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e Implicit bias (IB) is defined as unconscious perceptions or attitudes
possessed by an individual. These biases disproportionately impact
minority populations, especially within healthcare. 4

In total, 20 Drexel Family Medicine/Tower Health

Residents participated in this scholarly activity.
33.3% were PGY1, 25% PGY2, and 41.7% PGY3
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Implementation of IB curriculum increased
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equipped with tools to mitigate the impact their
bias has on patient care.

e Physician IB especially plays a role in patient’s pain management.
Studies found doctors are twice as likely to underestimate Black
patient’s pain compared to all other ethnicities combined.® In

with its impact on patient care.
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