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In 2020, Nature Reviews Urology made a 
pledge to actively address bias and discrim
ination in urology1. In a Viewpoint article 
(Rising Black voices in urology — the next 
generation. Nat. Rev. Urol. 18, 327–335 
(2021)), twelve medical students discussed 
how urology programmes can better appeal 
to Black students through active mentorship 
and representation2. Similar to urology, the 
surgical subspecialty of cardiothoracic sur
gery is not a core component of the standard 
medical school curriculum and requires an 
extra effort to attract trainees. The lack of 
diversity in cardiothoracic surgery among 
faculty members and residents is compara
ble to the one observed in urology. The per
centage of women and under represented in 
medicine (UIM, defined by the Association 
of American Medical Colleges as racial and 
ethnic populations under represented in 
medicine relative to their percentage in the 
general population) in cardiothoracic sur
gery is even lower than in urology3. In 2019, 
women accounted for 8% of cardiothoracic 
surgeons compared with 9.5% of urologists4. 
Among cardiothoracic surgery residents, 26% 
are women and 9.5% are UIM (3% Black), 
similar to the situation in urology, in which 
28% of residents are women and 11% are UIM 
(3.8% Black). Achua and colleagues2 note that 
mentorship and representation are essential to 
promote interest in non core  specialties, but 
we have to do it right2,5.

A survey published in the American Surgeon  
reported specialty recommendations from 
American College of Surgeons’ mentors to 

efforts, research opportunities and work–life 
balance for both students and their families. 
This programme has the potential to increase 
the number of UIM cardiothoracic surgery 
trainees by 83% by 2026. Similar programmes 
could be implemented for students interested 
in urology to promote equality and equity in 
the field.

Everyone should applaud Nature Reviews 
Urology for their commitment to improve 
diversity in urology1, but they are not alone. 
Reaching diversity, equality and equity is 
a crucial mission for almost every surgical 
subspecialty to advance knowledge, build a 
non confrontational community of surgeons 
and improve patient health.
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female mentees6. The specialty that was the 
least recommended to women was cardio
thoracic surgery. In the survey, 20% of urol
ogists advised only men to pursue urology 
as a specialty, whereas 57% of cardiotho
racic surgeons advised only men to pursue 
cardiothoracic surgery. These data indicate 
that urologists are demonstrating far less 
sexism than cardiothoracic surgeons, which 
should help turn the tide in urology moving 
forward.

Trainees entering cardiothoracic surgery 
reported that two of the most important fac
tors for choosing the field are the presence of a 
role model in the specialty and having a good 
experience on a rotation7. Faculties in surgi
cal subspecialties need to ensure medical stu
dent rotations are a positive experience. Three 
factors are considered to be crucial during a 
surgical clerkship: one on one resident men
toring; experiencing a meaningful relation
ship with a patient; and making an incision 
and assisting in dissection8, all of which could 
be easily implemented in both cardiothoracic 
surgery and urology.

Diversity in surgical subspecialties will 
not occur passively, but requires a concerted 
effort. In 2021, the American Association 
for Thoracic Surgery foundation introduced 
a $1.2 million Medical Student Diversity 
Scholarship programme to support UIM stu
dents interested in cardiothoracic surgery9,10. 
The purpose of these $20,000 per year schol
arships is to discourage UIM students from 
seeking part time, non educational jobs that 
can interfere with class attendance, study 
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