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more satisfied during race-concordant visits, report

their physicians as more engaged and responsive
to their needs, and experience notably longer visits.*?
Nonwhite physicians (ie, races and ethnicities that are
underrepresented in medicine [URM] with respect to the
general population) are more likely to care for under-
served communities. Furthermore, increased diversity
in the learning environment supports preparedness of
all trainees to serve diverse patients.® For these reasons,
a more diverse physician workforce can contribute to
better access to care in all communities, thus addressing
health disparities.™*

Increasing diversity in the dermatology workforce has
been identified as an emerging priority.” Dermatology is
one of the least diverse specialties,” and the representa-
tion of URM dermatologists is lower compared to other
medical specialties and the general US poptlation. The
proportion of specialty leaders from underrepresented
backgrounds may be even smaller. The lack of diversity
in academic dermatology has.negative consequences for
patients and communities. Increasing the diversity of resi-
dent trainees is the only way to improve the diversity gap
within the dermatology workforce.®

Recent commentary on this topic has highlighted
several priorities for addressing the dermatology diversity
gap,®!! including the following: (1) making diversity an
explicit goal in dermatology; (2) ensuring early expo-
sure to dermatology in medical school; (3) supporting
mentorship programs for minority medical students;
(4) increasing medical student diversity; (5) encouraging
that all dermatology program directors and leaders train
in implicit bias; and (6) reviewing residency admission cri-
teria to ensure they are objective and equitable, not biased
against any applicants.

Physician diversity benefits patient care: Patients are

The process of reviewing residency selection criteria
has begun. In 2017, Chen ‘and Shinkai’ called for our
specialty to rethink thesselection process. The authors
argued that emphasis‘on test scores, grades, and publi-
cations systematically disadvantages underrepresented
minorities andwstudents from lower socioeconomic
statuses. The authors proposed several solutions: (1) make
diversity'an explicit goal of the selection process, (2) shift
away from test scores for all applicants, (3) change the
interview format, (4) prioritize other competencies such
as'observation skills, and (5) recruit and retain faculty who
support URM trainees.”

Several dermatology leadership groups have taken
action to promote programs that aim to improve diversity
within dermatology. The Dermatology Diversity Champions
initiative includes 6 US dermatology residency programs
that are committed to increasing diversity and collabo-
rate to evaluate pilot approaches. The American Academy
of Dermatology President’s Conference on Diversity in
Dermatology in Chicago, Illinois, in August 2017, as well
as the focus on diversity in residency training programs
at the Annual Meeting of the Association of Professors of
Dermatology in Chicago, Illinois, in October 2017, are strong
indicators that our specialty as a whole is aware and eager
to embrace diversity as a priority. The American Academy of
Dermatology President’s Conference, which was comprised
of representatives from many leadership organizations and
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Strengths

e Support from dermatology leaders

¢ Join ongoing diversity efforts

e Strengthen existing mentorship programs

e Support faculty already involved in diversity
and mentorship

Opportunities

e Connect with House of Medicine

¢ Improve understanding of skin of color, health
disparities, implicit bias among physicians

¢ Innovate strategies for recruitment and mentorship
of URM trainees

e Engage allies

e Faculty development

SWOT (strengths, weaknesses, opportunities, and threats/barriers) analysis

cates underrepresented in medicine.
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Weaknesses

¢ | ong road ahead: dermatology currently is one of
the least diverse specialties

¢ | ack of demographic data for current physicians,
medical students, and residents in dermatology

® Requires increased diversity earlier in the pipeline
(ie, during medical school)

e Shift diverse candidates from other specialties
into dermatology

e Faculty development: costs, time

Threats/Barriers

e Requires change(s) to resident selection process

¢ Paucity of URM mentors

e Sustained efforts through career phases: medical
school to faculty

e Faculty development: costs, time

&al of building a diverse workforce in dermatology. URM indi-

O

interest groups within dermatology, identified n
items: (1) increase the pipeline of URM students into medi-
cal school, (2) increase interest in dermatolo g URM
medical students, and (3) increase tation in

residency training programs.

There are many strengths,
nities, and threats/barriers
goal. Current strengths
dermatology leaders and! activities that build on exist-
ing mentorship and diversity efforts by leaders within
our specialty. SWOT analysis highlights several key
opportunities of this mission, including connecting with
the House of Medicine in shared efforts to improve
diversity, as well as increased understanding of skin of
color, health disparities, and implicit bias among physi-
cians. Although faculty development will require time
and financial investment, it will lead to tremendous
benefits and opportunities for all dermatologists, includ-
ing URM physicians. Other weaknesses and threats/
barriers are outlined in the Figure.

sses, opportu-
to attaining this
rong support from

Final Thoughts

We are far from reaching our goal of a diverse dermatol-
ogy workforce, and the road ahead is long. We have a
start and we have momentum. We can move forward by
spreading the word that all types of diversity are a prior-
ity for our specialty. Making a true difference will require
commitment and sustained efforts. Dermatology can
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lead the way as all of American medicine strives to attain
workforce diversity.
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