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WHAT IS THE PROBLEM:

Implicit bias refers to unconscious attitudes that lie below the surface,
but may influence our behaviors.

In the clinical setting, implicit racial bias

Explicit Bias may impact:
Attitudes and beliefs that we have about e Patient-provider communication
a person or group on a conscious level. .

Disparities in treatment

We are fully aware of these, so they can . . . . .
Y Y e Patient-family satisfaction with

be self-reported. .
medical encounter

LINE OF CONSCIOUSNESS * Adherence to treatment recommendation

Although it is widely understood that
most physicians, similar to the general
population, have implicit racial biases
Unconscious attitudes that lie below the against black adults, no one has studied
surface, but may influence our behaviors. physician implicit racial bias towards
black children. Investigating implicit bias
against black children will help advance
our understanding of factors that may
contribute to child health inequities.

WHAT WE ASKED: WHAT WE DID:

Do physicians working We administered both Child and Adult Race Implicit Association Tests (IATSs) to 91

. . . resident physicians in alarge pediatric ED in western Pennsylvania. The Race IAT

Inap ediatric eme rgency is a tool that requires the user to rapidly sort pictures of black and white faces with

de partment (E D) have less categories of pleasant or unpleasant words (i.e. wonderful or happy versus evil or

im p licit racial bias aga inst horrible). Based on the rfesponses and decision-making time, the test determines if
the user has an automatic preference towards one race or another.

black children than they

have against black adults? CHILD RACE IMPLICIT ASSOCIATION TESTS (IATS)

s there a difference in —_ ﬂ |2 ' . . ' '
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implicit racial bias based

on the physician's own White B @ 9 9 @ 9
personal characteristics - ~, ~ g -

such as their race, gender,
medical specialty or year
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WHAT WE FOUND:

Most resident physicians in our study Physicians in our study had similar scores on the Adult and Child Race IAT,
had pro-white/anti-black bias on both indicating comparable levels of bias against black adults and black children.

the Adult Race IAT and Child Race IAT,
which reflects other research on implicit PERCENTAGE OF RESIDENTS WITH DIFFERENT LEVELS

bias on the general population. OF IMPLICIT BIAS TOWARDS ADULTS AND CHILDREN
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Neither Adult Race or Child Race
IAT scores varied by resident personal
characteristics. Pediatric residents

in our study had similar implicit

biases as resident physicians from other
specialties (i.e. emergency medicine LEVEL OF BIAS

residents, family medicine residents). ® Adult Race IAT @ Child Race IAT
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WHAT IT MEANS:

Future research should
investigate how implicit
racial bias against children

As part of a continued effort

Our findings suggest that, to achieve child health ) . S
similar to adult patients, equity, physicians should |mp'acts' disparities in
children may be vulnerable TR e T pediatric health care.

) . s Effective strategies are
to implicit racial bias from implicit racial biases through ’

also needed to help reduce
physician bias and its impact
on the clinical encounter.

their health care providers. tools such as the IAT.




STUDY METHODS

We used computer-based instruments to investigate the implicit
racial bias of resident physicians working in a large urban
pediatric emergency department (ED) in western Pennsylvania.
This ED handles over 70,000 annual visits, of which 61.5% involve
patients who are non-Hispanic white, 33.5% non-Hispanic black,
0.9% Asian and 0.6% Hispanic.

Residents completed electronic instruments assessing
demographic characteristics and implicit racial bias using both
the Adult and Child Race IATs. Residents self-reported their race,
ethnicity, age, gender, specialty and training year.

We used linear models to analyze Adult Race, Child Race and
Difference IAT Scores (calculated by subtracting Adult IAT scores
from Child IAT scores). We also examined the association of
demographic characteristics—such as race/ethnicity, age, gender,
specialty and training year—with Adult, Child and Difference IAT
scores using separate linear models.
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