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Diagnostic and interventional radiology interest groups: comparison of
members, activities, and funding
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Easton Neitzel' PURPOSE

Chase Irwin?2 Medical school interest groups (IGs) increase student exposure to medical specialties. The organiza-
_ 2 tion of US radiology IGs (RIGs), particularly the representation of diagnostic radiology and interven-

Kory Johnson-Alvarado tional radiology, is not well described. This study aimed to determine RIG members, activities, and

Eric Va|'150|'\|'1enberg1 funding, and to compare diagnostic and interventional RIGs.
TUniversity of Arizona College of Medicine, METHODS
Department of Radiology, Phoenix, United States of A 28-question survey was sent to RIG leaders at 154 medical schools, addressing the number and
America demographics of RIG members, activities organized, and funding amounts and allocations. De-
2University of Arizona College of Medicine, Research scriptive statistics and comparisons between diagnostic, interventional, and hybrid RIGs were per-
Office, Phoenix, United States of America formed.
RESULTS

In total, 40 responses were received, representing diagnostic (26%, 9/34), interventional (15%,
5/34), and hybrid (59%, 20/34) RIGs (not all responses reported a category). The median member-
ship number was 30 (range: 10-100), with a median of 65 for diagnostic, 37.5 for interventional,
and 25 for hybrid RIGs (P=0.01). Most (18/27, 67%) RIGs received low funding (< USD 500/year): 0%
(0/18) for diagnostic, 16.7% (3/18) for interventional, and 83.3% (15/18) for hybrid RIGs (P = 0.02).
Low-funding RIGs reported a median of 30 members compared with 45 in high-funding RIGs (=
USD 500/year) (P = 0.015). Approximately equal membership between men and women was re-
ported by 5/17 (29.4%) low-funding RIGs and 7/8 (87.5%) high-funding RIGs (P = 0.020). Moreover,
6/18 (33.3%) low-funding groups “strongly agreed” that their RIG positively influenced members to
pursue radiology, compared with 7/9 (77.8%) high-funding groups (P = 0.034).

CONCLUSION

The findings show that diagnostic, interventional, and hybrid RIGs differ in membership and fund-
ing. Greater funding is correlated with larger membership, stronger reported influence on specialty
choice, and roughly equal membership between men and women.

CLINICAL SIGNIFICANCE
Boosting RIG funding may enhance recruitment into radiology. RIGs provide students with oppor-
tunities to explore radiology as a career, with career panels being the most commonly organized

activity.
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In response to the limited curricular ex-
posure in medical school to radiology com-
pared with some specialties and negative
stereotypes about radiology that persist
among medical students,®® many curricular
and extracurricular interventions have been
designed to boost student interest in both
diagnostic radiology (DR) and interventional
radiology (IR).#"" These include radiology 1Gs
(RIGs), which have been shown to increase
understanding of radiology as a career
choice, improve perceptions of radiologists
and their role in patient care, and boost in-
volvement in radiology research and men-
torship.>'*"? In Canada, RIGs have been well
characterized by researchers, including their
structure, function, opportunities for im-
provement, and what components are most
valued by medical students.>*

For those students interested in pursuing
a career in radiology, the field is complicated
by the options of DR and IR. Although IR be-
gan as a subspecialty of DR, some residency
programs offer an integrated IR pathway, and
others provide early specialization in IR."
However, how this changing landscape is re-
flected in medical student experiences with
RIGs remains unclear.

Although specific interventions have
been successful at boosting medical student
engagement in radiology,'*® the activities
and efficacy of RIGs in the United States and
how they are designed for students wanting
to pursue DR and/or IR are unknown. To gain
better insights into RIG members, RIGs activi-
ties, and their financial support, we surveyed
student leaders of diagnostic, intervention-
al, and hybrid (including both disciplines)
RIGs. This information may help optimize the
functions of RIGs for the benefit of students
pursuing radiology as a career, both in the
United States and globally.

* Radiology interest groups (RIGs) aim to help
students explore radiology as a career.

* Diagnostic, interventional, and hybrid RIGs
differ in years of existence, membership size,
and funding.

* Radiology IG leaders plan to continue with
more virtual events following the COVID-19
pandemic.

* Greater funding is correlated with larger
membership and roughly equal member-
ship between men and women.

* Greater funding is correlated with a stronger
reported influence on specialty choice.

Methods

A 28-question survey was developed to
gather information about RIG members,
activities, and funding (Appendix 1). The
questions explored a) the number, demo-
graphics, and motivations of RIG members;
b) the types and popularity of events orga-
nized, including the impact of the COVID-19
pandemic; and c¢) the amount, sources, and
allocation of funding received by these RIGs.
Finally, the leaders’ demographic informa-
tion was obtained, including their study year
and gender.

The first section of the survey queried the
type of RIG the leader led (either diagnostic,
interventional, or hybrid, in which DR or IR is
not specified or they are combined into a sin-
gle group). An estimate of how many years
their RIG had been in existence at their medi-
cal school was elicited. For comparative anal-
yses, RIGs were categorized as “newer” if they
had been active for < 5 years or “established”
if they had been active for > 6 years, using
the sample median program age of 6 years
as the cut-off.

The second section of the survey (ques-
tions 3-9) prompted respondents to report
the number and types of activities organized
by their RIG in a given academic year. The
popularity of events was to be estimated by
the RIG leaders by ranking activities in order
of greatest attendance. Respondents were
also asked to select a quartile that repre-
sented the percentage of events that were
hosted on a virtual platform rather than in
person. Finally, RIG leaders were asked how
the COVID-19 pandemic had impacted the
above factors and whether—and how—they
expected these effects to change moving
forward.

The following section, questions 10-15,
obtained information regarding funding that
the RIG received per academic year. First, RIG
leaders were asked to indicate the amount
of annual funding (USD) they received by
selecting a range appropriate to their fund-
ing (none, < USD 500, USD 500-1,000, > USD
1,000). For comparative analyses, RIGs that
received < USD 500 per year were catego-
rized as “low funding,” whereas those that re-
ceived > USD 500 were categorized as “high
funding.” Because relatively few respondents
reported annual funding > USD 500, the two
highest funding categories were combined
to best capture the distribution of respons-
es and facilitate subgroup analyses. The
amount of funding was further categorized
into the amount dedicated to organizing
DR activities and IR activities, whether the
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amount was adequate to achieve their goals,
the source of the funding, and what it was
used for.

Questions 16-23 asked the RIG leaders
to provide best estimates regarding their
members, including their number, the gen-
der demographics, their study year, and their
motivations for joining a RIG. They were also
asked their opinion of the degree of positive
impact their RIG had on members in terms of
pursuing a career in radiology using a Likert
scale.

The final five questions queried opportu-
nities for improvement, provided a free-re-
sponse section for any additional comments
respondents wanted to share, and collected
RIG leaders’ demographic information.

After obtaining approval from the Univer-
sity of Arizona Institutional Review Board (ap-
proval number: STUDY00003787, approved
January 11, 2024), the survey was sent elec-
tronically to 154 medical schools accredited
by the Liaison Committee on Medical Educa-
tion (LCME) in the United States during the
months of March and April 2024. The contact
information for each school was extracted
from an available database, although it was
unknown which of these schools had an
active RIG, as this information was not con-
sistently available on each school’s website.
Where available, the contact information
was that of the RIG leaders themselves or an
email designated to the RIG. When that infor-
mation was not available, the survey invita-
tion was sent to an institutional RIG faculty
member or to a member of the Medical Stu-
dent Government, Student Affairs, or Office
of Admissions, with a request to forward the
survey to the RIG leader(s). Informed consent
was obtained on the first page of the online
survey, and participants were notified that
their participation was voluntary and anon-
ymous.

The authors included a fourth-year med-
ical student, a recently graduated medical
student, two biostatisticians, and an aca-
demic faculty radiologist.

Survey data were collected and stored in
Qualtrics (Provo, UT, USA) and accessed by
the biostatisticians for data analysis. Descrip-
tive statistics were pre-specified to character-
ize the study sample and summarize key vari-
ables. The primary analysis was pre-specified
to compare diagnostic, interventional, and
hybrid RIGs. After examining the dataset, ad-
ditional exploratory subgroup analyses were
conducted comparing newer vs. established
RIGs and RIGs with higher vs. lower funding,
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as defined above. For statistical analysis, the
Wilcoxon rank-sum, Kruskal-Wallis, and Fish-
er's exact tests were utilized. Multiple test
correction was not applied.

Results

From the 154 survey invitations, 40 re-
sponses were received from RIG student
leaders (Figure 1). Not all medical schools
advertise the existence of a RIG at their
school; thus, it is assumed that not all med-
ical schools contacted had an active RIG at
the time of contact, and the true number
of RIGs in the United States is unknown. As
such, the true response rate cannot be cal-
culated, and these responses are unlikely to
represent all active RIGs. Additionally, not all
respondents answered all questions. In total,
34 respondents indicated the type of IG rep-
resented in their responses: 20/34 (58.8%)
were hybrid, 9/34 (26.5%) were DR, and 5/34
(14.7%) were IR (Table 1). Overall, 24 respon-
dents indicated their demographics, includ-
ing 14/24 (58.3%) respondents identifying
as men, 10/24 (41.7%) identifying as women,
and 0/24 (0%) identifying as other (Table 2).
The study year of the leaders was as follows:
7/24 (29.2%) were first-year students, 5/24
(20.8%) were second-year students, 10/24
(41.7%) were third-year students, and 2/24
(8.3%) were fourth-year students (Table 2).

The number of years each RIG had been
active was reported by every respondent (n
=40) and ranged from 2 to 25 years (median:
6 years) (Table 2), with 25/40 (62.5%) having
existed for > 6 years. The median age of diag-
nostic RIGs was 10, whereas the median for
both interventional and hybrid RIGs was 5 (P
=0.52) (Table 2).

Radiology interest group members

The estimated number of members in
each RIG ranged from 10 to 100 (median: 30).
Diagnostic RIGs had a median of 65 mem-
bers, interventional RIGs had a median of
37.5 members, and hybrid RIGs had a medi-
an of 25 members (P = 0.01). “Newer” RIGs,
defined as those that had been in existence
for < 5 years, had a median of 25 members,
and “established” RIGs, defined as those that
had been in existence for > 6 years, had a
median of 31 members (P = 0.154). Of the
25 responses submitted regarding member
demographics, 12/25 (48%) RIG leaders esti-
mated that the gender balance among mem-
bers was approximately equal between men
and women, whereas 12/25 (48%) RIG lead-
ers estimated that the majority of members
were men, and only 1/25 (4.2%) estimated
that women constituted the majority.

Of the 23 responses on attendance at
events, 13/23 (56.5%) RIG leaders responded
that attendance was lower than that of other
specialty 1Gs, with 14/22 (63.6%) RIG leaders
reporting that students in their first year of
medical school represented the majority of
event attendees.

A total of 24 RIG leaders provided their
ranking of reasons why members join their
RIG. “To learn more about radiology as a ca-
reer” was ranked by 13/24 (54.2%) RIG lead-
ers as the most common reason (Figure 2).
This reason received the highest median
rank value, with 9/10 for DR groups, 9/10
for IR groups, and 8/10 for hybrid groups (P
= 0.48), where 1 is the least common reason
and 10 the most common.

The next most common reasons given by
diagnostic RIG leaders, based on the highest
median rank value, were “to increase their
chances of getting a radiology residency”
(median rank: 6.5/10) and “to get involved
in research” (median rank: 6.5/10). Accord-
ing to IR IG leaders, the next most common
reasons for students to join their RIG were “to
learn more about radiology to contribute to
their medical education” (median rank: 8/10)
and “to network in radiology” (median rank:
7/10). From the perspective of hybrid RIG
leaders, the next most common reason to
join their RIG was “to get free food” (median
rank: 7/10), followed by “to network in radiol-
ogy” (median rank: 6/10) and “to learn more
about radiology to contribute to medical ed-
ucation” (median rank: 6/10).

E-mail survey invitations sent to all
LCME-accredited medical schools in
the United States (n = 154)

» No response (n = 114)

(n=40)

Number of participants
included in the study

Figure 1. Study participants. LCME, Liaison Committee on Medical Education.

Table 1. Radiology interest group characteristics

Category of RIG Median years in existence/“Age” of RIG Median # of members
DR 10 65*

IR 5 375

Hybrid 5 25

Overall 5 30

*P=0.01. DR, diagnostic radiology; IR, interventional radiology; RIG, radiology interest group.

Table 2. Radiology interest group leader demographics

Variable # of respondents (%)
Gender

Men 14 (58.3%)

Women 10 (41.7%)

Study year

MS1 7 (29.2%)

MS2 5 (20.8%)

MS3 10 (41.7%)

MS4 2 (8.3%)

MS, medical student.
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In total, 25 RIG leaders indicated their per-
ceived influence of their RIG on its members.
The majority of leaders (23/25, 92%) believed
that their RIG activities positively influenced
their members to pursue radiology as a ca-
reer, indicated by responding “somewhat
agree” or “strongly agree” to the statement.

Radiology interest group activities

A total of 34 responses were collected re-
garding RIG activities. The number of meet-
ings organized each academic year ranged
from 3 to 30 (median: 4). The median num-
ber of meetings was 4 for DR, 5 for IR, and 4
for hybrid RIGs (P = 0.91). Newer and estab-
lished RIGs organized a median of 4 events
per year (P = 0.351). Finally, low-funding and
high-funding RIGs also organized a median
of 4 events per year (P =0.591).

Regarding DR-focused activities orga-
nized by a total of 23 participating DR and
hybrid IGs, 18/23 (78.3%) hosted career pan-
els, 15/23 (65.2%) facilitated general men-
torship, and 11/23 (47.8%) hosted catered
lunch meetings (Figure 3). Only 1/23 (4.3%)
organized a DR-focused journal club. Oth-
er activities shared by participants in the
free-response section of the survey includ-
ed the following: “symposium,” “case-based
reading room workshops,” and “match panel
with M4s." Interventional radiology-focused
activities organized by a total of 20 partic-
ipating IR and hybrid 1Gs included career
panels (14/20, 70%), general mentorship
(10/20, 50%), and networking events (9/20,
45%) (Figure 3). Only 1/20 (5%) reported or-
ganizing an IR-focused journal club. Again,
one respondent added “symposium.” When
asked to rank the activities that drew the
largest attendance, 27 RIG leaders respond-
ed, with 17/27 (63.0%) including career pan-
els in their top three, alongside catered lunch
meetings (16/27, 59.3%) and hands-on ultra-
sound practice (10/27, 37.0%). Moreover, 25
RIG leaders provided their opinion regarding
food at events: 20/25 (80%) “strongly agreed”
that having food at events was important.

In total, 22 RIG leaders reported opportu-
nities forimprovement. Activities not current-
ly offered by their RIG that leaders thought
would be most beneficial to their members
included research mentorship (13/22,59.1%),
online resources to learn more about analyz-
ing imaging studies (11/22, 50%), shadowing
opportunities (6/22, 27.3%), general men-
torship (6/22, 27.3%), recruiting radiologists
to speak at events (5/22, 22.7%), and online
resources to learn more about radiology as a
specialty and career (5/22, 22.7%).

When asked to categorize what percent-
age of events were held virtually, 27 RIG lead-
ers responded, with 12/27 (44.4%) selecting
less than one-quarter. However, 5/5 (100%)
DR, 2/4 (50%) IR, and 15/18 (83.3%) hybrid
IGs reported that less than half of their activ-
ities were held virtually (P = 0.007). Of the 27
RIGs that additionally provided their funding
information, 14/18 (77.8%) RIGs with low
funding and 8/9 (88.9%) with high funding
organized less than half of their events virtu-
ally (P =0.644).

Sixteen RIG leaders shared how the
COVID-19 pandemic had impacted their RIG:
10/16 (62.5%) experienced fewer meetings
per academic year, whereas 1/16 (6.3%) re-
ported more, 14/16 (87.5%) held a greater
percentage of virtual meetings, 6/16 (37.5%)
reported they offered fewer shadowing
opportunities, and 5/16 (31.3%) organized
fewer networking events, with 2/16 (12.5%)
organizing more (Figure 4). In addition,

B Hybrid Median Rank IR Median Rank

40

14/15 (93.3%) student leaders anticipated
that, emerging from the COVID-19 pandem-
ic, their RIG would experience a sustained
greater percentage of virtual meetings, with
3/15 (20%) anticipating more meetings each
year. Furthermore, 3/15 (20%) anticipated
fewer shadowing opportunities, whereas
2/15 (13.3%) anticipated more, and 1/15
(6.7%) anticipated fewer networking events,
whereas 2/15 (13.3%) anticipated more.

Radiology interest group funding

In total, 27 RIG leaders provided infor-
mation regarding their funding. Of these,
18/27 (66.7%) reported receiving < USD
500 in funding per academic year, of which
0/18 (0%) were diagnostic RIGs, 3/18 (16.7%)
were interventional RIGs, and 15/18 (83.3%)
were hybrid RIGs (P = 0.02). Moreover, 11/13
(84.6%) newer RIGs and 7/14 (50%) estab-
lished RIGs received < USD 500 annually (P =
0.066). Of the 9/27 (33.3%) RIGs that received

B DR Median Rank [l Overall Median Rank

Learnmore  Free food  Network with ~Learn more Increase  Get involved Find a Gain access Other
about others about chances of  in research mentor to shadowing
Radiology as i din Radi to ing into opportunities
a career Radiology  contribute to  Radiology
(peers and/or medical residency
physicians)  education

Figure 2. Reasons for joining a RIG. Median ranking of reasons why members joined a RIG from the RIG
leader’s perspective (10 indicates most important reason, 1 indicates least important reason). RIG, radiology
interest group; DR, diagnostic radiology; IR, interventional radiology.
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Figure 3. Radiology interest group activities. Percentage of RIGs that organize each activity. *Indicates
top three popular activities by attendance. RIG, radiology interest group; DR, diagnostic radiology; IR,

interventional radiology.
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> USD 500, 9/9 (100%) felt that their funding
was adequate. Notably, 13/14 (92.9%) estab-
lished RIGs felt that they received adequate
funding despite only 7/14 (50%) receiving =
USD 500.

Low-funding RIGs reported a median of
30 members, whereas high-funding RIGs re-
ported a median of 45 members (P = 0.015).
Of the low-funding RIGs, 5/17 (29.4%) report-
ed roughly equal membership between men
and women, and 7/8 (87.5%) of high-fund-
ing RIGs reported the same ratio (P = 0.020).
The median response from low-funding
RIGs to the estimated attendance compared
with other specialty 1Gs was “less attend-
ees,” whereas the median response from
high-funding groups was “about the same”
(P =0.059). Finally, 6/18 (33.3%) low-funding
groups “strongly agreed” that their RIG posi-
tively influenced members to pursue radiol-
ogy as their specialty of choice, compared
with 7/9 (77.8%) high-funding groups (P =
0.034) (Table 3).

A total of 25 RIG leaders indicated their
sources and uses of funding. For 24/25
(96%) RIGs, funding was provided by medi-
cal schools. However, 1/25 (4%) RIG leaders
reported that they received funding from ra-
diology companies, and 0/25 (0%) reported
funding from grants. Moreover, 23/25 (92%)
RIG leaders reported using the majority of
their funding for food, whereas 1/25 (4%)
reported that most of their funding was allo-
cated to guest speakers, and 1/25 (4%) used
the majority for event venues. Notably, 0/25
(0%) used the majority of their funding for
instruments/supplies or additional staff for
events.

Other comments

Some respondents chose to share addi-
tional strengths and challenges experienced
by their RIG. These are summarized in Table 4.

Discussion

This survey revealed three key findings.
First, the data indicated that receiving at
least USD 500 in annual funding may help
maximize the impact that RIGs have on med-
ical students. Those that received > USD 500
in funding per academic year reported in-
creased membership, attendance more com-
parable to that of other specialty IGs, a stron-
ger perceived influence on their members to
pursue a career in radiology, and a relatively
equal balance between men and women
in their membership. The cross-sectional
nature of this study precludes conclusions
regarding causality or directionality. It is pos-

sible that other institutional factors, such as
overall institutional support, program ma-
turity, or availability of faculty mentorship,
contributed both to increased funding and
to the aforementioned findings. Future stud-
ies are required to better characterize these
relationships. Almost all RIG leaders report-
ed using the majority of their funding for
food and strongly agreed that having food
at events was important. This finding sug-
gests that food may serve as a major driver of
event attendance and initial student engage-
ment, particularly in the setting of busy med-
ical school schedules, where free meals may
incentivize participation. However, heavy
reliance on food-related spending may also
limit the ability of RIGs to diversify program-
ming by allocating fewer resources toward
other activity types. Although food may
help attract students to events, sustained
engagement with RIGs may depend more

COVID-19 Impact

100%
75%
50%

25%
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meetings meetings virtual
meetings

0%

Lesser %
virtual
meetings

on the quality and variety of the educational
and professional development opportunities
offered. Notably, although less than half of
respondents received > USD 500 in funding,
almost all respondents felt that their funding
was adequate. This suggests that RIG leaders
may be unaware of the additional opportu-
nities, resources, and eventual impact that
increased funding can provide.

The second finding from these data is that
although there were many similarities be-
tween DR, IR, and hybrid IGs, key differences
were apparent in their age, number of mem-
bers, primary meeting platform used, and
funding amount. There were no statistically
significant differences regarding their mem-
ber demographics, the most common reason
members join their RIG, the number or types
of activities organized, or their member de-
mographics. However, diagnostic RIGs had
been in existence for a median of 5 years lon-

B Anticipated Future Changes

T

More Fewer More Fewer
shadowing  shadowing  networking  networking
opportunities opportunities events events

Figure 4. Impact of COVID-19 on RIGs and anticipated future changes. Percentage of RIGs impacted by
COVID-19 and anticipated future changes. RIG, radiology interest group.

Table 3. Impact of funding on membership

Variable < USD 500 > USD 500

Median # of members 30 45*
Strongly agree that RIG has positive influence on pursuing a 33.3% 77.89%*

career in radiology

% reporting roughly equal membership of men and women ~ 29.4% 87.5%*

Event attendance relative to other specialty IGs

“Less attendees”  “About the same”

*P < 0.05. RIG, radiology interest group; USD, United States dollar.

Table 4. Free-response comments submitted by radiology interest group leaders

Select comments

“We organize a 6-week “Summer in Radiology” program for first-year students that does a really
wonderful job exposing those interested in radiology to what the field really consists of.*

“It is difficult to organize valuable events at a school without a radiology residency program.*

“Our DR and IR interest groups fall under the umbrella of a Radiology Scholars Certificate Program,

which has been evaluated in other publications.”*

*Edited for clarity. DR, diagnostic radiology; IR, interventional radiology.
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ger than interventional and hybrid RIGs, and
they had significantly more members. This is
likely due to IR being a relatively new field
compared with DR and/or because medical
students have even less exposure to IR than
to DR." Another key difference between the
RIG categories was that interventional RIGs
had a larger proportion of virtual events than
diagnostic and hybrid RIGs despite the great-
er emphasis on hands-on procedural skills
in IR. One possible explanation is that virtu-
al platforms tend to reach larger audiences
than in-person events.’ This may be dispro-
portionately beneficial, and thus prioritized,
for interventional RIGs due to the relatively
low student exposure to IR compared with
DR. However, there was a particularly low
response rate (n = 4) from interventional
RIG leaders for this question, so further data
are needed to clarify this finding. A final dif-
ference highlighted in this study was that
hybrid RIGs had the most variable funding,
with this RIG category representing the ma-
jority of low-funding RIGs. This finding sug-
gests variability in funding across RIG types
and raises the hypothesis that separate diag-
nostic and interventional RIGs may differ in
funding outcomes; however, this cannot be
concluded from the present data.

Third, the data indicated that the pri-
mary focus of RIGs was to provide medical
students with the opportunity to explore ra-
diology as a career, which is consistent with
the existing literature on the role of RIGs and
other specialty 1Gs.>*'® Notably, RIG leaders
believed that most members joined to learn
more about radiology as a career, and ac-
cordingly, they organized career panels and
mentorship to facilitate that learning across
all RIG categories. This is consistent with the
finding that most RIG leaders reported that
event attendees were largely in their first
and second years of medical school—when
most students are still exploring multiple
career options in different specialties. This
is also supported by the changes that RIG
leaders anticipated moving forward from
the COVID-19 pandemic. Although RIG lead-
ers generally agreed on organizing more
meetings each year in the near future, they
were divided on the future of shadowing
and networking events. The COVID-19 pan-
demic initiated new policies and restrictions
around hosting in-person events, especially
involving healthcare settings and personnel,
which may have complicated the organiza-
tion of shadowing and networking events."”
In addition, such events may be most benefi-
cial for those who are committed to pursuing
the specialty, whereas other events—Ilunch

meetings, lectures, and career panels—may
be better suited to students who are hoping
to gather more information to explore multi-
ple specialty options before seeking hands-
on experience in a particular specialty. How-
ever, leaders also indicated that the greatest
opportunity for RIG improvement was in-
creasing research mentorship and research
opportunities, which are activities that are
likely designed for those with a higher level
of commitment to pursuing the specialty. In
recent years, radiology has become a more
competitive specialty to enter,’®%° and ap-
plicants to the specialty have consequently
reported an increased number of research
projects, publications, and presentations,
emphasizing the importance of research ex-
perience on residency applications.

This study has several limitations. Perhaps
the most substantial limitation is the small
sample size. Although 154 medical schools
were contacted, it is unknown how many of
these schools had an active RIG; therefore, a
true response rate could not be calculated.
Consequently, participating institutions may
not fully represent all medical schools with
RIGs, potentially limiting the generalizability
of the study findings. Furthermore, the best
way to contact RIG leaders was often unclear,
as contact information was not always avail-
able on medical school websites. Another
factor contributing to the low response rate
might be that RIGs were contacted toward
the end of the typical academic year, which
may be a time of |G leadership transitions for
medical schools, potentially contributing to
confusion on who should have completed
the survey. If new leaders were completing
the survey, they might not have had ade-
quate knowledge of the information being
inquired about, decreasing the accuracy of
the information reported. Overall, because of
the small sample size included in this study,
particularly within the IR group, results may
differ in subsequent analyses that include a
different and/or larger pool of RIG leaders.
Consequently, some observed differences,
particularly those based on very small sub-
group counts, should be considered obser-
vational and descriptive rather than defin-
itive evidence of differences between RIG
types. Additionally, multiple test correction
was not applied to the analyses performed in
this study; therefore, the findings should be
interpreted as exploratory in nature.

Further limitations include that not all
information, which included membership
numbers, participation rate, gender distri-
bution, and effectiveness, was directly mea-
sured; some of this information was self-re-
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ported and estimated based on RIG leader
perception, introducing the potential for
reporting bias, particularly as it relates to
perceived impact on members. Additionally,
member gender demographics were collect-
ed using binary categories only, reflecting
the structure of the survey and leader-re-
ported estimates; therefore, these data may
not fully capture the diversity of member
gender identities. The survey itself has not
been validated; thus, further use of these
questions and measurement scales in sub-
sequent studies would be necessary to fully
validate the question/response categories
used. Lastly, all questions in the survey were
optional, resulting in incomplete datasets
that made analyses and extrapolations more
difficult.

In summary, this study suggests that to
optimize the impact of RIGs, leaders should
continue to prioritize events that explore ra-
diology as a career, increase the availability
of research mentorship and opportunities,
and aim for annual funding of at least USD
500 to boost membership and overall influ-
ence. Although this study focuses on RIGs
within LCME-accredited medical schools in
the United States, these findings may inform
student-driven radiology engagement and
provide a framework that may guide the
development, evaluation, and comparison
of similar initiatives in other medical school
settings.
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