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As the United States population grows more diverse, increasing evidence demonstrates
that patient-clinician demographic concordance improves patient satisfaction, treatment
adherence, and clinical outcomes.3 In addition, physicians who belong to groups
underrepresented in medicine (URiM) are more likely to care for underserved populations.*®
Despite these facts, striking demographic differences between physicians and the patient
populations they serve are well documented.®

Numerous initiatives have aimed to increase the diversity of the physician workforce by
reimagining undergraduate and graduate medical education protocols. Some initiatives have
targeted initial engagement strategies such as pipeline programs and pathway opportunities into
undergraduate medical education’-® while others have focused on modifying selection,
interview, and ranking processes for residency.® '” These efforts reportedly have been
accompanied by substantial increases in URIM candidates as percentages of total applicants
interviewed, ranked, and matched in specialties such as Family Medicine®, Pediatrics'%2°, and
Pathology.?" Lall et al. evaluated outcomes at 4 time points over 13 years in an Emergency
Medicine (EM) program and found percentages of URiIM residents twice to almost five times
those of EM residents in the U.S. as a whole.?? However, reported findings largely have been

specialty, institution, or program specific.
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Initiatives like these demonstrate the understanding that building a more diverse and
equitable workforce in medicine starts at the undergraduate medical education level; however,
individual medical schools, clinical specialties, sponsoring institutions and the residency training
programs they support cannot independently affect the conversation and change needed at the
national level. Broader data-based efforts at the national level that cut across those domains are
needed to lay bare the current state of diversity and equity amongst the medical student body if
there is to be any substantive effort to improve that state and encourage young adults from all
backgrounds to care for an increasingly multifaceted patient population. The NRMP has
responded to that need by launching an applicant demographic data collection initiative to
advance understanding of and encourage discussion about the relationships between the
unique characteristics of applicants, the specialties they pursue, and their experience in the
Match. Here we outline the NRMP’s data collection effort and highlight select first-year findings

from initial analyses of 10 specialties.

The NRMP’s Role in Advancing Diversity and Equity in Medical Education

In January 2021, the NRMP Board of Directors approved the voluntary collection of
applicant demographic data beginning with the 2022 Main Residency Match. The decision was
driven by support from national learner organizations and members of the broader medical
education community who viewed the NRMP as the entity best positioned to lead efforts to
characterize the current state of diversity in the transition to residency and encourage greater
equity in the ranking and matching processes. When registering for the Match, applicants are
invited to provide information on characteristics including sex and gender, race, and ethnicity as
well as socio-economic status, first-generation education, and disability. Applicants can opt out

of answering any question and are informed that data will never be incorporated in any way into
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the matching algorithm. Data collection underwent Institutional Review Board (IRB) review and

was determined to be exempt from oversight.

The First Year Data Collection: Highlights

For the first wave of analyses, the NRMP selected 10 specialties, each with at least 200
programs participating in the Match, and examined them by applicant demographics, the
specialty ranked first on the applicant’s rank order list ROL (“preferred specialty”), and applicant
matching status. The goal for the first round of analyses was to establish baseline specialty
profiles, so no distinction was made for applicant type (MD senior, DO senior, IMG). Highlights
presented here target sex, race, and ethnicity of the respondent pool.

Respondent pool. Of 42,531 applicants ROLs in the 2022 Main Match (excluding 18
who were either Canadian or Fifth Pathway), 36,672 (86.2%) consented to use of demographic
data for research. Consent rates were highest among U.S. MD (88.7%) and U.S. DO (88.3%)
seniors and lowest among U.S. MD and U.S. DO graduates (77.0% each). U.S. citizen IMGs
(80.6%) and non-U.S. citizen IMGs (84.5%) consented at intermediate rates. Among those
who provided any data, 18.7% (U.S. MD seniors) to 28.7% (U.S. DO graduates) stated they did
not know or preferred not to answer one or more questions.

With regard to sex, 14,596 respondents reported they were designated male and 15,072
reported that they were designated female at birth. Among the largest race categories, the
respondent pool included 18,611 White, 11,043 Asian, and 3,103 Black/African American
applicants. A total of 4,069 applicants identified themselves as being of Hispanic/Latinx/
Spanish origin or descent.

Preferred specialty composition. Sex, race, and ethnicity data across the 10
specialties examined are presented in Table 1. Percentages of applicants designated female at

birth ranged from 23.7% (Orthopaedic Surgery [Ortho]) to 86.4% (Obstetrics and Gynecology
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Table 1. Selected Demographic Characteristics of Applicants in Top 10 Preferred’ Specialties, 2022 Main Residency Match

Characteristic Anesth Emerg Family Internal | OB-GYN Ortho Peds Psych DxRad GSurg
(n=2,073) Med Med Med (n=1,836) | (n=1,223) | (n=2,829) | (n=2,169) | (n=1,242) | (n=1,918)
(n=2519) | (n=4,293) | (n=9,819)

Sex designated at birth?
Male 63.5% 55.2% 44.0% 54.5% 13.5% 75.1% 23.8% 46.7% 70.5% 48.3%
Female 35.5% 43.9% 55.0% 44.9% 86.4% 23.7% 75.8% 52.4% 27.5% 50.7%

Applicant-reported race?
White 54.1% 66.8% 49.9% 37.7% 63.4% 68.7% 56.9% 48.5% 53.4% 57.5%
Black/African American 8.7% 7.3% 10.0% 8.4% 11.0% 71% 8.3% 9.8% 5.7% 7.9%
Asian 28.2% 17.6% 28.5% 41.2% 18.4% 16.8% 26.0% 30.6% 29.6% 23.7%
Other 4.1% 3.3% 4.7% 7.4% 3.2% 2.8% 4.5% 5.3% 5.1% 4.4%
Do not know/prefer not 3.6% 3.3% 4.7% 4.4% 2.8% 3.2% 3.0% 4.0% 5.5% 4.7%
to answer

Hispanic/Latinx/Spanish

origin or descent
Yes 9.2% 11.3% 11.7% 10.4% 12.4% 9.2% 11.8% 12.1% 9.7% 13.5%
No 88.4% 86.6% 85.8% 87.4% 86.0% 89.0% 87.0% 85.5% 86.8% 83.9%
Do not know/prefer not 2.4% 21% 2.5% 2.2% 1.6% 1.8% 1.2% 2.4% 3.5% 2.6%
to answer

T Specialties with at least 200 programs each that participated in the 2022 Main Match. Preferred specialty: specialty of the program listed first on

applicant’s Rank Order List. Exclude applicants whose first-ranked or matched program was preliminary. Anesth: Anesthesiology; OB-GYN:
Obstetrics and Gynecology; Ortho: Orthopaedic Surgery; Peds: Pediatrics; Psych: Psychiatry; DxRad: Radiology-Diagnostic; GSurg: Surgery-

General.

2 Respondents who preferred not to report their sex as designated at birth constituted less than 1 percent of the sample and therefore are not

reported by specialty to protect applicant confidentiality.

3 Each applicant could self-identify multiple races. Results are based on precedence assigned as follows: Native American/Alaska Native, Pacific
Islander (Hawaiian, Guamanian, Samoan, Other Pacific Islander), Asian, Black/African American, White, Other. Native American/Alaska Native
and Pacific Islander identities were endorsed by 1 percent or less of the sample and therefore are not reported by specialty to protect applicant

confidentiality.
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[OB-GYN]). Those self-identified as Black or African American ranged from 5.7% (Diagnostic
Radiology) to 11.0% (OB-GYN), whereas those self-identified as Asian ranged from 16.8% in
Ortho to 41.2% in Internal Medicine (IM). Native American/Alaska Native and Pacific Islander
identities were endorsed by 1% or less of the sample and therefore are not reported herein by
specialty to protect applicant confidentiality. Applicants of Hispanic/ Latinx/Spanish ethnicity
ranged from 9.2% in Ortho Surgery and Anesthesiology to 13.5% in General Surgery.

Relative to the U.S. population and, therefore, the potential patient population, our data
confirm that Black/African American applicants, Native American/Alaska Native and Pacific
Islander applicants, and those of Hispanic/Latinx/Spanish ethnicity, currently are
underrepresented in the majority of the 10 specialties examined. Black/African American
individuals constitute 14% of the US population, Native American/Alaska Native individuals
comprise 3%, and Pacific Islander individuals comprise 1%, whereas those of
Hispanic/Latinx/Spanish ethnicity (any race) constitute 19%.23

Match outcomes within preferred specialties: sex and race. Analyses of Match
outcomes for the 10 specialties by applicant sex designated at birth and applicant-reported race
are presented in Table 2. The data show that applicants designated female were at least as
likely as those designated male to match to their preferred specialties. However, disparities
noted between the preferences of female vs male applicants in some of the specialties
examined (Table 1) suggest that female patients seeking female physicians may find it
challenging in specialties like Anesthesiology, Orthopaedic Surgery, and Diagnostic Radiology.

Similarly, with regard to race, analyses showed that Black/African American applicants
matched to their preferred specialties at rates more than 3 percentage points lower than White
applicants except in Anesthesiology, OB-GYN, and Ortho, where Match rates were more
equitable in the 2022 Main Residency Match. Conversely, although Asian applicants were not

underrepresented relative to their numbers in the U.S. population, they matched at rates more
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Table 2. Percentages of Applicants Matching to their Preferred Specialties' Among the Top 10 by Selected Demographic
Characteristics, 2022 Main Residency Match

Characteristic Anesth Emerg Family Internal | OB-GYN Ortho Peds Psych DxRad GSurg
(n=2,073) Med Med Med (n=1,836) | (n=1,223) | (n=2,829) | (n=2,169) | (n=1,242) | (n=1,918)
(n=2519) | (n=4,293) | (n=9,819)

Sex designated at birth?
Male 78.6% 93.8% 76.0% 75.1% 70.9% 59.3% 88.3% 77.3% 75.2% 63.4%
Female 85.3% 95.9% 84.0% 80.5% 76.1% 76.2% 90.7% 81.1% 83.3% 75.3%

Applicant-reported race?
White 82.7% 96.0% 88.9% 86.9% 78.2% 66.8% 94.8% 85.9% 79.9% 73.5%
Black/African American 84.0% 91.3% 66.5% 63.7% 80.2% 65.5% 81.4% 75.1% 70.4% 64.2%
Asian 80.7% 94.6% 72.4% 73.8% 70.0% 53.4% 85.3% 72.7% 78.2% 66.3%
Other 61.2% 89.2% 66.7% 66.7% 59.3% 58.8% 78.1% 70.4% 65.1% 56.0%
Do not know/prefer not 64.0% 85.7% 65.3% 72.2% 51.9% 46.2% 81.0% 69.0% 67.7% 58.2%
to answer

Hispanic/Latinx/Spanish

origin or descent
Yes 74.4% 91.2% 78.4% 77.9% 67.1% 57.5% 86.3% 78.3% 76.7% 57.9%
No 81.7% 95.1% 80.9% 77.6% 77.0% 64.3% 90.6% 79.8% 77.8% 71.6%
Do not know/prefer not 71.4% 92.5% 68.2% 69.9% 55.2% 50.0% 81.8% 62.8% 70.5% 59.2%
to answer

' Specialties with at least 200 programs each that participated in the 2022 Main Match. Preferred specialty: specialty of the program listed first on
applicant’s Rank Order List. Exclude applicants whose first-ranked or matched program was preliminary. Anesth: Anesthesiology; OB-GYN:

Obstetrics and Gynecology; Ortho: Orthopaedic Surgery; Peds: Pediatrics; Psych: Psychiatry; DxRad: Radiology-Diagnostic; GSurg: Surgery-

General.

2 Respondents who preferred not to report their sex designated at birth constituted less than 1 percent of the sample and therefore are not

reported by specialty to protect applicant confidentiality.

3 Each applicant could self-identify multiple races. Results are based on precedence assigned as follows: Native American/Alaska Native, Pacific
Islander (Hawaiian, Guamanian, Samoan, Other Pacific Islander), Asian, Black/African American, White, Other. Native American/Alaska Native
and Pacific Islander identities were endorsed by 1 percent or less of the sample and therefore are not reported by specialty to protect applicant

confidentiality
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than 3 percentage points lower than White applicants except in Anesthesiology, EM, and

Diagnostic Radiology.

The First Year Takeaways

The results presented here highlight a few of the demographic variables queried, are
from one year of data, and purposely reflect broad strokes; more granular examinations are
forthcoming, particularly, where possible, across applicant type. However, the first-year findings
provide new insight into and perspective on the current state of diversity and equity in medical
education, and they offer meaningful food for thought.

Although applicant demographics varied by preferred specialty, these first-year data
bring additional awareness to the fact that key subgroups collectively are either under- or
overrepresented across all specialties relative to the U.S. population. Underrepresentation of
applicants who self-identified as Black/African-American or Hispanic in particular is likely
compounded by their underrepresentation among applicants overall. Applicant interest in and
match rates to certain specialties (e.g., Anesthesiology, OB-GYN) can seem equitable for URIM
applicants; however only 8.5 percent of the respondent pool self-identified as Black/African
American and 11.1 percent as being of Hispanic/Latinx/Spanish ethnicity. Such findings pose
challenges to ensuring an adequate supply of diverse physicians to meet the physical and
emotional needs of multicultural, multi-experiential communities across the United States

It also is clear from our analyses that the conversation about success in the Match
cannot rely only on the assessment of match rate alone. Again, match rates can appear
equitable across applicant groups, but that appraisal changes when the data are viewed in
broader context and when considering the influence of applicant demographics on decision-

making. Consider the following:
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e Applicants designated female at birth had equal or higher match rates than applicants
designated male in the 10 specialties examined; however, the numbers of females
preferring those specialties were generally smaller and therefore less represented
within the specialty.

e Of the 1,223 applicants who preferred Orthopaedic Surgery, Black/African American
applicants achieved match rates comparable to White applicants; however, White
applicants were nine times more likely to prefer the specialty than Black/African
American applicants.

e Of the 1,836 applicants who preferred OB-GYN, Black/African American applicants
matched at slightly higher rates than White applicants; however, nearly five times as
many White as Black/African American applicants preferred the specialty.

e Of the 2,519 applicants who preferred Emergency Medicine, Asian applicants
achieved match rates essentially identical to those of White applicants, but there were
nearly four times as many White as Asian applicants who preferred that specialty.

There is a clear need to build greater applicant diversity earlier in the pipeline so as to eliminate
the imbalances in representation, race in particular, that drive findings like these.

Year one findings prompt the need to explore further the interrelationships among
demographics, specialty preferences, and match outcomes to understand the differences we
see. That will inform evaluation of the interrelationships between applicant demographics and
behavior, medical school faculty/mentor/advisor behavior, and program decision-making about
whom to interview and rank.

The NRMP will continue its examination of applicant demographics as a way of building
new avenues into the national conversation about diversity and equity in medical education.
Addressing these and other issues underlying the role of demographics in UME-GME transition

and equipping the community with knowledge to help rectify identified disparities are urgent
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challenges requiring collaborative responses across UME and GME stakeholder organizations.

We look forward to engaging with our colleagues nationally to further our shared goals.
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