms of this relationship and the effectiveness of intercul-
tural communication skills programs, increasing ethnic diversity
among physicians may be the most direct strategy to improve
health care experiences for members of ethnic minority groups.

Ann Intern Med. 2003;139:907-915_ www annals org
For author affiliations, see end of text.
See editorial comment on pp 952-953.

Compelling evidence demonstrates racial, ethnic, and
social disparities in health care in the United States
(1-11). African Americans and other ethnic minority pa-
tients in race-discordant relationships with their physicians
(for example, an African-American patient who visits a
white physician) report less involvement in medical deci-
sions, less partnership with physicians, lower levels of trust
in physicians, and lower levels of satsfaction with care
(12-15). A recent report from the Institute of Medicine on
racial and ethnic disparities in health care suggests that

various aspects of the patient—physician relationship may race concordance is associated with higher levels of com-

that African Americans were almost twice as likely as their
white counterparts (16% versus 9%) to report being
treated with disrespect during a recent health care visit.
Few studies have directly observed medical communi-
cation to determine possible interpersonal pathways
through which race concordance between patient and phy-
sician affect patient ratings of care. We investigated how
race concordance affects patient—physician communicarion
and patient ratings of physicians™ participatory decision-
making style and visit satisfaction. We hypothesized that

© 2021 ACGME
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Patients are requesting concordant care

Step 1: Acknowledge Race and
Racism In The Room

&he New Hork Times

Step 2: Create a Care Plan
Anticipating That Racism May

Protecting Your Birth: A
Im pa ctP reghancy Guide For Black Mothers
Ste D 3: |denti fy How Racism Sl e S

May Impact Labor

Step 4: Identify How Racism
May Impact Postpartum

A ...
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Racial concordance contributes to a more effective
therapeutic relationship and improved healthcare

Of the 50,626 adults in the analysis sample, 32,350 had racial concordance with
their clinician.

Asian and Hispanic patients, low income, less education, and non-private
iInsurance were associated with an increased likelihood of patient-clinician racial
concordance.

Emergency department use was lower among Whites and Hispanics with
concordant clinicians compared to those without a discordant clinician (15.6% vs.
17.3%, p =0.02 and 12.9% vs. 16.2%, p = 0.01 respectively).

Total healthcare expenditures were lower among Black, Asian, and Hispanic
patients with race-concordant clinicians than those with discordant clinicians
4% 34%, and 20%, p <0.001 respectively).

!opuulons lournal J rac:a| an! e!nlc !ea|! !lsparlLs pp. l l! © 2021 ACGME



Racial disparities in postpartum pain
management

9,900 postpartum women were eligible for analysis. Compared with non-Hispanic
white women, Hispanic and non-Hispanic black women had significantly greater
odds of reporting a pain score of 5 or higher (adjusted odds ratio [aOR] 1.61, 95%
1.26-2.06 and aOR 2.18, 95% 1.63-2.91, respectively) but received significantly
fewer inpatient MMEs/d (adjusted 3 -5.03, 95% CI -6.91 to -3.15, and adjusted 3 -
3.54, 95% CI -5.88 to -1.20, respectively).

Hispanic and non-Hispanic black women were significantly less likely to receive
an opioid prescription at discharge (aOR 0.80, 95% CI 0.67 to -0.96 and aOR
0.78, 95% CI 0.62-0.98) compared with non-Hispanic white women.

Hispanic and non-Hispanic black women experience disparities in pain
management in the postpartum setting that cannot be explained by less

Eerceived iain.
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Conclusions

Create or expand funded measures to support increasing diversity of historically
marginalized individuals in health careers and medicine

Recognize the value of communication, trust and safety and educate all
physicians as to how they may deliver better care with cultural humility

Ensure that performance measures valid, fair and nonpunitive to marginalized
physicians due to their patients’ greater influence from the social determinants of
health and politics

Consider incentivizing non-marginalized physicians to work in communities of
marginalized patients, because some care is better than no care. But ensure
these individuals have the cultural dexterity to manage complex relationships with
untrusting patients. Trust is earned.
.
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