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We are more than halfway through the year 2020. As a global
community, many of us would agree that the last few months
have been tough, especially given the novel COVID-19 viral
pandemic. As of 3 July 2020, COVID-19 has killed half a
million people worldwide [1].

Nevertheless, when we thought that things could not get
any worse, George Floyd, a Black man, was killed on 25 May
by a white police officer in Minneapolis, Minnesota, for com-
mitting a nonviolent crime [2]. Mr. Floyd’s death sparked
protests about racism, particularly anti-Black racism, in
North America, that have spread worldwide.

Racism is a public health problem [3]. There is data show-
ing that racial discrimination, perceived either as a single
question or using validated questionnaires on the subject, af-
fects maternal and neonatal outcomes [4]. A cross-sectional
national survey of general surgery residents in 2018 reported
that 16.6% experienced racial discrimination; patients and pa-
tients’ families were the most frequent sources of racial dis-
crimination (47.4%) [5].

Moreover, implicit biases can be developed by societal
influences that create the perception of our population. A re-
cent study with physicians that work in the acute care surgery
arena revealed a high prevalence of implicit bias against Black
(49%) and Hispanic (63%) people, despite 88% of the respon-
dents stating that they had no explicit preference for white
people [6]. Black surgeons and their professional career are
less likely to remain in academia and Black assistant profes-
sors have the lowest rates of promotion [7].

Despite equal rights efforts of the last half-century, Black
people still suffer the effects of racism, resulting in inequities
in health care. Black women have a substantially higher risk of
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severe maternal morbidity and mortality than white women,
even adjusting for confounders [8]. Black women are more
likely to undergo abdominal hysterectomy, despite a nation-
wide trend in the USA toward minimally invasive hysterecto-
my [9]. Within the COVID-19 pandemic, we are seeing sub-
stantial racial/ethnic disparities between Black people and
white people worldwide [10, 11].

Although a shock to many, Mr. Floyd’s death is one of
thousands of unnecessary deaths of Black people as a result
of structural anti-Black racism. Perhaps Mr. Floyd’s unfortu-
nate death will be the final catalyst to spark permanent change.
We need to explore this subject in our area; there is a need for
addressing racism in our field due to the lack of studies. We do
not have data on whether Black women have barriers to access
to diagnosis and treatment on urogynecological disorders.
Several medical societies published a statement condemning
racism and supporting the Black community. These are admi-
rable first steps, but we, as urogynecologists and global citi-
zens, must have intent and take action in our fight to eradicate
anti-Black racism. We must admonish racism in all spaces,
even those that our Black colleagues, friends, and patients
might not inhabit. We need to know our own local data re-
garding racial disparities and discuss with our multidisciplin-
ary group how to remove barriers to access for these patients.
Involving patients in this discussion will be crucial for us to
hear their voices. We must continue to study how racism in-
fluences the outcome of our urogynecology patients to ensure
good-quality and equitable care. We need to be attentive, to
advocate for Black women’s health, and to ensure that these
patients receive the proper diagnosis and treatment.
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