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MY MESSAGE

• A professional workforce that is as diverse as the population will 
improve the health of those we serve.

• To achieve quality healthcare for all, we must address inequality
and healthcare disparities.

• The strongest predictor of health status is the color of that 
persons skin.

• Minority patients receive less pain medication for fractures

• White women are more likely to have breast cancer but 
people of color are 40% more likely to die from the disease

• African American patients with psoriasis are less likely to 
receive biologic therapies

10/11/2016Presentation Title and/or Sub Brand Name Here2



AGENDA

• My story

• Race Matters at UCSF

• Race, ethnicity and the dermatology workforce

• The pipeline

• What can WE do? 

• Dermatology departments

• Dermatologists

• Organized dermatology

• Medical Schools

• Colleges and Universities
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UNDERREPRESENTED IN 
MEDICINE

• In 2013, 13.2% of Americans were African 
American and 17.1% were Latino Americans.

• Because these populations (and others) are not 
represented in medicine at anything close to 
these percentages, African Americans, Latinos 
and other racial and ethnic groups are referred 
to as underrepresented in medicine (UIM).

• 3.5% of all dermatologists are black.

• 4.8% of all dermatologists are of Hispanic 
origin.
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FUTURE DEMOGRAPHICS

• IN THE UNITED STATES:

• By 2043, no single racial/ethnic group will be 
a majority.

• Hispanics will increase from 53.3 million in 
2012 to 128.8 million in 2060 and will 
comprise 31% of the population.

• By 2060, 15% of Americans will be black, and 
8.2% will be Asian.
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UCSF Parnassus campus
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UCSF SCHOOL OF MEDICINE 2015

• 647 MD Students

• 2015 Entering Class 149

• 31%UIM

• 50% Women

• 71% California Residents

• 2300 Residents, Fellows and Post Docs

• 2337 Full-Time Faculty

• Over $2Billion annual operating budget

• #1 NIH biomedical research funding
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OUR PROBLEMS AT UCSF

• Hiring practices-LCME

• “Climate” survey disclosed problems with 
regard to women and UIM faculty and staff

• Lack of faculty diversity-2% UIM
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#WhiteCoats4BlackLives
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2015 LEADERSHIP RETREAT

RACE MATTERS
AT UCSF
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DID WE UNDERSTAND?

• Unconscious Bias-ingrained judgments and biases 
that unconsciously influence behavior.

• Implicit Association Test (IAT)

• “Straight Talk for White Men”

• There is evidence that IAT-measured race attitudes of 
physicians do predict the quality of medical care they provide.

• “Doctors who displayed stronger automatic White preference 
made cardiac treatment decisions that favored White patients 
relative to Blacks”. From BLINDSPOT by Mahzarin R. Banaji
and Anthony D. Greenwald.

• “Black patients of physicians who had stronger White preference 
perceived their physicians as being less helpful.” From 

BLINDSPOT.
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DID WE UNDERSTAND?

Micro aggressions-every day verbal, 
nonverbal, and environmental slights, snubs, or 
insults, whether intentional or unintentional that 
communicate hostile, derogatory, or negative 
messages to target persons based solely upon 
their marginalized group membership
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EXAMPLES OF MICRO AGGRESSIONS

“You speak English very well”-You are a perpetual 
foreigner in your own country.

“You are a credit to your race”-People of color are 
generally not as intelligent as Whites.

“There is only one race, the human race”-Denying the 
significance of a person of color’s racial/ethnic 
experience and history.

Faculty of color mistaken for a service worker.

Female doctor mistaken as a nurse.
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RACE MATTERS AT UCSF 
OUTCOMES

• Designed Curriculum Review Process to eliminate 
micro aggressions and stereotypes

• Launched food security program

• Launched the Resident Holistic Review Project

• Launched Dean’s Diversity Fund

• Culture of Diversity and Inclusion a long term pillar of 
UCSF’s goals

• Reform hiring practices
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THE FUTURE OF 
DERMATOLOGY AND 
DIVERSITY OF OUR 

WORKFORCE
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DERMATOLOGISTS BY RACE AND 
ETHNICITY
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Asian    Black or 
African

American

American
Indian

Hispanic
Or 

Latino

Other 
Race

White Un-
known

Total

Dermatologists

1,395 400 46 465 42 7,482 3,085 12,915

All 
Physicians 119,758 405,41 3,478 437,14 3,862 464,550 281,756 957,659
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WHY DOES DIVERSITY MATTER?

1. Diversity among the medical work force has been shown  to improve patient care.

2. Race-concordant visits are longer have higher positive ratings than race-
discordant visits.

3. Minority physicians are: 

• More likely to care for patients of their own race or ethnic group

• Practice in areas that are underserved

• Care for poorly insured or uninsured patients

• Care for patients with poor health status and use emergency rooms for health 
care

4. Increasing UIM representation in the dermatology workforce may impact 
disparities in access to care and therapy.

5. A more diverse workforce may help address the growing discrepancy in 
geographic distribution of dermatologists.

6. A more diverse academic workforce may improve research focused on unique 
needs of UIM populations.
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What is the Problem?
What can we do to fix it?

How long will it take to fix it?
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• Dermatology Programs

• U.S. Medical Schools

• U.S. Colleges and Universities

• U.S. High Schools
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First, let’s look at the dermatology gap. 

Are we doing all we can to attract and 
accept UIM applicants to dermatology?

How many medical students apply to 
dermatology training programs and how 
many are accepted?
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Dermatology Residency Applicants by Race 
and Ethnicity
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Race/Ethnicity 2014 2015-2016

White 433 392

Black/African

American

47 46

Hispanic/Latino 47 21

Asian 173 138

Other 31 25

Total 731 622

Source: AAMC Data Tables C-5: Residency Applicants from U.S. MD-Granting Medical Schools by Specialty, Race/Ethnicity, 2015-

2016 & Table 42: Applicants from U.S. M.D.-Granting Medical Schools by Specialty, Race and Ethnicity, 2014



Number of  All Residents and Dermatology 
Residents by Race and Ethnicity
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2011-12 2012-13 2013-14 2014-15

Total Derm Total Derm Total Derm Total Derm

White 49,070 663 50,740 668 52,063 680 52,877 699

Black 5,317 50 5,517 46 5,594 45 5,649 40

Hispanic 5,529 35 5,588 36 5,790 44 5,942 47

Total 115,293 1,214 117,717 1,240 120,108 1,262 121,579 1,275

In 2014-15

4.6% of  All Residents are African American

3.1% of  Derm Residents are African American

4.8% of  All Residents are Hispanic

3.6% of  Derm Residents are Hispanic

Source: Number of Residents by Specialty and Subspecialty and Ethnicity in ACGME Graduate Medical Education Data Resource Books



The Bottom Line
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1. 65 to 90 UIM medical students apply to dermatology 

programs each year.

2. 25 to 30 UIM medical students match to dermatology 

programs each year. 

3. WE match 30-40% of UIM applicants each year. 

4. The overall match rate ranges from 57%-68%. 

5. How can we do better?



WHAT CAN WE DO?

• Dermatology departments (Imadojemu and James-Increasing 
African American Representation in Dermatology)

• Match more UIM applicants. How? 

• Track record

• Criteria

• Second look

• Attract more residency applicants. How?

•Mentor students

•Develop diversity program

•Actively participate and lead in your schools diversity program

•Dermatologists - be a role model for patients from 
underrepresented populations
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WHAT CAN WE DO?

•Organizations– AAD

•Could be articulated component of AAD mission and 
a long term project

•Diversity task force chaired by Amit Pandya

•Mission statement

•10 training program incubators to pilot programs to 
attract resident applicants

•Diversity mentorship grants for medical students

•Develop national mentoring network
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WHAT CAN WE DO?

• Organizations-APD

• Adopt diversity as a component of mission

• Develop goals

• Examine matching process and remove and/or 
mitigate barriers

• Develop similar evaluation processes and criteria

• Hold each other accountable for success
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Now, let’s look at the college to medical 
school gap.
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Applicants to U.S. Medical School by Race 
and Ethnicity
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1980 2013-2014 2015-2016

Number % Number % Number % Δ

Total 35,326 48,014 52,550 17,224

African American/ Black 2,507 7.1 3, 865 8.0 4,661 8.9 2154

Hispanic/ Latino 1,764 5.0 3,999 8.3 4,839 9.2 3075

Sourcse: Reflections on Diversity and Inclusion in Academic Medicine: Commemorating Dr. Herbert W. Nickens’ Legacy. (2014).Washington, D.C.: Association of American 
Medical Colleges and Table A-13: Race/Ethniciy of Applicantsto U.S. Medical Schools, 2013-2014 through 2015-2016 : Association of American Medical Colleges



Matriculates to U.S. Medical Schools by 
Race and Ethnicity
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Source: Reflections on Diversity and Inclusion in Academic Medicine: Commemorating Dr. Herbert W. Nickens’ Legacy. (2014).Washington, D.C.: Association of American 

Medical Colleges. And Table A-12: Applicants, First-Time Applicnats, Acceptee, and Matric Matriculants to U.S. Medical Schools by Race/Ethnicity, 2013-2014 through 2015-

2016: Association of American Medical Colleges. 

1980 2013-2014 2015-2016

Number % Number % Number %

Total 15,433 20,055 20,631

African American/ Black 999 6.5 1,234 6.2 1,349 6.5

Hispanic/ Latino 807 5.2 1,250 6.2 1,320 6.4



Per Cent Applicants Matriculated to U.S. 
Medical Schools by Race and Ethnicity
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1980 2013-2014 2015-2016

Total 44% 42% 39%

African American/ Black 39.4% 32% 29%

Hispanic/Latino 46% 31% 27%

Asian 41% 43% 40.5%

White 47.5% 44.5% 42%

Source: Reflections on Diversity and Inclusion in Academic Medicine: Commemorating Dr. Herbert W. Nickens’ Legacy. (2014).Washington, D.C.: Association of American 

Medical Colleges and Table A-12: Applicants, First-Time Applicnats, Acceptee, and Matric Matriculants to U.S. Medical Schools by Race/Ethnicity, 2013-2014 through 2015-

2016: Association of American Medical Colleges. 



How do UIMs fare in the medical school 
admissions process?
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• AAMC data is available in aggregate form for 2013-2014 

through 2015-2016

• The data is presented as a MCAT and GPA grid for applicants 

by race and ethnicity

• The grids looks like this:

WhiteBlack/African American
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III



Applicants and Acceptees by MCAT, GPA , 
Race and Ethnicity 
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Group I.

• 88.5 to 99.9 MCAT percentile

• 3.2 to 4.0 GPA

Group II

• 23.6 to 88.4 MCAT percentile

• 3.2 to 4.0 GPA



Applicants and Acceptees by Race and Ethnicity 
for groups I & II
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White Black/African 

American

Hispanic/

Latino

Asian

I. Applicants 17,593 406 1,151 8,714

Acceptees 14,454 372 987 6551

% Accepted 82.1% 91.6% 85.8% 75.2%

% Total 

Applicants

22% 3.3% 8.8% 28.4%

II. Applicants 50,724 5,142 7,254 16,938

Acceptees 28,926 3,194 4,071 6,059

% Accepted 41.3% 62.1% 56.1% 35.8%

% Total 

Applicants

64% 41.8% 55.6% 55.1%

I + II % of  

Applicants

86% 45.8% 64.4% 83.5%

Source: Table A-24: MCAT and GPA Grid for Applicants and Acceptees by Selected Race and Ethnicity, 2013-2014 through 2015-2016 (Aggregated)



Taken together this indicates that with 
respect to MCATS and GPAS:
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• UIMs are advantaged with respect to whites.

• Asians may be relatively disadvantaged with respect to whites and 

UIMs.

• UIMs perform less well with respect to MCAT scores and GPAs. (this is 

well known)

• To improve medical student diversity with respect to race and ethnicity, 

many more UIMs must apply to medical schools.

• Why do underrepresented minorities apply to medical schools in such 

low numbers?

• Debt? 

• Mentoring and role models?

• Length of training?

• Poor college advising and high dropout rate?

• Other social and societal factors?



The College Dropout Problem

“What Can Stop Kids From Dropping Out” by David L. Kirp in NY Times, April 
30, 2016

• “Only 53% of college freshmen earn a bachelor’s degree within six 
years.”

• 39% of community college freshmen earn a degree within six years.

• Graduation rates for Latino and black students are even worse.

Solutions? 

• Personalized and useful academic attention, leveraging technology, to 
support students at scale

• Colleges can identify and mitigate roadblocks

• Reach out to students at first hint of grade trouble

• Tutors for first generation low income students

• Fill tuition gap (can be just a few hundred dollars)
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Let’s look further 

10/11/2016Presentation Title and/or Sub Brand Name Here39

This analysis shows that:
The group of  individuals who, when in 

high school, express intentions to 

pursue a career as a physician are much 

more diverse than those who actually 

matriculate into medical school, and 

those who leak out the most are from 

groups least represented in medicine.



The Message
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• A professional workforce that is as diverse as the population 

will improve the health of  those we serve.

• Populations that are underrepresented in medicine are 

further underrepresented in dermatology and WE can take 

steps to change this. 

• To solve the UIM problem more UIMs must apply to 

medical school. Why do they apply in such low numbers?



How long will it take to “fix” this 
problem?
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“Take the first step in faith.

You don’t have to see the whole staircase, just take the first step.” 

Martin Luther King Jr.
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Adapted from AAD Leadership Institute Underrepresented by Specialty Report 
https://www.aad.org/File%20Library/Main%20navigation/Member%20resources%20and%20programs/Leadership%20Institute/Underrepresented_by-Specialty.pdf

Race/Ethnicity Dermatology Plastic Surgery

Ophthalmology

All Physicians

US Census 

(2010)

White 80.6% 79% 76.7% 79.3% 55.9%

African 

American/Black 3.5% 3% 2.9% 4.8% 12.8%

Hispanic 4.8% 5.7% 4.6% 6.5% 16.3%

Asian 9.9% 10.9% 13.9% 17.4% 4.8%

Other^ 1.0% 1.2% 1.7% 1.7% 9.3%

American 

Indian/Alaskan 

Native 0.2% 0.2% 0.1% 0.2% 0.9%

Total 100% 100% 100% 100% 100%

Race/Ethnicity: U.S. Population and Physicians


