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• Define health disparities and equity

• Contextualize current disparate surgical oncology 

outcomes

• Describe key components to drive health equity

Objectives 
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Healthcare is a Microcosm of Society



Cancer Disparities
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30-Day Mortality for Oncologic Operations

Lam MB, Raphael K, Mehtsun WT, et al. JAMA Network Open. 2020;3(12).
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Disparities: “Double Jeopardy’ 

Our findings suggest a possible 
double jeopardy for minority 
patients: Long understood to be at 
risk of receiving less effective care, 
they also appear to be often at risk 
of receiving more ineffective care. 

Schpero WL et al, Health Affairs 2017



How do we address these barriers 
and drive cancer equity?
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Multiprong Approach to Cancer Equity

Stewart, JH …. 



Addressing the cancer workforce 
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Male 
77%

Female
23%

ACTIVE GENERAL SURGEONS BY 
GENDER, 2021 AAMC

19,234

5,627



White
69%

Black
6%

American Indian
1%

Multiple
1%

Pacific Islander…

Other 
1%

Asian
15%

Hispanic 
7%

ACTIVE GENERAL SURGEONS BY 
RACE/ETHNICTY, AAMC 2021

3316

15,188

1,352

1,523
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Does a representative surgical 
oncology workforce matter?

• Racial and ethnic minorities are more likely to provide care for 
medically underserved communities 

• Minoritized patients are often to seek out minoritized physicians to 
provide their care.
– Race concordant care is associated with improved rates of cancer screening, 

medication compliance

• LGBTQ+ physicians are more likely to serve LGBTQ+ patients
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“Women patients operated on 
by male surgeons had a 32% 
increased risk of death, 16% 
increase in major 
complications and 11% 
increase in readmission to the 
hospital within a 30-day window 
post-surgery, compared to 
women operated on by female 
surgeons, researchers found.”
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Advancing Equitable Cancer Care
We must view case disparities as a deficiency in healthcare 

Health equity is a means to achieve elimination of these disparities 

Increasing workforce diversity is ONE means to achieve health equity 

Inclusion is a tool to ensure that cancer workforce matches the 
patients we serve



What happens now…
• Several states have banned race-conscious admissions >15 

years
– In California:  Resulted in a 2% reduction in URM representation at 

all four-year colleges1

– Across 6 States (California, Texas, Washington, Florida, Michigan, 
and Nebraska) that banned race-conscious admissions experienced 
a 17% decline in URM medical school enrollment2

1. The Review of Economics and Statistics (2022) 94 (3): 712–722.
2. Garces LM et al. Racial Diversity in the Medical Profession: The Impact of Affirmative Action Bans on 
Underrepresented Student of Color Matriculation in Medical Schools. J High Educ. 2015,86(2):264-294.



How do we train the next generation of 
Surgical Oncologist?



Table 2. Race/ethnicity and stage in training, 2015-2020. 

P-
Value 

White
median (IQR)P-Value 

URM
median (IQR)P-Value 

Hispanic/Latino
median (IQR)P-Value 

Black/African 
American

median (IQR)

0.0946.6 (44.6-47.5)0.05314.8 (14.7-14.9)0.1676.3 (6.2-6.3)*0.0088.2 (8.2-8.3)MS Applicants

49.7 (47.3-50.9)13.7 (13.4-14.1)6.4 (6.4-6.5)7.1 (7.1-7.4)
MS 
Matriculants

0.6950.1 (49.4-50.7)*0.00519.2 (19.0-19.5)*0.0059.9 (9.5-10.4)*0.0058.0 (7.9-8.23)GS Applicants

45.7 (45.6-51.7)9.7 (9.6-11.7)5.0 (4.8-6.4)4.4 (4.3-4.8)
Active GS 
Residents

0.957.4 (56.2-58.6)*0.00510.8 (10.1-12.8)*0.0086.0 (5.9-7.3)0.0543.9 (3.9-4.1)
CGSO 
Applicants

58.7 (57.3-63.1)6.6 (6.6-7.1)3.6 (3.5-4.1)2.2 (1.9-2.4)
CGSO Active 
Fellows

IQR, interquartile range; URM, underrepresented minority

Collins R, et al. ASO 2023 Aug;30(8):4579-4586
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URMs in Surgery



41% of Non-White Residents 
Report Experiencing 

Discrimination

National Evaluation of Racial and Ethnic Discrimination in U.S. Surgical Residency 
Programs

6,956 responses (85.6% response rate) after 2019 ABSITE

Select Discriminatory Behaviors 
Among Non-White Residents

Discrimination Impacts Resident 
Wellness

7% Considered Suicide

16% Thought of Leaving 
the Program

51% Burned Out

71%
Black

46%
Asian

25%
Hispanic

33%
Other

8% Denied Opportunities

14% Subject to Slurs

7% Socially Isolated





SBAS Anonymous Reporting App
• Study Design: A pilot study involving 44 surgical trainees (interns, residents, and fellows) 

across academic institutions in the U.S.

• Data Collection: Over a 6-month period, 15 transcripts from anonymous reports were 

selected for content review.

• Analysis:

a) Deductive Coding: Utilized an inclusion framework from social/cultural psychology.

b) Inductive Analysis: Employed a constant comparative method to allow themes to emerge.

c) Consensus Resolution: Discrepancies in coding were resolved by consensus among the 

research team.

Natalianyah M. et al AJS 2025 – in press 



Results - Identified Themes
1. Microaggressions and Discrimination: Frequent experiences of subtle or 

overt racial bias.

2. Power Dynamics and Authority Abuse: Trainees reported feeling powerless 

and facing authority abuse.

3. Professional Challenges and Barriers: Difficulty in career progression due 

to systemic barriers.



Results - Identified Themes
4. Support and Advocacy: Poor availability and effectiveness of support 

systems.

5. Impact on Wellbeing: Reports highlighted significant effects on mental 

health and job satisfaction.

6. Identity and Visibility: Issues of hypervisibility and invisibility in their roles 

were common.
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• 30% of residents reported lack of meaningful 
mentorship at their home institution
– Higher in residents who identified as URM, LGBTQIA

• We created a National Mentorship Network 
AAS/SECOND Mentor Match Program to address 
this need

• SECOND Trial Intervention Arm ( 106 general 
surgery programs ~400 residents)

AAS-SECOND Trial Mentor Match 
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• 122 residents (~ 25%)  requested a mentor and were 
matched to 85 faculty. 
– 72.9% female
– 65.6% non-White

• 28% Black/African American 
• 7% Hispanic/Latino
• 20% Asian American

– 17.2% LGBTQIA
– 119 (97.5%) identified with at least 1 of these minoritized groups.

*Unpublished data 
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• Topics Discussed
– Career (e.g., fellowship match) 76.5%
– Mental health 44.1% 
– Minoritized identity 15.8%

• 22.2% of female residents had not yet but plan to talk about 
family planning and pregnancy

• 75.9% of residents rated their mentor as a good fit
• 71.4% felt comfortable discussing sensitive topics
• 57.8% reported that their mentor had provided them with 

opportunities they would not have had otherwise. 

Annals of Surgery - Under Review 



Addressing The Hidden Curriculum 
in Surgical Oncology
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• URM Travel grants
• URM Research Scholarships and Awards
• So you want to be a Surgical – How to successfully apply and 

match in CGSO

Targeting CGSO and HPB Surgery 





Addressing Clinical 
Trial Equity 
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Why Equity Matters in Cancer Clinical Trials
• Generalizability of Results

– The Food and Drug Administration (FDA) 
has recognized the importance of diversity 
in clinical trials and has taken steps to 
encourage more inclusive research 
practices, including Project Equity. 

• Addressing Health Disparities 
– timely and effective treatments

• Access to Advanced Treatments
– Potentially life-saving new treatments that 

may not be available otherwise, 



Identifying underserved regions of catchment area using Geocoding



Accrual Demographics – FY2023 / FY2024 / FY2025 to date (8 months)





Real World Experience
Piloted the platform in gastrointestinal (GI) surgical oncology clinics (July - December 2024)

– 514 (100%) patients during the study period were successfully evaluated using OncoLLM
– 35 (6.8%) were matched to a trial

• 27 patients (77.1%) represented unrealized trial enrollments (Not identified by manual screen)
– 8 patients were enrolled on trial (29.6%). 
– 9 were ultimately ineligible (33.3%), 6 remain potential candidates pending change in clinical status
– 5 declined participation (18.5%)
– 4 did not enroll based on provider discretion (14.8%)
– 1 the reason for non-enrollment was not. 
– Of ineligible patients only 3 were model inaccuracies.

Conclusion: 
• OncoLLM can successfully automate the process of clinical trial matching in surgical clinics
• Potential for an AI-based platform to automate the labor-intensive process of manual clinical trial 

matching by systematically screening all patients. 
• Identifying and addressing reasons for unrealized trial enrollments can optimize accrual, reduce 

disparities, and advance cancer care.
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