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Abstract
The focus of the 2022 European Society of Coloproctology (ESCP) annual campaign was diversity, equity, and inclusion 
(DEI) in surgery. The ESCP “Operation Equal Access” campaign sought to interview key-opinion leaders and trainees, to 
raise awareness on inequalities, inform the community of the status of the topic, and to identify future areas for improvement. 
The ESCP Social Media Working Group interviewed experts who have made significant contributions to DEI in colorectal 
surgery and were acknowledged opinion leaders in the field. The interviews focused on their career, professional life, expe-
riences, and opportunities during their training, and their views on DEI in colorectal surgery. DEI principles, education, 
and values need further promotion to reduce and address bias within the profession and overall improve the experience of 
minority community including health professionals and patients. International Societies are working to facilitate training 
opportunities and overcome DEI, and networking have contributed to that. Collaborations between societies will be pivotal 
to contribute to offering research and leadership opportunities equally. Access to advanced workshops including cadaveric 
training and simulation can be consistently promoted and provided globally via societies through telemonitoring. Involving 
patients in research should be encouraged, as it brings the perspective of a living experience.
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Introduction

In June 2022, the #OperationEqualAccess campaign was 
launched by The European Society of Coloproctology 
(ESCP). The campaign focused on diversity, equity, and 
inclusion (DEI) in surgery to address how disparities in the 
medical sector affect career progression, well-being, and, 
more importantly, patient care, as well as to promote initia-
tives helping to remove these barriers.

Although it may be reasonably expected for the health-
care profession to incorporate such values in the workplace, 
disparities remain prevalent, especially in medical academic 
and leadership positions [1–3]. The differing professional 

opportunities for surgeons relating to their gender, race, 
socioeconomic status, and sexual orientation were previ-
ously reported by both trauma [4] and colorectal surgeons 
[5]. Most importantly, these disparities are increasingly rec-
ognized and some societies are issuing action plans on DEI, 
such as the American College of Surgeons [6], the American 
Society of Colon and Rectal Surgeons [7], and the Associa-
tion of Coloproctology of Great Britain and Ireland [8].

To explore the current situation, the ESCP conducted 
several interviews with key-opinion leaders (KOLs). In this 
report, we summarize those interviews and draw conclusions 
about the current status of DEI in general and colorectal sur-
gery, aiming to identify those future initiatives and actions 
that could reduce disparities and promote DEI.

The members of “Experts and Interviewees” are given in 
Acknowledgements.

Extended author information available on the last page of the article
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Methods

In June 2022, the Social Media Subcommittee of the ESCP 
decided to make DEI the theme of its annual campaign. The 
campaign was titled #OperationEqualAcess, during which, 
the ESCP Social Media Working Group interviewed KOLs 
on their perspectives on DEI in general and colorectal sur-
gery, and how the society can move forward toward achiev-
ing that in our specialty.

Description of the project and aims

This article is a qualitative narrative analysis of the inter-
views carried out within the scope of the ESCP #Opera-
tionEqualAccess campaign. Interviewees were asked to 
provide evidence and their view on three specific themes: 
diversity, equity, and inclusion within the general and colo-
rectal surgery field. This report is intended to be a narrative 
description of the information and content shared by those 
experts during the interviews, and the eventual aims were (1) 
to define the outstanding issues in DEI, (2) to fill research 
gaps as sound evidence is hardly available, and (3) to suggest 
strategies to tackle the issues [9].

Workflow and selection of the interviewees

The ESCP Social Media Working Group, which in itself is a 
diverse group of colorectal surgery trainees and consultant 
surgeons, selected KOLs in the field. The criteria used to 

identify the KOLs included (1) expertise in general or colo-
rectal surgery or being a stakeholder in the field, (2) interest 
in research or proven academic career, and (3) previous work 
on DEI. The interviewees were selected and agreed on by the 
ESCP Social Media Group in collaboration with the ESCP 
Executive Committee, either based on their publicly known 
work in terms of DEI in the field of colorectal surgery or 
based on their personal example, as some of them blazed the 
way, overcoming adversities in this field and leading the way 
for next generations. Attention was paid to ensure adequate 
representation and diversity of the KOLs, to address the 
perspectives and point of views of all stakeholders. Factor 
related to geographical, seniority, gender, and profile aspects 
were taken into account.

The interviews were structured taking into account the 
role of each Interviewee among the scientific community, 
their background as regards promoting diversity (e.g., pre-
vious publications or activities, representatives of DEI at 
societies, trainees involved in equal access). Each ESCP 
Social Media Working Group member was assigned an 
Interviewee and was in charge of conducting the interviews 
and providing the team with the summary. All interviews 
were structured to include questions focused on (1) inter-
viewees’ career and professional life, (2) experiences and 
opportunities during their training, and (3) views and work 
on DEI in colorectal surgery.

All interviewees agreed to be mentioned and allowed the 
use of the content of their interviews for the development 
of this manuscript.

Fig. 1   Topics covered during 
#OperationEqualAccess
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The interviews are presented and grouped in the manu-
script based on the topic covered (Fig. 1), and the full scripts 
and recordings can be accessed through the links provided 
in the Supplementary Material.

Definitions

Diversity: All possible ways and characteristics that can dis-
tinguish any person from another are included in the broad 
term of diversity. Thus, diversity is a fact; it does not require 
action but awareness. People can differ in many ways, such 
as race, socioeconomic status, gender, age, mental and phys-
ical abilities, ideas, perspectives, or values.

Equity: Equity, on the other hand, is often confused with 
equality. Equity, an Aristotelian concept, guarantees fair 
treatment, access, and equality of opportunities by removing 
barriers that would have precluded access for some individu-
als from certain groups.

Inclusion: Inclusion is an act ensuring that this diverse, 
wide range of individuals feel welcomed and part of a team. 
This includes any practice or policy aimed to offer opportu-
nities for those who might otherwise be marginalized.

Results

Status of DEI in colorectal surgery

In a survey, supported by the ESCP, Marinello et al. found 
that more than half of female surgeons surveyed reported 
gender discrimination, with almost half (44%) of the par-
ticipants not feeling equally respected in the workplace 
because of their race, gender, or sexual orientation [5]. DEI 
in the health workforce is crucial to gaining fresh perspec-
tives, but many colorectal surgeons face barriers daily [5, 
10]. [https://​www.​escp.​eu.​com/​news/​2399-​opera​tione​quala​
ccess-​dr-​franco-​marin​ello-​inter​view].

Achieving DEI in healthcare

Achieving a diverse medical staff is not sufficient, it is also 
necessary to encourage inclusion. People with different 
identities need to feel valued within a team or workplace. 
A conscious effort is imperative to achieve staff diversity, 
and this effort starts from the job description when the posi-
tion is advertised. Certain aspects of a job description that 
might stimulate the application from minority groups may 
include words such as flexibility of schedule, full- or part-
time employment options, and LGTBQ + members should 
consider applying. [https://​www.​escp.​eu.​com/​news/​2418-​
opera​tione​quala​ccess-​dr-​maria​na-​berho].

Mistreatment is common among LGBTQ + trainees, who 
have twice as high likeliness of considering quitting their 

job. [11] LGBTQ + surgeons in training should be supported 
and encouraged by senior surgeons who are part of the 
LGBTQ + community. Progress had been made in the United 
Kingdom, and organizations like ESCP can potentially elim-
inate bias and promote the adoption of fairness by building 
bridges across European nations and thus enabling change. 
Any progress takes persistence and effort, and ESCP can 
be the driving force and the voice of change. The same can 
apply to other International Societies as well [https://​www.​
escp.​eu.​com/​news/​2428-​opera​tione​quala​ccess-​mark-​bagna​
ll-​inter​view]. It is desirable that societies have a strategy on 
DEI as part of their mission, and set measurable outcomes 
to verify any progress made and areas for improvement. As a 
matter of fact, the ESCP have recently established a “Diver-
sity, Equality and Inclusivity Working Group” that will also 
work on launching and improving the implementation of 
DEI initiatives and measuring their impact.

The trainees' perspective and mentoring 
to overcome barriers

Diversity provides new perspectives on achieving aims, new 
approaches to tackling a problem, and, as a trainee, new 
methods to learn. There might be those that are not aware 
of their actions’ consequences because they have not expe-
rienced bias themselves, been educated in DEI principles or 
have not been part of a diverse environment. Further steps 
and measures are in progress at an organizational level, like 
governments, associations, institutions, and societies, with 
Dukes' Club being a forward-thinking example. In fact, the 
Duke’s Club of the Association of Coloproctology of Great 
Britain and Ireland (ACPGBI) achieved a highly visible DEI 
policy and instituted closed voting and anonymized applica-
tions for prizes, courses, and committee positions. [https://​
www.​escp.​eu.​com/​news/​2411-​opera​tione​quala​ccess-​ms-​
panch​ali-​sarmah-​inter​view].

Role models are an essential part of the change, and it 
is crucial for mentors to support younger fellows actively. 
Multi-generational mentorship could assist in tackling many 
difficulties as mentoring is a two-way system where each 
component can learn from the other [https://​www.​escp.​eu.​
com/​news/​2419-​opera​tione​quala​ccess-​prof-​gabri​ela-​moesl​
ein-​inter​view]. Mentorship plays a critical role in surgical 
training as well as the feeling of inclusion, positive work 
environment, and the possibility of progress. Surgeons must 
address the potential for gender bias, and work culture or 
commitments should not determine one’s decision to have a 
family. It has been recently found that surgeons are offered 
inadequate parental leave, with relevant disparities across 
different countries [12]. Younger surgeons who become par-
ents should look for help and create a network to cope with 
this highly demanding lifestyle. [https://​www.​escp.​eu.​com/​
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news/​2417-​opera​tione​quala​ccess-​prof-​anna-​martl​ing-​inter​
view].

Education: ESCP and the Union Européenne 
des Médecins Spécialistes (UEMS) are working 
to facilitate DEI

Societies can improve equity in educational opportunities, 
and the policy of the ESCP in this context offers valuable 
insights. The ESCP contributed to DEI via a permanent and 
accessible online teaching platform that ensures a source 
of education, after the annual conference for the colorec-
tal community at large and not limited by ESCP member-
ship. The promotion of global international fellowships, 
the investment in global collaborative studies, and the 
effort made by the ESCP program committee to promote 
inclusion and diversity are specific examples of the effort 
made by ESCP to break these barriers [https://​www.​escp.​
eu.​com/​news/​2420-​opera​tione​quala​ccess-​prof-​klaus-​mat-
zel-​inter​view] Academic institutions should contribute to 
the cause of DEI. In 2021, the ESCP working group [13] 
showed gender disparities in representation at conferences 
and participation in societies, with fewer women attending 
the annual conferences, being invited to serve as chairs or 
as speakers, and with a minor representation on commit-
tees. Male surgeons should recognize their prejudice and 
consider that they might not be as open to diversity as they 
claim to be (or think they are). On the other hand, female 
colleagues must also step up, accepting the invitation and 
supporting fellow female colleagues. [https://​www.​escp.​eu.​
com/​news/​2412-​opera​tione​quala​ccess-​prof-​david-​zimme​
rman-​inter​view].

Facilitating access to specialized postgraduate 
tutoring, proctorship, and global education 
through technology

An example of equal access to training opportunity is 
provided by the Network of Doctors’ Education (NoDE) 
Institute, a not-for-profit organization for specialized post-
graduate tutoring and proctorship. NoDe is about a five-step 
training course in colorectal surgery, including spending 
time at the department, scrubbing-in, telementoring, sur-
gical coaching for trainees' first cases, cadaveric transanal 
dissection, and robotic colorectal courses. Over 124 physi-
cians have taught courses in NoDE in the last 4 years, and 
878 surgeons have received free practical training. This 
initiative is based on doctors volunteering to train doctors 
[https://​www.​escp.​eu.​com/​news/​2405-​opera​tione​quala​ccess-​
dr-​const​antin​os-​mavra​ntonis-​inter​view]. At a time when 
digital surgery is becoming an essential part of everyday 
practice of surgeons [14], innovation and technology could 

play a vital role in ensuring equal access to surgery [15]. 
The pandemic changed the mindset across the entire medical 
sector allowing for the extended use of telementoring and 
telemedicine. Access to technology is essential to capture 
and share knowledge and training with people remotely and 
equitably. Therefore, access to mobile networks and con-
nectivity, in general, is an invaluable opportunity to remove 
barriers [https://​www.​escp.​eu.​com/​news/​2402-​opera​tione​
quala​ccess-​prof-​shafi-​ahmed-​inter​view]. Active involvement 
of surgeons and entities is crucial to ensure a paradigm shift 
[16].

Research and leadership

Engaging surgeons at a global level in research and edu-
cational initiatives is important to offer equal access to 
research opportunities, and it also ensures the delivery 
of high-quality studies, whose findings can easily be 
applied across the different countries. [17] This applies 
to different surgical specialties and to different conditions 
[18–20].

The ESCP Global Reach committee has been established 
with the aim to link surgical societies all over the world. 
The committee has successfully coordinated research across 
50 countries, including different patients and conditions. 
Some current examples are the EAGLE [21] and Damascus 
studies [22]. Both these studies have had major participa-
tion from centers outside Europe, breaking the old paradigm 
of mainly European involvement and providing the oppor-
tunity for global inclusion not only for surgeons/trainees 
but also for patients and stakeholders. [https://​www.​escp.​
eu.​com/​news/​2413-​opera​tione​quala​ccess-​prof-​dion-​morton-​
inter​view].

Changing needs leaders, who should serve as a role 
model promoting DEI and leading by example. A significant 
mismatch can be felt between the diversity of the population 
we serve as physicians and the diversity within the faculty 
and trainees. This problem requires continuous attention 
and intentional actions regarding recruitment, retention, 
support, and promotion of a diverse environment of people 
in leadership positions. The Society of American Gastro-
intestinal Endoscopic Surgeons (SAGES) can provide an 
example of an entity that is deeply committed to address-
ing inequality in training and research [https://​www.​escp.​
eu.​com/​news/​2422-​opera​tione​quala​ccess-​dr-​patri​cia-​sylla-​
inter​view].

The lack of funds provided to junior researchers to start 
their careers represents a critical barrier that needs to be 
addressed promptly [23]. However, trainee-led, interna-
tional, research initiatives have demonstrated that early-
stage surgeons and medical students can deliver high-qual-
ity studies consistently [24, 25]. It is pivotal to truly value 
DEI and live by an example in real-life clinical practice 
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rather than representing it symbolically [https://​www.​escp.​
eu.​com/​news/​2400-​opera​tione​quala​ccess-​julio-​mayol-​inter​
view].

Impact of DEI principles on patient management 
and outcomes

Involving patients in research is very important—or, bet-
ter said, mandatory—because it brings the perspective 
of a living experience. Patients can perceive as frustrat-
ing when expected or relevant outcomes differ between 
researchers and patients. Patients should participate in the 
development of study protocols, including guidelines, and 
the use of patient-reported outcome measures (PROMs) 
[26] should be set as a priority and become a common 
practice for surgical research, to make the findings rel-
evant to the patients. This goes beyond the concept of 
“patient participation”, introducing the concept of “patient 
integration”, which has been proven to be possible and 
successful [27, 28]. Furthermore, it is important to dis-
seminating research results among patients with a lay ver-
sion to fully include the patient in the project from project 
conception to reporting results [https://​www.​escp.​eu.​com/​
news/​2404-​opera​tione​quala​ccess-​profe​ssor-​sue-​black​well-​
inter​view].

The interviewees’ background and main messages are 
summarized in Table 1.

Discussion

Several issues regarding DEI were identified in general and 
colorectal surgery. This specific theme is trending in all 
medical specialities, as demonstrated by the extensive efforts 
and actions produced by different societies and groups to 
address this matter [6–8, 29, 30]. The importance of this 
topic is further highlighted by increasing reports on the lack 
of diversity that can be found in the literature. This study 
provided important insights that need to be adequately and 
rapidly addressed.

A survey [5] found that almost half of the participants 
did not feel equally treated in their jobs. And it is more 
likely, that this is just the tip of the iceberg, as there are 
many other reports that demonstrate that DEI problems 
are an ongoing issue in our profession. Recently, Seehra 
et al. reported that the people contending for two important 
scientific prizes in the UK and Ireland (the Moynihan and 
Patey prizes) were mostly white males, with only 19% being 
females [31].

The campaign delivered important messages to raise 
awareness on strategies to tackle these inequities. One of 
the strategies is for organizations and institutions to endorse 
and practice diversity policies directly [32] (Fig. 2). This 
has also been suggested as a strategy by other organiza-
tions recently, including the 2020 Task Force on Diversity, 
Equity, and Inclusion Report of the American Society of 
Vascular Surgery, aiming to provide clear directions and 
strategies to promote an inclusive environment. Indeed, the 
ESCP has formed a new working group to address this topic, 
tasked with reporting recommendations by early 2023. The 
ambition is to move beyond just gender and geographical 
diversity.

Disparities in surgical training are an ongoing problem, 
with some recent reports highlighting inequality during 
the selection process of new trainees as well as during 
their learning experiences [33]. To this extent, as men-
tioned by the experts involved in this campaign, a good 
strategy would be to tackle obstacles aiming to promote 
a more open working environment and also to establish a 
personalized mentorship program that allows trainees to 
discuss and raise concerns through confidential channels 
[34] (Fig. 2).

The efforts of ESCP to extend the boundaries of its 
educational platforms and training opportunities beyond 
the European surgeons/trainees and to allow surgical com-
munity from low- and middle-income countries to also 
benefit from them is an evolving concept that is being 
reproduced in other associations [35]. One such exam-
ple is the conduct of ESCP global collaborative studies 
involving lower income countries’ participants, which 
pave the way to train the surgical trainees in research 
methodology and reduce differences in how research 
studies are conducted across wider geographical locations 
(Fig. 2). Also, the European School of Coloproctology 
(ESC) and Education Committee are aiming to further 
reduce obstacles to educational content access. In this 
prospective, free educational content is offered to the 
ESCP audience (and not only), and delivery platforms 
of this content are being modified to reduce costs for the 
participants; the latest example is the minimally invasive 
Complete Mesocolic Excision “CME”’ program that is 
now traveling to various countries, to deliver content 
within each country.
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Conclusion

Disparities in DEI in general and colorectal surgery are 
being acknowledged and action plans are being developed 
by several societies to address this problem. The ESCP has 
stood up to make sure DEI is promoted and implemented 
into training and practice of colorectal surgery at a global 
level, which will be within the remits of their newly estab-
lished DEI Working group. However, there is still a long 
way to go to overcome inequities in all areas of colorectal 
surgery, from research, training, educational opportunities, 
and patient care.
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