
https://doi.org/10.1007/s40615-021-01137-x

Undoing Racism and Mitigating Bias Among Healthcare Professionals: 
Lessons Learned During a Systematic Review

Tiffany N. Ricks1   · Christine Abbyad2 · Elizabeth Polinard3

Received: 19 April 2021 / Revised: 10 August 2021 / Accepted: 19 August 2021 
© W. Montague Cobb-NMA Health Institute 2021

Abstract
Background  Research indicates that the implicit biases and racist attitudes of healthcare workers are fundamental contrib-
uting factors to race-based health inequities. However, few studies and reviews appear to have examined the provision and 
effects of anti-racist education and training on post-licensure healthcare workers. The purpose of this systematic literature 
review was to explore what research methods are being used to ascertain the training healthcare workers are receiving post-
licensure and to identify the goals and outcomes of this training.
Methods  Using PubMed, CINAHL, and Google Scholar databases, peer-reviewed articles meeting inclusion criteria were 
identified and reviewed by the authors from March through October of 2020 in alignment with the renewed national focus 
on anti-racism and racial justice. Studies or initiatives involving students were excluded as were commentaries on studies 
and studies not specific to racism or anti-racism.
Results  Eleven articles were identified as meeting stipulated inclusion criteria. Few were outcome studies (n = 3), and many 
articles did not clearly delineate training methods, content, or outcomes assessed. Identified methods included group discus-
sion, case studies, and online modules. Reported outcomes included increased self-awareness of implicit biases and racism. 
Only two studies focused specifically on nurses, with the majority of studies centering on physicians (n = 5).
Conclusions  A considerable knowledge gap exists regarding effective methods, tools, and outcomes to use for undoing rac-
ism and mitigating bias in healthcare professionals. Nothing less than a seismic paradigm shift is called for, one in which an 
anti-racist perspective informs all healthcare education, research, and practice.
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The deliberate misconstruction of race as a biological cat-
egory is rooted in the US founding fathers’ use of race as jus-
tification for genocide and slavery [1, 2]. Simply put, race as 
a biological construct is a false determination. Despite this 
false construct and universal acknowledgement that race has 
no biological implications [3, 4], many disparities, including 
health disparities, can be directly linked to race and racism. 
Subsequently, the World Health Organization (WHO) has 

included racism in its list of social determinants of health/
health inequities [4].

Unquestionably, structural and systemic racism embedded 
within the American healthcare system is a primary cause of 
race-based health inequities. One of the foremost and most 
recent examples of this is found in the severe maternal mor-
bidity and mortality rates of Black women. A Black woman 
is 212% more likely to die from pregnancy or childbirth-
related causes than a White woman [5]. In a national study 
of five medical complications that are common causes of 
maternal death and injury, Black women were two to three 
times more likely to die than White women who had the 
same condition [6]. These statistics highlight an egregious 
imbalance that has persisted for decades. As discussed by 
Owens [7], the fathers of gynecology helped to perpetuate 
the myths that Black women do not experience pain and 
are immodest and hypersexual, thus supporting the fabrica-
tion of Blackness as erasure. The impact of the COVID-19 
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pandemic has further exposed race-based health disparities 
[8, 9] Recent data from the Centers for Disease Control 
(CDC) reveals that people of colour are hospitalized for 
COVID-19 at 4.7–5.3 times the rate of non-Hispanic White 
people [8]. In addition, Black people are almost twice as 
likely to die from COVID-19 as compared to White, non-
Hispanic people. This is based on the CDC National Center 
for Health Statistics, 2021, which reports numbers as ratios 
of age-adjusted rates standardized to the 2019 US intercensal 
population estimate [10]. As Baptiste et al. [11], so cogently 
put it, “The American healthcare system inarguably fails 
Black people” (p.4416) and it could be argued, all people 
of colour.

Providing equitable, unbiased care is the responsibility 
of all clinicians. However, research and healthcare statis-
tics indicate that the unconscious biases and racist attitudes 
of healthcare workers, specifically those of physicians and 
nurses, are a substantial contributing factor to health dis-
parities, most significantly race-based health disparities [12]. 
Acknowledging social determinants of health and aspects 
of patient culture in medical and nursing school curricula 
does not adequately challenge the racist paradigms and 
biases of an overwhelmingly White healthcare workforce. 
In caring for increasingly diverse communities, the provi-
sion of safe, equitable care that does not perpetuate trauma 
and disparity is an ongoing issue for healthcare providers 
and organizations. How can healthcare providers mitigate 
such an intangible, historical, and pervasive aspect of clini-
cal practice? We can start—as so many changes in clinical 
practice start—with education and training to both inform 
and heighten awareness of the insidiousness and effects of 
implicit biases and racism on provided care.

A substantial number of literature reviews and studies 
have addressed the issues associated with implicit bias and 
anti-racism education and training for nursing and medical 
students [13, 14]. In addition, there have been several articles 
that have explored the impact of cultural competency train-
ing for clinicians post-licensure [15]. However, it is impor-
tant to note that cultural competency education and training 
may not specifically or significantly address anti-racism or 
implicit bias. In consideration of the aforementioned severe 
morbidity and mortality statistics disproportionately impact-
ing Black women, we initially endeavoured to explore the 
impact of implicit bias and anti-racism education and train-
ing on the attitudes and behaviours of practicing perinatal 
nurses and physicians. However, we were unable to find suf-
ficient literature with a clear focus on perinatal clinicians. 
Thus, the purpose of our systematic review was to answer 
the following questions:

1.	 What research methods and designs are used to explore 
the effects of bias and/or racism training and education 
for healthcare providers post-licensure?

2.	 How are healthcare providers being trained regarding 
undoing racism and bias, and fostering cultural com-
petency, and what are the outcomes and/or goals of the 
training?

The purpose of this article is twofold. We will discuss the 
systematic review process, and also provide insight regard-
ing some of the significant findings we encountered that we 
believe are inherent to the complexity of the chosen topic. 
This will include examining participants, interventions, 
comparison outcomes, and study design.

Methods

Literature Search

Our literature search was informed by the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses 
(PRISMA) guideline [16]. To that end, we searched data-
bases that included peer-reviewed healthcare journals 
in English published within the previous five years that 
addressed interventions to educate perinatal healthcare 
providers about racism and implicit bias. Specifically, we 
searched PubMed, Google Scholar, and CINAHL. A list of 
databases and all terms used can be found in Table 1. Refer-
ence lists were also perused for possible studies and litera-
ture to be included in the systematic review. Reference lists 
yielded no additional studies. Due to the paucity of findings 
specific to perinatal clinicians, we expanded our inclusion 
criteria to include other healthcare professionals and their 
efforts to address undoing racism and implicit bias. The 
search was conducted from March 2020 through October of 
2020. The interest in this time period was driven in part by 
the renewed national and global focus on the implications 
of racism and bias in healthcare that have been highlighted 
by the COVID-19 pandemic, pervasive race-based health 
disparities, and racial injustices occurring across the USA.

Study Selection  Our literature search yielded 1404 articles 
whose titles and abstracts were screened for relevance to 
our research topic of interest. Articles were divided evenly 
between the three authors. After eliminating duplicates and 
those that did not meet inclusion criteria, a total of 65 arti-
cles were initially identified as potentially useful in answer-
ing our research questions. The 65 articles were then divided 
evenly between the three authors. Any uncertainty about 
relevance or discrepancy was resolved by discussion and 
consensus of the three authors. This process is delineated 
in Fig. 1.

Inclusion Criteria  Inclusion criteria agreed upon were 
studies conducted in the USA within the previous 5 years 
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(2015–2020), any healthcare discipline, programs directed at 
healthcare staff or associates, and peer reviewed (see Table 2 
for additional details). Studies or initiatives involving stu-
dents were excluded.

Quality Assessment  Of the 65 articles, each author was 
assigned an equal number of studies for a more in-depth 
review which were then entered into an Excel database. 
Categories used were citation; met inclusion criteria; rea-
son for inclusion/exclusion in analysis; sample, setting, and 
specialty; education/training type/modality; outcome(s) 
assessed; outcome instruments; and major findings/conclu-
sions. The authors then met to discuss their assigned articles. 
To verify entry into these categories, a second review was 
undertaken by a second author assigned to review a col-
league’s prior application of inclusion/exclusion criteria. 
The results of the second look were again discussed amongst 
the three authors with agreement reached about final deci-
sions for inclusion/exclusion in the analysis.

Analysis of the 65 articles first identified revealed that 
11 publications met inclusion criteria and were useful in 
answering the research questions. Forty-eight articles were 
eliminated based on the exclusion/inclusion criteria (see 

Table 2). Six of the remaining articles were determined to 
be potentially informative for discussion purposes. The full-
text articles were appraised for study design, intervention 
effects, generalizability, and clinical applicability. Tables 2, 
3, and 4 provide an overview of study and program details 
and characteristics.

Results

Research Methods

Research Methods and Designs  Our first research ques-
tion was “What research methods and designs are used to 
explore the effects of bias and/or racism training and educa-
tion for healthcare providers post-licensure?” The majority 
of identified studies were omitted based on the inclusion 
and exclusion criteria. A total of 11 articles were included 
in this analysis, although not all included clearly deline-
ated outcomes. It is interesting to note that a majority of the 
journal articles did not delineate or identify a clear research 

Table 1   Search terms by database

Database Search terms (indicates “AND” “OR”)

PubMed
https://​pubmed-​ncbi-​nlm-​nih-​gov.​ezpro​xy.​lib.​utexas.​edu/?​term=%​

28AND+​toolk​it+​OR+​progr​ams+​OR+​train​ing+​AND+​post-​gradu​
ation+​OR+​post-​licen​sure+​AND+​perin​atal+​OR+​healt​hcare+​
AND+​nursi​ng+​OR+​physi​cian+​OR+​physi​cian+​resid​ents%​29+​
AND+%​28rac​ism%​5BTit​le%​2FAbs​tract%​5D+​OR+​anti+​racism%​
5BTit​le%​2FAbs​tract%​5D+​OR+​impli​cit+​bias%​5BTit​le%​2FAbs​
tract%​5D%​29&​sort=​&​filter=​simse​arch3.​fft&​filter=​pubt.​journ​alart​
icle&​filter=​dates.​2015%​2F1-​2020%​2F10&​filter=​simse​arch3.​fft&​
filter=​pubt.​journ​alart​icle&​filter=​dates.​2015%​2F1-​2020%​2F10

(anti-racism) OR (racism) OR (implicit bias) AND toolkit OR programs 
OR training AND post-graduation OR post-licensure AND perinatal 
OR healthcare AND nursing OR physician OR physician residents

Google Scholar
https://​schol​ar.​google.​com/​schol​ar?​start=​310&q=​(anti-​racis​m)+​OR+​

(racis​m)+​OR+​(impli​cit+​bias)+​AND+​toolk​it+​OR+​progr​ams+​OR+​
train​ing+​AND+​post-​gradu​ation+​OR+​post-​licen​sure+​AND+​perin​
atal+​OR+​healt​hcare+​AND+​nursi​ng+​OR+​physi​cian+​OR+​physi​
cian+​resid​ents&​hl=​en&​as_​sdt=​0,44

(anti-racism) OR (racism) OR (implicit bias) AND toolkit OR programs 
OR training AND post-graduation OR post-licensure AND perinatal 
OR healthcare AND nursing OR physician OR physician residents

CINAHL
http://​web.b.​ebsco​host.​com.​ezpro​xy.​lib.​utexas.​edu/​ehost/​resul​tsadv​

anced?​vid=​19&​sid=​59168​f03-​6bfe-​424c-​8afa-​636d1​e3d14​01%​
40pdc-v-​sessm​gr03&​bquery=​SU+​racism+​OR+​SU+​anti+​racism+​
OR+​SU+​impli​cit+​bias+​AND+​SU+​nursi​ng+​OR+​SU+​physi​
cian+​OR+​SU+​physi​cian+​resid​ents+​AND+​SU+​Perin​atal+​OR+​
SU+​healt​hcare+​AND+​SU+​train​ing+​OR+​SU+​toolk​it+​OR+​SU+​
progr​ams+​AND+​SU+​(+​postg​radua​te+​OR+​post+​licen​sure+)​&​
bdata=​JmRiP​XJ6aC​ZjbGk​wPUZU​JmNsd​jA9WS​ZjbGk​xPUFB​
MSZjb​HYxPV​kmY2x​pMj1E​VDEmY​2x2Mj​0yMDE​1MDEt​MjAyM​
DEwJm​NsaTM​9TEEx​JmNsd​jM9WS​ZjbGk​0PVNC​MSZjb​HY0PV​
VTQSZ​jbGk1​PVNOM​yZjbH​Y1PVV​TQSZj​bGk2P​UxBOT​kmY2x​
2Nj1l​bmcmd​HlwZT​0xJnN​lYXJj​aE1vZ​GU9U3​RhbmR​hcmQm​
c2l0Z​T1laG​9zdC1​saXZl

(anti-racism) OR (racism) OR (implicit bias) AND toolkit OR programs 
OR training AND post-graduation OR post-licensure AND perinatal 
OR healthcare AND nursing OR physician OR physician residents
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https://pubmed-ncbi-nlm-nih-gov.ezproxy.lib.utexas.edu/?term=%28AND+toolkit+OR+programs+OR+training+AND+post-graduation+OR+post-licensure+AND+perinatal+OR+healthcare+AND+nursing+OR+physician+OR+physician+residents%29+AND+%28racism%5BTitle%2FAbstract%5D+OR+anti+racism%5BTitle%2FAbstract%5D+OR+implicit+bias%5BTitle%2FAbstract%5D%29&sort=&filter=simsearch3.fft&filter=pubt.journalarticle&filter=dates.2015%2F1-2020%2F10&filter=simsearch3.fft&filter=pubt.journalarticle&filter=dates.2015%2F1-2020%2F10
https://pubmed-ncbi-nlm-nih-gov.ezproxy.lib.utexas.edu/?term=%28AND+toolkit+OR+programs+OR+training+AND+post-graduation+OR+post-licensure+AND+perinatal+OR+healthcare+AND+nursing+OR+physician+OR+physician+residents%29+AND+%28racism%5BTitle%2FAbstract%5D+OR+anti+racism%5BTitle%2FAbstract%5D+OR+implicit+bias%5BTitle%2FAbstract%5D%29&sort=&filter=simsearch3.fft&filter=pubt.journalarticle&filter=dates.2015%2F1-2020%2F10&filter=simsearch3.fft&filter=pubt.journalarticle&filter=dates.2015%2F1-2020%2F10
https://scholar.google.com/scholar?start=310&q=(anti-racism)+OR+(racism)+OR+(implicit+bias)+AND+toolkit+OR+programs+OR+training+AND+post-graduation+OR+post-licensure+AND+perinatal+OR+healthcare+AND+nursing+OR+physician+OR+physician+residents&hl=en&as_sdt=0,44
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question, design, or methodology. In addition, outcome stud-
ies were the exception and not the norm. Two of the outcome 
studies utilized quantitative methodology [17, 18], one study 

was qualitative [19], and two studies used mixed methods 
methodology [2, 20].

Fig. 1   Study Identification 
process Study Identification process

Records identified through 

Database searches (n =1404)

Google Scholar (n = 697)

PubMed/Medline (n = 260)

CINAHL (n = 370)

Records removed before 
screening:

Duplicate records 

removed 

(n =18 )

Records removed after 

title screening (n =1339)

Id e nt ifi c at io n

S cr e e ni n g

Records excluded following 

discussion and consensus by the 

three authors: 

Commentary (n=7)

Focus on culture (n=4)

Unrelated population (n=3)

Non-US population (n=2)

Not anti-racism/racism training 

focused (n=37)

Records screened for abstract 

content and divided evenly 

among the three authors

(n = 65)

Excluded articles retained for 

Discussion (n = 6)

Full text publications assessed for 

eligibility; consensus reached by 

all authors  (n =17)

Studies included in review

(n =11)In cl u d e

Table 2   Inclusion and exclusion criteria

Inclusion criteria Exclusion criteria

Publication type/study design
Clinical research, randomized control trial, quasi-experimental, non-

randomized control trials, qualitative research, opinions, systematic 
reviews, meta-analyses

Non-clinical research, narrative reviews, editorials, case reports, case 
studies, abstracts-only

Population
Medical residents, fellows, attendings, nurses, nursing, other healthcare 

professionals, faculty, physicians
Students, research training, non-American setting

Intervention
Focus on racism/anti-racism (historical, structural, personal, racial 

privilege), teaching, training, workshops, education, practical tips, 
curriculum outlined, development of modules, use of internet, use of 
lectures, discussion, role play, mindfulness training, case scenarios, 
reflection, cultural competence

Focus on stigma, non-racial implicit bias, theoretical presentation, 
cultural identity, exposure to interracial contact, advocacy, informal 
curriculum, course evaluation, development of empathy skills, 
teaching about health disparities, use of narratives

Outcomes
Documented outcome(s) pertaining to increased awareness and knowl-

edge of racial bias and intersection of multiple forms of discrimination, 
personal responsibility, self-reported skills

No limitations
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With a goal of answering the questions for this review, 
we recognized that our questions were not going to be eas-
ily or sufficiently answered by research studies. Thus, we 
made the decision to include articles and programs with-
out clear or clearly delineated research design descriptions 
or methodologies. We surmised that including these types 
of articles would provide us with a better understanding of 
the training, education, and research gaps that exist, as well 
as give us foundational knowledge needed to foster future 
opportunities for the scientific investigation of these topics. 
For example, one article made no mention of specific study 
design, instruments or tools, but did indicate that their spe-
cific pedagogy could be foundational to future research and 
clinical interventions [3]. Another discusses the potential 
impact of mindfulness on implicit biases among physicians 
[17], while Hansen et al. [21] provides insight into the theo-
retical foundations and intersections of the curriculum they 
have designed to train psychiatry residents in appreciating 
the impact of social determinants of health on mental health 
and wellbeing.

Participants/Sample Characteristics  Two articles specifi-
cally targeted nurses [3, 22]. In her discussion of the dis-
parity in pain management for Black Americans, Booker 
[22] makes it clear that the use of her framework could help 
improve the effectiveness of pain management for all health-
care providers and clinicians. Burgess [17] and her col-
leagues included nurse practitioners in their study’s sample. 

Physicians (including residents) were the most commonly 
used study participants or target audience (see Tables 3 and 
4 for additional details). There were several articles that tar-
geted multiple disciplines and healthcare personnel, but it 
was unclear what those specific roles were. According to 
Alexis et al. [19], “employees engaging in the (healthcare) 
system” is used to describe their sample (p. 30). The authors 
go on to indicate that all personnel, except for janitorial ser-
vice workers, employed by the healthcare system where their 
study was conducted, were considered eligible participants. 
Among outcome studies, sample sizes ranged from 19 to 
280 participants.

Curricular Content/Training Methods/Interventions  The sec-
ond research question was, “How are healthcare providers 
being trained regarding undoing racism and bias, and foster-
ing cultural competency, and what are the outcomes and/or 
goals of the training?” To answer this question, we reviewed 
each outcome article for insight into what curricular con-
tent and methods are being used to train study participants. 
Table 5 provides an overview of the curricular content and 
methods identified in the articles selected for this review. We 
did experience some challenges in ascertaining curricular 
content and methods from several of the selected articles. 
Further, there were several included articles and/or studies 
that did not include clearly delineated descriptions of train-
ing content or methods.

Per the information provided from several of the articles 
regarding curricular content, we discovered a wide range 
of topics to include racism, discrimination, personal atti-
tudes, beliefs and values, White privilege, implicit/uncon-
scious bias, and client–clinician interactions. The details of 
the curricular content and methods were sometimes vague 
or omitted. Many articles presented general guidelines or 
only identified the conceptual framework they used to cre-
ate their curriculum or training methods. In some instances, 
it was difficult to ascertain how much time was spent on 
each training component. As well, the modality in which 
the content or a specific topic was delivered was not always 
clearly delineated or discussed. The most commonly used 
curricular methods were group discussion, case studies, and 
online training modules.

Training Outcome Measures for Quantitative Studies  The 
second part of our second research question focused on 
the outcomes of goals of identified training. Of the 11 arti-
cles reviewed, five identified clearly delineated outcomes. 
Training outcomes varied and included increased self-
awareness, racial attitudes, knowledge attainment, and self-
reported skills like decision-making (see Table 5 for addi-
tional details). Burgess and her colleagues[17] conducted 
a survey experiment with random assignment in which 

Table 4   Study characteristics

RCT​ randomized control trial

Domain Category N

Publication type Peer reviewed 11
Publication date 2015

2016–2017
2018–2019
2020

2
2
6
1

Methodology Quantitative
Qualitative
Mixed

2
1
2

Study design RCT​
Randomized survey experiment
Paired/matched
Post only

0
1
1
1

Number of training hours  < 5
6–10

2
2

Number of participants (N)  < 10
10–20
30–39
40–50
100 + 

0
1
1
1
2

Targeted learners Multiple disciplines
Nurses (all specialties)
Physicians

4
2
5
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the primary outcome was self-reported participation and 
engagement level with an online training course; second-
ary outcome measures (assessed using a follow up survey) 
included the assessment of intent to participate in designated 
activities post-intervention using 5-point Likert scale, the 
level of narrative identification using a 5-point Likert scale, 
and intentions to engage in disparity-reduction activities to 
designated responses. Providers were determined to iden-
tify most closely with the narrative that best reflected their 
belief about the source of bias in the interactions between 
Black patients and providers. Nelson, Prasad, and Hackman, 
[18] used anonymous survey results before and after a train-
ing intervention to assess the awareness of racism and its 
impact on care. The authors reported that the awareness and 
dismantling of previously held racist beliefs significantly 
increased in all participants and White participants demon-
strated decreased self-efficacy when caring for patients of 
colour versus White patients.

Training Outcome Measures for Qualitative and 
Mixed‑Method Studies  The one qualitative study [1] utilized 
a survey that consisted of one closed and two open-ended 
questions aimed at assessing attitudes and behaviours related 
to race and bias. According to the authors, some partici-
pants developed new insights into the personal attitudes and 
behaviours that perpetuate racial inequalities. Perdomo et al. 
[2] assessed self-reported skills using survey responses, 
while Sherman and associates [20] explored awareness 

and knowledge among family medicine physician residents 
6 months post-training. Recognizing the challenge in objec-
tively measuring changes in implicit bias, they decided that 
a qualitative exploration of implicit bias was most appro-
priate. The focus group questions “related to participants’ 
experiences within the training, impacts of the training on 
individual roles and on the broader residency program, and 
areas for growth related to implicit bias”(p. 678).

Discussion

From the systematic review, we discerned that there is a 
sizable gap in knowledge and consensus around effective 
methods, tools, and outcomes to be used to impact and meas-
ure the undoing of racism and the mitigation of bias among 
healthcare professionals. Anecdotes reported in the media 
affirm the need for clinicians and providers to listen to and 
seriously consider the concerns and symptoms reported by 
pregnant Black women or those who have recently given 
birth. Factors like educational attainment have not been 
found to protect Black women from pregnancy-related mor-
tality [6], and it is important to note that this disparity in 
maternal death and harm is unique to Black women [23]. In 
consideration of the salient, severe morbidity and mortality 
statistics disproportionately impacting Black women, along 
with the fact that nurses are the largest group of healthcare 
providers and have the most frequent direct contact with 

Table 5   Curricular content 
and curricular methods with 
associated training outcomes for 
included studies

Only studies that included specific outcomes are included here. Several studies included more than one out-
come; several studies did not include outcomes
a The n are the numbers of studies with specified curricular content
b The n are the numbers of studies with specified curricular methods

Outcome assessed n Knowledge
n = 1

Awareness
n = 4

Self-
reported 
skills
n = 2

Objective 
skills
n = 1

Curricular contenta

Racism or discrimination 4 0 3 1 0
Personal/racial attitudes, beliefs, or values 1 0 0 0 1
Worldviews 0 0 0 0 0
Cultural Identity 0 0 0 0 0
Bias/biases 3 1 1 1 0
White privilege/whiteness/privilege 2 0 2 0 0
Clinician/client interactions 4 1 2 0 1
Curricular methodsb

Lecture 2 0 1 1 0
Discussion 2 0 1 1 0
Case scenarios 2 0 1 1 0
Self-reflection 2 0 1 1 0
Online training module 2 0 1 1 0
In-person training module 3 0 2 1 0
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patients/clients of any other healthcare providers [24], our 
original research questions and goal for this review focused 
on perinatal nurses and nursing.

Several studies included various healthcare providers, 
predominantly physicians. Our respective roles as perinatal 
nurse educator, nursing faculty, and nursing research sci-
entist further supported the initial endeavour to explore the 
impact of implicit bias and anti-racism education and train-
ing on the attitudes and behaviours of practicing healthcare 
workers, specifically perinatal nurses. However, our lit-
erature search yielded no published articles specifically or 
clearly addressing racism or bias in the perinatal nursing 
setting nor in any nursing-specific setting. We found that 
Garneau et al. [3] was one of only two articles to specifi-
cally address nursing, though specific strategies or tools for 
undoing racism were not provided. Subsequently, we recog-
nized the need to provide guidance for all healthcare profes-
sionals and revised the purpose of our systematic review 
accordingly.

Alexis et al. [19] examined online training aimed at rais-
ing individual awareness about attitudes and behaviours con-
tributing to sustained racial health inequities. However, this 
did not occur for all individuals and the authors concluded 
a focus on systemic contributions to health disparities might 
be more productive. Burgess et al. [17] also implemented 
an online training program with self reporting of partici-
pant engagement in disparity reduction activities. However, 
there was no follow-up to determine the effects of the train-
ing. Likewise, improving providers’ understanding about 
healthcare equity in instances of racism was addressed by 
Nelson, Prasaad and Heckman [18]. Use of an extensive 
module served to significantly increase awareness about 
racism in healthcare but no long-term effects were noted. 
Finally, Pedromo [2], using case studies and self reported 
skills acquisition, reported increased participant awareness 
of implicit bias and structural racism. Participants indicated 
that the tools provided along with self-reflection would 
impact future clinical practice.

A vital step in conducting systematic reviews is estab-
lishing the criteria for evidence inclusion and exclusion. 
Researchers are tasked with (1) conducting a scientifically 
sound study and (2) publishing clear and concise infor-
mation regarding the study’s design, methods, findings, 
and limitations. In recognition of the value and superior-
ity of randomized control trials and robust study designs, 
the goal of our systematic search was to retrieve as many 
of these “gold standards” studies as possible [25]. How-
ever, we found few randomized control trials and actual 
research studies, and experienced difficulty locating pub-
lished research studies with enough information. It is clear 
that there is a need to study the mechanisms, underpin-
nings, and pathways that contribute to or mitigate the 
impact of racism and implicit bias in healthcare. Robust, 

well-executed RCTs have the ability to test the efficacy of 
various interventions and create empirical evidence con-
tributing to a standard of equitable care. These results, 
when used in conjunction with other sources of evidence, 
have the potential to build a body of research aimed at 
improving healthcare policy and evidence-based practice.

In an era when concern about racism’s effect on health-
care outcomes has resurfaced as a national public health 
priority, it is surprising that so little research has focused 
on best practices for long-term impact in undoing rac-
ism and mitigating implicit biases in the clinical setting. 
The publications we reviewed were aimed at enlighten-
ing participants at a specific moment in time through a 
workshop or through a series of encounters addressing 
anti-racism. Indeed, those few that measured outcomes 
were able to show participant reflection and changes in 
self awareness about racism and implicit bias. This per-
haps is the overriding positive message. A workshop or a 
series of workshops may enlighten participants about their 
own biases, the root causes of racism, and provide tools 
for use in patient encounters. However, what is needed is 
a cultural and structural shift that embeds anti-racism in 
everyday clinical practice and policy. The authors would 
posit that an expanded body of research, to include RCTs 
and quasi-experimental studies, is critical to driving this 
level of transformative change. The process of cultural 
change is supported by the exploration of outcomes at both 
the patient- and system-level.

Cultural shifts are important in sustaining best clinical 
practice. For example, safety in the in-patient setting has 
become an overriding priority for nurses and the organiza-
tions that employ them. Nurses must monitor and record 
safety measures assessed and implemented. When an inci-
dent around safety occurs such as a fall, it must be reported 
and reviewed to determine if practice or policy needs to 
change. Nurses are required, usually on an annual basis, to 
review modules addressing safety and safety issues. These 
measures ensure patient safety and protect nurses from lia-
bility. Thus, a culture is maintained where safety issues can 
be openly addressed without fear of retribution.

A cultural shift regarding anti-racism and implicit bias 
would go a long way in protecting patients and demonstrat-
ing a commitment to undo racism in the clinical setting. 
Because cultural shifts are dynamic processes requiring 
direct and dynamic action and sustained self-reflection, the 
fostering of cultural humility within healthcare workers is 
imperative for the realization of a cultural shift away from 
implicit bias and toward an anti-racist approach to health 
care. A lifelong process [26], the cultivation of cultural 
humility involves self-reflection and self-critique [27] dur-
ing patient encounters coupled with a resolve to be open 
to—and learn from—all patients regardless of cultural dif-
ferences [27, 28]).
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Additionally, research has shown that disproportionately 
high rates of trauma and adversity are experienced by mar-
ginalized groups [29]. Subsequently, the concept of histori-
cal trauma refers to unresolved, persistent trauma across 
generations of marginalized populations [30]. The impact 
of daily and historical trauma on the health of marginalized 
populations can be seen in the disproportionately higher 
rates of chronic stress conditions such as cardiovascular dis-
ease, diabetes, and inflammatory disorders [31]. Hence, it 
seems prudent that healthcare organizations would not want 
to perpetuate or exacerbate these traumas. More importantly, 
healthcare workers must become formidable allies [30] of 
those patients who belong to marginalized groups in order 
to help mitigate the effects of trauma on their functionality 
and well-being.

Admittedly, this is an emotionally laden topic and not an 
easy one to address. This systematic review however dem-
onstrated that a number of different methods can be used to 
increase knowledge and raise awareness of each individual’s 
implicit racial bias. The hope is that individuals will use 
this new found information to change and inform their prac-
tice. While this first step is needed, there is no evidence 
that in fact practice does change. Some have suggested that 
instead of a lengthy workshop on anti-racism, smaller, more 
frequent, smaller doses of anti-racism material are needed 
[32]. We would argue that in fact a sustained commitment 
to undoing racism in the clinical arena requires commitment 
by all, as well as a cultural shift.

Limitations

Despite our best efforts to conduct a comprehensive litera-
ture review for all articles relevant to our research topic and 
published during the designated time period, it is possible 
that pertinent articles may have been missed. Furthermore, 
we were unable to faithfully follow the PRISMA checklist 
(Addendum 2) as there were insufficient RCTs from which 
to extract data. Synthesis measures and statistics for groups 
are absent. Also, due to the inclusion of study designs with 
specific and inherent risks of bias, we did not examine risk 
of bias nor explicitly assess certainty. This review only 
included studies published in English about US populations; 
hence, additional evidence may have been published in other 
languages and countries. Lastly, having no knowledge of the 
practice, we did not register our review in the International 
Prospective Register of Systematic Reviews (PROSPERO).

Conclusions

The numerous stories that have circulated in the media and 
been made public about Black women and their birthing 
experiences is of deep concern [23]. These stories about 

healthcare provider dismissal or lack of concern regarding 
symptoms indicative of potentially life and death situa-
tions require critical examination. Together with statistics 
showing marked disparities between Black/White maternal 
morbidity and mortality and birth outcomes are red flags 
that something is seriously amiss. While acknowledgement 
has been made that structural racism and implicit bias are 
significant contributors to this grave situation, a road map 
for the solution is yet to be elucidated. In our systematic 
review, we found similarities and differences of approaches 
in training healthcare providers to recognize and implement 
strategies to mitigate the impact of implicit bias and build 
effective antiracist education initiatives. All studies high-
lighted participant awareness of implicit racial bias follow-
ing training. Some studies referred to training that included 
historical factors or the role of structural racism or the power 
differential between whiteness and blackness. Knowing that 
one is the product of one’s society and inherently biased is a 
helpful first step in the long road to undoing personal racism. 
However, there is no guarantee that a one-time workshop 
will have lasting effects on a healthcare provider’s prescribed 
care or interpersonal interactions with patients. We agree 
that healthcare providers and especially the patient’s first 
contact, such as the perinatal nurse, need awareness raised 
about racial bias. Still to be determined are specifics about 
training: when, how often, session content, session length, 
follow-up, and evidence-based methods that foster long-term 
provider change. We suspect that training methods can only 
be one part of a comprehensive organizational commitment 
to a system where the expectation is equity of care. Such 
a system seeks to routinely identify racial bias and correct 
it within a community of individuals committed to ending 
racial injustice in the healthcare system.
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