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Sexism and racism in medical 
care: It depends on the 
context

I commend the authors of recent articles 
published in CMAJ1,2 for speaking up 
against being misidentified and treated 
with discrimination at work.1,2 However, I 
am also concerned to see the flurry of 
responses from readers, some of whom 
seem to be shaming the whistleblowers.

It makes me feel uncomfortable to be 
misidentified. Despite being a male doc-
tor wearing my name badge, I have been 
misidentified as a nurse at work. Is it sim-
ply because I do not fit the stereotype of a 
white male doctor?3,4 I have also heard 
patients mispronounce my name as 
Young, Yuen, and even Yang, as they do 
other Asian doctors’ names. When trying 
to correct the patients’ pronunciation, I 
have been told, “I do not have your 
accent” and “you should work on your 
English.” I have been greeted with Ni Hao 
and Xie Xie, and I have been asked to rec-
ommend Chinese medicine and acupunc-
ture, even though these are not my scope 
of practice. In my previous career as a 
pharmacist, I was sometimes misidenti-
fied as a doctor. I did not feel proud of this 
misidentification and always corrected 
people. Being misidentified as a nurse 

could be a compliment to a doctor’s car-
ing nature and excellent bedside manner. 
In other contexts, it could be demeaning: I 
have heard patients exclaiming, “I cannot 
believe a woman can be a surgeon!,” and I 
have heard female physicians being 
repeatedly called nurses, despite wearing 
their name badges and having introduced 
themselves as doctors. This sort of mis-
identification can make any workers feel 
disrespected, simply because their true 
identities are not being recognized.

Context matters. It is difficult to judge 
when you are the outsider in these 
encounters. Nevertheless, when whistle-
blowers speak up against discrimination, 
often they are consequently mocked and 
shamed, as evidenced by some of the 
responses to articles calling out sexism or 
racism.1,5

Doctors are reportedly on their own 
when dealing with discrimination.2 It may 
be wishful thinking to have coworkers 
stand up for you, as suggested by 
Manzoor and Redelmeier.1 In reality, I 
often see bystanders keeping their heads 
down. Moreover, it may be unwise to ver-
bally confront patients, which can result 
in a disciplinary hearing.

It is time to recognize that communica-
tion is a two-way street — it makes no 
sense that patients can say whatever they 

want during a professional encounter. 
Imagine if clinicians frequently misidenti-
fied their patients and medical conditions; 
would the public be fine with that? 
Regardless of stereotyping and misidenti-
fication being intentional or not, this 
behaviour could make clinicians feel dis-
respected and uncomfortable.
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