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INTRODUCTION
In the United States, the very infrastructure of our

health care system gives rise to health care disparities.1

Reduced access to health care institutions, pharmacies,
and qualified practitioners is prevalent among African
Americans, Hispanics, and Native Americans. However,
other elements such as implicit bias contribute to the wid-
ening gap in inequitable health care delivery. Implicit bias
is defined as the attitudes or stereotypes that affect our
understanding, actions, and decisions in an unconscious
manner.2 Implicit attitudes and behaviors are not readily
identified and are formed through previous experiences.
In 2012, the Institute of Medicine concluded that “some
evidence suggests that bias, prejudice, and stereotyping on
the part of health care providers may contribute to differ-
ences in care.”3 While it remains unclear if bias has a
direct correlation to patient outcomes, all health care pro-
fessionals should be committed to an ethos of altruistic
service. Therefore, knowledge on implicit biases and how
they may affect one’s practice is essential in providing
nondiscriminatory care.

Health care disparities exist worldwide among people
of different socioeconomic classes, ethnicities, sexual ori-
entations, and educational backgrounds, and other charac-
teristics. Evidence demonstrates that implicit biases play a
role in patient marginalization.4 Studies have evaluated
the presence of implicit biases among health care pro-
viders, and the majority suggest that most health care pro-
viders exhibit some degree of implicit bias towards
patients.4 Determining whether those biases have a direct
correlation to patient care outcomes is more challenging.
Although the literature has demonstrated the presence of
implicit biases in health care professionals, there is a lack

of information on the presence of implicit biases in health
care education.

DISCUSSION
Assessing Implicit Bias

As implicit bias is an unconscious belief that impacts
our behaviors, individuals are usually unaware of their
own biases. Because of this lack of awareness, it is incredi-
bly difficult for an individual to identify their implicit
biases using self-reflection alone. Various strategies have
been developed that can aid an individual in assessing
implicit biases. 5

The Implicit Association Test (IAT) is commonly
used and considered by many to be the most effective tool
for measuring implicit bias.6 Prior to beginning the test,
the examinee is shown a list of words and/or pictures that
will be used in the test as well as the category with which
each word and/or picture is associated. The words and/or
pictures are divided into different categories: two contrast-
ing concepts (eg, young, old) and two contrasting evalua-
tions or stereotypes (eg, athletic, clumsy). The examinee is
instructed to match words or pictures from a concept
group with words or pictures from an evaluation group, or
vice versa. Examinees are instructed to match different
pairs of groups in different parts of the test. The principle
behind the IAT is that responses will occur more quickly if
the examinee has an underlying belief that evaluation
words are more associated with one concept over the
other. For example, if an examinee has an implicit bias to
think young people are more athletic than older people,
they will pair words from those categories quicker than
they will pair words from the young and clumsy catego-
ries. Based on the time taken to make selections, the test
measures the strength of association. Upon completion of
the test, the examinee is provided with their results and an
explanation of any identified implicit biases. The results
also label scores as slight, moderate, or strong to indicate
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the strength of the person’s implicit preference. These
results provide insight into the person’s implicit biases.
Other tests and neurological imaging (ie, functional MRI)
have been used to supplement the IAT to assess implicit
biases.5,6

While these objective strategies may divulge infor-
mation regarding bias, they do not examine behaviors.
The examination of behavior is a powerfulmethod to com-
bat bias by reflecting on past actions and factors leading to
those actions. By examining several actions as a collective
group, patterns may begin to develop which may identify
implicit biases. For example, choosing to hire one individ-
ual over another does not provide enough information to
conclude that implicit bias exists. Extrinsic factors, such
as more experience or a history of exemplary work in a
previous position may make one candidate superior.
Examining a larger sample size of decisions may uncover
a pattern of implicit bias. This strategy of reviewing past
behaviors has been used in previous research to identify
implicit bias and its impact, and many advocates support
behavior examination and reflection in addressing implicit
bias.4,7

Implicit Bias in Health Care Curricula

Unfortunately, health care education may contribute
to and cultivate the presence of implicit biases. While it is
the imperative to cultivate the development of emotionally
intelligent practitioners, formal education and training on
the identification and mitigation of implicit biases is
lacking.8

Evidence suggests that pharmacy students exhibit
implicit biases. A 2018 study examined implicit biases in
first-year pharmacy students.9 Students completed the
IAT and then a self-reflection that analyzed whether they
agreed or disagreed with the results. The majority of stu-
dents who classified themselves as White non-Hispanic
displayed some level of preference towards Caucasians.
Students who explicitly agreed with their survey results
cited that biases were likely fostered by environmental
influences, family, and friends. Individuals who disagreed
with the results felt that the results were invalid or would
not negatively affect their clinical decision-making. The
study demonstrated that not only are many students
unaware of their biases, at times they are surprised by their
unconscious beliefs. Providing these opportunities to iden-
tify and reflect on biases has been shown to build self-
awareness and sensitivity.

Another study of health professional trainees
included medical, pharmacy, and nursing students.10 The
study evaluated students’ understanding of cultural com-
petency and investigated the presence of implicit biases.

Students who identified themselves as Hispanics or non-
Hispanic Blacks had improved cultural competency scores
when compared to students identified as non-Hispanic
Whites. Students who recognized themselves as multira-
cial also exhibited enhanced cultural competency. Cultural
biases were recognized by the IAT, which demonstrated
that overall, the students exhibited implicit race and skin
tone preferences, with a stronger preference for individu-
als who were light skinned over dark skinned and a prefer-
ence forWhite over Black individuals.

Another study administered a questionnaire to third-
year pharmacy students in amanagement course.11 Although
there were no significant differences between male and
female students in the number of prior business courses com-
pleted (p5 .16) or their pretest scores (p5 0.13), female stu-
dents’ self-assessed management scores were lower than
those of male students (beta522.12, p5 .01), indicating a
possible gender bias in self-perceived management skills.
Identification and mitigation of implicit biases within profes-
sional school curricula should be a priority for educational
institutions as a method to reduce potential inequalities in
care.2

Implicit Bias in Higher Education Infrastructure

Implicit bias in pharmacy academic infrastructure has
been examined via multiple methods, which collectively
may demonstrate bias. The most readily available statistic
to review this is the diversity of faculty and students. A
study by Lebovitz and colleagues examined the landscape
of underrepresented minority faculty members at pharmacy
schools and found that there had been an increase in Asian
faculty members over 10 years (2008 to 2017) but little to
no increase in Black and Hispanic faculty members.12 The
study further found that there was no change in the sparse
enrollment of Black (5% to 4% of the total) and Hispanic
(2% to 3% of the total) PhD students at pharmacy schools.
Chisholm-Burns examined faculty representation and
determined that from 1989 to 2009, the number of women
faculty members increased from 20.7% to 45.5%.13 How-
ever, the percentage of African American, Hispanic, and
Native American facultymembers remained low at approx-
imately 11%, 8%, and 6% for assistant, associate, and full
professors, respectively. Collectively, this means that repre-
sentation of underrepresented minorities on pharmacy
school faculties has been low since 1989.

Pharmacy institutions have been proactive in trying
to mitigate implicit bias during the admissions process.
McLaughlin and colleagues recommend pharmacy per-
sonnel reviewing applications undergo implicit bias train-
ing.14 The University of Minnesota administered the
Intercultural Development Inventory to all of their college
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of pharmacy personnel, with those involved in admissions
receiving additional training.15 They found an immediate
impact of increased awareness, knowledge, and skills with
the review of applicants. Colleges of medicine have also
endorsed such training methods and have found that train-
ing results in selection of a more diverse, incoming student
body.16

Unconscious biases also exist within training materi-
als.While we attempt to educate students on the importance
of cultural competence and caring for diverse patients, edu-
cational materials largely underrepresent minority popula-
tions. In one analysis of the images in textbooks used in
medical schools, there was a large overrepresentation of
people with lighter skin tones, which did not reflect the US
patient population.17 Lastly, Vyas and colleagues warn of
the dangers of race-based medicine, which is commonplace
within clinical practice.18 Algorithms which guide treat-
ment selection based on racial characteristics, ingrain bias
into the system, such as when determining treatment for
hypertension based on race alone. The pervasive use of
these algorithms may accentuate the differences in health
care outcomes leading to inequities in care.

Tools to Address Implicit Bias

Educators can use a variety of mediums to address
implicit biases. While evidence is limited, didactic teaching,
incorporating the IAT, reflection, and experiential learning
have been used in medical education.19 Studies have also
demonstrated that students believe implicit bias education
should occur in pre-clinical, didactic years, prior to exposure
to patient care arenas.20 Didactic instruction about bias may
be the initial step for a learner in recognizing biases. Col-
leges can begin by supplementing cultural competency cur-
riculums with implicit bias focuses. While cultural
competency hasmany similarities, educators must recognize
and instruct about fundamental cross-cultural issues as
opposed to cultural group tendencies. Because of the sensi-
tive nature of the topic, cultivating a safe, non-punitive learn-
ing environment is also essential for optimal learning.19,21

Moderators should be trained to skillfully provide non-
judgmental sessions, as optimal quality is achieved when
feedback is given by an experiencedmoderator.21,22

Experiential learning plays a significant role in reduc-
ing bias.23 Students should be exposed to diverse groups
of learners and patients as a tool to mitigate bias. Delivery
of care to diverse groups has been shown to have a signifi-
cant positive impact on reducing bias.24 To avoid external
variability among experiences, simulations have been
used to address unconscious bias.25

Self-awareness and reflection of biases is key to
development in this area. Using the previously mentioned

tools, learners can reflect on their own subconscious
beliefs to address the issue. Test facilitators should empha-
size to subjects that beliefs are malleable and can be
changed.26 Examples of interventions that have been
shown to reduce bias can be found in Table 1.21,23,25,27,28

An aptitude for lifelong learning is essential in health
care. As students progress into the health care field, feed-
back volume tends to be sporadic; therefore, practitioners
must learn the value of self-reflecting.28 A variety of
reflecting activities have been used to bring awareness
about unconscious bias.21,27 The value of reflection must
be instilled early within the health care curriculum for
maximum effectiveness.21 Research has also demon-
strated that encouraging reflection after IAT assessments
may enhance subject understanding. When given in con-
junction with the IAT, students reported newfound insight
into unperceived biases, providing them with the tools to
bemore perceptive in the future.9,20

Prior to initiating reflection, educators must explain
the “why” behind reflecting, so students understand the
motivation for self-reflection. Educators must be skillfully
trained, cultivate a safe space for students to face these
unconscious perceptions, and feedback delivery should be
considered when assessing.22,28 Optimal quality and out-
comes is achieved when feedback is given by an experi-
enced moderator.21

Institutional Interventions

Organizations are recognizing the threat of implicit
biases and addressing them as part of their overall commit-
ment to diversity, sustainability, and health. Institutional
interventions are aimed at reducing implicit bias within
organizational settings. The main theme of these interven-
tions is the development of standardized measurements for
hiring, performance evaluations, and promotion require-
ments, and methods to foster diverse and inclusive environ-
ments. Institutions should support implicit bias training to
standardize criteria used in these situations to allow for
more objective decisions to be made and reduce the oppor-
tunity for implicit bias to influence decisions.2 Professional
organizations that govern health care education, such as the
Association of American Medical Colleges (AAMC), are
sponsoring initiatives that highlight the importance of
including scholarly approaches to mitigate these implicit
biases within curricula. These initiatives should be
endorsed by other professional educational academies. The
AAMC provides readily available educational materials on
implicit bias for colleges of medicine and health care pro-
viders to use. These initiatives include how to address
implicit bias during student and faculty recruitment inter-
views, establish successful mentoring programs for faculty
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to cope with their own biases, decrease microaggressions,
and enhance cultural competency, all of which will foster
success in diversity and inclusion initiatives.2 Organiza-
tions such as AACP can adopt such training programs for
academic leaders and faculty to use in fostering sustainable
change and creating a more diverse and inclusive atmo-
sphere across the Academy.

CONCLUSION
The presence of implicit biases is commonplace in

health care. More research is needed to identify optimal
methods to identify implicit biases and address them
within the educational arena. Evidence shows that didactic
and experiential education should provide learners oppor-
tunities to recognize and reflect on implicit biases in a
non-judgmental environment. Because we are all products
of our personal environmental experiences, knowledge of
our own implicit biases will ensure we move to providing
equitable care for all.
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