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Abstract
Purpose of Review This article summarizes the current state of underrepresented minorities (URM) and women within urology.
Specific strategies to promote the recruitment and retention of URM and women within urology are discussed.
Recent Findings Minorities and women remain underrepresented within urology, a disparity that has roots as early as medical
school and persists throughout residency and practice. This is likely due to implicit and explicit bias, lack of role models, and
persistent disparities in compensation and promotion. Strategies to improve recruitment and retention of these individuals should
focus on increasing early exposure to urology, opportunities for mentorship, and support in professional development. Creation
of a supportive institutional culture, consideration of alternative career advancement paths, and intentional diversity-focused
recruitment efforts are also critical.
Summary Successful recruitment and retention of URM and women in urology requires specific, directed efforts to increase
opportunities for exposure, mentorship, and career promotion at a programmatic, institutional, and national level.
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Abbreviations
URM Underrepresented minority
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Introduction

As the population of the USA increases and continues to be-
come more heterogeneous, the impact of diversity in
healthcare has presented a growing area of interest. While
diversity includes factors such as gender, race, socioeconomic
status, education, sexual orientation, or personal experience, it
is most commonly defined by those who are underrepresented
minorities among the greater population. The Association of
American Medical Colleges has historically defined an “un-
derrepresented minority” (URM) as those who are Black,
Mexican American, Native American (American Indian,
Alaskan Native, Native Hawaiian), or from mainland Puerto
Rico [1]. Historically, women have also been included among
those underrepresented in medicine.

Diversity in medicine is important for several reasons.
Indeed, greater diversity may improve health outcomes for the
general population. A study by Alsan et al. demonstrated Black
men who have Black providers are more likely to discuss health
problems, accept preventative services, and have improved
physician-patient communication compared to those who see a
provider of a different race [2]. The authors further concluded
that these improved outcomes as it pertains to preventative
health screening and patient compliance could then be
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extrapolated to reductions in overall healthcare disparities and
the life expectancy gap between black and white men [2]. Such
differences in care may have the most significant effect on pa-
tients who lack experience with routine medical care and those
who otherwise tend to mistrust the medical system [2]. Patients
are therefore more likely to seek care from a provider who is
“like them,” a trend that has also been noted within the field of
urology among female patients [3]. Compounding this effect is
the fact that URM providers are more likely to practice in un-
derserved communities, care for underinsured or uninsured pa-
tients, and have expanded research agendas, including research
with regard to disparities [4, 5].

Greater diversity within medicine also carries implications
on the education of clinical and research trainees. Training
providers to practice culturally competent and sensitive care
cannot happen in a homogenous racial and ethnic environ-
ment; diverse faculty and medical peers is a critical part of
learning cultural competence [5]. Among graduating medical
students during 2017–2018 academic year, over 66% agreed
or strongly agreed that diversity within medical school classes
enhanced their training and skill to work with individuals from
different backgrounds [6]. Within academic medicine in par-
ticular, increasing the diversity of researchers may be of par-
ticular importance. Several studies have described the inequal-
ities of healthcare outcomes that exist for URM; these dispar-
ities persist evenwhen controlled for income, insurance status,
age, and illness severity [7–9]. While such disparities have
been well-documented, little progress has been made to iden-
tify solutions. Increasing the diversity of researchers in aca-
demic medicine may allow for greater expansion of research
agendas and allow for the identification of broader solutions to
eliminate health disparities [5].

Within the field of urology, the issue of diversity remains a
challenge. The gender and racial make-up of urologic pro-
viders as compared to the greater population of the USA is
largely discordant. Though URM constitute 30% of the
American population, URM urology trainees over the past
5 years make up less than 18% of all urology trainees and
7.6% of urologists currently in practice [10, 11, 12•].
Women similarly comprise a minority of urologic providers,
with female physicians accounting for only 9.2% of practicing
urologists [11]. Given this disparity, understanding how to
better recruit and retain URM and women in urology is of
paramount significance.

Current Status of Underrepresented
Minorities and Women in Urology

As the decision to pursue a career in urology occurs in medical
school, the diversity of practicing urologists is largely dependent
on the gender and racial composition of the “pipeline” ofmedical
students. Of matriculating medical students in the year 2018,

only 8.3% were Black, 11% were Hispanic, Latino, or Spanish
origin, 0.9%wereAmerican Indian or AlaskanNative, and 0.3%
were Native Hawaiian or Pacific Islander. Of those graduating
medical school in 2018, 5.8% were Black, 8.8% were Hispanic,
Latino, or Spanish Origin, 0.7% were American Indian or
Alaskan Native, and 0.2% were Native Hawaiian or Other
Pacific Islander [6, 13]. In this first critical step, there is a lack
of retention in medical school, which directly correlates to the
issue of diversity in the urologic workforce. The gender gap in
medical school, however, has greatly improved over the past
several decades, and over half of current medical students during
the years 2016–2018 are women [13, 14].

Among those who decide to pursue residency training in
urology, the representation of URM and women plummets sig-
nificantly. Among urology applicants in 2017–2018, 4% were
Black, 5.8% were Hispanic, 0 were Native American/Alaskan,
and 9% were multi-ethnic [15]. Of all urology trainees in the
2017–2018, only 2.9% were Black, 3.1% were Hispanic, and
0.15%were Native American/Alaskan [16]. When compared to
other specialties, the proportion of URM trainees in urology is
significantly lower (17.7%), as compared to surgery and surgical
subspecialties (20.4%) and all medical specialty fields (25.6%)
[12•].Women comprise less than a quarter of all urology trainees
and urology lags behind most other surgical sub-specialties in-
cluding plastic surgery, ophthalmology, colorectal surgery, oto-
laryngology, and vascular surgery in terms of its proportion of
female residents [16].

Among practicing urologists, the number of URM and
women continue to remain sparse. Based on most recent
2018 census estimates from the American Urological
Association (AUA), 2.2% of current practicing urologists are
Black and 3.9% are Hispanic [11]. Notably, the distribution of
URM urologists varies by region, with Black urologists most
underrepresented in the South-Central Section of the AUA,
whereas the numbers of Hispanic urologists were lowest the
Pacific region. URM urologists tend to be most concentrated
in the South Atlantic (37.9%) and West South Central regions
(15.9%) regions [17]. URM urologists are also significantly
less likely to work in academia, and more likely to work in
multi-specialty or solo practices [17].

The representation of women in urology has also slowly
improved over time, from a single board-certified female urol-
ogist in 1973 to 9.2% of the current urology workforce [11,
18]. Women now comprise over 21% of young urologists
under 45 years old and are more likely than their male coun-
terparts to subspecialize (46.4% vs. 23.4%) [19]. URM urol-
ogists also tend to be younger and are more likely to be female
[17]. Such trends reflect a greater change in the overall demo-
graphic of medical students and residents entering the pipeline
of practicing urologists (Table 1). However, this shift towards
a more diverse workforce has remained incremental over time
and may require even more time to be reflected in the current
urology workforce.
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Challenges to Recruitment and Retention
of Underrepresented Minorities and Women
in Urology

As discussed, urology lags far behind other specialties and
surgical fields in its representation of URM and women. In
order to address this issue and consider solutions, it is imper-
ative to understand the factors in training and practice that
may explain this discrepancy [12•, 16]. Additionally, as the
diversity of medical students and residents who can join the
urologic workforce grows, identifying strategies to attract,
support, and retain both URM and women within the field
becomes increasingly important. Growing research has em-
phasized that URM and female urologists have unique expe-
riences in both training and practice that may not be well-
appreciated by their non-URM and male counterparts.

In medical school, exposure to urology, as well as oppor-
tunities to participate in urologic research may be more de-
layed and limited for URM and female students than their
white, male counterparts. In a survey of urology residency
applicants at a single institution, female urologists were sig-
nificantly less likely than their male colleagues to have dis-
covered urology, shadowed or operated with a urologist, and/
or conducted research within the field before the third year of
medical school. URM applicants were also significantly less
likely to have shadowed a urologist prior to their third year of
medical school [21•]. Though the decision to pursue residency
in a surgical sub-specialty is multi-factorial, medical teachers
and mentors were identified to be one of the top five factors
influencing a medical student’s decision to pursue training in
urology [22]. Moreover, those who consider urology as a sub-
specialty are more likely to have exposure to positive role
models within the field [23]. Thus, greater exposure at the
medical school level may be one potential strategy to increase
diversity in future cohorts of urology trainees.

Throughout training, URM and women also face distinct
challenges. Implicit bias and microaggressions from peers,
attendings, ancillary staff, and patients themselves may add

to the already stressful nature of residency training for both
URM and women, thereby contributing to uncomfortable
clinical and training environments [20, 21•]. This echoes the
narratives of minority medical students, whose experiences
are adversely affected by racial discrimination, prejudice,
and feelings of isolation [24]. Moreover, the burden of being
a “token” representative for one’s race or gender may exacer-
bate the challenge of balancing personal and professional re-
sponsibilities by demanding additional time and energy, as
URM and women residents are often called to act as ambas-
sadors, carrying out work related to diversity and inclusion for
their respective institutions [25].

Indeed, subconscious biases may even spill over into the
operating room, where male trainees have been noted to re-
ceive greater autonomy than their female counterparts at the
same training level [26]. Subtle differences in treatment may
also have downstream effects on a trainee’s perceptions of
self-confidence and clinical competency; this is evidenced
by women within surgical subspecialties who have worse psy-
chological health scores than their male peers or female peers
in non-surgical specialties [27]. Such factors may put women
and minorities at even greater risk of burnout during this vul-
nerable time of training.

Such difficulties persist even in practice. URM faculty re-
mains underrepresented within the ranks of academic surgery
[28, 29]. As such, URM report not only lower career satisfac-
tion scores, but they also contemplate leaving academic med-
icine at a higher rate as compared to their non-URM counter-
parts [30]. This trend is likely related to lower rates of grant
funding, promotion, and tenure among URM faculty [31]. A
similar phenomenon has also been noted for women in aca-
demic urology, where few women hold senior leadership po-
sitions [32, 33]. Coupled with the lack of similar mentors
within the field, such factors may deter these individuals from
pursuing careers within academic medicine.

Even in non-academic practices, one’s identity may impact
day-to-day practice. Female urologists’ salaries are, on average,
over $81,000 less than their male counterparts and gender re-
mains an independent predictor of lower compensation even
after adjusting for age, practice setting, fellowship training, call
frequency, hours worked, and sources of ancillary income [34].
“Pigeonholing” has also been described as a source of frustra-
tion, whereby female urologists are often referred a greater pro-
portion of female patients and female urology issues, regardless
of their clinical expertise, fellowship training, or personal pref-
erence. For example, general urologists who are women tend to
perform more “traditional” urogynecological cases than their
male counterparts [35].

Unique challenges also exist for female trainees and urol-
ogists who wish to pursue motherhood. Female medical stu-
dents expressed a significantly greater interest in surgery if
there was greater acceptance of maternity or paternity leave,
hospital-based childcare was available, or if part-time training

Table 1 Representation of URM and women within the field of
Urology, 2017 [13, 16, 20]

Medical
school* (%)

Residents (%) Practicing
urologists (%)

Black/African American 7.4 2.9 2.2

Hispanic 10.1 3.1 4.2

American Indian/Alaskan
Native

0.9 0.15 N/A

Native Hawaiian/Pacific
Islander

0.3 N/A N/A

Other 3.3 3.8 1.2

Female 52.8 24.4 8.8

*Matriculating students
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or practice was available; these findings suggest family plan-
ning priorities inform even early decisions to pursue careers in
surgery [36]. Among surveyed female surgeons who delivered
during residency (n=347), only 34.9% reported a maternity
leave policy, 78.4% reported ≤ 6 weeks of maternity leave,
and 82.2% cited the American Board of Surgery leave policy
as a major barrier to desired length of maternity leave [37].
Moreover, 39% strongly considered leaving residency and
nearly 30% would discourage female medical students from
a surgical career due to difficulties in balancing pregnancy and
motherhood with training [37]. Notably, even among top
ranked medical schools, only 53% offered paid parental leave,
suggesting that this remains a challenge even for academic
surgeons once in practice [38].

Strategies to Improve Recruitment
and Retention of URM and Women
Within Urology

Ultimately, the question of methodologies to better recruit and
retain URM and women within the field is best answered by
directly addressing the previously discussed challenges.
Successful interventions in other fields and specialties provide
informative approaches that may be applied within our own
specialty. Primarily, these demonstrate that increasing diversi-
ty requires a focus on increasing exposure and opportunities
for those in training, fostering networks and creating opportu-
nities for career mentorship, as well as supporting the profes-
sional development of these individuals (Fig. 1).

One main area of focus lies in developing recruitment pro-
cesses that focus on increasing diversity in the applicant pool in
addition to a commitment to diversity by residency programs.
Early exposure of medical students to urology is associated with
their decision to pursue residency training within the field, and
exposure to strong mentors is critical [21•, 22, 23]. Medical
schools with department chairs, faculty, and residents who are
charismatic, nationally prominent, supportive, and available to
students have increased numbers of medical students who match
within urology. This trend further underscores the importance of
early mentorship and a diverse faculty and residency class with
whom applicants can identifywith and garner support [39].More
formalized diversity training for program directors may help fur-
ther focus attention to increasing diversity and help attract a
broader range of candidates. Though 75% of urology residency
program directors deem multicultural training to be important,
none report any formal multicultural training program [28].

Strategic “pipeline” initiatives focused on active recruit-
ment of medical students to urology may also be another strat-
egy by which to increase the diversity of applicants to urology
programs. Programs such as structured summer internship
programs for medical students have worked to increase the
numbers of URM and female applicants in orthopedic surgery,
a surgical subspecialty that has historically faced similar chal-
lenges in the diversity of its providers [40]. Early outreach is
also a critical component, as college students are already be-
ginning to form aspirations for their academic careers as early
as the undergraduate years and gather inspiration from such
summer enrichment programs.

More specific diversity-focused residency recruitment ef-
forts have demonstrated success in other specialties and may

Fig. 1 Schematic of strategies to attract and retain underrepresented
minorities and women to urology at all stages of training. Efforts should
focus on early exposure of medical students, creating formalized

opportunities for networking and mentorship, supporting professional
development and diversity work, and creating a diversity-focused
institutional culture
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be potentially applied to the recruitment of future urology
residents as well. For example, in one pilot study among
Emergency Medicine residency applicants at Denver Health,
the implementation of a scholarship-based externship pro-
gram, a funded second-look event, and the increased visibility
of URM faculty during recruitment events eventually doubled
the proportion of URM candidates who were ultimately of-
fered an interview; this in turn increased the proportion of
matched URM residents by over fourfold in the following
year [41]. Additionally in another 2019 study involving gen-
eral surgery applicants at the University of Pennsylvania, a
three-pronged approach to increase diversity was utilized: a
4-week visiting student program, the use of a selection com-
mittee for holistic applicant reviews, and the targeted outreach
to URM candidates by an institutional minority physician
group. This strategy increased proportions of URM candidates
who were interviewed and matched at this particular program
without any compromise in more traditional applicant excel-
lence measures, such as overall step 1 score [42••].

Supporting URM and female urology residents throughout
training is also a critical to retention of these trainees. Regional
and national initiatives to promote networking, education, and
professional development may connect URM and female stu-
dents, residents, and practicing urologists, thereby fostering
mentorship opportunities and supportive communities.
Organizations such as the Society of Women in Urology
(SWIU), the R. Frank Jones Urological Society, and
Urology Section of the National Medical Association are ex-
amples of this. All provide opportunities for mentorship,
which has a strong impact on personal and career develop-
ment, career choice, and research productivity [43]. For ex-
ample, the equivalent of one of these professional organiza-
tions in general surgery has developed a formalized program
entitled the “Diverse Surgeons Initiative.” This initiative has
had measurable success in facilitating post-residency fellow-
ship, board certification, and faculty appointment; in addition,
the program translated into increased research productivity
and leadership positions at the local, regional, and national
levels [44, 45].

Diversity initiatives at the individual institution or practice
level can also help to increase the diversity among trainees,
faculty, and practitioners. Passive encouragement of diverse
candidates is insufficient. Creating a clinical environment to
foster and support diversity requires active, intentional efforts.
Among academic medicine departments, surveys and inter-
views of faculty have revealed several areas for focus in the
recruitment process. These include the use of social networks
and interpersonal connections to identify diverse candidates,
and in turn dedicating institutional resources and support for
professional growth, research, and opportunities for advance-
ment [46].Moreover, a pro-active recruitment strategywith an
explicit commitment to workforce diversity is critical. This
may potentially mean hiring excellent candidates even if not

engaged in an official search in order to attract the most di-
verse, qualified individuals.

Retaining URM and female urologists within a practice or
a department also means supporting their career growth and
trajectories. URM and female urologists may participate in
diversity development activities or take onmentorship respon-
sibilities disproportionately at all levels of training [25, 46].
Such efforts should be recognized, valued, and rewarded.
Consideration of alternate promotion paths that may take this
work into account is one example of how this could be ac-
complished. In doing so, not only is a stronger network of
potential mentors, teachers, and advocates created, but insti-
tutional incentives become better aligned with diversity-
focused values.

Diversity within a department or practice can also promote
innovation from the generation of diverse ideas, improved
performance, and increased morale. While racial and gender
bias is often rooted in greater social or cultural norms, address-
ing implicit bias within the workplace is critical. Institutions
and practices must be aware of their climate and treatment of
URM and women faculty [47]. Studies have shown that de-
partmental training on implicit bias significantly improves
self-efficacy measures in gender-equity-promoting behaviors
among faculty in university science, technology, engineering,
and medicine (STEM) departments and also increases self-
reported actions to promote gender equity in the months fol-
lowing the training [48••]. Notably, those departments who
participated in training significantly increased the proportion
of women hired in the subsequent years, compared to their
counterparts who did not [49]. Such interventions may be
similarly efficacious when applied to racial and ethnic biases
as well. The efficacy of implicit bias training therefore appears
to last far beyond the immediate training period and may be a
readily applicable way to create a more diversity-focused in-
stitutional culture.

Lastly, creating a culture of inclusion also includes provi-
sions for structured maternity leave and support for parenting
responsibilities. Among female urologists, those with ≥
9 weeks of maternity leave were most likely to report satisfac-
tion with childbearing; though this was more common among
those in practice than those in training, only 30% of those in
practice had leave duration of this length [50]. Moreover, dis-
satisfaction with leave and breastfeeding duration were signif-
icantly associated with work-related factors [50]. Such studies
underscore the importance of providing adequate maternity
leave and support for childbearing-related needs for female
urology trainees and practitioners who ultimately choose to
have children. At a national level, family-friendly provisions
to allow flexibility in academic meeting attendance and pre-
sentations for surgeon-parents may help to further cultivate a
culture of inclusiveness within the specialty; such strategies
have been utilized by the Society of Thoracic Surgeons to
expand the involvement of its female members [51]. Such
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policies benefit both men and women of diverse backgrounds,
as the priorities of newer generations of surgical trainees and
future surgeons continue to evolve [52].

Conclusions

Despite growing recognition of the importance of diversity in
medicine, both URM and females remain underrepresented
among current medical students, urology residents, and prac-
ticing urologists. Strategies to attract and recruit these individ-
uals to the field must focus on addressing many of the person-
al, social, and institutional challenges that they face upon en-
tering the field. In addition, a commitment to diversity is re-
quired. Efforts to increase the pipeline of medical students
interested in urology through early outreach programs,
supporting the professional development of residents and fac-
ulty through structured mentorship opportunities, and actively
recruiting URM and female candidates are several actionable
strategies to accomplish this. Moreover, building a clinical
environment and institutional culture that is welcoming of a
diverse group of trainees and urologists should remain an
ongoing effort. We remain hopeful that through such concert-
ed efforts, we may further the experience of URM and women
within our field in the years to come.
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