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ABSTRACT
The path to medical education is complex and challenging. This is particularly true for Black applicants seeking 
to pursue graduate medical education. These individuals encounter a multitude of challenges due to disparities in 
access and resources. These hurdles include difficulties in navigating the residency application process and lower 
matriculation rates. To address these issues, medical schools need to support diverse and innovative mentorship 
initiatives, including E-mentoring that is specifically tailored to Black applicants. This article examines the benefits 
of E-mentoring from the perspectives of our innovative E-mentorship platforms. 
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The concept of E-mentoring is empowered by synchronous and asynchronous computer-
mediated communication, providing a novel approach to cultivating successful mentor-mentee 
relationships through virtual teams.[1] Individuals pursuing graduate medical education (GME) 
encounter a multitude of challenges; however, Black applicants must navigate this process by 
dealing with both explicit and implicit racial bias as well as systems that do not prioritize diversity, 
equity, and inclusion.[2] Due to these persistent barriers, Black students face higher attrition rates 
from medical school, due on their own accord or due to being dismissed.[3]

In comparison to their White counterparts, Black applicants to GME programs have higher 
odds of not matriculating to such programs, even when adjusting for race, sex, and ethnic 
identities. This suggests that these applicants may not be as prepared for the application process 
or receiving the appropriate guidance to become a successful applicant as their White peers.[3–4] 
These challenges unequivocally arise due to disparities with respect to access to resources such 
as the United States Medical Licensing Examination (USMLE) test preparation and research 
exposure, lack of role modeling, and unfamiliarity with navigating the application process.[5–6] 
Consequently, Black applicants are positioned at a disadvantage in achieving successful entry into 
a medical specialty. This is further underscored by Black people composing 13% of the American 
population yet only represent 5% of the entire American physician workforce.[7–8] Promoting 
diverse and representative mentorship could potentially help bridge the recruitment and retention 
gap in residency programs and subsequently, optimize patient outcomes.[9–10]

Giving voice to these challenges and acknowledging the demands are necessary for Black 
residency applicants to feel seen, heard, valued, and worthy of being in the medical profession. As 
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Black medical educators, we have encountered and interacted 
with myriad Black students eager for advice, guidance, and 
mentorship in this complicated journey. Dr. Joycelyn Elders, 
the former Surgeon General of the United States, appropriately 
stated that you are not able to become what you don’t see.[11] 
Therefore, we created social media platforms showcasing 
real-world examples of Black physicians in action. 

One of our inaugural E-mentorship platforms is Black Men 
in Medicine. With over 2000 members, from pre-medical 
students to well-established physicians, it is designed to 
connect individuals interested in the advancement of Black 
men in the medical field via Facebook®. Black Men in Medicine 
serves as a virtual community where individuals can engage, 
mentor, and fellowship on significant topics that matter to us. 
These include experiential learning opportunities, scholarship 
resources, test preparation information, and updates on 
upcoming events. Group members also offer, ask, and receive 
advice from one another. We have observed many Black pre-
medicine and medical students seeking guidance with the 
Medical College Admissions Test (MCAT), USMLE, and 
the residency and fellowship application process. Through 
interactions with seasoned physicians, serving in the roles of 
mentors, the students have received the necessary advice to 
help advance them in their medical career journey.

BroDocTalk is our most recent E-mentorship platform. It is 
designed to provide Black medical students and residents 
with an asynchronous form of mentorship. It is a YouTube® 
series, which features dynamic interviews with accomplished 
Black physicians across varying specialties. These physicians 
provide valuable perspectives about their life experiences 
within their individual specialties. They highlight critical 
factors of their career trajectories, such as how they became 
interested in medicine, obstacles they faced applying to 
medical schools and training programs while Black, strategies 
for overcoming those challenges, and their current practice 
environments. We have produced ten episodes to date, and 
each episode is informative and enlightening and serves 
as a source of inspiration and motivation for prospective 
and practicing Black physicians. Additionally, the featured 
physicians offer specific advice to listeners, equipping them 
with valuable lessons such as the importance of celebrating 
small achievements, self-care, and tangible steps they may 
take to help shape and advance their careers.

Between both platforms, numerous opportunities for one-
on-one E-mentorship have been established. By sharing 
the BroDocTalk episode featuring a psychiatrist with the 
Facebook group, a student expressed interest and reached out 
to us, enabling a meaningful connection between the aspiring 
medical professional and the interviewed psychiatrist. This 
collaboration highlights the power of online platforms in 

fostering mentorship and networking within specialized 
communities. This is the space where private and honest 
conversations may occur, promoting growth in both mentees 
and mentors.[12] The milestones achieved by both mentors 
and their mentees are delineated in Table 1. 

While the concept of E-mentoring may exhibit differences 
when compared to traditional face-to-face mentoring, the 
model does offer a more flexible approach to reaching a 
broader group of Black applicants. This could significantly 
benefit the applicants from the expertise and advice of 
seasoned Black physicians, who have already found the 
formula for success in medicine. Moreover, this  approach 
adheres to the same principles and processes of the traditional 
systematic mentor-mentee model, as demonstrated in Figure 1 
entitled “Phases of the relationship between the mentor and 
mentee”. E-mentorship could offer mentees the opportunity 
to establish networking connections for future professional 
interactions beyond the physical confines of those that could 
be done in person. For example, a virtual mentor/mentee 
relationship could bring forth career advancement prospects 
that a mentee may not otherwise receive, particularly if local 
traditional mentors are lacking. This could include, but is not 
limited to research generation and publication, sponsorship 
for the mentee, training and job prospects and life-long 
friendships. We envision E-mentorship would most benefit 
those who are not privileged to have traditional mentorship 
opportunities or for those whose traditional mentorship has 
failed to be fruitful. 

We do recognize that E-mentorship, while potentially 
transformational to Black trainees, can also have its 
limitations. The virtual nature of E-mentorship could limit 
the human element of a mentor/mentee relationship, as 
one is not meeting in person. Furthermore, E-mentorship 
requires one to have access to a computer with a reliable 

Table 1:

Mentor Milestones Mentee Milestones

•  Provide Community Support
•  Inspire and motivate.
•  Offer networking 

opportunities.
•  Promote work-life balance.
•  Build trust.
•  Facilitate skill development.
•  Give feedback.
• Promote Independence

•  Embrace a sense of 
belonging.

•  Inspired and motivated.
•  Building a network.
•  Establish work-life 

balance.
•  Develop trust.
•  Receive guidance.
•  Apply feedback.
• Gain independence

Black Men in Medicine and BroDocTalk: Mentor-Mentee Milestones 
(Young OM, Fuller JC, Lewis HW). An Innovative Approach to 
E-mentorship for Black Applicants to Graduate Medical Education (GME) 
Programs.
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internet connection. For those who may be economically 
disadvantaged, technology presents itself as a barrier to 
reaping the benefits of E-mentorship.

E-mentorship could be a stepping stone towards having 
increased physician-patient race concordance. The physician-
patient relationship is a most potent dyad. A physician has 
the privilege of being able to provide care for their patient, 
giving of themselves in a most selfless manner. The patient 
is at their most vulnerable, trusting that their physician will 
see them as more than just a list of systems but will recognize 
their own humanity. Multiple studies have suggested that 
race-concordance in the physician-patient relationship can 
improve healthcare  outcomes and mitigate disparities in 
care.[13-14] Snyder et al. have shown that when Black physicians 
take care of Black patients, there is lower incidence of 
mortality, prolonged life expectancy and improved healthcare 
outcomes measures.[13] Given the current maternal mortality 
and morbidity crisis among Black women in the United 
States, with Black women dying at three times as high as 
the rate of their White counterparts, further research on 
concordance, mentorship, and the healthcare outcomes 
thereof is warranted.[15] 

Black Men in Medicine and BroDocTalk offer cost-effective 
asynchronous and synchronous opportunities for the support 
students so desperately and deservedly require. We invite you 
to access the platform using the following links: 

BroDocTalk YouTube®: https://www.youtube.com/@brodo-
ctalk9527

Black Men in Medicine Facebook Group: https://www.
facebook.com/groups/BlackMenInMedicine

Since the launch of our E-mentorship platforms, Black 
applicants have garnered increased access to clinical spaces. 
For example, Black students in post-baccalaureate programs 
have participated in-person clinical shadowing opportunities 
with general internal medicine, obstetrics and infectious 
disease. Students have had the chance to have mentors review 
their residency application essays while receiving counsel 
on how to excel in the virtual interview environment. These 

opportunities have proved invaluable for those who may not 
have garnered such mentorship. Most students who have used 
Black Men in Medicine and BroDocTalk have successfully 
matriculated to residency in their chosen specialty. Further 
qualitative work examining the specifics of these relationships 
and their successes is warranted.

Ideally, medical schools should engender cultures of 
inclusivity and actively endorse diverse and unique 
mentorship opportunities. This could include developing and 
instituting E-mentoring programs to support Black applicants 
throughout their matriculation. By embracing E-mentoring, 
specifically tailored to Black applicants, these individuals will 
be better positioned for future success in medicine, and more 
eager to reach their fullest potential. In environments where 
Black applicants may experience isolation or not receive the 
appropriate mentorship or guidance, an online resource is 
supportive and beneficial for 1) creating a sense of belonging, 
2) fostering national networks for future collaboration, and 
3) ensuring that the next generation of Black physicians not 
only receive the support needed for their professional journey 
but that they are also inspired and empowered to succeed and 
advance in the medical field.

Key Messages

E-mentorship programs are additional tools that Black 
applicants to GME programs can use for professional 
development.
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