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EXECUTIVE SUMMARY

Diversity in the physician workforce can help build health equity for increasingly diverse and multiracial populations, yet the 

shortage of Latina/o/e physicians has worsened over time.1

Race, ethnicity, gender, and socioeconomic status can influence characteristics of patient-physician interaction and practice 

patterns. Physicians of Black, Native American, and Latina/o/e origin are more likely to practice in areas federally designated 

as medically underserved.2 For Spanish-speaking Latina/o/e patients, additional implications for health care quality and access 

can result when the number of Spanish-capable Latina/o/e physicians is insufficient.3

Studies of the representation patterns of Latina/o/e medical students, residents, and physicians have thus far focused on 

these groups as a whole. Studies also suggest that although women physicians bring value to medicine, women of color are 

especially underrepresented in medicine.4 Given the potential consequences of this deficiency for health care equity, we 

analyzed Latina physician demographics in California and the United States, a population that had not specifically been studied 

before. 

Our analysis found that: 

1. Latinas are severely underrepresented in the US physician population. 

• Even though the Latina/o/e population comprised almost 18 percent of the US population during the study 

 period, only 6 percent of physicians in the United States were Latina/o/e, and Latinas made up only 2   

 percent of the US physician population. Non-Hispanic white (NHW) physicians made up 66 percent.

2. Latinas are severely underrepresented in the California physician population. 

• In California, Latinos comprised 39 percent of the state’s population, yet just 6 percent of physicians were   

 Latina/o/e. Latinas made up less than 3 percent of California’s physician population.

3. Latina physicians are 35.6 times more likely to speak Spanish than NHW physicians.

Stakeholders have a great opportunity to invest in the future of health equity by addressing the severe shortage of Latina 

physicians in California and the United States. Our work complements and reinforces current data indicating that efforts to 

increase the number of individuals underrepresented in medicine have been insufficient to remedy the shortage of Latina/o/e 

physicians and trainees. The paucity of Latinas suggests that Latina students are not matriculating and proceeding along the 

training pathway. As a result, they are not represented in the physician workforce at rates comparable to their share of the 

general population. 

This report summarizes research on Latina physician demographics in California and the United States and sheds light on the 

Latina physician shortage. We offer several recommendations for how policymakers and academic and research professionals 

can use this analysis to improve representation of this particularly understudied and underrepresented population. 
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INTRODUCTION

Boosting diversity within the physician workforce is one route to building health equity for increasingly diverse and multiracial 

populations. Despite recognition of the importance of a diverse workforce and calls to promote diversification by the National 

Academy of Sciences since 2003,5 diversity within the profession remains far from parity with population demographics. 

The shortage of Latina/o/e physicians has actually worsened over time.6 In addition, recent data demonstrate a lack of 

improvement in representation at the resident physician level.7 Medical school data suggest similar trends. In California, where 

Latinos made up more than 40 percent of the population in 2022,8 only about 12 percent of medical school graduates were 

Latina/o/e.9 Collectively, these data suggest that efforts intended to diversify the physician trainee and workforce population 

have been insufficient to successfully address the shortage of Latina/o/e physicians and trainees.

 

THE VALUE OF PHYSICIAN WORKFORCE DIVERSITY

Identity factors such as race, ethnicity, gender, and socioeconomic status can influence aspects of patient-physician interaction 

and practice patterns.10 Physicians of Black, Native American, and Latina/o origin are more likely to practice in areas that are 

federally designated as medically underserved or experiencing health professional shortages.11

Furthermore, for Latina/o/e patients whose preferred language is Spanish, additional implications for health care quality and 

access can result when the number of Spanish-capable Latina/o/e physicians is insufficient.12

Research indicates that when compared to their male physician counterparts, female physicians have longer visits with patients 

and more frequently engage in communication that is patient-centered.13 Female physicians also provide preventive care at a 

higher rate.14 Hospitalized patients with Medicare have been shown to have lower mortality rates and lower readmission rates 

when treated by female physicians, producing the estimate that 32,000 fewer patients would die annually if male hospitalists—

physicians who practice hospital medicine—achieved the same results as female hospitalists.15

AN UNSOLVED PROBLEM 

Although the absolute number of women earning degrees in medicine has increased over the years, women of color are 

especially underrepresented relative to their presence in the workforce and the US population.16 Because efforts to increase 

the proportion of individuals underrepresented in medicine (URiMs), especially URiM women, have not had sufficient success, 

modified and new strategies will need to be pursued at every stage of the education pathway if ongoing shortages are to be 

rectified. Adequate progress is overdue. 

METHODOLOGY

We used data from the US Census Bureau’s American Community Survey (ACS) five-year estimates (2014-18) to minimize year-

to-year variation. In the ACS, survey respondents self-identify their race/ethnicity as “Hispanic, Latino, or Spanish origin.” We 

report these individuals as “Latina/o/e,” in keeping with inclusive practices.  When referring to the overall group in this report, 

we may still use the term “Latino” (e.g., the Latino population), for consistency with the original Census definition. Individuals who 

identified as “non-Hispanic white” in the Census are reported here as “white.” We analyzed the data using SAS 9.4 for Windows, 

including variables on self-reported occupation and language use. 
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FINDINGS

Latinos made up 17.8 percent and white individuals made up 61.1 of the US population in the study period (fig. 1). At the same 

time, only 6.3 percent of the physician population was Latina/o/e, while 65.8 percent was white. Of the groups studied, Latina 

physicians were the most underrepresented, making up only 2.4 percent of the physician population in the United States. Further 

details of this analysis can be found here. 

Figure 1. Share of Physicians by Gender and Race/Ethnicity, United States, 2014-18 

 

 

Source:  CESLAC Tabulations of 2014-18 American Community Survey. 
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In California, Latina physicians were similarly underrepresented, making up only 2.7 percent of the physician population (fig. 2).  

Figure 2. Share of Physicians by Gender and Race/Ethnicity, California, 2014-18 

 

 

 

 

 

 

Source: CESLAC Tabulations of 2014-18 American Community Survey.

 

In our analysis of language use, Latina physicians in the United States were 35.6 times more likely to speak Spanish than white 

physicians as a group. When broken down by gender, 69.8 percent of Latina physicians spoke Spanish at home, whereas only 

2.1 percent of white female physicians did so (fig. 3). 

Figure 3. Share of Physicians that Speak Spanish at Home by Gender and Race/Ethnicity, United States, 2014-2018

 

 

Source: CESLAC Tabulations of 2014-18 American Community Survey.
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CONCLUSION

Latina physicians comprised only a tiny portion (2.4 percent) of the total US physician population between 2014 and 2018, despite 

the Latina/o/e population making up close to one-fifth (17.8 percent) of the US population. In California, where 38.9 percent 

of the population was Latina/o/e during that time period, all Latina/o/e physicians made up 6.4 percent, and Latinas only 2.7 

percent. Latina/o/e enrollment at four-year institutions has continued to rise,17 but Latina/o/e students are not matriculating into 

medical school, residency training, or the physician workforce at comparable rates.

Latina physicians are valuable assets to the health care, medical education, and research sectors, yet their numbers are 

currently insufficient to fill essential roles in these sectors.18 What more can be done to promote Latina entry into the nation’s 

physician workforce? 

 

It is clear that well-intentioned efforts to promote diversity have not been sufficiently efficacious. We need to adapt past 

strategies, evaluate new strategies, update best practices, and share these with stakeholders in order to achieve the changes 

we desire. 

As policymakers, the academic and research professions, and the health care industry strategize to improve health care to 

better meet the needs of patients, it is imperative to focus on expanding the supply of Latina physicians.

To support the acute need for Latina medical students, trainees, and physicians, we recommend a combination of evidence-

informed efforts for increasing the number of URiM and STEMM (science, technology, engineering, mathematics, and medicine) 

students and for supporting the development of efforts targeted at Latinas specifically.19 These efforts should consider the 

cumulative effect of the barriers and the discrimination that Latinas may face as women and as individuals with minoritized 

status, which may include other minoritized statuses beyond Latin American background. To promote sustained improvement in 

the long term, we recommend that efforts be enacted at each stage of the education pathway to medicine. 

RECOMMENDATIONS
K–12 Education

1. Improve outcomes by incorporating evidence-informed education strategies in the classroom from Kindergarten 

on, including: 

 a.  Active learning exercises. 

 b.  Peer-led team learning. 

Research demonstrates that such interventions can be implemented at early stages of the education pathway to 

increase interest and engagement.20 

2. Increase educators’ effectiveness through lifelong professional learning and continuing education. Federal and 

state investment is needed to develop ongoing programs that build skills and encourage the evolution of expertise 

in education strategies, including those that have been shown to promote engagement in STEMM, such as growth 

mindset, active learning exercises, and peer-led team learning.  

 a.  Studies suggest that training teachers to have a growth mindset improves students’ performance and can be  

          used to recruit female students from STEMM classes into STEMM majors and careers.21

Improvement Needed in Latina Physician Representation: Implications for Medical Education, Training, and Policy
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Premedical Education

1. Effective advising is essential in undergraduate pre-health programs. State and institutional investment is needed to 

increase advising support for students interested in pursuing a career in medicine. 

 a.  Investigate the characteristics and practices of effective pre-health advising support and develop best practices. 

 b.  Disseminate best practices at community colleges and institutions (including Hispanic-serving institutions) that   

     consistently educate high numbers of URiM students and students with socioeconomic disadvantage.  

 c.  To promote URiM student success, recruit and invest in developing pre-health advisors who are proactive in  

      their advocacy for students and can employ principles of holistic candidacy, thereby operating under the  

      framework of holistic review, whereby medical schools consider a variety of factors when applications are  

      evaluated. More than a few URiM medical students and physicians have at one time or another had  

      demoralizing experiences with pre-health advising. Pre-health advisors should be trained in allyship, addressing  

      bias, and being antiracist educators. 

2. State investment is needed to support community college students, who are likely to be affected by socioeconomic 

disadvantage, to be URiM, and to practice in underserved communities.22 

 a.  Increase scholarships for qualified community college transfer students who intend to pursue a career in  

      medicine and practice in underserved communities. 

 b.  Expand programs that provide clinical exposure opportunities for URiM and community college transfer students  

          at no cost. 

 c.  Expand research opportunities and funding for community college students, both to build medical school   

      application strength and because research experiences encourage URiM students to enter, persist, and advance  

     in STEMM majors.23 

 d.  Fund academic resources and comprehensive support services to ensure success for nontraditional students  

      and student parents with dependents. 

Undergraduate and Graduate Medical Education (UME and GME)

1. Adopt evidence-informed admission practices that promote inclusive admissions (see resource here).  

 a.  Use socioeconomic disadvantage scores in the admissions process, alongside MCAT scores and GPAs.24 

 b.  Predetermine selection criteria and their relative weights, thereby creating scoring rubrics for screening,  

      interviews, and rankings.25 Evaluate the metrics used to judge applicants in UME and GME admissions to make   

      sure they are not biased. 

 c.  Define measurable outcome equity and inclusion goals before launching recruitment season.26

2. Support URiM students already in the education pathway. Protect the ability of DACA and undocumented students 

and residents to pursue, study, and practice medicine in the United States, and promote routes for their long-term 

integration as legal permanent residents and citizens.27

3. Lean on Centers of Excellence (COEs), funded by the Health Resources and Services Administration (HRSA) to: 

 a.  Demonstrate sustained objective growth in URiM students and faculty as outcomes. 

 b.  Demonstrate long-term institutional investment beyond the grant period. 

 c.  Disseminate to academic institutions across the United States those methods and practices that have produced  

      sustained growth.  

ACKNOWLEDGMENTS

The authors are grateful to Silvia R. González and Cynthia L. Chamberlin for their assistance and valuable feedback. We also 

thank Laura Martinez and Stephanie Hernandez, who held key roles with data collection, analysis, and authorship in the original 

research study and peer-reviewed publication on U.S. patterns. 

Improvement Needed in Latina Physician Representation: Implications for Medical Education, Training, and Policy

https://www.annfammed.org/content/21/Suppl_2/S75#T4


8

NOTES 

1. Gloria Sánchez, Theresa Nevarez, Werner Schink, and David E. Hayes-Bautista, “Latino Physicians in the United States, 

1980–2010: A Thirty-Year Overview From the Censuses,” Academic Medicine 90, no. 7 (2015): 906–12.

2. Imam M. Xierali and Marc A. Nivet, “The Racial and Ethnic Composition and Distribution of Primary Care Physicians,” Journal 

of Health Care for the Poor and Underserved 29, no. 1 (2018): 556–70.

 

3. Neil R. Powe and Lisa A. Cooper, Disparities in Patient Experiences, Health Care Processes, and Outcomes: The Role of 

Patient-Provider Racial, Ethnic, and Language Concordance (New York: The Commonwealth Fund, 2004), https://www.

commonwealthfund.org/publications/fund-reports/2004/jul/disparities-patient-experiences-health-care-processes-and; and 

Yohualli Balderas-Medina Anaya, Paul Hsu, Laura E. Martínez, Stephanie Hernandez, and David E. Hayes-Bautista, “Latina 

Women in the U.S. Physician Workforce: Opportunities in the Pursuit of Health Equity,” Academic Medicine 97, no. 3 (2022): 

398–405.

 

4. Rita Colwell, Ashley Bear, and Alex Helman, eds., Promising Practices for Addressing the Underrepresentation of Women 

in Science, Engineering, and Medicine: Opening Doors (Washington, DC: National Academies Press, 2020), https://doi.

org/10.17226/25585.

 

5. Brian D. Smedley, Adrienne Y. Stith, and Alan R. Nelson, Unequal Treatment: Confronting Racial and Ethnic Disparities in Health 

Care (Washington, DC: National Academies Press, 2003), https://www.ncbi.nlm.nih.gov/books/NBK220358/pdf/Bookshelf_

NBK220358.pdf.

 

6. Sánchez et al., “Latino Physicians in the United States.”

 

7. Laura E. Martínez, Yohualli Balderas-Medina Anaya, Seira Santizo Greenwood, Sonja F. M. Diaz, Cinna T. Wohlmuth, and David 

E. Hayes-Bautista, “The Latino Resident Physician Shortage: A Challenge and Opportunity for Equity, Diversity, and Inclusion,” 

Academic Medicine 97, no. 11 (2022): 1673–82.

 

8. US Census Bureau, “QuickFacts California—Population Estimates, July 1, 2022,” US Census Bureau website, https://www.census.

gov/quickfacts/fact/table/CA,US.

 

9. Association of American Medical Colleges. “2022 Facts: Enrollment, Graduates, and MD-PhD Data,” Table B-6.1, “Total 

Graduates by U.S. MD-Granting Medical School and Race/Ethnicity (Alone), 2021–2022,” Association of American Medical 

Colleges website, https://www.aamc.org/media/6126/download?attachment.

 

10. Miriam Komaromy, Kevin Grumbach, Michael Drake, Karen Vranizan, Nicole Lurie, Dennis Keane, and Andrew B. Bindman, 

“The Role of Black and Hispanic Physicians in Providing Health Care for Underserved Populations,” New England Journal 

of Medicine 334, no. 20 (1996): 1305–10; Lyndonna M. Marrast, Leah Zallman, Steffie Woolhandler, David H. Bor, and Danny 

McCormick, “Minority Physicians’ Role in the Care of Underserved Patients: Diversifying the Physician Workforce May Be Key 

in Addressing Health Disparities,” JAMA Internal Medicine 174, no. 2 (2014): 289–91; Howard K. Rabinowitz, James J. Diamond, J. 

Jon Veloski, and Julie A. Gayle, “The Impact of Multiple Predictors on Generalist Physicians’ Care of Underserved Populations,” 

American Journal of Public Health 90, no. 8 (2000): 1225–28; Renee Butkus, Joshua Serchen, Darilyn V. Moyer, Sue S. Bornstein, 

and Susan Thompson Hingle, Gregory C. Kane, Jan K. Carney, Heather E. Gantzer, Tracey L. Henry, Joshua D. Lenchus, Joseph 

M. Li, Bridget M. McCandless, Beth R. Nalitt, Lavanya Viswanathan, Caleb J. Murphy, Ayteetin Azah, Lianne Marks, “Achieving 

Gender Equity in Physician Compensation and Career Advancement: A Position Paper of the American College of Physicians,” 

Annals of Internal Medicine 168, no. 10 (2018): 721–23; Joshua J. Fenton, Kevin Fiscella, Anthony F. Jerant, Francis Sousa, Mark 

Henderson, Tonya Fancher, and Peter Franks, “Reducing Medical School Admissions Disparities in an Era of Legal Restrictions: 

Adjusting for Applicant Socioeconomic Disadvantage,” Journal of Health Care for the Poor and Underserved 27, no. 1 (2016): 

22–34; and Efrain Talamantes, Carol M. Mangione, Karla Gonzalez, Alejandro Jimenez, Fabio Gonzalez, and Gerardo Moreno, 

“Community College Pathways: Improving the U.S. Physician Workforce Pipeline,” Academic Medicine 89, no. 12 (2014): 1649–56.

Improvement Needed in Latina Physician Representation: Implications for Medical Education, Training, and Policy

https://www.commonwealthfund.org/publications/fund-reports/2004/jul/disparities-patient-experiences-health-care-processes-and
https://www.commonwealthfund.org/publications/fund-reports/2004/jul/disparities-patient-experiences-health-care-processes-and
https://doi.org/10.17226/25585
https://doi.org/10.17226/25585
https://www.ncbi.nlm.nih.gov/books/NBK220358/pdf/Bookshelf_NBK220358.pdf
https://www.ncbi.nlm.nih.gov/books/NBK220358/pdf/Bookshelf_NBK220358.pdf
https://www.census.gov/quickfacts/fact/table/CA,US
https://www.census.gov/quickfacts/fact/table/CA,US
https://www.aamc.org/media/6126/download?attachment


9

11. Xierali and Nivet, “Racial and Ethnic Composition and Distribution of Primary Care Physicians.”

 

12. Powe and Cooper, Disparities in Patient Experiences; and Anaya et al., “Latina Women in the U.S. Physician Workforce.”

 

13. Butkus et al., “Achieving Gender Equity.”

 

14. Erica Frank and Lynn K. Harvey, “Prevention Advice Rates of Women and Men Physicians,” Archives of Family Medicine 

5, no. 4 (1996): 215–19; Nicole Lurie, Jonathan Slater, Paul McGovern, Jacqueline Ekstrum, Lois Quam, and Karen Margolis, 

“Preventive Care for Women: Does the Sex of the Physician Matter?,” New England Journal of Medicine 329, no. 7 (1993): 478–82; 

and Matthew W. Kreuter, Victor J. Strecher, Russell Harris, Sarah C. Kobrin, and Celette Sugg Skinner, “Are Patients of Women 

Physicians Screened More Aggressively? A Prospective Study of Physician Gender and Screening,” Journal of General Internal 

Medicine 10, no. 3 (1995): 119–25.

 

15. Yusuke Tsugawa, Anupam B. Jena, Jose F. Figueroa, E. John Orav, Daniel M. Blumenthal, and Ashish K. Jha, “Comparison of 

Hospital Mortality and Readmission Rates for Medicare Patients Treated by Male vs Female Physicians,” JAMA Internal Medicine 

177, no. 2 (2017): 206–13.

 

16. Colwell, Bear, and Helman, Promising Practices.

 

17. Lauren Mora, “Hispanic Enrollment Reaches New High at Four-Year Colleges in the U.S., but Affordability Remains an 

Obstacle,” Pew Research Center website, https://www.pewresearch.org/fact-tank/2022/10/07/hispanic-enrollment-reaches-

new-high-at-four-year-colleges-in-the-u-s-but-affordability-remains-an-obstacle/.

 

18. Anaya et al., “Latina Women in the U.S. Physician Workforce.”

 

19. Colwell, Bear, and Helman, Promising Practices.

 

20. Ibid.

 

21. Ibid. 

 

22. Talamantes et al., “Community College Pathways.”

 

23. Colwell, Bear, and Helman, Promising Practices.

 

24. Fenton et al., “Reducing Medical School Admissions Disparities.”

 

25. Colwell, Bear, and Helman, Promising Practices; and Moises Gallegos, Adaira Landry, Al’ai Alvarez, Dayle Davenport, Martina 

T. Caldwell, Melissa Parsons, Michael Gottlieb, and Sreeja Natesan, “Holistic Review, Mitigating Bias, and Other Strategies in 

Residency Recruitment for Diversity, Equity, and Inclusion: An Evidence-Based Guide to Best Practices from the Council of 

Residency Directors in Emergency Medicine,” Western Journal of Emergency Medicine 23, no. 3 (2022): 345–52.

 

26. Gallegos et al., “Holistic Review.”

 

27. Anaya et al., “Latina Women in the U.S. Physician Workforce.”

 

 

 

 

Improvement Needed in Latina Physician Representation: Implications for Medical Education, Training, and Policy

https://www.pewresearch.org/fact-tank/2022/10/07/hispanic-enrollment-reaches-new-high-at-four-year-colleges-in-the-u-s-but-affordability-remains-an-obstacle/
https://www.pewresearch.org/fact-tank/2022/10/07/hispanic-enrollment-reaches-new-high-at-four-year-colleges-in-the-u-s-but-affordability-remains-an-obstacle/


Yohualli B. Anaya M.D., M.P.H. spent 9 years at UCLA (2013-2022) before transitioning to 
the UW-Madison Department of Family Medicine and Community Health faculty. Dr. Anaya 
is faculty scholar with the Center for the Study of Latino Health and Culture (CESLAC) and 
is a faculty expert for LPPI. She is also the Co-Director of the CESLAC Accelerating Latinx 
Leadership Institute and an Associate Editor for the Family Medicine journal. Her research 
and scholarly interests include investigating and addressing aspects of health care delivery 
that act as barriers to health and health care equity, issues of physician workforce diversity, 
and a focus on the application of research to promote policies and programs that address 
health equity. As a subject matter expert in telehealth care equity, the Latina physician 
workforce, and pipeline programs at various levels of the educational and professional 
pipeline, she has collaborated, and continues to collaborate with LPPI on various research 
and policy efforts.

As UW-Madison School of Medicine and Public Health faculty, Dr. Anaya teaches 
residents and medical students full-spectrum inpatient and outpatient Family Medicine 
and is a primary care doctor at an FQHC. Dr. Anaya previously served as Co-Chair for 
the Family Medicine Core Clerkship at the David Geffen School of Medicine at UCLA. 
She has expertise and interest in educating pre-clinical and clinical learners in the care 
of minoritized populations. Her interests in diversity and inclusion, and social justice in 
medicine led her to develop a multidimensional pipeline program for high school students.

Dr. Anaya is a graduate of Occidental College, where she obtained a Bachelor of Arts in 
Biology. She received her medical degree and Master of Public Health from the USC Keck 
School of Medicine. She completed her residency training at the UCLA Family Medicine 
Residency Program. Dr. Anaya is passionate about improving the health and healthcare of 
minoritized and marginalized communities. 
 
 
Paul Hsu, MPH, Ph.D. is an epidemiologist who has served as the lead researcher on CDC 
and NIH-funded projects investigating occupational medicine, injury prevention, and health 
disparities. Dr. Hsu has managed and analyzed large datasets, utilizing both relational 
databases and statistical software to document demographic patterns and trends among 
diverse populations.

ABOUT THE AUTHORS

UCLAlatino

UCLAlppi

UCLAlatino

UCLAlatino

UCLAlppi



ABOUT THE AUTHORS
Dr. David Hayes-Bautista is a professor of medicine and director of the Center for the 
Study of Latino Health and Culture at the School of Medicine, UCLA. Hayes-Bautista’s 
research focuses on the health dynamics of the Latino population using quantitative data 
sets and qualitative observations. The Center for the Study of Latino Health and Culture 
combines these research interests with teaching medical students, residents, and practicing 
providers how to manage the care of a Latino patient base efficiently and economically. 
His publications appear in Family Medicine, the American Journal of Public Health, Family 
Practice, Medical Care and Salud Pública de México. Dr. Hayes-Bautista’s academic 
research appears in a variety of journals, including Family Medicine, American Journal 
of Public Health, and Salud Pública de México. For LPPI, Dr. Hayes-Bautista has done 
significant work on the Latino Physician Crisis in California. His published books include: The 
Burden of Support: Young Latinos in an Aging Society (Stanford University Press, 1988), 
El Cinco de Mayo: An American Tradition (University of California Press, 2012), and La 
Nueva California: Latinos from Pioneers to Post Millennials (University of California Press, 
2017). Dr. Hayes-Bautista also writes columns for the Los Angeles Times and La Opinión, 
and provides Spanish and English opinion pieces for radio and television.  

For the past five years, he has been chosen one of the 101 Top Leaders of the Latino 
Community in the U.S. by Latino Leaders Magazine. In 2012, he received the Association 
of American Medical Colleges (AAMC) Herbert W. Nickens Award for his lifelong work on 
the educational, societal, and health care needs of underrepresented groups; and also the 
Ohtli Award from the Mexican Government in 2016. He graduated from UC Berkeley and 
completed his M.A. and Ph.D. in medical sociology at the University of California Medical 
Center, San Francisco. 
 

Seira Santizo Greenwood, B.A. currently serves as the Chief of Staff at UCLA’s Center 
for the Study of Latino Health and Culture (CESLAC) at the David Geffen School of 
Medicine. She also serves as Director of the UCLA Medical Preparation and Education 
Pipeline program (MEDPEP). Originally from Guatemala, her path to UCLA was that of a 
non-traditional, undocumented, transfer student from Santa Monica College whose lived 
experiences have shaped her research and leadership style. During her 12-year career at 
UCLA, she has advocated for, empowered, and inspired students and healthcare providers 
to continue to develop their research and
leadership careers. Her expertise in developing a personal, academic, and leadership 
curriculum has led to bringing together community and institutional partners to increase 
opportunities for underrepresented minority students to succeed in higher education and 
beyond.

Additionally, she serves as a convener for the University of California Office of the 
President, supporting alumni engagement efforts focused on diversity, inclusion, and equity.
Her strategic vision rooted in elevating the U.S. Latino historic narrative inspired her 
to involve the international dance troupe, Ballet Folklórico Flor de Mayo to help tell 
the academic story of the real origins and significance of Cinco de Mayo in a publicly 
accessible way. Her research interests focus on the health outcomes of racially ambiguous 
populations and on the uses of the Latino Double Impostor Syndrome in health care 
leadership and equity. 

ABOUT THE AUTHORS

UCLAlatino

UCLAlppi

UCLAlatino

UCLAlatino

UCLAlppi


