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BACKGROUND: Diversity improves all students’ aca-
demic experiences and their abilities to work with
patients from differing backgrounds. Little is known
about what makes minority students select one medical
school over another.

PURPOSE: To measure the impact of the existence of a
health disparities course in the medical school curric-
ulum on recruitment of underrepresented minority
(URM) college students to the University of Chicago
Pritzker School of Medicine.

METHODS: All medical school applicants interviewed in
academic years 2007 and 2008 at the University of
Chicago Pritzker School of Medicine (PSOM) attended
an orientation that detailed a required health care
disparities curriculum introduced in 2006. Matricu-
lants completed a precourse survey measuring the
impact of the existence of the course on their decision
to attend PSOM. URM was defined by the American
Association of Medical Colleges as Black, American
Indian/Alaskan Native, Native Hawaiian, Mexican
American, and Mainland Puerto Rican.

RESULTS: Precourse survey responses were 100% and
96% for entering classes of 2007 and 2008, respectively.
Among those students reporting knowledge of the course
(128/210, 61%), URM students (27/37, 73%) were more
likely than non-URM students (38/91, 42%) to report that
knowledge of the existence of the course influenced their
decision to attend PSOM (p=0.002). Analysis of qualita-
tive responses revealed that students felt that the curric-
ulum gave the school a reputation for placing importance
on health disparities and social justice issues. URM
student enrollment at PSOM, which had remained stable
from years 2005 and 2006 at 12% and 11% of the total
incoming classes, respectively, increased to 22% of the
total class size in 2007 (p = 0.03) and 19 percent in 2008.

CONCLUSION: The required health disparities course
may have contributed to the increased enrollment of
URM students at PSOM in 2007 and 2008.
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INTRODUCTION

US medical schools struggle to recruit and retain underrepre-
sented minority (URM) medical students as defined by the
American Association of Medical Colleges (AAMC) (Black, Amer-
ican Indian/Alaskan Native, Native Hawaiian, Mexican American,
Mainland Puerto Rican).! Underrepresentation of minority med-
ical students is problematic because medical students value
diversity in their classmates, and diversity improves all students’
academic experiences and their abilities to work with patients
from differing backgrounds.?”® Improving the diversity of the
physician workforce is crucial in addressing the health care needs
of rapidly growing minority populations in the US.® Multiple
studies have shown that URM physicians are more likely to
provide care for minority, underserved and indigent populations.”

URM recruitment strategies vary by medical school. Re-
cruitment strategies include minority pipeline programs, post-
baccleaureate programs, recruitment at national student
conferences and financial incentives. These strategies have had
variable success. In 1999, Strayhorn and Demby conducted a
survey of 119 Liaison Committee on Medical Education (LCME)
accredited medical schools and found that pre-admission pro-
grams (pipeline programs that target undergraduate students
for mentorship and exposure to health care professions) may
be positively associated with enrollment of URM students at
US medical schools.® In response to increasingly restrictive
admission policies, the AAMC has created a ‘Roadmap to
Diversity.>%'! The Roadmap helps medical schools use the
admissions process to achieve the educational and health
care-related benefits that come from a diverse student body,
and assists them to establish and implement institution-
specific diversity-related policies.'>

Little is known about what makes minority students select one
medical school over another. The AAMC conducted a survey of
2007 matriculants, identified by race and ethnicity, regarding the
top ten reasons for matriculating at a specific medical school.
School location ranked number one for all candidates.'® Student
diversity ranked eighth for Latino and Asian students, tenth for
African American students, and was not ranked by American
Indian/Alaskan Native or Caucasian students. African American
students considered minority programs to be the fifth most
important reason to matriculate at a specific medical school.'®
These rankings are critical because many studies show that
minority students struggle with issues of isolation and bias, and
that race-related issues such as racial discrimination impact
their well-being throughout medical school and into their
careers.'*'6

Methods and curriculum were ranked in the top five for all
groups of students. However, it is unclear exactly which
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aspects of methods and curriculum were most important to
minority students. Possibilities include time allotted for re-
search, traditional didactic teaching methods versus a case
based approach, early exposure to patient care, and course-
work about society and medicine.’® In 2005, Aagrad et al.
found that minority applicants were more likely than whites to
identify the ethnic diversity of patients and service to the
medically indigent as important factors in their selection of an
internal medicine residency program.'”

A 2008 AAMC survey reported that 72% of US medical
schools teach an average of only five ‘sessions’ regarding health
disparities in required preclerkship courses.!® In 2006, the
University of Chicago created and implemented a health care
disparities course at the beginning of the first year of medical
school. We previously reported that it has been the highest
rated course in the medical school, and that it improved
students’ knowledge and attitudes regarding health dispari-
ties.'® This follow-up study aims to determine if (1) knowledge
of the existence of the course influenced minority college
students’ decision to matriculate to the University of Chicago
Pritzker School of Medicine and (2) the course was associated
with an increasing percentage of under-represented minority
students in the matriculating classes of 2007 and 2008.

METHODS
Course Description

All medical school applicants interviewed at the University of
Chicago Pritzker School of Medicine for entering classes 2007
and 2008 attended an orientation that described the course
Health Disparities in America: Exploring Health Care in Our
Community. While the course was first introduced as an
elective in 2006, it became a required course in 2007 for all
first year medical students. In 2007, the course was imple-
mented over an intense 1 week span before orientation week.
In 2008 the course was spread over 8 weeks at the beginning of
medical school in response to student feedback regarding
the need for more time to be allotted for class discussion.
The disparities course and a Human Morphology course
were the only two courses that quarter. While the course
took place over 8 weeks in 2008, course content and delivery
did not change significantly over the 2 years.

We have previously described the course in detail.’® In brief,
the course follows the curricular aims of the Society of General
Internal Medicine Disparities Task Force. The course includes
didactic lectures, small group discussions and site visits to
local emergency rooms, hospitals, community clinics and
community health organizations. Curriculum topics included
defining race and culture, an exploration of racial and ethnic
biases and stereotypes, historical mistrust, health literacy,
health policy, Medicare and Medicaid, language barriers and
use of interpreters, and an overview of the resources and needs
of the South Side Community in Chicago. Students were
assigned to small groups that were required to deliver an end
of course presentation on a health disparities topic.

Precourse Survey

An anonymous numbered pre-course survey asked students
to rate their own ability to describe health disparities topics,

assessed knowledge, and recorded the respondent’s race,
ethnicity, age and gender.'® The survey also assessed students’
personal awareness and experience with health disparities,
and their level of experience working with patients and racially
and socioeconomically diverse populations. In addition, the
students were asked to answer yes or no to the following two
questions: (1) Did you have knowledge of this course prior to
accepting Pritzker’s offer for admission? and (2) Did the
existence of this course influence your decision to accept
Pritzker’s offer? If they answered yes to the second question,
they were asked to answer “How so?” in written response
format. The study was exempted by the University of Chicago
Institutional Review Board.

Quantitative Data Analysis

We combined data from the 2007 and 2008 classes and
performed descriptive analyses to delineate student character-
istics. We also tracked the minority (as self reported on medical
school applications) students matriculating each year. We
compared the proportion of URM students in each class
between year 2006 and year 2007 with the two-sample
proportion test at a significance level of p<0.05. Between
URM and non-URM groups, we compared students’ personal
experience with health care disparities and diverse popula-
tions, and the impact of the course on students with the
Pearson x? test at a significance level of p<0.05. Statal0.0
(College Station, Texas) was used for all analysis, and all the p-
values are two-sided.

Qualitative Data Analysis

Qualitative analysis involved a careful review of students’
written comments if they detailed how the course influenced
their decision to matriculate to the Pritzker School of Medicine.
Initially one researcher reviewed the responses and devised a
coding scheme. Three researchers then met to revise the
coding scheme. This coding scheme was then applied to all
comments by the three coders. Coding was reviewed by all
three coders, and if a discrepancy occurred they discussed the
discrepancy until a final decision was reached by consensus.
Responses could receive more than one code.

RESULTS

The precourse survey response rates were 100% (n=112) and
96% (n=99), for the classes of 2007 and 2008, respectively. Forty-
five (27%) of the students were from URM groups including 27
(60%) African American students, 3 (7%) American Indian
students and 15 (33%) Latino students. URM and non-URM
students reported equal rates of having ‘lots of experience’
working with socioeconomically and racially and ethnically
diverse populations prior to medical school (Table 1). URM
students (15/45, 33%) and non-URM students (42/166, 25%)
reported equal rates of having personally suffered or knowing
someone who had suffered a health care disparity (p=0.29). URM
students (23 /45, 51%) were more likely than non-URM students
(54/166, 33%) to report having worked with racially and
ethnically diverse populations (p=0.02). URM students (24/45,
53%) were also more likely than non-URM students (50/166,
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Table 1. Differences in Personal Experiences with Health Care Disparities and Diverse Populations Between Underrepresented Minorities and
Non-Underrrepresented Minorities¥ (N=211)

Combined entering classes 2007 and 2008 URM (N=45) Non-URM P value
Overall (N=166) Asian (N=44) Non-Asian (N=122)
Report of personal experience with health care 15 (83%) 42 (25%) 12 (27%) 30 (25%) 0.29
disparities* (n; %)
Report of lots of experience with racially and ethnically 23(51%) 54 (33%) 18 (41%) 36 (30%) 0.02
diverse populationst (n; %)
Report of lots of experience with socioeconomically diverse 24 (53%) 50 (30%) 13 (30%) 37 (30%) 0.004

populationst (n; %)

*Yes or No in response to: Have you or someone you know experienced a health or health care disparity?
tOn a scale of no experience, little experience, some experience or lots of experience
$URM=Under-Represented Minority as defined by the American Association of Medical Colleges as Black, American Indian/Alaskan Native, Native

Hawaiian, Mexican American, Mainland Puerto Rican

30%) to report having worked with socioeconomically diverse
populations prior to medical school (p=0.004).

URM students (37/45, 82%) were more likely than non-URM
(91/166, 55%) students to report having knowledge of the
existence of the course prior to accepting the medical school’'s
offer to matriculate (p=0.001). Among those students reporting
knowledge of the course (n=128), URM students (27/37, 73%)
were more likely than non-URM students (38/91, 42%) to report
that knowledge of the existence of the course influenced their
decision to attend the medical school (p=0.002; Table 2).

Sixty-eight (32%) students responded to the open-ended
question regarding how the existence of this course influenced
their decision to accept Pritzker’s offer. Sixty-five (96%) of the
responses included comments regarding one or more of the
following themes: 13 (19%) noted that they felt the curriculum
was important; 31 (46%) described feeling excited and inter-
ested by the curriculum; 30 (44%) felt that the existence of the
curriculum gave the school a reputation for placing impor-
tance on health disparities, social justice issues or the local
community. The following quotes reflect these three themes:

“It was very important that I attended a school that
really valued diversity and acknowledged disparities.”

“I was drawn to Pritzker’s commitment to health care
disparities and social justice.”

“Pritzker is placing an emphasis on training socially
informed physicians.”

URM student enrollment at the University of Chicago
Pritzker School of Medicine, which had remained stable from
years 2005 and 2006 at 12% and 11% of the total incoming
classes, respectively, increased to 22% of the total class size in

2007 (p=0.03, when comparing 2006 and 2007) and remained
stable at 19% during 2008.

DISCUSSION

A majority of the URM students matriculating to the University
of Chicago Pritzker School of Medicine in 2007 and 2008
reported that knowledge of the Health Disparities Course
positively influenced their decision to matriculate to the
school. After implementation of the course, the percentage of
the medical school class composed of URM students sign-
ficantly increased in 2007 and remained stable in 2008. In a
review of the literature, we were unable to find any other
studies investigating the influence of disparities coursework on
the matriculation of underrepresented minority students.

The disparities course has been extremely well rated by the
medical students and has been shown to alter the the knowledge
and attitudes of medical students regarding health disparities
issues.'’® Both URM and non-URM students indicated the
existence of the health disparities curriculum influenced their
decision to attend our school and reported a desire to attend a
medical school that invested curricular time and resources
addressing health care disparities issues. However, a significant-
ly greater number of URM students compared to non-URM
students report being positively influenced by this health dis-
parities curriculum to matriculate to PSOM.

The percentage of URMs in the entering University of
Chicago Pritzker School of Medicine increased during this time
period when the disparities course was offered, but the reasons
for this increase in URMs is probably multifactorial. For the past
several years, the University of Chicago has supported several
programs and initiatives to promote the recruitment of URM

Table 2. Differences in the Report of Course Recall and Course Impact on Students Accepting Offer of Admission Between Underrepresented
Minorities and Non-Underrrepresented Minorities¥ (N=211)

Combined entering classes 2007 and 2008 URM* (N=45) Non-URM P value URM to non-URM
Overall (166)  Asian (N=044) Non-Asian (N=122)
Student recalled knowledge of course prior to 37 (82%) 91 (55%) 24 (55%) 67 (55%) 0.001
accepting admission (n; %)
Course influenced student’s decision to 27 (73%) 38 (42%) 10 (42%) 28 (42%) 0.002

accept offer for matriculation (n; %)

*URM=Under-Represented Minority as defined by the American Association of Medical Colleges as Black, American Indian/Alaskan Native, Native

Hawaiian, Mexican American, Mainland Puerto Rican
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medical students and to maintain a welcoming diversity climate.
Pritzker School of Medicine is an NIH-funded site for pipeline
research programs. The admissions committee as well as the
Minority Affairs Office support a ‘meet and greet’ session at the
end of the recruitment day for applicants interested in meeting
Pritzker student members of the Student National Medical
Association, the nation’s oldest and largest student run organi-
zation focused on the concerns of medical students of color. URM
enrollment to PSOM may have been affected by the increased
number of URM students applying during 2007. This is unlikely,
however, given that the AAMC reports that the pool of medical
school applicants has steadily increased since 2002, and 2007 is
the first year that PSOM has seen a significant increase in URM
student matriculation.'® The required health disparities course
was one of several factors contributing to a welcoming diversity
climate in 2007. It is also one of the major additions to these
factors in recent years. Therefore, the health disparities course is
likely to have contributed significantly to the increased enroll-
ment of URM students at the University of Chicago Pritzker
School of Medicine during the study years.

This study demonstrates that curricula that address minority
health and disparities in health may be very important to URM
students. However, the study has limitations. First, it is possible
that faculty, administrators or students stressed the disparities
curriculum more to minority candidates than other candidates.
Second, it is difficult to isolate the independent impact of the
course given the number of concurrent diversity initiatives at the
Pritzker School of Medicine. While incorporating a strong dis-
parities curriculum is a powerful way to improve recruitment of
URM students and increase diversity, creating a comfortable
working environment for URMs is essential for the success of
matriculated URM students.'® Minority students are more likely
to report that their race/ethnicity has adversely affected their
medical school experience and cite racial discrimination, racial
prejudice, feelings of isolation and different cultural expectations
as causes.'* Minority students reporting such experiences are
more likely to have burnout, depressive symptoms and low
mental quality of life scores than were minority students without
such experiences.'* Once minority students matriculate, pro-
grams must continue to support students and prevent these
adverse outcomes.

Our health care disparities curriculum is important because it
improves knowledge and attitudes of students regarding health
disparities.'® It is also important in the current anti-affirmative
action milieu that has limited URM admission practices of many
medical schools.'® This curriculum may be a powerful recruit-
ment tool for schools that are interested in increasing or
maintaining the diversity of their medical students. Introducing
a substantial required disparities curriculum, enriching the
diversity climate, retaining minority faculty and developing
pipeline programs for minority students are important steps to
improve diversity at academic institutions over the long term.
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