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With the increasing emphasis on diversity, equity, and inclusion (DEI) in organizations and institutions, academic societies in gastro-
enterology and hepatology are beginning to take actionable steps toward achieving DEI. The successful implementation of DEI ini-
tiatives leads to excellence in the field, improved patient outcomes, particularly in areas where health disparities are prevalent, and
advances in the gastrointestinal discipline. Such implementation also results in a workforce that better reflects the growing diversity
of the population. This review defines DEI and introduces the DEI policies and strategies adopted by the academic societies of gastro-
enterology in other countries. This paper proposes strategies to integrate DEI better into the Korean Society of Gastroenterology, em-
phasizing the importance of embedding DEI into the culture and strategic framework. The key strategies include establishing a DEI
committee, setting clear targets, and conducting formal assessments to measure DEI progress. This study focused on enhancing
workforce diversity, particularly among women and young doctors, and advocates for the need to support their academic development
through male allyship and the promotion of equitable and inclusive academic cultures. (Korean J Gastroenterol 2025;85:22-30)
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Behaviors rooted

in respect for the
individual that
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seen, heard, valued
and supported

Associates have

what they need to
grow in their career,
develop personally
and professionally, and
perform at their best

Unique identities,
experiences,
perspectives, and
disabilities of our
workforce are
welcomed and
celebrated

Fig. 1. Definition of diversity, equity, and inclusion.
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Fig. 2. How male physicians can be an effective male ally or “#HeForShe” for their female colleagues in gastroenterology. Adapted from
Bilal et al. (Am J Gastroenterol 2021;116:2321»2323)32, with permission from the American College of Gastroenterology.
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from the American Gastroenterological Association.
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7 N i * Reducing bias N
* Self-awareness and eliminating « Continued  education  with |
bias DEl-based currculum
= Mindfulness and gratitude * Propagating and  modeling
* Working with mentors behavior which ensures
INDIVIDUAL « Education about DEI inclusion
* Ability to collaborate and
develop projects with diverse
colleagues
* Seek accountability if there is a
breech of safe environment for
trainees
\ LEADERSHIP
i /
_—’/'
ORGANIZATIONAL * Engaging URMs into STEM
* Prioritizing and funding DEI * Transparent and free access to
Infrastructure policies
* Establishing alternate pathways * Diverse i_nterviewers and faculty
* Developing curricula for DEI- for recruitment
based training * Creating  opportunities  for
* Equipping organizations- interaction
academic and private- for * Structured interviews at time of
support to handle immigrants’ recruitment
visa processing * Increasing training spots
« Creating DEI committee with a * Workplace provisions such as
\ leader ) i dedicated prayer  rooms, |
. 28 P e lactation room Y

Fig. 4. Strategies to enable Diversity, Equity, and Inclusion (DEI) in Radiology Departments at Individual and Organizational levels. Adapted
from Williams et al. (Clin Gastroenterol Hepatol 2022;20:1625-:].630),36 with permission from Elsevier on behalf of the Association of

University Radiologists.
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