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Today’s Presentation

Why Are We Here? 
What Is Implicit Bias and Why Does it Matter
How Should Your Organization Address 
Implicit Bias
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Why Are We Here?

October 2019, California signed two bills into 
law:
– AB 241
– SB 464

Both laws address the provision of training 
to address implicit bias in healthcare.
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California Dignity in Pregnancy and Childbirth Act (SB 464)

The United States has the highest maternal mortality rate in the developed world. About 700 women 
die each year from childbirth, and another 50,000 suffer from severe complications. In California, since 
2006, the rate of maternal death has decreased 55 percent, in contrast to the steady increase in the 
United States as a whole.
However, for women of color, particularly Black women, the maternal mortality rate remains three to 
four times higher than White women. Black women make up 5 percent of the pregnancy cohort in 
California, but 21 percent of the pregnancy-related deaths.
Forty-one percent of all pregnancy-related deaths had a good to strong chance of preventability. 
California has a responsibility to decrease the number of preventable pregnancy-related deaths.

Pregnancy-related deaths among Black women are also more likely to be miscoded. Thirty-five percent 
of pregnancy-related deaths among Black women in California were miscoded, misidentifying 
pregnancy-related deaths as other deaths.

Access to prenatal care, socioeconomic status, and general physical health do not fully explain the 
disparity seen in Black women’s maternal mortality and morbidity rates. There is a growing body of 
evidence that Black women are often treated unfairly and unequally in the health care system.

3

4



3

5

SB 464 - Requirements
A hospital as defined in subdivision (a) or (f) of Section 1250 that provides perinatal care, and an alternative birth center
or primary care clinic subject to Section 1204.3, shall implement an evidence-based implicit bias program for all health 
care providers involved in the perinatal care of patients within those facilities.

The implicit bias program shall include all of the following:
– Identification of previous or current unconscious biases and misinformation.

– Identification of personal, interpersonal, institutional, structural, and cultural barriers to inclusion.

– Corrective measures to decrease implicit bias at the interpersonal and institutional levels, including ongoing policies and 
practices for that purpose.

– Information on the effects, including, but not limited to, ongoing personal effects, of historical and contemporary exclusion
and oppression of minority communities.

– Information about cultural identity across racial or ethnic groups.

– Information about communicating more effectively across identities, including racial, ethnic, religious, and gender identities.

– Discussion on power dynamics and organizational decision making.

– Discussion on health inequities within the perinatal care field, including information on how implicit bias impacts maternal 
and infant health outcomes.

– Perspectives of diverse, local constituency groups and experts on particular racial, identity, cultural, and provider-community 
relations issues in the community.

– Information on reproductive justice.
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SB 464 – Requirements (Cont.)
Frequency of Training: A health care provider shall complete initial basic training through the implicit 
bias program and complete a refresher course under the implicit bias program every two years 
thereafter, or on a more frequent basis if deemed necessary by the facility, in order to keep current 
with changing racial, identity, and cultural trends and best practices in decreasing interpersonal and 
institutional implicit bias. 

Certificates of Completion: Facilities shall provide a certificate of training completion to another 
facility or a training attendee upon request. A facility may accept a certificate of completion from 
another facility to satisfy the training requirement described in subdivision from a health care provider 
who works in more than one facility. 

Physicians: If a physician involved in the perinatal care of patients is not directly employed by a facility, 
the facility shall offer the training to the physician. 

The law also requires the State Department of Public Health to track data on severe maternal morbidity 
and pregnancy related deaths, and requires that this data be disaggregated based on racial and ethnic 
identity. (H & S Code section 123630.4.)
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Implicit Bias in Healthcare (AB 241)
Evidence of racial and ethnic disparities in health care is remarkably consistent across a range of 
illnesses and health care services. Racial and ethnic disparities remain even after adjusting for 
socioeconomic differences, insurance status, and other factors influencing access to health care.

African American women are three to four times more likely than white women to die from pregnancy-
related causes nationwide. African American patients often are prescribed less pain medication than 
white patients who present the same complaints, and African American patients with signs of heart 
problems are not referred for advanced cardiovascular procedures as often as white patients with the 
same symptoms.

Implicit gender bias also impacts treatment decisions and outcomes. Women are less likely to survive a 
heart attack when they are treated by a male physician and surgeon. LGBTQ and gender-
nonconforming patients are less likely to seek timely medical care because they experience disrespect 
and discrimination from health care staff, with one out of five transgender patients nationwide 
reporting that they were outright denied medical care due to bias.

The Legislature intends to provide specified healing arts licensees with strategies for understanding 
and reducing the impact of their biases in order to reduce disparate outcomes and ensure that all 
patients receive fair treatment and quality health care.
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AB 241- Requirements

Amends Health & Safety Code to require that all continuing education courses 
for physicians and surgeons, nurses, and physician assistants contain curriculum 
that includes an understanding of implicit bias.
Specific language varies for each type of license holder.
Amended code provisions exclude certain kinds of continuing education 
(business aspects of practice, not about direct patient care) from the 
requirement. 
Some guidance regarding content:

– Examples of how implicit bias affects perceptions and treatment decisions of licensees, leading to 
disparities in health outcomes.

– Strategies to address how unintended biases in decision making may contribute to health care 
disparities by shaping behavior and producing differences in medical treatment along lines of 
race, ethnicity, gender identity, sexual orientation, age, socioeconomic status, or other 
characteristics.
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AB 241 - Deadlines

Requires relevant Boards to adopt regulations requiring that 
on or after January 1, 2022, all continuing education 
courses for licensees contain this implicit bias curriculum.
As of January 1, 2023, continuing education providers shall 
ensure compliance with these requirements.
As of January 1, 2023, Boards shall audit continuing 
education providers for compliance. 
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What Is Implicit Bias?
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What is Implicit Bias?

The attitudes or internalized stereotypes that affect 
our perceptions, actions, and decisions in an 
unconscious manner … and often contributes to 
unequal treatment of people based on race, 
ethnicity, gender identity, sexual orientation, age, 
disability, and other characteristics. (AB 241)
Also known as Unconscious Bias

12

Awareness of Implicit Bias  

Blatant discrimination is much more rare than it 
was a generation ago

Subtle forms of bias persist

Why and how can we break away from them?
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Conscious Bias
A preference FOR or AGAINST a person or group that one 
is aware of

Implicit/Unconscious Bias
A preference FOR or AGAINST a person or group – that 
one is not aware of – but that is nevertheless 
communicated through statements or actions

Awareness of Implicit Bias  
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Implicit Bias and The Brain 

Much of what we are processing is 
driven by the unconscious
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Implicit Bias and The Brain

The brain, through the amygdala, processes billions of stimuli per day and our 
brains must quickly choose what to focus on. This information is used for 
survival, to make inferences or categorize, and feel emotions that attract us to 
certain people. 
Because the amygdala must process billions of stimuli, our conscious brain does 
not have the opportunity to interpret all that we see. 
As time passes, a person’s socialization and personal memories produces 
unconscious biases and applies them as the amygdala defines incoming stimuli 
efficiently and unconsciously.

(Brain Stuff: The Neuroscience Behind Implicit Bias, available at 
https://www.spectradiversity.com/2017/12/27/unconscious-bias/)
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 The amygdala is where the information is processed; 
however other parts of the brain are also involved. 

 The hippocampus is the part of the brain that “forms 
links between memories and quickly deciphers the 
meaning of data received.” 

 Because the hippocampus matches new, incoming 
information with subjective memories, data can be 
matched to make someone believe their 
understanding of the data is “correct” when it is simply 
being unknowingly related to one’s own subjective 
memory or experience.

 (Brain Stuff: The Neuroscience Behind Implicit Bias, available at 
https://www.spectradiversity.com/2017/12/27/unconscious‐bias/)

Implicit Bias and The Brain
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Implicit Bias in Action

We are hard wired to quickly act on 
impressions and feelings….
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Implicit Bias in Action 

Symbol in the middle?
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Implicit Bias in Action 

Context drives perception 
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Take Away: Implicit Bias Affects Everyone 

Stems from experiences that begin when we are 
children
Should not be regarded as “character flaws”
Normal part of filtering information; people are not 
aware they exist
Pervasive. Everyone possesses them, even people 
with avowed commitments to impartiality
Does not necessarily align with our declared beliefs
Associations generally favor person’s own “in-group” 
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What Can You and Your 
Organization Do To Address 

Implicit Bias?
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How To Address Implicit Bias

Accept that It Exists
Identify Where It Exists 
Take Steps to Change the Patterns and Other 
Associations that Lead to Implicit Bias

21

22



12

23

How To Address Implicit Bias - You 

Stop and use your rational, conscious mind

Question your first impressions

Justify your decisions

Understand and re-direct beliefs

Gather further information (more context)

24

How To Address Implicit Bias – The Organization 

Use consistent criteria and pre-define requirements 
for success

Follow policy in decision making

Consider whether policies and practices reinforce 
bias

Ask for feedback

Incorporate implicit bias testing and exercises 

Harvard (IAT), lookdifferent.org, tolerance.org 
(One World Posters)
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