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Abstract
Background: Persistent disparities in diversity, equity, and inclusion (DEI) remain across US residency programs despite
recent accreditation requirements. In this context, DEI disparities refer to inequities in the representation, recruitment,
advancement, and educational experiences of individuals from underrepresented and marginalized groups. Numerous
specialty-specific studies have evaluated DEI content on residency program websites, but these studies differ in their meth-
odologies, assessed content, and reporting practices. There is currently no comprehensive synthesis of how DEI content is
presented across the different existing literature in multiple residency specialties. Therefore, a scoping review is needed to map
the existing literature.
Objective: This scoping review will map and summarize DEI elements reported in the peer-reviewed literature on residency
program websites and related materials, identifying common practices, omissions, and opportunities for improvement.
Methods: Following the population, concept, and context (PCC) framework and PRISMA-ScR (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews) guidelines, peer-reviewed studies published in
English between January 2010 and December 2024 will be included. Eligible studies will examine quantitative, qualitative,
and cross-sectional surveys; cohort studies; and program evaluations that examine DEI elements in residency programs. This
includes statements, photos, departments, and curricula with elements pertaining to race; ethnicity; lesbian, gay, bisexual,
transgender, queer or questioning, intersex, asexual, and other encompassing identities; disability; cultures; underrepresented in
medicine populations; and religion. Searches will be conducted in the PubMed, Embase, and Scopus databases. Two reviewers
will independently screen, extract, and chart data. Findings will be synthesized descriptively and presented in tables and
figures.
Results: As of September 2025, database searches yielded 1709 records after deduplication. Screening, data extraction, and
synthesis are proceeding according to the timeline outlined in the protocol, with completion anticipated in 2026.
Conclusions: This review will provide a comprehensive overview of DEI practices in residency programs across specialties,
inform best practices for standardization, and support efforts to build a more equitable physician workforce.
Trial Registration: OSF Registries UXQR7; https://osf.io/uxqr7
International Registered Report Identifier (IRRID): DERR1-10.2196/85032
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Introduction
Although medicine has made progress toward greater
inclusivity, many medical specialties continue to lack
racial and ethnic diversity. According to the Association
of American Medical Colleges, in 2024, more than half
of residents identified as White (53.2%), followed by
Asian (30.5%) and Hispanic (10%). Orthopedic surgery
and emergency medicine remain among the least diverse
specialties, with more than 65% of residents identifying as
White [1].

The COVID-19 pandemic brought major shifts to the
residency recruitment process. In-person interviews were
replaced by virtual meetings, away rotations were canceled,
and facility tours were suspended. As a result, applicants
increasingly relied on online resources to learn about
residency programs. Although most programs maintained
functional websites, many lacked the depth and quality of
content necessary for applicants to make informed deci-
sions [2]. A survey of fourth-year medical students at a
single institution found that program websites were the
most frequently used source of information when exploring
residency programs [3]. Therefore, accurate and comprehen-
sive website content is essential for attracting well-qualified
and well-matched applicants.

Residency program websites play a central role in
communicating program culture, diversity initiatives, and
inclusivity. Many programs use diversity, equity, and
inclusion (DEI) pages and statements for this purpose,
but the presence and scope of DEI content vary consid-
erably [4]. Wei et al [5] examined 4644 residency pro-
gram websites across 26 specialties and found that only
6.2% included a diversity web page and 13.3% included
a statement of commitment to diversity. Programs that
highlight DEI elements tend to attract more diverse can-
didates, with studies showing that such programs have
higher proportions of women and other groups underrepre-
sented in medicine (URiM) compared to those that do not
emphasize DEI [6,7]. Thus, residency websites represent
a powerful but underused tool for attracting diverse appli-
cants and ensuring the physician workforce better reflects
the populations it serves. This review focuses specifically
on residency programs in the United States, given that DEI
accreditation requirements, including the Liaison Committee
on Medical Education’s (LCME’s) diversity standards and
the Accreditation Council for Graduate Medical Education’s
(ACGME’s) DEI-related common program requirements, are
governed by US-based accrediting bodies and do not directly
generalize to graduate medical education systems in other
countries. A diverse health care workforce is critical to
building well-rounded clinical teams and improving health
outcomes. Racially and ethnically diverse teams enhance
patient satisfaction, strengthen patient-provider relationships,
and expand access to care in underserved communities [8].

Diverse learning environments also improve engagement,
better prepare trainees for complex health care settings, and
reduce costs to the health system [9,10]. In the broader
scientific community, ethnic diversity has been positively
correlated with research impact, with studies showing that
work produced by diverse teams is cited more frequently [11].

To date, several studies have examined DEI content
on residency program websites, but this evidence remains
fragmented across specialties. Existing work has largely
consisted of single- or limited-specialty, cross-sectional
analyses of website content. For example, Wei et al
[5] conducted a cross-sectional analysis of 4644 program
websites spanning 26 specialties and quantified the pres-
ence of diversity web pages and statements of commit-
ment to diversity; Mallicoat et al [4] reviewed websites
across obstetrics and gynecology, internal medicine, family
medicine, and pediatrics for discrete DEI elements; Hayden
et al [7] examined DEI elements on otolaryngology residency
websites; and Chaudhry et al [12] performed a descriptive
analysis within a single specialty, occupational and environ-
mental medicine. These studies differ substantially in the
specialties sampled, in the DEI elements they operationalize,
and in the terminology and reporting practices they apply, and
none synthesizes findings across specialties. Consequently,
important gaps remain: there is no consolidated map of
which DEI elements are reported, how they are defined
and framed, and where coverage is concentrated or absent
across the literature. This study aims to address these gaps
by conducting a comprehensive scoping review of litera-
ture that examines DEI content across residency program
websites in the United States. DEI content encompasses
statements dedicated to diversity, including mentions of social
identity groups; cultures; religions; lesbian, gay, bisexual,
transgender, queer or questioning, intersex, asexual, and other
encompassing identities (LGBTQIA+); disability; and URiM
populations. Because residency training structures, accredita-
tion requirements, and DEI-related policies vary substantially
across countries, the present review focuses specifically on
residency programs in the United States. Limiting the review
to the United States allows for a more consistent evalua-
tion of DEI content within a shared regulatory framework,
particularly within the ACGME requirements related to
diversity and inclusion established in 2019. The present
study aims to address this gap by conducting a comprehen-
sive scoping review of published studies that investigated
DEI content across residency program websites. Our goal
is to provide a consolidated reference framework that can
inform best practices and guide the development of standar-
dized, transparent, and effective DEI content for residency
programs.

Recent changes in the US political landscape have
altered established DEI programs within medical educa-
tion [13]. In April 2025, the executive order “Reforming
Accreditation to Strengthen Higher Education,” issued by
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President Trump, directed federal agencies to reform higher
education accreditation by emphasizing student outcomes,
increasing accreditor competition, and scrutinizing accredita-
tion standards that incorporate DEI requirements, including
those used in medical education [14]. While the impact
of these changes in the DEI landscape has yet to be
seen, these developments may influence how residency
programs communicate DEI-related information to prospec-
tive applicants in the near future, further underscoring
the importance of understanding the current landscape of
DEI content on residency program websites. DEI initiatives
increasingly draw on related antiracist and antioppressive
frameworks, which explicitly attend to structural and systemic
drivers of inequity rather than individual-level awareness
alone. This review will identify where included studies
reference such frameworks, as well as related constructs such
as cultural safety, cultural humility, and cultural responsive-
ness, as part of their reported DEI elements.

Accordingly, the objective of this scoping review is
to systematically map and characterize the DEI elements
reported in the peer-reviewed literature examining residency
program websites and related program materials across
specialties in the United States and to describe how the
presence and framing of these elements vary across disci-
plines. Consistent with the aims of a scoping review, we seek
to chart the nature and distribution of the available evidence
and to identify gaps, rather than to appraise study quality or
estimate intervention effects.

The review is guided by the following question: what
DEI elements are reported in the peer-reviewed literature
examining residency program websites and related program
materials across specialties, and how does the presence and
framing of these elements vary across disciplines?

Methods
Ethical Considerations
Because this study does not involve human participants or
patient-level data, institutional ethics approval is not required.
Per PRISMA-ScR (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses Extension for Scoping Reviews)
guidelines and to ensure methodological transparency or
rigor, the protocol for this scoping review has been prospec-
tively registered (dated July 25, 2025) on the Open Science
Framework (OSF). OSF registration provides a permanent,
publicly accessible record of the review protocol, helping to
reduce reporting bias and enhance reproducibility.
Inclusion and Exclusion Criteria
Eligibility criteria for this scoping review were established
using the population, concept, and context (PCC) framework
(Table 1). The population of interest is medical residency
programs across all specialties. The central concept is DEI
content and elements reported in peer-reviewed studies
examining residency program websites and related pro-
gram materials, defined broadly to include mission state-
ments, recruitment strategies, mentorship initiatives, faculty
diversity, and antibias training. The context is restricted to
peer-reviewed studies published in English between January
2010 and December 2024. This time frame was chosen to
capture the literature following key policy shifts in medical
education. Specifically, the LCME adopted formal diversity
standards in 2009, accompanied by the nationwide intro-
duction of holistic review in 2009 to 2010 [15,16]. The
ACGME subsequently introduced formal DEI requirements
and diversity accreditation standards beginning in 2019 [17,
18].

Table 1. Population, concept, and context (PCC) framework.
PCC components Definition applied in this review
Population Medical residency programs across all specialties in the United States
Concept Diversity, equity, and inclusion, including mission or nondiscrimination statements, recruitment strategies, mentorship initiatives,

faculty diversity, and antibias training
Context Peer-reviewed, English-language studies published between January 2010 and December 2024

Eligible study designs include observational, descriptive,
and survey-based studies, as well as structured website
content analyses. Studies were included if they examined
DEI statements, initiatives, or elements within residency
programs and described or evaluated the presence, type, or
impact of DEI components. Exclusion criteria were applied
to conference abstracts, editorials, commentaries, letters, and
reviews without primary data, as well as studies not focused
on residency programs (eg, undergraduate medical educa-
tion or continuing professional development) and articles
not reporting DEI-related elements. Studies were further
restricted to those examining residency programs based in
the United States, consistent with the review’s focus on US
accreditation–driven DEI standards.

Information Sources and Search Strategy
The search strategy was developed in consultation with
a health sciences librarian at the University of Nevada,
Las Vegas Library (refer to the Acknowledgments section),
who advised on database selection, search terminology, and
efficient database searching. We did not use a maximally
sensitive (high-recall) search designed to retrieve the entire
body of tangentially related records, and the strategy was
not independently peer reviewed using a formal instrument
such as the Peer Review of Electronic Search Strategies
(PRESS); given the breadth and heterogeneity of DEI-rela-
ted terminology, an exhaustively sensitive search would
have returned an unmanageable volume of low-relevance
records without materially improving capture of the target
literature. Instead, we used a deliberately broad but balanced
strategy that combined controlled vocabulary (MeSH and
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Emtree) with free-text keywords across 4 concept blocks
(graduate medical education, DEI and related constructs,
the United States, and internet or website sources), joined
with Boolean operators, to balance sensitivity with precision.
Relevance to the review question was then ensured down-
stream during screening (refer to the Screening and Selection
Process subsection). Literature searches will be conducted
in the PubMed, Embase, and Scopus databases to identify
peer-reviewed studies published between January 2010 and
December 2024. Search terms will combine keywords and
MeSH headings related to “diversity,” “equity,” “inclusion,”
“medical residency,” and “graduate medical education.”
While related constructs such as cultural safety, cultural
humility, and cultural responsiveness represent conceptual
evolutions beyond cultural competency, our search terms
were broad and not restricted to a single construct; studies
using these related terms are expected to be captured within
existing search results and will be characterized during data
extraction. The search strategy was developed and reported
in accordance with the PRISMA-ScR guidelines [19]. A
completed PRISMA-ScR checklist is provided in Checklist
1. The complete search strings for all 3 databases, includ-
ing the exact Boolean combinations, field tags, and record
counts, are provided in Multimedia Appendix 1, and elements
of the PRISMA-S (Preferred Reporting Items for System-
atic Reviews and Meta-Analyses literature search extension)
searches were used to guide transparent reporting of the
search.
Screening and Selection Process
All retrieved articles will be imported into Rayyan (Rayyan
Systems Inc) for screening. After deduplication, titles,
abstracts, and full texts will be reviewed by 2 independ-
ent reviewers using the inclusion and exclusion criteria.
Disagreements will be resolved through discussion or by a
third reviewer, and if consensus cannot be reached, a third
reviewer will adjudicate. To promote consistency between
reviewers, a calibration exercise was conducted on a pilot
sample before full screening, and relevance to the review
question was ensured by screening all records against the
prespecified PCC-based inclusion and exclusion criteria at
both the title and abstract and full-text stages, rather than by
narrowing the search itself.
Data Extraction and Main Data Elements
Two reviewers will independently extract data into a
standardized form to ensure accuracy and consistency.
Extracted information will include the study title, authors,
year of publication, country of study, and the residency
specialty or specialties examined. Methodological character-
istics such as study design and data collection approach will
also be recorded. Data on the type of DEI elements repor-
ted, such as recruitment statements, mentorship programs,
antibias training, or faculty demographics, will be system-
atically documented, along with outcomes or implications
related to recruitment, representation, or residency program
culture. DEI elements will be categorized into the follow-
ing predefined domains for extraction: (1) statement-level

elements (eg, nondiscrimination or mission statements); (2)
recruitment and admissions elements (eg, holistic review
practices and targeted outreach to underrepresented appli-
cants); (3) mentorship and trainee support elements (eg,
affinity groups and sponsorship programs); (4) faculty
and leadership diversity elements (eg, presence of a DEI
officer or committee and faculty demographic composition);
(5) curricular and training elements (eg, antibias, cultural
humility, or antiracism training); (6) demographic representa-
tion elements (eg, reported resident demographic data); (7)
antiracist or antioppressive practice elements (eg, structural
equity initiatives and explicit antiracism policies or curricula),
where reported; and (8) terminology and conceptual framing
used by each study (eg, cultural competency vs cultural
humility, safety, or responsiveness and equity-seeking vs
equity-denied language) to characterize variability in framing
across the literature. This taxonomy will guide both extrac-
tion and synthesis. Each study’s key findings and reported
limitations will be summarized to capture both strengths and
gaps in the literature. The primary outcomes of interest are
the presence, type, and variability of DEI elements within
medical residency programs, as well as their reported or
inferred impact on applicant recruitment, workforce diversity,
and overall program inclusivity.

Quality or Risk of Bias Assessment
Because this is a scoping review, risk of bias assessment
will not be formally conducted. However, the methodological
rigor and completeness of reporting in included studies and
websites will be noted.

Data Analysis and Presentation
Data from eligible peer-reviewed articles will be summarized
using descriptive statistics. Frequencies and proportions will
be calculated to characterize the presence and distribution
of DEI elements across residency specialties. Data will be
synthesized by mapping the frequency and distribution of
each of the 8 predefined DEI element domains (refer to
the Data Extraction and Main Data Elements subsection)
across specialties and, where reported, across geographic
regions and program size or type. Findings will be presen-
ted in a charting matrix cross-tabulating element domains by
specialty to visualize patterns, gaps, and variability. Given
the heterogeneity of study designs and outcomes, no formal
meta-analysis will be performed.

Results
Database searches were completed across PubMed,
Embase, and Scopus between August 2025 and September
2025 and yielded 1709 records after removal of dupli-
cates. Title and abstract screening began in October 2025,
followed by full-text review, data extraction, and charting.
Data analysis and descriptive synthesis were expected to
be completed in 2026. No deviations from the registered
protocol occurred. The overall review timeline is summar-
ized in Figure 1.
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Figure 1. Gantt chart (timeline for review).

Discussion
Anticipated Findings
Our proposed scoping review is expected to provide the first
comprehensive analysis of published studies that examine
DEI initiatives and DEI content on US residency program
websites across medical specialties. On the basis of existing
literature, we anticipate large amounts of variability in the
presence and scope of DEI-related content on these websites.
This may include the presence or absence of DEI elements
pertaining to race, ethnicity, LGBTQIA+, disability, cultures,
URiM populations, and religion.

Additionally, we anticipate significant heterogeneity in
how studies define, evaluate, and categorize DEI elements.
Although numerous studies have examined DEI-related
practices within individual specialties, current studies vary
in their objectives, methodologies, and definitions of DEI,
making it difficult to obtain a comprehensive understand-
ing of how residency programs communicate DEI-related
information. By mapping the existing evidence, this review
will help identify which DEI domains are most commonly
assessed, which specialties have been more extensively
studied, and where important gaps remain.

While DEI statements can signal institutional commitment
to inclusivity, prior literature suggests that their presence and
content may be highly variable [12]. This study is expected to
align with prior specialty-specific studies that have reported
inconsistent representation of DEI content across websites.
Many programs limit their statements to broad mission
language, while others include specific policies, leader-
ship roles, mentorship opportunities, or targeted resources
for URiM applicants. While prior studies have described
associations between DEI elements and recruitment within

individual specialties, the extent to which these findings
are generalizable across specialties remains unclear. By
reviewing existing studies, our review hopes to provide a
broader overview into how residency programs convey DEI
elements to prospective trainees and to establish a centralized,
accessible resource that enables applicants to more efficiently
identify and compare DEI initiatives across specialties.

Overall, this scoping review aims to synthesize how
DEI content is currently represented in existing literature
and to identify common trends and gaps. By consolidating
existing evidence, the review can help support the devel-
opment of standardized frameworks that may help ensure
that DEI commitments on residency websites translate into
measurable progress in recruitment, retention, and ultimately
health equity. In this context, our proposed scoping review
may serve as a centralized resource to better compare DEI
initiatives across specialties and highlight areas where more
substantive efforts are needed.
Strengths and Limitations
This scoping review applies a systematic, transparent
approach guided by the PCC framework and PRISMA-
ScR, ensuring rigor and reproducibility. By including
peer-reviewed studies across multiple specialties and study
designs, it will provide a broad synthesis of DEI elements in
residency programs and identify gaps to inform best practices.
Limitations include restriction to English-language, peer-
reviewed publications from 2010 to 2024, which may exclude
gray literature and non-English sources, as well as intro-
duce publication bias. Variability in study design and DEI
definitions may also limit comparability, and as a scoping
review, it will map evidence but not assess study quality or
causality. This review does not use additional a priori search
terms specific to antiracist or antioppressive frameworks,
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cultural safety, cultural humility, or equity-denied framing;
however, variability in terminology and conceptual approach
used within included studies will be documented during
extraction, and we identify this as a direction for more
targeted future synthesis. In addition, the search strategy
was developed with librarian input but was not designed to
maximize sensitivity and was not formally peer reviewed
using an instrument such as PRESS; while broad in scope, it
prioritized a balance of sensitivity and precision, and relevant
records using less common DEI-related terminology may not
have been fully captured.
Future Directions
Future research should focus on developing a standar-
dized framework for defining and evaluating DEI content
on residency program websites that would improve both
consistency and meaningful comparisons across specialties
and institutions. Additionally, research could explore how
applicants interpret DEI-related website content and whether
differences in content influence perceptions of programs.
Dissemination
Findings from this review will be disseminated through a
peer-reviewed publication and presentations at both local and
national medical education conferences.

Conclusions
The findings from this review have the potential to
inform best practices for developing and standardizing DEI
initiatives in graduate medical education, enhancing clarity,
transparency, and accountability. A clearer understanding of
the strengths and gaps in current DEI practices may also
help programs align their efforts with institutional missions
and accreditation expectations. Ultimately, this work aims
to contribute to the broader goal of creating a more equi-
table and representative medical workforce. In doing so, this
review may inform the development of more standardized
approaches for describing and studying DEI-related web-
site content in graduate medical education. This standardi-
zation may support clearer and more precise comparisons
across different programs and specialties and facilitate future
research examining DEI communication strategies.

Acknowledgments
The authors would like to thank Kathryn Houk, a health sciences librarian at the Kirk Kerkorian School of Medicine at the
University of Nevada Las Vegas Library, for her assistance in suggesting search terminology and identifying more efficient
database search strategies. The authors did not use generative AI tools for the conception, design, data collection, analysis, or
writing of this manuscript.
Funding
The publication fees for this article were supported by the Kirk Kerkorian School of Medicine Research Fund.
Data Availability
The datasets created and analyzed during this study are available from the corresponding authors upon reasonable request.
Authors’ Contributions
Conceptualization: JS, ES, SW, LG, KB, RL
Methodology: JS, ES, SW, LG, KB, RL
Literature search: JS, ES
Data curation (screening and data extraction): JS, ES
Formal analysis and synthesis: KB, VG, JS, ES
Writing—original draft preparation: JS, ES, SW, LG
Writing—review and editing: JS, ES, KB, RL, VG
Supervision: RL, KB
Conflicts of Interest
None declared.
Multimedia Appendix 1
Database search strategies.
[DOCX File (Microsoft Word File), 18 KB-Multimedia Appendix 1]

Checklist 1
PRISMA-ScR checklist.
[PDF File (Adobe File), 761 KB-Checklist 1]

JMIR RESEARCH PROTOCOLS Sundara et al

https://www.researchprotocols.org/2026/1/e85032 JMIR Res Protoc 2026 | vol. 15 | e85032 | p. 6
(page number not for citation purposes)

https://jmir.org/api/download?alt_name=resprot_v15i1e85032_app1.docx
https://jmir.org/api/download?alt_name=resprot_v15i1e85032_app1.docx
https://jmir.org/api/download?alt_name=resprot_v15i1e85032_app2.pdf
https://jmir.org/api/download?alt_name=resprot_v15i1e85032_app2.pdf
https://www.researchprotocols.org/2026/1/e85032


References
1. Table B7. Number of active residents, by race/ethnicity (alone or in combination) and GME specialty. Association of

American Medical Colleges; 2024. URL: https://www.aamc.org/data-reports/students-residents/data/report-residents/
2024/table-b7-residents-race-ethnicity-and-specialty [Accessed 2026-08-20]

2. Tang OY, Ruddell JH, Hilliard RW, Schiffman FJ, Daniels AH. Improving the online presence of residency programs to
ameliorate COVID-19’s impact on residency applications. Postgrad Med. May 2021;133(4):404-408. [doi: 10.1080/
00325481.2021.1874195] [Medline: 33412975]

3. Ganguli S, Chen SW, Maghami S, et al. Residency program website content may not meet applicant needs. Int J Med
Stud. 2024;12(1):60-68. [doi: 10.5195/ijms.2024.1635]

4. Mallicoat BC, Herstine BA, Kelly EM, et al. A review of OB/GYN, internal medicine, family medicine, and pediatrics
residency program websites for diversity, equity, and inclusion elements. J Grad Med Educ. Jun 2023;15(3):316-321.
[doi: 10.4300/JGME-D-22-00329.1] [Medline: 37363686]

5. Wei C, Bernstein SA, Gu A, et al. Evaluating diversity and inclusion content on graduate medical education websites. J
Gen Intern Med. Feb 2023;38(3):582-585. [doi: 10.1007/s11606-022-07973-9] [Medline: 36443625]

6. Smith JB, Chiu AG, Sykes KJ, Eck LP, Hierl AN, Villwock JA. Diversity in academic otolaryngology: an update and
recommendations for moving from words to action. Ear Nose Throat J. Dec 2021;100(10):702-709. [doi: 10.1177/
0145561320922633] [Medline: 32419494]

7. Hayden J, Harley RJ, Deshpande N, et al. Analyzing diversity elements on otolaryngology residency program websites. J
Surg Educ. Feb 2023;80(2):247-255. [doi: 10.1016/j.jsurg.2022.09.012] [Medline: 36328935]

8. LaVeist TA, Pierre G. Integrating the 3Ds--social determinants, health disparities, and health-care workforce diversity.
Public Health Rep. 2014;129 Suppl 2(Suppl 2):9-14. [doi: 10.1177/00333549141291S204] [Medline: 24385659]

9. Rosenkranz KM, Arora TK, Termuhlen PM, et al. Diversity, equity and inclusion in medicine: why it matters and how
do we achieve it? J Surg Educ. 2021;78(4):1058-1065. [doi: 10.1016/j.jsurg.2020.11.013] [Medline: 33279427]

10. Zarate Rodriguez JG, Caldwell KE, Frances AS, et al. An analysis of diversity statements and support of special interest
societies by general surgery residency programs. J Surg Educ. 2022;79(6):e116-e123. [doi: 10.1016/j.jsurg.2022.08.009]
[Medline: 36068160]

11. AlShebli BK, Rahwan T, Woon WL. The preeminence of ethnic diversity in scientific collaboration. Nat Commun. Dec
4, 2018;9(1):5163. [doi: 10.1038/s41467-018-07634-8] [Medline: 30514841]

12. Chaudhry ZS, Widarma C, Cadet L, Das R, Sharip A. A cross-sectional descriptive analysis of diversity, equity, and
inclusion presence among United States occupational and environmental medicine residency program websites. J Occup
Environ Med. Mar 1, 2023;65(3):224-227. [doi: 10.1097/JOM.0000000000002714] [Medline: 36165497]

13. Ng E, Fitzsimmons T, Kulkarni M, et al. The anti-DEI agenda: navigating the impact of Trump’s second term on
diversity, equity and inclusion. Equal Divers Incl. Apr 10, 2025;44(2):137-150. [doi: 10.1108/EDI-02-2025-0116]

14. Reforming Accreditation to Strengthen Higher Education: Executive Order 14279. The White House. 2025. URL: https:/
/www.whitehouse.gov/presidential-actions/2025/04/reforming-accreditation-to-strengthen-higher-education/ [Accessed
2026-06-12]

15. Nguyen M, Fancher TL, Chaudhry SI, et al. Medical school faculty diversity and the Liaison Committee on Medical
Education's Diversity Standards. JAMA Netw Open. May 1, 2025;8(5):e2512096. [doi: 10.1001/jamanetworkopen.2025.
12096] [Medline: 40402500]

16. Fostering diversity and inclusion. Association of American Medical Colleges. URL: https://www.aamc.org/data-reports/
workforce/data/fostering-diversity-and-inclusion [Accessed 2026-07-04]

17. ACGME common program requirements (residency). Accreditation Council for Graduate Medical Education. 2022.
URL: https://www.acgme.org/globalassets/pfassets/programrequirements/cprresidency_2022v3_tcc.pdf [Accessed
2026-07-04]

18. Rosenblatt AE, Lo MC, Fane LS, Dent DL, George KE. Diversity, equity, and inclusion efforts in graduate medical
education: identifying opportunities for collaborative learning. J Grad Med Educ. Oct 2024;16(5):525-529. [doi: 10.
4300/JGME-D-23-00867.1] [Medline: 39416414]

19. Rethlefsen ML, Kirtley S, Waffenschmidt S, et al. PRISMA-S: an extension to the PRISMA statement for reporting
literature searches in systematic reviews. Syst Rev. Jan 26, 2021;10(1):39. [doi: 10.1186/s13643-020-01542-z] [Medline:
33499930]

Abbreviations
ACGME: Accreditation Council for Graduate Medical Education
DEI: diversity, equity, and inclusion
LCME: Liaison Committee on Medical Education

JMIR RESEARCH PROTOCOLS Sundara et al

https://www.researchprotocols.org/2026/1/e85032 JMIR Res Protoc 2026 | vol. 15 | e85032 | p. 7
(page number not for citation purposes)

https://www.aamc.org/data-reports/students-residents/data/report-residents/2024/table-b7-residents-race-ethnicity-and-specialty
https://www.aamc.org/data-reports/students-residents/data/report-residents/2024/table-b7-residents-race-ethnicity-and-specialty
https://doi.org/10.1080/00325481.2021.1874195
https://doi.org/10.1080/00325481.2021.1874195
http://www.ncbi.nlm.nih.gov/pubmed/33412975
https://doi.org/10.5195/ijms.2024.1635
https://doi.org/10.4300/JGME-D-22-00329.1
http://www.ncbi.nlm.nih.gov/pubmed/37363686
https://doi.org/10.1007/s11606-022-07973-9
http://www.ncbi.nlm.nih.gov/pubmed/36443625
https://doi.org/10.1177/0145561320922633
https://doi.org/10.1177/0145561320922633
http://www.ncbi.nlm.nih.gov/pubmed/32419494
https://doi.org/10.1016/j.jsurg.2022.09.012
http://www.ncbi.nlm.nih.gov/pubmed/36328935
https://doi.org/10.1177/00333549141291S204
http://www.ncbi.nlm.nih.gov/pubmed/24385659
https://doi.org/10.1016/j.jsurg.2020.11.013
http://www.ncbi.nlm.nih.gov/pubmed/33279427
https://doi.org/10.1016/j.jsurg.2022.08.009
http://www.ncbi.nlm.nih.gov/pubmed/36068160
https://doi.org/10.1038/s41467-018-07634-8
http://www.ncbi.nlm.nih.gov/pubmed/30514841
https://doi.org/10.1097/JOM.0000000000002714
http://www.ncbi.nlm.nih.gov/pubmed/36165497
https://doi.org/10.1108/EDI-02-2025-0116
https://www.whitehouse.gov/presidential-actions/2025/04/reforming-accreditation-to-strengthen-higher-education/
https://www.whitehouse.gov/presidential-actions/2025/04/reforming-accreditation-to-strengthen-higher-education/
https://doi.org/10.1001/jamanetworkopen.2025.12096
https://doi.org/10.1001/jamanetworkopen.2025.12096
http://www.ncbi.nlm.nih.gov/pubmed/40402500
https://www.aamc.org/data-reports/workforce/data/fostering-diversity-and-inclusion
https://www.aamc.org/data-reports/workforce/data/fostering-diversity-and-inclusion
https://www.acgme.org/globalassets/pfassets/programrequirements/cprresidency_2022v3_tcc.pdf
https://doi.org/10.4300/JGME-D-23-00867.1
https://doi.org/10.4300/JGME-D-23-00867.1
http://www.ncbi.nlm.nih.gov/pubmed/39416414
https://doi.org/10.1186/s13643-020-01542-z
http://www.ncbi.nlm.nih.gov/pubmed/33499930
https://www.researchprotocols.org/2026/1/e85032


LGBTQIA+: lesbian, gay, bisexual, transgender, queer or questioning, intersex, asexual, and other encompassing
identities
OSF: Open Science Framework
PCC: population, concept, and context
PRESS: Peer Review of Electronic Search Strategies
PRISMA-S: Preferred Reporting Items for Systematic Reviews and Meta-Analyses literature search extension
PRISMA-ScR: Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews
URiM: underrepresented in medicine

Edited by Amy Schwartz; peer-reviewed by Bairong Shen, Mohammad Zubairi; submitted 29.Sep.2025; final revised version
received 12.Aug.2026; accepted 14.Aug.2026; published 10.Sep.2026

Please cite as:
Sundara J, Sevoian E, Wang S, Golding L, Goel V, Lee R, Batra K
Mapping Diversity, Equity, and Inclusion Statements in Graduate Medical Education: Protocol for a Scoping Review Across
Specialties
JMIR Res Protoc 2026;15:e85032
URL: https://www.researchprotocols.org/2026/1/e85032
doi: 10.2196/85032

© Jordan Sundara, Emma Sevoian, Stephanie Wang, Linsey Golding, Vidhani Goel, Rebecca Lee, Kavita Batra. Originally
published in JMIR Research Protocols (https://www.researchprotocols.org), 10.Sep.2026. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in
JMIR Research Protocols, is properly cited. The complete bibliographic information, a link to the original publication on
https://www.researchprotocols.org, as well as this copyright and license information must be included.

JMIR RESEARCH PROTOCOLS Sundara et al

https://www.researchprotocols.org/2026/1/e85032 JMIR Res Protoc 2026 | vol. 15 | e85032 | p. 8
(page number not for citation purposes)

https://www.researchprotocols.org/2026/1/e85032
https://doi.org/10.2196/85032
https://www.researchprotocols.org
https://creativecommons.org/licenses/by/4.0/
https://www.researchprotocols.org
https://www.researchprotocols.org/2026/1/e85032

	Mapping Diversity, Equity, and Inclusion Statements in Graduate Medical Education: Protocol for a Scoping Review Across Specialties
	Introduction
	Methods
	Ethical Considerations
	Inclusion and Exclusion Criteria
	Information Sources and Search Strategy
	Screening and Selection Process
	Data Extraction and Main Data Elements
	Quality or Risk of Bias Assessment
	Data Analysis and Presentation

	Results
	Discussion
	Anticipated Findings
	Strengths and Limitations
	Future Directions
	Dissemination
	Conclusions



