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There is no longer a need to define the obvious: health disparities exist. If you are Black,  
Latino, Asian, Native American, female, gay, incarcerated, or disabled, you are more likely to 
face systemic obstacles in accessing healthcare and therefore to have worse health outcomes. 
In 2003, the landmark report by the Institute of Medicine (IOM), Unequal Treatment, spelled 
out the extent to which race, ethnicity, sexual orientation, and other characteristics nega-
tively affect health. Health disparities are a recognized national concern that permeates the 
academic literature.
 Our governmental leadership has taken steps to address the problem. Drafted by experts 
from several federal agencies, Healthy People 2020 outlined goals for our nation’s health that 
included interventions to eliminate health disparities. However, the solutions remain diffi-
cult. How do we affect change in a system rife with historical inequities? How do we promote 
the health of one segment of society without neglecting others who deserve high-quality care?
 One solution highlighted by the IOM deserves the attention of political, academic, and 
corporate stakeholders alike: as supported by evidence, diversifying the healthcare profes-
sional workforce improves outcomes among patients typically subject to disparities. With the 
broad inclusion of persons from diverse backgrounds, patients report:



1099

• improved communication with their physician;
• improved trust in the relationship and recommendations given; and
• increased adherence to treatment plans.

 Convened under a grant from the W. K. Kellogg Foundation, the Sullivan Commis-
sion’s ground-breaking report, Missing Persons: Minorities in the Health Professions (2004)  
expands on the concept of diversification as a solution in great detail. It acknowledges that 
the inequities in healthcare delivery are caused by multifactorial, historical dynamics that  
require similarly complex solutions. The statistics it presents on minorities in the health 
professions continue to plague our workforce even now, a decade later. The Association of 
American Medical Colleges provides regular updates on the matriculation and graduation 
rates at MD-granting schools; in 2014, an alarming 8.9 percent of all US physicians were 
Black or African American, American Indian or Alaska Native, and Hispanic or Latino 
(AAMC, 2014). The other health professions, including dentistry, nursing, pharmacy, social 
work, and psychology, show a similar dearth of underrepresented minorities. While the 
business community has deemed workforce diversity important to maintaining competitive-
ness in the marketplace for some time, its sound arguments for parallels in healthcare have 
produced little change.
 Now is the time for a concerted call to action. Diversity makes a positive impact. The 
evidence is clear, yet we continue to face alarming healthcare disparity rates that contribute 
to increased illness and untimely death. The call for diversity is not about promoting righ-
teousness. It is not for the sake of numbers or quotas. It will save lives.
 Universities and foundations support recruitment efforts of ranging caliber: promoting 
science/technology/engineering/math (STEM) education in primary and high schools and 
establishing shadowing and mentoring programs, scholarships, and research and summer 
enrichment programs. The value of building a pipeline from kindergarten to high school to 
college, continually supported by information and advice, is increasingly recognized. While 
individual students clearly benefit from enrollment in such opportunities, our outcome-
sacross the population are not impressive. How we achieve a truly representative diversity 
remains a quandary.
 Typical recruitment efforts focus on young people from highly ranked high schools and 
universities or living in close proximity to academic medical centers that host programs and 
offer resources. The burden rests on students, who are asked to excel in despite of inadequate 
preparation, advising, and mentoring resources from the beginning of the pipeline. Often, 
underrepresented minority students are the first in their family to attend college, come from 
lower socioeconomic backgrounds, are ill–prepared by their primary and secondary educa-
tion, and have little exposure to healthcare professional mentoring. They may attend minori-
ty-serving institutions and community colleges with limited academic and advising resources.
 Programs like the Tour for Diversity in Medicine (T4D) seek to address these 

Vol. 8, No. 2, Fall 2015



Journal of Best Practices in Health Professions Diversity:  
Research, Education, and Policy

1100

problems and to increase the number of students who consider healthcare careers. T4D, 
the flagship program of Motivating Pathways, Inc., is a grassroots effort to educate, cultivate, 
and inspire minority high school and college students through local programming hosted by 
underrepresented minority professionals. Having hosted more than 2,700 students across 23 
states and the District of Columbia, it has gained several insights that can be implemented 
through legislative and policy action items.

1.   In line with the Sullivan Commission recommendation for a public awareness cam-
paign surrounding diversity, funding should be provided to support programming and  
easily accessible and distributable information that exposes students to career options in the 
healthcare professions. All public and private school advising should highlight the 
pipeline into college and professional schools early in the student’s career develop-
ment. Typically, communities that have access to, or a partnership with, an academic  
medical center have these opportunities, but both STEM-focused programming and career  
development coursework should be much more widely disseminated.

2.   Programs should recognize and provide support for specific psychological needs, including self-deter-
mination and motivation, as significant factors in the success of students along the pipeline into 
healthcare professions. As they gain exposure to career options, students from any variety 
of disadvantaged backgrounds require additional support to assure their success. They 
have interests and may have the internal drive to succeed but are stymied by selfdoubt 
as well as negativity from family, teachers, or advisors. Early

 educational efforts to assure that students from all backgrounds are aware of their  
 options should also acknowledge that they may have internal beliefs in their limitations 
 and external influences that may deter them from achievement.

3.   Programs should develop hands-on and interactive approaches and include mentoring as a priority. 
Information alone is insufficient to connect students to a future career or to see them-
selves performing in professional roles. Mentors who are available to provide first-hand 
insight and advice are necessary to the student’s exposure and identity formation. Men-
tors can assist in preparation, motivation, and recruitment into the field.

 Achieving diversity in the healthcare workforce is complex, but its value is not debat-
able. We as a nation must commit to changing the landscape, so healthcare services are  
delivered to patients, regardless of race, creed, sexual orientation, or geographic boundary. 
While we cannot escape our history of racism and discrimination, we must seize opportuni-
ties to improve health outcomes for all citizens, not only those who can afford it or who have 
easy access. 
 By exposing all youth to healthcare fields and motivating them to pursue the
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educational pipeline to a career, we invest not only in our own future but in the lives that 
each future physician/dentist/nurse will assist one day. This simple, yet effective solution 
is supported by evidence and acceptance. We must now step beyond mere discussion and  
commit to large-scale implementation.
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