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The Nation’s Health Workforce is Not Prepared to 
Meet the Challenges of the 21st Century 

• General shortage of health professionals 

– Physicians 

– Nurses 

– Primary Care Providers 

– Chronic and Long Term Care Givers 

– Behavioral Health Professionals 

• Mal-distribution of providers 

• Changing demographics increasing the need for culturally 
competent care 

 

National Center for Health Workforce Analysis, 2011 
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We Recruit From Other Countries While Failing 
to Engage American Youth in Health Careers 

• The children in K-12 schools are increasingly 
children of color and Hispanic origin.  Among 
children 18 years old or younger, no one race or 
ethnicity is projected to be the majority by 2018 

• Ethnic and racial minorities are underrepresented 
in science, medicine and engineering 

• International Medical Graduates (IMG) comprise 
25.8% of the U.S. health workforce 

3 



Barriers to Entering Medical 
Education 

• Financial constraints with average debt level 
for graduates exceeding $100,000 

• A Leaky educational pipeline to the health 
professions for persons from disadvantaged 
groups 

• Dearth of role  models and mentors from 
traditionally underrepresented backgrounds 
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The Arguments for Diversity in 
Medicine  
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Source:  “Finishing the Bridge to Diversity” President's Address  
delivered by Dr. Jordan Cohen, November 8, 1996 



The Argument For Diversity 

• Decades of increased awareness and interventions 
resulted in some changes but not enough 

• Achieving justice and equity in access to important and  
rewarding careers 

• Ensuring access to health care for underserved 
populations 

• Providing culturally competent care 

• Setting a comprehensive medical research agenda 

• Securing the needed talent to lead us into the future 
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Percentage of U.S. Medical School Matriculants Planning to 
Practice in an Underserved Area   by Race and Ethnicity, 2011 
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Source: AAMC Data Warehouse Matriculating Student Questionnaire, as of 2/14/2012 
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Drivers of Future Demands for Health Services 

• The expansion of health insurance resulting from 
the Affordable Care Act adding at least 32 million 
insured persons 

• Population growth - U.S. population is projected 
to increase by 30 million in next decade 

• Aging of the population  - concomitant increase 
in major/chronic illness and demand for health 
services 

• Medical advances and new technology 

 U.S. Census Projection 2010-2050 
Bureau of Labor Statistics.  Career Guide to Industries 2010-2011 8 



Who Will Provide Care? Projected Critical Shortage 

of  Health Professionals 

By 2025 the U.S. will need an additional 
 
 
 
 
160,000 
  
 
 
 
 
 
250,000  
     
 
 
     Nurses 

 
1,000,000 
 

Public Health Workers 

Physicians 

Source:  AAMC, Fixing the Doctors’ Shortage 
https://www.aamc.org/advocacy/campaigns_and_coalitions/fixdocshortage/  9 



Physician Shortage Quick Facts 
AAMC, 2012 

• Newly insured Americans entering the health care system 
beginning in 2014 - 32 million 

• Total number of practicing U.S. physicians 834,769 
• Shortage of doctors by 2020: 90,000 
• Shortage of primary care physicians: 45,000 
• Shortage of surgeons and specialists: 46,000 
• Physicians likely to retire in a decade: 250,000 
• Currently the U.S. has 15,230 fewer primary-care physicians 

than it needs (HRSA) 
• Shortage of primary care physicians by 2025: 124,000  
• Time from the start of medical school until new doctors 

enter practice: 7 years 
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Medical School Graduation Trends by Gender 
For African Americans, 1983-2011 
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Sources:  Diversity in Medical Education Facts and Figures, 2012 (AAMC) 
     Minority Graduates of U.S. Medical Schools: Trends, 1950 – 1998 (AAMC) 11 



Graduates of U.S. Medical Schools: 
Trends, 1950 - 2010 
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Sources:  Diversity in Medical Education Facts and Figures, 2012 (AAMC) 
      Minority Graduates of U.S. Medical Schools: Trends, 1950 – 1998 (AAMC.) Up to 1990 
     AAMC data pertaining to Asians included Native Hawaiians and Pacific Islanders. 
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Graduates of U.S. Medical Schools: Trends for Whites 
and African Americans, 1950 - 2010 
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Minority Graduates of U.S. Medical 
Schools: Trends, 1950 - 2010 
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      Minority Graduates of U.S. Medical Schools: Trends, 1950 – 1998 (AAMC) 14 



African Americans Graduating from 
U.S. Medical Schools, 1972-2010 

1,137 (6.75%) 
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Ethnic and Racial Demographics in U.S. Medical Graduates Compared to 
Their Representation in the U.S.  Population, 1950 - 2010 

-15

-10

-5

0

5

10

15

20

White African American Hispanic Asian American

1970 1980 1990 2000 2010 1950 1960 

Year 

%* 

• Values reflect % of group among medical graduates - % of group 
 in U.S. population in the respective year 
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Minorities in Academic Leadership in U.S. 
Ivy League Colleges and Universities 

• Full Time Administrators – 10% African American 
and 4.5% Hispanic 

• Full Time Faculty – 5% African American and 3% 
Hispanic 

• A third of African American administrators and 
more than half of African American faculty are at 
HBCUs 

• Much of the racial diversity in administration is 
focused on student-affairs and diversity offices 

Source:  Southern Regional Education Board, State Doctoral Scholars Program  2011 17 



Principal Investigators on NIH Research Grants, 
by Race/Ethnicity 

Fiscal Year White African 
Americans 

Hispanic Other 

2000 86.2% 1.3% 2.9% 11.4% 

2001 85.7% 1.3% 2.9% 12.1% 

2002 85.2% 1.5% 3.1% 12.4% 

2003 84.4% 1.6% 3.3% 13.2% 

2004 83.5% 1.7% 3.3% 14.1% 

2005 82.8% 1.7% 3.5% 14.8% 

2006 82.1% 1.8% 3.5% 15.4% 

2007 81.4% 1.7% 3.5% 16.3% 

2008 80.8% 1.7% 3.5% 17.0% 

Source: Raynard Kington, Former Acting Director, NIH, March 12, 2009 Slide -  18 



Distribution of U.S. Medical Faculty by Rank 
and Race/Hispanic Origin, 2012  

1.4 

2.5 

3.7 

2.7 

0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0

Full Professor

Associate

Assistant

Instructor

Hispanic White Black Asian

% 

Source:  AAMC Faculty Roster, December, 2012 
For Native Americans, Native Hawaiians and Other Pacific Islanders the numbers were too low to illustrate    
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Probability of NIH Award by Race and 
Ethnicity  

Source: Ginther DK et al., Science 333, 1015 (2011) 20 



What Has Been Done 

• AAMC Initiatives Including 3000 by 2000 
– Enrollment in US medical schools increased by 18% since 2002 
– Development of more holistic approach to admissions 
– Investment in diversity initiatives (Diversity 3.0 Learning Series) 

• The Sullivan Commission on Diversity in the Healthcare Workforce 
• The IOM Commission on Institute and Policy Level Strategies for 

Increasing the Ethnic and Racial Diversity of the U.S. Healthcare 
Workforce 

• The Sullivan Alliance to Transform The Health Professions 
• Individual Institutional Efforts 
• Medical Societies (AMA, AMSA, NMA, SNMA, NHMA, etc.) 
• Private foundation support (The California Wellness Foundation, the 

WK Kellogg Foundation, the Josiah Macy Foundation, the Aetna 
Foundation, the Robert Wood Johnson Foundation and others)  
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We Need to at Least Double the Number of African 
American Graduates to Begin to Approximate 

Adequate Representation in Medicine 

1,137 

Number of African 
American Graduates 

in 2010 

2,470 

Assuming 19,000 
Medical Graduates a 

Year (Based on 
Current Enrollment) 
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The Matriculation of Women to U.S. 
Medical Schools, 1961-2012 
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Source:  Women in U.S. Academic Medicine Statistics and Medical School Benchmarking,  

2011-2012, AAMC 



U.S. Medical Faculty Position by Gender 
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AAMC, 2011 
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Conclusions 

 

In spite of major efforts and strong reasons to 
support diversity, ethnic and racial minorities 
continue to be underrepresented in all areas of the 
health professions, clinical practice, health 
professions education, health research, health 
policy and health administration.  If we are to make 
a real difference, persistent inequities in the nation 
related to health, education, housing and 
employment must all be addressed. 
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Recommendations - 1 

A number of strategies must be employed by many entities 
over a sustained period of time to effectively address these 
issues.  They include: 

• Programs to identify and address bias in the health system 
(conscious and unconscious) which diminish access to 
health care, quality of health care and utilization of health 
services 

• Programs to identify and address individual and 
institutional bias limiting access to a rewarding health 
career 

• Comprehensive efforts to strengthen the K-12 educational 
system including career counseling to ensure higher 
academic aspirations and accomplishments of its graduates 
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Recommendations - 2  

• Economic development in low income communities 
including job creation and financial stability  

• Safer communities for living, work, education and 
recreation 

• Programs to strengthen families, including support for 
single parent households 

• Health professions education programs must continue 
to innovate in their efforts to find, recruit and train the 
diverse array of health professionals needed for our 
nation’s increasingly diverse populations.  This must 
include financial aid for students from low income 
families 
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Recommendations - 3 

• The National Institutes of Health, the National 
Science Foundation, private foundations, 
research societies, universities and professional 
schools must establish robust programs to 
attract, train and support more researchers from 
racial and ethnic minorities for careers as 
research scientists 

• These measures should be seen as investments 
for a healthier and stronger America – stronger 
financially, socially, politically – and overall, a 
better-functioning democracy 
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The Sullivan Kids 
Rosemont Elementary and Middle School, Baltimore City 
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Our Work Has Been Supported By the 
Following: 

The National Institute on Minority 
Health and Health Disparities 

The W.K. Kellogg Foundation 

The Aetna Foundation 

The California Wellness Foundation 

The Robert Wood Johnson Foundation  
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Our Contact Information  
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1940 Duke Street, Suite 200 
Alexandria, Virginia 22314 

Phone:  1.703.486.5772 
Fax: 703.229.4191 

 
 Webpage :
 http://www.thesullivanalliance.org 
 Facebook : The Sullivan Alliance 
 Twitter : @SullivanAllianc 
 Linkedin : The Sullivan Alliance 
 Email:  info@thesullivanalliance.org 
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