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BACKGROUND 
In August of 2015, the American Association for 
Medical Colleges (AAMC) published a report, 
demonstrating since 1978, the number of African 
and Native-American men applying and enrolling 
into medical school has not changed, and in fact, 
has declined as there were 5% less Black men 
applying in 2014 compared to 1978. This is despite 
an overall increase in the number of ethnic 
minorities graduating from college in the past 30 
years! 
 
However, African-American men were not the only 
ones left behind. As the number of student 
applicants from other underrepresented in medicine (UIMs) groups increased, their percentage of the medical school 
population has remained stagnant. These disparities in UIM populations persist in the physician workforce. 
 
While the AAMC’s definition of UIM includes African-Americans, Latinos, and Native Americans (as seen in the graph), 
Southeast Asian groups, including Hmongs, Cambodians, and Laotian Americans, also face their own disparities within 
the pipeline to medicine and are considered underrepresented relative to the general population. One challenge 
common to many UIM groups is educational advancement. Many groups struggle to make gains even in achieving a high 
school diploma. Other social determinants of health ensue as stressors, hindrance to academic performance, and pursuit 
of careers in medicine, including cultural assimilation, racial profiling, and unsafe neighborhoods. 
 
By 2060, the diversity in our country will increase dramatically with Latinos, African-Americans, and other ethnic 
minorities comprising 57% of the U.S. population. However, the ethnic composition of the physician workforce has 
historically remained low compared to the diversity of the United States.  
 
Physician workforce diversity is beneficial for many reasons: 1) Physicians from ethnic minority groups provide the 
majority of care to underserved and non-English speaking populations compared to their White counterparts. 2) Health 
inequities experienced by communities of color and those with a disproportionate burden of disease are often 
exacerbated by the lack of diversity among physicians. 3) Racial/ethnic diversity in medical education enhances the 
learning and cross-cultural competencies of all physicians and will help to eliminate health disparities. 
 
Our coalition for the National Outreach for Diversity (NOD) in Medicine understands that external factors impact the 
decline of ethnic minority enrollment into medical schools. However, we believe that pipeline programs can address 
these factors, which include lack of educational resources due to low socioeconomic status, family/work responsibilities 
that hinder pursuit of higher education, the need for work-based learning opportunities to expose UIM youth to clinical 
and academic medicine, and the need for positive academic mentors, role models, and counselors in the youths’ 
schools, neighborhoods, and home. 
 
NOD in Medicine formed in response to the alarmingly low ethnic diversity faced in medical schools over the history of 
the United States. After multiple recent reports on ways to increase the ethnic diversity in medical school, NOD in 
Medicine seeks to advance pipeline enrichment and mentoring programs. We embrace diversity in medicine and 
encourage other medical students to reach out to underserved K through 12 schools in their communities in order to 
expose those youths to medicine as a career option. 
 
 
 



MISSION 
The mission of National Outreach for Diversity in Medicine is to inspire, recruit, and retain UIM youth in medicine. 
Through pipeline programs, exposure to medicine, and mentorship, we advocate that ethnic minority youths have the 
capacity to become physicians.  We instill the ambition and confidence in them to pursue a medical degree so that our 
future consists of more culturally-equipped physicians, serving medically underserved communities. 
 
GOALS 
As a coalition of medical students, we are certain that we can impact the future of medicine through the promotion of 
health pipeline programs and mentorship. Our tangible goals include: 

1. Encourage UIMs from K-12 public school systems to pursue higher education and medicine 
2. Provide mentorship and academic tools to K-12 students, especially ethnic minorities from low socioeconomic 

statuses, in an effort to increase their enrollment into a college that will prepare them for the rigors of the 
medical profession 

3. Research, understand, and provide awareness of the challenges and barriers faced by K-12 and college students 
of color to pursue higher education and medicine  

4. Collaborate with coalition organizations to propose solutions, either through policy or community engagement, 
to address challenges such as recruitment and retention of students of color and health pipeline cultivation, 
which have affected UIM students for decades 

 
OBJECTIVES 
National Outreach for Diversity in Medicine 2016 is scheduled to occur mid-September to mid-October, 2016. The main 
objectives include the following:  

1. Collaborate with national medical school organizations and their local chapters such as, but not limited to, 
AMSA, ANAMS, APAMSA, LMSA, SNMA, and SOMA to elicit medical student participation 

2. Encourage medical students across the country from the aforementioned organizations to reach out to 
elementary, middle, or high schools in medically underserved areas with the goal of encouraging the students to 
pursue a career in medicine 

3. Devise a standard mentorship toolkit each for grades K-5, 6-8, and 9-12 that instructs and guides medical 
students on engaging youth during the period of NOD in Medicine 2016 

4. Collect data of the youths’ perception of and barriers to the medical profession in addition to tangible solutions, 
using a pre- and post-assessment questionnaire, in order to implement these solutions for the coming year 
(2016-2017) and beyond 

5. Create a network and database of participating medical student organizational chapters (e.g. those 
organizations listed in #1 to encourage and foster formal partnerships with K-12 schools participating in NOD in 
Medicine 2016; the purpose of the database of medical school organizations and K-12 schools in medically 
underserved areas is to sustain conversation about how medical students can best support health pipeline 
programs specific to their demographic conditions.  

6. Based on national and local organizations pursuing similar work of mentorship in medicine, our coalition expects 
to enlist at least 50 U.S. medical schools in 25 states to make a difference in the lives of 1,500 K through 12 
students minimum 
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