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Background: The field of plastic surgery has experienced difficulty increasing 
diversity among trainees, despite significant efforts. Barriers to recruitment of 
underrepresented in medicine (URM) students are poorly understood. This study 
assesses URM students’ exposure to plastic surgery, access to mentors and research 
opportunities, and the importance of diversity in the field.
Methods: A survey was designed and distributed to members of the Student 
National Medical Association over 3 months. Survey data were collected using 
Qualtrics and descriptive statistics, and logistical regressions were performed using 
SAS.
Results: Of the 136 respondents, 75.0% identified as Black (n = 102/136), and 
57.4% (n = 66/115) reported a plastic surgery program at their home institution. 
Of the total respondents, 97.7% (n = 127/130) were concerned about racial rep-
resentation in plastic surgery, and 44.9% (n = 53/114) would be more likely to 
apply if there were better URM representation. Most respondents disagreed that 
there was local (73.4%, n = 58/79) or national (79.2%, n = 57/72) interest in URM 
recruitment. Students whose plastic surgery programs had outreach initiatives 
were more likely to have attending (OR 11.7, P < 0.05) or resident mentors (OR 
3.0 P < 0.05) and access to research opportunities (OR 4.3, P < 0.05).
Conclusions: URM students feel there is an evident lack of interest in recruiting 
URM applicants in plastic surgery. Programs with outreach initiatives are more 
likely to provide URM students access to mentorship and research opportuni-
ties, allowing students to make informed decisions about pursuing plastic surgery. 
(Plast Reconstr Surg Glob Open 2023; 11:e5156; doi: 10.1097/GOX.0000000000005156; 
Published online 22 August 2023.)
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INTRODUCTION
Plastic surgery remains one of the most competi-

tive residency programs in medicine.1 Although efforts 
to increase diversity have been a point of emphasis in 
recent years, the number of minority applicants to plas-
tic surgery residencies has remained largely unchanged 
for the last decade.2,3 A better understanding of this 
underrepresentation is critical to targeting recruitment 
efforts.4

The AAMC defines students who are underrepre-
sented in medicine (URM) as “[t]hose racial and ethnic 
populations who are under-represented in the medical 
profession…namely, African Americans, Latinos, Native 
Americans, and mainland Puerto Ricans.” Efforts to 
increase the presence of URM students in medical school 
have been somewhat successful, but inclusion efforts have 
been less successful at the residency level. The most com-
petitive specialties, including plastic surgery, have seen 
URM representation in their resident corps remaining 
static over the last 10 years despite concerted focus on 
improving trainee diversity.5–7

This statistic warrants further investigation. Resource 
differences in early education lead to achievement 
gaps among URM students, manifesting chiefly as 
lower United States Medical Licensing Examination 
scores, lower rates of AOA membership, lower clerkship 
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grades, and less favorable Medical Student Performance 
Evaluation descriptions.4,7–10 Shifting the relative weight 
of traditional (ie, grades and examination scores) and 
nontraditional criteria (ie, problem-solving and com-
munication skills) led to an increased number of URM 
matriculants to medical school.10,11 Within medical edu-
cation, interventions such as active recruitment and 
increasing faculty representation and mentorship have 
been shown to increase URM recruitment to residency 
programs.12–17

To determine the barriers URM students face in pursu-
ing training in plastic surgery, a survey was developed and 
distributed to the largest minority medical student associa-
tion, the Student National Medical Association (SNMA). 
Survey data on student exposure to plastic surgery, access 
to mentors and research opportunities, and importance 
of representation in the field will inform outreach efforts 
to improve diversity in plastic surgery.

METHODS
The protocol for the cross-sectional study was 

approved for exemption by the institutional review board 
at the University of Pittsburgh. The subject population 
was student members of the SNMA, and the distribution 
was overseen by the SNMA national organization leader-
ship. Inclusion criteria were limited to current medical 
students.

Study design included the development of an anony-
mous survey using yes/no questions and five-point Likert 
scale questions. The survey was distributed through the 
SNMA initially as an email bulletin sent to all members 
asking for survey participation. Subsequently, it was 
included in the weekly SNMA newsletter, for a total col-
lection time of 2 months (March–April 2021). Survey data 
were collected using Qualtrics software, version March 
2021 (Qualtrics, Provo, Utah).

Analysis consisted of frequency analysis for the Likert 
scale questions and yes/no questions. Fisher exact test was 
used to evaluate associations between categorical data. 
Analyses were performed using SAS University Edition 
9.04.01 (SAS Institute Inc., Cary, N.C.).

RESULTS
A total of 136 medical student members of the SNMA 

responded to the survey. Of the respondents, 83.3% 
(n = 115/136) were enrolled in allopathic medical schools 
(85.2%, n = 115/135), 75.0% (n = 102/136) identified as 
Black, and 80.9% (n = 110/136) as female sex (Table 1). 
There was an equal distribution of MS1–MS4s among 
respondents. Of the total students 57.4% (n = 66/115) 
reported having a home plastic surgery program. There 
was an almost equal distribution of responses regard-
ing outreach initiatives; 52.2% (n = 35/67) of students 
reported having outreach events within their home plas-
tic surgery department; and 66.0% (n = 66/100) of stu-
dents have a plastic surgery interest group at their school. 
Response rates are not available due to the nature of 
email-based participation solicited from a large list. It is 
unknown whether each individual viewed the email, and 

as a result, this is classified as a poll-based study rather 
than as a true survey of the SNMA experience. In addi-
tion, the email may have been sent to individuals who 
were not eligible for the study (ie, recent graduates). As 
such, nonresponders are all classified as “unknown eligi-
bility, ‘non-interview’: nothing known about respondent 
or address.”18

Nearly all respondents (97.7%, n = 127/130) were 
concerned that minorities are underrepresented in 
plastic surgery, and 80.5% (n = 107/133) of students 
agreed or strongly agreed that plastic surgeons make 
meaningful changes in their patients’ lives. However, 
only 29.8% (n = 34/114) agreed or strongly agreed that 
plastic surgery is a realistic career option. Of the total 
students, 41.5% (n = 49/118) agreed or strongly agreed 
that they would apply into plastic surgery if it was less 
competitive.

Most respondents disagreed or strongly disagreed 
that there was a local (73.4%, n = 58/79) or national 
(79.2%, n = 57/72) interest in URM recruitment. Half 
(50.0%, n = 55/110) felt that their experiences in medi-
cal school did not give them enough information to 
make an informed decision about pursuing plastic sur-
gery, and 28.2% (n = 31/110) responded neutrally. The 
majority of URM students reported not having access to 
attending mentors (59.6%, n = 56/94), resident mentors 

Takeaways
Question: What perceptual barriers exist that prevent 
increased numbers of Black medical students matriculat-
ing into plastic and reconstructive surgery?

Findings: Our survey of the Student National Medical 
Association found that Black medical students do not 
believe there is an interest in recruiting them, that they 
have access to PRS mentorship, and would be more likely 
to apply to PRS if representation was higher.

Meaning: A deliberate effort must be made to reach URM 
students early and frequently to improve diversity in plas-
tic surgery education, as there is a strong connection 
between outreach efforts and increasing interest in plastic 
surgery residency.

Table 1. Demographics
 n Percent (%) 

Gender
  Masculine 26 19.1
  Feminine 110 80.9
Race
  Black 102 75
  Hispanic or Latino 9 6.6
  Asian 5 3.7
  American Indian or Alaskan Native 4 2.9
  White 2 1.5
  Multiple races 14 10.3
Home plastic surgery program
  Yes 66 57.4
  No 49 42.6
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(66.3%,  n = 53/80), or research opportunities (63.1%, 
n = 53/84) and did not know how to get involved in 
national plastic surgery organizations (69.1%, n = 56/81). 
The majority of students (70.5%, n = 55/78) disagreed 
or strongly disagreed that they knew anyone outside 
their institution who could help facilitate plastic surgery 
opportunities. [See figure, Supplemental Digital Content 
1, which displays Likert scales of URM experiences (with 
numbers representing the average response, 1 being 
strongly disagree and 5, strongly agree). http://links.lww.
com/PRSGO/C733.]

Those with plastic surgery programs involved in out-
reach initiatives were more likely to say they had attending 
(OR: 11.7, 3.9–34.8 P < 0.05) and resident mentors (OR: 
3.0, 1.1–8.3 P < 0.05) in addition to access to research 
opportunities (OR: 4.3, 1.5–12.4 P < 0.05). This cohort 
of students were also more likely to report being able to 
make an informed decision about pursuing plastic surgery 
(OR: 7.3, 2.7–19.9 P < 0.05).

DISCUSSION

URM Perception of Plastic Surgery
This study provides the first data describing URM 

students’ perceptions of plastic surgery and access to 
resources. URM students often lack access to mentors and 
research opportunities, and almost half do not have home 
plastic surgery programs. Of the respondents, 98% were 
concerned about underrepresentation in plastic surgery. 
Indeed, underrepresentation of URM students was seen 
as a larger barrier to applying than the competitiveness 
of the application process (45% versus 42%). Thus, it is 
not necessarily a lack of self confidence in their ability to 
be a competitive applicant that deters URM students from 
applying to plastic surgery. Rather, it may also be a lack of 
perceived interest in recruitment of URM students, lack of 
available resources, and lack of exposure.

URM Performance by the Numbers
Racial disparities in education can begin as early as 

elementary school and persist throughout professional 
education.19 These disparities result in URM students 
underperforming in many of the selection criteria used 
in the residency evaluation process.4 Indeed, plastic sur-
gery residency programs often narrow their applicant 
pools based on objective thresholds but fail to account 
for racial disparities in these metrics. To address this, 
the United States Medical Licensing Examination Step 1 
recently moved to pass or fail. However, the achievement 
gap includes much more than Step 1 performance.3,6–8 
To address this disparity in a manner that still selects for 
the best candidates, a rebalancing of applicant metrics 
could be useful. In medical school admissions, efforts to 
reduce the weight of MCAT and grade point averages and 
increase the weight of problem-solving, communication 
skills, and letters of recommendation led to an increase 
in URM matriculants.20 Similarly, many medical schools 
are choosing to abandon election to AOA honor societ-
ies, given documented racial disparities.21 Although these 

results are not perfectly congruous, they demonstrate the 
utility in re-examining the definition of desirable candi-
dates to plastic surgery.4,7,8,10 In our study, 46% of surveyed 
students do not view plastic surgery as a realistic career 
option. However, these results are difficult to interpret in 
this context, as plastic surgery is an extremely competitive 
field and many factors can influence why a career in plas-
tic surgery may seem unrealistic.

Mentorship and Outreach for URM Students
Long-term mentorship is an established method of 

increasing recruitment in medicine, regardless of racial 
congruence.22–24 We found that very few SNMA students 
surveyed feel that there is an interest in recruiting URM 
students to plastic surgery. Furthermore, most respon-
dents indicated they did not have access to mentors or 
research opportunities.

A clear way to improve access to plastic surgery among 
URM students is to encourage faculty and resident 
 engagement with URM students within their institution. 
As this study shows, respondents who were exposed to 
 outreach efforts were more likely to have access to mentors 
and research, and were more likely to make an informed 
decision about applying to plastic surgery residency.

Pre-clerkship electives for medical students are 
another way to boost plastic surgery exposure for all stu-
dents. At our institution, the initiation of a plastic sur-
gery “mini-elective” for first and second year medical 
students led to a 34% increase in plastic surgery as a top 
residency choice. Additionally, 86% wanted to become 
more involved in research, and 100% of students felt 
more comfortable seeking out a mentor.12 However, we 
recognize that this type of intervention primarily targets 
students at an institution with a large, academic plastic 
surgery department.

On a national stage, plastic surgery programs can 
participate in conferences where URM students have a 
 significant presence, thereby demonstrating an inter-
est in recruiting URMs. Examples include national 
and regional conferences hosted by the SNMA, Latino 
Medical Student Association, Association of Women 
Surgeons, and Society of Black Academic Surgeons. 
Increasing plastic surgery presence at these conferences 
would be an effective method of increasing exposure 
for those without home programs. A presence at confer-
ences could also provide an opportunity to explain the 
areas of plastic surgery that may particularly appeal to 
URM students, such as caring for medically underserved 
communities.20 In addition, highlighting the need for 
more surgeons contributing to the existing literature on 
reconstructive and aesthetic  differences in bodies of dif-
ferent ethnicities could also be useful (ie, rhinoplasty in 
African American patients).25

Limitations and Future Directions
This study has significant limitations that warrant 

discussion. Limitations of this study include the pre-
dominance of female respondents (80%). The survey 
was in distribution through the SNMA for 2 months, and 
many of the members of the SNMA did not respond. 

http://links.lww.com/PRSGO/C733
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This is a cross-sectional study and has no control group 
of non-URM students. The benefit of having a home 
program involved with the medical student body is sig-
nificant, though the degree of this benefit is not inves-
tigated in this study.26 We suspect that URM students 
are likely to be more greatly affected than non-URM 
students; however, without a control group we cannot 
know the extent of that disadvantage and understand 
the implications of not having a home PS program. This 
study design also predisposes to selection, recall, and 
information bias. Our survey was not validated, and the 
questions may have been interpreted differently than 
we intended. Furthermore, none of the questions were 
required to complete the survey, and therefore, many of 
the questions had varied response rates. Future direc-
tions for this study include distributing the survey to 
other national URM student groups and further explor-
ing the sentiments of URM students. The results of this 
nationwide study, mainly URM students’ lack of expo-
sure to plastic surgery and low access to mentors and 
research, could represent examples of structural racism 
in medical education. Given the existing research that 
quantifies the disparities between URM students and 
their non-URM peers, these findings highlight potential 
targets for intervention that can be further investigated 
through prospective studies or direct action.

CONCLUSIONS
This study reflects the sentiment of a large group 

of URM students toward plastic surgery. It is the first 
of its kind to use survey responses from URM students 
 interested in plastic surgery to inform potential inter-
ventions that may improve diversity in this field. Most 
respondents did not feel that national plastic surgery 
institutions are  interested in recruiting them as URM, nor 
did they have access to mentorship or exposure to the 
field. Although some of these trends can be explained 
by a significant lack of home plastic surgery programs, 
these data show a relationship between outreach efforts 
and increasing interest in plastic surgery residency. A 
deliberate effort must be made to reach URM students 
early and frequently to improve diversity in plastic surgery 
education.
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