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"PROJECT BACKGROUND .. o S B

In 1970, a Task Force organized by the Association of '
. American Medxcal Colleges (AAMC) compiled..data on e£1§31ng ’
o trends 1n‘1he recruitment and retention of minorities in
~~ medical schools and recommended. strategles and goals for
- increasing minority group participation in ‘medical Jeducation.
. : The goal, defined by the Task Force, was the achievement of 12
percent xepresentation of minority groups ‘in the comp051t10n .
of the medical school student population by the 1975-1976 ' .
atademic year, an increase from ‘the level- of 2.8 percent of ° .
the 1970 medical school student body. The Offict’ of Health ™ ; N
Resources 0pportun1ty (OHRO) of the Health Resources .- ~
.- Administration is concerned with the degree to which the AAMC !
Task Force goals ve been achieved and the extent to wh1ch -
) . its .recommendations were implemented. Further, OHRO. :
B recognizes the ,need fo“improve the methodology for analyzing
‘ 'ahd evaluating ‘the progress of mlnﬁrIty groups within the
s medical education .system. Actordihgly, The-Orkand Corporation -
was asked to conduct an exploratory study of.U.S. medical .
+ schools' efforts to achieve equal representation of m1nor1ty N
- students. ' That.study has been condensed and updated and is
« ! ‘presented in this monograph ’ o -
. Y , . A ‘_\ N . .
- PROJECT OBJECTIVES ‘ : " T

L

The ba51c obJectlves of the exploratory evaluat;on prOJect e
may be summarized as follows - R . .

° Kssess the degree to which-the goals estab11shed by , .
N the AAMC Task Force have been met and the extent to - ’
: which the recommendatioms of the Task Force report

) have been implemented. - -, 7 .

g _o‘i Analyze the programs and act:.vﬁtles that "have been . ‘
: ,// initiated to.increase minority enrollment and - o

. - retention and determine, to the extent fea51ble, .
the1r costs»and 1mpaets. . . .- )é, e

s ¢ ) < a /
The f1nd1ngs, corresgondlng to® each of these major ob3ect1Ves,
are discussed in the’remainder of this summary and in the

re - relevamt chapters of this report. . - : CT

[y - - ol
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. JNALYSTS OF AAMC TASK FORCE GOALS ‘AND RECOMMENDATIONS

“Summary of ‘Findimgs . ° Lo ) ' ; oo
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. . ~ The principdl findings of the analysis of éhe,AAMC Task

Force goals and sécémmendations are organized by a discussion. - °

" "“of the fellowing: ¢nrollment trends, fylfillment of the AAMC

. enrollment’'goal, stages and interrelatipnships in the medical
+ education pathway, and implementation of AAMC Task Force
v ot recommendations. = T o -,

.+ *.... - Medical School Enfollment Trends. The ,principal ffnainés

s ®
LN

with regard to. enrollment gtrends are; -

. " The decrease in thé absolqte{ﬁdmbef and p"roéortion-weiX

‘The ‘combined minority total enrollment increased from
1,737 students in 1970-1971 to 4,524 in the 1975-1976 * °
academic .year, As a percentage of total enroliment,
combined minority ernrollment increased from 4.4
percent for the 1970-1971 academit year' to8.1.
percent for the 1975-1976 academic year. Howevér,
total minority enrollment has leveled off in the'most
recent year:and ho-increase. in the proportion of
minority studerfts- enrolled was achieved in-the .

* 1975-1976 academic year. In the-1976-1977 academic

year, 4,715 minotity students--comprising 8.2 percent
of the total student body--were enrolled. t
When first-year class enrollment, the most sensitive
measure of. change, is conSidered, the rate of change
Jis lowered. *Although-tHe number of minority students
increased -substantially, the proportion of minorities
th the first-year class increased less thaf two -
percentage points between the 1970-197% and 1975-1976
academic years, The 1975-1976 levels represent a

drop in '‘both absolute and .relative -terms from -
1974-1975 when combined minority enrollment reached a.
high of 10.1 percent of the first-year ‘class. In the
1976-1977 academic yéar, minority students comprised

> ’

" .only 9.0 percent of the first-year-class.

Y

first-year minority students between the 1974-1975 :
academic years occurred at a time of general °* A
expansion in the size of the first-year class. The .
most significant component of the .decrease was for- -
Biacks who comprised 7.6 percent of the first-year
class in 1974-1975, only 6.8 ‘percent in 1975-1976,
and 6.7 percent in.1976-1977.~ As Blacks comprised
6.3 percent of the 1970-1971 first-year class, the
overall: inczease of Black ‘enrollment from the

a

41970-1971 to.1976-1977 academic years was less thah
. "one-half of one percent.- . T .




R . - ’ o . ’ .

0 Inyorder to obtain a measure of the true ‘number of ,
y “matriculants in .any one year, it’'is critical that' the -

° ., . First- -year class. repeaters be considered separagely

. * from the non~repeating, first-year medical scho

. ~, . ' students. Adjisting the enrollment data for 2

] : © . .. rLepeaters- decreases' the proportlon of fifst- year -

. . N ‘minority s$tudeits by a percentage point or more, _ ., - -

‘ ' depend1ng on the academit year - . R -

S Fulflllment of AAMC Bnrollment Goal The pr1nC1§a1 - =
. finding regarding the relationship between enrollment’ trends

e and - tle. AAMC enrollment goal is: < ., S k -
oo . : The pr1nc1pal goal set by the AAMC Task Force in 1970 P
. " was "the achievement of proportional representataonégf )
o minority populations in the.medicéal school first:y

o class enrollment by academic year 1975-1976. This

T X ' AAMC,goal has not been met, and for the combine€d
o . minority populatlons, only 50 percent of the requzred '
L X number of first-year minority .students necessary to '
o y meet the.po6pulation parity goals were enrolled 1n the -

' 1975-197%= academic year (exclusive of repeaters). As
npted ‘above, both the 1975-1976 and 1976-1977 . .
C enrollment .levels represent%d a .decline from the Y

AN 1974-1975 levels. :

* - * +

-
-

Stages- and Interrelationships in the Medical Education . "
Pathway, The principal [indings with regard to the movement :
of minority students through the med1cal educatlon pathway are: -

. . Non- m1nor1ty high school graduates have'consnstently

had d4lmost doubl'e the probability of entering college-

than did Bleck high school graduates over the ‘time

period studied. In the 1970-1971 high school: . . .

s .o academic year, 52.0 percent of the nonh-minority high :

- school graduates entered college-as compared to 26.7 . .
percent of the Black high school graduates. This LT
severely.. con§tra1ns the size of the 'Black applicant.

* pool frem which med1ca1 students are drawn.

3 The proportlon,of medlcal school appllcants to” . . .
college first-year entrants (four years’prior to
application to medicafl school), remained-relatively - y

. stable. over, the period from 1973- -1974 through , ‘

. - 1975- 1976, and was not .dramatically - different for Y

e e non-minority, combined minority, Black, and Mexican

- - « . MAm&rican students. .In the 1975-1976 academic year; ..

. , .. the proportion was 2 6 percent .for non- m1nor1t1es and

A = 2.2 percent. for m1nor1t1es. "

-

- -
-~
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_ "o . The ratio of .students, actydlly receiving~offers to o
s : medical school applicants has been higher for - oL

S . .minority students than for non-minority students °
oy . =" ' throughou't the three ‘year period (1973-1974 through X
o " . 197571976) for which data are -available.. During this T
o * period, an average of A3.1'percent of minority .
L " applicants réceived offers as compared to 35.0 . i .
, percent for mon-minority applicants. .Further, the , N
) proportion of medical ‘school applicants actually .
' entering medical school for the first time is_also S
7 higher for minority applicants (39.7 percent) than . ot
.- ... fer non-minority.applicants (33.7 percent). . These. . ri
|

Lo st

Lo

v.  differences appear to result from the medical *
s " schools' desire to increase minority enrollment 'and

- .., the adoption of admisstons policies desi " -,,{&
N achieve that;goal. v ap- .,
‘ "‘i! “ . ﬁ . » - - . - v .

) Although based only on data for two academic years,'a .
PR . comparison of the first-year.repetitionr.rates for . g h
- o : ~minority and non-minority students shows tlat the . I
" . _repetition rate for minority students (11.7 percent) « - (
« 1is roughly 10 times the rate (1.2 pefcentY for ‘

5

.. 'non-minority students. - -

-]

-
’

IMPLEMENTATION OF AAMC-TASK FORCE RECOMMENDATIONS , . - -
s The principal findings with regard to the implementation . i.
of AAMC. Task Force tecommendations areé@.-f ST
C o ¢  The& degree of- implementation of the ‘recommendation ! oo
’ ‘ that student aid at the undergraduate level be-
‘- \ . increased cannot be evaluated from dvailable -data’
S ' Data on student and institutional aid do.not show the
. . .- .--breakdown of such aid between minority and T o
g : . non-minority groups.. ° ’ '
. ° No single organization has taken the,resgbnsibility~ -
for the centralized coordination, solicitation, and. -
distribution of financial assistancé tosminority~ . .
students as recommended by the AAMC Task Force.
- : National Mbdica%‘?ellowships, Inc. has, however, - Loe
- ~ continued.and expanded .its role.as a major source. of R
. both financial aid and igformation .for minorify - ~ -
e L medical=students. ) , S PR

.. s . AN . SO

-4

,' ."“;6
w . ’ LI

o -~ There has been no effort to establish an,"edﬁcqtioﬁgi
R { opportunity bank" as a long term solution to the
A = problem of medical student financing. LW,

R . - . .o N
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... ®_ Thene has been no implemenfation ﬁ%‘the AAMC Task Y
4 ,. . "  Force retommendation to establish a network of .-

O -~ .. 'regiongl centers.t0 provide factual dnd personal’ , .
- ' . .information about-careér oppertunities for minority '
2o "jﬁeﬂmns“\\r“,‘ B . - :

. . . ~ 2 . K} .

oo e - 8ince 1970, -the AAﬁC Office. of Minority Student o
ERPEES Affajts -has--as.recommended by the Task Force-- . = . :
Y _expanpded.both in the number of personnel assigngd’ and - ]
- L R the functions. it garries-out.  The Office. has been :
- ¢rumental in orgakizing data collection.activiti®s
ated: to.minority enrollment and in’disseminating
Hrfofmation om minority related -policies-and -
Y programs. It hys also cooperated in an effort to
e . ]l revise the Medicel College Admissions Test in order
Y ‘ to .minimize racial and cultural biases. =~ .
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ANALYSYS OF MINORTEY' MEDICAL "BTUDENT PROGRAMS R

Thejpriﬁcipal'finﬁings,deriyedﬁfnéﬁgthe~ahalysis;of»Af S

. <

"minority médical student ptograms may- be symmarized as folléws;

»

s &  Until Fiscal Year 1974, funds administered by the
, Bureau of Health Manpower (BHM) played a sharply
R “increasing role -in the education of:health ‘
- * professionals, including students- enrolled in schools, 0w
ST -~of medicine. However, the Federal program of Héalth ‘
%, ~, - Professions.Scholarships expired®in June 1974 and
o~ ‘ categofical general scholarships and direct loan N
: activities f%r health professions students were ' ‘
‘ decreased substantiallyy The decrease in scholarship -
. funds~from Fiscal Year 1974 levéls; coupled. with
_reductions ‘in other funding categories, resuited in a -
) “total réduction of $103 million in available-BHM. ‘
s : °  funds between the 1973-1974 and the 1975-1976

, A e -, J2r~'academic years.’ ) -

N .

Va 4

(3 Although #the proportion of BHM funding allocated to- .
Coy . *minority students is not known, the substantial

' decline ih funding levels, after a generally
increasing trend of funds support, has had what- o .
appears-to be major effects on{ the enrollment levels .

v e of minority students in medical schools. : ‘
Specifically,~the drop in BHM funding has apparently:
t . resulted in a significant drop in ‘the number of

first-year minority sStudents ‘while the number-of -~ = _ |
fitst-year non.minority students has continued to )
increase. =~ : - ' o
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: e Wlth respect to recruiting act1v1t1es,~a review of
A SR + medical schoolg self*- categorléﬁtlon of proErams for
IR + the 1974-1975 #4cademic—year sHowed that. field |visits
. and summer programs were. most frequently employed,
o Information on program quallty and cost wag not
' avallable. - . . -
. Academic aid programs consisted primarily of tutorlal
. programs.'and a special pre-eptry summer program
5 , _ during the 1974-1975 academic year. It appears that .
e © - the pre-entry- summer program is found more often at
institutions that,éhdve a_higher proportion of
. - . minority first- year students, but the nature and

. dixrection of the causal’ 11nks cannnt be dem nstrated
- . from available-data.

e ° None,of the relatlonshlps between school o .

characteristics and minority enrollment appeared . .

~©_ _significant although certain- rgglonal differences :

. were found to exist.

»
I |

K , . There are severe 11m1tat19ns in the ava11ab111ty of -
.- rcomprehensiyve historical data éoncernlng the -
presence, Cost, and quality of minority related i
. ... progtams, Comprehen51ve analysis of program impacts
: must await the development of a-data base contalnlng
- basic program. information. .

L
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- CASE STUDY FINDINGS A v .. -l
e Desplte the limitations of ‘the case study approach-- -
e including the- smal? number of schools surveyed-ﬁcertaln ,

general conclusions can be drawn which complement the
statistical analysis presented earller., These conc1u51ons may

Y be" summarlzed as follows*x

e All schools surveyed have :become more active w1th
S respect: to recruitment of minorities and have
T . . increased, often significantly, the. number of

~ minority students. - This has led to serious -~ X
gompeiltLon among schools for qyallfled applicants.
®  The effort to increase mlnorlty enrollment is also
, reflected in the willingness of medical colleges to
. . utilize alternative criteria for admissions. Several
.. . institutions have decreased their emphasis on MCAT
scores and Grade. P01nt Averages. W -

- - 4"

' Both admission and retention of mlnorlty students are ,

, being hampered by poor pre-medical counsellng and
- . preparation. Hencge, medical 1nst1tut10ns are playing
. ) an 1ncre351ng rolf in both areas.

-




‘attétudes,’poiicies, and programs. - | -.

s>

*
b
by

. . . . B e * N v

’

e L _
There is continued -concerm, but little factugl data, .-

about minority student attrition and repetition- _ -

‘although several schools reported a dgcréase in both e

areas. & ' . ..
- . Lo . . ' [}' v oL

7

‘MinéTitx”entollment had becomé an important item on'

the agenfga of most schools pzior to the-issuance of
the AAMC -report.  Hence, the AAMC Task Force served -
to reinforce rather “than. initiate changes in’
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PROJECT BACKGROUND ~ °~ . - .
. 1 . In 1970, a Task Force of the Association of Amerlcan . T
. Medical Colleges (AAMC) was organized té set oBJectlves and
o - define methodologies to increase minority group part1c1pat10n . T '
‘ .in the. medical profession. The Task Force_ compiled data on = - .

-the existing trends in the ‘recruitment and retention of ° ' .
= minority students into medical schools; set goals. for 1975 and ,
1nterven1ng years with respect to targets for minority ,group .
participation in medical education; and made recommendations .
ore'possible strategles to increase the.percentage of .
minorities entering the medical school.pathway.l The goal '
defineg by the Task Force was the achievement of 12 percent
represéntation of minority groups in the composition of the
medical school student population by 1975, an -increase from . '
_» _the level of-2.8 percent‘of the 1970 med1ca1 school student’- '
- - bodx._ . . ‘ _ g
". In order to meet the~goa1 of equal reprg;%atatlon pf - 3 L.
minorities, the ‘Task Force set forth the following . -t oL e
recommendatlons * /- . : '
T a4 . Increase Federal- f1nanc1a1 a551stance at all 1evefs . -
- g ’ } of the un1ver51ty educational system . '
- — § ‘e
g e - Increase short- term and long term f1nanc1ng-of
minority medica®? students g . Lo 3
3 . .
° . Estab11sh a network of reggonal centers to prov1de s
information about career opportunities for minority
% students in. the healbh“ﬁrofe551ons . .

: b
. Expand the AAMC 0£f1ce of Minority Student Affalrs by
P seeking. necesSary additional funding.
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I"A Report of the Assoc1at10n _of rican Medical %olleges Task Force to the
f Inter-Assoc1at10n Committee on Expandlng Educational Opportuntles in Medlc1ne

12

* for Blacks and Other Minority”® Students," April, 1970 s
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_ The Office of Health Resources Opportunity (OHRO) is -
charged with developing and implemehting policiés whigh ’ i )
provide for the assurance of ‘equal opportunity for minority =~ - ’
.. group members in fhe fields of health edfcation and-delivery.
This charge emphasizes the role of OHRO in health manggwer.’
development and.training programs which is a primary regsponsi- |
* bi}ity and activity of the Health Resources Administration. 3
. Ad.important component of this activity is the understanding
' of how minority group members are recruited and maintained in
Tl . the €ducational pathway leading to educational .degrees that '
T « - qualify minority group. members to practice meditine. “The
study of- the dynamics and linkages that affect the minority -
group members' relationships with the medical education system
providés a basis for the design and implementation. of specific
program acti?&ties that attempt to achieve equal representation
. _of migogity lgraup members in the health professions. .

~—

= k% -

: i M -
»~ . Given.this poljcy mgndate, the Office of Health Resources
Opportunity-(OHRO) in cConjunctign with the Office of .

. Planning, Evaluation, .and Legislation (OPEL), contracted with
[ The-Orkand Corporation in 1975 to undertake an exploratory

* evaluation project to:

-

- o " Assess the degree_to ‘which the goals established by
* -. . the AAMC Task Forte have been met and the extent to ’
’ which the recommendations of the Task Force repbr't

-

have been implemented. .,

'
D e

]

) Analyze the programs .and activities that have been

initiated to incgyease sminority enrollment. and o "
. -retention» and defermine, to,the extent feasible, S
: * their costs and impacts¥.)

¥ - ¢
The previous study? was complet@d in°197& and serves as the
basis for this monogmaph, which has been condensed and
contains more recent data.

- ! ¢
<

- - : . !
. B .

g . . '
,2Ihe Orkand Corporation, "An Exploratory Evaluation of U.S. Medical :
- Schoals' Efforts to Achieve Equal Representation &; Minority Students,"
R Health R:;pﬁrces Administration, DHEW, Contract No, HRA-230-75-0081, 1976. .
This repert is available in two volumes from the N tion%I Technical )
Information Service, U.S. Department of Commerte, 5285 Port Royal Road, , o
Springfield, Virginia 22}61.. Volume I is ayailable under NTIS Number .
PB262126 for $12.00, and Volume II is.available under NTIS Number PB262127 for,
$4.00. -Microfiche copies are also ayailable for 7&.00 per volume. :

1
. < . - . Il
r

»

Iy
i,

o L '




~

: fo
. i
. . , - ) - "
. o S
' {
-

‘ORGANIZATION OF THE MONOGRAPH Ly

.--The following chapter of this monograph contafins the
analysis of medical school enrollment pattérns while C%gpte
IV. plages the analyssis of medical school eﬂrollm nt wi ?he
context of the entite, edulational system. 'The extent, tdo which-
the AAMC Task Force goals were achieved-isicontajned in. -. | .
Chapter V, and -Chapter-VI presents tHe ana}y51s f the extept
to which the Tdask Force recommendations were imp emented.
Chapter VII ‘contains an analysis of program actijvities.
directed toward increasing minority enrollment. | A summary [of
eight case studies of individual medical School
supplement thé national stat15t1ca1~data 35 pre ented in

Chapter VIII. ‘
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< III. ANALYSIS OF MINORITY MEDICAL SCHQOL ENROLLMENTS
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B &he purpdse.of the analysis presented in this cﬁép%er is
.to' pfovide a quantitative description of the major trends in
‘the enrollment of minority (i.e., Black, Mexican-American,
.American fndian, and Puerto Rican). students in U.S. medical

schools. The chapter inc¢ludes the examination of variations

~-'among the minority groups at different stiges .of medical =~ .

S

¢

school education; an examination of! summary measures of

- enrollment change over time; ‘and the analysis of- the’ .

relationship between school-related characteristics and
minority‘enroilmentx t ) - )

- . - L . -

MEDICAL SCHOOL- ENROLLMENTS *

Data Sources - 4

-

T,
a2

- The primafy'source of data for {;;*sﬁalysig of medical éi% ﬁ}

"school eprollments .was the Association of American Medical
'ColLQ%péy(AAMC). The AAMC maintains school enrollmént and
charaCteristic information in its Institutional Profile System
(IPS) which, undergoes continuous updating amgd correction. All
available data files were processed by the staff of The Orkand
Corporation to independently replicate the minority enrollment
reports and summaries of the data previously puhlished.by the
AAMC. When the' initial study was conducted, the IPS data base
did not contain any information for the 1975-1976 academic
year; therefore, for this year and the following years it was
necessary to use secondary source reports from the AAMC. In
the analysis presented in this-'repett, two medical schodls
‘maintained on the IPS--The American University at Beirut and
the University of Puerto Rico--were excluded. , Furthermore,
the analyses of class years (first, middle,:and graduate) were
controlled for the nimber of institutions reportipng .enrollment
in the specific year for the calculation of means and other
summary statistics. . f : : ’ . € :
_ A . .

~
. . . '
T4 L ! L4 *,

1

Add%cional detail on methodology, data tabﬁlatibns, and data analysis
is contaiffed in Orkand, op. cit., Chapter II. ‘

+ ’
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Overall Enrollment oo . ‘ T ' e ) e

g -Singce the 1970 1971 academic year, 13 med1cal schools have
1An,,_been added to the/ AAMC reporting system and there ‘are mow 115 .
'~ " schools enrolling 57,765 students reporting to AAMC: This :
-+ ., represents an increase of 43,5 percent in -the total number of . -
) ‘} students between’ 1970 and 1976. - In the same period, the
i 1 first-year enrollment has reached 15,613, an increase of B7. 5

L ) percent. In tke assessment of m1nor1ty enrollment, it is &" .
* 5’ important to kéep in mind that the 1970-1976 per1od was one of s
~ rapidly rls1ng overall enrollment.fo: X

‘Most of the med1ca1 schoqls in- the U.S. are four year , g

' institutions and report data to the AAMC for the first-year
s class, the middl€ years, and the fourth, or graduate year
enrollments: While the size of the flrst ye;ﬁ class has -
imcreased oyer the time period, the first-ye#r class has -
remained a relatively constant propgstron of total enrollment .
- - . at. approxlmately 28 percent, ! | EERC EN S }, g -
» . . ~ .

Ve Totalfaﬂd Eirst-Year Minority Enrollment

®

{ LY
_— Measured in terms of both total énrollment ‘and first- -year
"+ - class§ size, minority group enrollment in medical schools has* ‘)
. 1ncr§ased during the 1970-1977 period. This is seen in -
hﬁgxhl its 1 and 2 which describe total minority emrollment and -
. . Pfirst-year enrollment, respectively. ‘The first-year , )
- -~ enrollment reported in Exhibit.2 includes.those students - . .
' repeating the first-year medical school curriculum. The total
.and first-year enrollment data illustrate movement toward’ ,
proportronallty with respect to, the  overall medical school
“environment, as well as-the impact of recruitment. and -
admissions activities directed at minority groups. F1rst»year
class gnrollment is, perhaps, the most sensitive measure since .
medical schools can more readily influence the distribition of - ¢
minorities within the first-year class thdn in other classes.
‘Changes in the_distribution ‘ofafainorities in the total school
enrollment reflect the net result of several influences
{1nclud1ng successive first-year minority class sizes,
retention activities targeted at rspecific student populatlons, .
and attrition from medlcal school. - . B -
. / , S
.~ The combined 'norrty group tatal enrollment for the four '
~ . . target populations lincreased from 1,737 students in-1970-1971 .
: to 4,715 in 1976-1977, a growth|of 171 percent in the seven. \_
year period. be expected, this increase was c0mprlsed
- primarily of . oW 2,003 more Blacks enrolled in the “
** latest-academi a than in 1970-1971. - N
In the 1970 71 academic year,' Blacks were the only . - o
minority -group of thg four targeted populations having any a N
significant, represemhation in medical séhool wlth 3.8.percent
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S : Exhibit 1 "
‘ N _ ) o .
' .. k oW Total'Enrollment by Mlnorlty Group .
: - . © - (197051977) o
* . . " Academic Year ,’15#0-1974 . 1971-1972 | 1972-1973 |' 1973-1974 ‘1974;1975 - 1975-1976.| 1976-1977 )
Minor g _Group " vE|ON_Jo %N %N I LIRS AL %
A. Black 1,514 | 3.8|2,090 | 4.8{2,577 |-5.5/2,882 | 5.9|3,354 | 6.3|3,456 | 6.2|3,517 |. 6.2 .
L B. Mexican American 152°| 0.4} 255 | o0.6] 427 | o.9| mz | 1.1] 638 | 1.2| 699 | 1.3| 780 | 1.4
g n g. - s o] .
* C. American Indian 17.1 x| 37| 0.1 72 | 0.2 93| 0.2| 159 | 0.3] 172 | 0.3T 186 | 0.3
7A4A41:74”6 }Qe};o Rncan- : ) 54 ;Gﬂj ©o81 0.2 97 . 0‘2‘-\‘277x 0.3} 172-] 0.3 137‘ 70'2 232 | ok
Mainland ' . : - 4 . ]
e 1 N - c e 5 M i3
B E. Combined Minority 1,737 L.4i2,463 | 5.713,173 | 6.7 3:6‘k""* 7.1(4,323 | B.11k,524 | 8.114,715 | 8.2 | "
1 4 . ' - :

O

“Note: Percents may ‘not add to total due to rounding , )
. . . - ) — : =
» . .2 All data include both repeaters and re-entrants. ~Data for 197& 1975 do not Jnclude an additional Flrst-year ,
class of 157 students admitted to New York Medical College 1g the Spring of 1975

3

Sourcey: The Orkand Corporation analysis of LCME~11 data in AAMC 1.P.S.: 1970- 1871 through 1973-1974.

Tﬁe¢0rkan& Corporation aﬁalysis of fall enro!lment questiénnaire in AAMC 1.P.S.: 1974-1975.

i
. . ] ) "AAMC D;v;s;on of Student Studles, prel:mnrary report October 1975 1974-1975. .
. ~ " AAMC, Medlcal School Admission Reguirefents. 1978 1979. S L .
% i . .
" Less than one-tenth of ong percent. - . . - N
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N ) Exhibit 2 . : «
s = ' . 2. ’ I 'Zé; .
. First-Year Enronertt by~H|nor:ty Group . - *
. e . , - (901977 , C - v
‘ - . ’ I~ .
[ > % o { . - .
. ) * Academic . 1970-1971 19711972, | 1972-1973 1973-1974 \197h—197s' 1975-1976 | 1976-1977
) Year * - v -
% R gif-on | g b s | v | 3. |'w 1] -
. Mingrity_ﬁrpup - ol B ) .- Lo . ” B . .
. -+ |-A. Black . 701 | 6.318%0 | 7.3]|969 | 7:2}-966 | 7.0 | 1,106 7.6 1,03 | 6.8 1,000 | 4.7 ;
B. Mexican American 781 0.7 {119 | 1.0 168 1.2y 176 | 1.3 |0 227 | v1.6 | 224 [ 15| 265 | 1.8
L . |. €. Anmerican. Indian ol ooy 22 7 bz 36 | 03] w1 | o.3 . 7|05 60| os| 43| 0.3
4 | 0. Puerto Rican - "2k [ 02| 39 | 03] s l-0.3] 55 | o | 69| 0.5] .71 | o5 . 72| o :
5\/ .. HMainland ' CL . : A ! ‘ : . :
H - 0] : = = - - Y r - -
B E. Combined Minority - 814 7.3 1,070 | 8.8°11,217 ] 9.0 1,2.37[ 9:0 |.1,473 | 10.1 (1,391 |* 9.1 |1,400 | 9.0 | :
¢ N, . ‘ . . . - - - '
) Note: Percents may not add to total due to rounding. « 0 ; . ’
. .
- 5 ) . All data include both repeaters and re—entrants Data for 1974-1975 do not include an additional Farse’-year élass of
LY T 157 students admitted to New York Medical College in the Sprmg of 1975 ..
5 * T .o -t
. "Sources: The Orkand Corporatxon analys:s of LCHME-1I data in AAMC I P.s. 1970-1971 through 1973~ 19716 T
-7 The Orkand Corporatlon analysis;f fall enronent questionnaire in AAMC 1.P.S,: 1974-1975.
, - - AAMC D;vxsnon oF Student Studies, prelamanary. report, Ottober 1975 19714-1375. ’
i o "AAMC, Hedical School Admission Requ:rements 1973-7979- L : “ : .
, SR - xa ‘
: . ‘ -, : , T - 25
E] - M . £ ‘!
‘ 2‘-} : . * ] . ®
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of the total, student-enrollment. Mexican Americans, Amerjcdn -

. ‘Indians, and Mairland Puerto Ricans together made up only T s
=, ...one-half of one percent of the total enrollment, Gombined . p
v - minority enroliment was .only-4.4 percent for the 1970-1971

academic year. By 1976-1977, combined minority ehrollmeirt "
- * represented 8.2 percent of the total “enrollment in medical’
,} ~ school, with Blacks copprising.6.2 percent and the other . -

groups the palance. 5 .3 . o, ~o o Y

L * When viewed as a trend,.the combined minority student o
enrollment increased slowly but steadily between the 1970~f971
) . and “the 1974-1975 academic years. However,'it appears’ that
. - the total enrollment leveled off in the most recent years with
. . virtually no increase in the pro ortion of minority.enrollment , .-
. achieved in the 1975-1976 and 1976-1977. academic’years ' - T
e according to-data reported tg the,AAMC.“ Insight into this
. -~ apparent stabiliZation of migdrity total enrollment can be .
- gained by examining the data on first-year class enrollment . — . .
presented in Exhibit 2. ' ’ . : C A

. -

oM
PR
v
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-~ _Over the seven year period, the number 6fiminority
students /in ‘the first-year class has ingreased by 72 percent.-
. Most the increase in the number of students has been among
- Blachs with the first-year class enrollment of Q%acks growing ¢ L
from 301 students in 1970-1971 to 1,040 in '1976-1977. - - L
- Signifiicant percentage growth has been observed for the other

< - - minority populayions as well, -but the mumber of students ‘

invblvey in each is_relatively small. Although® the number- of - -
minority\students enrolled has increased substantially, a

somewhat different interpretation is gained when the T
proportion of minorities in’the first-year class is analyzed.

The percent of minorities of the first-year class has’ Lo
increased by less than.two percentage points from 1970-1971 to «
1976-1977 and there has been a decrease in the proportion of  _
minority first-year enrollment since the 1974-1975 academic

year. . - . L : . ' o

»

o . L A :

. - " Although the decrease of 73.minority students.enrolling in- . é -
T the first-year class from 1974-1975 to 1976-1977 was_small, Do
the decrease occufred.at a time of general expansion in the
size of the first;year class. Therefore, the proportional o

decreise was magnified, In’addition, the most sigﬁificant—(

=

.. : - component of the decrease in enfollment Was for Blacks: _
"L ' Blacks comprised 7.6 percent of the first-year class in -
T 1974-1975, but only 6)7 percent .ih ‘¥976-1977. In the - o
. 1970-1971 academic year, BlagKs made up 6.3 percent of the :
- first-year class, making their overall increase less than -
: : one-half of one percent: from ‘the earliest to the most recent .
. academic year. Mexican Americans increased their proportion = =+
+ - -~ of the first-year enrollment more than anyrother group with a -

F . _x - -
. .
v 2
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0.9 percent °gain from 0.7 pe%tent in 1970-1971 to 1.6 percent
in 1976-1977. However, the number .of students in the groups
is quite small and the percentage .incréase “should be - X
.. copsidered only in this light. v - ) - v e

) ’ | .
- . First-Year Enrollment Adjusted for Repeatets.

4 -

- ~-Very little data’ wkre available on the incidence of
= . students repeating years of the medical schodl curriculum,

' Howeéver, the impact of repeaters’ on the size-bf the first-year
class, particularily with respect “tq a small.minority .group,
may be substantial. In order to examine questions -of equal
opportunity, as'well as obtain a measure of the true number of | ‘

© - matriculants -in any qne year, it is critical,that the data be ..

. adjusted for these casés. Information for 1972-1973 and : ,

& 1973-1974 in the AAMC IPS data base was, used to.estimate the L
. number of first-year repeaters-by minority group and for the ¢
< non-mipority group, as well as for each of the other years in - .

the six year period included in the evaluation. The size of - . ..

each year's non-tepeating, first-year class was dhen v , ;

calculated by subtracting the-estimated number of repeaters

‘from the total first-year class size as reported by the . R

medical schools. The results of the.calculafions are . ,
- presented in Efhibit 3 which provides estimates of the - LT
= - ‘'non-repeating, first-year minority group enrollment by year. o

The analysis of repeaters for non-minority,_and tgtal.minordsty

students is presented in Exhibits 4 and 5. >

Three -0bservations may be,made about the differeptial

repetition rates ‘for thQ\Population groups. First, - L.
*"comparison of the first-year repetition rates for minority and o

non-minority sfudents shows that the rate for minority

students (11.7 percent) is approximately ten times/ the rate

for non-minority students (1.2 percent), Second; t ‘
'repetig;on‘rate for Mexican American‘'medical students appears ,
to be substantially lower than the rates of the other three .
minority groups. Third, with the exception of the American
Indian minority ggoup, the repetition rates of each group '
‘ betyeen the two years for which there are data are relatively
- similar. The apparent variation betweén-.the years for the,
. American Ind{anfyoup may be the result of the small number of
enrollees from that. group in the previous year., ° . ) .

. ) .

-

f . Pt

When ,the estimated number of repeaters for each population’
) group is removed from the first-year class statistics, the
-7 - magnitude of the changes in the proportion-of minorities
£ , . ) \ . i . . -~ . ti . L
. s . R - % ) ' ._ R .

B et S , ®
* &E * B A - ”

LI '- ’ . . .
“ 2 ;narg detailed -énalysip of repeaters and dakg for each by minority . =
group is contained in Chapter II of “the ear¥¥er Orkand report, but some i )
-7 of the discussion for ‘each group is presented in this chapter. . . : .
N . & -, . . . o x

« = * .

d"‘ , '. A ( " ) ) . ‘ “' ""]:6‘ . ) -




a L, . . - Exhkblt 3 .
Es;amates of, Nonrepeatfng, First- Year Enro]lment by Mﬂnorlty Group

Y

-

ACADEMIC 1970-1971 971-]972 1972-1973 1973-1974 “1974-1975 1975-1976 | 1976-197f
- YEAR i :

ENKOLLMENT GROUP N 3 S D T U N 3 N % N 3 N 3

.

A. Total Nonrepeating, 10.§91’ 100 .|11,956 | 1000 | 13:269] 100 [13,469| 100 . |14,154| w00 [14,969] 100 15,288 100
First-Year Enroll- . ) !
ment ‘ . .

*B. , Non-Minrity Non- 10,237] 93.1 |10,984| 91.9 [12,180] 91.8 |12,370| 91.8 |13,022| 90.7 {13,746 91.8 | 14,046{ 91.9
repeating,. First- - z ’ -
/! Year, Enro| Ipent==="

7 s - . < « -1,
,C.. Combined-Hinority - 7551 6.9 92| 8.1| 1,089| 8.2 | 1,099) -8.2| 1,332 9.3 | 1,223] 8.201,241| 8.1
{ Nonrepeating, First- *| » - . — .. . '

Yéar Enrol lment - X N . . *

- : - - g ; 7
D.* Black %mrepeating, 66§ 5.9 802 6.7 850 6.4 850 6.3 984 6.9 897 6.0 909 5.9
First-Year Enroli~ N : .
* ment ‘

"E. Mexican Américan | 76| 0.7| mb |- .ol e 12| 168| 1.2 20 15| 2| .14 236 | 1.5
Nonrepeating, . N . . N
First-Year Enroll- . . 1o . .

u_ v ment : 1 L

F. American Indlan - 100 0. 20| o0.2 35 0.3 33 0.2 65] 0.5 by 0.3 351 0.2
Nonrepeating; * . . : . . o
First-Year.Enroll~ . . i ’
ment y i L bt

v

- G. Puerto Rlcan - | 23 0.2 36 0.3 4o 0.3 48] 0.4 63| 0.4 63| 0.47 " 63| 0.4
- Mainland Nonrepeat- ) ) \ *
ing, First-Year
- Enrollmgnt

- L I . ' vy )
N : : ,
[} N - - .
ote: |, Percepts may not add to total due to roundlng ) - "
~ : x
Sources The Orkand Corporation analysis of LCME- H data m AAMC 1.P.S.: 7 ’ ' ) . i
197b 1971 through 1973-1974. 2 - . .
' The Orkand Corporation analysis of fall enroliment questlonna{re in . -7 . ’
¢ MHC l P.S,: 197‘0'1975- - . . T 3 . .
Ay - .
AAHC, Oivision of- Student Studles. prellminary report, Cctober 1975. ' : : .
-1475-1976. . . . : .
. . o : ) .
AMMC, Medical Schoqgl Admission Requirements 1978-1979, . AU ETOY |
., M 3 n . : - ~
e . .. ‘ ’ . 22‘3 -
ERIC ’ A : . p . . N
- : - -
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Estimates of Nonrepeating, First-Year Enroliment S
‘ . and First-Year Repeaters: Non Minority

Y
- . . * -

ACADEMIC ~ . . . Co-
- =  YEAR . ! -
. 1969-1970 1970-1971_1 1973-1972 | 1972-1973- | 1973-1974 1974-1975 1975-}B76 1?76-1977

- -

CALCULATIONS

* * 14

Total Enroliment
of Group

- 368612

’, 38,047

" 40,750

k3,948

43,134

8,777

51,294

53,050

First-Year

9,912

* 10,356

11,108

12,313

12,508

13,1'7?

13,904

14,213

Enrollment (in-
cludes repeaters) .

* ’ .

. 133 138 | - . P

_ - - ’

D, % Repeaters of - st - 1.2% 1.1% - - .
Previous-Year's - N s
First-Year *
Enrollment (B)

First-Year ' : 18
Repeaters (actual)

Wy

Er % Repeaters of - - - - - -
Pooled First~Year
Enro) Ilments . .

. iz

124 -133 138 150

First-Year ~ -
. Repeaters (esti- s .
-..mated using E) . \

167 -

12,30%

Nonrepeating, . 10,984 -
First-Year
Enroliment . .

{estimated-excludes (? - B - - i . S . -

10,237 12,180 13,022 *14,046

. repeaters)

-

. * - . .- P) ) -
LY
- N S

The Orkand Corporation analysls of LCHE ll data in AAMC 1.P, S.. 1970*i§71 .
through 1973-1974, ! T

Sources:
LI

The Orkand Corporation analysis of fall enroliment questlonnaire in AAMC T < .
1.P.S.: 1974-1975. e T .

1975-1976. St L
AAMC, Medical School Admission Requlredents 1978-1979. . : - i . .

w

AAMC, Divlqun of Student Studles, preliminary report, October 1974:

PAFullToxt Provided by ERIC
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% . Exhibit 5 .
] » - I R ' . i . (% ] -
. Estimates of. Nonrepeating, First-Year Enrollment and 1
First-Year Repeaters: Combined Minority
« € ; = : ' " *
? -
ACADEMIC A . - :
’ ) YEAR . < , - - - R .
. : 1969-1970 | t970-1971 | 1971-1972 | 1972-1973 1973~1974 | 19741975 | 19751976 | 1976~1977 |
CALCULATIONS S 2T -1302 ' ! .
A. Total £nrolliment 1,&47 2,463 3,173 5 3,61k 4,323 4,524 4,715
of Group e )
8. First-Year o, o ? y ¢ . L.
« Eprollment (in- so1 |.. s | v0m | 1207 1,237 1,473 1,391 1,400
=" cTudes -Repeaters) R oo ° T
. First-\’;ar h 8 o . = . ) 1 - - ,
- Repeaters{Actual) - - - 128 - 138 . - . - -
D. ‘% ﬂepeaiers of . . PO . , .
Previous Year's - - - 122.0% 11.4% - - - - .
First-Year - - : . .
s . Enfollment (B) 3 + )
".E.- % Repedters of. - = < - P . - ‘. ‘. )

Pooled First-Year B . - . 11.7% N

Enrol Iments . : . c

F. First-Year =) . . g . .
Repeaters (Esti- - 59 98 128 138 . 1 168 158 L
mated using E) PN - , - L , .

G. MNonrepeating, ‘ ’ s f, . ) % . ]
First=Year - [ 755 972 2089 1,099 1,332 1,223 1,242 vy :
Enrollment . N B . . b . o
(Estimsted” exc!udes . ¥ .. N L
Repea:ers} L. t . . -

v X = = B L L - Y ‘;
- JD * t.
Sources:. The Orkand Corporation analysls of LCME-11 data in AAHC LP 5.: « 1970-1571 .
through 19737197k, . . ; . .
The Orkan&.;crgarat;gn anglysis. of fal! enrallmen: quesc:onnaxre-xn AAMC
«c LP.S.: - 1971975, - H o . .
’ ! AAMC, n;vus:on of Student Studses, prel:ﬂanary reporti October lS?k. 1975-1976. ;

AAMC, Hed:cal Schcai Admission® Requlrements 1978‘1979

\) L

ERIC. -

PAFullToxt Provided by ERIC
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enrolled in first-year médical sc¢hool, is reduced. Combined

minority nonrepeatlng, first year enrollment 1ncreased from_
~ 6.9 percent in 1970-197L to a high of 9.3 percent in 1974-1975
- . aid back to a level of 8.1 percent for the 1976-1977 academic
_year, When just the 1970-1971 and the 1976-1977 academic : K
, years are compared, Blagks ‘exhibited no change with 5.9 ’
o percent in both years. :Mexican Americans 1ncreased enrollment Lt
' ight-tenths of a percent, and smaller changes are opServed - .
e American Indian and Mainland Puerto -Rican groups.
the increase in the proportion of minority students
jJusting for repeaters, it is important to note
N that the number of nonrepeating, first-year. students enrolled

for each group did go up, with 263, .169, 24, and 40 more

students efirolling in "1976-1977 than in 1970 1971 for Blacks,
. Mexican Ameficans, American Indlans, and Malﬁland Puerto

Rlcans, .-respectively.

R

- %

-Middle and Graduate Year Enrollment

The dlstrlbutlon of m1nor1ty students in the mlddle’%nd
graduate years of medical school for 1970- 1971 through .
1973-1974 shows an increase in‘minority enrollment. Over the .-
- four year period*for which data are available, minority groups

increased their proportion of middle-year enrollment by 3.8 .
percentage points, moving from 3.6 percent in_ 1970-1971 .to-7.4
percent in 1973-1974., Blacks accounted for the largest
portion of the gain with a 2. 7~percentage point increase over
“the time period. 1In 1973-1974, Black enrollment represented
5.9 percent of the enrollment in the middle-years. of medlcal
school. : N
Graduate-year enro 1ment of mindrities also 1ncreased
. going from 2.3 percdnt in the earlier year to 5.4 percent in
1973-1974 for a gain of 3.1 percentage points ovér the four
years. The gain In graduate year enrollments over the time .
period is primarily a product of increased minority enrollment
prior to 1970- 1971, since students enrolling as part of the
. first-year class.in 1970- 1971 would just be entering their <
fourth-year in 1973-1974. Thus, whereas minorities made up . ~
“e- 9.3 percent of ~the 1970-1971 entering class, they comprised
5.4 percent of the fourth- year class four years later. Almost

E ‘three- -quarters (594). of the minority students enrolled in the L

", first-year class in 1970-1971 (814) were - in ‘the fourth- | ~

. Year class in 1973- 1974 o ) . ) T
SUMMARY MEASURES OF ENROLLMENT- CHANGB
' ‘To ‘summarize the changes in m1nor1ty enrollments, three-

- approdches for examining the increase in minority medical
' school enrollments aré .presented in Exh1b1t 6. These ’)
approaches are: .
P L
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N i Exhibit 6 .
,{: - Measures of Enrollment C;ange for To;al'ahd First-Yea; Enrollment Between ‘
o . Academic Years 1970-1971 and 1976-1977 - . ,
7 . | INCREASE LN TOTAL ENROLLMENT ~ |- INCREASE IN FIRST YEAR ENROLLMENT -
Change in ﬁércent of ~Chaﬁge in Ch;nge'in"Percent of ! Change in )
HINORITY GROUP Stadents | tariinent | Eareitnent | Seidents | Enrollnent [ Enreltnent |
- = . | Enrolled ' Enrolled . '
A Black '+2,00§ ) +132% . +2.4%. +339 Tﬁsz 1 +0.4%
B. MexiéggtAmerican +4 628 +413% +1.0% ‘ +167 ' 2143, +0.9%
C.- American, Indian L+ 169 | 99k | +0.3% 437 | 42913 +0.2%
5 D: Puerto Rican - Mainland | + 178 -} —-+330% - - :40,3%=:i #-m—;—;+f§8; 4 #200% - | -+0.3%
E. 6omb§ned Minority . +?,9}8 1 +171% +3.8% ’ +586 + 72% . +1.7%

-Sources: The Orkand Corporation anal

L

first-year class of 157 students adijitted to New York Medical Co]lege in- the Spring of 1975#

E

. The Orkand 6orporat%8h'$nalysn

AAMC, Division of Student Studies, preliminary report, October, 1975: 1975-1976¢
- B - - = w . ‘ E ]

AMMC; Medical School Admission Requirements 1978-1979.

R e ) . )

- =

" Note: All data include bothlrééeé ers and re-entrants. Data for 1974-1975 do not include aﬁéaddftiénal

is of LCME-11 data in AAMC l P S.. 1970 1971 through 1973—1974

_of fall enrol#&ent questnonna;re in AAMC i P. S : 1974 ~1975.
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X 'Change in the numbgr of Students”’

e Percent increase over the 1970-1971 enrollment level
- [} 7. L —
- | e Change in the pfoportion‘oﬁ-minority enrollment )
The change measures are computed for each m1nor1ty group for T, -

only total enroliment.and first-year enrollment since, as
- « previously stated, other enrollment data far the mlnorlty
groups were not avallable. . o ' E .

.
’ 0y - -~

) " The number of minority students enrolled in, medical school

- * . has.incredsed substantially from the 1970-1971 to the .- e
1976~-1977 academic years: 1In terms of the percent of the base

s year enspilment several -of 'the m1norLty groups;. particularily )
Amerlcanglndlans, have made'impressive gains. However, this . :
is primdrily a function of the very low enrollment:levels
evidenced by these groups - in 1970-197¥¢ The change in the
percentgge of ming ‘Qy enrollment, which directly addresses
the issug of. prop onal- representatlon has been less &han
dramatic th 1 B ned minority percent change in total
enrollment/ of 3. entage poimts.and in first-year
*enrollpes¥ ‘of 1. 7,pa nts. It would appear that of the two ) .
ob3ect1ves--1ncreasxng the number of minority Students in ’
medical school and increasing the proportion of.minority -

- students--it has been the latter that has been the most

) difficult to accomplish.in a period- of generally ¢xpanding ., *°

- ) medlcal school enrollments. N *

.

SCHOOL RELATED CHARACTERISTICS AND MINORITY ENROLLMENT -

An exploratory analy51s was also made of the relationships
between minority enrollment and school characteristics. The
statistical andlysis .treated total minority enrollment and
first-year minority enrollment as the dependent variables and
examined their relationship to the area population (populat1on
. in SMSA, total area population, and'percentage of non-white
. populatlon), size of school; ownership (publlc vs. grlvate), -
and geographic region.

~

Area Fopulat;.on Characteristiés ‘ o .

-~ - v

. Wlth :egard to the characteristics of the area populatlon,
‘changes in minority school enrollient and peicentage of &
minority enrollment .did not correlate with. the area's -
population, denSIty, ,OF percentage of non-white population. .
; - The absolute size of minorit)\enroilment in public ,
: .institutiens (excluding Howafd and Meharry) did correlate
"somewhat with the size .of "the population in the SMSA and the

——- - -population density. These relatipnships may be explained by a
‘the fact that public schools in urban areas tendto entoll N
more students than do pub11c schools in 1ess urbanlzed areas.

-
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Analy51s of the minority enrollments in public and private

institutions indicated that the mean enrollment of combined

-

minority students in'the firdt-year class varied only slightly

- between icly and privately” owned medical schools. 1In the
1970-197) academic year, private institutions had a mean of
7.3 minority students in the first-year class while public
institutions enrolled an average.of 6.6 minority students.
the 1974-1975 academic year, the means were still very close
-and public institutions enrolled somewhat more mimority
students on the.average (11.7) than did the private
institutions (10.9).
agd Meharry, were excluded from the computations of the means
in og er to remove the effects of these atypical cases., W¥hen
the total minority enrollment is codnsidered, the means are

also.very similar (11.6 students per' ublic institution and

\iS 4 students per private institution) in the 1970-1971 -
academic year and (31.8 students in public and/33.1 students
1nopr1vate ;nstitutlons) ~during the 1974 1975 academ1c year.

. Reglonal Characterlstics

The analysis of regional characteristics of minority
stuydent enrollment reveals increases in minority first-year
class enrollment across all -regions: Northeast, South,
Midwest,
years. All geographic regions had increased both the
proportion of minority enrollment in uﬁe first-year and total
enrollment. In fact, the regional rank order of minority
enrollment remained constant between the 1970-1971 and
1974-1975 acadehic years. The Western region had the highest
_proportion of minority enrollment followed by the No theast,
South and Midwest, respectlvely

<,

¥

»

By

The traditionally Black colleges; Howard

and West between the 1970-1971 and 1974-1975 academic °
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s _ ..JIV. THE ‘MEDICAL’ EDUCATION PATHWAY )
- .- L3~ S i
%.r - . - s b
INTRODUCT ION S ST
This chapter places medlcal school enrollment thhln the '
context .of the. education system.which pe@mlts the analysis of
medical school enrollment within its systemwide perspeétive,
This perspective is presented by the development of a médical
education pathway model, the analysis of individual stages in the
pathway, and the analys1s of relatlonshlps among the stages in
: the pathway. . : :

MEDICAL EDUCATION PATHWAY: coneépTUAL AND METHODOLOGICAL ISSUES |

The medical education pathWay concept prGVIdeS a framework
for assessing the movement.of students  through the general
educational process in the United States to specialized train-

ing for the M.D. degree. The objectives-of such an, assessment g N
are twofold. First, by emp1r1c@lly investigating the rela-
~ -tionships between stages in the.educational process, barfiers,
~_ as well as .inducements to the movement of.students between stages
o . may be. identified. Further empirical investigation will permit

he assessment of how these barriers and/or inducements operate .
erentially with respect to the specific populatlons, =7

ing dlsproportlonate concgntrations of minority and

rity representation at particular stages. Second, for
— purposes of manpower planning, understanding the dynamics of the
career cholce process with respect to the medical education i
pathway will permit forecasts of M.D. training requirements and -
graduates glven\ogii;:ed numbers of‘students 1n earlier stages in ’

the pathway. .

j AAMC TASK FORCE EDUCATION PATHWAYS Co .

- o - =

° ~ 7 . .
- The AAMC Task Force used f1ve stages to conceptuallze the "
Medlcal Education Pathway : - : A

Becomlng a Qualified College ’

) Stage I ~-
, Applicant

. . SNy
» Stage II - - -\From Qua11f1ed College App11cant
. . o CoIlege Student

: — . B . — . ¥,

e Stage Iliﬁ- ‘ . " " From College Student to
" - L - Quadified MEdlcal School
- c ’ L % Applicant . - .




s . A

. .
-
» L

- T . -
. N . - ¥

- \ N , N « ¢
: &  Stage IV - From Qualified Medical School Applicant - .
L * = to Medieal Student . - .
’ N Stage V - From Medical Student to,MLDT Degree . - -
- - - Recipient. - . ﬁ@
v - a ..

The Task Force focused on the linkages between levels of o
- student educational attainment in.order to identify the major
reasons why students exit from the pathway. "In this way, the
Task Force reasoned, various '"action elements"-~individuals,
groups, or institutions--that may play roles in mdximizing - -
student retention in the pathway could'be examined. While‘the
AAMC conceptualization of the medical education pathway is
useful for a descriptive study of the forces that may influ-. - .
ence student retention, the five AAMC stages do not provide a .. °
. well defined framework for monitoring and evaluating student

. progress..through the complex educational system that funnels a
’ . limited number of students into the M.D. curriculum._ Thus, '

. the following section presents an alternative conceptualiza-

tion of the educational pathway. ‘ )

-

MODIFIED MEDICAL EDUCATION PATHWAY: DESCRIPTION OF INDIVIDUAL
STAGES : ) :
. : . In order to develop an evaluative methodology to guide this
exploratory study and suggest a viable approach feor future . =
research, it wds necessary to’ substantially modify the AAMC )
Task Force's pathway concept. Our modification of the Pathway K
concept was developed by focusing on specific milestones that
a student must accomplish in order.to become a practicing k
physician. These specific milestones provide points in time
‘and in student progréss that serve as the focus for_ data
collection and analysis activities that address thé question
of the relationship between successive milestones; as well as
‘ the proportionality of minority representation at the S
.- milestone points. Between each milestone is a set of ’
"influences and processes that affect student movement from one
milestone lgyvel to another. Using the milestone .approach.it
is possible to estimate the expécted time_ between successive -
milestones; another-interesting ‘empirical question,is the
.extent of simMilarity in the estimated time periods between °
milestones for minority and non-minority populations. .

*

" Thesmodified Medical Education Pathway hassthe following® -

: Vl gz milgs;onesy éach,of'which?js,influenced‘by major proce§ses
T in-the '‘educational environmen®: . - -
. ' . ” Mile§tong 1: High SchooliGégéuate- l - ,'. . . ‘ ‘;i
+ . e "MilestoneXZ:' College--Applicant . .; S . ‘ )
° Milestdne)ié College Applicagz Offqred‘Admissién’ ' " e

P
.
< -
= " - - " : B
. - o
R - <& - = o
. . . = s . s
. s .
- .- - . . - s
3 . - B . . .
. N .ot . ) o LT
B 4 - . ‘ A .
*
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_ Milestone 4: -

- . ®

N . Milqstoneas:

-~ . Milestohé'ﬁz

- ‘ L “M;lestbpe 7:
_ ' . | Mi}egfonevs;

‘ ip Miiéstoﬂe 9:
. . Milgstone 1Q§
¢~ Miléstone 11:
= .. 12;

Milestone

" Exhibit 7 presents the

) Medicél échoal~App1

Licensed Physician
- * L4

: Practicing Physician

1 : . -

College First-Year Entrant = ' .
Physician Aspirant -

Collége Gradhatg

Medical School Applicant

ipaﬁi dffered v
- Admission L

‘Medical School First-Year Entrant

Medical School Graduate

pathway milestones, the primary’

processes linking miltestones, and the .expected-time lapse - .
between milestone accomplishments. The processes encompass
the jnfluential factors identified by the AAMC Task Force as.
- .well-as other situationaM@ariables, educational curriculum
scharacteristicss—eareer selection and attitudinal effects, and
financial consi'derations. A detailed .discussion of each of
the 12 milestones, concomitant, prpcesses, data -sources, and
data eétimatiOn'methodologiest}S«Eresente& in our earlier .
report.l : ’ S )

MEDICAL EDUCATION PATHWAY: ANALYSIS OF INDIVIDUAL STAGES

- ~ I3

’ i
- . In this exploratory evaluation, data and analyses were - -
developed forvseven of the twelve milestones in the medical
education pathway. The relationships between several stages
. ) of the pathway were also investigated and comparisons made .
' with the AAMC Task Force projections. The seven milestones .
studied in the evaluation dre:- ’

° High School Graduates ; . 4 S

;e Collége First-Year Entréﬁts_ S N

Physiciaanspifénts‘ )

. » [
- * - ¥ L]

,75_ ' ) M .
j,‘:>Medica1 échooliApplicants

7 e

The Orkand Corporation, op. cit., pp. II-44 ~ II-45.

>
*

%
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’ pe=as ' . F
< ¢ ' Exhibit 7 )
'4 T - ) -
Modified Medical Education Pathway
. : . - . -t : ¢ ' Approx.
B - PRIMARY PROCESSES Duration
© . piLestones - LINKING MILESTONES Years .
- . . ‘ngh School GrAadutate RN Primary and Secondary .
b . R . + . ‘2 -
e . = T — — Education .
. ’ . - . ' v
2. -College Applicant . S
", . o . Applications and . 1 : R
o . i ’ Tentative Career Selectton S by
3, College Applicant Offered Admission | - N
g » I ~ - .
) .t - ——] Admissions 0
. N 4. College First-Year Entrant = S
- = T *—{ Matriculation - A -
5. College Level P{ysxcgnan Aspnran_t Higher Education, - -
- 1 Retention and Teptative b
. 6. College Graduate ' ' Career’ Sélection - - -
) Application. and Career 1-
' - ’ . Selection
7. Medical School Applicant - — 2 S
) - — Admissions - R R
. - 8. Medical-School Applicant Offered ~}— — —t
s - Admission . - ; . . o=
— - ' Matriculation . 0 : )
-1 9. Medical Schoa‘I'F"i rst-Year Entrant - - . - —— - ~
s ;.f _ ) Medical Education, y
. ! T . i Retention . - 1. .7
- 10. Medical School Griduate , : - —r o
. Internship and Residency Va'riable -
o Training . . R ,
<11, Licensed Physician . - ——= . .
( B & : — : -— gr'?fe.:%ioﬁal Mode - ” Vgr;aﬁle ) "’i’"
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;fg '@ti; Med1ca1 School Appllcants Offe;ed Adm1551on \ :«é S ij
: ’ . - Medlcal School Flfst Year Bntrants . ﬂg_i o
.o ‘g‘; Medical ‘School Graduates R E R |
.« . EBach of these m11estones 1s d1scussed in-the follow Aé - . .
’ sections. : . - o .
2 ngh School Gradua;és . s . o v L A

The result of- est1mat10ns of the number of high school
.. .graduates for all students, Whites, and Blacks is presented 1n

Exhibit 8. Examination of the exhibit shows: that the I
. proportion.of Blacks has generally, increased since 1965 with .t ,
. __ some minor fluctuation that may reflect sampling error rather Lt
~ than true differences. "It appears that the proportion -of - ]
] _Blacks in the high school graduate population approximates or’ - -
even exceeds -the general proportion o% Blacks- in the - )

- population, approximately-11.4 percent of tHe populatlon -

. according to the Bureau of Census estimates for 1974. This ‘ .
' ~ may be-explained by a somewhat higher proportion of Blacks in ) )
the 15 to 19 age group (13.6 percent) than in the general ' C
population according to curPent populat1on estimates, e

College First-Year Entrants SO : )

. Information available from the American Council on . >
"Education (ACE) on the distribution of college first-year R .
entrants by minority group is presented in.Exhibit 9. .. T
Substantial fluctuation may be noted over the time period with
combined minority enrollment peaking at ovér 11 percent in ¢the
1968-1969 and 1972-1973 academic years, The most recent :
estimate find$ combined minority enrollment at.10.4 percent. ,
It should be noted that the substantially increased level of .
- < .  total enrollmenht which occurred during the late-1960s’ . S
. KA apparently declined in the ‘early 1970s. According to ACE
. estimates, first-year énrollment-has only increased over the'.
_ two most recent academic years; howevergrxhls increase has. N
. been-considerably.lower than the increaSe that occurred over,
R the 1966 to 1970 per1od . ) j
The number of mlnorlty ‘college students enrolled from each
minority group has increased considerably over. the time per1od
L with*bbth Blacks and American Indiﬁns showing gains of over . o
:(:f\\IOU‘percent over sthe nine year pe The propertion of .
’. Black enrollment .appears  to have decreased szgn1f1cant1y since
the 1972-1973 academic year when Black enrollment was 'at 8.7 .
—— ——--—percent.—Data were only ava1t—biéiﬁver the last four years : i
. .for Mexican Americans and Mainland Puerto Ricans; however, ) o
both have shown 51gn1f1cant humerical gains- with Mexican -
Amer1cans -increasing enrollment by approxxmately 7,100,

*
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. L : : Exhibit 8 - o S o ‘
. h L - ' Estimates of'HIgh Schofl G}aduates Whites and Blacks A X )
. o : . 1965 1975 (in Thousands) . - ' ) e )
o T Acaderfic Year |  196577966' | 1966-1967 - -1967-1968 1968-1969 | 1969-1970 ’
. i Q. . & . . ‘$ R v, " . ) A . - . - " . v . ; N -
. . : ) udation Group < N - % N g - Np ) y | N ] 2 N PP
1 :A.” Total Graduates 2,932 | 100.0 [ 2,994 | 100.0| 3,089 | 100.0 | 3,168 | 190.0 | 3,260 |100.0/ '
L e .| 8. whites- - 2,588 | 88.3 2,632 87.9| 2,711 | 87.8 2,}15,,f87.6 2,845 . 87,3 * |~
- _ ) - €.’ Blacks ’ " '316 10.8 336 | rH.Z T 34y *11.2 361 |© 11.4 380 11.7
LI ‘v , - M - _ L ‘ - : - —~
O L T Academic Year | | 1970-1971 19711972 1972-1973- | : 1973-1974 1974-1975 _
! - - e . - - D — - —
~ . . et L] . - K LA M . ) o
) Population Group fie % N % N - % - N % <N, % .
A Total Graduates 3,206 | 100.0° | 3,414 | 100003368 | 100.0 | 3,409 | 100.0| 3,518] 100.0
- S é‘- . . . - ' 73 - — ~ 3 o]
R -‘B.e Whites N, T 2,875 87.2 2.,:987‘, 82.5 -2,8913 " 85.9 | 2,910 -| -85.4 3,005.[ . 85.4 . :
C. Blacks- .. 385 1.7 | 0383 | 1.zl w2z | r2er|- 4boT| 435 ush'| T 129
’ ) ) ) B S . i - ’ ¢ o ) ’
[y 1 -« 't
Lt T 1 Straight line vnterpolat&:n from 1964~ 1965 andkl966 -1967 data Data on 1965 1966 not
. o . avallab]e . —_ . )
- . . . . /——-\ N ,, ) , —_— ‘ )
. Source' u:.s. Department of €ommerce, Bureau of Census, Educatmn Statistics D}’visnon o,
"+ 4§ .Note:e Data are for Hig School Seniors as Estimated for Number of' High School Graduates . . )
ﬁ T A;tuals for 1971-1972 through 1974 1975 . , . !
P . 14 * T . = . - -
. ".The Orkand Corporation Estimate for 1965-1966 through 1970-1971 - ot




o

-4

- . ’ t *
- i ) . .
: . - Exhibit 9 g .= .
v BN - )
i ) Estlmates,of College First- Year Entr;ants, by ;
o T Minority Group . 1966-1975 .
"Academic ' - - ’ T
Year- 1966-1967 1967-1968 - 1968-1969 * -
Population Group N .- N T3 N % . d
A. Total Enrollment 1,163,100 | 100.0% |V,359,900 | 100.0% | 1,472,900 | 100.0%
. B, Non-Minofity w“l,.063,100 91.4% | 1,231,900 | 90.63 | 1,301,900 | 88.4% -
€. . Combined Minarity | 100,000 | 8.63 | 128,000 9.42| 171,000 11.32 p—
D. Black 58,200 | 5.0% 58,500 | 4.3%.| 85,400 | 5.83
E. Hexican American. N.&. N.A. N.A. N.A. N.A. | NLA. .
4 F. American Indian 7,000 | 0.6% 9,500 | 0.7% 10,300 | 0.7% -
\. A - N ~ -~
;I 6. Puerto Ritan - N.A. N.AL [ NLA. N.A. N.A. N.A. .
Mainland . .
- I
A ) . j -
A Academic 1969-1970 1970-1971° 1971-1972 '
: ~Year - - B .
Population Group ™ N 1 2 N % N Z
A. Total Enrollment 1,637,800 [100.031 1,617,300 100.03 {1,634, 100 | 100.0% i
8. Non-Mirior i ty 1,516,600°| 92.6% 1,481,400 | 91.6% |1,495,200 | 91.5%
- N e - E
C.* Combined/mnori’cy 121,200 |~ 7.42 | 135,900 | 8.4% | 138,900 | 8.5% ]
D. Black ' 98,300 6% }98,.7_00 6.1% ‘ 102,900 | 6.3% 3. .
‘E. Mexican Amerjcan N.A. NA | NAL | NLA 18,000 | 1.1% {: - '
-F. Ame'rican ?ndiaﬁ‘ . b,9007 0.3% 3,200 0.2% " 14,700 0.92 ‘
G. Puerto Rigan- N.A. N.A. N.A. | HLAC 3,300 | 0.2%
Mainland - . .
- C - X -
. “ Acadediic 1972-1973 1973-1974 - 1974-1975 ’
" Population Group &r N, 4 - N | z N £
A. Total Enroliment | 1,557,500 [100.0% (1,649,000 | 100.0% | 1,673,100 |100.0% ’ .
B. NoneMinority * 1,372,200 | 88.1% 11,477,500 | 89.6% [ 1,499,100 | 89.6%
C. Combined Minority, 185,300 | 11.9%3 | 171,500 { “10.4% |.~ 1743000 h'lo.loz
b. Black 135,500 | '8.73 |. 128,700 | #%8%| 128,800 | 7.4% -
. * £ 4 _ Py . ) - .
E. " Mexican American 23,400 |~ 1.5% 21,400 | 1.32°1 25,800 1.5% -
F. . American Indian p- 17,100 | *1.1% 14,800 | 0.9% 15,100 | 0.92 -t
G. Puerto Rican -’ 9,300 | 0.62| “6,600| o.43| 10,000 | 0.53
Mainland S \ e - : ! .
; Source: American Council on Educatisn, National No\ for Fall Entering T
College Freshmen, 1966 through 197k. : . =
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T stﬁdents and Puerto’ﬁiéan“en}&ilmen€’gang from 3,300 in 1971
©oiT to approximately 10,000 in 1974. - - .- T ‘

L A SR ——
.., When.the proportion of minority students in the first-year = .
) 'college class is examined, some of the relatively large’ :
s . numerical ‘increases in:enrollmgnt are reduced in impact . . ,
o because of thd generally expanding first-year class size over '
the ‘entire time period. .Blacks increased from 5.0 percent of
thg-1966-1967 enﬁ;ging class to 7.4 percent in the 1974-1975 .-
acddemic year. American Indians increased three-tenths of one
percent over the nine years td 0.9 percent of the 1974-1975.
L _ first>year ¢lass.. Both Mexican Americans and Mainland Puerto
_ \;j Ricans increased their proporfion approximately four-teénths of
.o one percent with the 1974-1975,enrollment of these two groyps
_at 1.5 percent and 0.6 percent;, respectively. Of the four®
minority groups, the Amerifan TI'ndian group is the only one
" .. that apparently exceeds the pdpulation proportion with 0.9
percent in the college first-year class and approximately 0.4 ‘ .
percent in the general population. ' Puerto Ricans are close, to
parity with-9.6-percent in thé first-year class as compaérd to

4

»

0.7 percent-in thé general population. Mexican Americans are
close to the halfway- point of proportional representation! with ;7
1.5 pergent .in the first-year class and 3.2 percent in the '
population. .Blacks,_.however, are significantly below the ” s
© proportional representation level with 7.4 percent in the
. first-year class but’ approximately 11.5 percent in the general
’ - population. ¥ R . '

e

-

-

" projected enrollment ‘£0 e =1976 period, the AAMC Task
Force made tHe following as : minority enrollment -in-
college continues .£0 grow at apout the ‘'same rate as that=for.. *
the past two years. Blacks weRe used as the ‘Surrogate measure

. for all minority-groups in the-Jask Force calkculations. The -

_ rate of increase in the size .the Black college first-year -~ ~

P class between the ‘two most récent years for which the Task  °

Force had data’(1968-1969—ard 1969-1970) was 15:3 percent;
However, the Task Force used 4 '10.8 percent inérease to, "“.. -
project 120,000"Black first-year college entrants by ‘the year

- 1975-1976.  In Yeality, the 1968-1969 and 1969-1970 academic ° .

. "years were”telatively high growth years for Black!college -, -
enrollment: The-attual observed increases:f#7 the following °
two years--1970-197Iiand 1971~1972--weére substantiallylower,

"+ 0.4 percent. and 4.3, percent; respectively. Bven if the .

college enrollmexqt| f r the combined minority groups is used,
the increases fo fe years are 12.1 percent and 2.2 percent

L . . for an average of 7.2 per --still below the estimates of

. 15:3 gfrcént‘and the 10.8 percent applied by the Task Force.

. : A i . .

" In their analysis of collégglfirst-year enrollment and the
p

. . St . . "
Physician Aspirants Lo, RNV .
. . f . - r , ) ) . ., ‘- :.“‘ . A |
. The proportion of the first-year college,<lass that
identified the doctor of medicine or'docgor of\dental surgery
) = 7 , . e : - -, “i ’
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, - career as a probable career choice has varied con51derab1y \
.» ,.- .over the nine year period for which data were available."* \
: . Exhibit 10 presents the data on _the proportion of college . o
- fresgﬁen selecting medical careers for three groups: all -
- freshmen, freshmen entering predpominately Black undergraduate ..
. .. 'colleges,.and Black freshmen éntering all colleges. The
observed fluctuation may in part be due .to sampling errors as - _
well as to ‘changes in the popularity of alternativé careers h %54/’/
_over the time periad. ‘When the distribution of career .choices
is-compared for the 1966-1967 and.1970-1971 acgdemic years for
freshmen entering predomindtely Black colleges, the proportion .
of students intgrested in physician careers dropped from 5.6. -
. . percent to-2.6" ercent. However, college students indicating '
. probable careers in ‘business increased from -11.6 percent to ’ ‘
16.9 percent perhaps reflecting the expanding opportunities .
for mlnorltles in the.business- enV1ronment. ’ .

*

*—. . There is some 1nd1cat1on that the proportlon pf college' o
- freshmen 1nd1cat1ng a probable physician career has increased’
somewhat since the flate 1960s. However, the physician career
selectigns for thh/ﬁollege freshmen from the 1970 through 1976
classes’ from which/medical school entering-students would be
drawn were considerably below the 6.0 percent leyel assumed by . .
the Task Force. Only since 1972-1973 has the 6.0 percent :
level been approached in the Bldck college’ freshmen entering
, - class; these students will fot appear in the medical school .
-~ applicant pool until the 1976-1977 academic year dat the . .
earliest. A détailed discussion of the impact of these trends L
* 1is'presented in the section of this chapter on the
'relatlon‘plps between M11estones . . - .

- Medical School Applicants

The trends in medical school applicants By minority group .
to U.S. medical schools are presented in Exhibit 11\ Although
.¢ data on the size of the combined minority applicant,pool were

" available for only the four most recent academic years, the
information shows little change over ‘time, both in the total
-number of minority applicants and the relatively stable
proportion of minority students in the total app11cantfpool.
The small change in the number of applicants over the fou

year ytime period and their relatively stable proportions also
appear to generally apply. to each separate minority group
- although the number of Mexican American applicants-has. -

: increased slightly and the number of Amer1c§n‘1nd1an
applicants declined gver the time pexiod. ’

v Addltlonal h1stqueafigata were available for Black v .
applicants since 1970. .The proportion of Blacks in the - e
applicant.pool 1ncreased to a high of &.6 percent in the .
1972-1973 academic Jear. However, the proportion decreased
from 1972-1973 until 1975-1976 and then ihcreased to 6,0

. . » . : T .
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A ¢ Exhibit 10 L ' o
College Freshmen‘5¢lec§¥ng M.D. or D.p.S. Career Choice" R, 7;;
Y A . - . : -
. . A B Freshmen “Entering | = Black - | =
: . ATl . "Predominately | . Freshmen
i Academic Year Freshmen | - Bla¢k Colleges - (A11 Colieges)
1966-1967 7| -4.8% 5.65 5% . - |1 .o
- | 1967-1968 | b.2% ] B3 17 uss '
.1968-1969 3.7% .. 0 2.9% ©L h.03
. ) 5 g I A : '
> 1969-1970 3.54% : N.A. 3.6%
1970-1971 | 3.9 | . 2.6 gy o
1971-1972 | b.h% 3.9% . LB £ 4
. - ] ) - * ‘[
-~ . 1372-1973'1 5052 ' 306% o 5:92
1973-1974 | « 5.9% 5.3% 6.3%
< -1974-1975 5.3% 4.5% TN
5 , ; 3
Sources: American Council of Education, National Norms for Fall
. ) Entering Freshmen, 1966 Through 1974, o - B . B
- Davis G. Johnson, et. al., "Recrliitment and Progréss of )
y Minority Medical School Entrants 1970-1972", Journal of
. : ‘Medical Education, Vol. 50, July 1975.
. 4 /
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Exhibit 17

. c . T . E 4 .
; Distribuyion of ‘Medical School Applicants, by Hinority Group:
™~ o 1970-1376- - , ’
T 4 T ' P L f
‘ ) ' N ¥ H “ . '/T~/ .
- 3 kY ‘
. ; . .
o . . .
. . ‘u ) N k @ ) ‘_
’ = - * - - 9 x
= ACADEHIC, = - - o
. YEAR 1970~1971 S 1971-1972. | 1972-1973 1973-1974 1974-1975 1975-1976 v 1976-1977-
" MINORITY GROGP N 3 R N P N 3 H 3 N z R
@ A Total Applicants 24,987 1100.0 | 29,172 | 100:0 | 36,135 | 100.0 40,506 )60,0 k42,624 | 100.0~} 42,303 | 400.0 | 42,155 | 100.0
B. Non-Hinority ) H.A. -1 KA, NA. | NaAS HA. N.A. | 37,657 | 92.5 | 39,518 | 92,7 39,254 | 92.8 | 38,832 | 92.1
' C. Combined Minority NA | NA A NA. | HA | WA | 3048, 7.5 3,106 | 7.3 3063 | 7.2 | 338 | 7.9
,.°;§ D, Black . 1,250 5.0 | 1,552 53 2,38% 6.6 12,227 5.5 2,268 | 5.6 2,288 S5.441 2523 6.0
E. HMexican Anerican KA. | N, N.A. NA. § NA. | N.A, 349 | o0.9. 37| 100 527 1.0 | 460 | 1.1
- F. American fndian H.A. | H.A, N.A. N.A. | KA H.A, | 2ko 0.6 1'13: 0.3 132 L 0.3 128 | - 4,3,
- G. Puerto Ridan - NA- | HA T RA | WA | WA | A | 2330) o 170 | 0.4 T202 | 0.5 212 | 0.5
<. Hainland > . o : . o - . .
’ Source: AAMC, Division of Student Studies, Decenbér 5, 1975, M.F. Dube; 'Datagram, U.S." Hedical- Student Enrollment, 1970"194>¢
through 1974-14975,1 . -
- Journal of Hedical Education, 50:303-305, 1975; - Ibid., 1977. - 7
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. . percent for the 1976-1977 academic year. A significant
-7 . increase in the number of Black applicants was made. between
RN 1970 _and 1973 with the number of. Black applicants almost .
) " doubling in the three year period. .However, this 'inctease was °
A _ - ‘accompanied by a general increase.in the total number of °
> "+ . applicants to medical school over the same period. ’

- - -
" . .-

o

.

IS

Medical School Applicants-Offered-Admission A -

i

. The total.number.of medical school applicants extended .
- " .. offers has increased somewhat more than 30 percent since 1970 .
= . commensurate with the increase in the size of the first-year™.
S medical school class. . Data by minority group were avail-

able, however, only since the 1973-1974 academic year as is = = -

} shown in Exhibit 12. Since that time, the number of offers - -
= . extended to the combined minority applicants has remained '
- relatively stable. However, over the same period offers to

minority students have decreased, as a proportion of the total,
. pumber of offers, from 9.2 percent to 8.3 percent. The largest
"decrease was evidenced by Blacks falling from 6.8 percent in
. the’.1973-1974 academic year to-6.1 percent in 1976-1977. _
Mexican Americans slightly increased their share of the total
. . number of offers extended while the proportion of American
. - Indians and Mainland Puerto Ricans declined slightl&. :

[

One important comparison i's between the distribution of,
o ,minority students in the "applic¢ant-offered-admission"
i -population and their distribution in the applicant pool.

: Minority students have consistently gained a higher.proportion
of offers than the proportion of minorities in the applicant
pool. In the 1975-1976 academic year, the combihed mingrity

.groups comprised 7.2 percent of thel applicant pool in contrast
to 8.5 percent of the number of offers extemded. This '
reflects an apparent démand for mihority students by medical 3
schools and admissions policies that appear to be sensitive to *
this increased concern. - . .

et

-
.-

Medical School First-Year Entrants i v T
. ‘ 2 s
A détailed discussion of the distribution of minority
groups in the medical school first-year class was presented in
Chapter ITI, Four points are of-spéyfai—significance and are .
reemphasized: . . e - -

’s

] The repetition rate for combined minority students
appears to be approximately ten times the repetition

" . rate for non-minority $tudents (11.7 percent for’
minorities versus 1.2 percent for non-minorities).

: e When the>fi%st-year'c1ass size is adjusted for ‘the :
L number of students repeating the first-year, the -
. L ~ proportion of minority studehts enrolled in medical

- - ) i .‘v T RS -

. ;7' \,:_35’; ‘ ) . . .
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. Exhibit 12 - .
Distribution of Minority School Applicants Offered Admisgion, . .
. by Minority Group: “1970-1976 ) : .
. » } '.‘ B : ) B : . :
* F] \f ) . . s )
- o ~ ., . L ] ] -
. . . = S
L ACADEHIC YEAR 1970-1971 . 1971-1972 . 1972-1973 1973-1974 -. 1974-1975 - |- 1975-1976 1976=1977 .
HINORITY GROUP N £ T I T R K 4 N % N T | N % N %
A. Total Offerees 11,500 | $00.0 | 12,335 100.04 13,757 100.0 '14,3357.| 100.0° | 15,066 100.0 | 15,365 { 100.0 | 15,774 | 100.0
8. HWon-Hinority H.A. | H-A, H.A. ] N.A. N.A. | WA | 13,002 | -90.8, 113,714 | 91.0 | 14,057 ‘91.5 | 14,461 | 91,7
c. Combihed,mn;ricy N.A. | N.A. H.A, | N.A. NA | A " 1,323 |0 9.2 | 1,352 9.6 | 71,308 8.5 | 1,313 8.3,
b. Black = N.A. ] NLAL N.A. N.A. N.A. | H.A. 977 6.8 | 1,000 6.6 |" "gh5 | 76.2 966 | 6.1-
. E. Hexican American A | NA. NA. | NAG [ NA | NA 175 1.2 216 | 1.4 220 1.5 223 1.4
F.7 American lndian_ NA LA | wA | KA | onae | K 7] 0.6 F " ek| o.4 57| 0.4 391 . 0.2
G. Puerte Rican - N.A. | Mg H.A. | N.A. HA. | N.A, 93 0.6 | 72 0.5 86 | 0.6 8 | o5
Hainland - ‘ . - , ’ ’ ’
Source: AAMC, Division of Student Stuéies, Decesiber 5, 1975, W.F. Dube, “Datagram, U.S. Medical Student .
Enrol lment, 1970-1971 throggl-e197k:1975." Journal of Meditcal Education, 50:303-306, 1975; tbid., 197/ -
¥ , ef - L] -(,fi> .._
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;%,i ) - school declines approximately one

 percentage point
depending on the academic year. : S

I . . . 5
-

. In addition to the level of minority enrollment °
' decreasing as a result of the adjustment for
repeaters, the level of minority .represeftation in
"-the, first-year medical school class changed little ..
over the analyzed time period. This Iack of change’ |
- , is most noticeable for Blacks. For first-year ,
T . . students including repeaters, the pfoportion of
. Blacks increased 0.5 percent between the.1970-1971
and 1975-1976 academic_ years. For nonrepeating, .
first-year Blacks,, the increase in proportionality
was only oné-tenth of-one percent. ’

) There appeared to be a significant drop -in the
’ proportion of minority nontrepeating, first-year .

students between the 1974-1975 and 1975-1976 academic
years (9.3 percent and 8.2 percent, respectively).
This was primarily a reflection of .the decreased
Black enrollment in the latter year. The proportion.
of combined minority students in 1975-1976 was
reduced.to the levels observed for the 1971-1972,
1972-1973, and 1973-1974 academic years (8.1, 8.2,
and 8.2 percent, rtespectively). PR

' . When comparisons are made with the AAMC Task Force goals
P of proportionality with the population, it fs immediately -
apparent that the goals have not been reached. If the x
proportion of minority students targeted for enrollment in the
1975-1976 academic year by the Task Force is compared with the .
actual combined nonrepeating, first-year minority enroll-
ment, 67.9 percent of the 1,800 minority student goal had been
achieved. However, this is the most favorable interpretation
of the goal statement. If the AAMC enrollment goal is inter-
preted’ to apply to just the Black minority group--a reasonable
possibility since the proportion of Blacks in the population
approximately corresponds to this percentage and Blacks were
used as the surrogate measure throughout the Task Force
report--then ¢nly 49.8 percent of the AAMC goal had been

. '“ acheived by the 1975-1976. academic year with an estimated 897 .
.~ nonrepeating, first-year students enrolled in U.S. medical

. , schools:. . :

L = o .-

& :

e . Medical School Gradua'tes

Trends in medical school graduates by minority group were
discussed in Chapter III. In summary, although only four
years of graduate data were available in the analysis, the
proportion of minority students enrolled in the ‘graduating

. year of medical school has increased from 2.3 percent in
1970-1971 to 5.4 percent in 1973-1974. This change is

P - 37 - .
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- condomztant W1th increases in first- -year _enrollment prior to - ’:.~
1970 and a continuation of, the retention of mjnority students .
51nce that time. .°° ,‘I ) Lot cLe Tt

Summary of, Mlnorlty Representat1on at Selected Stages

The status of the proportional representatlon of m1nor1ty
groups in the medical education pathway is summarized in the
bar chart in Exhibit 13.. By inspectiqn, insight-can be gained
into some of the problems ‘that constrain the expan51tn of
educational opportunities in i®dical school £for the minority
~ ° groups. The first constraint appears to be the d15proport1on-t
’ ally smaller size of the medical school applicant pool for the

minonity groups when compared to the proportion of minority
students in the medical school "applicant-offered-admission" -
and ¥irst-year entrant population.. A second constraint - ) K
appears to be the disproportionately small size of the College
first-year entrant populatlon for the m1nor1ty groups as
compared to the proportion of each minority group'in .the R
. general population. It may not be reasonable to expect that -
the proportion of minority students in the medical school i
first-year class would exceed the percentage of minority
students in. the undergraduate college first-year population
since a college education is generally g prerequisite for ¢
medical school ‘entrance. For both Blacks and Mexican - :
. “Americans, a considerable gap exists-between the proportlan of
\\ each m1nor1ty group in the general popul@ation and the group's
proportion in the college first-year class. . At the same time, - )
the proportion of both minority groups in, the medical "school *
"applicant pool-offered-admission'" and entrant, categories: is
re1at1ve1y close to the proportion of the minority group
enrolled in first-year college class. It appears that the
major difficulty and barrier to.the incregse in ‘the proportion
of medical school minority enrollment is}fme size of m1nor1ty
enrollment 1n undergraduate college.

L

w

Y

o . MEDICAL EDUCATION PATHWAY ANALYSIS OF INTBRRELATIONSHIPS
AMONG STAGES

4
¢

The organization:of the medical education pathway info ) .
milestones provides fo%al points for data collection and the -
analysis of the proporfionality of minority representationfat )

~each stage in the education process. However, tke analysis

extends beyond a discusdion of the relative proportionality of
mipbrity representation in the individual stages. A critical - .
fagctor to the understandlng of the dynamics of the medical . s
e ucatlon pathway is the 1nterrelat10nsh1ps among the stages.

Data fer the analysis of the pathway relationships and the )
primary calculations are presented in Exhibits 14 through #6 °
for non- m1nor1ty, comblned minority, .and, Black populations,

.
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. Medtcal Educatlon Pathway-lnterrelatlonshnps Among Selected Miltestones,
’ . 197(1-1 976 Nor;,-.H inority ) ) .
- », N {
. MILESTONE . . 'ACADEMIC - YEAR
) \ - . .| 1970-1971 | 19711972 | 1972-1973 | 1973-1974 { 1974-1975 [ 1975-1976
| A.High School Graguates N o e
. (5 years prior to entering N "2,588,000 | 2,632,000 | 2,711,000 2,775,000 | 2,845,000 | 2,875,000
- medlcal school) . ¢ : .- . )
.B. c:onege First-Year Entrants N 1,063,100 | 1,231,900 | 1,801,900 | 1,516,600 | 1,481,400 | 1,495,200
. (4 years prior to enteripg - - — - -
medical school) %(n) W% | 46.8% ° [~"~48.0% 54.7% 52.1%- | 52.0%
C.- Physician-Aspirants YN , 51,000 51,.f00 48,200 _ 51,600 57',8007 © 65,800
. — - —
& ‘(z(s)* 4.8% b.2%7 3.7% " N% . 3.9% 4. 4%
-D. Medical School Applicants - N - N.AS 3 NA N.A. 37,857 [~ 39,518 38,999
’ + 2 | - NAT [ ONAL L N 2.5 |7 2.7% | 2.62
. 3¢) |- NA. | NAC| N 72.6% | 68.4% 59.3%
E. Medical School Applicants N k& N.AC | HLA.L N.A. 13,002 13,714 . 13,885
- Offered *‘Admission - < * - = - % E— —
- %(0) W " N.AL N.A. } 3h.7% | -34.7% | . 35.6%
2F. Medical School First-Year No|. 19,237 105984 § 12,180 12,370 13,022 13,746
Entrants (Excludes - = - - - :
Repeaters) ' %(0) N.A. NALL N.A.- 33.02 | 33.0% 35.2%
, . - %(E) CNAL T Nl | N.A. 7 95.1% | 95,0{2;‘ 99.0% ¢ .
Y = 7 K . - A 7 L) Py
G. Medical School Graduafes LI B ‘ . o o, S
{4 years after entering N 10,393 N.A, N.A. “N.A. - 1% N.A. . N.A.
medjcal school) - . . 1 | . . . .
*Percent for atl f:e;hman wast,used in E:omputafions.' . . .
. . 1 ) s e ‘ 58 * : 7i .. ]
N 3‘ ‘. N ' : o P . N ' - .
. ) ) ' i - ) ‘J,
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T : exhibit 15
‘Medlca’l Educataon Pathway-lnterrelatronshaps Among Selected. Milestones, *
o . 1970 1976: Combined Minority . o
o e : ‘ i ACADEMIC YEAR- . - ' -
- "' MILESTONE ’ i - } -
- t \ 1970-1971 | 1971-1972 | 197271973 | 1973-1974 | 1974-1975 . 1975-1976
A. High School Graduates - B . - 1 -
: (5 years prior to entering -~ N N.A. - N.AY N.A. N.A. N.A. N.A.
" medical s&hool) . . ., .
— ,-‘ T .‘; - = -
B. CoHege First-Year Entrants N 100,000 | 128,000 |._ 171,000 121,000 ’ 1;5,‘900 138,900
{4 years prior to entering ) ' ‘ N )
- medical school) R I F, . .
. . % (A) N.A. | *. N.A. N.A. CN.A. AL T A
C. ~-Physician Aspirants N 5,100 5,760 6,840 4,360 5,710 6,530
SO . 3(8)% 5.z .| 47y ho% 3.6% 4,23 N
D. Medical School Appiicants » N NAL .N.A, N.A. - 3,049 3,106 " 3,052
- .3 - x - ‘. {. , _E "
. . -%(B) N.A N.A, N.A. 2.5% - 2.3% . 2.2%
~ - s .
. ¢ - %(c) Y N.A N.A. o N.A. 69.9% ~ | Sh. k% . | L 46.7%
‘E.,{ Médical Schaol Applicants N “M.A. . NAS 7 N.A. 1,323 1,352 1,291
’ Offered Admission . " T - - N ——
T %(D) - *wN.A N.A. N.A. 43.4% 43.5%. . b2.3%
r - kY - - - '4’
F. Medical School Fnrst-Year ) N, 755 v 972" 1,089 |* 1,099 F > 1,332 , 1,223,
~ Entrants - .. . e - i N )
- ‘(Excludes‘Repeaters) v . - . ' -
’, : ’ %(D) " N.A. N.A. N.A. 36.0% 42.9% bo.1%
‘ A A 163 NA. N.A. N.A. 83.1% -98.5% 9k.7%
G. Med:ca! School Graduates , | ) ., ' T s . T :
© Al years’ after ent'ermg N P 594 N.A. ¢ N.A. N.A. - . N.A. N.A.
- medical school) R : . )
*Pét’clent for :ﬁla.cks was used in com;')u‘tatiohs.' £ ) .
. ' et RN '
. 7‘ kY . .. . J ’ . R ) N .
) . . 2 - -
v et . . - .
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Exhibit 16

Medscal Educatﬁm _Pathway-interrelationships Among Selected Mxlestones,

: 1970-1976: Blacks \
* 7 - @+ ‘ ~
MILESTONE ) * ACADEMIC YEAR'
. : . |1970-1971 | 1971-1972 | 1972-1973 | 1973-1974 | 1974-1975 | 1975-1976
A:r_High School Graduates o - - oL
L < (5 years prior to entering N | 316,000 336,000 | 347,000 | 361,000 | 380,000 | 385,000

medical sghool) Lt : . R 3
B. College First-Year Entrants N 58,200 ,58,506 } 85,-500 98,300 | 98,700 :?62,900,

(4 years prior to entering « - N . 3
-~ medical, school) . * ) . ] - .

o R 5(A)] 18,43 17,53 - 2k.6% .27.2% . |. 26.0% 26.7%
’c. Physician Aspirants O M| o2,9% | 2,630 3,410 3,500 4;150 4,8L0
R 28) | 5.3 «| sy h.03 3.6% T B
D. Medical School Applicants N 1,250 1,552 | 2,382 - 2,227 2,368 2,286 °
et T w20z | o 2.82 | 233 | 2.4 2.2%
oo o) | mag 59.08° | 69.9% 62.93, | 57.1% 47.2%
“| € Medical School Applicants ~ N N, NA. | NAS | 977 |- 1,000 931

Offered Admission ° -

. ) %(D) N.A. NJA A N.A. 43,22 42.2% 40.7%
F. 'Medical School First-Year -N | 66 "802 850 850 984 897

Entrants (Excludes T - - ——

Repeaters) .Y L %) | 51.7% 51.7% 35.7% 38.2% h1.6% 39.2% "
A z(E) na |0 wa | N.A. 8»7.02' " 88.4% 86.3%
G._ Medical School Graduates v - . -

(4 years after entering N |[* 495 s NLA. -N.A. N.A. N.A. N.A.

‘medical school) . . ) )
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“Tf“*“f"”“*respeetivglyfz— The analysis findings are summg?ized in the
' T following sections. ' : - : ‘
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Relationships Between ColléééfFirst-Year Entrants and High .
- .5Chool  Graduafes A . . .

- -

. school graduates entering undergraduate college
. * . intreased from 1965 to 1970. (Five years prior. to
. o _ the medical® schaol academic year.) L

school graduates -entering—eoflege peaked in the
1968-1969 high school academic year and declired
. slightly thereafter. : Lo - L

B e e  The pefEeq;aof botﬁ‘nonzginorifj and Black high’

&

e  Non-minority high school .graduates consistently had
. * almost double the probability of entering college
than did Black high schéol graduates over the time.
period. In the 1975%%916-high.seh001 academic year,
52.0 percent of the fich-minority high School

graduates entered college.as compared to 26.7 percent

Relationships Between Physiciaﬁ'Aspﬁrants and College First-
Year Entrants - . , P .

’
-

- .respons®es by college freshmen varied ‘considerably -
’ . ’ over the six year period ‘included in the evaluation
. . and was considerably below the AAMC Task Force-_ .

- o estimate of 6.0 percent for Black students eligille
for adission to the 1970-1971.through 1975-1976 ~
classes. - . P E )

i aadi ] , .}

: IS IS .
e The average percent ‘of Black college freshmen -

N The proportion’of both non-minbrityAand Blackfhigﬁ L -

‘of the Black high school graduates. L e

- Y] s;rs*i #* 3 3 = - PR Rt - = f.: :v‘ga . -‘J}; -!_f- - S
o  Thelpercént of "probable physician career ’selection”

KRS

indicating a possible physician career was 4.4 .
~percent over the time period. . )

e - In each of the six years, a higher proportion of ..
i I Blacks indicated , possiblephysician career than did
all freshmen (4.4 percent average for Blacks, 4.1  °
" percent for all. freshmen). ' ’

. 4 . _
. £ 3 . .
% Ealihe 4 . . i

%

.
4 . R K .
Lo s . . :

* . 2A more extensive discussion of these relationships for each of the minority

groups is found in our earlier, report, ibid; our analysis of relationships,

. among stages includes conclusions’ from our ‘minority specific analysis.

> . ¢ - »
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~_ Relat;onsh1p Between Medical School Appllcants and College

Flrst—Yeag/Ehtrants

Medlcal school applicants as a percent of college
first-year entrants four years prior to appligation to,
‘medical school remained relatively stable (between 2.1°%
-percent and 2.8 percent) for non-minority, combined ° 0
mlnorlty, Black, and Mexican American students over the
L ’ time perlod .

.. PR .
L. B .- -
-7y . - i T §

. ® - The percent of American Indian undergraduate college " >
_entrants applying to medi hool was relatively high
in th/)1973 -1974 and 1Q}4z§g;gcécadem1c years with 4.9
. * and 471 percent, respectively; applicants in the"
’C:Jr 1975-1976 academic year decreased to 0.9 percent.

- - "e ’ Mainla‘d\Puerto Rican med1ca1 school appllcants as a . - I

-

_ﬂnlrggagiﬁ_[jnThe—rat1ogef—med%ea%—schoo}:appittants—tv—phy31c1an

SRy aspirafts has declined steadily.

, '~ percent of undergraduate collegé entrants were 6.2

o percent. However, only one observation year (1975 1976)
- Was available. . ) -

»

-

~

Relationships Between Medical School Appllcants and Physician .
Aspirants . _ - -7
e¢ ~ Medical school applicants as a pélgent of the phy51C1an

iLe theilgis -1974 .-, o
. ~ *académic year for bog} non-minority and comblned ' '
.-, minority student popu atlons.

LN

=

oﬂ,“ For Blacks, tTal school appllcants as a proportlon of .
.aspirants 1ncreased rom 42.1 percent -in 1970-1971 to a
high of 69.9 percent in 1972 1973 and dec11ned after

that date.

< , .

- asp1rants has been consistently lower for the:combined :
* mindrity group than, for non-mjinority med1ca1 school . ’
applicants. The average per¢ ime period of

the combined minorfty group was 57.0 perce and 66 8
percent for the nen-minority group.

-

~» ' The AAMC Task Force assumed that a smaller proportlon of
N minority college freshmen. physician aspirants would

: become medical school applicants than would non-minority

freshmen. However, the Task Force.estlmate of 25 and 35

spectlvely underestlmated the_actual proportlon by a
fdctor 'of two in each case. “Also, the ratios were not
sfable over the tfme period as also asgumed by the 'Task

— - - ' . -

Ep——
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, ’ Relatlonshlps Between Medical School Appllcants Offered
sl Adm1ssxon and Medical bchocl Applicants , . X
| K T N 1- . .A ‘,
. ¢ ~ Since the 1973 1974 academic year, the ratio of © ', ™

A ’ "medical school applicants- offered-admission™ to
s ¥ - . . medical school applicants was thigher for minority
o < students than for non-minority students, with an

' : average of 43.1 percgent of minority applicants *
. Lv‘ receiving offers .as compared to 35 0 percent for o
T ‘non-minority appllcants. D — ] R

S
b ¥

. There has been no dlscernlble change in the ratio of
. . “applicants-offered-admission" to applicants for any
W oo of the population groups over the time period.
-5 . The ratio of -"applicants-offered-admission” was -
~ higher for Mexican Americans, with an average of 50:0 , %
percent, than for any .of the other minority-* groups.

L

Relationsths»Between Medical School anrepeat1ng, Flrst-Year' .
Entrants-and Médical,K school Appllcants . :

“

Y The ratio of medlcal school nonrepeating, first- year
, entrants to medical school applicants is |
. substantially lower for-the non-minority populatxon
N than—for~ the"cembTﬁeﬂ'm1ner1ty*popuiat1on with an—
™ N -average of 33.7 percent.of the non-=minority . .- °* .
: o applicants entering medical school as(ccmpa:ed 0 .. . o

- 39..7 percent for the m1nor1ty ap ants. b
e The ratios for non-minorit¥; combined.minozity, . :
. Blacks, and Mexican Americans have remained S .

.relatlyely stable since the 1974-1975 academic year..

RS ° ‘A 51gn1f1cant decline in the ratio of entrants £o. - A
/// . applicants was observed for.both tHe American Indian . - |

“and Mainland Puerto Rican minority groups hetween the
1974- 1975 and 197%- 1976 academic years. .

T e Mexican Americans had a substantlally hlgher and more . xE
s stable entrant to. applicant ratlo than any of the L .
‘other minority groups with 48.1; a\\eggé49 3 .
‘percent for the 1973- 1974 through 975-1 acagemlc .

years respectlvely S L=

‘ -9 The AAMC Task Force’ overestimated the proportxon of ,
S both minority and non-minority appllcants that becomé’ S~
- medical school entrants., The Task-Force "assumed that?
approximately 75 percent “of the minority appllcants
wquld matriculate. .This compares with an’observed . .
value of 39.7 percent. The Task Force also assumed - .
. that about 4Stpercent of the non«mlnorlty students

A% ) ’ . K *




o . would become entrants.

‘ The actual percent waS'ﬁﬁ 7
A percent over the last thfeg\aEEHEmsc_years. o

. Relatlonshlps Between Medical School Nonrepeat1ng, Fzrst Year
- Bﬁfrants and Medical Séhool Applicants Ortered Adm1sslon -

R 1Y
s

e A very Chigh pnoportlon “of the students offered a -
——pYace in the medical school first-year class become tL
entrants in the medical school. The average'Tor both
»__comhlnedmm1nor1ty Students and .Jnon-minority students
- exceeds 90 percent

‘ ’ ’/’ - s, -

B _A s1gn1f1cant increase in_the entrant to "applicant-.. .
offered-admission' ratio.was observed for the/
combined minority, Black, American Indian, and

" Mainland Puerto Rican groups- between the 1973- 1974
and 1974~ l975 academic years. ‘ .

° In the 1975-1976 academic year, the ratio of entrants . -
‘ to "applicants-offered-admission”, declined sharply - e
AN ** for the American Indian and Mainland“Ruerto Rican ‘ 2
. minority groups. W |
R . ‘)

Relationships-Between Medical School Graduates and Medlcal
bchool First- Year >_bntrants . e em s o e

=r5=¥nformat1on on only one class that both enro™ed and - -
graduated during the time period included in the ®€valuation
was-avallable for analysis, Furthermore, the data reflect the .
) number of graduates receiving M.D. degrees in the academic
- year yather than the numbér -of graduates from a particular
entering class receiving degrees. The cross séctional rather .
than longitudinal nature of the data, as.well as the presence
of only one isolated observation severely limit any interpre-
—tation.of the relationship between the medical school graduate
and medical school first-year entrant milestones in the
medical education pathway for minority students. " A compre- .
hensive analysis of .the relationships must await the '
ava113b111;y of additional yearly data on minority graduates;
control for the incidence of repeaters and reentrants; as well
as controls for “schgels offerlng less than four year
curr1cu1pms.“ .

-
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- . INTRODUCTION" . e

;. o o This'chhpter descfiﬁes the,eva}dation of the achievement
of the .AAMC Task Force enrollment goals and financial aid '

projections and algo develops predictions-regarding future
minority enrollment.. In presenting this analysis, the chapter
is divided into three sections, each of which is discussed in
turn. First, the AAMC financial aid requirements for minority
students are updated. Second, the achievement of the AAMC
goals for minority enrollment are evaluated. Third, based on
“characteristics of the medical education pathway, predicgiohs
of future minority enrollment are develodped. ’

STYUDENT- FINANCIAL AID REQUIREMENTS

— ——-=- - The-1970 AAMC Task Force Report developed estimates of the
requirements.for findncidl aid to_minority students for the . o
ie o academic years 1970-1971 through 1975-1976. Thesg AAMC '
- estimates are presented intExhibit-17 using both annual’aid
. requirements of $3,000 and $4,00Q per student. The AAMC
e . ‘estimates specify the concept of minority student financial
, * "need" of requirements. Initially, an attempt was made to 7
"+ compare the AAMC estimates of financial aid requirements with
actual financial aid disburséments to minority students. ‘
. . "Biven the unawailability of-data with regard to the level of
.. . financial-aid actually disbursed to minority students, this
‘section of the chapter contains an analysis of updated ,
 financidl aid requirements. An evaluation .of the effect of . -
thé .level of funding disbursed to minority students must await
the availability of reqiiisite financial ‘aid broken.down by ’
* minority group status. Limited data for funding through one
source--National Medical Fellowships--are available and
analyzed in Chapter VII. The following discussion focuses on .
the development and analysis of updated financial aid '
requirements using more recent data. | : t

Methodology for Updating Financial Aid‘Estimates -

- - T . & L : . . 1
v The calculation of financial aid requirements involvgs the
- development of -éstimates of: a) the average level of aid per
year required fo# each student, and b) the number of minority

e

students requirihg«aid. 5 - -

s
- . . ‘. L St
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- s A - o
N . T . %Exhibit 17 o
. AAMC Task Force Estimates of Total Aid Requirements ‘
, | Academic ‘ Total Aid Required Total Aidl Required ,
_ Year E (3,000 per year) - ($4,000 per year) :
1970-71 ©$3,920,000 - ) $ 5,230,000
ez 7 5530000 | 7,370,000 o
| 1972-73 7,600,000 - [ ib,13diooo
[ 1973-71 + 9,780,000 ' 13,040,000
o e 197875 | 11,930,000 . 15,910,000 . . C
- - o 1975-76 - 13,770,000 ‘ '18:360,000 !

' Source: AAMC Task Force Report, Tabfe B-11

* LI




=

The estlmates of average aid per year were developed as
follows. ‘ o -
coe Average- annual cgsts for’ 1nd1v1duals attendlng U.S-
i medical schools were obtained for the 1970-1971 and
1974-1975 academic years for publlc and private
schools.t These costs, which were developed <in 1973
dollars, wefe converted to current price levels in
. - each of the academic years by applying relative
+ . values of the Consumer Price Index.- :

. The publlc and private school costs wer% tH@i
combined using relative enrollment data® to produce
L, composite cost estimates of $5,503 for the 1970-1971
academic year and $7 360 for the 1974 1975 academic
year.

° The. estimates for the 1970 1971 .and 1974- 19755
academic years were combined to ‘produce an average
estimate for the five year time-period of $6,413
paralleling the AAMC Task Force use of a constant‘
cost estimate. -

»

.

) In the absence of more recent valid data, we assumed
- as did the AAMC Task Force, that-40 percent of a
student’s annual expenditures would be supplied by

personal funding (e.g., spouse's income, a
employment) This results’'in an estimated annual aid
) requirement of $3,848 per student. . .

e. Paralleling the AAMC Task Force use of an upper bound
estimate one-third higher than the low est1mates, an
upper estimate of $5,118 was developed. )

: The estimated number of students requiring aid was derived

by first obtaining actual minority enrollment data presented’

earlier in this report. We then assumed, as did the AAMC Task

.Force, that 85 percent of minority students will require

“financial aid. This assumption may be somewhat pessimistic as

tit 1gnores recent increases in minority family incomes.-

2
. .
-

1Federal Hanpower Leg1slat10n and The Academic Health Centers An .
Interim Report, Carter et.,al The Rand Corporadtion, Aprll 1974, pg" 14
Data were obtained from the pro;ece\analyses of LCME-II (Liaison
Committee on Medical Education) data 1970-1971 through 1973-1974; Fall
Enrollment Questlonnalre 1974-1975, and AAMC D1v1310n of Student Study
Report October 1975. . ) .
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quever, the comparlson of relatlve changes in m1nor1ty and

v
L _ I - ‘r.,r.. . - . oo TT AT e

-

non-minority incomes Jis a complex one and no data specifically. BT

-applicable to medlcal school students were available.

) . ; [

Analy51s of Updéted Aid Requ1rements . . S

The updated eStimates of total aid requiremerts ate shown
in Exhibit- 18. A comparison of the Task Forcé estimates with
the updated requirements shows that actual aid requirements
were probably considerably higher than the AAMC Task Force \ .
estimated although the relative difference diminishes ‘sharply - \x
ih the most recent years. This diminished differehce between
AAMC estimates and updated requirements can be attributed to
two partially offsettlng factors. First, the yearly student
aid requirement is approximately 28 percent higher in the
updated estlmates than the AAMC Tdsk Force estimates.
Understandably, "'the AAMC Task Force did not anticipate the -
magnitude of the rates of inflation that actually occurred- .
during the six yedr period. Second, it should be recalled

~that the AAMC Task Force used Black enroliment as-a proxy for’ - o

total minority enrollment. Since the .updated estimates use
actual tofal minority enrollment, the enrollment figures are

~higher than the AAMC Task Force estimates for the years

1970-1971 through 1972-1973. -For the academic.years 1973- 1974
through 1975-1976, the failure to meet the AAMC Task Force
enrollment projections drops the number of minority students
below the ant1c1pated levels and sharply diminishes the
differences in total aid requirements. .

Exhibit 19 presents updated estimates of total aid )
requirements for Blacks rather than all minorities. This '

- exhibit permits the analysis of the full impact that the = o

t

failure to .achieve the AAMC ‘enrollment levels have had on

total financial aid requirements. A comparison of.those
estimates and the AAMC Task-Force estimates shows that total
aid requirements are lower than originally estimated starting
with the 1973-1974 academic year, despite the higher estimated

B

annual cost per student. Again, this result can be attributed

to the increasing difference between the actual level of Black’

enrollment and the AAMC Task Force targets for enrollment.

COMPARISON OF ACTUAL MINORITY ENROLLMENT LEVELS WITH AAMC TASK

FORCE, GOALS.. . - .
inOChapter ITI e presented a detailed .analysis of medical

school enrollment patterns. This section summarizes that data’

and compares minority medical school enrollment to the. °

enrollment -projections developed by the AAMC Task Force ’ B

usEXhlbltS 20 and 21 summarlze-the observed m1nor1ty ‘
‘enrollment leyels by year for the comblned m1nor1ty and the
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* EXh'b't 18 .. - - s

vUpdated Estimates of TotaI Aid Requsrements.

v s - y All\Mlnorlties .
A - N ~ ) - * N
3 9 o ‘

~

g :_ ‘ Number of Minority - : ’X{?tal Aid Required

Academic Year | Students Requiring Aid $3,848/}er Yégr $5,118 Per Year

S 1970-71 . | 1,476 “‘$ 5,679,648 - é~7,55h,168f

] 1amer 2,09 | 8057,722 | 10,717,092
1972273 | ., 2,697 - 10,378,056 '| 13,803,246

. 1973-7h 3,072+ 11,821,086 + | 15,722,496

. - 1974-75 3,675 . 14,141,400 18,808,650
1975-76 3,85 v 14,795, 560 19,678,710 .
- “f : ' . - ".6‘.;
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< ’ EXHIBIT iﬁ? , 4 )

. COMPAR!SONS OF ACTUAL ENROLLMENT LEVELS WITH AAMC TASK FORCE PROJECTIONS, &
1970-1976: ~ NON-MINORITY -

- - ~ * » = ~ .

- N .

L]

*

- [ ‘ T r A~ e . T ) T ACAD‘EMIC 'YEAR ‘ ’ R .- ‘.1
ENRLLMENT CHARACTERISTIC 1970-1971 | 1971-1972 | 193-1973 | 1973-197k [ 1976-1975 | 1975-1976
A “Estimated Total Size of * i : ‘ ’ A .
Nonrepeating First-Year , - ) AN P
Glass; Al}-Students | 10299% -}1:956 ]5’?69 V| 13,469 - 14,35k 14,969
(Exc]ﬁdeétRepeaters) . R ‘ :
T - - -4

B. Pertent of Total Populat|on : y ) ’ b . |
Non-Mlnorlty . IR .85'62' ‘ 85.2% 85.1%- 84.6% 84.4%' 84.2%

c. Proportional Target for. : - -
Non-Minority Enrolliment in 10,173 10,700 .| 11,716 11,618 12,205 - | 12,525
Médical School First~ Year - O - ’ .
Class (A'x B) . =~ . Lt i

¥

L4
¥

.Nén—M+nority;Hedicél School U . . -
- «Nonrepeating First-Year. ST . - )
Nonrepea v <\o,237, 10,984 | 12,180 | 12,370 | 13,022 . | 13,746

" (Excludes Repeater§ki K

S R S 100,67 106.5% | 106.7% | 109.7%




- ' i_,/\} .
" . - Exhibit:21’ - Co
Comparnsons of Actual Enrolliment Levels with AAMC Task Force PrOJecttons, '
. - 1970-1976: Combined Minority-

SRR - ACADEMIC YEAR .
m};btmsm CHARACTERISTICS 1970-1971 | 1971-1972 | 1972-1973 | 1973-1974. 1974'-1,375'51975-1976
6; Est:hatéd’qual Size of . . ; w . )

Nonrepeating First-Year 10,992 11,956 13,269 13,469 . 14,354 " 14,969
Class, All Students . 9 o . .
" (Excludes Repeaters)- : Sy ~
B. Pertent of Total$Population 14.4% 14.8% | 14.9% | 15.4% 15.6%, " | 15.8%.
.Combined Minority ~ © . = ., ; ]
c. Prodefanal Tdrget for . o - o ) C
Combined Minority Enroll- 819 . 1,256 1,553 1,851 2,149 2,444
> ment- in Medical School . . ’ ° -
First-Year Class* (A x B) . . - T\ -
D. Combined Minority Medical . : SN . o
School Nonrepeating First- . 755 972 - 1,089 1,099 1,332 1,223
« Year Entrants (Excludes IR S . .
. Repeaters) . ; . N lﬁi L
'E. !:ercens of Target Achieved || 92.25 | "77.h 70.1% 59.4% | 62.0% 50.0%
\G : CI . 7 T - ’; -
- hal [ - .lg a —:,‘_7 3

2 e - - . =
.* Calculated from the sum of the individual minority groups.

Ed ‘4

L
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non-m1nor1ty student populatmn.3 The most recent popuIat1on

. estimates from the Bureau of Census were used to ‘calculate the

targeted number of.minority students required- £6r < . S
proportlonallﬁwan the 1975-1976 academic year. ,However, for.

Blacks the Task Force estimate of 1,800 first- yégr class .

entrants were used, permitting. direct comparisons with the

Task Force godls. For.other groups, the yearly enrollment: \
increase necessary to achieve targeted 1975%1976 enrollment .

was distributed linegrly over the six-year period bétween the
1970-1971 and41975 -1976 academic years, taking into account

the 'level .of minority enmrollment in 1969-1970. Therefore, the

target enrollment 1eVe1,£or each minority . group increased each

year to the 1975-1976 enrollment goal. For® each population g
group, the percentage of target ach1eved is calculated for o -

each year‘ A : ] . ! .

-

. The pr1nc1pal godl %etrby the 1970 AAMC Task Force was the
achievement of proportional- representatlon of minoxrity
populations in the medical school first-year class enrollment
by the 1975-1976 academic year, This goal has not been met,
and in terms of the combined minority populations, only 50 .
percent of the required number. of first-year minority students
necessary to meet the population par1ty goals were enrolled in
the 119756~ 1976 academic. year. . - . i
Ag the minority group w1th the largest number of first-
year students, the enrollment patterns for Blacks- dominate” the.
combined minority population. - When the minority groups are ~
assessed individually, it is apparent that the American Indian

’the Mex1can Americans. E$ .

and Mainland Puerto Rican groups were more successful than
Blacks in moving toward the goal of proportionality. Although
neither group achieved parlty with the population in the }
1975-1976 academic year, the Américan Indians and Puerto T
Ricans did attain 81.7 percen and 60.0 percent of the Task - -
Force goals, respectively., T is-level of parity compares
favorably with 49.8 percent fo¥ Blacks.and 44.7 percent for -,

*
.

It must be remembered, however, that the proportion of

;Amer an Indians and Mainland Puerto Ricans in the population
is rZ%é&;xely small in comparison to the proportion of Blacks

Mexican Americans. Therefore, significantly fewer new -~

‘American, Indian or Puerto Rican medical school entrants are
“requlred to achieve parity. Given their proportion.in the

populatien and the concomitant number of students required to

. L] : . ‘ .
‘ﬁ- - ! - ’, 1 o PN 3‘ . ) . B < ./“ ) . ’ \_
: ‘ : - T ‘ N
3Dana regardmg each ninority group are found in the earlier Orkand o
stuﬂ'y, 32. cit., pp. IIL - 78-81, but some of the d.lscuss:x.on for gach " e
' 3'mmor1ty group is grésented in thlé chapter . . \
. LY ' . ;- .
. ~ ) L ’ - A
¢ | R
+ e ) 'SS'r -
. . = - B
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- achieve parity, medical schools face a more massive enrollment:
task to achieve parity for Blacks and Mexican Americans.- S

. Betweéen the 1974-1975 and 1975-1976 academic years, ce el
movement toward parity of minority medical students was A .
. substantially halted and even reversed by the overall decline ‘
~in. the number and propdrtion of minority medical students T
-, enrolled in the first-year ‘class. The goal of -minority ,
representation was farther firom being achieved in the latter _
than in the, former academic year.”

1976-1980 PROJECTIONS OF FIRST-YEAR CLASS ENROLLMENTS. ©

: In addition to analyzing the updated ®Enancial aid ) L
+.{  requirements and evaluating the achievement of the- AAMC Task ’
: Force goals, this _chapter presents prpjections of future o
minority medical school enrollment. These predictions -are .=
based on our earlier analyses of“the relationships between -
stages in the medical education pathway. - i .

- 2
v

’

.. ~ Projectio of first-year class enrollments were develope
for the time(period 1976 through 1980. Information provided -
by 114 medicat~schools on expected class size--developed in
- _response to the I973-1974 academic. year LCME-II (Liaison-
. Committee on Medic3®k Education) questionnaire--was used in
._conjunction with the level of. plamned medical school

. - énrollment to project the total first-year class-size for all =~
, - U.S. medical schoots in future years.”? . Projections were then
. _ .. talculated for ‘the combined minority group and the Black . .

»  ‘minority group using the trend data for high school graduates
- and college first-year éntrants. PBhe 2.3 percent ratio of : -
- medical school applicants to college first-year entranys was )
"applied to estimate medical school applicants in each academic o
year, and the 39.7 percent fatio was used to estimate the
number of medical s¢hool nonrepeating, first-year entrants. '
- The proportions of .the combined minority group and the Black .o
.minority group in the total first-year class previously - . = ) '
“estimated were then calculated. The results of the

projectj#ns are.presented in Exhibit 22. Projections were not

made for the other minority-groups because of the small number

. of. students and the instability of many of the medical = ' y
‘ "\-‘\ ’ . \ R - ~

? ' _ - . ] . - ..
’ . ; i ] . . _,
- ‘ . . P . ; . ,,
. . . . X . L. i . v

[FThegse projections were first developed in. 1975, and the trend predicted s+ ..
by these projections has been borne out by subsequent ‘events. Hore .
specifically, the change from an“increase in minority enrollment to a- '

decrease_in minority enrollment that we predicted in 1975 understates the ;
actual level of the decrease. Except for minor Word changes, the~ ' -
followihg section remains unchanged from our original report, . , ) ' B

B

-




= £ y ) - J? - ) Co .
. “a ¢ - ~ 'u
S L.t - LExhiMit 22 - .
= . - . L oo
o {-; _Projections of First-Year Class Enroliment: 1976-1980 " )

) Cy R N N ) . -, ] . . _ . o )
i ) i - I ;* B ’ -‘\: - » ) . N ‘ R : ) B

’ Co ; - ACADEMIC YEAR -

== A %. (-
N\

Populaﬁion Group 1978-1979 = | -197971980“;u,

1976-1977° |, - 1977-1978
N-l % | N |3, 4} N s | N |V

po

'A. Total . | 15,577 ‘ft’oo,_oz'lls,sos' 100.0% | 16,072 | 100.0% | 16,235 | 100,0%

983 | 1,589 | T9.9% | 1,613 | 9.9%

5-1,6ég 10.9% " 1,566
. 705 | 1,115.]  6.9%

. Black - . | 1,237 1 .7.9%| 1,175 | 7.4% } 1,130

B. Combined Minority,/
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educatlon pathway relatlonshlps for thesé groups Wthh would
probably render the project1ons 1naccurate. N

-~ The projected first-year class enroilments for‘m1nor1ty
medical students indicate the proportion of minority students
will ‘increase in the 1976-1977 academic years. This may be )
attributed to the substantial increase in undergraduate
college first-year enrollment in the 1972-1973 academic year.
Of all of the medical education pathway relatlonshlps, the
most stable over time-and the highest impa4ct appears to be the
relationship between college enrollment and the medical school
applicant pool. After 1972-1973, the college first-year

_enrollment declined for Black undergraduates and declined and
-rose, again for the combined minority populat1on. These

effects resulted in the drop in the combined minority

projections for the academic year 1977-1978 from 10.9 percent

to 9.8 p écent and- the. subsequent stabilization of the .
combined flinority proportion of the first-year class at 9.9 .
percent. Black medical school:first-year enrollment, however,
after an increase to 7.9 percent in 1976-1977 will apparently
continue to decline over the four year period to 6.9 percent
of the total first-year class by the 1979-1980 academic year.
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© VI. MPLEMENTATION OF TASK FORCE RECOMMENDATIONS. .

4

= B » =
»

E)

CINTRODUCTION | - . . . . -

- The 1970 AAMC Task Force report proposed five 'major areas-
where” efforts should be made to increas& and sustain the '

- retention of minority students in the medical education
pathway. During the course of* this study, information was
gathered on-the impl¢mentation status of sqme of the major
. ' recommendations, A brief disctussion of each area follows.

A . - : - LN

RECOMMENDATION: INCREASE AVAILABILITY OF STUDENT AID AT THE
UNDERGRADUATE  LEVEL v e :

Ki

X -
) .Because this exploratory evaluation focused on u.s.
medical schools, the issue of undergraduate educational ]
financing was not investigated in depth. There were few data '
. available on the distribution of student aid and institutional
assistance to minority groups. .Study of undergraduate ce g
educational financing is difficult because of the multiple '
sources of assistance and the lack of a central reporting |
system. - ", ) . D . -

PGS

< =

s

Analysis of the effect that:c es in_the level of

. student aid have on fhe retentifn of minority students is

confounded by the.ude of aggregate data without mindrity-

group-specific brefidowns. Although an overall trerdd in

student funds may be observed, the same pattern is not
necessarily applicable to all student population groups.
Because minority student’s make up a rélatively small ]
proportion -of the tatal undergraduate enroflment and the y
numbers of students are also correspondingly siall---

- especially for the smallest minority groups-such as Américan
Indians-and Mainland Puerto Ricans--even a relativeély small
share of -finaricial aid targeted to.these groups can have a
sybstantial impact. This AAMC Task Force recommendation
deserves additional investigation regaxding the relationships

‘among the following:’ general funding, minority group funding, ,

: -and minority student retention ix the undergraduate curriculum.

. . - . S
RECOMMENDATION: DESIGNATE % SINQ%E NATIONAL ORGANIZATION SUCH .
AS NATIONAL MEDICAL FELLOWSHIPS, “¥O BE RESPONSIBLE FOR ‘ -
. ™ COORDINATION, SOLICITATION, AND DISTRIBUTION OF FINANCIAL AI
. TO MINORITY STUDENTS . -~ o

-

It appeéars that sinces the 1970 AAMC Task Force, report, no : -
one oiganizatlon has taken the responsibility for the’ . -

- s

-

* "Sg' ‘ s ~
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centralized coordination, solicitation, and distribution of
financial assistance to minerity.students, The myriad variety
of 'sources of loan and scholarship assistance for ) '
non-minority, as well as minority students, seems to be the [
. .major difficulty in the coordination of .financial aid -
. -activities., Minority medical students--in addition to having
generalized eligibility to all scholarship and loan
programs--are the specific targets of special aid programs
such as those administered by National Medical Fellowships, - ,
Inc. The coordination between.'the multiple sources of
findncial aid required to fulfill this recommendation is . -
difficult, as sources of aid invélvé not_ only scholarship. and (
‘ loan sources but elements of Federal, State, and.local -
government programs,,as well as private philanthropic ’
organizqtions.’ : h ‘

ry

3

The- AAMC publicatioh entitled Medical School Admissfon
Requirements 1976-1977 discusses the various sources oOf
Financial assistance, for students and identifies the following
major types of sources: medical schools, the Federally
supported. Public Héalth Service Health Professions Scholarship
Program; -the Federally supported Guaranteed Loan Program
~' (Federally Insured Student Loan Program); loan fynds, such as
i the American Medical Association Edygcation and Research
Foundation (AMA-ERF) Progtam; and private philanthropic

N ’ .

organizations.’ .
_ ATthough cenatralized coordination ‘of the sources listed
- —above has not taken place with respect—to théfinancial —
. assistanc quired by minority students, National Medical
Fellowships, Inc. (NMF), has continued to be a major source of
. both financial aid and information for minority medical .
students. Three changes in the programmatic, characteristics
of NMF are important over the time period included in this
, evaluation. First, between the 1970-M71 and 1974-1975
- academi:c years, NME substantially increased its level of
- funding, doubling its awaeds from $924,000'in 1970-1971 to
almost $2.3 million in the 1974-1975 academic year. In the .
1975-1976 academic year, NMF funding declined to approximately =~
- $1.9 million. - ‘ ST e

g

¥

, Second, the number of minority students'included in.the .
scholarship programs has more than tripled from 598 to 1,840
- between the -1970-1971 and 1974-1975 academic years.. In the )
1974-1975 academic year, approximately 42 ppercent of all
% minority students enrolled in U.S. medical schools were - .
receiving some financial aid from NMF with ap average award of | -~
~ $1,245. This compares with 34 percent of minority-students
: funded through NMF in the 1970-1971 .academic year with an
average award 'of $1,545. : : s

-
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The number of students funded by NMF substantially
declined between the 1974-1975 and 1975-1976 academic years.
) Dur1ng the 1975-1976 academic year, 1,551 students--
approximately 34 percent of minority students--were funded by
) NMF. Thus, although the NMF program has ‘substantially--
"-_ .increased the number of funded students, the proportion of
- ..minority students funded in the 1975-1976 academic year was
. the same as in. the 1970-1971 academic year.-

o The third major change in the NMF program is the increased

* « scope of the program to include Mexican Amerlcan, American
Indian, and Mainland Puerto Rican medical students, as well as
.Black students. In the-1969-1970 academic year, Bldcks
accounted for 100 percent of the number of awards. By the -
1975-1976 ‘academic year, Blacks GO@prlsed 77.2- percent of the
number of awards with"Mexican-Americans, American Indians, and
Mainland Puerto Ricans accounting for .15.9, 1.2, and 5.2
percent of the awards, respect1Ve1y ’

RECOMMBNDATION ESTABLISH AN EDUCATIONAL OPPORTUNITY BANK AS
A LONG TERM SOLUTION TO THE PROBLEM OF MEDICAL STUDENT
FINANCING ~\

“ The Bducat1ona1 Opportunqty Bank has not been
g implemented. As stated in the Task Force report, the Bank
would provide loans to all qualified students to enable them
] ~to finance completely their educational costs at the
: institution of -their choice. Loans would be paid out of .
— “i_“"fﬂtﬁre earnings a no distinctions’ amonggrecrpten%s'would
) . exist, even ‘with r ect to the Student's own economic
resources. As stated by the Task Force, an objection to the
Educational Opportunity Ba is based on the underlying view
", that students should finangt\thelr 6wn education -although
. . medical education and the “raining of physicians is considered
) by some. as a public good which deserves some public® support
and financing. Also, the bank concept removes considerations
of the student's financial need and ability to pay as &

" primary criterion in the equitable distribution of limited
scholarship and 1oan monies. Another major difficulty. with
the Educational Opportunity Bank would be the lengthy start-up
time before the Bank would become self-financing.  During the -
period prior to the receipt of any repayment income, . exbensive
external funding would be required.” - ] ’f& U S

‘RBCOMMBNDATION BSTABLISH A NETWORK OF RBGION\L CENTERS TO
PROVIDE FACTUAL AND PERSONAL INFORMATION ABOUT CAREER
" OPPORTUNITIES FOR MINORITY STUDENTS s

, J

~ The network of r\gzonal centers suggested by the Task WJ/ ’~J

’ Forse has not been 1mp1emented However, the AAMC has .| -
,cont1nued to sponsor.a series of yearly Teglonal meetings for * =

. the deaﬁs of medlcal schools. At these meetings, d1scuss1on&—'k?’

- ' L ’ —




o center on,the recruitment and retention of all students as

: .well as, other issues of interest and concern to the :
-institutions., 1In 1973, the series of regional meetings and
workshops focused specifically on problems related to the
education of mingrity students and the dissemination of
information about new programs at various schools. It should
be emphasized that these regional meetings and activities are *
not directed at students™-but rather .at the admlnlstratlve
personnel of- medical schools. d/’“\

- The regional’ center concept would be a difficult program
to adm1n1ster since the AAMC, the Togical choice for coordi-
"nating such an activity, is not established on a regional basis
. but rather operates out of a national headquarters .

RECOMMBNDATION _EXPAND THE AAMC OFFICE FOR MINORITY STUDENT
AFERAIRS.

»

[}

. Since 1970, the AAMC Office for Minority Student Affairs
has .expanrded both in the number of personnel assigned and in
the role it plays‘with ‘the individual medical schools, *
according to the AAMC. The Office received little funding
with one person assigned prior to 1970. Since 1970, the
Minority Student Affairs Office has received regularly °
budgeted funds from the AAMC and, according*to the Associa-
tion, has a staff of four. The Office has apparently been

_ instrumental. in organ;21ng data collection, activities--in
conjunction with other AAMC staff efforts--to prOV1de regular

* reports on-the enrollment of minority students 1n thel nation's
medical. schools. - 4 . e

The Qffice is also respon51b1e for the pub11cat10n of the
-handbook entitled M1nor1ty Student Opportunities in U.S,
Medical Schools, which includes a brief description of -
minority- related policies and programs provided by each
institution. The Office is also responsible for the
coordination of efforts with the Minority Affairs Offices at

', the individua® schools. Due to the large number “of individual

institutions that must be dealt with and the unique problems

faced by each, these efforts have béen somewhat less
successful . than the Office's data collection and publlcatlon
i activities. It should be noted that an independent

- asso¢ciation of minority student affairs offices was formed in

an effort to supply add1t1onal coordLnatlon :

. In an effort to rncrease the probab111ty of medtcal B
. . school's acceptance of minority students, ‘the AAMC operates
.. the Medical Minority Applicant Régistry (MEDMAR). The program
> ®& provides the opportunity for a minority medical school
appllcant to have basic biographical information circulated
automat1ca11y to the adm1sszons offices of all U.S. medical’

+
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schools without” cost. Medical schools interested in further
, contact with particular students will correspond with them- -
-, S directly and request more detailed application materials. - =&
] h * ‘ N
h - *  The AAMC Task Force evidenced much doncefn  over the S
’ " primary té&sting:instrument,, the Medical‘College Admissions
Test (MCAT)}, used to determine a student's,suitabiliiy for
medical school.- One recommendation made by the Task Force was
. that the Office of Minority Affairs cooperate with the MCAT
Advisory Committee to minimize racial and cultural biases in
the test. Recently there was 4 revision of the MCAT which -
sought to restructure questions in order to reduce biaées_ i
against students from socially, economically, and cuthrally
-diverse backgrounds. Evaluation pf the impact of the new

. .. -~

testing . instrument--introduced in the Spring of 1977--on’ v -
_ minoritty~student admissions must await the reaction of medical R
IS - school admdssions committees to the testing results. = .-

~Another’ function suggested by the Task Force for the AAMC
Office for Minority Student Affairs was the evaluation of ’
programs directed toward increasing minority enrollment in
medic¢al schools. Although the dissemination of information .

- . about specific successful programmatic activities has taken \
place at the regional meetings and at other forums, it appears
that no systematic framework for the evaluation of . . :
programmatic activities implemented at individual schools has.
been developed. The institutional enrollment data with

- respect to minority medical students over time are availabTe

- through the Liaison Committee on Medical Education (LCME) AU
qutstionnaires and the InstitutiomalProfile System. However,—

' _ a consistent, verified, and comparable data base on minority g
’ " programs have not been develgped obtained. The AAMC Office - i
. for Minority Student Affairs s administer the questionnaiggg .
e for .input to the Minority Student Opportunities in United )
' States Medical Schools handbook; however, the intormation 1is
7ot collected in a format that permits analysis of the
~ programs or.the target populdtions they are designed to ', ~
\ g affect. In the course-.of this project, an effort was @ade to
N 'ﬁgﬁprofile some of the major types of programs and determine -
.- "“their distribution among the nation's medical schools. These
resubts are reported.in Chapter VII, Analysis of Minority .~
Medical Student Programs. Qo -

(%3

.. . SUMMARY OF FINDINGS S A "o T
. e . -
. The Principal findings with regard to the implementation -
of AAMC Task<Forte reeomqfndations are: : ’
' o Implementation of the recommendation that student aid -
at the undergraduate levg} bg increased cannot-be A

- ~

’
[
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evaluated from available data. Data on student and
“institutional aid do not show the breakdown of. such .0
i aid between min y and non-minority gréups, e
e - ) :
e No single organlzatlon “has taken the respon51b111ty
' for the centralized coordination, solicitation, and
“distribution of financial assistance to minority S
students as -recommended by' the AAMC Task Force. * ~
Natlzggi Medical Fellowships, Inc., has, however,
N ] contifived and expanded its role as a. major- source of
A - both financial aid and information for minority CLL
medlcal students. , ' ’
STl . o There has been no effort to establish.ag "educat10na1
S Jopportunity bank'" as a long term solution to the
. problem. of- med1ca1 student financing.

. e There has been no 1mp1ementat10n of the AAMC Task ' .
A - ...." _ Force recommendation to establish a network of . .
oy regional centers to provide factual and.personal- :
o information about career opportunities. for minority
‘ o students o
e Since’1970, the AAMC Office for Minority Student
e - - Affairs has, as recommended by the Task Forge, .
L ‘expanded both in the number of personnel agsigned and
. in the functions it carries out. The Offjce has been
i umental in organizing data collecti®n activities
rel-ated to minority enrollment and in-dis: sem‘uutlngﬁ
information on minority related pol1c1e? and
prografts. It has also cooperated in an/effort. to
.+ revise the Medical College Admissions Test in order ,
to minimize rac1a1 and cultura1 biases._ . .

. )
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", 'VII. ANALYSIS OF MINORITY STUDENT PROGRAMS
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: - “INTRODUCTION A s S .o
d . - - ==-, . Kad )

_ This . chapter investigates some of the factors related to
the process of minority medical student enrollment and ' ) '
retention. Several data constraints! regafding minority
programs and funding required this analysis to focus on -
descriptive rather than analytical approaches. This analysis |
of minority related programs is presented in three sections:
recruitment, academic aid, and financial assistance, S0

~

* RECRUITMENT PROGRAMS~ - S R

-

Recruitment programs are primarily designed to increase a
minority student's interest in the medical profession ‘at the ’
high school” and undefgraduate college levels. Recruitment

o programs expose students to a variety of stimuli including
g physician role models, films,. lectures, seminars, and field
' ~‘'visits-highlighting aspects of the mellical éducation )
curriculam and the career of medicine. Recruitment’programs
may be administered by the medical "schools or by other.
organizations. Several programs, not administered by medical
schools, develop interest, in the health professions generally
- rather than specifically foecusing on the medical school——— 2 — °
K - curriculum. - L - - v L

v
]

. 1In reviewing the statements of medical s¢hools describing
eir recruitmené programs during. the 1974-1975 academiec year, Y M
_six types of programmatic activity werg most frequently J
reported: summer, orientation, preparatory, comprehensive )
minority, and tracking programs as well as field visits. ,
Field visits are by far the most common recruitment activity, .
with over three-quarters of the 97 schools repgrting“programs
. “ of this.type. Summer programs, consisting of courses, :
. » introducing prospective medical.school applicants to the :
. tedical-curriculum and medical careers, are also frequently < v
employed by medical schools with 32 'schools reporting: some

form of summer recruitment program agtivity. The number of

. . e L. v ’ < © .
AIA more detailed discussion regarding these data comstraints, as well as

a more detailed analy}i{gf the programs ‘is presented'in the eéarlier
‘ Orkand study. See: The\Qrkand Cc's"lsgoratiog', op. eit., Chapter III.
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¢ «-mindrity group for special attention.-
reported special programs.t

4

I

- P IA@ e - . - .
-¥ « . summer recruitment' programs may be somewhat understated

' because many of the programs, described by’ the-schools as
orientatjon or preparatory_ ma

paseq summer program activity.

,as targeted at. all-minority groups included in this study;

N

also be components of a, broader

TS

T

-, "

-

.

-~Almost all of the programs Qe}e;deséfibed by ﬁheﬁéchool§’,

" however, “the ‘actual operational characteristics of the

»”

-
®

—
I

“. differentia

.
.

.
e

Y

P

programs certainly depend on the environment in which the -

medical, school is located.
‘.their 'programs alsd sought to recruit low income students .
- regdrdless_of racial or-ethnic group membership. :
number of schools and programs singled out a particgular’

Several schools reported that-

Nineteen schools- - :
argeted at the recruitment of Black -

o

o

-

students; five schools had:programs designed. o récruit, .
American IndPan students; and two sc¢hool programs were
targeted at Mexican Americans.
. AAMC request for .information reported special recruitment .

programs aimed. only at

group. Many recCruitmen
s>another in -their activitiés.
(47.4 percent), twé-(33.0 percent), or three

programs, but a fgw instit
programs.- .

kS

not assessed.in_this evaluation:”
. Detailed information wa

“+programs ,in place across the-medical
. ™ systematic assessment of program quality was ot possible.

cost.

3 - AT . ‘ )
Two important dimensi-ons of the recruitmént programs were -

-

ions operate séveral

-

-

No “school responding to the ,'?

Most

schoals r

.

was notTayailabl

e Mainland Puerto Rican mimority ..
programs overlap, reinforcing one - °

=

i?ort either one
(16.5 percent)

recruitment

" program quality and program ’

e, aboat specifics

schools;"therefore, a -.

»

L 4

' Furthermore, information about the cost of.programs was also

P

t obtainabi,
ented i¥fth
-ayailable f1

"‘ . b h >
- Since the

ot® the' individual schaols..

-

’

‘wfdgrém data Were pnly hvaiigb1q££8; the . .-

1974-1975.academic year, it was'impassible to assess the

1“impact of tWe recruitment progr:

.enrollment jgn-medical school. - However, it wob
‘present th®%enrollment characteristics-.of."the types "of schqols *

in“which the recruitment

. number gnd pro
me ical sc
197

the present data-make it

1975 academic year.

e from-secondary soyrces and--as’ the case studies
e.following chapter teveal--was not always

-

on minority. .t

be useful to .

in <th

programs®arg operational. ~Although , .
_ it impossible to discover whether the.

© ".enrollment patterns influenced theé<%initiation of -program -
-activity ®or vice:versa, Exhibit.23 summarizes ‘tHe™yverage -
portion of minority students enrolle
s reporting each’ program-type. during.the - .
This exhibit "excludes Howard and,

*
P A

-
L I

L]
¢

Méharry, the traditionally B¥ack colleges,, {rom.the.analysis . ,
'-S0 thes méan‘will not be skewed by these two *atypical Lases, o
és;.avéragé‘minor@txgsnroleent‘in the

g

Schools with ,theghigh
,fig,finSt-xear;cl

t/

& .

ey T

ass- also employ ‘tracking pro

-

ams in - their: -

r

-
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" recruitment activities. These six sc ools also have the

« highest proportion of minority- studen in the first-year USRI
N. . -class. Comprehensive minerity programs, field visits, and
: summer activities also ogcur-in schools with someéwhat higher
numbers and propoxptions ;of - mrnorlty students; however, the. o
_ differences between -the feans are in most cases relatlvely . )

w

. smail and ﬂ%y well be i fgnlflcanb- - ) L. "y

Al!hough‘no cost 1nformatlon was availdble W
‘the_programs 1nc1uded in the above’ ‘analysis, more
financial 1nformat10n was available about.the fundi

" of the recruitment programs sponsored by the Special
. Career _Opportunity Grants (SHCOG) program administered by -
- Health Resougces Admlnlstratlon In Fiscal Year 1974, the - : U
PG program‘funded 18 programs having the de51gnated purpose ey
y—ﬁ-tlvatlon or, 1dent1ficat1¢n and recruitment of potentlar " -
) €dical students-—although ‘somé pregrams had multiple : o
. objectives (e.g., medapal studeniwin conjunction with dental e -
+%or pharmacy students).” The tota’ ~funding level for these- - ' -
. programs was $1,587,000, and program” targets 1nc1uded Blacks, )
. American Indlans, and Spanlsh surnamed Amerlcans, 4s Well as g .
AR other dlsadvantaged groups . - ceo Y L

etailed . '

— * ce
R - s

“ . v e

ACADEMIC AID PROGRAMS . S , ,
. y . vt - s
Academic aid programs are - .activities directe t assisting .
.- accep}ed med1cal-seheel.agpllcants_prepayef£op~or nductmv-—ﬁ*‘—f——-- - -
their’/ academic studies after matriculation. Medica schools. *
reported two major types-of academic aid act1v1t1e5tdur1ng the
: 1974-1975 academic year: tutorla% programs; and a .special.
‘@re -entry summer’ program designed’te’ a551st cond1t1ona11y : .
gpdccepted students prepare for éntry with full status in’'the . . !
¥fall. It should be emphasized that the acadpmlc aid programs - .
are not exclusively targeted at minority students as are, - - N
. several of the recruitment activities® -Génerally,’ tutorials - : .*
ahd pre-entry summer programs are avaxlable to”all4students . o
<enrolled inymédical school; however;, such-seéryices tend to be °
used dis roportionately by minority students becauseqpf o
= problems” associatéd with previous academic. preparation. Some . ~
) minority students admitted to medical-.school are .conditionally o
admitted periding successful completlon of .the pre entry summer
~ * .program. ‘Additional degails gn such,programs are provided in*
. the case study documentatxon, When ‘school enrollment
« ~ characteristics for ‘the- 1974-1975, academic. year are. compahed
te the ‘availgbility .of: academic aid programs, it appears’that ° o,
. .the pre-entry sSummer program is present at those institutions
’ ,enrolllng a relat1%ely large, number of mlnorlty students in . s

e
.\‘ . . o .

R 1] - F

e . \ Y ‘ Y. ' < . N




—~the first- year class GagirOX1mately 16 mlﬂbrlty students per

TS T T

; . f ’

J—‘ . ) R (

" -class) and a higher -progortion_of minority students (1.7 . -

percentﬁ Exhibit 24 prysents the mean,enrollment values for

the»schools with specific academic aid programs, However,  due 3

to the same limitations described for the recruitment programs
no conclusions are warranted about thé effects of the pre-
entry summer proégram, on changes in minority student enrollment
for the time period included in $his evaluation. A thorough

*review of the.h}stor1cal experience of the:schools.presenting

summer programs would have to be developed ‘to determlne the

enroliment effects.’ _ L R -

K .

. In-Fiscal Year 197& the SHCOG program funded 14 programs,

.\boéh affiliated and not affiliated with medical, schools, for

'FINAN AL ASSISTANCE ' A Ry
N

the purposes of admissions and retention, development ‘of
minrgTity students in the M.D. curriculum.' The definition of
etention .used by. the SHCOG program is similar to that used by
the -AAMC) Task Force and- includes gene;égﬁéed retention in,the «
medical /education pathway and assoc1a cademic remedial and
re1nforcement programs,’ Spetlal course work’may include
subjecfts 'in the healt 'sc1ences, math, and other health- '
relatdd- curr1culum” ag'well as,career and acadenmic counsellng :
and Hitording programs/

. .o ¢
* .. ‘. » -
.
L] A a -
L]

RS

e ana1y51s of e\sources and d1str1but10n of f1nanC1al
assistance for medical educatioh is a, complex task., As .

- previously, discussed in this report, ‘the sources of funds are
“both.numerous and diverse: -In addltion, there is no

centralized.reporting ‘of the final disposition of all funds®
made avallable. Therefore, .it is very difficult, to’ get a
comprehens1ve picture of the availability or use of ‘fiinds in
any given time period. It is prgcisely,these t¥pes of data, "/
however, ‘that ‘are to condugt an analys1s of the“impact of -
changes in the supply of financial resources -on medical school
enrollment. Furthermore, if-‘the analysig is to explain °

- changes in the enrollment patterns' of the minority student

populat1onﬂ-a relatively small proportion of the total < 4.
enrollment levels in tHe natiomis medical. schools--even mqge
detailed data are’ quired that spec1fy the amounts needed by ..
and awatded.to the/minority group students. Information at
the leyvel desired [for. a comprehensive assessment was not’

e. Therefore, .this-exploratory evaluation made-use .of
data jeporting the total fundlng levels by various
olarship categorles to assess.whether. or not therte

- appeared .to be any relationships betyeen changes over timé:in

the »fundi of financial assistance programs3 (both to schools
and to 'S udents) and the enrollment of mlnority stndents"

§ ] ’ 1 " . .ot [
.,. : ' - J. « -y
-~ * Pl Lo

| '3A more dgtaﬂ.ed descrl.pt«;‘on of various squrces of financial assastance .

~ isgpresented din: The drkand Corporatmn, 1b1d .chapter IIT., =~ .
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“ « . class.~ The average award to the student recipient was $1,245

N
W

‘A.y -A,],"‘ N ’ ~ . | I . . ) - Tes
) 1" National Medlcal Felfgﬁshlps, Inc. o : : v -

+

3

Natidnal Medlcal Fellomshlps, Inc., (NMF), ‘15 a crltlcally T
-, important sourge of financial assistance for mlnorlty medlcal
- students. The funding activity primarily focuses on students

**1n their first and: second years; however, third and fourth- ~ ===
‘year students are al'so provided with felldwshlps through Sloan t
and Macy Foundation funds administered by NMF. Thé growth in “Egv
NMF funding activities has been extensive.. In the 1974-1975 ggf;

§ academic year, NMF distributed awards to 1, 840 students with -
956 going to first: -year. students representlng approximately 52
percent of the entering minority mémbers of the freshmen

-

. which defrays approx1mate1y ong~fifth of the Ezt;mated yearly '
""aid required based on the calculations presentéd. in Chapter V. R
. In*the 1975-1976 academic year, NMF funding decllned and LA

" awards were distributed to 1,551 students. ) S Ty e

.o
- - - N - ¥

Bureau of Health Maripower * : N | iy

rd .
B - g )
[ - 5 = i3 LY

- % . 'Until Fiscal Year 1974, the funds athinistered by the o
. Bureau. of Health Manpower (BHM) had played a sharply " o )
increasing role in ‘the edugation of health professions : .

" - 1nc1udlng studénts enrolleé\ip schools of medicine. However, L p

. (1975-1976 academic years. , {

= the Federal program 'of Health Professions Scholarships expived. . . |
ot June 30, 1974.- The result of 'the change’in the program was .
a decrease in the dvailability of scholarship funds.from the — —— —
FiscXl Year 1974 levels. This_decrease,$in conjunction with '
. apparently large reductions 1n,the formula grant funds and the
. special project grants, resulted in a total decrease in the.

" w» four‘primary fundxng tategories (formula. grants speC1al
project grants, student loans, and scholarsh1p55
.appToxinately $103 million between the~1973-1074 and the . -

.

.

-

-
r

- ‘Gomparing the aggregate level of BHM fundlng with minority ‘
. . and non-mimority enroliment, leads to the emergence of an T .
. f&nterestlng pattern. While non-minority enrollment has ' ‘
. continued “to. increase, mlnorlty first-year enrollmemt has ~-.
followeszthe same pattérn of change as the levels of BHM
ﬁundxng except for an apparent one year delay. The sharp . ‘
Jincrease in BHM support in-1973-1974 was; reflected in . ve
N xzncreased minority student ennpllment duying the 1974-1976 - | :
. acddemic yea Similarly, thé drop in B funding to below
¥ the.Fisca? Year 1973 level appeared’to re$ilt in a significant
. drop in the number of nonrepeating, firs ~year himofity °
. - students enrolled in U.S. medical schools. Thus, the’ )
. substantial changes in tlie twe most recent Fiscal Yedrs, after - oL
Ya generally increasing "trend of funds support, appears to have Lt
,had major effects on the entol¥ment levels oF minority 4 ;
“.students’ in medlcal educatjion. PR . %
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Several factors may accou for .the apparent response of . S
*  ‘minority emnrollment to thelézzgre‘reduction in BHM funding. C
Minority students are more €Xpensive candidates for medical
schools. than are non-minority students. Thid is because
minbrity students generally have fewer personal resources to . .
apply to the cost of their own’ educatlon and- thérefore ) v
require a more. favorable mix of grants and loans during the
medical”school years. Furthermore, there is a higher
probability (approximately ten times) that a minority student
will have to repeat one or-more years of their medical :
' J curriculum to compensate for inadequate undergraduate T
' education and preparatien.. This increases the-cost of a .
repeating minority graduate approx1mate1y 25 percent,

In a period of plentiful scholarshlp and loan funds and B A
geperally expanding enrollment, a medical sthool may nét
hesitate to accept a minority student although the marginat- Coe
cost of the student!$ education is somewhat higher than that
<« of -a non-minority student. However, in a period of tighter
. ., funding, the school may not as. readily choose to accept the ©
: . ~ marginally more expensive minority applicamt. Although :
<~ ~ _.’additional study would be required. to support the above .
. bhfgotheSIS, it does seem to fit the-observed facts-with -
s respect to variation$-between minority enroliment &dnd tﬁe

‘ avallgé}llty of f1nanca§1 aSSLstancegfunds.‘ - - L
AR SUMMARY-OF. EINDINGS ;. — s’ - o om0 SR
. % #3% N - " E

The pr1nc1pal firndings derived from the ana1y51s of S
m1nor1ty medicatl student programs may be summarlzed as follows:
. Until Flscal Year 1974, funds administered. by th§
. ‘Bureau of Health Manpcwer played a sharply incredsing-
N - tole in the education of health professionals -
v : including students enrollied in schools of medicine. . ;
: However, the Federal program of.Health.Professions .= - - CoLe
schalarsh1ps expired in- June 1974 and- categorlqal
) fo general scholarship and direct loan activities for . T
.- -, ~ health professzons studenfs are being phased out, - I
The decrease in ;cholérship Funds from Fiscal Year - :
1974 levels, coupled wlth reductions iy other fuﬁh&ng
- : categor1es, resulteéd in a tatal-reduction of $103
G " aillion in available BHM funds between the 1973-1974 .
o : /}--;academzé year. and the 1975+1976 academic years. iy ,j) _

. Although the groportzon of BHM fundung “allocated téﬂ B
. -minority, studénts is not known, the %ybstantial.

L —
N .
'

. décline in .funding Ievels--after a gen Yy
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A s Spec1f1ca11y, the drop in BHM fundfﬁgwgas apparently
-, : ~resulted in a significant drop in the ﬂhmbgr
‘ . . first-year minority students enrolled in U.S: medlcal ‘ J
. - schools for the_1975-1976 ac%demlc yeax, The number' .-
o v . of first-year non-minority s

udents, howe er, -has o
- contrnued to rise. . o

-
-
L

® With regard to recrultlng activities, a review of
. . * medical schooals self- categorlgiiéon of programs for :
e T . .+ — - the 1974-1975 academic year s d that: field visits
. and summer programs were most frequently employed.
. - Information on -program qua11ty and cost was not’
T C available. oL N

) = 3

Acadenic a1d,programs‘cons1sted pr1mar11y of. tutoriatl

%. programs and a special pre-entry summer program .
r?durlng the 1974-1975 academic year. The pre-entry .

‘summer program is found 'more .often at institutioms .,

et

,‘%i‘ n{ that have a higher proportion of minority first-year:’ .
'%'Eﬁf studentsx but the natire and direction of the causal-

“'*’Z%y, ¥ifks cannot he demonstrated from available data. S
f% ;5}.\%

I Th&ﬁﬁuﬁ@? Sdf%%é?lamitataons¢1n the avazlablllty cf . _
DR comp?ghens1ve historical data concerning the - ‘ L

Co ;g presence, cost, and quality, of minority- related L ’

/ ¢, programs. Comprghensive analysis of program 1mpécts T

- = - _-must awajt the-development-of-—a-data-base cont 1n1ng
2 . basic program information. - - v, . - .
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. " VIIL. ~CASE STUDY FINDINGS: = -
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.+ INTRODUCTION ;" B

R Chapters III through VIf;&f‘iﬁiﬁ,repqrt presented a ‘

= statistically based analysis of minority enrollment in medical
schools, as well~as the’relationship between enrollment '
levels; school characteristics,, and programmatic activities, .

case studies of minority student programs and enrollment,
based on interviews at eight medical schools., The detajled
case studies are presented in the eariier ‘Orkand ‘study.l

~ The eight case study schools are distributed throughout
* thé nation: -three in the Northeast, one in the South, one in '’
the Midwest, and three in the West. Two of the institutions
are private and 3ix are public. Additionally, enrollment
/. varies from an' institution with. small enrollmepnt 'to one with
. very large enrollment. At -least two imstitutions have,
experience with at least one of the minorigy subgroups
- raddressed by thé.AAMC Task Force. N :

SUMMARY OF .CASE STUDY FINDINGS '

B s

The results of the 'dase studies are summarized beldw.
First, an overview.of enrollment patterns at the eight school
is presented. €cond, findings regarding recruitment, |
idmission, and retention are presented. Third, the activitie
) bf Minority Affairs Offices; a$ well as the .impact of” thé AAMC
« . Task Force--as it appedared from the perspectives of the case
" studies--are briefly discussed. : :

.7 R .
Overview of Enrollment Patterns at Case Study Schpols ‘

i, Y s, . , v - . " .
. Exhibit 25 preé?ntsuédhool enrellment data for the eéight

case study 7institutions.  All of the eight case study schools ,

-~ have increased their overall perhentaqe of minority student
+ “enrollment during the time periog. Further, six of the eight
. . schools have increased the percentage of minority student

E v o . . ’ . ~ e

+
N 4 e . . 5 . F

»
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'.; *IJA detailed description of“the site visit gelection ériterie;-interview
. guidelines, and the case studies themselvegi_igwcoqtéined* in: , The Orkand
~ _ Corporation, og-.gcit.fChapter IV and Appendices A through H.» -

*
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A.complementary element of tBis project was the development of’
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o Exhibit 25 T .
- : ~ .
2 . School Enrdl]ment“Characteristics
1971-72 and 197‘* 75 Academic Years* ’ . -
o . s - Mainland
. .} ®Black | Americam | Mexican | Puerto ’ .
Scl'foql Ye’ar ' Total ‘ I-'&meri_cgn }ﬂd&}arn; l‘\,merican Rlian % Minorities |
" A 74-5 |, 718/186 | 69/24 4 2/1 9/k 11.4/15.6
71-W/16 0 3 0/0 /1 . T oh.2/19%2
= LU B '
g, | -5 | 686717471 1074 0/0 1/0 9/3 - . 3.14.0
71-2-. 5!;8/11;2 10/1 0/0 . 0/0 1/0 2.0{0.7 |
¢ 745 | eo1/147 | 26/6 22 fhsiie | 370 12,6/17.0,
. 1 7=2 7 sk17140%) 1777 = 0/0 - 21/10 0/0 7.0/12.1°
& :
- - . ™ -
N 74-5 265/72 3/1 8/3 145/15 0/0 © . 21.5/26.h
s | -2 191/56 |+ 2/1 3/1 19/8 0/0 . 1226/17.9
‘e 74-5- 5| h90/154 {* 29/16 b70 0/6 .| 0/0 .9/1074
71-2 |- 333/91- | '8/3 0/0 wvo | 0/0 /3.0,
e | 745 — s76/147 | T Bh/E |- an 47/13 L zw 20.3/19.7
o -2 ﬂ6/132 68721 , | -2/1 2177, ~0/0 17.0/21.2 -
-5 .| sou/1387] 36716 0/0 | /0 13 8.7/13.8
71-2° | 32h/97 1748. 0/0 + | -0/0.. |-0/0 4.3/7.4 ¢
’ ‘ }k-s 949/249 | 110/32.7| 1o s/ "<} -3/0 - “N.5/13.3
E71-2 812/228 | ~ 79/41 | 1/0 1/1 « | 0/0° . 9.2117.7
_} s £ ’ -

. *

Dufnng the site vusita individuals from Medical School B reported .that |

Note: .
‘ there had been a substantial increase in minority enro]]ment for 1975. .
* The first flgure iﬁ each cell -is. ‘the number (or percentage in the-last
= category) of students in the entire student body. The second figure is

-

. the number {or percentagesln the last category) of f!rsc-year students. ,
‘, N 3 R « i . - . T

)
3
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. representation in their first-year Classes over the time S
.period; the remaining two sch¢ols had already achieved fairly

high.levels of minority representation by 1971-1972. Overall,®.

six of the eight case study schools had exceeded the AAMC Task

Force first-year projection for the :1974-1975 academic year. . LT

L ' Exhibit 26 shows the percentages of minority populations

‘ in-each of the states in which the case study schools are B
1dcq§ed. A comparison of Exhibifs 25 and 26 shows wide™ ° ,
differences--in both directions--between the percentage of .

) . minority population in a state and the percentage of minority .

s enrollment in the case study school. As discussed in the- .
: " individual case studies,- these -differences can result from the .

. following: the geographic area-(state, regional, or national) ~ . - .

from which the student body is drawn; competition from other
schpols; and variations ia school programs and policies.

? ~

x

Recruitment S . - e .

A1l school'faculty and administrators ‘report that they
. ~ have increased their efforts.te recruit minority students.
. *  The increase is apparent for all regions and occurs in private
ot as well-as public-institutians. Three* public institutions :
: (the Southern, Midwestern, and one of the Western) have- *“'\\J
developed a recruiting system -encompessing all health services’ N
‘ + schools while the other Ziﬂical institutions presently recruit: ¢
. separatély for the medic schootl. . L -

‘ RN Most public institutions.focus their recruiting activities -~ -
withih the state in which.they 'are located although the . - -
eastern public institution does attempt a wider ré¢ruitment _é;
“effort. Private institutions are more.likely, to-accept *© . ¢
out-of-state students, but financial constraints hamper the
geographic extent of their recruiting efforts. Medical,
_edpcators stress that, in their judgment, a decrease in ]
Federal.funding would result in a’ commensurate décrease in -

recruitment activity. | . L e Lt

¥ s e oa v

Is

Sevieral medicdl e&uca¢9r5~reporféd that inadequate
counseling of students with respect to. the medical profession . - - .

. Coﬁtrtssges significantly to, the difficulty some minority, - ) \\i\

"

. -studen™®have¥after admission. Inditviduals representing all .
three Northeastern institutions and an individual repreésenting
‘. a Western-public institution reported this:problem.” In- °
' «~ * response, some institutions have invited college premedical
: . _ advisbrs ;to the medical -school ‘campus: Medical school -~ ’ , .

.administrators hope that. this action, in.addition to the

-

~ recruitment of individual';tudqnt%, will increase the amount .
. of accurate information dvailable to college studqgts aspiring , “\T*\\

. 9 = . . . " .
,. to a career in medicine. , )
"~ . = - 5 ‘. - &
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’. ’ ' 'f:—»’ ’ )
. i ! . . ~ % T
- - Percent Minority Population in Sta_te, by- School: 1970 - -
' . /‘NL"“’, k “ i - ' '
oo . “ ‘ . \
] .. ’ o S R B Mag‘inl,ar)q, X
i \ .| Black Amer.| Mexican Amer. Amer. Indian {Puerto Rican ~
Medical -\ Total Minority | % in State % in State % in Statef* % in State
Scheol’ % in State . | Population Population_ Population * Population .
~ = - / . . “~7 ’ o ¢ . o 2 - *
A L9.1- 8.6 R D N * S 0,.14
17.3 - ‘1.9 0.1- 0.2 | . \{5.0’ - '
17.0 © 7.0 9.3 0.5 1 0.3 : ]
20,80 1.9 1.7 7.2 A
' ’ Col L o , £ ;
37.0. - 36.8 _— 02, |-c s T
& 4 ¢ ! ] - 3;- -
17.0- . 7.0 9.3 0.5, | % 9.3 .
. 7 . s > .
6 18.2 . 17.8 - 0.V < 0.1 0.2. :
H 12.2 T2 0.7 0.2 T, |- -0, : ‘x\
. . . -.. A
- ; . 7. .
L] : \' -’. &
. P 2 , - /‘1 . 3 :;‘ <
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Admxsslon f(' o ‘ ok - . SN
R ‘ Durlng the past few years a11 elght schools have increased.
- . their commitment to mirority admission and increased their
o .overall percentage of minority enrollment., K One example is
' thelr 1ncreased-w1111ngness to utilize alternative criteria
" for’ admissions. Several institutions have decreased their
emphasis on the Medical College Adm1551ons Test {(MCAT) scores.
. _and Grade Point Averages . -
Although pr1vate colleges .are less’ concerned with in-state
restrlct1ons with respect to admlss1ons, the ‘two private . |
institutions studied dq not anlt a greater proportion of
mlnorlty students.” The- greater ,level of minority admissiong’ oo
in” the public institutions thag/the private institutions in -
. our sample may: be due to several consideratidns., First, . - S
. private, colleges do not seem-able tor afford ,an exten51ve Co
recrultlng process throughout the nation. Second, although
tultzon is generally not a factor in the choice of medical
chool~—for winority as well'as non-minority studerts--one of
the. pr1Vfte institutions visited does have a substantially .. .
hlghef tu1t10n rate than, do other medical colleges. - :

%

i v
: .o Thlrd the 1nst1tut1ons to whlch 51te :visits were made
.- -generally. have substantial” m1nor1ty populatlons residing . P
i within t e-state. Thus, the ir-state restriction does mnot - ) -
: " orestrict 1nst1tut10ns\w1thﬂarsxzeable level of minority » . - ’ s
) j“ population in ‘the state from the mlnorhty'pool of students. ', -
. ~Four th), rectuitment of medical students is a‘mnew process for -
. meémcalésqh001$. An“faét, every,medical school visited v C
. 1+, receives mdny times.more appllcants %han it can enroll, In . ) -
the recent past, medical’ schools--déluged by large numbers of - ’
interested app11cants-45aw ne need to develop-an organlzed
- staff Eor recruatment .. i F o S

i L] r N

*

S F . Y Fifth, some med1ca1 coll es lose accepted students to -
© , more prestlglous xnsﬁltutlons. ndxvaduals at Medical College
* D, a small public’#¥stitution in the West, were concerned
.- _.about the loss of:some of_the best’ app11cants This pattern . ,
a5 ¢ % is more pronounced for, the two Northeastern private = - P .
) , institdtionsswhich have other medlcal cokleges located in ﬁhe s - T
L " same c1ty.~31nd1v1duals at a]ﬁ eight’ institutions stated that o :
, .. ther€ las been increased emphasis on filnority admission in -the \.
s . ' - past Few years. Interviewees' from pudblic institutions were . = _'.
A more,likely to report that there .werg generallzed goals for, -
., . minority- enroltment but most were V%}K*careful to avoid the ' - . =~
et mel;catlon of quotas with respects to 1nor1ty,enro]1ment,“ -

Loa Individuals represent1ng the two prlvate institutidns
; expressed interest in more m;norlty students but d1d not . .
. spec1fy §Oals. : o R . e g RIS




Retention - L N Do . T

~

. " All eight institutions have attempted to 52crea5e . 7
~_ attrition'and student repetition by emphasizing retention ‘ o
~ . -programs. Seven of, the eight medical colleges have summer _ - i
~ + programs with all but one summer program presently available . ~ =

to entering medical "students. One Northeastern private I
institution recently increased its three-year program to:four .
years, thus giving students, the opportunity to.attend the- @ . . .
summer program. - The Southern institution condu¢ts the summer -~ ~ . -’
programs for collegé students who are state residgntg\whhlef .
. the Midwestern instjitution dondicts no summer progra : ‘ o
Additionally, all eight institutions have developed programs . e
to tutor and counsel students having academic difficulty, ~ ~ = '

. < ~ LY e .

> -

This increased emphasis with respect to retention_ has.

.brought some change to the nature;of medical school -, o C me
_educati%n.‘ While enrolling & group of students--some of whom" L
; are perceived to be educationally disadvantaged--medical - VoLt
. schools have chosen to'provide ‘courses that oftén attémpt to s
" teach what had previously been within the realm-of = -~ .- - ;
.. undergradfiate college. education. Increased emphasis on - .
" .tutorials and counseling is an additional step in that: . L
=, direction, It is Tikely that -non-minority ag well as .minority .
o students benefit from some retention prograis. g )
In srx~o£‘the eight institutions, minority students have -~
e -~ greater difficulty making regular ‘academis progress.: The.. -- \ ¥
- extent of_this tendercy "strongly varies however. Individua%s - -

at two puplic institutions (West and Midwest) reported that - . _ o
there is presently.little difference in rqtes,q£4repet§€ion 7 .
"between minority any non-minority students. . Howéver, Tt.seems
s clear that both of the-private, Northeastern fnstitutions have o
T o-difficulty i etling minority students in thg normal span .~ . - ° !
,of time. Yet L of’the public institutions report the * .. .~
same difficulty. T . - A g S

L4 =
~
-~ >

. The’variatioh of.retention rafs is a'complex ‘issue.’ A -
«. -« 'low retention rate may be due to an inadequate -tutor¥al and- o T
. counseling progfam or weak students, perhaps both. On the T

) other hand, a high retention rate may indicate an excellent R
“o- T tutorial pnogrqm;g{_gxcg;lent students,.perhaps both. e - .

PR
¥

K v 7 z ™ B = * " - -
Financial,aid does not seem-td affect the continued ' . oo
, attendance of students 'in medical school. Several individuals .= ™' .
- _.at"the Northeastern institutions stated that they do fiot know~ * -
" of any cases where minority or non-mihority students have - 7 ;
., . witHdrawn from medical sclgol due to.financial difficulty.. | . |
.~ Many individumals stated tﬁgt onte a student has been-accepted, \ v

: the méaical‘schoo% can‘develop a financidl package that will =~ -y
T allow ‘the student 'to compléte medical sthdol. Yet, they +. - ° ¢ )
o recognize that exkraor412§;y<£§ngncia1 dependengy can be . .. . ;
w v, [ < . : R . s #, - .
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- another stress that adds to ex1st1ng dlfflcultles/students may

have. - A1l institutigns base almost ail aid on financial. .

,need. One Western publlc institution has a substantial amount NP
. of scholarshlp money set aside for m1nor1ty,students. :

'
(L]
x

. Only 11m1ted information with' respect to family flnanclal
e 'status is ayailable. Although many non- m1nor1ty students come * -~ -
. from low income fam111es, there seems to be a greater tendéncy )
.. for minority students to come frbom low income famllles. S

b
v

"*Mlnorlty Affalrs Offlce e .
o.  An- 1nterest1ng pattern emerges with respect to the . A
presence or, absence of a minority affairs office. All three .. .
A Northeastern institutions (two private, one .public) ‘have an . -
-y Office of Minority Affairs as does the Southern institution.
Two public Western institutions place organlzatlonal } !
responsibility W1th1n an Office of Special Education (School
C) or a Special Programs Office (School D). Two of the public
- institutions.(one Western, one Midwestern) have not developed.
» '+ . a special organlzatlonal responsibility for minority affairs .
although both'of the lattérdinstitations have developed . )
speclaL organlzatlons for the recruitment of minority studentgb ;
b R
In a11 eight cases, the presence or absence of an Office ra
. '« ' of Minority Affairs is neither a necessary nor sufficjent Vi
condition for success. Institutions that-have not initiated a #
special office for minority affairs are not less succes%ful ,Jz,
. .than are institutions with established Minority Affairs. “?' ’y g
" Offices. The two publlc,medlcal colleges that have Rot. ; 7
established Offices of M1nor1ty Affairs seem to have develqpeﬁ ? ,;
ef 1" ;’/ .

j
B j.f’- ’25 1 .

» ~ ’

.. * - guccessful proograms without thls institutional . support.
Additionally, several 1nst1tut10ns§w1th existing Offices
Minority Affairs are less successful with respect to

e «,‘recrurtment and adm1551ons. . . . .

- ‘g

’ - i ¥

- Effect of AAMC Task Force L, PR

"~

rFa s .
Although the AAMC Task Force may have served asY§ catalet .
for increasing:the admission.of minority students; Jthe eight ¥ .
. . case-studies indicate that most of the wisited med 22l schools«<
‘ . ,had instituted.action regarding minority recruitmefit’ and
admission .before the. AAMG Task .Force report. Mos# :
., . medical school action resulted £rom a combinatlog ¢f ingreaséd * Ty
. . sensitivity to minority needs developed during tﬁ ;19603 and . i
o speclflc events at each campus. At times, hese”ﬁpeclflc‘ S -,
. events were medical student demonstrations or medlcal faculty ° ’
. and administration initiatives. At other times, these events .- ..
.. . .affected the entire university and a un1ver31tY‘w1de decigsion : =
- “was madée that only indirectly affected the medical college. : |,
*This generai{patternvemerges for all eight medical tolleges M

l' _'regardless region with 11tt1e yarlatlon between pr1vate aﬂd y

st

k4

F often, AT




:s‘ : U A

- another stress that adds to ex1st1ng dlfflcultles students may
have. - A1l institutigQns base almost all aid on financial. :

* . 3 _ need. ‘One Western publlc institution has a substantial amount NP

s of scholarshlp money set aside for m1nor1ty,students. .

— Only 11m1ted 1nformat10n with respect to family flnanclal
L 'status is avallable. Although many non- m1nor1ty students come ' .
. from low income fam111es, there seems to be a greater tendency ;
.. for minority students’ to come frOm low income famllles. S

T

'*M1n0r1ty Affalrs 0ff1ce e

- » ~ .

o, "  An- 1nterest1ng pattern: emerges with respect to the
presence or, absence of a minority affairs office. All three - .
Northeastern institutions (two private, one pub11c) ‘have an . ‘-
-t Office of Minority Affairs as dees the Southern institution.
Two public Western institutions place organlzatlonal . !
responsibility within.an Office of Special Education (School
C) or a Special Programs Office (School D). Two of the public
- institutions.(one Western, one Midwesterh) have not developed.
» "+ . a special organlzatlonal respon51b111ty for minority affairs
‘although both'of the latférdinstitutions have developed . .
speclaL organ1Zat10ns for the recru1tment of minority studentSQ :

-7 ) P

) ‘; "~ In all eight cases, the presence or absence of an Office A
. '« " of Minority Affairs is neither a necessary nor sufficjent 2
R condition for success. Institutions that-have not initiated a 7 >
special office for minority affairs are not less successful Lo, '
,than are institutions with established Minority Affairs, ‘“y'. /.
"Offices. The two publlc,med1ca1 colleges that have Hot. ;
established Offices of M1nor1ty Affairs seem to have developeﬁ i ;;g
* » stccessful programs without thls 1nst1tut10na11support

;
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Additionally, several 1nst1tut1ons with existing 0ffices gfﬁ. Ny .
Mlnorlty Affairs are less successful with respect to Ak s )
-+« _ recruitment and adm1551ons. o . Gl hE o
. - 3 " ~ ‘ ¥ 7 : N . 4 F i
- Effect of AAMC Task Force e, BIPR v', ] s
" Although the AAMC Task Force may have serVEd as ; catalyst» L

"? for increasing:the admission.of minority students:; -the eight # - .
. ) case-studies indicate that most of the wisited med al schools+ -~
' . shad instituted.action regarding minority recru1tme§§fand-," . Yor
admission .before the. AAMC Task Force report. Mos¥

often, AAEE
... medical school action resulted from a combinatlomgof increaséd * . .
sensitivity to minority needs developed during ;ﬁ,;19605 and . ., i
specific events at each .campus. At times, thes§ gpecific Cos LY
events were medical student demonstrations or med1cal faculty °
. and administration initiatives. At other times, these events . .
-affected the entire university and a un1ver31ty«w1de decision ¢
‘was madée that only indirectly affected the medical college. : -l

*This genéral pattern.emerges for all eight medical ¢olleges M

1
B " regardless ofpreg1bn with little yarrat1on between prlvate and P
N L

PR




- general conclusions can be drawn which c

L

v

publlc 1nst1tut10ns..

.

. n 4 i

‘Therefore, although the AAMC Report may |

L - probiems.

z:&i,j ﬁ?fV7 .rétention of minority students. . . .

. have speeded .up and relnforced an ongoing process, there seems
- to be no, independent, 1n1t1at1ng effect of the*AAMC Task- Force
Report.

SRy C el Ty .
. Desplte the limitations of the case study approach
.- including the small number of schools sugpeyed , certain
plement the .
statistical analysis presented in-earlier chapters.. These”
conc1us1ons may be summarlzed as follows:- e

e e  All .scheols: surveyed have ‘become more active with
) respe¢t.'to recruitment of minorities and have
. sincreased--often  'significantly:-the number of «-
. . _ minority students. Thi's has led to serious ’ g
- competltlon among schools for ‘qualified app11cants.‘v“‘
.

‘The. effort to increase minority enrolimenﬁyls also 7

: ~ " reflected in the willingness of medical ' c 1eges to

Peot .. ufilize alternative criteria for admlssaons. Several
. institutions. have decreased -their ‘emphasis” on MCAT,

, scores and Grade Point Averages. : =

- -

»

-

e _ Both admission - and retention of m1nor1ty students are
~  being hampered by poor pre- -medical counsellng and
preparat1en.t Hence, medical ‘institutions are playing
' an/}ncrea51ng role in bdfh areas.
‘o There 'is. continued concern, ‘but little factual data,

’ ~with regard to: mlnorlty student attrition and
Lo .o regexltlon aIthongh several schools-reported a
’ ease in hoth ‘areds. F1nanc1a1 considerations do -
‘hot dppear to:be a -significant cause of these
- - BN
- ] e R rﬁ . : . A
RO fThe presende or absence of a mirority affalrs office
' i -;{ “-does.. not: appear to be a-primary determinant of .
,success or failure with regard to the enroll?ent and

[
A 7

. Manoglty enrgllment had become an 1mportan§ item on
. S zthe agenda of most schools prior to the issuance of
g ©* “ the AAMC report. Hence, the'AAMC Task Foreé served

Y A ; to reinforce rather. than initiate changes 1n i
T att1tudes, p011c1es, and programs. <
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