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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!!

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.? 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.®

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
especidlly underrepresented in medicine.* 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 é 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 diversity within the profession remains far from parity with population demographics.

The shortage of Latina/o/e physicians has actually worsened over time.® In addlition, recent data demonstrate a lack of
improvement in representation at the resident physician level.” Medical school data suggest similar trends. In California, where
Latinos made up more than 40 percent of the population in 20222 only about 12 percent of medical school graduates were
Latina/o/e’? 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.© 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.”

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.”?

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.® Female physicians also provide preventive care at a
higher rate. 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.”
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.® 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

rectifled. 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
identifled 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 611 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.


https://journals.lww.com/academicmedicine/Fulltext/2022/03000/Latina_Women_in_the_U_S__Physician_Workforce_.28.aspx
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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.


https://journals.lww.com/academicmedicine/Fulltext/2022/03000/Latina_Women_in_the_U_S__Physician_Workforce_.28.aspx
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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,” 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.® 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.”” 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.®

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.?
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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.

. 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.??

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

C.

d.

at no cost.

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.

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.
b.

C.

Use socioeconomic disadvantage scores in the admissions process, alongside MCAT scores and GPAs.?
Predetermine selection criteria and their relative weights, thereby creating scoring rubrics for screening,
interviews, and rankings.?® Evaluate the metrics used to judge applicants in UME and GME admissions to make
sure they are not biased.

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

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.?

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

a.
b.

C.

Demonstrate sustained objective growth in URIM students and faculty as outcomes.
Demonstrate long-term institutional investment beyond the grant period.
Disseminate to academic institutions across the United States those methods and practices that have produced

sustained growth.
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