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The U.S. Census Bureau projects that the Latino population will reach 111.2 

million by 2060, which would be 28% of the total U.S. population (U.S. Census 

Bureau, 2017 National Population Projections). Despite the continued growth 

of the Latino population, the Latino physician rate per 100,000 Latinos 

declined from 135 in 1980 to 105 in 2010, while for the Non-Hispanic White 

(NHW) population, the rate of NHW physicians increased from 211 to 315 during 

the same time (Sanchez et al., 2015). At the state level, Latinos in California --- 

compared to Latinos in Texas, Florida and New York --- have the lowest rate of 

Latino physicians at 50 per 100,000 population (nearly half the national Latino 

physician rate), while the NHW population in the same state enjoyed a rate of 

390 NHW physicians per 100,000 NHWs (24% higher than the national NHW 

physician rate of 315) (Sanchez et al., 2015).

 

METHODOLOGY

EXECUTIVE  SUMMARY
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The Latino physician shortage is, in part, the result of U.S. medical schools admitting and graduating 

very few Latino medical students. In California, medical schools admit and graduate so few Latino 

medical students that they will take 500 years to graduate enough Latino physicians to make up the 

Latino physician shortage for 2015 (Hsu et al., 2018).

Residency training is the next stage of physician education, and the Latino physician scarcity is reflected 

in the shortage of Latino resident physicians. This policy brief reports on the Latino residents in training in 

the four states with the largest Latino populations: California (15,477,304), Texas (11,156,514), Florida 

(5,371,385), and New York (3,811,945) (U.S. Census Bureau, Annual Estimates from 2010-2017). Our 

comparative research analysis suggests that Latino resident physicians are most under-represented in 

California’s Latino healthcare workforce. If left unaddressed, the Latino resident shortage can exacerbate 

the overall Latino physician shortage, worsen the already inadequate access to high quality care, depress 

the already inadequately limited cultural, social, and linguistic physician proficiency, and impact the 

overall healthcare outcomes of Latinos.

To determine the number of Latino resident physicians in the states 

of California, Florida, New York, and Texas, we used a special report 

provided by the Association of American Medical Colleges (AAMC) 

on Hispanic, Latino, or of Spanish Origin Residents (alone or in 

combination) by specialty and Graduate Medical Education (GME) 

year over time (2001-2017). *We will refer to all those who fall within 

these two categories as Latino for the remainder of the report. 

 

Appendix Table 1 summarizes the total number of Latino resident 

physicians and the number of Latinos in each state over time. Latino 

resident physician rates or ratios were determined for every 100,000 

Latinos examined. 

 

Identifying the Latino Resident Physician Shortage: We used the U.S. Census Bureau, 2017 American 

Community Survey 5-year estimates (2013-2017), to determine the total number of Latinos living in the states 

of California, Florida, New York, and Texas. The U.S. Census Bureau defines Hispanic as those whose origin are 

Mexican, Puerto Rican, Cuban, Central or South American or other Hispanic/Latino, regardless of race.



FINDINGS
The Latino Resident Physician Shortage: Figure 1 provides the ratio of Latino resident physicians to the 

Latino population in the states of California, Florida, New York, and Texas from 2001 to 2017. We found 

that California had the worst Latino resident physician shortage. In 2011, the national average was 36.6 

residents and fellows per 100,000 (AAMC Center for Workforce Studies, 2013). In the same year, California 

had 5.4 residents and fellows per 100,000 Latino population (~85% lower than the national average of 

36.6), followed by Texas and Florida. New York had the highest rates in the Latino resident physician 

workforce: 28.4 for every 100,000 Latinos (only 22% lower than the national average of 36.6 residents per 

100,000 population).
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Figure 1. A Seventeen-Year Overview of Latino Resident Physicians in 

California, Florida, New York, and Texas.

Filling the Latino Resident Physician Shortage: Although California is the world’s 6th largest economy, it 

performs very poorly in the field of medical education because of conscious policy decisions made in 

the 1980s and 1990s to limit medical education --- and specifically resident training --- to try to avoid a 

once-predicted “physician surplus.” This was largely accomplished by reducing residency slots to 

“squeeze out” International Medical Graduates (IMGs) from the physician workforce (Mullan et al., 2013). 

The consequences of these policy decisions fall heavily on the Latino population of the state. 

 

Although understanding the ratio of Latino resident physicians to the Latino population adds a layer of 

urgency to addressing California’s Latino physician shortage, future research evaluation of Latino 

physicians (MDs), Osteopathic physicians (DOs), and resident physicians in the healthcare workforce 

pipeline, their medical specialties, and their geographic location are necessary for addressing the 

disproportionate Latino physician-to-patient shortage in California and other states.
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INCREASE MEDICAL SCHOOL 

ADMISSIONS FOR LATINOS

Expand enrollment in existing California medical 

schools, including private institutions, and 

increase the admission of students with 

community college transfer and CSU backgrounds 

---institutions severely under-represented in the 

state’s medical school admissions.
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POLICY CONSIDERATIONS
The Latino physician and resident shortage in California impacts the overall well-

being of all Californians, whereby the capacity to integrate the state's plurality 

into medical professions is critical to close the healthcare workforce gaps. If 

physicians are unable to speak the primary language of patients, navigate 

through cultural nuances, or commit to practicing in medically underserved 

communities, their ability to treat patients is imperiled. For starters, this 

undermines the provision of quality healthcare services for all residents and 

presents critical public health concerns. Reducing the impact of the California 

Latino physician and resident shortage will require tailored policy interventions 

with short-term and long-term outcomes. This includes retooling medical 

education and residency training programs, and implementing strategies for 

expanding primary care capacity to meet the needs of all Californians.

RETAIN LATINO MD GRADUATES 

WHO ATTEND MEDICAL 

SCHOOLS OUT-OF-STATE

Incentivize out-of-state MD graduates with 

meaningful loan repayment programs if they 

commit to primary care practice in California for 

at least 5 years. Additional incentives can be 

integrated for particular underserved regions.

DEVELOP K-12 PIPELINE 

PROGRAMS

Implement programs within the primary and 

secondary education system that propel Latino 

students to pursue a career in healthcare and 

equip them with the skills needed to succeed.

EXPAND THE NUMBER OF 

INTERNATIONAL MEDICAL 

GRADUATES IN CA
Expand existing pool of IMG's in California by 

recruiting students trained as physicians in Latin 

American countries so they can meet the needs 

of medically underserved areas with high Latino 

populations (e.g. the Central Valley and Inland 

Empire).

EXPAND CALIFORNIA MD 

PROGRAMS

Expand California MD programs to emphasize 

primary medical care for underserved 

communities in the form of new medical schools 

(rural MD schools and/or California State 

University MD programs).

INCREASE THE NUMBER OF 

CA RESIDENCY SLOTS

Increase the number of California primary care 

residency slots by expanding training 

opportunities in state hospitals and community 

clinics of medically and linguistically 

underserved communities.
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APPENDIX
Table 1: Ratio of Latino Resident physicians per 100,000 Latinos in the states of California, 

Florida, New York, and Texas over time.



The Latino Policy & Politics Initiative (LPPI) champions nonpartisan, evidence-

based domestic policy solutions that improve the economic, political, and 

social landscape for Latinos and other communities of color in states and 

localities across the U.S. LPPI fosters innovative research, leverages policy-

relevant expertise, drives civic engagement, and nurtures a leadership pipeline 

to propel viable policy reforms that expand opportunity for all Americans.
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