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Foreword

One mission of the Bureau of Health Professions
(BHPr) is the compilation, analysis, and dissemination
of data on health personnel training and practice.
Informed policy and decision making require of
relevant background information as a foundation.
This report contributes to such information by
synthesizing and presenting trends in the numbers and
characteristics of persons who have applied to selected
health professions schools over the past decade. The
changing composition of the pool of persons seeking
careers in the health professions is of importance to a
number of Bureau of Health Professions’ purposes but
especially to those related to the representation of
minorities and women in the health fields.

It is hoped that the information presented herein will
be useful in determining the direction of intervention
efforts as well as highlighting areas needing further
study.

J. Jarrett Clinton, M.D.
Assistant Surgeon General
Director

Bureau of Health Professions
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Changes in the Composition of the Health Professions Applicant Pool
From 1977 to 1987 |

INTRODUCTION

During the mid 1970s the numbers of persons applying to health professions schools reached their
peak. Subsequent to that time the numbers of persons seeking careers in the health professions have
declined steadily and substantially. For examble. applicants to schools of allopathic medicine
declined by about one-third over the period from 1977 to 1987. The decline in the number of
persons applying to dental schools has been especially sharp; there was a 64 percent decline in the
number of applicants to these schools during th= past decade. Information on applicants to schools
of veterinary medicine, available since 1980, indicates that in the relatively short period from 1980
to 1986, the number of applicants dropped by 35 percent. With these declines in the numbers of
applicants have come increases in the percentages of applicants who are accepted into these health
professions schools. Sixty one percent of all applicants to allopathic medical schools in 1987 were
accepted compared with only 39 percent in 1977. Similarly, nearly 80 percent of all applicants to
dental schools in 1987 were accepted, up from about one-half in 1977.

Although the increase in the percentage of applicants accepted does not necessarily mean a decrease
in the quality of students enrolling in these schools, the fact that the schocls currently have a smaller
pool from which to select future health care professionale has raised questions and concerns about
how this sma. 2r applicant peol compares with the applicant pool of earlier years when schools had
a larger number of studeats to choose from.

Because these declines have been accompanied by an apparent increase in more affluent applicants |
other concerns have been raised. The Division of Disadvantaged Assistance (DDA), which
administers the Heaith Careers Opportunity Program in the Bureau of Health Professions, is especially
concerned that the decline may be indicative of a lessening of access to careers in the health
professions for underrepresented minorities* and other economically or educationally disadvantaged
individuals,

*Racial/ethnic group. whose percentages amorg enrollees in health professions schools are below their
percentages among the total population are considered underrepresented. American Indians, Black Americans, and
Hispenic Americans are generally classified es underrepresented. However, the Association of American Medicai
Colleges further divaggregates Hispenic Americans and of these considers only Mexican Americans/Chicanos and
Mainland Puerto Ricans to be underrepresented. In this report the underrepresented category includes all
Hispanic groups unless it is otherwise specifically stated.



The purpose of this report is to prescnt and describe the changes that have occurred in the
characteristics of persons applying to health professions schoo's since the mid 1970s. This report is
based primarily on data made available by the professional associations for the schools and
practitioners in the health professions presented. Applicants in recent years are compared with
those in earlier years in order to determine the extent to which the pool has changed with regard to
racial/ethnic composition, gender composition, socioeconomic status of the applicants, and academic
qualifications of the applicants, In addition, this report presents trends in higher education that
may be associated with some of the changes that have occurred in the health professions applicant
pool. Although it is beyond the scope of this report to determine the causes for the changes that have
occurred, the informatiou presented should be useful in providing basic background information on
the changing applicant pool for those disciplines for which data are available. It should also help to
define the direction for the additional study needed in this arer. This report, with its focus on the
applicant pool, is intended to provide information on one segment of the health careers educational
pathway - those persons seeking careers in the health professions. The Bureau of Heaith Professions
(BHPr) also produces reports presenting data on other segments of the pathway including matriculants
and graduates from heaith professions training programs. Reports produced by BHPr that provide
such information on a recurring basis include the Bie nial Reports to Congress on the Status of

Health Personnel in the U.S. and various editions of Minorities and Women in the Health Fieids.

DEMOGRAPHIC BACKGROUND OF APPLICANTS

Race/Ethaicity

As the numbers of applicants to health professions schools have declined over the past decade there
have been some notable changes in the racial/ethnic composition of the pool. First, the overall
declines in the number of applicants in large part reflects the declines in the . umber of white
students applying to these schools. For example, the number of white students applying to schools
of allopathic medicine and osteopathic medicine declined approximately 37 percent and 28 percent,
respectively, in the decade from 1977 to 1987. These declines, coupled with increases in the number
of applicants from some minority groups have resulted in an increase in the percentage of all
minorities in the applicant pool. As table 1 shows, in 1977 about one out of every 8 applicants to
allopathic medical schoois was from a minority group. By 1987 about one out of every 4 applicants
to these schools was from a minority group. However, closer observation of the data indicates that
the minority groups that are underrepresented in the health professions have not made substantial
numerical gains over this period. As a matter of fact, the actual number of underrepresented
minority applicants to allopathic medical schools was lower in 1987 than in 1977. Their increased



percentage of the total applicant pool over this period res.lted from the fact that the number of white
applicants declined ata much faster rate than the number of underrepresented minorities. Therefore,
the increases in the number of mincrities among the allopathic medical school applicant pool have
resulted from increases in the number of Asian/Pacific Islanders and the number of Hispanics other
than Mexican Americans and Mainlaad Puerto Ricans. '

In 1987 Asian/Pacific Islanders were the largest group of minority applicants and constituted a little
better than 10 percent of the total applicant pool (Figure 1).

For schools of osteopathic medicine the number of applicants from racial/ethnic minority groups
increased substantially over the decade while the number of white applicants declined about 28
percent. Whereas in 1977 about 5 percent of the applicant pool for these schools was composed of
minority groups, in 1987 minority representation had increased to a little over 19 percent (Figure 2).
Unlike applicants to schools of allopathic medicine the number and percentage of minority applicants
in all racial/ethnic categories increased. However, as was true for allopathic medical schools, there
were differences among the minority groups in the rates of change over this period. The percentage
of Asian/Pacific Islanders increased about 6 fold during this period followed by the percentage of
Hispanics who increased about 5 fold and American Indians whose representation doubled from 0.3
percent of all applicants to 0.6 percent. Froportionately, Blacks increase ! the least of all minority
groups as the percentage they constituted of the applicant pool increased 82 percent (from 2.8 to 5.1
percent) over the decade.

Information on the racial/ethnic composition of the applicant pools for dental schools and schools of
veterinary medicine is available for the years beginning with 1980 and 1981, respectively. As was
previously mentioned, the decline in applicants to dental schools has been the steepest of any of the
professions for which data are available.  During the period from 1980 to 1987, the number of
applicants to these schools declined 44 percent. This decline in the number of applicants reflects a
decline in the number of white applicants and in the number of Black applicants since the number
for all other groups was higher in 1987 than in 1980. While the number of white applicants declined
50 percent during this period and the number of Black applicants declined 35 percent, the number
of Hispanic applicants increased approximately 8 percent and the number of Asian/Pacific Islanders
increased abou: 47 percent. The net resuit of these ¢hanges is that the percentage of all minorities
among the dental school applicant pool increased from 16 percent of the total in 1980 to 31 percent
of the total in 1987. However this increase in minority representation in the dental school applicant
pool is not the result of significant increases in underrepresented minorities (Figure 3).



Figure 1.
Percent Distribution of the Applicant Poo! for
Schools of Allopathic Medicine by Race/Ethnicity
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Figure 2.
Percent Distribution of the Applicant Pool for
Schools of Osteopathic Medicine by Race/Ethnicity
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Figure 3.
Percent Distribution of the Appiicant Pool for
Schools of Dentistry by Race/Ethnicity
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Of the professions for which applicant data are available the racial/ethnic composition of the
applicant pool for veterinary medicine scheols has changed the least of all (Figure 4). In 198!
racial/ethnic minorities constituted Lbout 5 percent of the applicant pool; by 1986 they had increased
to about 7 percent of the tot:! number of applicants, This small increase reflects an increase in the
number of Hispanic applicants, a substantial decline in rthe number of whito applicants and more
moderate declines among all other groups.

Overall, the health professions applicant pool in more recent years is characterized by a larger
percentage of minorities. However, this increase does not so much reflect substantial gains in the
number of minority applicants as it reflects substantial declines ini the nuraber of white applicants.
Moreover, the increases that have occurred in the number of minority applicants have not been
uniform across all groups. Blacks and American Indians, especially have increased far less in the
applicant pool than groups who are not underrepresented.

The factors that have influenced the declining interest in health professional careers among white
students do not appear to have affected minority students to the saume degree. However, even the
smallest declines in the underrepresented minority applicant pool result i substantial setbacks in
efforts to increase the numbers of such persons enrolled in health professions schools and thus,
ultimately retard progress in the goal of increasing their representation among health care
practitioners. Further study is necessary to determine the factors that have influenced the differential
change by race/ethnicity.

Gender

The most notable change that has occurred in the demographic composition ot’ the health professions
applicant pool has been the substantial increase in the representation of women (Figures 5 through
8). In 1987 women constituted from 30 to 37 percent nf the applicant pool for schools of allopathic
medicine, osteopathic medicine, and dentistry, increasing from levels of 20 to 30 percent as recently
as 1980, They have constituted the majority of applicants to sc..ools of veterinary medicine since
1983 and in 1986 nearly 60 percent of the applicants to these schools were women (Table 2).

This increase in the rip.esentation of women is a result of the growth in the number of women
applicants as well as the very substantial declines in the number of male applicants. The number of
male applicants to schools of allopathic medicine has declined steadily since 1977 resulting in a total
decline of nearly 13,000 male applicants between 1977 and 1987. On the other hand, the number of
women applicants to these schools increased until 1985 and even with the declines that have occurred
since then, there were about 220 more women in the 1987 applicant pool than in the 1977 pool. Male



Figure 4.

Percent Distribution of the Applicant Pool for
Schools of Veterinary Medicine by Race/Ethnicity
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applicants to schools of osteopathic medicine declined by more than 1,000 or about 31 percent over
this period while female applicants increased by 79 nercent. The number of both male and female
applicants to schools of veterinary medicine have declined since 1980 (the year for which such
information first became available). However, the rate of decline has been much greater amcng male
applicants, who experienced a 50 percent decline between 1980 and 1986, than among female
applicants (who declined 16 percent over this period).

Minority females (especially underrepres.ated minority females) continue to constitute relatively
small percentages of the total persons applying to these schools (Tables 3, 4 and 5). Of note, however,
is the rapid increase of Asian/Pacific Islander females among the dental and allopathic medical school
applicant pools. This group more than tripled in representation among dental school applicants from
1980 to 1987, increasing from 1.8 percent of all applicants to 6.1 percent of all applicants during that

period. Similarly, their percentages among applicants to medical schools increased from 1.4 percent
to 4.1 percent from 1980 to 1987.

Socloeconomic Status

Historically, the bulk of applicants to medical schools and some other professional schools have ¢came
from families who are more affluent than the populatior in general. However, Black and
underrepresented Hispanic applicants are more likely to come from families in the lower income
categories. In fact, there has been a continuing concern over the past two decades with the problem
of promoting and maintaining access to careers in the health professions for socially and economically
disadvantaged students, a large percentage of whom are from racial/ethnic minority groups that are
underrepresented in the health professions. Especially in recent years, with the decline in
scholarships and grants as important mechanisms for financing professional school education, there
is concern that economically disadvantaged minorities and other students will be discouraged from
secking careers in the health professions.

It has been hypothesized by several analysts that increased health professions education costs without
sufficient low cost alternatives for financing education will prevent all but the most affluent
individuals from pursuing a career in these professions.

There is no way of knowing the number of persons who would have applied but did not because of
financial concerns. However, available data on the parental incomes of persons who have applied for
admission to medical and dental schools indicate that there has been an increase in recent years in
the percent of applicants who come from families in the highest income categories (Tables 6 aud 7).
For example, in 1981 more than 60 percent of candidates for the Dental Admission Test were from

10
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families with annual incomes of $30,000 or more. By 1987 this percentage had increased to more
than 72 percent of ail candidates. Moreover, the percentage from families earning $60,000 or more
per year increased from 21 percent to 34 percent over this period. This increase in more affluent
applicants occurred within all racial/ethnic groups but proportionately it was greatest among Black
applicants among whom the proportion coming from families earning $60,00" or more per year
increased from 7.5 percent in 1981 to 17.8 percent in 1987.

At the same time that the percentages of dental school applicants from the most affluent families
have increased, the percentages of those from families earning less than $20,000 per year have
decreased.

Although the declines within each racial/ethnic group in the representation of the poorest applicants
has not been as great as the increase in the representation of affluent applicants, they are notable.
The decrease in the percentage of applicants from families earning less than $20,000 ranged from 11
percent among American Indian applicants to 35 percent among white applicants.

Changes in the parental income level of medical school applicants are more difficult to assess because
of the large differences between 1981 data and 1987 data in the percentages of applicants for whom
no information on parental income is provided. The percentages of nonrespondents in 1987 were
double to triple those in 1981 and there is no way of knowing how these nonrespondents were
distributed among the lower and higher income categories. Nonetheless, it is clear that within each
racial/ethnic group there was a notable increase in the percentage of applicants whose parents earned
$30,000 or more. These increases ranged from 18 percent for white applicants to 114 percent for
Mainland Puerto Rican applicants (Table 7).

To some extent the increase in applicants from more affluent families probably reflects the increase
in the percentage of the population in higher income categories during the period observed. As table
8 iilustrates, the median family income in the U.S. rose by more than $7,000 during the period from
1981 to 1986. Moreover, the percentage of families: earning $50,000 or more doubled among white
families, tripled among Hispanic families, and ouadrupled among Black families. (Despite these
increases a substantial gap still remains between the percentage of white families at these high income
levels and the percentages of Black and Hispanic families.) The extent to which increasing income
levels among the population contributed to the increase of afflueace among health professions school
applicants can only be determined from further study.
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ACADEMIC QUALIFICATIONS

The criteria that are used to measure the academic qualifications of health professions schools
applicants are their cumulative college grade point averages (GPAs) and their professional schoo!
admission test (MCA'T, DAT, OCAT, etc.) scores. The declines in numbers of applicants to health
professions schools have caused some concerns, particularly among professional school educators, that
schools may tither have to become less selective in order to maintain class sizes or reduce class sizes
in order to maintain selection standards. Researchers have noted declines in the GPAs of applicants
to medical and dental schools.!*?2 However, the study on medical school applicants also found that
the qualifications of the applicant pool, based on MCAT scores, did not diminish between 1981 and
1985 but instead improved slightly.'

The grade point averages and admission tests scores of underrepresented minority applicants have
always been lower than those of other racial/ethnic groups. The study of medical school applicant
qualifications mentioned above indicated no substantial changes in the undergraduate science or
overall GPAs for Black or other minority applicants from 1981 to 1985. The percentage of
underrepresented minority applicants other than Blacks who achieved GPAs above 3.5 increased
slightly while all other racial/ethnic groups experienced slight declines in the percentages with GPAs

above 3.5. White applicants were the only group to show a significant decline in GPAs during those
years.

Tables 9 and 10 show a downward shift in the undergraduate science and overall GPAs of all Dental
Admission Test candidates between 1981 and 1987 with declines in the percentages with GPAs of 3.1
and above and increases in the percentages with GPAs of 2.6 and lower.

HIGHER EDUCATION TRENDS

The relationship between trends in undergraduate enrollments and trends in the health professions
applicant pool is not direct since there are many factors that influence who among college graduates
will apply to health professions schools. However, the bulk of applicants to hea:th professions schools
is derived from the pool of undergraduate enrollments and trends in the status of this group may
provide some insights into the changes observed in the health professions applicant pool.

Except for a decline between 1982 and 1984 the number of undergraduate enrollments increased
continuously over the decade from 1976 to 1986. Yet the health professions applicant pool, as
previously noted, declined during these years. Despite the difference in direction overall there are
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some trends in the health professions applicant pool that parallel those in undergraduate enrollments.
For example, as table 11 illustrates, while the numbers of women and most minority undergraduates
have risen steadily, there have been declines in the numbers of white men and Black men enrolled
in college,

Therefore, some of the gender changes in the health professions applicant pool may be related to this
decline in the number of men attending colleges as well as to a decline in the rates at which males
applied to health professions schools, The decline in the numbers of Black men enrolling in college
is especially problematic for efforts to increase their numbers in the health professions.

Although the numerical gains of minority women among the applicant pool of health professions
schools have been modest, the numbers enrolled in undergraduate institutions grew substantially
from 1976 to 1986. This is especially true for Hispanic and Asian/Pacific Islander women whose
numbers increased by 140,000 and 105,000, respectively, over this period.

For both whits and minority students the ra‘e of growth in college enrollment has been substantially
greater at 2-year institutions than at 4-year institutions. This may be significant to the applicant pool
for some health professions. A 1974 study of aspiring health professionals found that only about one
in ten aspiring physicians enrolled in two-year colleges, compared with about two-fifths of aspiring
dentists, optometrists, and veterinarians. The study concluded that aspiring health professionals who
initially attend two-year colleges may be assumed to be the prime group to lower or otherwise change

their career aspirations during the college years 3,

PARTICIPATION IN INTERVENTION PROGRAMS

There are no studies available that assess trends in the number of applicants to health professions
schools who have participated in intervention programs such as the Health Careers Opportunity
Program of the Bureau of Health Professions or programs sponsored by private organizations such
as the Robert Wood Johnson Foundation. However, a study conducted by the Educational Testing
Service and funded by the Robert Wood Johnson Foundation analyzed the participation in
intervention programs among the 1984-85 underrepresented minority medical school applicant pool.
That study found that college summer programs and assistance with application were the most useful
interventions in getting into medical school in addition to MCAT preparation. The ef fectiveness
of intervention programs for underrepresented minority applicants in that year is further illustrated
by the fact that applicants who scored low on the MCAT and yet were accepted into medicatl school
had higher participation rates in college intervention activitics than all other applicants who
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responded to the survey. The study concluded that for lower scoring applicants participation in
intervention activities may strengthen their applications and enhance their chances of being admitted
to medical school. Yet less than one-third of the underrepresented minority applicants in that class
had access to such intervention programs during their high school and college years.*

SUMMARY AND CONCLUSIONS

rhe decreasing attractiveness of careers in the health professions over the past decade is reflected in
a sustained and substantial decii.e in the number of persons applying for training in these fields.
There have been no studies to conclusively determine the reasons for the declining interest of the
health professions as career goals. However a number of factors have been offered as reasons for the
decline. These factors include the increasing attractiveness of career opportunities in the business
and computer fields and in other scientific fields, the high and increasing costs of obtaining a health
professions education coupled with a lack of sufficient low cost alternatives for financing that
education, and predictions of surpluses in the number of practitioners in some disciplines.

The declines have not been uniform for all segments of the applicant pool. White males, who have
historically comprised the bulk of applicants to these schools, have led the declines and are the group
for which the declines have been most substantial, In fact it has only been in very recent years that
white women applicants and Black applicants have followed in the declines. The numbers of
Asian/Pacific Islanders and some Hispanics have continued to increase. As a result of these
differential changes the health professions applicant pool in recent years has a higher percentage of
minorities than the pool of the mid-to-late 1970s and early 1980s. However, this increase is more
a result of the substantial declines in the number of white male applicants than it is a result of
substantial increases in the numbers of minority applicants.

A notable change in the health profcssions applicant pool along with the decline in white male
applicants is the increase in the representation of female applicants. The increases in their numbers
and the declines in the numbers of men have been such that women currently constitute at least one
out of every three applicants to schools of allopathic medicine, osteopathic medicine, and dentistry
and more than one-half of applicants to veterinary medicine schools.

14
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The applicant pool (at least for schools of dentistry and medicine) appears to be more affluent in
recent years than in earlier years. The percentage of applicants coming from families inthe highest
income categories has increased considerably since the early 1980s, raising speculation that
prospective applicants from low-income families are not applying because of the high costs of
education and the difficulty of obtaining low cost financing.

In most disciplines the declines in the applicant pool have been accompanied by a larger percentage
of applicants being accepted into health professions schools. Because schools have apparently lost
some selectivity in choosing enrollees because of the smaller pool, concerns have been raised about
the academic qualifications of the applicant pool in recent years.

While the data for both medical and dental school applicants indicate some decline in college grade
point averages since ihe early 1980s, they are inconclusive in the determination that the current pool
of applicants is less qualified. A study of the academic oualificatiors of medical school applicants
indicated that although there was some decline in the percentage of students with grade point
averages of 3.5-4.0, academic qualifications as based on the MCAT improved slightly.

Trends in higher education indicate that increasing undergraduate enrollments do not necessarily

- result in an increasing health professions applicant pool. Nonetheless, increases in the numbers of

women, Asian/Pacific Islander, and Hispanic undergraduates have paralleled their increases in the
health professions applicant pool while declines in the numbers of white and Black men enrolled in
college have paralleled declines in the numbers of men in those two groups applying to healith
professions schools. This decline in the number of Black male undergraduates is of particular concern
because it exacerbates the problem of increasing the numbers of Black men who apply to and enroll
in health professions schools.

This report has presented the changes that have occurred in the applicant pool for those health
disciplines for which data are available. However, the determination of the reasons for these changes
requires further study using a database that would permit the use of regression analysis. That type
of analysis would identify significant factors affecting the applicant pool and could thus provide
some insight into the direction that intervention activities, if any, should take.

15
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