How can we prioritize diversity and inclusion in retina from the very beginning?
By Kirsten Simmons, MD, MHSc, and Nita Valikodath, MD, MS

Ophthalmic advancement, patient-
centered care, and outreach are
contingent on sustained efforts that
recruit and retain a diverse work-
force within our dynamic specialty.

WHERE WE STAND

The Association of American Medical Colleges (AAMC)
defines underrepresented in medicine (URIM) as “those
racial and ethnic populations that are underrepresented
in the medical profession relative to their numbers in
the general population.”’ While this definition allows
for routine accommodations based on changing ethnic
populations within our country, the groups to whom this
definition most commonly applies to are Blacks, Hispanics,
Native Americans (American Indian/Alaska Native/Native
Hawaiian), and mainland Puerto Ricans."?

Decades of ophthalmic research has demonstrated
vast examples of disease-specific disparities in treatment
and outcomes based on race/ethnicity, socioeconomic
status, and other factors.> Importantly, physician-patient
concordance in demographic factors (eg, race/ethnicity,
culture, and gender) increases patient satisfaction,
medical adherence, and health outcomes.*¢ However,
women comprise approximately half of the medical
student population yet make up 22% to 54% of surgical
residents and fellows across subspecialties.” Similarly,
URiMs comprise 7.7% of resident trainees, 6% of practicing
ophthalmologists, and 5.7% of ophthalmology faculty,
despite making up 30.7% of the US population.®

By lacking in diversity, ophthalmology misses out on the
wealth of knowledge and experiences embodied within
women and URiIM trainees that can help tackle complex

30 RETINA TODAY | MARCH 2024

research and clinical challenges, coined the diversity bonus
by social scientist Scott E. Page, PhD.?

AN UNEQUAL EDUCATION SYSTEM

Nearly 70 years after the landmark 1954 Brown vs.
Board of Education Supreme Court ruling, our country’s
education system continues to perpetuate unequal learning
opportunities. There is a stark opportunity gap between
Black and White students (known as the achievement
gap)."®" Black students are more likely to attend schools
with less funding per student, have less access to advanced
placement courses, have lower rates of acceptance into
gifted programs, experience lower expectations from
teachers, and receive greater suspensions and discipline.’>%

Although we cannot uproot decades of inequitable
education, we can acknowledge its existence.
Ophthalmologists in a position of influence must examine

AT A GLANCE

» Women comprise about half of the medical student
population yet make up 22% to 54% of surgical
residents and fellows across subspecialties.

» Residency program directors and selection committee
members should implement a holistic application
review and selection process to improve the match for
underrepresented-in-medicine applicants into our field.

» Mentorship programs create mentor-mentee

partnerships and support opportunities for junior
residents to present at national conferences.
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Figure. These pipeline programs for URiMs in ophthalmology and ophthalmology subspecialties continue to help us achieve a diverse ophthalmic workforce. While this list is not exhaustive,

we applaud the ongoing work across numerous medical schools, trainee hospitals, and health care societies to further this mission.

each step of the student-to-physician pipeline to develop
sustainable programs and policies that will increase
awareness of our specialty, offer academic and research
support, promote holistic evaluations, and prioritize
longitudinal career development and retention.

UNDERGRADUATE AND GRADUATE TRAINING

It is imperative that URiIM students establish an
ophthalmology mentor early in their educational training.
Health expos, career exploration days, and youth summits
are invaluable because they can impress upon young learners
that a career in ophthalmology is real and attainable.

At the collegiate level, we must recognize the valuable role
that Historically Black Colleges and Universities (HBCUs)
play in the student-to-physician pipeline; they educate 10%
of all Black undergraduates, accounting for 17% of bachelor
degrees and 24% of STEM field degrees earned by Black
students.” Many minority patients still find the greatest
amount of trust and reliability in the medical centers that
are associated with or predominantly staffed by members of
their own community. Without a doubt, partnership with
HBCUs is integral to meeting the demand of diversifying our
field with bright and culturally competent physicians.

Linz et al performed a cross-sectional survey of the
reasons why medical students (particularly URiMs) chose
not to pursue a career in ophthalmology.'® Regardless of
URIM status or gender, the top reasons included insufficient
interest and lack of exposure. A greater percentage of URiMs,
however, responded that ophthalmology had insufficient
role models or mentorship opportunities. This same group
expressed “concern for finding same-race or same-gender
role models/mentors in this field” and “concern about the
lack of ethnic/racial diversity in the field.”'®

POST-GRADUATE TRAINING AND FACULTY

Residency program directors and selection committees
hold one of the most powerful positions to transform the
diverse landscape of our field. We suggest two strategies to
aid significantly in matching URiMs into our field.

First, directors and committee members should be aware
of their personal biases (one tool is the Harvard Implicit
Association Test'”) and work to actively deconstruct them.

Second, committees should implement a holistic
application review and selection process, which is
particularly important given the fact that overreliance on
the United States Medical Licensing Examination scores can
eliminate many URiM applicants from review.'

A 2022 cross-sectional study found that among all
medical disciplines, ophthalmology has the second lowest
number of URIM residents.' The 8-year study (2011-2019)
did not observe a positive trend of URiMs entering surgical
specialties but did see a positive trend with non-surgical
specialties. Still, we are encouraged to see an annual increase
in the percentage of Black medical students who successfully
matched between 2020 and 2022.%° This milestone would
not have been possible without the efforts of pipeline
programs such as the AAO’s Minority Ophthalmology
Mentoring Program and the Rabb-Venable Excellence in
Ophthalmology Research Program, the latter of which held
an outstanding match rate of 75% between 2008 and 2020.'

Women and URiMs continue to be underrepresented
across surgical fields. Choinski et al examined surgical fellow
application demographics in 2018 and found that women
constituted 26% to 54% of applicants (lowest in thoracic
surgery and highest in pediatrics). URiMs accounted for
9% to 15% of applicants (lowest in colorectal surgery and
highest in pediatrics).”
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Ali et al completed one of the first studies investigating
the sex and racial disparities among ophthalmology subspe-
cialty fellowship applicants. Pediatric ophthalmology had the
highest percentage of matched applicants who were women,
while vitreoretinal surgery had the highest percentage
of men. URiMs, who represented 8.8% of all matched
fellows, had a lower match rate (55%) compared with their
non-URiM counterparts (72.2%).2? In addition, underrepre-
sented applicants had a lower median of 10 submitted appli-
cations for fellowship compared with Asian and White appli-
cants (21 and 17, respectively). One potential reason for this
discrepancy is the financial barrier. On multivariable analysis,
there were higher odds of matching into fellowship with
more completed interviews and a higher Step 2 CK score.??

A lack of diversity among premedical students leads to
a lack of diversity in medical school training, residency,
fellowship, and faculty. Fairless et al analyzed the 2019
AAMC faculty roster and found that ophthalmology had
only eight URiM chairpersons and the third lowest propor-
tion of URIM faculty compared with 17 other clinical
departments.”> While the proportion of URiMs entering
medical school has increased, this has not translated into
the recruitment, retention, and equitable promotion of
URIM faculty members and chairpersons across many
specialties, including ophthalmology.** The potentially
taxing experience of a URiM faculty member without
career development, mentor support, and perception of
inclusion and equity should not be ignored.?> As URIM
trainees consider the pursuit of further training, one deter-
mining factor may be how a particular subspecialty and
future department will support their professional growth.

MENTORSHIP PROGRAMS

Pipeline programs are crucial in a trainee’s career trajectory
(Figure). Mentorship programs can provide surgical simula-
tions, create mentoring partnerships, and support opportu-
nities for junior residents to present at national conferences.
For example, the Vit-Buckle Society developed the Fostering
Careers for Underrepresented Stars program, an initiative
designed to expose URiMs to surgical retina alongside junior
and senior faculty mentors. The Retina Society established its
Underrepresented in Medicine Mentoring Program, which
provides mentor-mentee partnering for the development of
research projects and subsequent publication.

Women in Ophthalmology provides an annual mentor-
mentee match for residents interested in a subspeciality.
With this program, trainees can gain gender-congruent
advice on important topics such as work-life balance, leader-
ship, and how to navigate male-dominated organizations.

The Program in Lasting Leadership and Academic
Representation, supported by the Byers Eye Institute and
the Rabb-Venable Excellence in Ophthalmology Program,
is geared toward the recruitment of URiMs into academic
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ophthalmology. The program provides interactive panels
on various topics, such as how to become future program
leaders, apply for career development awards, and build part-
nerships with medical device and pharmaceutical companies.
Industry partners have also developed career development
awards to support junior URiM faculty within academic
medicine. For example, the Genentech Career Development
Award for Underrepresented Minority Emerging Vision
Scientists provides monetary support and mentorship
outside of the recipient’s home institution.

WHY IT MATTERS

It behooves us to invest our resources and time in all
stages of the student-to-physician pipeline; in doing so, we
will increase the diversity of our subspecialty fellowship
applicants and academic faculty. m
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