
Review identifies five themes for addressing disparities
in surgical care
Michael McCarthy
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A systematic review of research into disparities in surgical care
in the United States has identified five themes to help guide
research into variations in the quality of care and outcomes
among patients.1

The reviewers said that surgical mortality among black and
Hispanic patients in the US has been shown to be significantly
higher compared with white patients for numerous procedures,
including abdominal aortic aneurysm repair, coronary artery
bypass, trauma care, spine surgery, and bariatric surgery. Black
and Hispanic patients were also more likely to experience
post-operative complications and had higher readmission rates.
The researchers reviewed 328 US studies on disparities in
surgical care published between January 2008 and February
2015. They identified five themes: provider factors; patient
factors; system and access; clinical care and quality; and
post-operative care and rehabilitation.
Many factors associated with surgical disparities were common
across the five themes, the most frequent of which were race or
ethnicity, socio-economic status, culture, and geography.
Senior author Adil Haider, of the Harvard TH Chan School of
Public Health Boston, said that the themes could help researchers
evaluate the factors contributing to surgical disparities. “As
surgeons, we have a long way to go to make sure that all patients
have equal access to high quality surgical and postoperative
care,” he said. “However, we have raised awareness of the
problem, which is step one to developing studies and
interventions that will make a real difference for patients.”
The review’s findings, which were published in the Journal of
the American College of Surgeons, were presented at the
National Institutes of Health-American College of Surgeons
Symposium on Health Care Disparities2 in May last year.
Multiple studies have found evidence that provider bias affects
provider-patient relationships, influencing the type of surgery

offered to patients and referrals to specialists, the reviewers
said. Surgeons have been shown to be less likely to perform
surgical resection of colon, prostate, and non-small cell lung
cancers on black patients than they were on white patients, for
example. They were less likely to use minimally invasive
surgical approaches for black and Hispanic patients undergoing
appendectomy, gastric fundoplication, and gastric bypass when
compared with white patients.
Healthcare policies that affected coverage, reimbursement, and
management protocols could both improve or worsen disparities
in care, the reviewers said. When, in 2006, Massachusetts
expanded health insurance coverage, for example, racial and
ethnic disparities in access to minimally-invasive surgery for
appendicitis and cholecystitis were eliminated. On the other
hand, when bariatric surgery was directed to centers of
excellence, the proportion of Medicare minority patients
receiving the surgery declined relative to white patients.
There were disparities in the quality of surgical care because of
variations in hospitals’ surgical volume and other institutional
factors, the reviewers said. Patients from low socio-economic
postal codes, for example, were more likely to be treated in
hospitals that had lower surgical volume, a factor that has been
associated with worse surgical outcomes for many procedures.
“Our results suggest that many of the disparities experienced
by patients in clinical care and quality are due to the variations
in surgical volume, geographic location, and institutional factors,
such as infrastructure and accreditation,” the reviewers said.

1 Torain MJ, Maragh-Bass AC, Dankwa-Mullen I, et al. Surgical disparities: a comprehensive
review and new conceptual framework. J Am Coll Surg 2016. doi:10.1016/j.jamcollsurg.
2016.04.047.

2 NIH-ACS. Symposium on surgical disparities research. 2016. www.facs.org/health-care-
disparities/findings.
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