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▪ Segmental differences in surgical outcomes are well 
established between Black and White patients.

▪ Socioeconomic status (SES) often confounds causal 
interpretation of these observations.

▪ Surgical referral decisions influence downstream surgical 
outcomes.

▪ We isolated racial and SES effects separately using a novel 
experimental design.

▪ Discrete-choice experiments (DCE) presented a national 
cohort of physicians with paired surgical referral scenarios 
varying across four patient profiles (2 x 2 factorial): 

        
▪ Surgical and Hospital Quality Ratings were more important 

than Hospital Programs for most physicians.

▪ Physicians showed greater preference for Community 
Programs when referring Black patients, especially when 
the physicians had prior experience with Community 
Programs.

▪ Heterogeneity in preferences likely reflected different 
perceptions of support program effectiveness rather than 
equity goals. 
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Legend: White High SES is the omitted profile (reference)
Positive weight indicates favoring Navigation over Nurse Positive weight indicates favoring Childcare over Transportation, and negative weight indicates favoring Transportation over Childcare. 

White High SES is the omitted profile

Error bars indicate 95% confidence interval

Panel A: Surgical and Hospital Quality Ratings

Panel B: Hospital and Community Programs

Age, sex, and number of children were held constant.

Error bars indicate 95% confidence interval
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▪ Scenarios offered the following features for consideration:
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