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INTRODUCTION

Racial/ethnic disparities in the receipt of awards among physi-
cians have beenwidely reported in academicmedicine. 1–4 Now
we have evidence showing similar disparities for medical stu-
dents as well, as a recent study found Black and Asian medical
students are less likely than White students to be elected to the
prestigious Alpha Omega Alpha (AOA) honor society.5

AOA membership aims to signal exceptional academic
performance. However, it may be based on a meritocracy
myth6 in some circumstances, as getting into and succeeding
in medical school can be more challenging for students of
color, due to social barriers and biases.7 Consequently, AOA,
may be perpetuating—or worse, compounding—demographic
privilege.
Although each AOA chapter has specific criteria for the

selection of members, individual AOA chapters must adhere
to at least two guidelines designated by the national AOA
society: (1) only students ranking in the highest quartile by
academic performance are eligible for honor society member-
ship and (2) each chapter can select only up to 16% of medical
students as AOA members. An AOA committee, at the level
of the individual medical school, determines which medical
students will ultimately be inducted.8

Membership helps students access the most competitive
residency programs and promotes career advancement. Yet,
the organization’s benefits accrue disproportionately to White
students. Because of the importance placed on AOAmember-
ship, racial/ethnic membership imbalances could represent a
form of structural racism and have profound implications for
students, patients, medical research, and the diversity of the

healthcare workforce. To help address this problem, we pro-
pose a series of reforms.

CONSEQUENCES OF RACIAL IMBALANCE

Impact on Medical Students

AOA membership advantages medical students most directly
by helping them match into their preferred specialty for resi-
dency training.9 Although only 16% of medical school grad-
uates, AOA members comprise 40% of new trainees in the
competitive fields of dermatology, plastic surgery, orthopedic
surgery, urology, radiation oncology, and otolaryngology.9

AOA membership improves an applicant’s likelihood to
match into these competitive specialties10 and also their like-
lihood of matching into primary care fields, even among
applicants scoring in the highest quintile on the USMLE Step
1 exam.11

A prestigious residency can provide a lifetime of easier
upward mobility for physicians, positioning them for
esteemed fellowships and ultimately faculty positions. Mem-
bers also gain exclusive access to chapter activities across the
USA, affording grant funding as well as networking and
mentorship opportunities, which can mean the difference be-
tween a successful and unsuccessful career and staying or
leaving the profession.12 Additionally, AOA membership
can confer financial benefit as the most competitive medical
specialties often have the highest salaries. This difference in
potential future earnings is important because prior work has
shown that some racial/ethnic groups historically underrepre-
sented in medicine bear disproportionately high debt burdens
compared to their peers.13

Impact on Patient Care

Limiting opportunities for medical students of color does not
just hurt students, it adversely impacts patient care. Physician
workforce diversity is associated with better patient-centered
care, healthcare access, and patient outcomes.14 The National
Academy of Medicine identified increasing healthcare work-
force diversity as an essential intervention to eliminate racial/
ethnic disparities in healthcare quality and access.15
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Impact on Academic Medicine

Black, Hispanic, and Native American physicians comprise
just 7.3% of faculty in academic medicine. While multiple
factors are responsible for this underrepresentation, it cannot
be ignored that AOA members are more likely to enter aca-
demic medicine and more likely to attain the rank of dean, full
professor, and department chair than non-members.5 Faculty
of color offer numerous benefits to the educational environ-
ment. Underrepresentation of racial/ethnic minority faculty in
academic medicine has the potential to impact mentorship
opportunities for minority medical students16 and trainees,17

the curricular content in medical education,18 and the national
research agenda.19, 20, 21

SUGGESTED REFORMS

National AOA Society-Level Reforms

The national AOA society has expressed a commitment to
support diversity, inclusion, and equity in medical schools.22

Moreover, the AOA constitution states, “No candidate shall be
denied election because of race, color, creed, ethnic origin,
age, or gender.”22 Nevertheless, the authors are unaware of
efforts by the national AOA society to systematically address
racial/ethnic disparities among its members. Thus, we propose
three reforms.
First, we recommend the national society to consider

annually reporting aggregate statistics on a variety of
member demographics including race/ethnicity, gender,
first-generation college graduate status, disability, and sex-
ual orientation for newly elected members, both in aggre-
gate and by school chapter, on its website in an easily
accessible location. Several medical associations, includ-
ing the Association of American Medical Colleges, already
report student demographic data. Social reporting can be
an effective instrument to improve transparency, account-
ability, and even behaviors by institutions subject to
reporting, particularly when a third-party intermediary is
involved in the reporting.23, 24

Second, the national society could develop transparent
criterion-based metrics for selecting members, to provide stan-
dardization and transparency while mitigating the potential for
bias. Criterion might include automatic selection for students
in good academic standing that have held a national or region-
al leadership office, presented or published peer-reviewed
research, and completed a threshold number of community
service hours. Alternatively, the society could consider closing
the gap allowing for selection subjectivity (the gap between
the 25% of students who qualify for membership and the 16%
elected). Perhaps only the top 16% of students should qualify
and be automatically elected.
Third, the national society could ensure its own leadership

contains sufficient diversity encompassing gender diversity,
racial/ethnic diversity, diversity by sexual orientation,

socioeconomic status, and disability status. Diversity is es-
sential for reducing risks of implicit bias and providing
positive role models to current and future students.25, 26

Reforms for AOA Chapters

In the absence of action from the national organization, med-
ical schools have an ethical obligation to take responsibility
for their chapters and lead reform efforts. The following ac-
tions may help.
First, local AOA chapters could review the composition of

their newly elected cohorts for racial/ethnic disparities, at a
minimum assessing whether members appropriately represent
their medical student body demographics. Medical schools
could include in their Medical Student Performance Evalua-
tions (MSPEs) a brief section reporting the medical school
student body compositional diversity overall by race/ethnicity
and the corresponding compositional diversity of AOA mem-
bers. Findings from these reviews could be easily accessible
and included in the MSPE submitted with student applications
to residency programs.
Second, we suggest that medical schools with racial/ethnic

differences in AOA membership consider conducting a root
cause analysis of this disparity. Racial/ethnic disparities in
AOA membership could indicate differential treatment of
medical students by race/ethnicity that is pervasive throughout
the institution. This type of investigation was recently com-
pleted by the University of California, San Francisco School
of Medicine (UCSF), which found that racial/ethnic minority
medical students were not only historically less likely than
White students to be selected as AOA members, but that
racial/ethnic minority students were less likely to receive
ratings of honors on their clinical clerkship performance eval-
uations.27 Similar studies have shown that racial/ethnic minor-
ity medical students are described less favorably than their
White peers in the written comments on performance evalua-
tions, even when controlling for standardized measures of
academic performance.28–30

Third, chapters could ensure their leadership is appropriate-
ly diverse to reduce bias when choosing and mentoring mem-
bers. We also recommend inviting the institutions’ Chief
Diversity Officer to serve on the chapter’s leadership board.
In the event that a local AOA chapter’s medical school does
not have a chief diversity officer, we recommend AOA chap-
ters to at least identify a “diversity advocate” to serve as a
selection committee member.
Fourth, local AOA chapters could use holistic review to select

members. Prior literature shows a strong association between
honor society membership and USMLE step 1 scores.5 Never-
theless, prior study findings demonstrate no correlation between
AOA membership and hours dedicated to community service,
leadership activity, or research productivity.5 This suggests an
overreliance on standardized test scores by local AOA chapters
despite guidance from the national AOA society to use a holistic
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process to select members. Consequently, we recommend that
local chapters develop a mission-driven, holistic assessment
when evaluating students for membership that more closely
reflects the values of professionalism, leadership, and community
service espoused by the national AOA society. Holistic review
was recently adopted by UCSF’s AOA chapter, which has since
seen a significant reduction in racial/ethnic disparities among
students selected for honor society membership.31

Fifth, chapters could consider electing members only in the
last year of medical school after the residency match has
occurred. While this intervention does not address the racial/
ethnic imbalances in membership, it will mitigate the imme-
diate downstream impact of AOA racial/ethnic disparities on
residency match outcomes.
Finally, medical schools could collectively suspend new

student elections until they have taken the steps outlined or
are satisfied sufficient action has been taken on the national
level. Chapters could continue providing student scholarships
during the suspension by expanding the applicant pool to
include all members of the school’s medical student commu-
nity. Until reforms have been implemented to eliminate racial
disparities in membership, it is possible that student selection
into AOA will represent a structural barrier to diversity, equi-
ty, and inclusion in medicine. In 2018, Mount Sinai stopped
AOA student elections after recognizing that Black and
Hispanic/Latinx students constituted just 4% of its AOA
members despite comprising 18% of the total student body.32

Reforms for Intuitions Serving Graduate
Medical Education

Other groups can and could play a role in ameliorating racial/
ethnic disparities in AOA membership. For instance, the lead-
ership of the Electronic Residency Application Service
(ERAS) could stop integrating AOA status into the standard
residency application, until racial/ethnic inequalities have
been demonstrably remedied nationally. The incorporation
of AOA status as a standard component of the ERAS appli-
cation could amplify racial disparities in graduate medical
education and enable the honor society to function as a struc-
tural barrier limiting physician workforce diversity.
Additionally, given prior study findings,5 residency pro-

gram directors could give measured consideration to AOA
status when screening applicants, until remedial action has
been taken on a national level. As the number of applications
to residency programs continues to grow, program directors
understandably must rely on filters to triage applicants. Nev-
ertheless, a screening process dominated by AOA member-
ship could limit opportunities for minority candidates, who
may have already encountered structural barriers and biases in
applying, qualifying, and being selected for graduate medical
education.

CONCLUSIONS

Given the benefits of AOA membership, it is unethical to
ignore its racial disparities. AOA represents a unique organi-
zation that has the potential to highlight institutional disparities
in undergraduate medical education while simultaneously am-
plifying these disparities as trainees progress through their
academic careers because of the importance placed on mem-
bership by residency program directors. We urge the national
society to take the lead in reforming the selection process, so
as not to sustain—or worse, multiply—demographic privi-
lege. We also urge medical schools to collectively lobby for
and adopt changes, to avoid complicity in structural racism.
While the racial/ethnic diversity of medical schools has mod-
estly improved over the last decade,33 much work remains to
make the medical school learning environment inclusive and
equitable.7, 34We recommend collective reform by all schools
to catalyze more just access to academic awards and social
benefits. We must work together to address these disparities.
Equity and inclusion are essential for quality medical educa-
tion, research, and patient outcomes.
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