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Accommodating Patient Racial 
Preferences in Choice of Physician 

• AMA Code of Ethics –ethical obligation of 
physician to place patients’ welfare above 
their own self-interest and above obligations 
to other groups, and to advocate for their 
patients’ welfare” 

• AMA Code of Medical Ethics, Op. 10.015, cited in 
– Text accompanying n. 112 



Accommodating Patient Racial 
Preferences in Choice of Physician 

• Research showing that accommodation may 
counter effects of implicit bias, discrimination, 
and stereotyping by physicians 

• Contribution of these factors to racial, ethnic, 
gender disparities in health care, substandard 
care experienced by minority patients 

» At 490-495 



Accommodating Patient Racial 
Preferences in Choice of Physician 

• Physician-Patient race concordance  
– Higher levels of patient satisfaction 
– Substantial health benefits 

• More preventive care received 
• More necessary medical care received 

– Higher levels of patient-centered communication 
– Longer patient visits 

 



Accommodating Patient Racial 
Preferences in Choice of Physician 

• Positive experiences of patients with physicians of 
same racial or cultural background may increase 
trust and comfort level 

• Feeling that physician will promote  and protect 
interests and exercise more sensitivity with regard to 
treatment 

• Negative experiences of persons of a different race 
or cultural background may lead to expectations of 
racial bias, discrimination,  discourteous or 
substandard care and rejection of physicians of 
perceived stigmatizing group 
 



Proposed Approaches for Addressing 
the Concern Long-term 

• Expanding cultural Awareness of physicians at all 
levels of practice and training to enable more 
effective interaction 
– Respectful and responsive to patient preferences, 

needs, and values 
– Promoting greater physician understanding of social, 

economic, cultural factors influencing patients 
– Promoting recognition of preconceived perceptions of 

patients who are different than physician 



Composition of the Health Care 
Workforce 

• Medical education needs to create an 
environment for interaction among racially 
diverse cohort of students, faculty, and 
community of mentors 

• African Americans, Hispanics, Native 
Americans, and Native Alaskans “severely 
underrepresented” in the medical profession 



Global Context 

• Working Together for Health 
– Countries with the lowest relative need have the 

highest numbers of health workers 
– The right mix of health workers defined: 

• How many people are trained (numbers) 
• What tasks the different levels of health workers are trained 

to do and are capable of performing (competencies) 
• The degree to which they reflect the sociocultural and 

demographic characteristics of the population (diversity) 
– The World Health Report 2006, WHO, at 8, 41 

 



Global Context 

• Training strategies: 
– Managing admissions to enhance diversity 
– Develop admission policies to reflect diversities 

because of the growing diversity of patient 
populations and the growing awareness of the 
importance of sociocultural and linguistic issues in 
providing care 

• Admissions numbers 
• Outreach to recruit students 
• Specialized programs for under-represented students 
• Expanded selection criteria to offer admission to students 

with personal attributes that make them well suited to 
providing health services 



Global Context 

• Recruitment: 
– The background of health workers recruited and 

their positioning in the right location must be 
compatible with the sociocultural and linguistic 
profiles of the population being served 

– Growing evidence to suggest that local 
recruitment is a strong predictor of long-term staff 
retention, identifying members of communities 
suitable for training and acceptable to the 
population 

– WHO Report, at 56, 59 (emphasis in original) 
 



Global Context 

• Attention to how innovations in health care 
and known effective practices 
– Mentoring 
– Supervision 
– Public health campaigns, door to door, person to 

person, reinforced later by mass media 
• Analogy to pharmaceutical marketing to physicians 

» Atul Gawande, Slow Ideas, THE NEW YORKER, July 29, 2013 
» WHO Report  



Status of Affirmative Action after 
Fisher v. Univ. of Texas, 133 S. Ct. 2411 (2013) 

• Court considered: 
– “Whether the University of Texas at Austin’s use of 

race in undergraduate admissions decisions is 
lawful under this Court’s decisions interpreting 
the equal protection clause of the Fourteenth 
Amendment including Grutter v. Bollinger, 539 
U.S. 306 (2003).” 



Status of Affirmative Action after 
Fisher v. Univ. of Texas, 133 S. Ct. 2411 (2013) 

• U.S. Court of Appeals for the 5th Circuit upheld 
the program: 
– “A university may decide to pursue the goal of a 

diverse student body, and it may do so to the extent it 
ties that goal to the educational benefits that flow 
from diversity.” 

– UT admissions procedures modeled after a plan the 
S.Ct. approved in Grutter, and were narrowly tailored, 
University does not keep a runny tally of 
underrepresented minority representation during the 
process 



Status of Affirmative Action after 
Fisher v. Univ. of Texas, 133 S. Ct. 2411 (2013) 

• Satisfied that the University’s decision to 
reintroduce race-conscious admissions was 
adequately supported by the “serious, good 
faith consideration” required by Grutter 

• Relied on Grutter’s holding that diversity is an 
interested supporting compelling necessity 



Status of Affirmative Action after 
Fisher v. Univ. of Texas, 133 S. Ct. 2411 (2013) 

• S.Ct. decision, June 24, 2013, 7-1, Court declined 
to overrule Grutter 

• Remanded case for lower courts to determine 
whether the university could achieve sufficient 
diversity without using racial classifications 

• Only Justice Ginsburg dissented, stating the view 
that the 5th circuit decision correctly applied 
existing law to facts 

•   



2002 Study of UT 

Classes with 5 – 24 students  
• 90% had 1 or 0 African-American Students 
• 43% had 1 or 0 Hispanic Students 
• Student survey results: 

– Minority students reported feeling isolated 
– Majority of all students stated that there was 

insufficient diversity in the classroom 



UT Admissions Process 

• Applicants Divided into Three Pools 
– Texas residents 
– U.S. non-Texas residents 
– International applicants 

 



UT Admissions Process 

• Applicants compete only within pool 
• 90% of all seats allocated to students in top 

10% of Texas high school graduating classes 
• 10% of seats allocated to non-Texas residents 

(about 7%) and international students (3%) 



UT Admissions Process 

• Academic Index/Personal Achievement 
Indices 
– For all applicants  

• Denied Admission to Program Choice in Top Ten % 
• All U.S. non-Texas Residents 
• All International Applicants 



UT Admissions Process 

• Academic Achievement (AI) Index 
– High school class rank 
– Completion of UT’s required high school 

curriculum 
– Extent to which applicant exceeded requirements 
– Highest SAT or ACT scores 

 



UT Admissions Process 

• Personal Achievement Index 
–Two required essays 

• Complexity of thought 
• Substantiality of development 
• Facility with language 
• Readers scored w/in one point 91% of 

time 
 



UT Admissions Process 

• Personal Achievement Index 
– PAI based on holistic application of applicant’s 

entire file 
• Readers scored w/in one point 88% of time 
• Demonstrated leadership 
• Extracurricular Activities 
• Awards and honors 
• Work Experience 
• Service to school or community 

 

 



UT Admissions Process 

• Personal Achievement Index 
– PAI based on holistic application of applicant’s 

entire file 
• Special circumstances 

– Family socio-economic status 
– School socio-economic status 
– Family responsibilities 
– Single-parent home 
– Languages other than English spoken at home 
– SAT/ACT Score Compared to High School’s average 
– As of 2005, race 

 

 



AAMC Brief  

• Documented research: 
– Significant health disparities exist along lines of socio-

economic status, urban or rural residence, and most 
notably, race and ethnicity (at 7) 

– Minority communities are both medically underserved 
and served disproportionately by physicians of their 
own race or ethnicity 

– Underserved residents in minority communities rely 
heavily on underrepresented minority physicians for 
their care, because relatively few nonminority 
physicians practice in those areas 



AAMC Brief  

• Projected shortages of physicians and nurses 
• In 2012, only 15% of students in U.S. schools 

and 23% of nursing students are 
underrepresented minorities, while such 
minorities comprise 36% of the U.S. 
population  

• Health professionals of all races must learn to 
serve the country’s diverse patient population 



AAMC Brief  

• Medical schools must train physicians of high 
cultural competence 

• Medical schools believe that diversity in the 
educational environment is integral to 
instilling in new physicians the cultural 
competence necessary to serve a diverse 
society 

• Diversity is a means to achieve a core 
educational goal 



AAMC Brief  
• Qualities that contribute to a successful health care 

professional are impossible to measure with grades 
and test scores alone 

• Medical schools have never relied exclusively on 
numerical criteria to select students  
– GPA 
– MCAT scores 
– Personal interviews 
– Letters of recommendation 
– Between 2009 and 2011, 8.5% of applicants with the 

highest combined GPSs and MCAT scores rejected by all of 
the medical schools to which they applied 



Future—Schuette v. Coalition to 
Defend Affirmative Action 

• Challenge to the constitutionality of Michigan 
state constitutional amendment—Proposal 
2—that prohibits any consideration of race in 
public education—a total ban on the use of 
race- and sex-based affirmative action (art. I, § 
26 of the Michigan Constitution) 

• Raises a political process claim—that it 
burdens a minority group’s ability to achieve 
its goals in the usual political process 
 



Schuette Brief of University of Michigan 
and Michigan State University 

• Affirmative action not directly at issue 
• Addresses arguments of Schuette that race-

neutral alternatives are adequate for achieving a 
diverse student body 

• Points out flaws in percentage plans 
– Not workable for graduate programs 
– Not workable for programs that place heavy emphasis 

on  a talent that may not correspond to a percentage 
ranking 

• Art, architecture, design, music, theater, dance 
• Leadership opportunities, volunteer opportunities 



Schuette Brief of University of Michigan 
and Michigan State University 

• Between 2004 and 2006, African American 
freshmen entering ranged from 330 to 443 

• After passage of § 26, between 2007 and 
2009, range was 289 to 374 



Concluding Thoughts 

• Must argue that the public health necessity in 
a diverse healthcare workforce constitutes a 
compelling governmental interest 

• That use of race is necessary to achieve that 
interest and can be tailored to meet the 
constitutional requirement of strict scrutiny 
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