ObGyn: A leader in academic medicine,
with progress still to be made
in diversity

The steady rise in ObGyn faculty and residents has contributed
to greater racial/ethnic diversity than most clinical departments

William F. Rayburn, MD, MBA, and Iris L. Romero, MD

The nation’s population is quickly diversify-
ing, making racial/ethnic disparities in health
care outcomes even more apparent. Minority
and non-English-speaking populations have
grown and may become a majority in the next
generation.! A proposed strategy to reduce
disparities in health care is to recruit more
practitioners who better reflect the patient
populations.> Improved access to care with
racial concordance between physicians and
patients has been reported.?

Being increasingly aware of access-to-
care data, more patients are advocating and
asking for physicians of color to be their pro-
viders.* Despite progress (ie, more women
entering the medical profession), the propor-
tion of physicians who are underrepresented
in medicine (URiM—eg, Black, Hispanic, and
Native American) still lags US population
demographics.?
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Key points

o ObGyn is a leader in racial/ethnic diversity
in academic medicine.

o Therapidrise of faculty numbers in the past
has not favored underrepresented faculty.

o The rise in ObGyn faculty and residents,
who were predominantly female, has con-
tributed to greater racial/ethnic diversity.

o Improved patient outcomes with racial
concordance between physicians and
patients have been reported.

o More patients are advocating and asking
for physicians of color to be their clinicians.

 Racial/ethnic diversity of junior faculty and
residents is similar to medical students.

o The most underrepresented group is His-
panic, due in part to its rapid growth in the
US population.

Why diversity

in medicine matters

In addition to improving access to care, diver-
sity in medicine offers other benefits. Work-
ing within diverse learning environments
has demonstrated educational advantages.>®
Medical students and residents from diverse
backgrounds are less likely to report depression
symptoms, regardless of their race. Diversity
may accelerate advancements in health care
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as well, since it is well-established that diverse
teams outperform nondiverse teams when it
comes to innovation and productivity.” Finally,
as a profession committed to equity, advocacy,
and justice, physicians are positioned to lead
the way toward racial equity.

Overall, racial and gender diversity in
all clinical specialties is improving, but not
at the same pace. While the diversity of US
medical students and residents by sex and
race/ethnicity is greater than among faculty,
change in racial diversity has been slow for
all 3 groups.? During the past 40 years the
number of full-time faculty has increased
6-fold for females and more than tripled for
males.! However, this rise has not favored
URiIM faculty, because their proportion is
still underrepresented relative to their group
in the general population. Clinical depart-
ments that are making the most progress in
recruiting URIM residents and faculty are
often primary or preventive care specialties
rather than surgical or service or hospital-
based specialties.>® ObGyn has consistently
had a proportion of URIiM residents (18%)
that is highest in the surgical special-
ties and comparable to family medicine
and pediatrics.”

When examining physician workforce
diversity, it is important to “drill down” to
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individual specialties to obtain a clearer
understanding of trends. The continued
need for increased resident and faculty
diversity prompted us to examine ObGyn
departments. The most recent nationwide
data were gathered about full-time faculty
from the 2021 AAMC Faculty Roster, resi-
dents from the 2021 Accreditation Counsel
for Graduate Medical Education (ACGME)
Data Resource Book, medical student
matriculants from 2021 AAMC, and US adult
women (defined arbitrarily as 15 years or
older) from the 2019 American Community
Survey.!13

Increase in female faculty

and residents

The expanding numbers of faculty and resi-
dents over a 40-year period (from 1973 to
2012) led to more women and underrepre-
sented minorities in ObGyn than in other
major clinical departments.'*'> Women now
constitute two-thirds of all ObGyn faculty and
are more likely to be junior rather than senior
faculty.® When looking at junior faculty, a
higher proportion of junior faculty who are
URIM are female. While more junior faculty
and residents are female, male faculty are
also racially and ethnically diverse.’
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Growth of URiM physicians
in ObGyn
The distribution of racial/ethnic groups in
2021 were compared between senior and
junior ObGyn faculty and residents with the
US adult female population.® As shown in the
FIGURE (page 44), the proportion of ObGyn
faculty who are White approximates the
White US adult female population. The most
rapidly growing racial/ethnic group in the US
population is Hispanic. Although Hispanic is
the best represented ethnicity among junior
faculty, the proportions of Hispanics among
faculty and residents lag well behind the US
population. The proportion of ObGyn faculty
who are Black has consistently been less than
in the US adult female population. ObGyns
who are Asian constitute higher proportions
of faculty and residents than in the US adult
female population. This finding about Asians
is consistent across all clinical specialties.”
Recruiting URIM students into ObGyn
is important. Racial and ethnic representa-
tion in surgical and nonsurgical residency
programs has not substantially improved
in the past decade and continues to lag the
changing demographics of the US popula-
tion."” More students than residents and
faculty are Hispanic, which represents a
much-needed opportunity for recruitment.
By contrast, junior ObGyn faculty are more
likely to be Black than residents and students.
Native Americans constitute less than 1% of
all faculty, residents, students, and US adult
females.’ Lastly, race/ethnicity being self-
reported as “other” or “unknown” is most
common among students and residents,
which perhaps represents greater diversity.

Looking back

Increasing diversity in medicine and in
ObGyn has not happened by accident. Trans-
formational change requires rectifying any
factors that detrimentally affect the racial/
ethnic diversity of our medical students, resi-
dents, and faculty. For example, biases inher-
ent in key residency application metrics are
being recognized, and use of holistic review
is increasing. Change is also accelerated by
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an explicit and public commitment from
national organizations. In 2009, the Liaison
Committee of Medical Education (LCME)
mandated that medical schools engage in
practices that focus on recruitment and
retention of a diverse workforce. Increases
in Black and Hispanic medical students were
noted after implementation of this new man-
date.'* The ACGME followed suit with similar
guidelines in 2019.%°

Diversity is one of the foundational
strengths of the ObGyn specialty. Important
aspects of the specialty are built upon the con-
tributions of women of color, some voluntary
and some not. One example is the knowledge of
gynecology that was gained through the involun-
tary and nonanesthetized surgeries performed
on Anarcha Westcott."” Beyond that painful leg-
acy, several Black physicians re-shaped our spe-
cialty, including Helen Octavia Dickens, MD, the
first Black woman to receive ObGyn board certi-
fication, and Georgia Rooks Dwelled, MD, who
established the first obstetrical “lying-in” hos-
pital for African American women in Atlanta.'®
Similarly, Helen Rodriguez-Trias, MD, was one
of the most important advocates for the passage
of the 1973 national guideline that established
the requirement for a woman’s written consent
for sterilization.'® Guarding and enhancing the
legacy of diversity in ObGyn will require inten-
tionality on all our parts.

Moving forward

Advancing diversity in ObGyn offers advan-
tages: better representation of patient popula-
tions, improving public health by better access
to care, enhancing learning in medical educa-
tion, building more comprehensive research
agendas, and driving institutional excellence.
While progress has been made, significant
work is still to be done. We must continue to
critically examine the role of biases and struc-
tural racism that are embedded in evaluat-
ing medical students, screening of residency
applicants, and selecting and retaining fac-
ulty. In future work, we should explore the
hypothesis that continued change in racial/
ethnic diversity of faculty will only occur once
more URIM students, especially the growing
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number of Hispanics, are admitted into medi-
cal schools and recruited for residency posi-
tions. We should also examine whether further
diversity improves patient outcomes.

It is encouraging to realize that ObGyn
departments are leaders in racial/ethnic
diversity at US medical schools. It is also criti-
cal that the specialty commits to the progress
that still needs to be made, including increas-
ing diversity among faculty and institutional
leadership. To maintain diversity that mirrors
the US adult female population, the specialty
of ObGyn will require active surveillance and
continued recruitment of Black and, espe-
cially Hispanic, faculty and residents.” The
national strategies aimed at building medical
student and residency diversity are beginning
to yield results. For those gains to help faculty
diversity, institutional and departmental lead-
ers will need to implement best practices for
recruiting, retaining, and advancing URiM fac-
ulty.” Those practices would include making
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