Diversity in Otolaryngology: An Update on URM
Applicants and Matriculants

Lauran Evans, MD, MPH; Krishna Bommakanti, MD; Emily Wong, MD; Michael Armaneous, DO; Sarah Sutton, BS; Maie St. John, MD, PhD
Department of Head & Neck Surgery, David Geffen School of Medicine at UCLA

Females have been underrepresented in medicine for decades —
in 1990, less than 25% of all enrolled medical students were non-

white, and 39% were female, whereas today, non-white and
female medical students make up 49% and 54%, respectively

Underrepresented minorities in medicine (URM), broadly defined
as racial/ethnic groups who identify as Black or African American,
American Indian or Alaska Native, Hispanic, Latino, or of Spanish
origin, Native Hawaiian or Pacific Islander, have experienced a lag
in representation matching their U.S. population equivalents over
the last few decades

* |Inthe 2020-2021 cohort, URM medical students made up
13.4% of medical student population despite comprising
33.4% of the U.S. population

Diversity in surgical specialties have remained largely stagnant
over the past decade
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* Data from U.S. census were used for population comparisons. White 11.9 66.1 * Increasing the diversity of otolaryngology academic faculty could
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