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Objectives

• Discuss the current state of  diversity within medicine and the specialty of  

Dermatology

• Discuss the benefits of  a diverse and inclusive training program and 

workforce 

• Identify steps that individual programs can take to promote a diverse, 

equitable and inclusive environment



Diversity, Equity & Inclusion (DEI)

Diversity
Rich diversity of  ideas, 

perspectives, values and overall 
excellence 

Equity 
Fair treatment, access to 

opportunity, and advancement for 
all 

Inclusion
Feel welcomed, respected, 

supported, and valued 



Why diversity matters?

• Increases productivity, creativity, language skills, cultural competence and 

reputation of  a specialty

• Strong, positive effect on the quality of  medical education 

• Break down stereotypes and racial biases

• Broaden perspectives about racial, ethnic and cultural differences

• Challenge assumptions

• Increase awareness of  health and health care disparities



Why now?



By the Numbers: 
Population

• Racial composition of  the US 

population is projected to change

• The fastest-growing racial or ethnic 

group in the United States is people 

who are Two or More Races, 

followed by the Asian population 

and then Latinos

https://www.census.gov/content/dam/Census/library/publications/2020/demo/p25-1144.pdf



By the Numbers: Medicine

• Undergraduate Medical Education

• Women have not only reached parity with men but have surpassed them 

• Gains in diversity were not shared by all groups

J Am Acad Dermatol 2016; 74:584- 587



By the numbers: 
Dermatology

• Black dermatologists comprise 
only 3% of  all dermatologists 
(12.8% of  population)

• Latino dermatologists comprise 
4.2% of  all dermatologists 
(16.3% of  population)

• Dermatology is one of  the least 
ethnically/racially diverse 
specialties, only slightly better 
than orthopedics

J Am Acad Dermatol 2016; 74:584- 587



By the numbers: Academics

• Full-time U.S. medical school faculty by 

race/ethnicity in 2018 

• Among all U.S medical school full-time faculty in 2018, 

only 3.6% identified as Black and 5.5% identified as 

Latino. 

• For academic dermatology, the numbers are even 

lower, with 2.7% identifying as Black and 4.9% 

identifying as Latino.

JAMA Dermatol. 2020;156(3):280-287

Number and Proportion of Dermatology Department Faculty by 

Underrepresented-in-Medicine (URM) Status, 1970-2018

Proportion of Underrepresented-in-Medicine (URM) Dermatology 

Department Faculty by Academic Rank, 1970-2018



By the numbers: 
Health Disparities

• Compared to Whites, Latino & Blacks

• Comprise >50% of  uninsured

• Have poorer health outcomes

• More likely to go without a doctor  visit 
in the last year

• Experience more bias, stereotyping,  and 
prejudice in healthcare 

• Have lower quality care

• Are under-represented in health care

Kilbourne AM, et al. Am J Public Health. 2006;96(12):2113-2121





What about Dermatology?



Why a Diverse 

Workforce Matters?

Diversity and inclusion in the 
physician workforce increase access 
for underserved patients

• Minority physicians tend to practice 
in minority and underserved 
communities

• Minority medical scholars tend to 
study problems that impact minority 
communities

• Minority medical students report a 
greater desire to practice in minority 
and underserved communities

https://www.aamc.org/data-reports/workforce/interactive-data/figure-11-percentage-us-medical-school-

matriculants-planning-practice-underserved-area-race



Why a Diverse 

Workforce Matters?

• Patient satisfaction

• Trust, respect, 

communication, self-

advocacy

• Intention to adhere

• Clinical Outcomes?

NBER Working Paper No. 24787, June 2018



Effects of  a diversity 
in the learning 
environment

• Preparedness to care for 

patients from other racial 

and ethnic backgrounds

• Attitudes about equity and 

access to care

JAMA. 2008;300(10):1135-1145



ACGME Program 
Requirement

• The Program, in partnership with its 
Sponsoring Institution, must engage in 
practices that focus on mission-
driven, ongoing, systematic
recruitment and retention of  a 
diverse workforce of  residents, 
fellows (if  present), faculty members, 
senior administrative staff  members, 
and other relevant members of  its 
academic community. 



Program 

specific 

initiatives

Workforce diversity

• Pipeline

• Mentorship

• Recruitment/retention

Equity and Inclusion

• Environment/culture of  inclusion

• Holistic review

• Implicit bias

Health disparities

• Cultural competence

• Research/quality improvement



Workforce 
diversity

• Pipeline

• Mentorship

• Recruitment/Retention



Physician Pipeline 

• Metaphor describing the process of  
increasing the number of  URM individuals 
who enter training pathways to become 
physicians

• There are not enough URMs that reach 
training in GME

• GME is more of  a recipient of  the product 
than a driver of  the fountainhead of  the 
pipeline

• Can we turn a dribble into a gusher?



Mentorship

• Critical for student and trainees to thrive and 
succeed

• Awareness of  the unique considerations in 
mentoring across differences

• Provide sponsorship (opening doors, 
providing resources and opportunities)

• Increasing exposure & visibility

• Coaching

JNMA. Vol 110, No. 5, Oct 2018



ACGME Systematic 
Recruitment

• Multi-level

• Impacts each element of  the workforce

• Multifaceted

• Will require showing different 
approaches to address each category in 
its workforce plan

• Should address pipeline of  candidates 
specifically

• Opportunity to address interprofessional 
collaboration

McDade ACGME 2019



ACGME Systematic 
Retention

• A compliant program should demonstrate 
adequate support and mentorship for all 
trainees

• Workforce plan should address the removal 
of  barriers that impede successful 
advancement of  trainees

• Must include descriptions of  how the clinical 
learning environment addresses inclusion of  
diverse candidates

• Objective numerical outcomes will be used to 
assess success of  retention efforts

McDade ACGME 2019



Equity and Inclusion

• Environment/culture of  inclusion

• Holistic review

• Implicit bias



Environment/culture of  inclusion

• Inclusion as a series of  institutional practices and cultural norms which 

promote a high sense of  belongingness of  individuals within organizations 

or institutions, while simultaneously recognizing and valuing individuals’ 

uniqueness

• Construct of  Equity impacts heavily on inclusion

J Manage. 37:1262–1289



Resident 

experiences

• Describes black 

residents' perceptions 

of  the impact of  race 

on medical training

• Discrimination

• Differing 

expectations

• Social isolation 

• Career consequences 

and coping styles



Resident 

experiences

• Workplace experiences of  
black, Hispanic, and 
Native American resident 
physicians:

• Daily barrage of  
microaggressions & bias

• Tasked as race/ethnicity 
ambassadors

• Challenges negotiating 
professional and 
personal identity while 
seen as “other”



Inclusion in the clinical learning 

environment

• Building inclusive spaces for 

dialogue

• Moving forward towards more 

inclusive learning environments

Medical Teacher Published online Feb, 2019



https://www.aamc.org/services/member-capacity-building/holistic-review

Holistic Review



Holistic review

• Flexible, individualized way of  assessing an applicant’s capabilities

• Balanced consideration is given to experiences, attributes, competencies, and 
academic or scholarly metrics 

• Applied equitably across the entire applicant pool

• Core Principles

• Broad-based

• Linked to institutional and program mission and goals

• Promote diversity and inclusion as essential to excellence





Implicit Bias

• Attitudes or stereotypes that affect 

our understanding, actions and 

decisions at an unconscious level



Implicit Bias

• Once learned, stereotypes and 

prejudices resist change



Implicit 
Association 
Test (IAT)

https://implicit.harvard.edu/implicit/takeatest.html



Implicit Association Test 
(IAT)

• “Dear Harvard People: There is no way that I prefer 

Martha Stewart over Oprah Winfrey. Please fix your 

tests. Sincerely, Frank.”



https://www.aamc.org/what-we-do/mission-areas/diversity-inclusion/unconscious-bias-training



Bias in Virtual Recruitment



https://www.aamc.org/what-we-do/mission-areas/medical-education/conducting-interviews-during-coronavirus-pandemic



Health 
Disparities

• Cultural competence

• Research/Quality 

improvement



Cultural 

Competency

• Healthcare delivery is only 

as good as the context in 

which it is delivered

• Cultural competency

• Cultural awareness, 

knowledge, attitudes, 

and skills

• Culturally competent 

health promotion



Conclusion

• Racial and ethnic disparities in healthcare are persistent and unacceptable

• Lack of  diversity in dermatology is worse than almost all other  specialties

• Increasing diversity among healthcare workers is an essential step in closing 

the gap in healthcare disparities

• Through active participation in pipeline programs, mentorship, and efforts to 

reduce bias in our selection process, dermatologists can improve  diversity in 

our specialty



Conclusion

https://paballet.org/deia-portal/





Questions?


