
718 OCTOBER 2022 • VOL. 54, NO. 9	 FAMILY MEDICINE

BRIEF
REPORTS

A health care workforce that re-
flects the diversity of the com-
munity it serves is ideal for 

patient care. Over the past 30 years, 
the percentage of Black physicians 
in family medicine increased from 
1.3% to 7.8% and the percentage 

of Hispanic/Latino physicians from 
2.3% to 9.1%.1 However, the num-
bers of Black, Native American, and 
Hispanic/Latino family physicians 
remain underrepresented compared 
to the US population.2 

When given a choice, patients tend 
to choose a physician of their own 
race, and having a same-race physi-
cian improves patient satisfaction.3 
Racial/ethnic concordance between 
physician and patient improves com-
munication,4 and may lead to better 
patient outcomes.5, 6 Patients were 
more likely to rate their physician 
highly if they were racially concor-
dant with that physician.7 In addi-
tion, primary care physicians who 
are underrepresented in medicine 
(URiM) are more likely to practice 
in underserved areas.2 Although 
family medicine has proportionally 
more URiM physicians than the av-
erage of all specialties, we are still 
not representative of the general 
population.8

Growing a diverse family physi-
cian workforce is a long-term effort 
requiring a multifaceted approach. 
Improving the diversity of family 
medicine demands a sustained plan 
focusing on increasing the number 
of URiM students entering medical 
school; having URiM faculty, chairs, 
and mentors present; and having 
more URiM students choose residen-
cies in family medicine. This paper 
examines how various clerkship and 
departmental factors may influence 
URiM medical students to choose 
family medicine residencies.

BACKGROUND AND OBJECTIVES: Patients are best served by a health care 
workforce that reflects the diversity of their community. Increasing diversity of 
family medicine requires a long-term effort to recruit more medical students 
from underrepresented in medicine (URiM, defined as people of Black/Afri-
can American, Hispanic/Latino, Native American or Pacific Islander heritage) 
backgrounds into family medicine residencies. This paper examines factors 
that influence URiM medical students to choose family medicine residencies. 

METHODS: Data were collected via a Council of Academic Family Medicine 
Educational Research Alliance (CERA) survey of family medicine clerkship di-
rectors. Correlations examined associations between the percent URiM faculty, 
percent URiM preceptors, percent clerkship cases addressing health equity, 
and the percent of URiM students choosing family medicine residencies. t 
tests determined associations between clerkship director race, preclinical 
electives on health equity, department faculty champion for diversity, and de-
partment diversity activities; and the percentage of URiM students choosing 
family medicine residencies. 

RESULTS: Survey response rate was 49%. Two factors had a positive rela-
tionship with the percentage of graduating students who were URiM choos-
ing family medicine residencies: having a higher percentage of faculty who 
were URiM (r=0.33, P=.004) and having a higher percentage of preceptors 
who are URiM (rs=.386, P=.001). We found no such association for having 
cases addressing health equity, offering preclinical electives, departments with 
a faculty champion for diversity, clerkship director race, or a department’s di-
versity activities. 

CONCLUSIONS: The presence of teaching faculty and community preceptors 
from URiM backgrounds is correlated with the rate at which students who are 
URiM choose family medicine. People, rather than activities, seem to influ-
ence the career choices of students from URiM backgrounds. 
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Methods
Survey
Data were gathered as part of the 
2021 Council of Academic Family 
Medicine’s (CAFM) Educational Re-
search Alliance (CERA) survey of 
family medicine clerkship directors9 
which is an annual survey of clerk-
ship directors at medical schools ac-
credited by the Liaison Committee 
on Medical Education (LCME, US 
medical schools) or the Committee 
on Accreditation of Canadian Medi-
cal Schools (CACMS, Canadian med-
ical schools). The final draft of survey 
questions was modified following pi-
lot testing. 

The survey was emailed to 147 US 
and 16 Canadian clerkship directors 
in April and May, 2021. Invitations 
to participate included a personal-
ized letter signed by the presidents 
of the sponsoring organizations 
and a link to the survey via Sur-
veyMonkey. Three US emails were 
undeliverable, resulting in 160 de-
livered invitations. Nonrespondents 
received three weekly requests, one 
final request 2 days before closing 
the survey, and a personal email. 
Five clerkship director changes were 
identified, and all new clerkship di-
rectors were invited to participate in 
the survey. The American Academy 
of Family Physicians Institutional 
Review Board approved the study 
in April, 2020. 

Survey Questions
Participants answered questions 
about their medical school’s class 
size, family medicine graduates, 
and URiM status. They also an-
swered questions about the number 
of URiM faculty, URiM preceptors, 
departmental faculty champion for 
diversity, clerkship educational cases 
addressing health equity, preclinical 
electives addressing health equity, 
and diversity and equity activities 
sponsored by their departments (Ta-
ble 1). 

Analyses 
We summarized study variables us-
ing descriptive statistics. We cal-
culated percent URiM faculty by 

dividing the number of faculty who 
teach in the didactic portion of the 
clerkship by the number of URiM 
faculty. We calculated the student 
variable for URiM status by divid-
ing the average number graduating 

students who chose a family med-
icine residency, “family medicine 
graduates in the last 2 years by the 
number of family medicine gradu-
ates who were URiM averaged over 
the last 2 years. 

Table 1: Survey Questions, Frequencies, Means, and 
Standard Deviations of Study Variables

M (SD)

Percent of faculty teaching in clerkship that are URiM 21.4% 
(24.2)

Percent of FM graduates that are URiM 24.2% 
(17.5)

Percent 

Percent of departments offering an elective for preclinical students 
that addresses issues of health equity 31.0

Percent of preceptors from URiM background

   0 6.0

   1 to 5 40.3

   6 to 10 22.4

   11 to 20 23.9

   Greater than 20 7.5

Percent of didactic, educational cases presented to clerkship 
students that address issues of health equity

   None 8.5

   10 or less 43.7

   11 to 20 31.0

   21 to 50 7.0

   Greater than 50 9.9

How often diversity and equity activities sponsored by department*

   Never 23.9

   Weekly 5.6

   Monthly 21.1

   Quarterly 25.4

   Biannually 8.5

   Annually 15.5

Percent time dedicated for faculty champion for diversity?**

   Do not have diversity champion 45.6

   10% or less 32.4

   11% to 20% 13.2

   21% to 50% 5.9

   More than 50% 2.9

Abbreviation: URiM, underrepresented in medicine.

*Data dichotomized for analysis where weekly, monthly, quarterly, biannually, and annually recoded 
as yes offered; and never recoded as not offered.

**Data dichotomized for analysis into having a diversity champion or not having a diversity 
champion. 
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Bivariate correlations determined 
associations between the percent 
URiM faculty (Pearson correlation), 
percent URiM preceptors, percent 
clerkship cases addressing health 
equity (Spearman rank order cor-
relations), and the percent of URiM 
students choosing family medicine 
residencies. t tests determined as-
sociations between clerkship direc-
tor race (White vs Black, Indigenous, 
People of Color), preclinical electives 
on health equity (yes vs no), depart-
ment faculty champion for diversity 
(yes vs no), and department diver-
sity activities (eg, faculty develop-
ment, book club, invited lectures; 
yes vs no); and the percent of URiM 
students choosing family medicine 
residencies. 

Results
A total of 78 out of 160 clerkship 
directors (48.75% response rate) 
responded to the survey. Most re-
spondents were female (56.8%), 
White (73.1%; 7.7% Black), and 
non-Hispanic or non-Latino (95.6%). 
Most clerkships (69.3%) were block 
only and were either 4 (36.5%) or 6 
(26.9%) weeks long. Study variables 
are shown in Table 1. Correlations 
showed a positive relationship be-
tween both the percent of URiM fac-
ulty teaching in the family medicine 
clerkship and percent URiM pre-
ceptors with the percent of URiM 
students choosing family medicine 
residencies, but not for percent ed-
ucational cases addressing health 
equity (Table 2). We found no asso-
ciations between offering preclinical 
electives, departments with a facul-
ty champion for diversity, clerkship 
director race, or a department’s di-
versity activities and the percent of 
URiM students choosing family med-
icine residencies (Table 3).

Discussion
A greater number of URiM students 
chose family medicine residencies if 
their clerkships had more URiM 
faculty, or had more URiM fami-
ly medicine community preceptors. 
The percent of family medicine clerk-
ship cases addressing health equi-
ty, presence of departmental faculty 

champion for diversity, and existence 
of departmental diversity activities 
did not affect the rate of students 
choosing family medicine residen-
cies. These interventions may have 
other important effects that were not 
found by this survey. 

The study illuminates the impor-
tance of people rather than activi-
ties. The results of this study are 
similar to a study that demonstrat-
ed how mentoring positively impact-
ed subspecialty choices by medical 
students.10 A study in orthopedics 
confirms that the presence of URiM 
orthopedic faculty is associated with 
a greater number of  URiM students 
from that school applying to ortho-
pedics.11 An additional study high-
lighted the lack of female and URiM 
role models and mentors as a barrier 
to diversity.12

Few studies have examined strate-
gies to address increasing the rate of 
URiM students choosing family med-
icine residencies. One intervention 

focused on increasing outreach to 
URiM candidates, revising inter-
views to reduce bias, and reviewing 
recruitment data.  After this inter-
vention, the match rate for URiM 
students increased from 25% to 
50%.13 

One possible limitation of this 
study is the low response rate from 
the clerkship directors (48.75%.) Ad-
ditional potential limitations include 
survey hesitancy or social desirabil-
ity around the topic, and differences 
related to the geographic distribution 
of respondents. Due to space limi-
tations, we were not able to inquire 
about these factors. 

The future makeup of the family 
medicine workforce will depend upon 
current and ongoing efforts within 
departments and institutions. Our 
study calls attention to the impor-
tance of human capital in improv-
ing diversity in the family medicine 
workforce. 

Table 2: Correlation Coefficients Between URiM Family Medicine 
Graduates and URiM Faculty and URiM Preceptors

Percent URiM 
FM graduates P Value

Percent URiM faculty* .344 .004

Percent URiM community preceptors** .386 .001

Percent educational cases addressing health 
equity .070 .567

Abbreviations: URiM, underrepresented in medicine; FM, family medicine.

*Pearson correlation significant at 0.05 level

**Spearman rank order correlation significant at 0.05 level

Table 3: Independent Samples t Tests Comparing Percentage of 
Family Medicine Graduates Who Are URiM by Predictor Variables

M (SD) M (SD) P Value

Clerkship director race White
22.9% (15.3)

BIPOC*
28.2% 
(23.3)

.391

Department has preclinical elective 
addressing health equity

No 
22.4% 

(15.9%)

Yes 
28.5%

 (20.7%)
.187

Department sponsors regular diversity 
and equity activities

No
26.8% 

(18.3%)

Yes
23.4% 

(17.4%)
.487

Department has faculty champion for 
diversity

No
22.6% 

(16.7%)

Yes
26.2% 

(18.8%)
.416

Abbreviations: URiM, underrepresented in medicine; BIPOC, Black, Indigenous, People of Color
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