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Introduction Methods

➢Internal hiring dominates, which promotes stability but may 

limit diversity and innovation.

➢A significant portion of PDs hold additional advanced 

degrees, which are associated with increased research 

productivity and NIH funding.

➢Gender does not affect research productivity, suggesting 

systemic barriers rather than differences in capability.

➢Fellowship training remains a key pathway to leadership, 

especially in Head & Neck and Pediatrics.

Discussion

❖ Program Directors (PDs) are essential to shaping 

Otolaryngology—Head & Neck Surgery residency programs 

and resident professional identities.1,2

❖ Prior studies focused on residency program structure, not 

leadership pathways.3,4

❖ No longitudinal characterization of PD-specific 

demographics, training, and academic productivity has been 

performed.

Results

Figure 1. Research productivity by advanced degree status. Mean ± standard error (SE) of 

total publications and H-index shown. p-value <0.05 for both comparisons. 

Objective

To evaluate demographic trends, research productivity, and 

institutional hiring patterns of U.S. Otolaryngology PDs and 

identify factors linked to leadership pathways.

★ PDs with advanced degrees had significantly 

higher H-index and publication counts compared 

to those without (p<0.01).
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★ 91.7% of PDs were promoted internally

★ Nearly half (49.2%) completed some training 

at their current institution
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