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A literature search was conducted in Wright State (7) ® |[nA suggest additional research into these
UMass Memorial N/A . .
PubMed, SCOPUS, and Google Scholar for OBGYN (?) @ educational methods is needed.
. . . University of o N/A
studies and research concerning curricular Maryland* (2021)
. . . . . University of N/A o
interventions aimed at improving cultural Michigan* (2021) ® . Conclusions
competency in surgical residency programs. Presbytorian toores taueht by , ,
. . . (2021) o ® |l27% increase in Progress has been made in how surgical
For the purposes of this review, studies R et , , , ,
. . . speakers residencies educate their trainees on cultural
mentioning OBGYN residency curricula were ook o) — , , _ ,
. . iIssues affecting their patients and colleagues.
aISO |nC|Uded. NO eXCIUS|OnS were made Table 1. Overview of all programs reviewed and how their classified educational interventions ] ] ]
] ] ] are classified. As opposed to Chart 1, this table includes only those interventions by surgical MOre pubhshed Stud|es are needed INtO
baSEd on pUb||Cat|On date. A” nOn-US StUdles programs focused specifically on cultural competency. If programs published data on observed ] . . . .
improvements in cultural competency, a summary off these results were included in the far-
were excluded mprovements n cultura ff these results were included in the f curricular interventions, their efficacy, and
. right column.
* = The Cultural Complications Curriculum developed by Harris et al. is a joint project between hOW they may hEIp to impr()ve CUItU ral
University of Maryland and University of Michigan. _ ] .
** = The exact date of when these programs instituted their interventions is not known based COmp||Cat|OnS f()r b()th pat|ents and
on the paper by Reisinger-Kindle et al. (1) )
providers.
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