
Rx For Better Minority Health Care:
More Minority Doctors
One contributor to the health gap is the
acute shortage of minority doctors. In-
creasing their numbers would improve
health care for people of color because
minority physicians are much more likely
to practice medicine in
underserved and poor
communities. Ina 1987
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How severe is the doctor shortage?

cal school graduates
said they planned to practice in a socio-
economically deprived area compared to
12.7 percent of non-minorities.

ARand Corporation survey of the med-
ical class of 1975 ten years after gradu-
ation also revealed that:

» More than one-third more minority
graduates than nonminorities chose pri-

than graduates of other ethnic groups.
In the 1970s, affirmative action by

medical schools boosted minority admis-
sions to medical school. The percentage
of Black students, for example, doubled
from three to six percent.

But progress has stalled; in fact, the
number of Black graduates dropped in

1984 and has not improved since.
Money is a major obstacle. The Na-

tional Health Service Corps used to pro-
vide financial aid to medical students who
agreed to work for at least two years after
graduation in medically underserved ar-

eas. In 1980, when Reagan took office,
$79.5 million in scholarships allowed
more than 3,000 doctors to enter the pro-
gram.

By 1988, there was only enough fund-
- ing for 38 new doctors and this year the

scholarships have been abolished entirely.
Sources:
Assessing the Outcome of Affimative

Action in Medical Schools: A Study of
the Class of 1975, The Rand Corpora-
tion, August 1987.

Minority Students in Medical Education:
Facts and Figures IV, The Association
of American Medical Colleges, March
1988.
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A 1985 study by the Department of Health and Human Services
Task Force on Black and Minority Health related the health gap
to the fact that people of color are concentrated in inner cities
where they are exposed to more hazards,
substandard and overcrowded housing, and crime. Three out of
every five Black and Latino Americans live near an uncontrolled
toxic waste site.

Occupational risks also contribute to disparities in illness
and death rates. Numerous studies indicate that a higher propor-
tion of people of color are

employed in positions that
present the greatest risks,
including physical and men-

tal stress, and exposure to
toxic substances.

Poverty produces poor
nutrition, unhealthy habits,
inferior education, and high
levels of stress which all take
aheavy toll on health. Recent
research concluded, for
instance, that poverty is the
single most important risk

Non-White

including pollution,

decline in Black life expectancy is no surprise given the increased
poverty, hunger, and homelessness that eight years of Rea-
ganomics produced. Even the increased homicides and ac-

cidents, drug and alcohol abuse, and other self-destructive be-
haviors are reflective ofReagan policies, according to Dr. Arthur
H. Hoyte, former D.C. commissioner of public health and a

professor at Georgetown University Medical Center. “Itdoesn’t

Life expectancy at birth

Black

take much to believe that this is a response to hopelessness and
despondency,” he said.

Sources:
Report of the Secretary's

Task Force on Black anc’
Minority Health, US
Dept. of HHS, Aug. 19/ 5.

“Blacks’ Life Expectancy
Drops,” Washington
Post, Dec. 15, 1988.

“The Black White Health
Gap,” Washington Post,
Apr. 5, 1988.

“Diabetes: An Equal
Opportunity Disease,”

White
Diabetes Forecast, Sept.
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1988.
£ “Mexican-Americans, other

76 minorities face high risk
of diabetes,” San Jose

factor for cancer. People of
color in this country are disproportionately poor—and growing
poorer.

Some experts say it is difficult to draw direct links between
social or economic policies and life expectancy but others say the
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Mercury News, Feb. 14,
1988.

“Study Suggests Racism May Affect Health Care,” Los Angeles
Times, Jan. 13, 1989.

"Race and Sex Are Found to Affect Access to Kidney Trans-
plants,” New York Times, Jan. 24, 1989.
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