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Altering the Course
BLACK MALES IN MEDICINE

Dr. Tamika Cross
Meharry 2013
UT Houston PGY3 OB/GYN Resident
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There were only 556 Black men who

Minimal Growth in Black Candidates . .
matriculated nationally
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What difference does it make if we don'’t
accept the challenge to increase diversity in

medicine?
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Underrepresented Minority Population

Producing a physician
workforce that reflects the
diversity of the American
population has been a goal
of medical schools,
teaching hospitals, policy
makers, and the health care
professions for many years
Strong evidence exists to
show that racial, ethnic, and
linguistic diversity among
health care providers is
correlated with better
access to and quality of
care for underserve

URMs in General Population
—— URM Medical Graduates
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Institute of Medicine Report 2002

584 pages detailing the extent
of racial and ethnic differences
in healthcare that are not
otherwise attributable to known
factors such as access to care
Evaluated potential sources of
racial and ethnic disparities In
healthcare, including the role
of bias, discrimination, and
stereotyping at the individual
(provider and patient),
institutional, and health system
levels

Recommendations o eliminate
health disparities
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A central goal of the physician workforce of
tomorrow must be to eliminate health
disparities

“Of all the forms of inequality, injustice in health care is the most shocking
and inhumane.”
Martin Luther King, jr - Medical Committee for Human Rights, 1966

Multiple touch-points exist to effect change in medical
education to accomplish this. Two approaches include:
Recognizing that all physicians, in any future scenario, will have to

learn about cultural and social determinants of health and be
trained accordingly

Enrich the workforce with individuals who are more likely to
positively impact the elimination of health disparities
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Can Cultural Competency Reduce Racial
And Ethnic Health Disparities?

Interpreter services

X X Can Cultural Competency Reduce Racial
Recruitment and retention

And Ethnic Health Disparities?

Training A Review And Conceptual Model
Coordinating with traditional Cindy Brach
healers. Irene Fraserirector

Agency for Healthcare Research and Quality
Use of community health
workers
Culturally competent health
promotion
Including family and/or
community members
Immersion into another
culture
Administrative and
organizational

ic ealth dispuritis, uss

ledical Care Research and Review, Vol. 57 Supplement 1,

. Me
accommodations. (November 2000) 181-217

Case for Diversity

Advancing cultural _
competency
Adequate representation  Lhe Case For Diversity In The
among students and faculty Health Care Workforce
of the diversity in our P the raciel theus.
society is indispensable for begin weil
quality medical education — vysewans. conen, Barbara A. Gabriel, and Charies Tereil
Increasing access to
high-quality health care
services
Strengthening the
medical research agenda ===
EnSUrlng Optlmal HEALTH AFFAIRS (2002) Volume 21(5): (0-102
management of the
health care system
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Minority Physicians Disproportionately
Dedicate their Careers to the
Underserved

Kington R, Tisnado D, Carlisle DM. Increasing racial and ethnic
diversity among physicians: an intervention to address health
disparities? In: Smedley BD, Colburn L, Evans CH, eds. The Right
Thing to Do, the Smart Thing to Do: Enhancing Diversity in the Health
Professions. Washington, DC: National Academy Press; 2001;64:68.

Cantor JC, Miles EL, Baker LC, Barker DC. Physician service to the
uninsured: implications for affirmative action in medical
education. Inquiry.1996;33:167-180.

Komaromy M, Grumbach K, Drake M. et al.. The role of Black and
Hispanic physicians in providing health care for underserved

populations. N Engl J Med.1996;334:1305-1310.

Moy E, Bartman BA. Physician race and care of minority and
\/ medically indigent patients. JAMA. 1995;273(19):1515-1520.
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Premature Abandonment of Affirmative
Action in Medical Education

Affirmative action The Consequences of Premates..
Cha”enges In Medical School Admissions
decreased the
progress being
made to increase
the pipeline of URM

medical students
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Affirmative Action Issues

Concerns about lack of
adequate preparation and BLACK MAN
mismatch IN A
Concerns of the learners
regarding inferiority and stigma WHITE COAT
“the quality that earns us
preferential treatment is an
implied inferiority..- Shelby
Steele 4
Class-based affirmative action 2)
may be a better fit? | 4
Concerns from society that A BbeToR s REstIC IO
lowering standards may lead to ON RACE AND MEDICINE
poorer health care delivery DAMONTWEEDGY, M.
Are “qualified”, “deserving” e
students being denied a fair

\ Oéhgﬁé? become doctors?
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A Research Agenda to Assess Affirmative

Action

Are the primary measures used in the
residency selection process valid and
reliable for making selection decisions?
Do tests used in the residency selection
process display racial bias?

Do between-group differences in
performance on cognitive tests explain
the current under representation of
minority groups in U.S. medical
education?

Are there viable selection models that
promote diversity while maintaining
validity?

Does an increase in racial diversity
within medical education result in
improved educational outcomes?
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Can alternate pre-selection measures
remediate the underrepresentation of
minority groups in residency training?
Is it possible to attain racial diversity
and proportional representation without
large declines in general performance?
Do holistic methods represent a
psychometrically valuable alternative to
formulaic methods?

Do affirmative action initiatives succeed
in graduating competent
underrepresented minority physicians?
Do underrepresented minority
physicians’ practice choices lead to
increased access to care for
underserved communities?

Modified from C. Kreiter Med Educ Online
(2013) 18: 20531

Minority Physicians’ Role in the Care
of Underserved Patients

Nonwhite physicians cared for 53.5% of minority and
70.4% of non—English-speaking patients

Patients from underserved groups (except uninsured
patients) were significantly more likely to see nonwhite
physicians than White physicians.

Patients of Black, Hispanic, and Asian physicians were
more likely to have Medicaid; patients of Hispanic
physicians were more likely to be uninsured.

Increasing the racial and ethnic diversity of the physician
workforce may be key to meeting national goals to
eliminate health disparities

/ Marrast LM, Zallman L, Woolhandler S, Bor DH, McCormick D. Minority Physicians’ Role in the:
ochsn er- Care of Underserved Patients: Diversifying the Physician Workforce May Be Key in Addressing
Health Disparities. JAMA Intern Med. 2014;174(2):289-291.

Health System

Merits of Increasing Minority
Representation in Medicine

Studies of service commitment, however, have shown that,
compared with race, SES is a relatively weak predictor of
medical students’ going on to serve the underserved.

URM students from the highest SES categories serve the
underserved at greater rates than do white students from the

lowest SES groups

One possible reason for this finding is that SES changes over
time, while race does not. In becoming a physician, a student
from a poor or working-class upbringing moves quickly into a
higher social tier and is no longer a member of a
disadvantaged class. Race, however, confers more durable

disadvantage.
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Saha S, Shipman SA. Race-neutral versus race-conscious
workforce policy to improve access to care. Health Aff
(Millwood). 2008;27(1):234-245.

Carw From Whaite v Black, Mg, snd Asiin Physcins,

— AL tioms of Mo of
Vitoes wiioen Fatsents With Paests Wen
Patieota Wik Patients 2 Winpaic n Askarn
Patwent 2 Whte 2 back Unadfusied Odds. — Poyscian, Prscin,
Onwterntx Phcian Phsicion Rt (95% O L) Rt (95K P LX) Fats (355 O
Cre=— 6220000) 33 000.0) 59 (100.0) 98 000.0)
Mondspank whites S (868)  13047) 1 [Refesence] 240015) ) [Pefesence] $2{8An 1 [Reference]
Vi s 900132)  224653) LLW(RIOIE)  IS(8S) AN 46(6)) SEE1669%
ok, oy 15(609) DMOEIININ  OSOED  265(LKI-IA7)  LO(6N 256(1L90-344)
20n-Hagars:
Hgase LT CY) 0.9 (0.49-1.8%) 27028 190NN LIOTT  1EAESI
e s nn G0 A06(1LISANT) ) SOQETILE) 230001571 (16921941
e 0907 0104 AT ';W eA1(017-215) 023 228 (119425
Income
Hapmate SI08S)  21(4S) t [Meferonee) 3985.5) 1 [Meferonce] 10709 1 [Referonce]
Low 134(I1S)  12(355) 203(1.46275) 21045 101288 28091 Le(BAN)
et
wore sasmy) 25084 1 [Retoronce] e 3 [Referomce] 1985.) 1 Reference]
Veta 40068 OIS IISEIISH) 100187)  30CRI9400  LA(IAE 23185306
Ay hesthmurance  S8B(B43) 33 (95) 1 {Reference] saman 1Refermce) 93 (340 1 (Reference)
Unrsred 1S 014N 0EI(049-14Y) 0409  LEI(0137)  06(6D) 107 (0.78-147)
Lrghh home 0o 32 (%) 1 [Reference] 19 (56.7) 1 [Referonce] 7.9 (10.4) 1 [Reference]
Monteghkbome  LT(27)  01(3)  L1S@S1-2e 11004 1783(12500450)  19(196) (8193219
+ Ok of et n 8 derrg e o porting 8 back sy relste seirt 52 700 Mg whete Dutents rEpaTtng 8 Fagunc Shyscin
15700 Mo Whte fateets ragorng 3 back phyacn o

rac
0 of patverts 1 s demopaci PO SeDonting & Hepanic physan 15100 Hisgursc wheite patients reporeg i Askn shysicin

Marrast LM, et al. JAMA Intern Med. 2014;174(2):289-291

Health System
Table 1. Practice Specisity by Medically Underserved Asvas (MUAP) and by Race amd Extmicity. 2013
[T — S — | py

A

WML MAS TR Castilo-Page, ot al. Diversiy in Undergraduate Medical
po-silm Education: An Examination of Organizational.” Developing

W Diversity Programs, Curriculurn,
Higher Educaion (2016} 304




Practice Distribution of Physicians by
Race

Figure 1: Percent U.S. Physician Participaticn in Various Practice Locations, by Race
and Ethnicity
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It's not our fault....\We don’t control the
pipeline...
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Why Are Some Specialties Less Diverse?

Overreliance on USMLE STEP 1 scores for screening
candidates for interviews

Pressure from ACGME to achieve a first-time pass rate on Board
examination of > 80-90%

Correlation between STEP1 performance, in-training
examinations and Board pass rate

Lack of advocacy for URM candidates among program
directors
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Other Factors?

“There is little doubt that women, African
Americans, and Hispanics, have fewer
opportunities to enter, or once in, to
become contributing members of
orthopaedic programs in the United
States. The expressed reasons for this
by faculty members sometimes sound
reasonable, but on analysis all are
spurious. It is the responsibility of the
chief of service and the faculty members
to change this pattern and offer all
individuals equal opportunity and treat
them identically to anyone in the program
r on the faculty.”

\ Ochsner“ Mankin, HL Diversity in Orthopedics Clinical

Orthopedics and Related Research 1999 362:85-87
Health System

Mankin’s Examples of Spurious
Explanations

Women are not strong enough to do a man's job

Working closely with women in the operating room makes a male
orthopaedic surgeon nervous; touching a woman orthopaedic
surgeon is distracting

Some orthopaedic surgeons are more comfortable and therefore
feel that they are better able to practice and teach more effectively
when they are with their own people

Their values (people of diversity) are different than ours and may be
not as good for our patients and fellow faculty members

People like to work with people they can take home, who speak the
same language, and who have the same religious beliefs; they are
more comfortable with them

As much as one would like to do it, one does not want to be the
first service in their hospital to break the barrier; one may be
sympathetic but there is much peer pressure here

\/Ochsner‘“
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Mankin’s Solution

Believe in people as people and in their abilities as
separate and unrelated to gender, color, race, creed,
language, religion, or country of origin.

A scientist is a scientist, not an African American person
who does science. A surgeon is a surgeon, not a woman
from Honduras who speaks the language with an accent
and also does hand surgery. Judge them only on what
they are and are in fact, put on earth to do: care for
patients, teach, and do research

Maintain a true belief that not only are people different
from one another, but they must be different from one
another to make the world a better place.

\/Ochsner“

Mankin, HL Clinical Orthopedics and Related Research 1999
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362:85-87
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Mankin’s Solution

Everyone regardless of origin, creed, and gender has
something to contribute; often their contribution is more
important as a result of their ethnic or gender diversity
Allow those precious differences that make people who
they are, to not only come out, but to be emphasized to
improve quality and productivity and make the hospital
and the caretaking system a better one.

/ Mankin, HL Clinical Orthopedics and Related Research 1999
Ochsner s6005.67
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Residency Selection Practices

Despite its intended purpose, many residency program
directors continue to use applicants’ USMLE Step 1
scores as a sole or primary filter for selecting candidates
to interview, often disregarding the statistical
characteristics of the score scale

In general, the more competitive the residency discipline
(e.g., orthopedic surgery, radiation oncology,
dermatology, ophthalmology, and otolaryngology), the
higher the USMLE Step 1 score needed to pass through

the filter.
/ . Charles G. Prober, MD, Joseph C. Kolars, MD, Lewis R.
cnsher First, MD, and Donald E. Melnick, MD (2015) Academic
Health System Medicine 90(10): 1-3

ACADEMIC

MEDICINE

A Plea to Reassess the Role of United States
Medical Licensing Examination Step 1 Scores
in Residency Selection

Charles G. Prober, MD, Joseph C. Kolars, MD, Lewis R. First,
MD, and Donald E. Melnick, MD (2015) Academic Medicine
90(10): 1-3

“We do not believe that USMLE Step 1 scores should continue to be
the major determining factor in the selection of graduating medical
students for interview for graduate medical education positions.”
“These scores (USMLE STEP1) do not measure many clinical
aptitudes and skills, qualities of professionalism, or competencies
specific to the planned training program.”
“Although using numbers as a filter is a convenient way to screen
large numbers of applications, USMLE Step 1 scores do not come
close to reflecting the totality of attributes critically relevant to a
/ candidate’s potential performance during residency training.”
Y Ochsner
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Does USMLE Performance Predict
Physician Quality?

The validity argument Ny
about using USMLE Step v
1 and 2 scores for
postgraduate residency
selection decisions is
neither structured,
coherent, nor evidence
based.

...scores are not 3
associated with measures
of clinical skill acquisition
among advanced medical
students, residents, and
subspecialty fellows.
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WC McGaghi, ER Cohen,
and DB. Wayne (2011)
Acad Med. 86:48-52

Lack of Advocacy

Resident Selection is done by faculty
A more diverse admissions committee leads to more

diversity in medical school, the same may be true for
residency selection committees

Paucity of URM faculty (only 2.9% are Black) makes this
difficult and places unfair burden on those who serve

Very few residency program directors are URMs

\/Ochsner‘“
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Barriers to Underrepresented in Medicine
Resident Recruitment

Lack of racial diversity within a Incomplete understanding of
residency program, how underrepresented in
department, and/or institution medicine applicants select and
Limited visibility of existing rank residency programs
underrepresented in medicine Limited post-interview contact
faculty within a residency with applicants

training program and/or during Limited coordination between
applicant recruitment. residency program and
medical school diversity efforts
Opportunities to work with
underserved patient
populations unavailable or not
readily apparent to applicants

Perceived lack of residency
program or institutional
commitment to supporting
diversity-related outcomes

Pierre, Joseph M., et al. Academic psychiatry (2016)
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Transition to Fellowship

Does your department require section/division chiefs and fellowship
directors to prominently mention the department’s increasing
commitment to URM representation?

Does your department link legitimate diversity enhancement efforts
to annual evaluations/financial incentives within the sections?

Does your department require program directors and search
committees to examine (at least annually) the fairness of the
selection process and results in achieving diversity?

Is information about funding opportunities available to URM fellows
(and junior faculty) widely disseminated?

Does your department sponsor an annual social affair with key URM
and non-URM faculty, department leaders, and URM
residents/fellows?

Does your department use visiting professorships to showcase
research accomplishments of nationally known URM physician

scientists?
/ . National Study to Identify Effective Strategies to Enhance Racial
ochsner and Ethnic Faculty Diversity in Academic Departments of

Health System Medicine. Academic Medicine. 88(3):405-412, March 2013

M Peek et al. URM Candidates Are Encouraged to Apply”: A
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Transition to Residency

Does your residency recruitment committee have URM faculty members?
Does the department train the recruitment committee to play a vital role in URM
recruitment?
Does your department ask URM faculty to review (and potentially reverse) each
offer to refuse an interview to an URM candidate?
Has your department appointed a committee member to separately review URM
applications and advocate for them at final committee meetings?
Has your department begun a dialogue between URM residents and department
leadership regarding how “URM-friendly” the program is?
Does your department send representatives to national meetings of minority
students (e.g., Student National Medical Association, Latino Medical Student
Association)?
Has your department created (and widely advertised) elective rotations for URM
medical students?
Do URM residents call each URM candidate to help establish personal contact,
dispel misperceptions, and offer personal advice?
Are there opportunities for URM residents to meet as a group and discuss the
program?

M Peek et al. URM Candidates Are Encouraged to Apply”: A National Study to ilgenliiy

\ Ochsner Effective Strategies to Enhance Racial and Ethnic Facuilty Diversity in Academ

Health System Departments of Medicine. Academic Medicine. 83(3):405-412, March 2013
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