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T he COVID-19 pandemic has markedly changed 
the dermatology residency application process. 
As medical students head into this application 

cycle, the impacts of systemic racism and deeply rooted 
structural barriers continue to be exacerbated for students  
who identify as an underrepresented minority (URM) 
in medicine—historically defined as those who self-
identify as Hispanic or Latinx; Black or African American; 
American Indian or Alaska Native; or Native Hawaiian 
or Pacific Islander. The Association of American Medical 
Colleges (AAMC) defines URMs as racial and ethnic 
populations that are underrepresented in medicine rela-
tive to their numbers in the general population.1 Although 
these groups account for approximately 34% of the popu-
lation of the United States, they constitute only 11% of 
the country’s physician workforce.2,3 

Of the total physician workforce in the United States, 
Black and African American physicians account for  

5% of practicing physicians; Hispanic physicians, 5.8%; 
American Indian and Alaska Native physicians, 0.3%;  
and Native Hawaiian and Pacific Islander physicians, 
0.1%.2 In competitive medical specialties, the dispro-
portionality of these numbers compared to our current 
demographics in the United States as shown above 
is even more staggering. In 2018, for example, 10% 
of practicing dermatologists identified as female URM  
physicians; 6%, as male URM physicians.2 In this article, 
we discuss some of the challenges and considerations for 
URM students applying to dermatology residency in the 
era of the COVID-19 pandemic.

Barriers for URM Students in Dermatology
Multiple studies have attempted to identify some of the 
barriers faced by URM students in medicine that might 
explain the lack of diversity in competitive specialties. 
Vasquez and colleagues4 identified 4 major factors that 
play a role in dermatology: lack of equitable resources, 
lack of support, financial limitations, and the lack of 
group identity. More than half of URM students surveyed  
(1) identified lack of support as a barrier and (2) reported 
having been encouraged to seek a specialty more reflec-
tive of their community.4 

Soliman et al5 reported that URM barriers in  
dermatology extend to include lack of diversity in the 
field, socioeconomic factors, lack of mentorship, and a 
negative perception of minority students by residency 
programs. Dermatology is the second least diverse spe-
cialty in medicine after orthopedic surgery, which, in and 
of itself, might further discourage URM students from 
applying to dermatology.5
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PRACTICE POINTS
•  Dermatology remains one of the least diverse  

medical specialties.
•  Underrepresented minority (URM) in medicine  

residency applicants might be negatively affected by 
the COVID-19 pandemic. 

•  The implementation of holistic review, diversity  
and inclusion initiatives, and virtual opportunities 
might mitigate some of the barriers faced by  
URM applicants.  
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With the minimal exposure that URM students have 
to the field of dermatology, the lack of pipeline pro-
grams, and reports that URMs often are encouraged to 
pursue primary care, the current diversity deficiency in 
dermatology comes as no surprise. In addition, the sub-
stantial disadvantage for URM students is perpetuated 
by the traditional highly selective process that favors 
grades, board scores, and honor society status over holis-
tic assessment of the individual student and their unique 
experiences and potential for contribution.

Looking Beyond Test Scores
The US Medical Licensing Examination (USMLE) tradi-
tionally has been used to select dermatology residency 
applicants, with high cutoff scores often excluding out-
standing URM students. Research has suggested that 
the use of USMLE examination test scores for residency 
recruitment lacks validity because it has poor predict-
ability of residency performance.6 Although the USMLE 
Step 1 examination is transitioning to pass/fail scoring, 
applicants for the next cycle will still have a 3-digit 
numerical score. 

We strongly recommend that dermatology programs 
transition from emphasizing scores of residency can-
didates to reviewing each candidate holistically. The 
AAMC defines “holistic review” as a “flexible, individu-
alized way of assessing an applicant’s capabilities, by 
which balanced consideration is given to experiences, 
attributes, competencies, and academic or scholarly 
metrics and, when considered in combination, how the 
individual might contribute value to the institution’s 
mission.”7 Furthermore, we recommend that dermatol-
ogy residency programs have multiple faculty members 
review each application, including a representative of the 
diversity, inclusion, and equity committee. 

Applying to Residency in the COVID-19  
Virtual Environment
In the COVID-19 era, dermatology externship opportu-
nities that would have allowed URM students to work 
directly with potential residency programs, showcase 
their abilities, and network have been limited. Virtual 
residency interviews could make it more challenging to 
evaluate candidates, especially URM students from less 
prestigious programs or unusual socioeconomic back-
grounds, or with lower board scores. In addition, virtual 
interviews can more easily become one-dimensional, 
depriving URM students of the opportunity to gauge 
their personal fit in a specific dermatology residency 
program and its community. Questions and concerns 
of URM students might include: Will I be appropriately 
supported and mentored? Will my cultural preferences, 
religion, sexual preference, hairstyle, and beliefs be 
accepted? Can I advocate for minorities and support 
antiracism and diversity and inclusion initiatives? To 
that end, we recommend that dermatology programs 
continue to host virtual meet-and-greet events for 

potential students to meet faculty and learn more 
about the program. In addition, programs should con-
sider having current residents interact virtually with 
candidates to allow students to better understand the 
culture of the department and residents’ experiences 
as trainees in such an environment. For URM students, 
this is highly important because diversity, inclusion,  
and antiracism policies and initiatives might not be 
explicitly available on the institution’s website or resi-
dency information page.

Organizations Championing Diversity
Recently, multiple dermatology societies and organi-
zations have been emphasizing the need for diversity 
and inclusion as well as promoting holistic application 
review. The American Academy of Dermatology pio-
neered the Diversity Champion Workshop in 2019 and 
continues to offer the Diversity Mentorship program, 
connecting URM students to mentors nationally. The 
Skin of Color Society offers yearly grants and awards to 
medical students to develop mentorship and research, 
and recently hosted webinars to guide medical students 
and residency programs on diversity and inclusion, 
residency application and review, and COVID-19 virtual 
interviews. Other national societies, such as the Student 
National Medical Association and Latino Medical 
Student Association, have been promoting workshops 
and interview mentoring for URM students, including 
dermatology-specific events. Although it is estimated 
that more than 90% of medical schools in the United 
States already perform holistic application review and 
that such review has been adopted by many dermatol-
ogy programs nationwide, data regarding dermatology 
residency programs’ implementation of holistic applica-
tion review are lacking.8 

In addition, we encourage continuation of the pro-
posed coordinated interview invite release from the 
Association of Professors of Dermatology, which was 
implemented in the 2020-2021 cycle. In light of the 
recent AAMC letter9 on the maldistribution of interview 
invitations to highest-tier applicants, coordination of 
interview release dates and other similar initiatives to 
prevent programs from offering more invites than their 
available slots and improve transparency about inter-
view days are needed. Furthermore, continuing to offer 
optional virtual interviews for applicants in future cycles 
could make the process less cost-prohibitive for many 
URM students.4,5

Final Thoughts
Dermatology residency programs must intentionally guard 
against falling back to traditional standards of assessment 
as the only means of student evaluation, especially in this 
virtual era. It is our responsibility to remove artificial barriers 
that continue to stall progress in diversity, inclusion, equity, 
and belonging in dermatology.

CONTINUED ON PAGE 220
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