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AAPA supports the consideration of race in admissions under holistic review to help ensure a diverse workforce to address health disparities.

Rationale/Justification
The Association of American Medical Colleges, through its Holistic Review Project, defines holistic review in medical school admissions as “a flexible, individualized way of assessing an applicant’s capabilities by which balanced consideration is given to experiences, attributes, and academic metrics . . . and, when considered in combination, how the individual might contribute value as a medical student and future physician.”1  The process complies with the “holistic review” rubric set forth by the Supreme Court in the 2003 case Grutter v. Bollinger and includes an individualized review of each applicant and how they contribute to a diverse educational environment.2

The educational benefit of diversity among students for both minority and majority students is well established. In a meta-analysis of diversity research, Smith et al., concluded that diversity initiatives positively impact institutional satisfaction, involvement, and academic growth for both minority and majority students. Students who interact with other students from varied backgrounds show greater growth in critical thinking skills and tend to be more engaged in learning. Student surveys reveal that those students who are educated in diversified environments rate their own academic, social and interpersonal skills higher than those from homogeneous programs. These students who interact with peers from diverse backgrounds are more likely to engage in community service and demonstrate greater awareness and acceptance of people from other cultures.3
	
Similar results were found by in a 2000 survey of medical students about the relevance of diversity among students in their medical education.4 A telephone survey was conducted of 639 medical students enrolled in all four years of the Harvard and University of California San Francisco medical schools. A majority of students reported that diversity enhanced discussion and was more likely to foster serious discussions of alternative viewpoints. Understanding of medical conditions and treatments was also reported to be enhanced by diversity in the classroom. Concerns about the equity of the health care system, access to medical care for the underserved, and concerns about cultural competence were also thought to be increased by interactions with diverse peers as well as faculty. The majority of students agreed with published reports of many investigators that the medical profession should represent the country’s racial and ethnic composition to a larger degree.4
	
In January 2004, the Institute of Medicine released a report entitled In the Nation’s Compelling Interest: Ensuring Diversity in the Health Care Workforce. The report reinforces the importance of increasing racial and ethnic diversity among health professionals. Greater diversity among health care professionals is associated with improved access to care for racial and ethnic minority patients, greater patient choice and satisfaction, better patient-provider communication, and better educational experiences for all students while in training. The report goes on to make recommendations to policy makers, accreditation agencies and health professions educators on strategies to increase the diversity of the health care workforce.5

In 2009, the Liaison Committee on Medical Education (LCME) introduced two accreditation standards to improve diversity in undergraduate medical education. The two standards include:
· LCME Expectations for Institutional Diversity (IS-16): Each medical school must have policies and practices to achieve appropriate diversity among its students, faculty, staff, and other members of its academic community, and must engage in ongoing, systematic, and focused efforts to attract and retain students, faculty, staff, and others from demographically diverse backgrounds. 
· LCME Expectations for Supporting a Diverse Applicant Pool (MS-8): Each medical school must develop programs or partnerships aimed at broadening diversity among qualified applicants for medical school admission. 
A study published in 2018 in JAMA suggests that “an association was observed between the implementation of the LCME diversity accreditation standards and increasing percentages of female, black, and Hispanic matriculants in US medical schools”.6 In 2002, 49.0% of matriculants were female, 6.8% were black, 5.4% were Hispanic, 20.8% were Asian, and 67.9% were white. In 2017, after implementation of the standards, 50.4% of medical school matriculants were female, 7.3% were black, 8.9% were Hispanic, 24.6% were Asian, and 58.9% were white.6

Research shows the value of a racially and ethnically diverse student population, both for the students and the patients they take care of after graduation.  As one of the solutions for the health care crisis, PAs can make a positive impact on patient health and access to care. With the increasing diversity of the US population over the next decades and continued health disparities, educating a diverse PA is a logical course of action.
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Related AAPA Policy
HP-3200.6.1 
In order to ensure the age, gender, racial, cultural and economic diversity of the profession; AAPA strongly endorses the efforts of PA educational programs to develop partnerships aimed at broadening diversity among qualified applicants for PA program admission. Furthermore, the Academy supports ongoing, systematic and focused efforts to attract and retain students, faculty, staff and others from demographically diverse backgrounds. 
[Adopted 1982, amended 2005, 2010, reaffirmed 1990, 1995, 2000, 2015]

HP-3200.6.3 (Policy Paper)
Affirmative Action in PA Education 
(Adopted 2004, reaffirmed 2009, 2014) 

Possible Negative Implications  
None

Financial Impact 
No significant financial impact. Some staff and volunteer time may be required.
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