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INTRODUCTION

Stigma against persons suffering from obesity 1s
prevalent. Weight-based bias, stigma, and
discrimination extend from early childhood into
adulthood and are experienced in multiple settings
including interpersonal relationships, the media, and
the school or workplace (4). Numerous studies show
weight bias and stigma, common among those
training 1n medical fields as well as those working 1n
medical settings, negatively impacts patient care and
health outcomes (1,2,3). In response, medical schools
have developed curricula to educate students on
obesity and weight bias.

OBIJECTIVES

To determine 1f medical students exhibit explicit or
implicit weight bias and if evidence based curricula in
obesity medicine had an effect on weight bias.

METHODS

Students enrolled 1n the Obesity Medicine Focus
Course at OSUCHS are routinely assessed for implicit
and explicit bias using an implicit association test
(IAT) and a 16-1tem questionnaire developed by
Kushner, et al prior to and following curriculum
exposure (5,6).

Our study was a retrospective data analysis of three
years of medical student responses on IAT and 16-
item questionnaires. We assessed for student explicit
and 1mplicit bias as well as change 1n implicit bias
after curriculum exposure.
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Figure 1: Test 3/4 pre-course vs post-course average
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Figure 3: Pre-course vs post-course average total

correct answers. p-value of both pre/post-course test 3

and 4 <0.0001
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Life events and our environment
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16-1tem questionnaire (6)
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Figure 2: Test 3 pre/post vs test 4 pre/post average percent
correct. p-value of pre/post-course test 3 0.9175 and pre/post-

course test 4 0.0497
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Figure 5: Average Questionnaire response

Figure 4: Test 3 vs Test 4 pre-course and post-course average
total correct answers. p-value of pre/post-course test 3 of 0.5050
and pre/post-course test 4 of 0.1262
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CONCLUSION

Our results indicate that, although students have low
explicit bias, students exhibited implicit bias. However,
course curricula had a statistically significant impact on
reducing implicit bias.

DICUSSION

Overall data was promising and showed that students’
implicit bias appeared to be decreased and that the explicit
bias scored on the 16-1tem questionnaire had favorable
responses.

One strength of the study 1s that data appears to further
validate the IAT and the 16-1tem questionnaire. However,
we did encounter problems with data collection which may
have impacted the results including a large number of IATs
that could not be linked and a large number of students
opting out of the IAT (either pre/post or both) due to not
attending class 1n person. Further, previous unpublished
data shows that not all students view presentations when
not attending class. Therefore, actual content received by
students cannot be measured. Further, due to software
limitations, explicit bias could not be measured and match
on a pre/post course basis. Thus, the impact of the course
on explicit bias could not be evaluated.

Findings suggest curricula had a positive effect student
implicit bias. While these findings were seen 1n the
immediate timing of the course, 1t would be worth
following the students and testing over their progression
through medical school to see 1f it has lasting effects.
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