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Washington, DC

Over 600 Howard University medical alumni of
seven representative classes graduating from
1955 to 1975 were surveyed by questionnaire
in 1975 and 1976. Replies of the 252 black
respondents confirm that these graduates are
providing substantial care to blacks, the eco-
nomically disadvantaged, and residents of the
inner city. Survey findings reaffirm the ne-
cessity to train more black physicians and to
provide data on current and future practice
patterns. Comparisons are made between the
practice patterns of earlier (1955 to 1970) and
later (1973 to 1975) black graduates. A general
bibliography of publications relevant to the
practice patterns of black physicians is
included.

In 1975 and 1976 a survey was undertaken by
the Howard University College of Medicine
(HUCM) to provide the institution with data on
the practice characteristics of a cohort of repre-
sentative alumni. The overall findings from this
survey were reported in the August 1978 issue of
the Journal of Medical Education.! This article
differs from the previous publication in that it re-
ports the responses of black alumni only instead of
the responses from the total population, which in-
cluded some nonblacks. Also included here are
comparisons between the actual practice patterns
of earlier (1955 to 1970) and the planned practice
patterns of more recent (1973 to 1975) graduates.
Such comparisons were not presented in the pre-
vious article. (In making these comparisons, the
authors are aware that practice patterns change
during the course of a career and what recent
graduates planned when surveyed may not be
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identical with their eventual practice patterns.)

Our findings suggest that black alumni of the
College of Medicine are providing substantial care
to blacks, the economically disadvantaged, and
inner city residents. The results of the study also
indicate that some noteworthy differences exist
between the practices of black alumni of earlier
classes and the practice plans of more recent black
graduates. Our study will add to the relatively
small body of published literature that currently
exists on the characteristics of present and future
black physicians in the United States.223

METHOD

As detailed in the earlier report of this survey,’
the study methodology was that of a questionnaire
survey of seven representative classes graduating
from 1955 through 1975. Although every fifth class
was polled from 1955 through 1975, the graduates
for 1973 and 1974 were also included to emphasize
the characteristics and plans of recent graduates.
A copy of the four-page, 26-item questionnaire is
available upon request from the senior author.

Questionnaires were mailed in November 1975
and follow-ups were sent to nonrespondents in
December 1975 and January 1976. The alumni
newsletter was also used to encourage cooperation
and to provide feedback reports to the respond-
ents and other alumni.?* Of the 629 individuals
polled, 311 (49 percent) responded to the survey
(Table 1). Slightly over 85 percent of those polled

Questionnaire items related to patient care, ed-
ucation, geography, specialty, choice of location
and specialty, and work situation. A final item asked
the respondents to provide comments and sugges-
tions. The total of 26 questions were developed
carefully to provide maximum consistency with re-
lated national studies such as those conducted by
the Association of American Medical Colleges and
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TABLE 1. COMPARISON OF BLACK RESPONDENTS TO HOWARD UNIVERSITY ALUMNI SURVEY
WITH TOTAL SAMPLE SURVEYED*

All Alumni Black Alumni
No. of No. of
Year of Respondents Respondents
Graduation Graduates Polled (%) Graduates Polled (%)

1955 76 71 36 (50.7) 71 68 34 (50.0)
1960 70 65 35 (53.8) 64 60 29 (48.3)
1965 87 83 47 (56.6) 75 71 38 (53.5)
1970 99 96 43 (44.8) 79 77 33 (42.9)
Subtotal 332 315 161 (51.1) 289 276 134 (48.6)
1973 94 87 45 (51.7) 72 68 33 (48.5)
1974 118 114 49 (43.0) 104 100 42 (42.0)
1975 113 113 56 (49.6) 98 98 43 (43.9)
Subtotal 325 314 150 (47.8) 274 266 118 (44.4)
Total 657 629 311 (49.4) 563 542 252 (46.5)

*Differences between graduates and polled due to deaths (12) and inability to locate (16); of the 252 total black
respondents, 45 (18 percent) were women; by subgroup, 21 (16 percent) of the 1955-1970 respondents and 24

(20 percent) of the 1973-1975 respondents were women.

the AMA. Where appropriate, those graduates still
in training were asked to respond in terms of their
eventual plans rather than their current activities.

Whereas the earlier article included all alumni,
this article limits itself to black alumni and com-
pares results for the 1955-70 and the 1973-75 grad-
uating classes. As shown in Table 1, the response
rate was slightly higher for the earlier subgroup
with 49 percent of the 1955-70 alumni completing
the survey, compared with 44 percent of their
1973-75 counterparts. Response rates by year of
graduation ranged from a low of 42 percent for the
class of 1974 to a high of 54 percent for the class of
1965. In line with national trends, more of the re-
cent alumni are female, as reflected in the shift
from 16 percent of the 1955-70 respondents to 20
percent of the 1973-75 respondents being women.
Women responded to the questionnaire at a rate
comparable to their representation.

Except for the fact that more of them are recent
graduates, the 252 black respondents are generally
quite representative of the 542 black physicians
surveyed and of the black living alumni of Howard
University.

PATIENT CHARACTERISTICS

The data presented in Table 2 describe the
characteristics of patients cared for in 1975 by
Howard University black medical alumni. Both
subgroups indicated that they were caring for (or
expected to be caring for) more female than male

patients. The difference was less for the 1973-75
group, however, with the proportion of male pa-
tients rising from 36 percent for the earlier gradu-
ates to 40 percent for the later alumni. Regarding
the race of their patients, there was an even more
substantial difference between the two subgroups,
shifting from 67 percent black patients for the ear-
lier graduates to an expected 77 percent for the
later group.

The age breakdown of the patient population
was quite similar for both subgroups with about a
quarter of the patients being under age 20, over
half being age 20 to 59, and a fifth being 60 years or
older. Similarly, the economic status of patients
did not show any substantial change, particularly
when one considers that the comparison is be-
tween actual patients for the 1955-70 graduates
and expected patients for the 1973-75 alumni. In
general, however, the tendency is toward caring
for patients from lower socioeconomic back-
grounds, with approximately a third having aver-
age economic status, over 40 percent coming from
below average and only about 25 percent having
above average economic status.

PATIENT CARE HOURS

According to self reports, the mean number of
hours devoted to patient care per week during
1975-76 by black Howard medical alumni of the
classes of 1955-70 was 52 with a median of 50.
Planned hours of the 1973-75 graduates were
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PRACTICE PATTERNS OF BLACK PHYSICIANS

TABLE 4. COMPARISON OF INNER CITY BACKGROUND AND PRACTICE
PLANS OF BLACK AND WHITE HOWARD UNIVERSITY MEDICAL

GRADUATES*

Inner City Back- Percent Percent
ground or Plans of Blacks of Whites
Lived from age

5-18 in inner city 246 11.9
Undergraduate college

located in inner city 29.4 10.2
Desired inner city prac-

tice when applied 21.1 5.2
Current or planned prac-

tice is in inner city 38.0 10.5

*Based on the replies of 252 black and 59 nonblack respondents

slightly higher, with a mean of 54 and a median of
59. In a recent survey reported in the American
Medical News, 71 percent of all physicians pro-
vided more than 40 hours of patient care weekly.?’
Comparable figures for Howard medical alumni in
this survey are 85 percent for all blacks, 83 percent
for the 1955-70 black alumni, and 88 percent for
the 1973-75 black graduates.

PRACTICE LOCATION

Table 3 summarizes data comparing actual or
planned practice locations of black Howard Uni-
versity medical alumni with their locations while
growing up and when in undergraduate school.
Over 60 percent of all black respondents practiced
or planned to practice in a large metropolitan area
with 38 percent indicating an inner city practice.
Thus, of those whose practice location choice is in
a large metropolitan area, approximately two
thirds practice or plan to practice in the inner city.
Ranking second to an inner city practice in fre-
quency of response was practice in a moderate-
sized city (23 percent) followed by a practice loca-
tion in a non-inner city area within city limits (17
percent). Smaller percentages of the respondents
located or planned their practices in small cities
(11 percent), suburbs of large cities (6 percent),
small towns (2 percent), or rural areas (2 percent).

Table 3 also provides data which allow a com-
parison of the practice location choices of those
black respondents who graduated between 1955
and 1970 and those who graduated between 1973
and 1975. A higher percentage of the earlier grad-
uates (41 percent as compared to 35 percent) re-
ported an actual or planned inner city practice.
This could be attributable to the fact that greater

opportunities outside the inner city were available
to later black graduates and that fewer later grad-
uates came from inner city backgrounds (21 per-
cent later vs 28 percent earlier). The percentage of
the earlier graduates who indicated a practice
somewhere within a large metropolitan area was
also higher (67 percent to 55 percent). There ap-
pears to be a greater tendency among later gradu-
ates to practice in small cities and rural areas.
Whether this difference could be attributed in
part to obligations to practice in designated health
manpower shortage areas incurred by later grad-
uates under Public Health Service scholarship and
loan programs was not determined. Another factor
could be that more later graduates came from rural
backgrounds (10 percent as opposed to S percent).

A comparison of indicated practice locations
with the previous background and practice plans
of the black respondents reveals that a higher per-
centage (38 percent) practice or plan to practice in
the inner city than the percentage who either lived
in the inner city from ages 5 to 18 (25 percent),
attended undergraduate school in the inner city (29
percent), or planned to practice in the inner city at
the time they applied to medical school (21 per-
cent). This may be explained by greater opportu-
nities being available in the inner city than were
anticipated at the time of application or by oppor-
tunities outside of the inner city being more re-
stricted than anticipated. Another hypothesis is
that many black alumni developed an increased
level of commitment to serving patients in the
inner city while in medical school and residency
training.

Table 4 shows that the percentage of black re-
spondents who either lived in the inner city during

JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION, VOL. 74, NO. 2, 1982 133



PRACTICE PATTERNS OF BLACK PHYSICIANS

€ pue ‘g ‘L sapod sapn|ou|,,
‘aouenodw Jofew Jo=¢ pue ‘aouenodwi 8wWos Jo=g ‘@ouepodwi Jouiw jo=| ‘sduepodw
ou Jo=( :89po) ,,'sue|d aininy Jo swid} ul puodsas ‘Bulurely ul §j "10}0€} Yoea 10} Jaquinu apod aeudoisdde sy} ul ||i ases|d ¢ uoNedO| JuUdLINd
1noA asooyd noA Buidjay ui Aejd si101o.) BUIMO||0} BY) O YOBS PIp 8|01 B Juenodwi MOH,, :uonsanb Buimo||oy ay) 0} Sasuodsal Woly PaALdp sy,

6 8.0 €C 6 650 e €l o've 8 00 6 890 0s BYyio vi
L cL't 80} L v cel 8 88y L 6¢c 8 1 ove asnods Jo aduanyu| ‘gL
Vi ev'0 SHE 14} L0 cel 14} 06l 141 0¢ 14 62°0 YA 74 $8JBWSSE|D JO dduaNn|ju| ¢l
€l 90 SHE €l ¥c0 el cl 0'9¢ €l L'e el ev'0 e JJels asnoy jo adusnjjuj ‘|
oL 9.0 1418 L Sv'0 cel (o]} S0e L S8 L 6S°0 ave Aynoey |00Yyos [eOIpaW JO ddUBN|U| O
cl 890 €L cl 6€0 o€l L 0'8e ct c9 cl cs0 eve aouauadxa diysioidedaid ‘6
8 90°t 90} 9 6€l cel L €96 9 9'Ge L ve'L 8€ee Bujuado sanoeid s|qe|ieAe iseg ‘g
S ¥S'L SHE L el cel 14 Sy, 6 4" S ev'l YA <4 sabejueape |eloueuly L
2 €2¢c LLE 1 €ce LE1 l 1°06 1 ¥'0S I €ee eve A13unoo jo uoibai Joj aduaIveId "9
L 0L0 1448 6 19°0 celL 6 9y 0L 68 ot S9'0 ate Ajunwwos Aq uswyniosy g
(-018 ‘saniunoddo |ean}nd ‘s|o0YDS)
€ 2072 141 4 c0c el 4 698 ¢ oer ¢ 90'¢ Sve Aunwwod Jo soNslaoBIBYD [BISUID
Ajunwwod uj ajdoad jo
4 [4%4 148 L4 €5°1 el € L9, 14 §6e € 08t S¥e dnoub Jenoiued anss 0} aliseq ‘g
Aunwwod
9 8E’t 141" S W el 9 €e9 G 98 9 6€’tL Sve 8Y) Ul S)oBIUOD [euolIssSaj0.d g
Ajlunwwod
14 89°L 1438 € 191 cEl S 1'89 € (VAT 4 9L 174 Y} ul SJOBJUOD IO SBY} |euosiad ‘|
juey ueaw Jd3qunN juey ueay JaqunN Nuey % Jued % JueY ueapw Jaqunpn uoneso sydesboan
asueuodw) aouepodw) woouepodwy odsueuodw) 9duenpodw) J0 ad10y9 bunodoayy sioyoey
ueap ueapw jo Jolep jo ueap
sajenpesn sajenpesy sajenpesy GL61-95561
S.61-€L61 3O 0.61-5561 jJ0

uoneso pajyoadx3y

uopedo” [endy

*INWNTV TVIIQ3W ALISHIAINN GHVMOH XOov1ga

40 NOILVOOT TVIIHdVYHDO03D 40 IJI0HD ONION3INTANI SHOLIVL 40 JONVLIHOdWI 3AILVITH S 318VL

JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION, VOL. 74, NO. 2, 1982

134



childhood, went to undergraduate school in the
inner city, desired an inner city practice at the time
of medical school application, or currently prac-
tice (or plan to practice) in the inner city is in each
instance higher than the corresponding percentage
for white respondents.

These data indicate that black alumni, as com-
pared to white alumni, were more likely to have
had ties to and a concern for the inner city prior to
entering medical school and were more likely to
practice or plan to practice in the inner city after
graduation. Although many factors influence the
decision to practice in the inner city, our findings
suggest that being black may be an important
determinant.

The data on practice location also show that the
proportion of individuals who practice or plan to
practice in a small city, small town or rural area is
consistently lower than what might be predicted
from the backgrounds of those who responded.
Again, this may be the result of fewer opportuni-
ties and incentives for black physicians to serve
patients in these areas. It also may reflect the
tendency of black professionals to move from
small cities and towns and rural areas to more
densely populated areas as they progress in their
careers.

In interpreting the above findings relative to
practice locations desired by respondents while in
undergraduate college and when applying to medi-
cal school, it should be remembered that they are
based on memories of the respondents rather than
information gathered at the time they were actu-
ally attending college or making application to
medical school.

Table S presents the responses of Howard Uni-
versity black medical alumni to questions concern-
ing the relative importance that each of 13 specified
factors had in the choice of their current or even-
tual practice location. In order of mean impor-
tance, the eight factors with the relatively highest
ratings (mean importance greater than 1.00) are
preference for region of country, general charac-
teristics of the community, desire to serve a par-
ticular group of people in the community, personal
ties or contacts in the community, financial advan-
tages, professional contacts in the community,
best available practice opportunity, and influence
of spouse. All other factors appear to be of less
than minor importance in influencing the choice of
practice location. These findings suggest that

PRACTICE PATTERNS OF BLACK PHYSICIANS

community characteristics are somewhat more
important than professional opportunities in influ-
encing practice location choices among black re-
spondents in this study.

A comparison of the two groups of black grad-
uates with respect to factors influencing their
choice of a practice location reveals that, among
those factors which were ‘‘of importance,” factor
3 (desire to serve a particular group of people in
the community) and factor 7 (financial advantages)
were more important influences for later graduates
than for those who graduated in the earlier years.
Conversely, factor 8 (best available practice open-
ing) was viewed as being less of an influence by
the later alumni group. A suggested explanation of
these findings is that the options regarding practice
opportunities were less restrictive for the later
group. Many earlier black graduates may have
been forced to accept the best available practice
opportunities with less consideration of the com-
munity to be served or the financial advantages.

SPECIALTY CHOICE

Data concerning the specialty choice of black
respondents are presented in Table 6. Forty-seven
percent reported that they currently specialize or
plan to specialize in one of the primary care disci-
plines, which are defined here as family medicine/
general practice, general internal medicine, gen-
eral pediatrics, and obstetrics and gynecology.
This is a relatively high percentage in primary
care, but slightly lower than the 49 percent who
planned a primary care practice at the time of
graduation. As with most physicians of the mod-
ern era, the process of medical education for the
black medical graduates of this study seems to
have moderated the number entering a primary
care discipline.

Table 6 also shows that a higher percentage of
the 1970-73 black graduates practice or plan
to practice a primary care discipline as compared
to the earlier graduates (52 percent versus 43 per-
cent). Each of the primary care specialities at-
tracted greater percentages of later graduates than
earlier graduates in the study. Conversely, a lower
percentage of later graduates was attracted into
one of the surgical disciplines or into psychiatry.
The creation in 1971 of a Department of Family
Practice in the College of Medicine and the na-
tional focus on primary care can be cited as possi-
ble determinants of these findings.
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Table 7 is similar to Table 5 but focuses on the
factors influencing the choice of medical specialty
rather than on the choice of a practice location. In
order of mean importance the identified factors
with relatively high rankings (greater than 1.00)
with respect to their influence on choice of spe-
cialty are desire to serve a particular group in the
community, financial advantages, influence of
medical school faculty, preference for region of
country, general characteristics of the community,

professional ties in the community, and personal

ties or contacts in the community. The fact that
the desire to serve a particular group of people in
the community ranked highest among black re-
spondents may relate to the commitment of many
in this group to address a particular health need.
For example, some black alumni may have chosen
obstetrics and gynecology to help reduce the high
rate of infant mortality among blacks and some
may have chosen a primary care discipline in order
to best meet the needs of black populations in the
inner city.

Although the influence of a preceptorship ex-
perience was a major factor in specialty choice for
only 15 percent of the respondents, 46 percent
indicated that this was of at least minor impor-
tance. Similarly, while the influence of house staff
was of major importance for only 11 percent of the
respondents, 38 percent indicated that this factor
was of at least minor importance.

A high percentage (41 percent) indicated that
factors other than those presented as choices on
the questionnaire were of major importance in
their selection of a specialty. Many of these other
factors related to the nature of the specialty, (eg,
degree of intellectual challenge, expected practice
hours, and variety of patients treated) while others
related to the cognitive and affective skills in-
volved and required.

Among these factors which were ‘‘of impor-
tance’’ in choice of specialty, several can be iden-
tified as having been more influential for later
graduates than for earlier graduates. Financial ad-
vantages (factor 7), which ranked only seventh
among all factors for the earlier group, was the
second most influential factor for the 1973 to 1975
respondents. Likewise, influence of medical
school faculty (factor 10) was ranked higher by
later graduates. Professional contacts in the com-
munity (factor 2), general characteristics of the
community (factor 4), and preference for region of

PRACTICE PATTERNS OF BLACK PHYSICIANS

the country (factor 6) were of less importance to
the more recent black graduates among the survey
respondents. It appears that later graduates were
less restrained by community considerations in
their choice of specialty.

PROFESSIONAL ACTIVITIES

As shown in Table 8, the 1955-75 black medical
alumni indicated that they were devoting (or
planned to devote) two thirds of their time to di-
rect patient care while the other third was divided
among teaching (10 percent), indirect patient care
(8 percent), medical administration (7 percent),
nonmedical work (4 percent), research (4 percent),
and other medical care (1 percent).

Comparing the actual time allotment of 1955-
70 graduates with the anticipated time allotment
of 1973-75 alumni, it appears that the latter group
expect to reduce the time allotted to direct patient
care and to medical administration.

PRACTICE TYPE

As shown in Table 9, there was a decided trend
among black medical alumni away from individual
practice and toward group practice. For example,
whereas 41 percent of 1955-70 graduates were
employed during 1975-76 as individual practition-
ers, only 8 percent of the 1973-75 black alumni
planned on working in such a setting. A total of
only 55 percent of the recent graduates were
planning private practice compared with 64 per-
cent of the earlier graduates who were actually in
private practice at the time of the survey.

Another striking finding was the jump in hospi-
tal based group practice from 2 percent of the ear-
lier graduates to a planned 15 percent of the later
group. A small gain was also suggested for federal
government service and a small decline was sug-
gested for the academic health center as the
primary work setting. None of the respondents re-
ported plans to have industrial medicine as their
primary type of practice.

MEDICAL SCHOOL APPOINTMENTS

Approximately 11 percent of all black respond-
ents have or plan to have full-time medical school
appointments, whereas AMA data?® indicate that
in 1973, less than 2 percent of all physicians (and
of Howard medical alumni) were involved in med-
ical school teaching as a major professional activ-
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PRACTICE PATTERNS OF BLACK PHYSICIANS

TABLE 9. PRIMARY TYPE OF PRACTICE (OR OTHER WORK SETTING) OF BLACK HOWARD UNIVERSITY
MEDICAL ALUMNI, 1955-75*

Actual Setting Planned Setting

1955-1975 of 1955-1970 1973-1975
Practice or Graduates Graduates Graduates
Work Setting Number Percent Number Percent Number Percent
Private practice 149 59.9 85 64.4 64 54.7
Individual practice i 63 25.3 54 409 9 7.7
Partnership 41 16.5 19 144 22 18.8
Private group practice 45 18.1 12 9.1 33 28.2
Hospital-based group 20 8.0 3 23 17 14.5
practice (except
federal)
Academic health 36 14.5 20 15.2 16 13.7
center
Federal government 16 6.4 7 5.3 9 7.7
service
Public health (except 9 3.6 5 3.8 4 3.4
federal)
Industrial medicine 0 0.0 0 0.0 0 0.0
Other 19 7.6 12 9.1 7 6.0
Total 249 100.0 132 100.0 117 100.0

*As derived from responses to the following question: “If in practice, indicate the primary type of medical
environment you are now working in. If in training, indicate your future plans. Check only one.”

ity. An additional 39 percent of the black survey
respondents planned to have part-time academic
appointments.

It is noteworthy that the 1973-75 graduates are
less inclined toward medical school appointments
than the 1955-70 graduates, with 49 percent of the
more recent alumni and 55 percent of the earlier
alumni having (or planning to have) such appoint-
ments. Even more dramatic is the change regard-
ing full-time appointments, which dropped from an
actual 16 percent for the earlier graduates to a
planned 6 percent for the later group.

CONTINUING MEDICAL EDUCATION

Approximately one third of the 1955-70 black
respondents who had completed their graduate
medical education reported 100 or more hours of
continuing medical education during 1975 and 34
percent reported between 50 and 59 hours. The
median number of hours reported by this group
was 71. The AMA requires a minimum of 150
hours over a three-year period to qualify for its
Physician’s Recognition Award for Continuing
Medical Education.?” Thus, it can be concluded
that over 60 percent of the respondents who have
completed their housestaff training are probably
meeting or exceeding this AMA standard.

COMMENTS AND SUGGESTIONS

The final item on the questionnaire allowed re-
spondents to add their own comments and sugges-
tions concerning topics covered in the survey and
other matters which they felt should be considered
by the institution. Many black respondents offered
ideas.

The suggestion repeated most often was that
there should be more instruction on how to estab-
lish and manage an office practice. Two other sug-
gestions made by several respondents include that
greater stress be given to preparing students to
pass licensure examinations, and that more infor-
mation and counseling be provided to students re-
garding specialty choice and practice location
selection. As expected, there were more com-
ments on the need for courses in the business
aspects of medicine from earlier graduates than
from recent graduates, most of whom had not yet
established a practice when surveyed.

CONCLUSION

By way of a conclusion, several significant
comparisons are highlighted below. Most of these
comparisons are between the practice patterns of
earlier black alumni (graduating from 1955 to 1970)
and later alumni (graduating from 1973 to 1975).
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® Blacks constitute a high proportion (72 percent)
of the actual or planned patients of black alumni.
® Blacks constitute a larger percentage of the
planned patients of later alumni (77 percent) than of
the actual patients of earlier alumni (67 percent).
® Almost one half of the actual or planned patients
of black alumni are poor.
® Later alumni plan to devote more hours to pa-
tient care (median 59) than earlier alumni were
providing when surveyed (median of 50).
® Later alumni are less apt to practice in the inner
city (35 percent) than are earlier alumni (41
percent).
® Black alumni are much more likely than non-
black alumni to have lived or attended college in
an inner city or to plan an inner city practice.
® A relatively high proportion (41 percent) of the
black alumni practice or plan to practice in a pri-
mary care specialty.
® Later alumni are more apt to plan a primary care
specialty (52 percent) than earlier alumni (43
percent).
® Later alumni are much less likely to be individ-
ual practitioners (8 percent) than earlier alumni (43
percent).
® Later alumni are less apt to enter private prac-
tice (55 percent) than earlier alumni (64 percent).
These findings on black alumni have been use-
ful to the planning process for the College of Med-
icine and reaffirm the need to train more black
physicians to serve blacks, the economically dis-
advantaged, and residents of the inner city. The
differences which emerged between both earlier
and later black graduates may allow better predic-
tions of the future practice patterns of black physi-
cians.
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