Are surgical specialties as heterogenous as their patient populations? A systematic sampling review
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INTRODUCTION

• Previous research has highlighted the value of
diverse medical teams in bridging gender, cultural
and linguistic gaps, and consequentially improving
the quality of patient care.1,2
• American Surgical Association released a white
paper identifying areas for improvement to ensure
equity, diversity and inclusion in academic
surgery.3
• Although surgical fields are progressing towards
enhanced gender and racial diversity, white males
still predominate and efforts towards gender and
racial parity are necessary to enhance patient care.4,5

OBJECTIVES

q Determine if a gap exists in the gender and
race distribution of authors compared to the
distribution amongst participants enrolled in
clinical trials.
q Determine if the distribution of gender and
race in authors has changed over time to
become more reflective of the
characteristics of participants enrolled in
clinical trials

SEARCH RESULTS

• DESIGN: systematic sampling review
• ELIGIBILITY: Surgical fields investigated for
comparison of the heterogeneity of authors and
participants among clinical trials:
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• Surgical trials can change practice and ultimately
lead to better care, but it important to include diverse
perspectives when designing trials to consider
inclusion of appropriate participants and patient
important outcomes that reflect the population that
is being served

• Temporal trends will be assessed using the Mantel
Haenszel test
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• Data extracted for each surgical specialty
in duplicate for author sex and
demographics, trial characteristics and
Data
Extraction participant gender and demographics.
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Figure 1. Proportion of authors’ gender compared to participants’
sex in RCTS
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• Standardized reporting of participant’s race would
allow for comparison between authors and participants

• For comparison of proportion of male and females
and minority and non-minority groups, the ChiSquared test will be used for univariate analysis.

Pilot Screening

• Searched variations of “surgery” and
“randomized controlled trial”

• Data extracted from articles recorded as
counts and proportions and compared to
baseline
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FUTURE ANALYSIS PLANS

1,548 Trials Eligible for Inclusion

• STUDY SELECTION:

• This preliminary analysis reinforces the
underrepresentation of women as authors in
neurosurgery and orthopedic surgery RCTs

30%

• Comparison of race could not be analyzed as
most studies across all surgical specialties did not
report participant’s race in the RCTS
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PRELIMINARY ANALYSIS:

Search
Strategy

q Identify if women and those of minority
races are less likely to be authors in
surgical subspecialty clinical trials.

RESULTS

Proportion

• Patients in minority groups experience a lower
standard of care in surgical fields, potentially due
to the lack of diversity amongst the surgical team
treating them.1

METHODS

• Poisson regression model and the JonckheereTerpstra trend test will be used to examine the
association between author and participant
characteristics
• Two models will also be built:
• 1) characteristics associated with women and
minority authors
• 2) characteristics associated with women and
minority participants.
• A sensitivity and subgroup analysis will be
conducted to determine if there is heterogeneity or
differences among international studies
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