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SECTION 4: Evidence of Implicit Bias
PLEASE NOTE:
This section corresponds with the “Science and Health Effects of Implicit Bias” PowerPoint presentation available 
online at www.aafp.org/implicit-bias.

The Neuroscience of Implicit Bias
An understanding of the neurobiological and cognitive psychology aspects of implicit bias provides a scientific context that is 
relevant to prior medical knowledge . This can reduce the tendency of health care professionals to underestimate the effects 
of implicit bias . 

Medical research has revealed that implicit bias is found throughout the brain . There are useful aspects of implicit bias that 
pertain to instinctual behaviors of environmental adaptation and survival, such as being able to quickly assess and respond 
to dangerous stimuli . However, automatic responses to facial stimuli, combined with social conditioning, can result in bias 
against individuals, often based on race . Acknowledging that we all have biases is the first step toward reducing our reliance 
on generalizations or stereotypes .

Researchers believe that three regions of the brain relate to the activation of implicit bias (Figure 2) .10

Figure 2. Regions of the brain related to implicit bias activation

Gaps in Medical Education
Research has shown that implicit bias is pervasive among all health care professionals and has deleterious effects on patient 
health 16-week OB Visit

At her 16-week visit, Ashley has gained 5 lbs ., but she really feels good . She has continued to do CrossFit, but she is only 
going twice a week instead of three times and she is not doing any of the high-intensity exercises . In addition, she has 
reduced her weight-lifting load so that she can lift without holding her breath/doing Valsalva maneuver . She has continued 
to jog and swim and is doing these activities more often to balance the decrease in CrossFit activity . The first thing the 
physician mentions to Ashley is that she has gained too much weight . She is told she needs to eat less, exercise more, and 
stop drinking soda and eating junk food . Ashley is offered a referral to the dietician again . She declines, feeling demoralized . 

20-week OB Visit

At her 20-week visit, Ashley is feeling more winded when she exercises . She used to be able to run six miles without 
stopping, but now she can barely make it a half mile . Although she was able to do the entire CrossFit set last week, she 
hasn’t been able to finish a full workout this week . She has some swelling in her left leg, and she has gained another 5 lbs . 

She mentions the shortness of breath, leg swelling, and decrease in exercise tolerance to her physician, who tells her The 

FACILITATOR TIP

For more information on the neuroscience of  implicit 
bias, read Chapter 2: Implicit Bias and Health Disparities 
in Just Medicine: A Cure for Racial Inequality in 
American Health Care by Dayna Bowen Matthew. 
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Implicit Bias and Patient Outcomes
Pointing out the relationship between implicit bias and patient outcomes is a key component of training because it will 
motivate learners to mitigate bias in the delivery of health care and medical education . Citing statistics on disparities, 
current research, and references to specific literature on the impact of implicit bias on clinical decision-making helps lay 
the groundwork for learners . A conceptual framework depicting how bias operates in the interaction between health care 
professionals and patients is provided in the corresponding PowerPoint presentation .   

Implicit biases modify the relationship between health care professionals and patients 
by decreasing trust, self-efficacy, understanding, and satisfaction .11 This affects the 
patient’s ability to self-manage and adhere to treatment, and it limits the health care 
professional’s level of cultural proficiency, patient centeredness, and job satisfaction . 

Studies examining the health outcomes of implicit bias have revealed significant effects . 
For example:

 •  Studies have found that when students enter medical school, they harbor 
implicit biases toward minority patients and their level of bias remains constant or 
increases over time .12 

 •  In a study by Hoffman et al . involving a sample group of white medical students 
and residents, half endorsed false beliefs about biological differences between 
black people and white people .13 As a result, they viewed black patients’ pain 
levels as lower than white patients’ pain levels and made less accurate treatment 
recommendations for black patients . 

 •  A study of cardiologists by Daugherty et . al . found that implicit gender bias was 
associated with differences in simulated clinical decisions about cardiac testing for 
hypothetical male and female patients who had similar likelihoods of obstructive 
coronary artery disease .14 

 •  Studies by Kogan et al . and others have shown that the implicit biases of health 
care professionals toward women of color, particularly African-American women, 
are a contributing factor for racial/ethnic disparities in adverse maternal and child health outcomes and affect rates of 
racial/ethnic disparities in contraception use15; access to and quality of prenatal care16-18; and clinical decision-making 
in the intrapartum and postpartum periods .19 

Learners should 
be encouraged to 
conduct a systematic 
evaluation of patient 
outcomes in their 
practice/organization 
to identify disparities 
(e.g., by race/ethnicity, 
socioeconomic status, 
gender). If disparities 
exist, the practice or 
organization should 
develop an overarching 
quality or performance 
improvement strategy 
to reduce disparity 
gaps and achieve 
health equity.




