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INTRODUCTION

Dr. Goolsby, Ladies and Gentler_ 1 -- T am honored to have been asked to

sha e with you some of my observations about an area of vital national concern:

the incre

profensions.

As you are well aware, a number of private foundations such as:

minority represntatiun in medicine and the related health

The Alfred PI Sloan Foundation
The Earnest and Mary Hayward Weir Foundation
The Grant Foundation
The W.K. Kellogg Foundation
The Robert Wood Johnson Foundation

and of course, the osiah Macy, Jr. Foundation have been active in this

area. However, for purposes of this paper, at this tlwie I will only present

the Macy programs as an example of the role played by the private sector.

hough minority enrollment has quadrupled over the past ten years this

encouraging .,tatistic is offeset by the fact that a significant proportion of

the students must repeat course work and this past year 14.4% of the black

freshmen were repeating the first year as compared utth 1.2% of all other

freshmen who had to repeat year.

The high incidence of repeating in the first year has a conpanied the

increase of minority students. When this is taken into consideration, we cart

see that the increase in newly admitted firstyear black medical students

actually began to plateau in 1971-72 and for this academic year we saw a

decrease in the number of black first-year medical students - from 1,106 in

1974 to 1,036 in 1975. There are nany indications to lead one to believe

that this decline in

In the past decade a

issions will con_ nue.

f integration e a o cal schools
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has been achieved. Eowever, an qually great challenge remains: the approptiate

academic pTeparation of mi ority studcnts prior to entrance to medical school.

Recent SAT and ACT scores have demonstrated that many students are not as -11

prepared in rendilw, mathematics arid quantitatl_vo abilitiec as students hav

the past. 1any of our public schools during these ten years have demonst a

a diminished capacity to provide the knowledge and dis_ipline in reading

mathematics as w 11 as the development of the quan itative abilities nece

to a competitive educatfon. As a consequence of inadequate and inappropriate

preparation in public school and often in college, a high percentage of iainoity

stud ts is not successful as undcrgTaduate premedical majors and many who ate

successful in gaining admission to medical school must repeat courses in medical_

hool.

The programs r shall describe have benefited individual students, schools

and organizations, but they have not effected the needed structural change in

the public schools. The educational issues unresolved by the nation's public

schools ternairi the greatest challenge, along with their social, economic

and political implications.

BRIEF STATEidNT kBOU T THE CY FOUtDAION

The Josiah Macy, Jr. Foundation is a private, philanthropic foundation,

whose concern is health and medicine in the broadest sense. In the mid-1960s

the Directors of the Foundation established a program to increase the

opportunities for members of minority groups to st dy medicine and the related



health professiorts. VIe have included U.S. blacl-s, mainland Puerto Ricans,

Hex-lean Americans and American Indians. The Tomdation awards approximately

- .5- million a year; over this ten y

support of these programs.

In the development and inipleruent

d clwe to 50% of its grants were

of pro3rans, the liacy Foundation

is able to drav upon the special knowledge of experts in a particulax field.

In addition to these informed consultants, the Fot_ dation sponsors a conference

program, which over the years has brought together informed ndority educators

and students to discuss the issues. These cwo mechanisms have provided an

opportunity for minority consultation at all levels of the developent and

implanentation of Foundation-sponsored progrms.

Prnedical Ferlowshi

The first Macy effort was established in 1966 under the directior of

Dr. William E. Cadbury, Jr. , then Dean of Haverford College. It was designed

to demonstrate to the medical schools that black students, particularly those

who had graduated frora traditionalLy black colleges, could be successful can-

didates far medical school.

Each spring for five years Dr. Cadbury visited the black colleges to

identify candidates. llost of the students had wanted to stu

but either had not applied to nedical school or had not been accepted. Pis

participants in the progan the students enrolled in a specLal sumer session

at Haverford, in Pennsylvania and in later years at Oberlin in Ohio. Tollowing

the summer piogram the students enrolled for a full academic year in one of

seven participating colleges---Bryn Ilawr, Haverford, Knox, Kalanazoo, Oberlin,
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Pomona and Swarthiiore. According to thuir particular needS, they took

regularly scheduled courses in chemistry, biology, mathemati s and Engl

Ehalalg the five years of ttie program, 95% of the seventy-six students

completed Ole year and a half; morc than 9O % of these students were accepted

and enrolled in medLcal school. The.e students were Lndeed pioneers the first

group of minority studaats to begin to th tegr a te the nation's medical schools.

Rep-lanai COnfEr flCe

In order to increase the number of minority group al students,

they had to be accepted to medical school, and, of course, the complement

recruitment, preparatory and retention programs had to be developed.

Tb stimulate the necussary activity, in 1968 arld 1969 the Foundation

sponsored regional conferences to bring together the premedical advisors

from the black colleges with the medical school admdssions officers in the

same region. These conferences provided an opportunity for each of the two

groups to get to know one another and to discuss the key issues relating to

preparation, enrollment and retentLon of minority group medical students.

of the major developments was that for the first tirc the Medical College

Adnissions Test nationally was exposed as a mechanism that excluded minority

group students with potential from being accepted to riedical school. Because

of the difference in scores obtained on tbe MCAT between ninority and majority

candidates the medical schools have learned to broaden their admission criteria

to better inalyza a minority student's potential and ability.
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The Foundation establ shed a program to help thc dical schools initiate

their efforts to r Lruit, prepa:e enroll, counsel and retaIn an incre s d

nurnber of minority students.

Betwen 1967 and 1975 the Fotnidation has supported programs for mdrority

students in more than 45 of the nation's 114 medical schools. Funds were

provided for direct recruitment activities; programs that brought minority

high school students to the academic medical center to learn of its many

opportunities; prograns for minority college and entering freshmen nodical

students which provided course work in the basic sciences, mathematics and

reading as well as exposure to the laboratories and clinical activities of

the academic nedical center; and the establishment and support of Offices

of MinurLty Affairs. These programs affected students at almost every level

of acadardc preparation and provided us with a wealth of imfounation.

ed

Programs directed t ard high schooL students have reflected an under-

ding that youngsters need to be notivated and made aware of opportunities

in the health professions at an early age. Many redical schools have

provided work in their laboratories as v,7ell as special courses in science and

muthanatics for h gh school students. The programs that have a significant

nunber of their graduates in four-year colleges and/or enrolled in proassional

schools denonstrate that dnese special academie experiences, along with careful

7



academic and personal counseling and tutorial and fit: cal assistance, are

successful in preparalg the students for college and a professional educati n.

The r st successful programs have had full-tire leadership to provide the

necessary tutorial and counseling assistance. Jkxiever, for the most part,

these prograas have not had dhe cooperation of the public school system an_

as a consequence have not been successful in strengthening the academic

courses and guidance counseling services provided by the public schools.

College-Level Programs

Many medIcal schools have provided similar types of programs for college

level students. The suc essful programs have provided rigorous course work

in the sciences, mathematics, amd English. Also, reading, studying, note-

taking, and test-taking techniques have been taught and the studmats have

learned to use the library. Oftem the programs have included laboratory work

and clinical Exposure. In addition they have provided guidance and counseling

on an individual basis and seminars relating to the many opportunities in

the health professions, as well as the health concerns of minority communi-

ties. These programs make a constructive contribution towards getting students

into medical school. }kzqever, as is demonstrated by the high rate of

academic difficulty experienced bymarg minority students, these prograas

alone cannot overcame all of the problems. They do, however, provide an

opportunity for dhe faculty of ehe medical schools to develop wofking rela-

tionships with the faullty of the colleges in which the students are enrolled.

These relationships must be aggressively pursued by both the medical schools

and the colleges in order to assure the continuation of a rigorous education

8
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at the undergraduate level in preparation for medical sthool.

1).E.2ga4rils_12E1ELtering,Medical Students

In an effort to reduce some of the tensions for first-year medical

students whose entering records suggest that they i1t have more academic

problems than other students, some medical schools have established summer

programs that provide rigorous course work in biochemistty and physiology

well as exercises in test-t

In addition, many medical schools have establithed Offices of Minority

Affairs. These offices a e responsible for the easing and hoped-for resolu-

tion of many of the underlying problems of students from minority groups, such

as inadequate bih school or college preparation; the students' ambivalent atti-

tudes relating to their academic preparation and their role in medical school;

financial problems; and feelings of isolation from classmates and faculty members.

These offices coordinate tutorial assistance, guidance and counseling, financial

aid, and direct recruitment activities.

and note-t

Mccxulishnents

History speaks for itself! The nunber of minority group students enrolled

in U.S. medical schools has increased: from 266 in 1966 to 1,036 in 1975.

Between the years 1969 and 1971 approxirnately 70 a of the minority students

applying were accepted. This uas most impressive, for at that time less

than 50% of all students applying were accepted. However, since 1973 approxi-

mately 40X of the minority students applying are accepted, which is comparable

9



to all btudents. From available information it appears that the pool of

qualified minority ffoup students has not grown at the same rate as the

pool of all students. The diminished size of the pool as mell as the high

rate of academic difficulties experienced by minority group students and

their extensive financial needs has resulted in a real decline in their

admission for 1975-76. (slides)

The following slides demonstrate the enrollment and retention patterns

of the last few years. To save time I mill point out only the figures re

lating to black students:

Slide #1 shows firs t-year minority student enrollments

from 1969-70 to 1975-76.

- Slide #2 shows total minority student enrollments for
1969-70 through 1975-76.

Slide #3 shows in graph form the increase in minority
enrollment in the first year as well as in all four years.
Please note the plateauing of first-year enrollment which
began in 1971 and the decrease that occurred in 1975.

- Slide f4 shows the attrition'of minority medical students
in relation to the attrition-of majority medical students,

Black College Progrns

In response to the Lndications that the pool of minority candidates was

plateauing and that the incidence of academic problems continued to be an

important issue for these students, the Foundation turned its attent on to

the undergraduate level; perhaps ue could be effective in strengthening

programs prior to entrance into nedical school.

10



First-year black student enrollments 1969-70 through 1975-76

Group 1969-70 1970-71 1971-72 1972-73 197 74 1974-75 _1975-7

N57-7 Fro7-7 F137-7 No. arn N No V NCIF
'0

Black (Americans) 440 4.2 697 6.1 882 71 '957 7,0 1 023 7.2 1,106 7,5 1,036 6 8

American Indian 7 .1 11 .1 23 .2 34 ,3 4 ,3 71 .5 60 .4

Me4ican-Axericat 44 .4 73 ,6 118 1.0 137 1 0 174 1.2 227 1,5 224 1.5

Puerto Rican inland) 10 1 27 .2 40 .3 /A ,3 56 .4 69 .5 71 .5

totql 501 4.8 808 7.0 1,063 8.6 1,112 8.6 1,297 M 1,473 10.0 1 391 9.1

Source V.F. Ede, "U.S. Medical School Enrollments, 1969-70 through 1973-74," Journal of Medical Education, .

49 Clar6h 1974), 304-306; ksociation of American Medical Colleges, The A-visor, ri

Fall BrollTent Questionnaires; 1975-76 data from the Association oniiiiaTedical Colleges.

*Percentage of Total Enrollent

1 1
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Mal 11.S minority stdetts errolirets, 1969-70 through 1975.7

Group 19.9 40 1910-71 1971-72 1972.73 19737J} 197445

go7'77 767-7 ro=5 ra-7-7P
Keck (Americans) LU4 2 2,8 1,5a 33 2,055 4.7 2,54 5,1+ 3,045 CO 3,355 6,3 3,456 6

Antrim Indian 18 + 42 1 0 ,2 97 2 159 ,3 172

tifexioan-kerican 9 148 ,4 252 .6 361 ,B a 1.D 638 12 09

?uerto Rican (104-11a.td) 48 .1 16 .2 90 .2 1.23 2 172 ,3 191

..

197546 .]

ota1 1_ 1178 3,0 1,721 113 1,425 5.6 3,1C2 6.5 1,761 7,4 4,324 0, 4,524 LI:,

lbe, "U,S. &die Sch 1 brollzatts, 196.70 th'rouigh 1973.7A" Jounul of Medal Educatia,
, 49 (azai 1974), 3C4-306; Asacialtion of hid.= Medical Colleges, rhta o

pall Doronzt Qaestiztaires; 1975.76 ate fits the Msociition of&nrilat-dio-a1 Colleges.

lomat* of 'Iota). Druoliraent
1-1,ess than o117. lt



.Nuinb*n. of Slacks
Enrolled in
Ned ice! Schocl

Total All
3 jou-4 Medical

School
Clam

2 .500

2,000

FIrs e
ti 3

r

"m,t73' 40' AS' -11V
cm cm cm. ch cl

FirSt year for whIch
records resirltaseed

AsaCIFition ci f,ta
Modicvl Colhigej

Nrrr yam ?p, 1
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Students admitted to U.S. medica1 schools 1971-1972 through 1974-75,

and percentages still In school June 1974 and June, 1975

Retained Retaited Retained Retained

Admitted line 1974 Admitted Jule 1974 Admitted June 1974 Admitted Tune 1975

.1971772 Po.

Black (Lori -n) 758 649

American Indian 21 21

Mexican American 117 110

Puerto Ri n (Mainland) 33 30

All Students iC962 10500

% 1972-73 No, % 1973-74 No. 7. 1914-79

86 810 716 88 864 802 93 934

100 31 30 97 37 37 100 63

94 138 133 96 169 166 98 203

91 37 34 92 48 47 98 60

96 12 520 12 11 062 12 84 98 22 892 12

No. %

886

62 0

198 ,97

59

750 99

Source: Nedical Education in the Lilted States, 1973-1914," supplement to Journal of the American Medical Association,

231 (January 1975); "Medical Education ia the laited States, 1974-75, supplement to the Journal of the. American

Nedical Association, 234 (December, 1975).



In 1970, the airectors of the Foundation established a major program

directed at the black colleges. This decision was nade in part because more

than 80% of the black medical students vere graduates of these colleges, and

of course, the schools had an unswerving dedication to the preparation of

blacks for professional leadership.

Initially the program was designed to strengthen health professions

advisory services. One aspect includedaronth-long manner institute for

health professicms advisors fran selected bLack colleges. The adsors for

the uost part, were chairman of the biology or chenistry departments.

In the institutes, the advisors Learned first-hand ahout opportunities

in the health professions; the type of academic preparation needed to equip

candidates Welter and remain in professional schools; and the academic,

financial, social and enotional experiences of ninority group medical students.

They also took the IICAT and modified versions of the DAT and GRE and met with

representatives of the testing centers _

These institutes were supplemented by direct graits made to thirteen

black colleges. lhe grants were used to support a portion of the advisor's

salary; tutorial programs; the activities of the health professions societies;

and the direct recruinment of high school students for the premedical progran

at the college.

FraR our close association the black colleges and many of their

graduates enrolled ininedical school, ve learned that although the colleges

provided a fine education, Ruch of the biology curriculumwas not modern

biology. Fox nany complex social and economic reasons many of the biology

departnents had not been able to develop courses in dhe modern molecular

1 8
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and cellular biology which has developed over the past twenty years. Ben e,

many black college graduates were at a disadvaltage in professional schco

competing with their white classmates who had received traiming in modeir.

biology_

respon e to this problem the Foundation directed its efforts to the

development of biology faculties at selected black colleges. In 1975 the

Foundation held the first Sumner Institute, "PremecLical Education: Th_ology"

at Atlanta University. Letters were sent to the presidents of forty-two

black colleges invitinz each of them to nominate a faculty member to parti-

cipate in the institute. Those enrolled were selected according to the fol-

lowag guidelines: nominees should not have received the Ph.D. degree

szlecular biology within the last two years, since the information offered

the institute To mid be repetitive. they should have expressed or demon

strated an interest d'n teaching quantitative biology courses as part of the

undergraduate curriculum; and they should be permanent members of the faculty

above instructor. Participants from thirty colleges were selected and

twenty-nine enrolled_

Ibis sumer a second institute at a more advanced level, "Premedical

Education: Biology IL will be held at Atlanta University. Representati-ves

fran 15 schools that were considered to be in a postition to quickly move ahead

in modern biology have been. invi_ted for a more advanced course. The selection

of the fifteen schools merely represents the practical limits of the program

and should by no rreans be interpreted as a decision that other black colleges

do not hzve the potential to develop modern biology curricula.

19
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As a follow-up to the 1975 institute and in preparation for the 1976

program, the co-directors of the institute and myself are visiting each of

the fifteen colleges which vill be represented this sunmer. We are meeting

with members of the departments of biology, chemistry, mathematics and

physics as well as administration, to learn first-hand about the academic

programs offered to students preparing for medicine and dentistry or gradua e

work in the basic sciences. We hope these visit_ -ill provide information

that will benefit all of us who are helping the schools modernize their

science programs.

In addition to this faculty development, greats have been made to four

black colleges to help strengthen the students- preparation for medical and

graduate school. Funds a- supporting summer programs for entering college

freshmen. These programs introduce the students to principles in biology

and chemistry and provide special exercises in mathematics and reading.

These funds also provide tutorial services during the academic year and

formal review courses - some for credit - in preparation for the MCAT,

DAT, and GRE examinations.

Our most recent initiar_we has been an award to th- Marine Biological

Laboratory at WOods HOle, Massachusetts. The MIA vill develop a program to

train blacks and members of other minority groups in modern biology and bio-

medicine, with special attention to be given to the needs of younger faculty

members and students in selected black colleges. The participants will be

at the pre- and post-doctoral level. The program vill be coordinated with

the MBL's "Steps Toward independence" program, which provides scholarships,

equipment, and a wide range of essential resea ices for nationally

selected junior investigators and students.

2 0



The pro rams at the college level provide an excellent oppor unity to

leaxa the extent and specific nature of the academic deficiencies of the

students, most of which center around mathematics and reading. If these

problems can be confronted appropriately, we then can expand the pool of

well-prIpared mino ity students for medical, dental and graduate schools,

and perhaps begin to reverse the trend of inappropriate preparation for

college and graduate or professional school.

tuch remains and can be accomplished at both the college and medical

school levels to provide the academic reinfo cement that is needed by many

ity students. In addition, the greatest challenge remains: to help

the aation's public school systems provide their minority students, as well

as all students, with an education that will prepare them for College and

profes ional school.
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