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Abstract: Introduction: Current projections anticipate a dramatic shift from
historical population demographics in the United States. Racial and ethnic
minorities are expected to constitute the majority of the population by 2050.
However, racial minorities continue to be underrepresented in medical school
admissions and the physician workforce. Creating a medical student and
physician workforce that reflects population demographics of their patients will
be an important determinant in promoting public health and health equity.

Methods: Medical student led educational outreach programming targeting
middle and high school students is one way by which current medical students
can actively work to systematically address barriers to aspiring URiM medical
students.

Results: Opportunities for medical students to implement meaningful
educational outreach programming are limited only by personal motivation
and institutional support. Implementation of these programs would provide
college and medical school candidacy support for aspiring medical students
while providing personal development and education benefits to medical
students implementing the program.

Conclusion: The authors call on medical students across the country to join in
pursuit of health equity and a diverse physician workforce that reflects the
evolving demographics of the United States. Medical students can impact the
health of local communities through implementation of educational outreach
programming to facilitate access to medical education for middle and high
school students.
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INTRODUCTION

urrent projections anticipate a dramatic shift from
historical population demographics in the United
CStates. Racial and ethnic minorities are expected to

constitute the majority of the population by 2050.1 How-
ever, racial minorities continue to be underrepresented in
medical school admissions and the physician workforce.
Blacks or African Americans comprise 13.4% of the
United State population, but only 7.1% of matriculating
medical students and only 5% of the physician work-
force.2,3 Hispanics, Latinos, and others of Spanish origin
comprise 18.3% of the population, but only 6.2% of
matriculating medical students and only 5.8% of active
physicians.2,3 These disparities are at risk of further
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exacerbation as both of these groups are expected to
experience comparative population growth when
compared to non-Hispanic Whites and Asians.1 Address-
ing these representation disparities will require focus and
innovation. As medical students, we bear this burden of
responsibility as those who will be charged with protecting
the health of our communities. We hold unique status,
position and access to resources enabling us to recruit and
prepare aspiring medical students for college, medical
school and medical careers.

Creating a medical student and physician workforce
that reflects population demographics of their patients will
be an important determinant in promoting public health.
Apart from building a workforce that is better equipped to
address challenges of increased cultural and language di-
versity, racial and ethnic minority students provide care to
medically underserved populations at a disproportionate
level to their professional representation.4 Additionally,
medically underserved patients are more likely to seek
healthcare from a nonwhite physician and report greater
satisfaction with their care in race-concordant patient-
physician relationships.5 Increasing underrepresented mi-
norities in medicine (URiM) representation in undergrad-
uate medical education also confers benefits towards the
entire student population. Most medical students consider
diversity to be an important facet of their education, and
cohort racial diversity has been linked with enhanced
openness to diversity and challenge as well as racial and
cultural awareness.6 Due to these factors and a current
physician shortage in the United States, minority medical
students and physicians – especially URiMs – will likely
play a major role in addressing health disparities and
decreasing access to care for medically underserved
populations.

The importance of recruitment and retention of racially
diverse medical students to bolster the physician work-
force has been recognized by the American Association of
Medical Colleges. However, despite support and general
knowledge about its value, the inadequate improvement in
representation signifies the need to continue exploring
mechanisms for medical schools to attract URiM medical
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Table 1. Breakdown of program activities for academic year ’19-‘20.

Weekly Topics

Pediatrics and Medical Education

Physical Medicine and Rehab

Psychiatry

Gastroenterology and Diversity
in Medicine

Undergraduate Medical Education

Public Health

Internal Medicine

Hospice/Palliative Care and
Bioethics

College Preparation Workshops

Essay Writing 2 weeks

MEDICAL STUDENTS PROMOTING DIVERSITY
students. There are many barriers for minority medical
students in pursuing careers in medicine. Among these
include low self-confidence, inadequate access to
mentorship, and lack of opportunities for activities such as
volunteering, research and shadowing.7 Erosion of confi-
dence may be mediated by an imposter syndrome and
internalized racism stemming from being in an environ-
ment that highlights racial minority status in comparison
with their peers. Fostering inclusive and diverse commu-
nities within medical schools would be means to alleviate
this burden from minority students. Lack of mentorship
and pre-health opportunities are a function of the root
problem being the lack of minority role models to provide
guidance and examples for aspiring medical students. This
cyclical burden could be alleviated with an influx of mi-
nority medical professionals to serve as mentors for future
medical students.
Interview Skill Development 2 weeks

Choosing a Medical Career Path 1 week

Financial Literacy 1 week

Research Project 3 weeks
THE ROLE OF MEDICAL STUDENTS
Medical student led educational outreach programming tar-
geting middle and high school students is one way by which
current medical students can actively work to systematically
address barriers to aspiring URiM medical students.
Leveraging resources and professional networks offered to
medical students provides a mechanism by which intelligent
and motivated middle and high school students surrounding
medical schools can gain access to programming to over-
come common barriers facing URiMs pursuing college and
medical school candidacy. Medical student led educational
outreach programming allows program participants to meet
and interact directly with medical studentsemany of whom
identify as a racial minority e while being exposed to med-
ical, clinical and college preparatory education. Using med-
ical education outreach programming to foster opportunity
for longitudinal positive role modeling would improve
preparation and confidence, provide personalized mentor-
ship, and create communication channels that can be used to
disseminate research, shadowing and volunteer
opportunities.

Opportunities for medical students to implement
meaningful educational outreach programming are limited
only by personal motivation and institutional support.
During my time in medical school, I have found that both
of these resources in abundance across the medical edu-
cation community. I matriculated into medical school with
peers committed to compassionate patient care and service
to the community. My medical school ran an already
robust, medical student-led educational outreach pro-
gramming targeting URiM middle and high school stu-
dents interested in pursuing medical careers. Middle and
high school students from medical academies in local
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public schools would come to the college of medicine for
an anatomy and a clinical skills workshop modeled after
our medical school’s curriculum.

The student leadership team, along with faculty who
provided supervision and support, were constantly
searching for ways to improve their programming. When I
approached them about implementing longitudinal college
and medical preparatory sessions for a small cohort of
students, they received me with enthusiasm. A group of
medical students and faculty entered into a partnership
where we would engage in planning sessions that would
result in an 11-week intensive program in which healthcare
career aspiring high school juniors and seniors would be
exposed to various professions and specialties within
medicine as well as participate in workshops to improve
their college candidacy and preparedness [Table 1]. As of
this publication, 45 individual medical students and resi-
dents have volunteered within the scope of this program
along with dozens of college of medicine faculty and staff
members including the Dean of the College of Medicine
[Table 2]. 99% of program matriculants have graduated
totaling 122 high school juniors and seniors since program
inception in 2018 [Table 3]. We are currently engaging in
research using the Career Decision Scale and the Career
Thoughts Inventory to gauge program efficacy, but it is our
hope that our program participants will contribute to
diversifying the physician workforce and promoting health
equity in our community.8,9
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Table 3. Demographic breakdown of program alumni.

Demographics, n (%)

Sex

Female 102 (83.6)

Male 20 (16.4)

Race

White 18 (14.8)

Black 49 (40.2)

Hispanic 38 (31.1)

Asian or Pacific 5 (4.1)

Islander

Multi-Racial 1 (.82)

Not Reported 11 (9.0)

Table 2. Demographic breakdown of program volunteers.

Demographics, %

Medical Students

Sex

Female 60.0

Male 40.0

Race

White 50.0

Black 7.5

Hispanic 10.0

Asian or Pacific 32.5

Islander

Pre-Medical Students

Sex

Female 68.0

Male 32.0

Race

White 20.8

Black 33.3

Hispanic 25.0

Asian or Pacific 16.7

Islander

Medical Residents

Sex

Female 50.0

Male 50.0

Race

White 50.0

Black 50.0

Medical Faculty

Sex

Female 66.7

Male 33.3

Race

White 60.0

Black 30.0

Asian or Pacific 10.0

Islander

MEDICAL STUDENTS PROMOTING DIVERSITY
Although community outreach and education is the
primary purpose of medical education outreach program-
ming, medical students themselves gain valuable experi-
ence and knowledge from participation. Medical students
develop organizational, networking, and leadership skills
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during the process of program planning and execution.
Program educational modules aimed at teaching medical,
clinical and college preparatory skills necessitate medical
students to critically engage with their own curriculum to
disseminate that knowledge to program participants.
Medical students must make their own knowledge acces-
sible and engaging to middle and high school students
requiring thorough understanding of their own course-
work. Medical students reflecting on their volunteering
sessions have also mentioned increased interest in aca-
demics, public health and health equity, and further com-
munity engagement perhaps suggesting that the program
may provide insight and/or reinforcement for their own
career trajectories. Lastly, engaging in educational
outreach programming allows medical students to interact
with areas surrounding their medical school fostering a
broader sense of community and providing insight into the
lives of their patient populations. Increased interaction
with the community may promote humanistic patient care
in the clinical setting and increase resilience against the
erosion of empathy that plagues medical education during
the clinical years.

CALL TO ACTION
The journey towards becoming a physician is long and
arduous. Despite this knowledge, we entered this path with
the goal that we could positively impact health and in
doing so promote general happiness and wellbeing of our
patients and communities. My dream was not accom-
plished without help, and I feel that it is my responsibility
to pay forward the kindness that allowed me the privilege
of medical education and patient care. Medical education
outreach programming provides opportunity for aspiring
medical professionals who have the capacity and drive but
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MEDICAL STUDENTS PROMOTING DIVERSITY
lack the system-specific knowledge required to success-
fully navigate medical school admissions and physician
training. It also serves to address systemic barriers which
inhibit URiMs in accessing medical education.

I call on medical students across the country to join me
in pursuit of health equity and a diverse physician work-
force that reflects the demographics of the patient pop-
ulations in our communities. With our ability and
resources, we are our only limitation in our potential to
change the educational trajectory of aspiring medical stu-
dents and leave a legacy in our communities. By sup-
porting local students, we do our part in creating a
talented, diverse physician workforce that is prepared to
handle the future healthcare challenges facing our com-
munities. Although our professional careers are barely
starting, we still bear responsibility in preparing the next
generation of physicians.
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