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To adequately address the racial and ethnic disparities in eye
care for our increasingly diverse society there needs to be a
significant increase in physicians from under-represented
minority groups (URMs) who pursue careers in ophthalmol-
ogy. Studies have shown that patient–physician racial con-
gruence tends to improve patient satisfaction and medical
compliance.1However, there are significant racial and ethnic
disparities that exist within medicine as a whole and, more
specifically, within the field of ophthalmology.2 One way to
address this gap is to diversify the physician workforce by
increasing the number of physicians from URMs.2 URM is
defined bymembership in certain ethnic and racial minority
groups (i.e., Black, Hispanic, American-Indian, Alaskan Na-
tive, Native Hawaiian, and Pacific Islander). These ethnic/
racial minority groups have been deemed underrepresented
in medicine (URiM).3 According to recent United States (U.S.)
Census data, URM groups comprise 30.7% of the American
population.3 However, a study published in 2016 based on
information from the U.S. Census, Association of American
Medical Colleges (AAMC), and the American Medical Associ-
ation (AMA), found that only 6% of practicing ophthalmolo-
gists were from URM minority groups (3.3% Hispanic, 2.5%
Black, and 0.2% Native American).3 Fairless et al reviewed the
medical school faculty demographic data from the 2019
American Association of Medical Colleges Faculty Roster
and discovered that ophthalmology has the third lowest
proportion of URM faculty within all clinical departments
at U.S. medical schools.4 Similarly, URiM trainees comprise
only 7.7% of ophthalmology residents across the country, a
figure that has been essentially stagnant, despitewidespread
efforts to increase URM matriculants in medical schools.3 A
recent call to action highlighted the significant need to
increase the number of URiMs within ophthalmology train-
ing programs, academic institutions, and private practices.2

Here, we explore potential explanations for the low numbers
of URMs in ophthalmology, in an effort to provide insights to
improve the diversity of the ophthalmology workforce.

One proposed explanation for a lack of ophthalmologists
in training programs, and ultimately practicing ophthalmol-
ogists, stems from a lack of role models and mentors within
the field of ophthalmology. Studies have consistently dem-
onstrated that role models have the capacity to significantly
influence the specialty, or subspecialty, that their mentees
ultimately choose.2 According to a published report on
science, technology, engineering, and mathematics (STEM)
program at University of North Carolina at Chapel Hill (UNC-
CH), URM students view “advisors,” as thosewho they sought
out for advice but with whom they remained more distant
and less involved.5 However, the URM students view “men-
tors” as those who help students not only in academics and
research, but also who inspire them through their shared
personal, such as ethnic or gender, identity.5 Given that
URMs comprise only 6% of practicing ophthalmologists, it
would bemuch less likely for a URMmentee to be exposed to
a URM ophthalmologist at their medical schools and within
their communities to serve as a potential race-concordant
mentor.3,6 Concurrently, the proportion of URMs among
ophthalmology faculty has decreased over the past decade
(from 6.2 to 5.7%; p¼00.01).2,3 The lack of both early
exposure and adequate mentorship within the field may
further decrease one’s chance of choosing to pursue and
successfully matching into an ophthalmology residency,
which are notoriously competitive. More opportunities to
exposeURMmedical students to ophthalmology at an earlier
stage of their training are needed. This can be partially
achieved by involvement of cross-cultural, or race-discor-
dant mentors.6 Limited data exists about the benefit of race-
concordant versus race-discordant mentoring relationships.
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Recognizing the importance of this problem, there have
been many programs developed within the field of ophthal-
mology to help to increase the early exposure and all
mentorship for URM medical students. The Minority Oph-
thalmology Mentoring program, a newer initiative estab-
lished in partnership with the American Academy of
Ophthalmology and the Association of University Professors
of Ophthalmology, aims to increase URM medical students’
exposure to the field of ophthalmology.7 The impact of this
program needs to be evaluated over time to determine its
ability to effect change.

Another explanation for the paucity of URMs in ophthal-
mology is due to the limited number of URMs inmedicine, as
a whole, which translates into an even smaller percentage
opting to pursue a career in ophthalmology.8 In 2019, only
approximately 13% of physicians were from URM groups,
whereas 31% of the U.S. population identifywith one ormore
URM groups.3 According to the American Medical Associa-
tion, there were 38,376 applicants for 35,185 total positions
into U.S. residency positions.9 However, in the same year,
only 512 U.S. allopathic medical school seniors out of 38,376
(1.3%) applied for an ophthalmology residency.9,10 In 2021,
only 74% of the medical students who applied, matched into
one of the 499 available ophthalmology residency spots,
confirming the competitive nature of securing a spot within
an ophthalmology residency program.10 Ophthalmology is
not prominently included within the medical school curric-
ulum during the first and second years and, at most schools,
is not a required rotation during third year clerkships. As a
result, early exposure, even by a chance encounter, during
high school, college or early on during medical school can
become hugely important to pique one’s interest in the
field.

The problem is compounded by the fact that there is a
higher probability of Black males attending under-perform-
ing schools that lack comprehensive premedical resources,
making it more difficult for students to successfully apply to
medical school.11 The AAMC reported an alarming 35-year
decline in Black males pursuing careers in medicine.11 Over
the same time course, the Black population has experienced
poorer health outcomes comparedwith theirWhite counter-
parts in theUnited States.12Oneway to address this is to have
early initiatives starting in high school or college to expose
students to medical careers earlier during their schooling.
Additionally, giving more support to Historically Black Col-
leges andUniversities (HBCU) could becomevery valuable, as
HBCUs have graduated more Black doctors over the past
10 years than the top 10 predominantly White schools,
combined.13

Lastly, the financial cost of pursuing a medical career can
be a significant deterrent to URM students and this impact
may be more dramatic for Black Americans, given the higher
proportions of unemployment rates within the communi-
ty.14,15 According to a qualitative study on Black high school
students in a Milwaukee Public High School, it was identi-
fied that financial constraints contribute to significant
barriers to pursuing medical careers.16 The Guardian
reports that half of Black college students graduate with

more than $25,000 in student loan debt.17 According to a
report by educationdata.org, in the United States, 40% of
Black graduates have student loan debt from graduate
school compared with 22% of White college graduates.18

The 2018 U.S. census data reports that Native Americans,
Blacks, and Hispanics have the highest poverty rates at 25.4,
20.8, and 17.6%, respectively, compared with 10.1% of their
White counterparts, which contribute to the racial and
ethnic disparities seen within medicine given aforemen-
tioned barriers.19

There are likely cultural differences that contribute to
and help to understand educational disparities.20 In one
study, Latino youths were less likely to picture themselves
attending college but instead saw themselves starting a
family, which may lead to a lower socioeconomic status.21

For Black students, there were also reported negative social
pressures and risks of being accused of “acting White” for
one’s educational achievements, which could act to deter a
student from being successful in school.21 Programs such as
the Robert Wood Johnson Foundation have been successful
in supporting minority students in going to medical schools
and increasing diversity in the health professions.22 There
needs to be more financial support such as longitudinal
scholarships, travel grants, and housing stipends to support
URMs with interests in medicine and provide them with
earlier exposure to the field of ophthalmology. While there
are many potential root causes to this problem, there are
potential ways to help increase the number of URMs within
the field of ophthalmology. Early exposure, such as outreach
in diversity and inclusion college programs may increase
awareness to ophthalmology among URM college students.
There are already limited ophthalmology programs; simi-
larly, medical students’ exposure to ophthalmology is be-
coming more limited in most medical schools, and the
number of medical schools requiring a formal ophthalmol-
ogy rotation has declined over the years.23 Perhaps, oph-
thalmology academic departments could team-up with
ophthalmology special interest groups within the medical
schools to present lectures and case presentations to first
and second year medical students to help pique the stu-
dents’ interests in the field.23 Meanwhile, it is important to
recruit non-URM ophthalmology faculty to mentor URM
students to help improve diversity in ophthalmology.6

According to a systemic review, mentorship of URM stu-
dents can be effective even if the mentor is not from the
same background.24 We hope that this article is the first
step, of many, to explore reasons why there is a lack of URM
trainees in ophthalmology with the goal to have medical
doctors and ophthalmologists more accurately reflect the
diversity that exists within the population of the United
States to be able to achieve the best health outcomes.
Additionally, we hope that our suggestions may help to
improve both the number of URMs in ophthalmology
training programs as well as those practicing as ophthal-
mologists in the United States.
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