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Abstract

Background: Despite the importance of social justice advocacy, surgeon attitudes toward 

individual involvement vary. We hypothesized that the majority of surgeons in this study, 

regardless of gender or training level, believe that surgeons should be involved in social justice 

movements.

Methods: A survey was distributed to surgical faculty and trainees at three academic tertiary 

care centers. Participation was anonymous with 123 respondents. Chi-square and Fisher’s exact 

test were used for analysis with significance accepted when p < 0.05. Thematic analysis was 

performed on free responses.

Results: The response rate was 46%. Compared to men, women were more likely to state that 

surgeons should be involved (86% vs 64%, p = 0.01) and were personally involved in social justice 

advocacy (86% vs 51%, p = 0.0002). Social justice issues reported as most important to surgeons 

differed significantly by gender (p = 0.008). Generated themes for why certain types of advocacy 

involvement were inappropriate were personal choices, professionalism and relationships.

Conclusions: Social justice advocacy is important to most surgeons in this study, especially 

women. This emphasizes the need to incorporate advocacy into surgical practice.
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1. Introduction

Acts of racism, gun violence and discrimination are prominent in today’s news and are 

frequent topics of discussion on social media outlets. Calls to action regarding social 

justice advocacy topics have been issued by an increasing numbers of medical societies 

which ask physicians to step beyond the realm of medicine and engage in social justice 

movements.1 One example is the American Medical Association who urged physicians 

to “advocate for the social, economic, educational, and political changes that ameliorate 

suffering and contribute to human well-being”.1 While the idea of physician advocacy is not 

new, advances in technology and communication have allowed us to experience the breadth 

and devastation of violence and discrimination around the country.

Physician advocacy has been defined as “action by a physician to promote those social, 

economic, educational and political changes that ameliorate the suffering and threats to 

human health and well-being that he or she identifies through his or her professional work 

and expertise”.2 This definition implies that physician advocacy encompasses more than 

what is traditionally thought of as involving direct patient care, such as child and drug abuse. 

Instead, it enters the realm of social justice issues that historically were considered indirect 

impactors of patient care such as racism and immigration among others. Dr. Rudolf Virchow, 

of Virchow’s Triad, wrote in 1850 that, “… physicians are the natural attorneys of the poor, 

and social problems fall to a large extent within their jurisdiction”.2 Many surgeons are 

directly impacted by social justice problems such as racism, gun control, domestic violence, 

gender equality and more. We hypothesize that the majority of surgeons in this study, 

regardless of gender or training level, believe that surgeons and surgical societies should be 

involved in social justice movements.

2. Material and methods

2.1. Study design

We identified three academic tertiary care centers in three different geographic regions who 

were willing to participate in this pilot survey study. Topics were chosen based on three 

criteria. First, professional engagement of the surgeon in the social justice issue had to be 

considered anecdotally controversial to the pre-testing group. Discussion amongst group 

members included that physicians are generally expected to engage in advocacy when it 

encompasses a medical diagnosis or when we are mandated reporters. Examples include 

substance abuse prevention, given that it is a medically treated condition, and child abuse 

for which physicians are mandated reporters. As such, these were excluded. Second, it had 

to be associated with either a hashtag or an active, official internet website that defined 

the movement and its affiliations. Examples included “Black Lives Matter” for racism, “He 

For She” for gender equality, and “This is Our Lane” for gun control/gun rights. Third, we 

chose to limit the number of social justice issues discussed to no more than six in order 

to decrease the burden on the respondent. The final 6 social justice issues included were 

agreed upon by the pre-testing group prior to implementation. Demographic information 

was also asked of each participant in addition to the level of training and years in practice 

or residency. Advocacy related questions focused on two main categories: individual surgeon 
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and surgical society involvement in social justice advocacy (Table 1, a complete survey 

can be found in the Appendix). Specifically, questions were asked regarding whether the 

respondent thought that these two groups should be involved, personal involvement in the 

past two years, type of involvement, social justice issues most important to that individual 

and types of advocacy that are inappropriate. Social justice advocacy issues included were 

racism, gender equality, gun control/gun rights, lesbian, gay, bisexual, transgender, queer 

or questioning, plus (LGBTQ+) rights, immigration and sexual violence. The institutional 

review board (IRB) at the University of Oklahoma granted exemption approval to this study 

after an initial review (IRB 12593).

2.2. Pre-testing

The survey questions were emailed in word document form to a group of four surgical 

faculty (3 males and 1 female) and three residents (1 male, 2 females) for pre-testing at 

three academic tertiary care centers: Oklahoma University Medical Center in Oklahoma 

City, Oklahoma; Geisinger Medical Center in Danville, Pennsylvania; and Ochsner Medical 

Center in New Orleans, Louisiana. The survey is a convergent mixed methods design. In 

this pre-testing group, the surgical faculty were in different sub-specialties and years in 

practice while the surgical residents were from three different training years. The survey was 

also sent to an independent non-medical reviewer for syntax, grammar and readability. The 

questions asked to this pre-testing group were:

Any other questions/topics you feel are important or that surgeons would want to 

know?

Any questions that need clarity or revisions?

Any questions we should exclude and/or streamline?

All individuals responded to the email with their recommendations which were incorporated 

into a revised survey. Only after all individuals were satisfied with the clarity of questions 

and topics addressed was the survey then distributed to the three institutions. Participants 

who were involved in pre-testing were allowed to choose whether or not to anonymously 

participate in the formal survey once it was dispersed.

2.3. Distribution and participation

The final survey was composed into an online format within a secure REDCap database 

which was accessible via a unique link in which individuals could click to access the form 

and fill it out online. This link was embedded in an email with an invitation to participate 

in the study (see Appendix for the email invitation). The email was sent to the general 

surgery residency program directors at the three participating academic centers. The general 

surgery residency program directors then dispersed this email that contained the link to 

the survey form to all active general surgery residents, sub-specialty surgery fellows and 

surgical faculty at their institution. Respondents were able to click on the link in the email 

to access the REDCap survey form online to fill it out. Participants had the option to save 

their answers and complete the survey at a different time if desired. Once completed, all data 

was deidentified and stored in the REDCap database where the authors were able to access 

it for analysis. Participation was voluntary and anonymous. Information regarding consent, 
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risks, benefits and alternatives was included at the top of each survey. Participants were 

informed that completion of the survey indicated consent. No incentives or deterrents were 

offered to participants. Respondents had one month to complete the survey once it was sent. 

A non-responder was defined as any surgical faculty or trainee who received the invitation 

email with embedded survey link but did not complete the survey within one-month after 

it was sent. Reminder emails were sent at the discretion of the individual institutions. 

Depending on the institution, 1–3 reminder emails were sent within the one-month time 

period after the survey was disseminated.

2.4. Statistical and qualitative analysis

In addition to descriptive statistics, statistical analysis was performed via Chi-square 

and Fisher’s exact test with significance assigned if p < 0.05. Qualitative, thematic 

analysis was performed on the free response text to questions 11 and 14 of the survey. 

Inductive, descriptive codes for each meaning unit were developed by reading through the 

responses by question and gender. Descriptive codes were then organized into patterns by 

question and gender. A code book was developed by revising all descriptive codes into 

hierarchical, more analytical codes. Patterns were organized into three themes: personal 

choices, professionalism and relationships. All free text responses were then imported 

into the qualitative data analysis computer software, NVivo. Gender was marked with 

different colored letters while questions focusing on individual surgeon or surgical society 

involvement in advocacy were separated by lower- and upper-case letters respectively. The 

code book was built within NVivo and the pattern and thematic codes were applied to the 

text. Text was pulled by codes and then reviewed and edited by patterns and themes within 

and across coded data segments before interpretation of the findings.

3. Results

3.1. Demographics

A total of 123 surgical faculty, fellows and residents completed the survey. The overall 

response rate was 46%. There was a higher response rate from faculty (50%) compared 

to residents (46%) and fellows (17%). The majority of respondents were white (77%), 

male (59%), surgical faculty (60%) and identified their specialty as general surgery (54%) 

(Table 2, Fig. 1). This was similar to the demographics of the overall surveyed population 

where 66% of those who received the survey invite were male and 58% were faculty. Other 

demographic information was not obtained from the non-respondent group and thus could 

not be compared. Responses were received from all major general surgery subspecialties 

(Table 3). Response differences between sub-specialties regarding individual and surgical 

society involvement in advocacy were analyzed and although slight variation existed, this 

did not reach statistical significance (p = 0.81 and p = 0.34 respectively). Respondents 

ranged in age from 24 to 70 years old with an average of 39.6.

3.2. Surgeon, surgical societies and advocacy

In general, 72% of participants stated that individual surgeons should be involved in social 

justice advocacy (Fig. 2). Most surgeons in this study stated that surgical societies should 

be involved in social justice advocacy (86%, Fig. 2). More than half of participants were 
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involved in some form of social justice advocacy within the past two years and had some 

type of formal advocacy training (66% and 65% respectively, Fig. 3). The most common 

form of participation in social justice movements was discussing social justice movements 

at work (49%) followed by posting on social media (34%). When asked to choose the most 

important social justice issue, the majority of respondents selected racism (41%) followed 

by gender equality (15%) and gun control/gun rights (13%). Participants were also asked 

if they felt that there were any types of advocacy that were inappropriate for surgeons to 

be involved to which 33% of respondents selected “yes” (Fig. 4). The most common type 

of advocacy that was selected as being inappropriate for individual surgeon involvement 

was posting on social media (17.7%) followed by attending/organizing protests, marches or 

demonstrations (16%) and discussing social justice movements at work (16%).

3.3. Gender and advocacy

Compared to men, women were significantly more likely to select that individual surgeons 

should be involved in social justice advocacy (86% vs 62%, p = 0.01, Fig. 2). There were no 

differences between genders regarding if surgical societies should be involved in advocacy 

(88% of women vs 79% of men, p = 0.30). Women were also more likely to be involved in 

advocacy in the last two years (86% vs 51%, p = 0.0002, Fig. 3). There was no difference 

between women and men regarding participation in advocacy training (67% vs 62%, p = 

0.69). The percentage of men and women who indicated that certain forms of advocacy were 

inappropriate for individual surgeons to be involved were similar (33% of women and 37% 

of men, p = 0.69, Fig. 4). However, men were more likely to select that some forms of 

advocacy are inappropriate for surgical societies to be involved compared to women (49% vs 

26%, p = 0.018).

Free text responses were also analyzed for variation between male and female respondents. 

In general, three main differences were noted between the genders. First, only men 

wrote about the potential of misinterpretation of their actions. Second, more women were 

concerned about the potential to harm relationships with colleagues compared to their male 

counterparts. Finally, more men than women wrote about the potential to harm relationships 

with patients.

Significant variation also existed between men and women regarding what social justice 

issue was most important to them (p = 0.008). A higher percentage of women chose gender 

equality (24% vs 9%) and LGBTQ + rights (17% vs 2%) compared to men who were more 

likely to choose racism (47% vs 31%), gun control (17% vs 10%) and immigration (3% vs 

0%) (Fig. 5).

3.4. Training level and advocacy

No significant differences were found between surgical faculty and trainees regarding 

individual surgeon involvement, surgical society involvement, personal involvement in 

advocacy, most important social justice issue or whether certain types of advocacy were 

inappropriate. However, a higher proportion of trainees indicated that individual surgeons 

(80% vs 67%) and surgical societies (86% vs 81%) should be involved in advocacy 

compared to faculty (p = 0.09 and 0.63 respectively, Fig. 2). A slightly higher percent 
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of surgical faculty had participated in advocacy training compared to trainees, although this 

was not significant (67% vs 61%, p = 0.22). The type of training differed with a higher 

proportion of faculty participating in online training compared to trainees (59% vs 40%, p 

= 0.08). Faculty and trainees equally participated in social justice advocacy within the last 

two years (64% vs 69%, p = 0.70, Fig. 3). Faculty and trainees proportionally agreed that 

there are types of advocacy which are inappropriate for individual surgeons to be involved 

(33% each, p = 0.97, Fig. 4). There was no significant variation between faculty and trainees 

regarding the most important topic to them with the majority selecting racism (38% vs 46%, 

p = 0.55).

3.5. Geographic region and advocacy

Three geographic regions were included in this analysis: Northeast (represented by 

Geisinger Medical Center in Danville, Pennsylvania), Midwest (represented by Oklahoma 

University Medical Center in Oklahoma City, Oklahoma) and South (represented by 

Ochsner Medical Center in New Orleans, Louisiana). In general, there were no statistically 

significant differences between the three major geographic regions regarding surgeons 

and advocacy. However, respondents from the Northeast had the highest percentage of 

respondents selecting that individual surgeons should be involved in social justice advocacy 

followed by the Midwest and then the South (79%, 71% and 69% respectively, p = 0.61, Fig. 

2). When asked if surgical societies should be involved in social justice advocacy, the South 

had the highest percentage to select “yes” followed by the Northeast and then the Midwest 

(87%, 86% and 74% respectively, p = 0.26). The Midwest had the highest percentage of 

advocacy participation in the last two years followed by the Northeast and the South (79%, 

63% and 60%, p = 0.17, Fig. 3). Racism was selected as the most important social justice 

topic by all three regions. The South had the lowest percentage of respondents to select that 

certain types of social justice advocacy are inappropriate for individual and surgical society 

involvement (25% and 26%) compared to the Northeast which had the highest (46% and 

51%) although this did not reach significance (p = 0.12 and 0.06 respectively) (Fig. 4).

3.6. Surgeon opinion on why certain types of advocacy are inappropriate

There were 30 respondents who indicated that certain types of advocacy are inappropriate 

for individual surgeons to be involved. All of these also responded in free text format to 

describe why they felt these types of advocacy were inappropriate. Thematic analysis led to 

several patterns that could be organized into three themes: personal choice, professionalism 

and relationships. These themes are outlined below.

3.6.1. Personal choice: being involved in social justice movements is a 
personal choice—Respondents thought that advocacy for social justice should be a 

personal choice that surgeons could make during their own time and outside of their work. 

These quotes illustrate this perception:

“I only think it is in a professional capacity. If it’s completely private that’s 

one thing but I don’t think all of it should be brought into the workplace or a 

professional capacity.”
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“Being involved in social justice movements is a personal choice that any surgeon 

should be free to make.”

This perception of personal choice seemed to influence the position that professional 

organizations should not advocate for social justice movements, because they may not 

represent the diverse choices of individual members. The following quote is reflective of this 

position:

“An organization should not assume they have the same beliefs as all the people 

they represent.”

3.6.2. Professionalism: our responsibility is to take care of all patients—The 

notion of professionalism played an important role in considering social justice advocacy 

inappropriate for both surgeons and surgical organizations. Some respondents addressed 

the issue of a suitable environment when they stated that advocacy in the professional 

setting or workplace was not appropriate. Survey participants emphasized that patient 

care was their top responsibility. Surgeons thought that social justice advocacy was not 

appropriate when taking care of diverse patients with a wide variety of beliefs because 

they did not want discussions to affect their work or workflow. Instead, surgeons would 

rather focus on taking care of patients. Some respondents also addressed the role of 

organizations in the context of professionalism. Within this, some thought that organizations 

should support a movement prior to individual surgeons’ involvement. Another thought that 

organizations should collectively put forward an opinion. Talking about surgical societies, 

survey participants considered the financial support of social justice movements an improper 

use of finances because it was very likely that not all of the society’s members would 

support the chosen social justice cause.

3.6.3. Relationships: opinions Affect the way patients or colleagues think 
about us—The potential to damage professional relationships with patients, colleagues, 

and surgical societies also played an important role in considering social justice advocacy 

inappropriate for both surgeons and surgical organizations. As one person stated, “We 
… should not make our opinions affect the way patients or colleagues think about us. 
Social advocacy work might affect the way others think about us either because social 
justice messages/statements could be misinterpreted by the media, in the current social 
environment, or by social media posts taken out of context.”

Social justice advocacy work might also harm professional relationships at multiple levels. 

Several survey respondents thought that public statements, or discussions with patients, 

could offend or alienate patients, impair patient trust, and erode patient-doctor relationships. 

The following quotes illustrate these sentiments:

“Public prominence as a doctor/surgeon might alienate some patients and erode 

patient-doctor relationship which takes precedence …”

“… discussing advocacy and social justice unsolicited can sometimes offend 

patients who disagree with these views.”
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Several respondents also pointed out that bringing social justice discussions into the work 

place would create an environment that colleagues might experience as unsafe, difficult, 

and uncomfortable. Two respondents spoke about the polarizing nature of such discussions, 

where “ … you are either with us or against us.”

In addition, social justice advocacy might negatively impact the professional society’s 

relationship to its members. Survey respondents perceived the role of surgical societies 

as caring for all of their members. They thought that societies could not, and should not, 

speak for or represent their members as a whole. By engaging in specific social justice 

advocacy, societies would likely alienate some of their members. Two quotes demonstrate 

these perceptions:

“I believe societies should stay out of such matters usually as it ends up feeling like 

they’re speaking for you and it may be something you don’t agree with.”

“Society membership is not homogeneous and such activity can alienate and split 

the membership.”

The three themes of personal choice, professionalism, and relationships were closely 

interwoven in the respondents’ perceptions of why social justice advocacy was inappropriate 

for surgeons and surgical societies. Social justice advocacy was considered a personal 

choice that, in general, was not compatible with the professional requirements of individual 

surgeons and surgical societies. The time and space for social justice advocacy was outside 

of work. Engaging in social justice causes in the professional space of caring for patients had 

the potential to distract from the focus of caring for patients, and to offend and alienate both 

patients and colleagues. Surgical societies also might run into the danger of alienating its 

members who, influenced by their perception of advocacy being a personal choice, did not 

want to be represented by the organization in support of specific social justice movements, 

in particular if financial support was involved.

4. Discussion

It was not until the last fifty years that there has been a rise in the emphasis on physicians 

playing an active role in advocacy. In particular, medical societies have begun to champion 

physicians as advocates for patients, healthcare reform and social justice movements.3 

Physician advocates have historically been viewed on a broad spectrum, from benefactors 

of the disempowered to overanxious socialists. As an adaptation of what the Brazilian 

archbishop Dom Helder Camara wrote, “When I give treatment to the poor, they call 

me a saint. When I ask why the poor are untreated, they call me a communist”.4 Our 

findings demonstrate that the majority of surgeons in this study agree with the need for 

their involvement in advocacy. However, there is a discrepancy between the percentage 

of surgeons stating that they should be involved in advocacy and those that have actually 

engaged in advocacy. This finding leads to the question of what barriers exist to preventing 

surgeons from being involved in advocacy.

Rising demands from surgical societies and their medical colleagues to take a stance on 

social justice issues can place pressure on the surgeon to become more involved in advocacy. 

However, today’s surgeons battle with the fear of litigation and concern for maintaining 
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professionalism both within and outside of the clinical environment.5,6 This can lead to 

hesitancy in regard to being involved in advocacy in a professional capacity.7 These driving 

factors play a role in determining whether a surgeon is willing to become involved in 

advocacy.

Professional medical societies, as a whole, have increasingly been taking a stance 

on controversial social justice issues. Further emphasis has been placed on advocacy 

training in medical schools and being involved in professional societies that can affect 

changes in policy.8 The emphasis on physicians being involved in advocacy is ubiquitous 

across subspecialties. A Policy Statement issued by the American Academy of Pediatrics 

recommends that, “… pediatricians have a role in advocating for policies and laws that 

protect youth who identify as transgender and gender diverse from discrimination and 

violence”.9 The American Medical Association published a policy titled, “Family and 

Intimate Partner Violence H-515.965” stating, “AMA believes that all forms of family and 

intimate partner violence (IPV) are major public health issues and urges the profession, 

both individually and collectively, to work with other interested parties to prevent such 

violence and to address the needs of survivors”.10 The American College of Obstetricians 

and Gynecologists issued a “Joint Statement: Collective Action Regarding Racism” stating 

that, “… we will collectively advocate for public politics that seek to eliminate racial 

and other inequities”.11 The American College of Surgeons (ACS) has published defined 

statements on gender salary equality, diversity, harassment, discrimination and domestic 

violence. On July 21, 2020 the ACS even came out and issued not just a statement but a, 

“… call to action on racism as a public health crisis …”.12 Although 72% of surgeons in 

this study agree that they should be involved in advocacy, fewer respondents (66%) had 

actually participated in advocacy in the last two years. It is interesting to ask why surgeons 

are hesitant to engage in advocacy even when encouraged to do so by their professional 

organizations as well as by their medical colleagues. This reluctance appears to stem from 

three themes, specifically those of personal choice, relationships and professionalism. There 

is inferred fear that voicing one’s opinion on a specific social issue or use of professional 

standing as a lever of influence can be viewed as unprofessional behavior. A prominent 

example of this is physician presence in social media, where the line between professional 

and personal views is purposefully or inadvertently blurred.13 Respondents to our study 

indicated social media platforms, among other types of advocacy, as being inappropriate 

out of concerns for professionalism. The American College of Surgeons recognizes that 

social justice advocacy on media platforms is a vital and effective communication strategy. 

Rather than discourage surgeons from being involved in advocacy on social media, multiple 

guidelines have been published to direct the surgeon on how to maintain professional 

standards when utilizing such platforms for advocacy.6,13 Having identified potential 

barriers to advocacy involvement, how can the gap be closed between surgeons agreeing 

with advocacy involvement and personally engaging in advocacy?

One way to encourage involvement is to discuss the possible benefits of surgeon 

involvement in advocacy. An example is engaging in advocacy as a way to prevent and 

treat burnout; a topic that has recently received significant attention within the surgical 

community.14–16 A major symptom of burnout was the feeling of ineffectiveness when 

trying to deal with seemingly unchangeable, large, social constructs.14 Physicians, including 
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surgeons, often care for patients who are victims of social inequities on a daily basis. 

From the surgical trauma victim of gun violence to the post-operative child struggling with 

recovery because of malnourishment, surgeons are not immune to the large social constructs 

that affect their patients.

Advocacy involvement can help the surgeon to feel empowered to decrease the burden of 

disease that they see. Uniting the surgical community on social advocacy topics that matter 

to surgeons and patients alike may remove the sense of helplessness, provide a voice and 

power to a specific issue, lead to a positive change in the community, and ultimately help 

the physician regain a sense of purpose in their profession.17,18 Joining with other specialties 

to combat social justice issues may also lead to faster systemic change as it is still true that, 

“many hands make light work”.

A second way to potentially increase surgeon involvement in advocacy is to better 

understand the views of those who feel that certain types of advocacy are inappropriate 

and then address those specific concerns. Ideas such as implementation of training 

regarding how to be involved in advocacy without negatively impacting the patient-physician 

relationship or how to engage in advocacy in a professional manner may help increase 

advocacy involvement. Although this pilot study points out key insights into the opinions 

of a small subset of surgeons in academic centers, it indicates the need for future studies 

targeting a broader surgeon population.

4.1. Limitations

This pilot study is limited by a small sample size, low response rate and represents only 

a minor subset of surgeons in three academic tertiary care centers. This has the potential 

to introduce bias as surgeons who are more likely to agree with surgeon advocacy and 

involvement may have also been more likely to complete this survey. There is also a paucity 

of literature specifically discussing surgeons and advocacy involvement. Further limitations 

include lack of demographic information of the non-responding population. Only gender 

and training level were able to be obtained in the non-responding population. Although 

these metrics are similar between the two populations, the lack of complete demographic 

information leads to an inability to generalize these findings. These results may also not 

be representative of surgeons throughout the United States since it only characterizes the 

opinions of surgeons from three academic centers in three geographic regions. Specifically, 

opinions of surgeons in community training programs, rural areas and from a wider variety 

of geographic regions are noticeably absent. Further studies incorporating more surgeons 

from a variety of practice settings as well as specifically addressing how to improve 

social justice advocacy involvement by surgeons and looking at surgeon advocacy training 

curriculum are needed. Finally, this study was disseminated by program directors which may 

have resulted in unintentional coercion, especially of surgical trainees. To decrease this risk, 

program directors received no notification of who responded to the survey and offered no 

incentives to either trainees or faculty for completion of the survey. However, it is possible 

that some trainees and faculty could have felt increased pressure to participate regardless. 

Finally, the verbiage “gun control/gun rights” are often thought of as contradictory terms. 
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This may have led participants to be more or less likely to select this particular issue as 

appropriate for surgeon involvement.

5. Conclusions

This pilot study aims to identify the opinion of a subset of surgeons in academic training 

centers regarding social justice advocacy along with barriers to advocacy involvement. 

Based on the survey results, it can be concluded that the majority of surgeons in this study 

agree that they should be involved in social justice advocacy regardless of gender, training 

level or geographic region. However, the percent of surgeons that are actually involved 

in advocacy is notably smaller than those that agree that surgeons should be involved 

in advocacy. Sub-group analysis showed that overall more women surgeons agree that 

surgeons should be involved and have been involved in social justice advocacy within the 

last two years. These novel results lay the foundation for improving surgeon involvement 

in advocacy by identifying both the opinions of surgeons and potential groups that may 

benefit from further advocacy studies. Further studies are needed that look at the opinions of 

surgeons in a wider variety of practice settings including community training programs, rural 

areas and more geographic regions.
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Fig. 1. 
Demographics of respondents by gender, training level and institution.
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Fig. 2. 
Percentage of respondents in each group that selected “yes” or “no” when asked if individual 

surgeons should be involved in social justice advocacy.
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Fig. 3. 
Percent of respondents involved vs not involved in social justice advocacy within the last 

two years by gender, training level and geographic location.
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Fig. 4. 
Percentage of respondents in each group that selected “yes” or “no” when asked if there 

were any types of advocacy that were inappropriate for individual surgeons to be involved.
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Fig. 5. 
Percentage of most important social justice issue by gender.
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Table 1

Non-demographic survey questions.

1 Do you think that individual surgeons should be involved in social justice movements in a professional capacity?

2 Do you think that surgical societies (such as the American College of Surgeons, etc.) should be involved in social justice 
movements?

3 Have you participated in education or training sessions about social justice and/or advocacy?

4 Which have you participated in?

5 In the past 2 years, have you personally been involved in social justice advocacy?

6 What social justice issue is most important to you?

7 Which (if any) of the following social justice issues have you ever participated in?

8 Which of the social justice issues (if any) do you feel surgeons should be involved in?

9 What type of advocacy work do you think is appropriate (if any) for surgeons to be involved in a professional setting?

10 Do you feel that any types of advocacy are inappropriate for surgeons to be engaged in?

11 Why do you feel these types of advocacies are inappropriate for surgeons to engage in?

12 What type of advocacy work do you think is appropriate (if any) for surgical societies to be involved in?

13 Do you feel any types of advocacy are inappropriate for surgical societies to be engaged in?

14 Why do you feel these types of advocacies are inappropriate for surgical societies to be involved in?
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Table 2

Demographics - race/ethnicity of respondents, n (%) n = 122.

American Indian or Alaska Native 3 (2.5)

Asian 12 (9.8)

Black or African American 3 (2.5)

Hispanic, Latino or Spanish 9 (7.4)

Native Hawaiian or Pacific Islander 0 (0.0)

White 94 (77.0)

Other 4 (3.3)

Prefer not to answer 4 (3.3)
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Table 3

Surgical sub-specialties of respondents, n (%) n = 115.

Breast 4 (3.5)

Cardiac 6 (5.2)

Colon and Rectal 6 (5.2)

General 62 (53.9)

Pediatric 9 (7.8)

Plastic 2 (1.7)

Surgical Oncology 6 (5.2)

Thoracic 4 (3.5)

Trauma 1513

Vascula 6 (5.2)
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