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Abstract

As diversity among patient populations continues to grow, racial and 
ethnic diversity in the neurology workforce is increasingly essential to 
the delivery of culturally competent care and for enabling inclusive, 
generalizable clinical research. Unfortunately, diversity in the 
workforce is an area in which the field of neurology has historically 
lagged and faces formidable challenges, including an inadequate 
number of trainees entering the field, bias experienced by trainees 
and faculty from minoritized racial and ethnic backgrounds, and 
‘diversity tax’, the disproportionate burden of service work placed 
on minoritized people in many professions. Although neurology 
departments, professional organizations and relevant industry 
partners have come to realize the importance of diversity to the 
field and have taken steps to promote careers in neurology for 
people from minoritized backgrounds, additional steps are needed. 
Such steps include the continued creation of diversity leadership 
roles in neurology departments and organizations, the creation of 
robust pipeline programmes, aggressive recruitment and retention 
efforts, the elevation of health equity research and engagement with 
minoritized communities. Overall, what is needed is a shift in culture  
in which diversity is adopted as a core value in the field.
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mortality and morbidity both in the USA and globally — are heavily 
overrepresented among people who identify as Black or Hispanic6. 
Black individuals have greater incidence of other common, serious 
conditions, such as epilepsy and traumatic brain injury, than white 
people7–9. Furthermore, even disorders such as multiple sclerosis that 
have historically been conceptualized as being rare in communities of 
colour are increasingly recognized as being both common and bur-
densome among Black people10,11. In addition to having a higher risk 
of developing many neurological disorders, people from minoritized 
racial and ethnic groups face greater barriers to receiving neurological 
care, often receive lower quality care when they are seen by neurolo-
gists and experience worse health outcomes related to neurological 
disorders than people who are white9,12. These disparities in disease 
prevalence, severity, health-care access and treatment outcomes are 
the consequence of pervasive systemic and structural racism, including 
racism in the practice of medicine12,13.

Populations of minoritized racial and ethnic groups are also typi-
cally severely underrepresented in clinical trials aimed at developing 
treatments for the very neurological disorders that disproportion-
ately impact them. For instance, despite their significantly increased 
risk of developing Alzheimer disease relative to white people, Black 
individuals were conspicuously underrepresented in trials that were 
instrumental in the approval of anti-amyloid monoclonal antibody 
medications by the US Food and Drug Administration (FDA)14,15. Includ-
ing populations from diverse backgrounds in clinical trials is critical to 
the external validity of study results in at least two ways. First, studies 
that include participants from minoritized populations are likely to 
include people who have experienced a wider range of structural and 
social determinants of health, which have a profound influence on 
health outcomes16,17. Second, although race is a social construct and is 
not determined by genetics, trials with more diverse populations are 
more likely to capture relevant genetic features that are differentially 
represented across groups with different ancestries18.

The absence of diversity in clinical trials threatens the external 
validity of therapeutic advances in neurology by undermining its appli-
cability to broader populations19. Indeed, evidence suggests that a 
number of commonly used medications are either less effective or more 
dangerous in certain populations in which they had not been tested 
before their approval and widespread use20,21. As the demographic 
distribution of the USA, Canada, Australia and many countries in west-
ern Europe continue to shift towards becoming ‘majority minority’22, 
neurology must adapt to better serve a growing number of patients 
who are disproportionately affected by racial and ethnic disparities in 
neurological disorders, and to mitigate the broader impacts of racism 
on neurological health and the practice of neurology.

A crucial step that the field of neurology can take to advance 
the care of people from minoritized racial and ethnic groups is to 
ensure that individuals from these groups are well represented in its 
workforce. Although clinicians and researchers who do not belong  
to minoritized groups can and in many cases do commit themselves to  
serving the needs of communities of colour, people who are from 
minoritized backgrounds are especially likely to do so23,24. Patients 
who identify as Black, Hispanic or from another minoritized group face 
disproportionate barriers to accessing neurological care. Evidence 
indicates that non-Hispanic Black people with neurological symptoms 
are 30% less likely to be seen by a neurologist, and Hispanic people 
with neurological symptoms are 40% less likely to see a neurologist, 
than non-Hispanic white people25. One important barrier to access 
to neurologists for minoritized people in the USA is the geographical 

Introduction
Many of the most common and debilitating disorders in neurology 
disproportionately affect people who belong to racial and ethnic 
groups that are minoritized, that is, systemically marginalized and dis-
advantaged relative to the dominant population. Despite this fact, the 
neuro logy workforce has historically lacked racial and ethnic diversity 
(Fig. 1). Individuals who identify as Black, Hispanic or Native American, 
or members of other minoritized racial and ethnic groups (hereafter 
referred to as minoritized) are underrepresented throughout the field 
of medicine, and like other fields, neurology suffers from a poor track 
record in this regard. For example, although Black individuals represent 
approximately 3.8% of all medical school faculty, their representa-
tion among neurology faculty is 2.5%1,2. This level of racial and ethnic 
diversity is mid-range among all medical subspecialties but is lower 
than that of related medical fields such as internal medicine (3.8%) and 
psychiatry (3.9%)3. Moreover, as is the case in many medical subspecial-
ties, incremental increases in racial and ethnic diversity seen among 
US neurologists over time have not kept pace with rapid demographic 
shifts in the populace4,5. In other words, although the neurology work-
force is slowly becoming more diverse, it is losing ground compared 
with the growing diversity of the patients served by the field.

A number of formidable challenges hinder the achievement of 
greater racial and ethnic diversity in neurology. These challenges 
include inadequate numbers of trainees from minoritized backgrounds 
entering the field, as well as the various challenges to career devel-
opment faced by minoritized neurologists. This Review addresses 
the important benefits of advancing racial and ethnic diversity in the 
neurology workforce, the challenges faced by the field with respect 
to advancing diversity and several potential steps that can be taken to 
achieve greater success. Importantly, although this Review focuses 
on people who are minoritized by virtue of their racial or ethnic iden-
tities, the article is in no way intended to diminish the importance of 
empowering individuals of all genders, sexual orientations, abilities 
and socioeconomic backgrounds in neurology. In addition, because 
race is a social construct, the specific populations that are considered 
to be minoritized vary widely with differences in geography, history 
and culture. This Review largely limits its scope to racial and ethnic 
diversity in the US context, although direct or indirect parallels might 
be drawn to workforce diversity in neurology elsewhere.

Diversity is critical to neurology
To understand why increasing racial and ethnic diversity in the work-
force is a compelling interest in neurology, we must first examine the 
benefits that this brings to the field and the threat posed by its absence. 
Certainly, increasing diversity in neurology is important to promote 
greater equity of opportunity for historically disadvantaged individu-
als who become neurologists. However, diversity in the neurology 
workforce is also essential for advancing the needs of the field itself 
(Box 1). In this section, we address how racial and ethnic diversity in 
neurology can improve care for patients disproportionately impacted 
by neurological disease, increase cultural competency, mitigate rac-
ism in the practice of neurology and enhance the external validity and 
impact of neurology research.

Diversity promotes health equity
Mounting evidence demonstrates that neurological disorders are 
often more prevalent and burdensome among minoritized racial and 
ethnic groups than among people who are white. For example, both 
stroke and Alzheimer disease — the leading neurological causes of 
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disparity between where neurologists practice — mostly in or near 
major metropolitan centres — and where minoritized people reside, 
which is mostly in rural regions26,27. Evidence suggests that physician 
trainees from minoritized backgrounds are more willing to serve 
in medically underserved regions of the country than their peers28. 
Increasing the proportion of neurologists who are committed to 
serving minoritized populations might help to increase access for 
individuals from these groups.

In addition to enhancing the clinical focus of the field on people 
from minoritized racial and ethnic backgrounds, increasing diversity 
in the neurology workforce is also likely to strengthen the commitment 
of the field to research that promotes health equity. A 2019 study by 
Hoppe and colleagues that examined the gap in the US National Insti-
tutes of Health (NIH) funding between Black and white researchers 
found that research by investigators who are Black was dispropor-
tionately focused on work at the community and population level 
and on topics such as health disparities compared with their white 
colleagues29. Thus, in both clinical care and research, greater involve-
ment of neurologists from minoritized racial and ethnic groups is likely 
to strengthen the focus on these populations in neurology.

Diversity mitigates discrimination
Racial and ethnic diversity in the clinician workforce positively 
impacts the experience of care for people from minoritized popu-
lations. Converging evidence across the spectrum of medical special-
ties has shown that racism directly impacts the practice of medicine, 
such that patients from minoritized groups often receive inferior, 
discriminatory care13. This observation is certainly true in the field 
of neurology. For instance, Black people have been shown to be less 
likely than white people to receive tissue plasminogen activator or 
endovascular procedures — treatments used to restore blood flow to 
the brain in the setting of acute stroke30. In addition, Black individuals 
are less likely than white individuals to be administered appropriate 
medications for dementia, seizures and movement disorders31–33, and 
are less likely to receive appropriate surgical intervention for condi-
tions such as epilepsy and Parkinson disease34,35. Evidence suggests 
that greater diversity in clinical settings is associated with greater 

cultural competence and cultural sensitivity in decision-making. 
These traits allow clearer insight into the social, psychological and 
cultural needs of individuals of all backgrounds, enable more effective 
communication with health-care providers across cultures and facili-
tate more optimal care of patients regardless of their backgrounds.  
In diverse clinical teams, this enhanced cultural competence and sen-
sitivity are experienced not only by people who are from minoritized 
groups themselves but also by team members who do not belong to 
minoritized groups36,37.

Although a detailed evaluation of the reasons for unequal health- 
care delivery is beyond the scope of this Review, implicit bias — the 
 inadvertent tendency to act in accord with unconscious learned asso-
ciations involving groups of people38 — probably has a substantive 
role39,40. Here diversity in the neurology workforce can be of great 
benefit, as greater racial and ethnic diversity in the workforce has been 
shown to be associated with reduction in racial bias among people  
within the workforce who are not from minoritized groups41–43. In addi-
tion, several studies have demonstrated that patients from minor-
itized populations can experience greater ease, trust and satisfaction 
when interacting with clinicians of similar racial, ethnic, linguistic or 
cultural backgrounds44–46. Studies suggest that, among some Black  
patients, racial concordance with clinicians increases the engagement 
of patients with aspects of their care and improves survival-related 
outcomes47,48. Thus, increasing workforce diversity in neurology might 
improve the quality of care that minoritized patients receive, as well as 
enhancing patient satisfaction in the way that the care is delivered to 
them. Improving the diversity of the neurology workforce alone will not 
bring about the systemic changes in health insurance policy, barriers to 
access and systemic racism required to fully address health disparities 
in neuro logy. However, increasing the proportion of neurologists who 
are committed to serving minoritized populations is an important com-
ponent of a necessarily multifaceted strategy to improve neurological 
care for patients from these groups.

Diversity enhances performance
In addition to specific benefits related to clinical care and research 
involving minoritized populations, increased diversity in neurology is 
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Fig. 1 | Demographic distribution of the USA 
compared with that of neurology faculty 
in US medical schools. a, The distribution of 
the US population and the US neurology faculty 
by race. b, The distribution of the US population 
and the US neurology faculty by ethnicity1,4.
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also likely to have broad, positive effects on organizational and team 
performance. The impact of workforce diversity has been studied in 
various fields including business, law, science and medicine, and con-
verging evidence indicates that more diverse groups are more creative 
and generally higher-performing than those that are homogenous49. 
For instance, scientific papers written by teams of authors with more 
ethnic diversity have been shown to receive more citations and are 
published in higher impact journals than papers written by ethnically 
homogenous teams50. Similar effects have been demonstrated with 
respect to the gender diversity of research teams51.

Evidence suggests that groups that include individuals who come 
from a wide range of backgrounds, for example, different racial and 
ethnic backgrounds, geographical origins, genders and ages, tend to 
have more cognitive diversity, meaning they bring a wider range of 
perspectives, which in turn leads to greater creativity and increased 
capacity to search for new information49,52. Thus, in addition to any 
benefits that workforce diversity brings to minoritized individuals 
themselves, increasing diversity in neurology teams, departments and 
organizations is a useful strategy for enhancing organizational excel-
lence. Importantly, the benefits of diversity on team performance are 
not automatic. Homogenous teams have been shown to outperform 
diverse teams when the diverse teams have poor work dynamics and 
marginalize their members53. Diverse teams outperform homogenous 
teams only when they are situated in inclusive workplace cultures.

In summary, diversity in the neurology workforce offers many 
important benefits, including but not limited to an increased focus on 
the needs of medically underserved populations, more valid clinical 
research studies, reduced disparities in care delivery, improved experi-
ences for patients from minoritized populations and broadly enhanced 
team performance. In the next section of this Review, we address rea-
sons why achieving greater diversity in the neurology workforce has 
proven to be so elusive.

Barriers to achieving diversity
The challenge of achieving diversity in the workforce in medicine and 
academia is often compared with a ‘leaky pipeline’. By this account, the 
problem is that at every step along the career development pathway 
attrition occurs among people who belong to minoritized racial and 
ethnic groups, such that very few individuals successfully complete 
training to enter their profession. However, this metaphor does not 
provide an adequate explanation for the lack of diversity in medicine 
and academia, insofar as the leaky pipeline is a symptom rather than 
the cause of the problem. To address the problem of attrition among 
individuals pursuing careers in neurology, the various factors that 
make pursuing a career in neurology either infeasible or unappealing 
for many minoritized people must be recognized (Box 2). This section 
briefly addresses the obstacles that severely limit the number of peo-
ple from minoritized backgrounds who complete medical school and 
choose to train in neurology. The section then focuses on challenges 
that neurologists from minoritized groups often face throughout their 
career development.

Limited candidates
Perhaps the most formidable obstacle facing efforts to enhance racial 
and ethnic diversity in neurology is the persistently low numbers of 
people from minoritized groups attending medical schools. A compre-
hensive discussion of the many factors that contribute to this challenge 
is beyond the scope of this Review. However, important considera-
tions include the underrepresentation of minoritized students at the 

competitive colleges and universities from which medical school appli-
cants are disproportionately admitted, and high attrition rates among 
minoritized students in science, technology, engineering and math-
ematics fields during their undergraduate years54,55. The root causes 
of these problems are complex and relate to disparities in educational 
opportunities and support throughout primary and secondary educa-
tion, as well as a wide range of other structural and social disadvantages 
that make academic success and preparedness for college and medical 
school more challenging for minoritized students56. Unfortunately, 
a ruling of the Supreme Court of the USA in 2023 against the considera-
tion of race as a limited criterion for admission in higher education 
threatens to further widen disparities in undergraduate and medical 
school diversity57.

In addition to the overall underrepresentation of people from 
minoritized racial and ethnic backgrounds in medical school, neuro-
logy also remains a relatively unpopular career choice for these  
individuals. The reasons for this are not fully understood. However, 
a 2022 survey of Black, white and Asian medical students by Railey and 
Spector suggests that many Black medical students are motivated to 
choose specialties other than neurology because they have strong 
pre-existing interests in other fields and because they feel that they 
have had inadequate exposure to neurology58. Both of these factors 
suggest that earlier, greater exposure to neurology might be helpful 
for increasing the number of Black students who consider careers in 
neurology. In the same survey, a greater proportion of Black students 
than of Asian and white students indicated that the lack of racial diver-
sity in neurology had a negative influence on their view of neurology 
as a career. Minoritized students might have difficulty envisioning 
themselves as future neurologists owing to the lack of neurologists of 

Box 1

Why diversity in neurology 
matters
Racial and ethnic diversity in the neurology workforce enhances 
health equity

 • Minoritized clinicians are more likely to serve underserved 
patient populations

 • Minoritized investigators are more likely to pursue research  
in population health and disparities

Diversity mitigates discrimination and builds trust with minoritized 
populations

 • Diversity in clinical teams enhances cultural competency and 
sensitivity in decision-making

 • Workplace diversity can mitigate implicit bias
 • Race-concordant patient–clinician relationships are associated 
with improved satisfaction, trust and health outcomes for 
minoritized patients

Diversity enhances performance by increasing the cognitive 
diversity

 • A wider range of perspectives stimulates greater creativity and 
increased capacity to search for new information
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colour to look to as role models. In the words of the civil rights activist, 
Marian Wright Edelman, “If you can’t see it, you can’t be it.”

Bias and discrimination
A common obstacle facing minoritized people in professional envi-
ronments of all types is the conscious or unconscious racial bias of 
colleagues, supervisors and trainers, as well as the biased structures 
and systems within which these individuals work. Multiple lines of 
evidence demonstrate that racial bias can negatively impact profes-
sional success. For instance, possessing a name that does not align with 
a white European background can negatively affect decisions about 
whether to interview and hire job applicants59. Similarly, the perceived 
race of an individual can impact the responsiveness of their teach-
ers and mentors to requests for guidance60, which in turn can make it 
difficult for minoritized people to build their professional networks 
and fill career knowledge gaps. In addition, evidence suggests that 
women and racially minoritized individuals are given worse perfor-
mance evaluations in the workplace, including in medical settings, 
when their performance is comparable with that of their peers who are 
men and white, respectively59,61–63. These forms of unequal treatment of 
minoritized people in the workplace are further compounded by the 
frequent expression of microaggressions — largely unintended slights 
that reflect unconscious biases or beliefs about a group of individuals64.

Collectively, these expressions of bias communicate the message 
that people from minoritized groups do not belong in medical and 
academic settings, contributing to the self-perception among these 
individuals of not belonging or of being ‘imposters’ in these environ-
ments despite their qualifications65. Relatedly, acute awareness of the 
existence of negative stereotypes regarding the intelligence, compe-
tence and work ethic of minoritized people imposes psychological bur-
dens that can negatively impact performance, a phenomenon known 
as ‘stereotype threat’66–68. Finally, physicians from minoritized racial 
and ethnic groups often experience mistreatment and discrimination 
by patients and their loved ones, which can contribute to professional 
dissatisfaction and burnout69.

Preparation gaps
A major problem facing many people from minoritized racial and ethnic 
backgrounds who are attempting to pursue careers in medicine and 
academia are potential gaps in process knowledge and experience 
that are associated with disadvantaged backgrounds. For instance, 
evidence published in 2023 indicates that, on average, American Indian 
or Alaska Native, Black and Hispanic students suffer from lower parental 
education, attend colleges with fewer resources and receive poorer 
pre-health academic advising, all of which are associated with lower 
medical college admissions test (MCAT) performances70.

Trainees from disadvantaged backgrounds often encounter 
challenges in perceiving and acclimating to the culture of medicine, 
including its ‘hidden curriculum’ of behavioural norms and unspoken 
strategies for success. These include but are not limited to fitting in with 
one’s clinical teams, navigating the hierarchical relationships found in 
medicine, and pursuing various professional accolades and leadership 
positions.71 People from minoritized groups also suffer from greater 
workplace social isolation and have smaller professional networks, 
which negatively affects their career development72,73. One especially 
important category of professional connection that individuals from 
minoritized groups might fail to develop is close relationships with 
career mentors who would otherwise be well positioned to help fill in 
process knowledge gaps and advance their professional goals74.

Financial pressures
Financial obstacles to achieving diversity in neurology and medicine are 
also present. The USA has a wide and persistent racial and ethnic dispar-
ity in wealth, with Black households holding only 2.9% of US wealth while 
accounting for 15.6% of the population75. Similarly, Hispanic households 
account for 2.8% of US wealth and 10.9% of the population75. Massive 
disparities in wealth influence the burden of educational debt experi-
enced by minoritized people. In the USA, Black students often face pro-
found disparities in educational debt compared with other students76. 
These additional financial constraints negatively impact medical and 
academic career development in various ways. Many disadvantaged 
students must take on more employment hours concurrent to their 
education, which challenges their ability to achieve high levels of aca-
demic success and can jeopardize their  competitiveness for medical 
schools or residency programmes70,77.

Whether financial demands negatively affect the retention of minor-
itized people who have successfully become neurologists is unclear; 
however, financial status might influence decisions about important 
career factors such as practice type and location. For instance, evi-
dence suggests that minoritized medical students who anticipate higher 
levels of debt are more willing to practice their specialty in medically 
underserved areas as part of loan repayment programmes28.

Diversity tax
Increasing awareness of the importance of diversity in neurology, 
medicine and academia contributes to a complex challenge that has 
been termed ‘diversity tax’ (also known as ‘minority tax’). In academic 
environments, people from minoritized racial, ethnic and sexual and 
gender groups shoulder a disproportionate burden of service work 
to their institutions relative to their white peers and colleagues who 
identify as cisgender men78. Ironically, this service work often takes 
the form of leading the diversity, equity and inclusion (DEI) initiatives 
of their departments, schools or organizations. Further complicat-
ing this issue is the fact that many individuals from minoritized back-
grounds feel some degree of personal obligation to serve in these roles,  

Box 2

Barriers to workforce diversity 
in neurology
Barriers to entering the field of neurology

 • Lack of racial and ethnic diversity among college graduates 
in science, technology, engineering and mathematics and in 
medical schools

 • Inadequate exposure of minoritized medical students to neurology
 • Lack of diverse role models among medical school faculty in 
neurology

Barriers to career development in neurology
 • Workplace bias and discrimination
 • Preparation gaps, lack of mentorship and smaller professional 
networks

 • Greater financial burdens
 • ‘Diversity tax’ (disproportionate institutional service obligations)
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as well as the fact that requests to pursue this work often come from 
well-intentioned organizations that recognize that one of the most 
persuasive ways to attract minoritized candidates is to showcase racial 
and ethnic diversity. However, for minoritized people who are primar-
ily focused on careers in other scientific, educational or clinical areas, 
the nearly universal expectation that they would devote substantial 
time and energy to these programmes represents a potential threat to 
their professional development79. Even for minoritized people who do 
wish to focus their careers on DEI, the fact that leadership in this area 
is often given lesser weight in considerations for academic promotion 
or appointment to other related leadership roles can be problematic 
for their professional growth.

Overcoming barriers to diversity
Given the many formidable challenges that must be overcome to 
achieve greater racial and ethnic diversity in neurology, the strategies 
for addressing them must be multifaceted and far-reaching. In this last 
major section, this Review presents several strategic approaches to 
enhancing racial and ethnic diversity in neurology (Box 3).  However, 
because efforts to enhance diversity must constantly adapt to address 
contemporary social currents, standards and laws, no list of ideas 
around advancing diversity can ever claim to be definitive. Rather, 
three broad and important strategies are outlined here: first, build-
ing effective diversity leadership in departments and organizations; 
second, creating robust pipelines of diverse neurology trainees at all 
levels; and last, elevating health equity as a focus in neurology.

Developing leaders in diversity
Addressing the many challenges to diversity in neurology requires 
sustained and deliberate leadership. This leadership must be expressed 
at many levels; however, in many neurology departments, an emerging, 
potentially influential leadership role with respect to diversity is that of 
the departmental diversity officer (or officers) and/or committees80–82. 
Neurology departments benefit greatly from appointing individuals 
who serve to continually reinforce DEI as core values that inform and 
enhance neurological clinical care, research and education. Impor-
tantly, the role of a diversity officer should be neither titular nor 
cosmetic. Rather, effective departmental diversity leaders must be 
provided with the influence, authority, support and protected time 
required to successfully pursue their objectives82.

Advancing diversity in neurology at the departmental level 
requires both commitment and action from all departmental leaders. 
One way to reinforce this effort is to consider one’s demonstrated dedi-
cation to advancing diversity to be one of the qualifications for consid-
eration for all departmental leadership roles. Critically, advocacy for 
diversity should not be the purview of only people who are themselves 
members of minoritized racial and ethnic groups, as placing this diver-
sity tax on those who are already disproportionately burdened on the 
basis of race is discriminatory. In addition, most neurology depart-
ments simply have too few individuals from minoritized backgrounds 
to achieve far-reaching diversity goals effectively on their own79.

As with neurology departments, professional societies of neurolo-
gists must similarly embrace diversity as a core organizational value. 
Encouragingly, the past 5 years have witnessed an intensified focus on 
DEI and an increase in the number and quality of diversity initiatives 
in major US neurological societies such as the American Academy  
of Neurology (AAN) and the American Neurological Association (ANA) 
and their associated publications83,84. In addition, societies compris-
ing and for minoritized neurologists and neuroscientists such as the 

Society for Black Neurologists and Black in Neuro have emerged as 
communities of support for current and aspiring neurologists85.

Building diversity pipelines
In theory, one large-scale approach to increasing racial diversity in neu-
rology training programmes would be to increase the overall represen-
tation of minoritized individuals in colleges, universities and medical 
schools. A rising tide lifts all boats. Unfortunately, the banning of affirm-
ative action in higher education admissions by the US Supreme Court 
in 2023 is widely anticipated to, at least in the short term, result in a 
reduction in the number of minoritized students attending US colleges  
and universities57. With respect to diversity in the neurology workforce, 
the decision by the US Supreme Court raises at least two concerns. 
First, the dismantling of affirmative action at the undergraduate level 
might eventually diminish the pool of minoritized applicants who are 
competitive for admission to US medical schools. The decision on 
affirmative action could also be applied directly to medical school 
admissions processes86. These two impacts threaten to further weaken 
racial and ethnic diversity in medical schools, which would eventually 
decrease diversity in residency training programmes across medical 
specialties, including neurology. In addition to the decision by the  
US Supreme Court, increasing efforts to dismantle (DEI) programmes 

Box 3

Overcoming barriers to 
diversity in neurology
Advance diversity as a core value in the field

 • Empower diversity officers and committees in neurology 
departments

 • Advance diversity among top-tier leadership in departments and 
national organizations

Recruit racially and ethnically diverse trainees
 • Build pipeline programmes to increase trainees with early 
neurology exposure

 • Implement far-reaching searches to enhance candidate 
diversity; include institutions that have a greater number of 
people from minoritized groups

 • Pursue holistic evaluation of candidates; include commitment to 
equity and ‘distance travelled’ (for example, barriers overcome) 
as positive qualities in applicants

Retain diverse faculty talent
 • Take advantage of programmes that help minoritized faculty to 
fill process knowledge gaps, build robust professional networks 
and develop leadership skills

 • Ensure that minoritized junior faculty have adequate mentorship
 • Limit ‘diversity tax’ for minoritized junior faculty and ensure that 
diversity service work is rewarded appropriately

Enhance the focus on health equity in neurology
 • Cultivate the reputation of neurology as a specialty that engages 
with underserved communities and advances in health equity
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in education have been observed across many US states87,88, alongside 
mounting criticism of DEI initiatives in medical schools89,90. These pro-
grammes have historically led efforts to recruit minoritized individuals, 
so their dissolution also threatens to severely undermine diversity 
among undergraduates, medical students and eventually trainees in 
medical fields such as neurology.

To prevent the already leaky pipeline of trainees from minoritized 
groups from slowing even further, undergraduate and medical school 
educators will need to adopt various highly innovative, intentional 
measures to promote diversity86. Encouragingly, some institutions, 
such as the University of California Davis School of Medicine, have 
found innovative ways to maintain and enhance diversity in the absence 
of affirmative action initiatives. These include but are not limited 
to increasing the diversity of admissions committees and focusing 
on applicants who face socioeconomic disadvantages, which are 
concentrated in minoritized populations91. Neurology departments 
will probably also need to adapt to preserve and enhance diversity 
in postgraduate medical training. This will include a wide range of 
actions related to resident recruitment, including but not limited to 
employing diverse selection committees, pursuing more holistic, 
individualized evaluations of residency candidates that account for 
obstacles — including socioeconomic disadvantages — that applicants 
have overcome on their academic and professional journeys, part-
nering with medical schools and medical student organizations that 
represent minoritized groups to provide earlier and greater exposure 
to neurology to interested students, and creating visiting clerkships, 
research opportunities and mentorship programmes for minoritized 
students considering careers in neurology58.

Neurology programmes that are situated in areas that have large 
minoritized populations can also benefit from developing outreach 
and enrichment programmes that introduce learners at earlier stages 
of their education, such as undergraduates and high school students, 
to neurology. These programmes can help to spark interest in neuro-
logy among early learners from minoritized groups, engage neurology 
departments more fully with their local communities and signal to  
prospective trainees and students that neurology is a specialty that reco-
gnizes its relevance to underserved populations. For example, the Uni-
versity of Pennsylvania’s Educational Pipeline Program (formerly called  
the Neuroscience Pipeline Program), a highly successful 26-year-old 
partnership between the university and schools in its surrounding, 
largely Black community, combines classroom science enrichment with 
an afterschool programme92. This afterschool programme provides 
weekly case-based teaching for high school students, teaching and 
mentorship opportunities for undergraduate and medical student 
volunteers (many of whom have gone on to become neurologists), and 
an opportunity for community engagement for resident volunteers, 
and has become a draw for prospective underrepresented trainees 
considering the University of Pennsylvania. Professional organiza-
tions and academic societies can also be helpful in bolstering interest 
in neurology among minoritized medical students, undergraduates 
and younger trainees by sponsoring scholarships, travel awards and 
other early career development opportunities.

To advance diversity among neurology trainees, it is important to 
not only promote diversity at institutions with well-established neuro-
logy programmes but also strengthen neurology training at institu-
tions that already have a well-established commitment to diversity. 
Certain institutions contribute disproportionately to the diversity of 
the medical workforce. For instance, despite comprising only approxi-
mately 2% of the country’s medical schools, Historically Black Medical 

Schools produce approximately 10% of Black physicians in the USA93,94. 
Unfortunately, the degree of exposure to neurology at these and other 
institutions where minoritized students attend in higher numbers is 
variable and in some cases lacking. This observation provides both a chal-
lenge and an opportunity for neurology to build new pathways for the 
diversification of its workforce. A recent, encouraging example of this is 
the Morehouse School of Medicine, which inaugurated a new residency 
training programme in neurology94 in 2022. Of note, this was achieved 
in partnership with the ANA, highlighting the role that professional 
organizations and societies can have in supporting the advancement  
of these important education and training opportunities84.

Another integral aspect of promoting racial and ethnic diversity 
in neurology is faculty development to ensure that people from minor-
itized groups who have completed the long and arduous path to becom-
ing neurologists are able to thrive in their professional roles. Cognizant 
of the additional challenges that minoritized faculty members often 
face, neurology departments must play a part in making sure that junior 
faculty from minoritized racial and ethnic backgrounds are able to take 
full advantage of departmental and institutional career development 
resources and mentorship opportunities. Moreover, careful attention 
must be paid to the extent to which faculty from minoritized groups are 
being asked to shoulder the responsibility for departmental diversity 
efforts, whether those efforts are aligned with the personal and career 
goals of each faculty member, whether minoritized faculty who engage 
in DEI work are adequately compensated in terms of protected time, 
salary support and administrative assistance, and whether DEI work is 
given adequate weight in consideration for promotion and appoint-
ment to other leadership roles79. Professional organizations and aca-
demic societies can have an important role in career development for 
minoritized neurologists by developing initiatives that prepare them 
for leadership roles in their profession. Current examples within the 
field of neurology include the AAN’s Diversity Leadership Program 
and the Training in Research for Academic Neurologists to Sustain 
Careers and Enhance the Numbers of Diverse Scholars (TRANSCENDS) 
programme95.

Because the majority of neurologists in the USA are in private 
practice settings rather than neurology departments or major medical 
centres, considering how these providers can contribute to enhancing 
the diversity of the neurology workforce is important. Efforts to ensure 
more engagement with minoritized patients in private practice set-
tings could facilitate greater familiarity with and interest in neurology 
and neurologists among minoritized communities. This goal might 
ultimately enhance the pipeline of minoritized people interested in 
neurology; many physicians were first inspired towards their careers 
by the clinicians who cared for them, their families or their commu-
nities. Moreover, because minoritized physicians are more likely to 
serve underserved communities than their peers23,24,28, increasing the 
diversity of the private practice workforce in neurology could help to 
create a virtuous cycle of greater community engagement that leads 
to more robust pipelines of minoritized neurologists, which in turn 
leads to even greater engagement.

Focusing on health equity
The ability of neurology to diversify its workforce is integrally linked to 
its focus on advancing health equity, and provides an opportunity for 
synergy between goals96. The relative absence of people from minor-
itized backgrounds, however, presents a classic ‘chicken-and-egg’ 
problem. Because minoritized individuals in medicine often gravitate 
towards fields in which they feel they can contribute to communities 
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such as the ones from which they came, neurology is unlikely to attract 
a diverse workforce unless the field increases its emphasis on health 
equity and its engagement with minoritized communities. Conversely, 
the field of neurology will continue to struggle to successfully engage 
with minoritized communities if people who are themselves intimately 
familiar with and motivated by their lived experiences with these inequi-
ties are not well represented among its ranks. To face either challenge, 
both must be addressed.

An in detail discussion of the many ways the field of neurology 
should intensify its focus on health equity is out of the scope of this 
Review. However, ongoing and future efforts could include but are not 
limited to the following: increasing emphasis on population health and 
health disparities as an area of specialized research focus for neuro-
logists; advocating for increased funding and greater visibility for lead-
ers in these topic areas within neurology; increasing education related to 
neurological health disparities for medical students, residents and fel-
lows, and instituting knowledge requirements in these areas in neuro logy 
board and subspecialty certification examinations; increasing participa-
tion of neurologists in community clinics and other efforts to diminish 
barriers in access for minoritized people with neuro logical disorders; 
and redoubling efforts at increasing diversity in clinical trial participa-
tion (for reviews, see Marulanda-Londoño et al.9 and Robbins et al.12). 
Importantly, efforts to engage with minoritized communities will be 
successful only if neurologists and the institutions in which they serve 
can create trusting, longitudinal and mutually beneficial partnerships 
with these populations. Although several examples exist of individual 
successes between neurology teams and their surrounding communi-
ties, particularly in the area of stroke care and prevention97–100, much 
broader engagement and investment in communities by neurologists 
and the institutions that they work are needed.

Conclusions
To better engage with an increasingly diverse, pluralistic populace 
and to better meet the needs of communities that are most severely 
impacted by neurological disease, the neurology workforce must 
more closely resemble the populations the field seeks to serve. To 
achieve this goal, the field must take deliberate action to enhance 
its racial and ethnic diversity. This effort is especially crucial now, 
when programmes promoting diversity are increasingly under threat. 
This Review has outlined a number of steps the field of neurology can 
take to diversify its workforce. However, meeting the challenges of 
neurology with respect to diversity will probably involve more than a 
set of specific programmes and initiatives. What might ultimately be 
needed is a broad shift in the culture of the field to one that enables a 
more diverse and inclusive vision of who goes into this specialty, why 
they choose to do it and how they will succeed in their profession as 
neurologists.

Published online: 22 February 2024
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