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Where do we go from here?

As health organizations and
medical societies declare racism
a public health emergency, Black
ASPS members discuss their
experiences fraining and working
in a specialty where a feeling of
isolation is common, menfors are
in short supply and future
generations don’t realize that
becoming a plastic surgeon is
even an opfion. They also offer
insights on making the future
clearer for those who follow.

By Kendra Y. Mims

https://view.imirus.com/175/document/13395/page/20

amille Cash, MD, Houston, comes from a family of physicians who

made history in medicine — her great-uncle was the first African-Amer-

ican surgeon in southern Georgia, and her gr;mdﬁlthcr became the first
Affrican-American doctor in Brunswick, Ga.

“Their career paths didn't directly influence my decision to pursue medicine,
but the idea that I could be a docror wasn't foreign to me,” she says. “I knew |
could do it because they had.”

In 2002, Dr. Cash started her own private practice right out of residency, and
like her grandfather and great-uncle before her, the decision proved historic.
She became the first African-American female plastic surgeon in the state of
Texas — although she says the move was one of necessity rather than choice.

“There weren't any opportunities or offers for me to join a local practice —
few plastic surgeons showed any interest in hiring a Black female, mother of
two,” Dr. Cash recalls. “I've worked really hard to build my practice. It hasn't
been easy or given to me. There hasn't been a mentor or roadmap. Every single
Black female plastic surgeon I knew at that time was all on her own. We didn't
have a big connection. At times, it’s been lonely.”

Even with more than 20 years of experience under her belt and a successful
pri\'":lrc pmcricc. Dr. Cash says she’s aken for an industr}' partner or
sales rep by her peers at national meetings. The shock on their faces isn't lost on
her when they learn she’s a plastic surgeon,

“I'm the only Black plastic surgeon in the room, and you still can’t see me,”
she says. “They don't see me as a peer when I walk into the room or through
the exhibit hall.”

Drr. Cash says she's encountered racial microaggressions from former employ-
ees and peers (e.g., “You're so articulare”) and adds she’s cognizant that she has
lictle room for error.

“It’s a constant balancing act between not being taken advantage of and not
being viewed as a stereotype,” Dr. Cash says. “It’s a double-edge sword for wom-
en, but especially for Black women, We don't have the luxury of being flippant
or cavalier. We work hard, and we're aware that our decisions and outcomes
have to be just as good or berter than our white colleagues to compere. We can't
sit back and get too comfortable. While thar applies to all plastic surgeons, ir's
heightened for African-Americans because we are judged by a different standard
and represent a very different group.”
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In 2017, f’.'}l;’\"]mh!i:\hl:ll an article that
d.(l\'l.' neo ll]c [(}J)Ill_' CJ}- I'.‘Cin'{l :il'l(l gL'[]d{.'l' I'ji-
\'{.'r&ll[)' \\'Illlllln 'l](! KPL"L'Ilill[}' -Ill.d highil‘gjﬂcd
the perspectives of underrepresented plastic
surgeons. In the months after the publica-
ton of that piece, the Soc aunched the
Diversity and Inclusion Task Force, which
has since become a Sl.‘lndln&, commitree,
However, the discussion abour promoting
greater diversity throughour the specialey
continues to this day, and several ASPS
members note that there’s also a need for
.n'nphf}-mi_‘ the voices of African-Ameri-
can I'l'“_']'l'llk_'ni' ill]({ ﬁ‘ls[:‘ini]'l_!; [1]:‘]“1_""(.' oan
structural racism — not only for the good of
membership, but of patients as well.

The tragic murders of George Floyd,
Ahmaud Arbery and Breonna Taylor amid
COVID-19 - a pandemic disproportionare-
]\. imp-mh'n},AI'ric;m Ametican communities
—shonea 1..1 ergj po |b|'|l.' o racial 11111]1|..L|
ity and forced America to confront its long-
at:l.ndmg history of systemic racism and racial
disparities in every domain, In the wake of
worldwide protests over repeared instances of
police bruality against unarmed Black men
and women, ASPS members with whom
PSN spake say fostering these conversations
is a step in the right direction. However, real
r_'|1-.1|11:,x_' will also FECUIRe anti-racist actions
L‘]'I(l a C"IIIG.‘I'[L'(! ‘.‘{E]n l'}' I}]il‘i C .‘illlg‘.‘(]ns
to dismantle racism in healtheare, improve
care ill]d |1L'.'|JT[] OUICOMEs

ACCCss o "'lL‘I-“.-
}‘l’r 1l[!d::r!-‘L'l'\'|_(| p;l[ie]'l[}, :l[]d create (.'('l'll-'ll
oppormunitics for the future generation of
African-American plastic surgeons.

The time for all of this is now, says Paris
Butler, MD, MPH, assistant professor of
surgery at the University of Pennsylvania,
and a member of the Society’s Diversity and
Inclusion Commirtee.

“We have some of the most challenging
s when it comes to racial and ethnic

“I'm unaware of any
n T|1g house of surgery
that struggles with minority representa-
ton quite as much as our field. Black and
Brown surgeons will not be able to fix
enge by ourselves. The majority
¢ will have to make signi
contributions to end systen

tic racism. s

time to have those uncomfo
sations 1o become more comfortable. We
have now reached a point where simply
being a bystander is perceived by many as
being complicir in the problem.”

Erika Sears, MD, MS, assistant professor
ar the University of Michigan, urges all plas-
tic surgeons to actively educate themselves on
racial bias, disparitics and systemic racism. Be
open to listen and learn — and never assume
Thi" racism df'!(.‘?il'lll XISt 1K C Yo f_ll'il'l‘f
happening, Being an ally starts with a
\\'i”l _gl'l‘.‘.i.\' o 5P L up :l])lllll' i]'l:lppl()pli:l“.'
thil'lg.'i' —even ‘\'J'l 'lIDL‘SI'I‘[ J{FL'LT o, il[]d
particularly when it’s uncomfortable.

“There’s an art of bringing up issues that
alows the other person to listen and learn
rather than feeling areacked, which is impore-
ant in the workplace where we have ongoing
relationships and we have to continue work-
ing with one another,” she says. "It requires
practice, arention and diligence, and it starrs
with all of us being willing 1o speak up and
learn from another perspective.”

s0C

Different perspective
Aisha Baron, MD, Arlanta, still remembers
the first time she heard her older, whire
mle :irrq;nding urter a racial micnuggrq:s—
sion in the O.R. (||1ring her residency. The
nurses and anesthesiologises fell silent, and
as the only resident and African-American
present, Dr. Baron ys she felt isolated.

“I didn't think a comeback would do

22

July/August 2020

I’'m vnaware of any subspecialty within the house of surgery that
struggles with minority representation quite as much as our field.
Black and Brown surgeons will not be able to fix this challenge by
ourselves. The majority community will have to make significant

contributions to end systematic racism. It’s time to have those un-
comfortable conversations to become more comfortable.

=Paris Butler, MD, MPH

anything, and I wasnt going w debare
someone who held the grade of thar roa-
tion in his hands,” she says. “Thar can be
disempowering because you don’t want to
gt.‘[ [J('K'H' lﬂ"i"‘“’s oar (I[] bu’l(“}' on a roati M
0 you rlfld }'m]rﬁ:]r .‘;E.'IH:[! L{8] Nl"l[ld up.
I\:[.'lll C.“'l‘l' xcrlll') out, so you il]ﬁ-t put your
I'l‘.'-'l(l d"ﬁ“'ﬂ. :.'l)nlinlll: w \\TIfk :ll“.l ir}' not
o scru h :lddi[iu[lﬂl cases \\'i[l'l [ll;l' p(.'m}ll_“

Although Dr. Baron says she never ex-
perienced blatane racism during her train-
ing, she notes she frequenty encountered
microaggressions due to her age, race and
gender. Murses, for example, sometimes
challenged her orders and then label her
difficul to work with when corrected.

“Microaggressions can be just as bad be-
cause it’s not out in the open,” she says, “No
one is calling you a racial slur or blaanty
saying they don't like you because you're
Black, bur theyll smile to your face and
then write you a poor evaluation, or they'll
display nasty attitudes only toward you.”

Dir. Baron says she tried to avoid the
":ingr}' Black woman” trope whenever she
advocated for her minority patients, but
it wasnt always possible. After warching
another young African-American atending
and mentor, Jamal Bullocks, MD, gl':lﬂ.\.‘ﬂl"?'
handle microaggressions from staff during
residency, Dr. Baron says she learned how
remain calm and respond with stem kind-
ness. She also learned some incidents didn't
deserve her time or energy.

“You just have to know when to speak
up and challenge those microaggressions,”
she says. “As Black surgeons, we'e not
automatically granted the same level of
respect that we deserve from our peers, a nd
its 2 hurdle we have to overcome. |§uil1g
in control of the majority of my working
environment is one of the reasons [ opened
my own practice.”

It's nor uncommon for underrepresent-
ed, minority plastic surgeons to experience
feelings of isolation, alienation or loneliness
rticularly in academic plastic surgery.
Dr. Sears says the feeling of isolation in-
creased as she advanced in her carcer duc o
the lack of racial diversiry.

“I can count the number of Black aca-
demic plastic surgeons on two hands, which
isn't great,” she says. “When 1 avend our
national meetings, | typically don't see any-
one who looks like me. I've become used
to being the only one in the room, but ir’s
still a lot to take on when you feel you have
to be Mr‘\'ﬂhing [0 EVEryone. You're rep-
resenting your race, and sometimes you're

very careful abour what you say and how
you say it. | didn't feel this way in undergrad
or medical school because there was more
representation among my colleagues, bur
the further up T go, [|1.tl' representation is
I.kM.[]TI.I“\- NONExXIste:

Dr. Sears coaches underrepresented
min .lt_\' Trainees ‘hn]'ll}"]'l rht_'ir S[nlsa;ll’_'?i o
hlﬂ]]" ﬁ:!{l:.'r asense l!f‘b(ﬂl(]]'lgi ng ‘hat Slll! Q}'S
she’s lacked ar various points in her career.

“That’s a real problem — particularly for
Black women in our field,” she says. “l hope
that if I'm present, visible and available w
be a role model to trainees inspiring for ac-
ademic careers, then they feel there’s a place
for them.”

Nevertheless, Dr. Sears says there’s pres-
sure in being the face of representation.,

“Because there are so few Black people in
ﬁf"l[]l’,"'llc n]ﬂd]clnt “a'ﬂﬂnw‘dﬂ, |Or more
is asked of you in terms of perspective,
representation and to be thar role model
for people of color,” she says. “We often
get asked ro do collectively more while still
rjuing whart's |::(|)cctr_'d of us, like research,
\\'ritiug papers, tt'.lchi(lg.

“Mentoring and coaching are often
not valued as much as writing papers and
serving on high-profile commitrees when
it comes to promoerion,” she adds. “That
part is the burden. But I feel pressure and a
responsibility to be successful in this space
because | see very few people doing it who
look like me.”

Dr. Butler encourages African-American
plastic surgeons to expand their network
and find social support outside the specialey.

“I was the first African-American to be
hired on the plastic surgery faculty here
ac l‘ln: l;!]i\'l. ULy lif n_'lln!ay]'f.'ulia. hllt I
refused to view it as working in isolation,”
he tells PSM. 1 viewed it as an opportunity
o collaborate with my majority colleagues,
and open their eyes o a different perspec-
tive and background. Ir has also served as
fertile ground for me to collaborate with
my Black and Brown contemporaries from
other specialties when racially centric chal-
lenges arose. That has actually served as a
healthy mechanism to overcome isolation.
The Society of Black Academic Surgeons
has also been a wonderful resource for me.”

Rose Lewis, MD, San Francisco, who
holds the distinction of being the first
African-American female plastic surgeon
in the warld, says there were hardly any
African-American doctors when she started
her p|:LﬁliL‘ surgery rt.':\i(ll.'l](.“lf in 1978.

“Bue I didn't ler that stop me,” she says.

e

BLACK REPRESENTATION MATTERS

Black representation in plastic surgery matters to me becavse a growing pop-
vlation of women seeking plastic surgery are Black women, and several
cosmetic procedures ore inflvenced by the traditional physical appearances
of Black women. | want the best for my patients and for the field of plastic

surgery. Increasing diversity in plastic surgery can dispel medical myths and
influence how our fellow surgeons treat ethnic patients — which will only
help to improve patient outcomes and patient relations.

https://view.imirus.com/175/document/13395/page/20

= Aishe Baron, MD
Atlanta
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“Yﬂll (l(l[l‘t |Eii\'L' mw (llll"l' CU[“II“IIR‘ILJ[{C “'i[l'l
docrors who look like you. When [ starred
practicing, | connected with another woman
and we were surgery residents together. Once
we finished, we bath went into plastic sur-
gery and then we started practicing togecher.
Thar made it less isolating to some extenr.

Racial health disparities

Structural racism in the U.S, healtheare
system continues to drive racial health
disparities in communities of color, and
the harmful effects of discrimination and
impl'u:'LE bias Span across medical specialties,
from OB/GYN (where African-Americ
WOMEn i]ish]rit‘.l”}' have the
ternal mortality) to plastic surgery (where
African-American women receive breast
reconstruction at half the rate of the major-
ity population and are less likely to receive
referrals to a plastic surgeon).

American history exposes the inequiries
and systemic racism thar have long existed
in the U.S. healthcare system and affected
health ourcomes for Afric
the horrific Tuskegee Syp
a ‘i{, }'T,‘ﬂr g@\.’f,l'l'll'!'lgl'!l \l'lld\ lhiT I'l",'!__| an
in 1932, 600 Black men were pmml. d
free healtheare to trear cheir “bad blood.™
However, doctors never informed the 399
men who had syphilis of their diagnosis
and deliberately denied them ereatment

mericans. [n

s Experiment,

to document the natural progression of
the disease. Dr. Baron notes the Ilihll]l}' af

racism in medical research is also evident in
the case of Henrietra Lacks, a 31-year-old
Black woman whose cancer cells {Hela
Cells) were used for research and financial
gain without her consent or her family’s
knowledge and permission after her deach.

“People might think plastic surgery is
exempt because it’s mainly elective, bur the
issue reaches into the realm of our specialty

— particularly with breast reconstruction,”
[Dr. Baron cxp':llru:_ “My white breast can-
er |?1[‘|Lntl| arnc 'lIlTl(]\F tl\'\ i\.\ r&.h.rn.d Jnd

know their oprions, but my Black parients
are less likely to receive a referral to a plastic
surgeon ar the rime of mastectomy. They
learn abour me through a family member
or the Interner.”

Dr. Baron challenges plastic surgeons w
chieck their own biases to ensure all parients
are treated equally.

“Racial implications in plastic surgery
will definitely affece the p:l[icnr'ﬁ qu.1|i(} of
life if they're denied or not made aware of
‘l](.‘ same IJ]LI n (Jf ACTION. a5 :II'I"I[]'II.'[ 2 i1 s
“I‘]Iilf L'Illlll'j J]TL‘I’ I'Ill'\\' a

HI'IE.' 5.1}
ﬁ'!.'k l‘])llll‘ [|1|_'ir i)()d_\‘" \"i'l.'l[ tl'll."\'.ﬂ.' 'Jll'llt.' o
do and their recovery.”

Dr. Butler authored numerous studies
on racial disparities in breast cancer care
and hosted ourreach events in Philadelphia’s
underserved communities to educate wom-
en of color on breast reconstruction and to
improve health literacy. He notes Black and
Brown faculty are needed o serve parients
in these often overlooked areas — and fewer
Black |1|;1s[ic SUrgeons available in those
ares m1|_v um|1|iﬁr,-s the c|1:'lll;‘ng;'.

“I have to apply for my own funding w
do it, but its very important to me,” Dr.
Butler says. “I feel beholden to thar com-
munity because it raised me, so | need o
n_':ipcct Li]'l{l ‘!dl"_'it".' I]'l}' C‘}I'I]]'[Ill”]‘l_\' an
what their (Jpli:)ll:i are when it comes o
breast reconstruction.”

To thar end, Dr. Butler helped establish
an understanding ar Pennsylvania Hospiral
where all women undergoing a mastecromy
receive a documented referral o a plastic
surgeon regardless of age, race or ethniciry.

“Its nota failure of the system ifa woman
doesn't have breast reconstruction,” he
“It’s a failure of our SYSIEMm if a woman
informed of her oprions. Let them choo

Dr. Lewis says improving healeh literacy
will reduce some of the disp:tlim's in under-
served communities.

“I used to perform a lot of breast reduc-
tions on mostly Black women, and the ma-
jority of them didn’t know breast reduction

DID YOU KNOW?

Arthur L. Garnes, MD, was the first board-certified Af-
rican-American plastic surgeon in the United States.
Though fully qualified at the time, Dr. Garnes was
not permitted to sit for the plastic surgery qualify-

ing exam and was eventually “grandfathered” in

as a board-certified plastic surgeon. In 1972, Dr.
Garnes co-founded and oversaw Harlem Hospital's
plastic surgery program - the first recognized plastic
surgery residency in a predominantly Black hospital.
Known for his commitment to excellence and his faith,
Dr. Garnes devoted his practice to hand surgery and caring
for patients in underserved communities.

The Arthur L. Garnes Society was foermed in 2019 to celebrate the legacy
of Dr. Garnes. The mission of the Garnes Seciety is to foster mentership,
collaboration and fellowship ameng African-Americans and other un-
der-represented minerities in plastic surgery, and to increase represen-
tation. Visit Garnessociety.org for more information.

https://view.imirus.com/175/document/13395/page/20
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BLACK REPRESENTATION MATTERS

Improving Black representation in our specialty is important to our patients

and is the right thing to do for them. There is also a feeling of isolation in
not seeing myself in others around me or in positions | aspire to achieve.
I don‘t want others to feel that. | want all people to feel there is o place

for them — and that includes in all aspects of plastic surgery.

is considered @ reconstructive procedure,”
she says. “They think irs cosmeric and con-
rinue o suffer with discomfort because they
can't afford plastic surgery, and they don’t
realize it's covered by insurance,”

Beyond improving health literacy, Nicho-
las Jones, MD, Adan, says increasing racial

and ethnic representation in every field of

medicine will also dispel dangerous myths
and stereotypes  (e.g. African-American
patients feel less pain due to “thicker ski
“Even though Black women have a
hi!’.l“.‘r "'l;n{.'r]'l:ll d(!.!‘l] rate, ]ilﬁf rature $|1[JL\'H
(1(]::1(:!15 are II'.'S.'I' lik(_'l\' w 5:'[\'!_' ‘h{.'!'l'l I)Gi"
medicine than their white counterpans,” he
says. “IF they have the same operation, why
wotld they not have the same pain? There’s
a misconception thar Black women are not
in pain because they are strong, which con-
rribures to health dispariries.
“If you have a diverse group of phy-
ns, you're able w provide berter care
because there are culmral differences thac
affect the way patients are reated,” he adds.
“A Black woman with breast cancer is pmh—
ably more likely o undergo breast recon-
struction if she can go to a plastic surgeon
who looks like her, because she can relate to
them better and feels understood.”

sicis

Improving cultural competence

When Ferdinand Ofodile, MD, clinical
professor emeritus and special lecturer in
surgery at Columbia University, became
the chief of plastic surgery ac Harlem Hos-
pln] n 1982, he noved African-American
featmres — F.il‘ll[,l||.'ll'|_\ NOSES — WEIE NEga rded
a5 "m_-gmid“ features in the .upun_' |ry. This
often resulted in plastic surgeons -

= Erika Sears, MD, M5
Ann Arbor, Mich.

(Left to right) Oluseyi Alise, MD (Jolnis Hoplins University); Russell Reid, MD, PBD (Uni-
versiey of C.ﬁirdgo).‘ Paris Butler, MD, MPH { Uriversity of F . ’(.um_'vfnmﬂ:),‘ and Rrrpfm(f Lee,
MD (University of Chicage) ar whe annual Society of Black Academic Surgeans meeting in
Chicago in April 2017,
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on noses. D Ofodile set out to meet the
"l."."lh' Uf ”'Iinlll'.“)' p:l[.ll'[“fi :il'ld dL'S.lP,fILd
the Ofodile Nasal Implant in 1994 to fi
African-American and Hispanic fearures,
Regarded as a pioneer of Black rhinoplas-
ty, Dr. Ofodile created three categories of
African-American noses — the African,
Afro-Caucasian and the Afro-Indian - as
a model for surgeons and raught fellow
surgeons how to preserve patients’ ethnic
identity while performing rhinoplasty.
“When you look at a lot of Black females
and men, )mu‘ll find IK‘ﬂqu,‘ with the so-
called 'm:gmid' features are very beautiful,
but they do not conform to the Eurocentric
notion of beaury,” Dr. Ofod “Insert-
ing a Cau nasal
| implant into a Black
nose makes it incon-
gruous with the face
because the bridge
is very narrow. We
started working on
the design of our im-
plant to widen it, so
that it brought the
nose inte harmony
and reduced the
dichotomy between
the tip and bridge.”
I}m'ing his
33'_‘“"'(‘1”_1’_'( as
th' pﬂ'll_"r.l"'l I']i-
rector and chief of
plastic surgery, Dr.
Ofodile rrained and
— munmmi young minoriry plastic surgeons
and educated fellow surgeons on the in-
creased risk of scarring on African-American
skin = particularly after reconstructive proce-
dures of the hands, face or breasts. When a
facelift is performed on a Caucasian parient,
he notes, the scar heals flac and you can hide
the scar, bur on African-American skin, it
can form a keloid.

“We concentrated on teaching surgeons
how o minimize keloid formation after
surgery,” he says. “That was one of the fac-
tors that Lr_pt African-Americans from em-
|1r1uu§, tic surgery to the same extent
as Caucasians, so we ¢reated an c]])[xaltuml}'
for them to have the same type of proce-
dures withour running the risk of keloids
and a deformative.

“When_ you minimize scarring, the
surgery becomes more acceprable o the
patient,” he adds. “With Black patients,
you also risk the skin becoming hyperpig-
mented after surgery. Plastic surgeons have
to understand all of these things — and they
must talk to the patient and rake measures
to reduce the appearance.”

According to the latest ASPS Plastic
Su rgery Sratistics report, African-Americans
comprised 9 percent of the patents who
received cosmertic procedures in 2019, a
60 percent increase since 2010. Dr. Baron
says a continued understanding of cultural
differences will provide beteer resules for
the growing number of African-American
female cosmetic patients.

“There’s been more of a push recently
w understand and accepr different ethnic
forms of beaury,” Dr. Baron says. “A lot of
the beaury ideals thar we as African-Amer-
icans have been ridiculed, tunred and
nhjcq]ﬁud for years — such as fuller |i|16 and
curvier figures — are now being sought-out
by the majority population.

“I want us to define our standards of
beauty instead of following the European
standard of 1w;ll|t)' handed down b_\' the
pioncers of plastic surgery,” she adds. “As
plastic surgeons, its important to provide

culturally competent care to guide our
patients toward the best results. We need

24
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BLACK REPRESENTATION MATTERS

Black representation in plastic surgery matters fo me because there
are disparities across every American institution, and medicine is not
an exception. We need more Black plastic surgeons to help mitigate

these implicit racial biases that have led to mistrust, mistreatment,
higher morbidity and mortality in the African-American community.

surgeons who will listen 1o patients” wants
and preserve their ethnicity. Let them de-
fine whar that beaury standard is for them.”

Real-life example

Dr. Baron starred in Lifetimes docuseries
“Addanta  Plastic,” which  followed three
African-American  board-certified  plastic
surgeons and their work with patients. Dr.
Baron says the series showed positive repre-
sentation of Black medical professionals on
reality TV, challenging a common stereotype.

“The most important part of that experi-
ence was the young Black men and women
who reached out 0 me o say they didn't
know plastic surgery existed as a carcer and
al oprion for them,” she says. “Just
seeing Black surgeons like myself and my
colle: AgUes On the show made an imp:n.'l_ It
'\I]‘)\\‘.“l FJL[]I}]C tl“.') can I'H_ SLICCCSS| 7

DT. E)L \-1\"’1 ‘!'LL r\’_LLI\'t.‘ Lllnll.l[ FLLIJ-
b:.l(.'li rres b l:ll'ld(.rm.ni.'d p l[ll.'[l(s th [\’llbh
the VA system.

“Most of my practice is hand surgery,
and when I treat people of color — partic-
ularly women — they rell me they're excired
to see me and they are proud of me,” she
says. “They have raken picrures with me
to show their families. Its a double-edge
sword. [ feel proud bur also sad to realize it
isn't common for them to see a Black plastic
surgeon, and they dont expect someone
like me 1o be their docror.”

Dir. Cash says African-American women
specifically seek her out because they want
a plastic surgeon who looks like them and
understands their skin.

“I've never shied away from the fact thar
I'm an African- a'\.n‘lult..m female pla:‘illc Sur-
geon,” she says. “I'm a plastic surgeon for
everybody, but I do make thar distincrion.
TI'm very proud of my background and her-
itage. Its important for people 1o feel like
there’s someone our there for them.”

To that end, Dr. Cash says she unapolo-
getically incorporares diversity in her mar-
keting, including her stock images, websire
and presentations. Shes also challenged in-
dm: ry companies to feature African-Amer-
women on lhr_]r I'I'!aﬂﬂ:tlng mitr_n.il'i_
“I told them their brochures don't con-
nect \.\'itl'l ]'l'l}' I)l'.'l[ld or I‘n}f :iu.dil:nc!.'. Li]'l(l

= Nicholas Jones, MD
Atlanta

they've done a berter job of coming around
because there's a lor more diversicy,” she
says. “I've made a concerted effort to make
sure my stock images represent all sorts of
women. I've woven that into my practice
;lﬂ‘.{ :I" "IF J'n:l]‘l{r_'
emphasis on Blacks getting plastic surgery.”

before there

Fixing leaky pipelines

i)t,:ipin,' an i|1.crwsi|1gl_v diverse p:l'rir;nr pop-
ulanion, the current ra cnm]msitinn of
the plastic surgeon workforce is less so. In
2009, Dr. Butler published a study in PRS
that reported African-Americans accounted
far just 1.4 percent of plastic surgery faculry.
r\]thuugh the .\pcciul[y continues to make
strides in female n.'pu'&.'l'lmtit:ln. progress
remains stagnant for African-Americans in
academic plastic surgery.

In fact, Dr. Butler nores thar research
shows a decline of African-Americans
in plastic surgery training programs and
says the AAMC recendy combined Afri-
can-American, American Indian, Alaskan
Native and Native Hawaiian into one group
due to the low numbers in plastic surgery.

w" []th." dl“'“‘ﬁ lln'll[-l'l[!n'l mn 'hf. Pl
llll'lf. :"'l(l i'll“\'\.\. an 1_,[’.[ |11(3[‘.‘1“r[|ﬂln-1'\mf_l-
ican medical students into F ASEIC SUTgeTy to
ICTCASE [I'l(.' ‘])]'l.(lft. J'H.' Sys.
will be necessary, bue argue tha, in parallel,
its going to require our health system lead-
ership to hire and promote more Black and
Brown faculty. I'm a proponent of looking at
middle schools and high schools, bue it has
to come from both ends.

“There’s still a fair number of qualified
and capable Black and Brown plastic sur-
geons currently in practice that we need
to put in leadership positions, so they can
continue 1o be successful,” he adds, “MNot
only  carry out the business of being an
academic plastic surgeon, but also to serve
as mentors for the junior people in the pipe-
line. Many would love the opportunity to
get promaoted within,”

ASPS/PSF Board Vice President of
Membm:ihip Steven Willi: MD, who
made his[ur‘\' as the first African-American
elected to the ASPS/PSF Board of Direc-
tors, says putting more Black plastic sur-
geons into leadership positions is important

Thart indeed
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— but it is one com ponent af a lot of work
}".'[ w dll.

“It is easy to retell terrible stories or o
assume thar the small steps we've made are
enough,” says Dr. Williams, who is also chair
of Sodiery’s D&I Commireee. “1 think it is
maore important to remember thar the histo-
ry of formal segregation and of laws enshrin-
ing the devaluarion of people based on their
skin color are only in the very recent past
and thar the systemic preconceptions that
exist sill gn:.uly disenfranchise the VEIY vast
majoricy of men and women  of color who
would otherwise contmbure so much w our
profession and to our society. I'm cognizanc
of the past and hopeful for the furure bur ic
is clear that our work, together, has only just
begun.”

Dr Lewis recommends t'xpusl'n.g stu-
dents to the specialty before medical school.

“Teachers, particularly in high school
and elementary school, don't always en-
courage minority students to do much, so
they're uninformed abour different careers,”
she says. "I once awended carcer day as a
guest for ac-risk minority youth, and they
guessed | was a secretary. They were sur-
prised to see a Black woman doctor, They
don't have exposure to it, and they need a
lot more exposure at an carly age.”

(lllﬂliw L[!Uc- DJI (IPI]‘Trﬂlﬂ]tl‘.“ n::r_d
o I}f_ I}r"ﬂ’l(lf_d as o |[IV as ‘.l‘.
w ll]l[]m mll‘!urlt‘l represc
future, Dr. Cash says.

“We arenlt going to get more minorities
in plastic surgery if we dont support our
kids getring into and finishing medical
school,” she says. “You must have a straregic
pipeline and vested inrerest 1o get Afri-
can-American students into medical school
and surgical fields.”

Deespire the troubling statistics and lack
of racial diversity in academic plastic sur-
gery, Kerri Wo(x“'x,rr\, MD, MBA, chicfof
plastic and reconstructive surgery ar West
Virginia  University
says she remains hopeful things will change.

“There’s an emphasis and push now w
focus more on diversity and 'mdmiun at
maﬂy II'ISTI'l"llI[I'i across rI'H.' Lnllntrv. D‘r
srve on the DE{I Com-
mittee at our institution, and CVETYOMC WANLS
to make changes. I've noticed more minority
medical students and residents who are inter=
ested in plastic surgery when I travel around
the country. Ir's exciting 1o see the increase.

Dy, Woodberry, the first African-Ameri-
can woman to serve as chief of an academic
division of plastic surgery, says she’s glad o
be a face for African-American medical stu-
dents and residents aspiring for leadership
positions in academic surgery.

“It’s hard to imagine being a plastic
wl’g‘.")l'l lf you dnn‘r BOC Anyonc \\'I'l"l ]"K'll\'.s
Ii]’(ﬂ.‘}"]ll,m SI .‘1 WS a|l|t.' [{s] C!}]]ﬂillr"lm
with Black plastic surgeons through the Na-
donal Medical Association during my resi-
deney. Seeing other Black plastic surgeons
let me know it was possible.”

The power of mentorship

ASPS members who spoke to PSIVempha-
sized the positive impact mentorship had on
their carcers and acknowledged the need for
|'|'If.|'|'[l:lflng Pl'ﬂgl.'.'l.ﬂ'N rl]r U.“d’l-fupﬂ:wn".d
s in plastic surge

“Without those mentors available, many
of these promising young people we're
try'mg to put into the field struggle without
proper guidance,” Dr. Butler says. “We all
I“."."l mentors o I]Cl]) s |1a\|§,~l[t’ Th‘.'!‘.' \".'l"}'
wurbulent warters. There’s no recipe to be-
come an academic surgeon. You need peo-
ple 0 help guide you through the process.”

Dr. Buder also  encourages  Afri-
can-Américan plastic surgeons to be open
w seeking mentorship outside their race,

“Because our numbers are so small, [
would be remiss if [ didnt say I've been
mentored and sponsored by many surgeons
who don't look like me,” he says. “Don't be
afraid to ask for that kind of rnr;ﬂmnhip ar
'\I)(]l'lﬁ“l'llp Yﬂlld ]'N. HI]I'I)rJ‘I’.‘d ar htm ﬂ'lll'l"
are I'I'Ip"l}’ o di] It

The vast majority of Black and Brown
surgeons who have attained levels of lead-
ership in academic surgery can arrribure
some of that o majority physicians who
mentored them and helped sponsor them
o abtain those opportunitics,” he adds. “Ir
doesn’t happen withour ir. Ir's an all-hands-
on-deck situation.”

Dr. Jones mentors students from his-
rorically Black colleges and universities and
provides shadowing oppormunities to arract
qualified students invo the specialty. He also
visits schools in underserved areas to educare
minority youth on medical careers. Even in
2020, he notes, some students have never
seen an African-American doctor before.

“My assistant basketball coach in |1igh
school |11Lght‘.'d at me when [ told him I
'\r.l]'l[‘.'d w tm"l]‘: a :illrgl.'t}n, as irllﬂln]]‘ﬂ}"
a Black doctor was unartainable,” recalls Dr.
Jones, who recently transitioned o a solo
private practice. “I go into the schools o
encourage them and let them know they can
be whartever they wan. | want them o know
they can actually achieve grear things.”

Dr. Woodberry says that withour men-
torship, the future of Black plastic surgeons
could be nonexistent.

“Whether you're in private practice or
academic serrings, we have o be there w
give residents guidance,” she says. “Some-
ames they don't know how  get involved
in the orga ion, publish papers or make
those connections. A lot of people don't
know what's needed o become successful
or even to find opportunities. Having thar
network is importane.”

Dr.  Woodberry

encourages  Afri-

can-American plastic surgeons o get in-
volved with the Arthur L. Garnes Society,
which was formed in 2019 to foster men-
twrzhip, collaboration and fellowship among
African-Americans and other underrepre-
sented minorities in plastic surgery.

“Our goal is ro be a face for residents

BLACK REPRESENTATION MATTERS

Black representation in healthcare matters because racial health dis-
parities exist and disproportionately hurt our community. It’s also
important for young Black girls and boys fo see Black doctors and
surgeons and understand that this is a career path they might not

have known was possible. | also want my sisters, my fellow Black
women, to have aceess to breast reconstruction and receive referrals

fo plastic surgeons instead of being dismissed, which is too often the
reality. People of color deserve and have the right to see physicians who
look like them and understand their struggles, both in health and in society.
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= Camille Cash, MD
Houston

https://view.imirus.com/175/document/13395/page/20
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Self reflection

The ASPS Diversity & Inclusion Committee in 2019 developed a self-assessment
survey to gauge various ASPS committees’ efforts toward diversity and inclusion
and identify opportunities for improvement. Some of the results are below.

On ascabe of 1-5, would you deseribe the compasition of your ASPS committee or

®Whitemalke & Nen-white male

sub-committee as diverse?
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and studenes, collaborare and network with
cach other,” she says. “It starts with bring-
ing people together, so we can have a sense
of community and not feel isolared.”

Looking ahead
Dr. Cash commends the Society for ad-
dressing the lack of racial diversity in plastic
surgery, but she hopes to see furure men-
toring programs for members — as well as
events specifically designed for plastic
surgeons of color ar annual meetings.
“Wie certainly are able to embrace
| th I‘.{L'Ci ‘(JF'\\[JITII.I'I mn ]'Il"iﬁtlﬁ ﬁl]r‘a:'-n
.' and host |mpp\ hours and rnr_n_nnl_;
Ju‘ll “hlf_l] 15 kl’l.l‘ - 1’[“ [I'I(.'TL‘ Illﬁltlltr
4 need”
4 priority o dungt: the narrative and
open it up o younger voices and more
minority voices, we're never going to break

through.”

Dr. Cash says it's eritical ro acknowl-
edge the strong disconnect berween Afri-

she says. “Uneil we make it a

can-Americans in the physician workforce
(4 percent) and the African-American U.S.
pnpul;:rinn (13 pf,'n;cn(}, and its impac[ on
racial healch disparities, She r||1]3wci;l:¢s thar
ore PEI(IPIE,' :n;L:nnwh,'(lgv the g{i_:p:ir]ry, bur
even after all these years of her family mem-
bers pioneering Al -American represen-
ration in medicine throughout the South,
Dir. Cash says true change remains elusive.
“Ir doesn’t marter if it's cosmetic SUFgerY,
management of diabetes or mental-health
conditions,” Dr. Cash says. “Until we rec-
ognize unconscious bias and increase rep-
resentation, we arent going o adequarely
address the needs of a significant number of
African-American patients.

“Helping pooph is ar the core of every
plastic surgeon's heart,” Dr. Cash adds. “If
we don't address these issues and improve
our racial diversity, we're not going ro pro-
vide quality healtheare across the board.
i want |'|'l}' IK“TPI‘.’ o l'lﬁ\"l.' AcCess o ﬂ” (]{
the same medical options as white patients.
’TI“.‘N.‘ ﬁ]u’llld l)L' no C"ll'l]]"f(,l]'li_\'d.'.“ PSN

25

5/5



