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Biases in application review may limit access of applicants who are underrepresented in medicine (URM) to
graduate medical training opportunities. We aimed to evaluate the association between blinding interviewers to
written applications and final ranking of all applicants and URM applicants for Gynecologic Oncology fellowship.
During 2020 virtual Gynecologic Oncology fellowship interviews, we blinded one group of interviewers to
written applications, including self-reported URM status. Interviewers visually interacted with the applicants but
did not review their application. Interviewers submitted independent rank lists. We compared pooled rankings of
blinded and non-blinded interviewers for all applicants and for URM applicants using appropriate bivariate
statistics.

We received 94 applications for two positions through the National Resident Matching Program, of which 18
(19%) self-identified as URM. We invited 40 applicants to interview and interviewed 30 applicants over six
sessions. Ten interviewees (33%) self-identified as URM. Of 12 or 13 faculty interviewers during each interview
session, 3 or 4 were blinded to the written application. There was no statistically significant difference in rank
order when comparing blinded to non-blinded interviewers overall. However, blinded interviewers ranked URM
applicants higher than non-blinded interviewers (p = 0.04). Blinding of written application metrics may allow
for higher ranking of URM individuals.

1. Introduction

Although Hispanic and Black populations have grown compared to
non-minority groups in the United States, they are proportionally more
underrepresented in medicine (URM) today compared to thirty years
ago despite concerted attempts to improve diversity in healthcare (Lett
et al., 2018). Studies have demonstrated that URM medical students are
motivated to enter healthcare by factors such as inclusion and support
from role models (Hadinger, 2017; Agawu et al., 2019). Lack of URM
trainees continues to be a concern, from medical school through
fellowship training (Auseon et al., 2013). Furthermore, experiences of
URM trainees tend to be worse, with greater risk for depression in
programs with less diversity (Elharake et al., 2020).

Reasons for underrepresentation of minority groups in medicine are
complex and multifactorial, but implicit bias, a concept that recognizes
unconscious preferences or aversions to people or groups, is an
increasingly recognized factor (Qt et al., 2017). Blinded interviews
include the selective withholding of aspects of candidates’ written ap-
plications that have been shown to be particularly susceptible to bias,
with the intent of reducing implicit biases and potentially altering
overall final ranking (Miles et al., 2001). An examination of processes in
Gynecologic Oncology fellowship for recruiting and interviewing
trainees is paramount to improve diversity.

We aimed to evaluate the association between blinding interviewers
to written applications and final ranking of all applicants and of URM
applicants for a Gynecologic Oncology fellowship.
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2. Methods

Through the National Resident Matching Program for the 2020 Gy-
necologic Oncology fellowship match, we received 94 applications for
two positions. Applicants self-identified as URM, defined by the Asso-
ciation of American Medical Colleges as “racial and ethnic populations
that are underrepresented in the medical profession relative to their
numbers in the general population.” The Program Director (PD) and
Associate Program Director (APD) reviewed non-blinded applications
and agreed on 40 applicants to invite for interview. Although there was
no minimum cutoff for standardized test scores, academic performance,
letters of reference, personal statement, and research experiences were
considered and all applicants who were invited to interview met a
minimum academic standard. The PD and APD were not blinded to URM
status. Due to the COVID-19 pandemic, video interviewing was
employed.

Thirty applicants accepted interview invitations. Depending on
availability, 12 or 13 faculty interviewed during each session and three
or four faculty were blinded to the entire written applications, including
self-reported URM status. Faculty were offered the opportunity to be
blinded and the same faculty were blinded at each interview session. The
PD and APD were not blinded. By chance, all blinded faculty were
women. None of the faculty or fellows self-identified as URM (Table 1).

Each applicant interviewed with all faculty present. Interviews were
conducted with one to three faculty and one applicant, with each
applicant completing six interviews. When multiple faculty were pre-
sent, they were either all blinded or all non-blinded. There were no
predetermined or required questions in the twenty-minute time allot-
ment. A scoring sheet was provided as a guide, but no formal scores were
assigned. Each faculty member interviewed four to six applicants per
session and ranked the applicants they interviewed in order, with one
being their top choice from that session. Interviewers were unaware that
ranking of URM applicants was being assessed.

This study was designated by our institutional review board as
exempt. We computed descriptive statistics, including tests of normality,
and used appropriate bivariate statistics to compare pooled rankings of
blinded and non-blinded interviewers. A p-value < 0.05 was considered
significant. This study was not powered for significance as it was
exploratory in nature with a fixed sample size. IBM® SPSS version 27
was used for statistical analyses.

Table 1
Characteristics of fellowship applicants (n = 94) and in-
terviewers (n = 13).

Applicants n (%)
Self-identified URM 18 (19)
Allopathic medical school 92 (98)
Foreign medical school 8 (8.5)
Residency program location
Southeast 18 (19)
Midwest 30 (32)
Northeast 25 (26.5)
Southwest 8(8.5)
West 11 (12)
Puerto Rico 2(2)
Interviewers
Self-identified URM 0 (0)
Gender
Female 7 (54)
Male 6 (46)
Rank
Professor 2 (15)
Associate Professor 3(23)
Assistant Professor 5(38)
Fellow 3(23)

Abbreviations: URM underrepresented in medicine.
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3. Results

Of 94 applicants, 18 (19%) self-identified as URM. Self-identified
URM applicants comprised 10/30 (33%) interviewees. Interviewee
characteristics are shown in Table 1. Of ten applicants who declined or
cancelled their interview one (10%) identified as URM.

Medians of average rank are shown in Table 2. For each applicant,
there was no difference in the average rank overall assigned by blinded
compared to non-blinded interviewers. We also compared differences in
medians of average rank between non-blinded and blinded interviewers
for non-URM and URM applicants, calculated as non-blind average rank
minus blind average rank. For example, if average rank of one applicant
by non-blinded interviewers was 2.4 and by blinded interviewers was
2.6, the difference in average ranks is —0.2. The average difference for
non-URM applicants was —0.1 and for URM applicants was 0.4, indi-
cating that blinded interviewers were more likely to rank URM appli-
cants higher (Fig. 1, p = 0.04). One of the two matched applicants to the
program self-identified as URM.

4. Discussion

We evaluated the association between blinding interviewers to
written applications and final rank overall and of URM applicants for
Gynecologic Oncology fellowship. We found no significant differences in
rank order overall, but blinded interviewers were more likely to rank
URM applicants higher compared to non-blinded interviewers.

Research has shown that blinded interviews and standardized
questions improve interview utility and accuracy (McDaniel et al.,
1994). Huffcutt et al outline seven principles for conducting employ-
ment interviews, including the suggestion that interviewers should
“know as little about the candidate as possible.” They posit that when
interviewers review candidate information beforehand, they tend to
form general impressions before even meeting the applicant and only
confirm these initial impressions through selective treatment during the
interview (Huffcutt, 2010). These best practices have not completely
translated to the field of medicine, as only 8-20% of residency programs
report using blinding during interviews and virtually no existing data on
blinding during subspecialty fellowship interviews (Kasales et al., 2019;
Kim et al., 2016).

In contrast to prior studies that primarily evaluated blinding of ac-
ademic performance, in our study interviewers were also blinded to self-
reported URM status. On initial review of applications, all applicants
who were invited to interview met a minimum academic standard.
Interestingly, we found that blinded interviewers were more likely to
rank URM applicants higher. One explanation for this difference may be
that written application materials were not perceived as positively for
URM applicants so interviewers who had access to all materials may
have unconsciously already decided about the quality of the applicant.

While the difference in rank may be due to the strength of the
applicant, implicit bias may also play a role in this observed difference,
as it has been shown to pervade both medical school admissions (Qt
etal., 2017) and residency selection (Maxfield et al., 2020). Studies have
addressed implicit bias with the use of implicit association tests (IAT) to
attempt to mitigate this bias (Maxfield et al., 2020). We acknowledge
the limitations of IAT and implicit bias training, which in isolation are

Table 2
Median of average rank for blinded and non-blinded interviewers.

Blinded interviewers (n = Non-blinded interviewers (n =
3-4), 8),
median (range) median (range)

Overall 2.7 (1.0-5.3) 2.9 (1.3-5.0)

Non- 3.3 (1.7-5.0) 2.9 (1.3-5.0)
URM

URM 2.5 (1.0-5.3) 2.9 (1.4-4.4)

Abbreviations: URM underrepresented in medicine.
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Fig. 1. Differences in median of average rank between non-blinded and blinded interviewers for non-URM and URM applicants. Difference calculated by (non-blind —
blind) average rankings, demonstrating that URM applicants were ranked higher by blinded interviewers, p = 0.04. * minimum/maximum.

not viable solutions to institutionalized racism and the larger structural
problems at hand but may be a step in the right direction.

There are several limitations to our study. First, although in-
terviewers were blinded to the written application, they were still able to
see the applicants on the video interview. Blinding of the written
application removes the bias that URM applicants may experience in
aspects such as letters of recommendation, fewer research opportunities,
and lower test scores. Nevertheless, incomplete blinding may confound
the results of our analysis. Additionally, biases may exist in the selection
of faculty interviewers that may confound our results, as faculty were
not randomized to be blinded and initial review of applications was
completed by only two faculty members (the PD and APD). Although all
faculty complete implicit bias training, differences in applicant rank
may be attributable to differences among interviewers. Due to the lim-
itation that each interviewer assigned a rank (not a score) to each
applicant, the resulting distribution for each reviewer is the same. Thus,
it is not possible to compare inter-interviewer differences. Finally, our
study was not powered for significance with a fixed sample size. We are
limited in our ability to repeat this study to increase sample size as
faculty are now aware of the reason for blinding.

Educating physicians on implicit bias and offering testing of one’s
own biases may be one step towards recognizing and mitigating un-
conscious influences in the interview process (Sukhera et al., 2018).
Future work may assess the use of standardized questions and formal-
ized scoring sheets that include diversity. Programs may also consider
blinding pieces of the written application once an applicant meets the set
minimal criteria. Simply recruiting a more diverse physician workforce
will not solve the problem of bias in medicine but is a critical step.
Recruitment efforts must occur alongside increased support and
mentorship of URM trainees, education on health disparities, partner-
ship with community, and advocacy from the local to national level
(Edwards, 2021; Bonifacino et al., 2021).

We have demonstrated that blinded interviewers were more likely to
rank URM applicants higher than non-blinded interviewers. Blinding of
written application metrics may remove implicit bias for traditional
markers of success and allow for higher ranking of URM individuals.
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