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The day I began medical school was almost the 
proudest day of my life. As the first in my large 
Ethiopian-American family to embark upon the 
journey of becoming a physician, this quickly 
became one of our family’s greatest achievements. I 
was elated to enter this new chapter, where I could 
not only represent my family through my triumphs, 
but also join the mere 5% of black physicians in the 
US who represent an African-American population 
of more than double that figure.1 But no matter how 
accomplished I felt, I couldn’t forget the countless 
other black students, just like me, who were 
discouraged from reaching this point.

Each semester that had passed in college, I found 
myself amongst the dwindling number of black 
students pursuing medicine. When I asked my 
friends why they switched fields, their answers were 
always strikingly similar: “My pre-medical advisor 
told me I won’t get into medical school with a B- in 
chemistry,” or “Since I have to work full-time and 
can’t do all the extracurriculars, I was advised that 
my chances are slim.” Not knowing any better, each 
of these interactions made me fearful, and 
heightened my own anxiety, leading me to believe 
that I needed to be the perfect applicant if I ever 
wanted a shot at becoming a doctor. 

By the end of college and my medical application 
cycle, I quickly realized that much of this anxiety 
was unwarranted. Of course it was important to 
study hard, solidify my knowledge base and be 
actively involved in meaningful service and 
extracurricular activities, but I also found that many 
traditionally imperfect students were getting 
accepted to medical school by holistic evaluation of 
their applications and experiences, regardless of 
background or skin color. This made me question 
the advice my friends had received that resulted in 
drastic changes in the trajectory of their career 

paths. On a broader scale, I wondered about the 
quality of medical mentorship and guidance that 
exists for black students, especially for those who 
come from non-medical and first-generation college 
households who deeply rely on their advisors. 

How many more students like me would have made 
it to medical school if they knew that they were, in 
fact, qualified? Would that 5% be higher?

The discouragement of underrepresented students 
doesn’t stop at medical school admissions. Less 
than a month after beginning medical school, I bore 
witness to the widespread implementation of a new 
law banning the use of federal and state funds for 
diversity, equity, and inclusion (DEI) programs in 
public universities across my state. Taking this a 
step further, my university elected to eliminate all 
offices and positions pertaining to DEI, which thus 
extended directly to my medical school. These 
programs provided me with mentorship, shadowing 
and research opportunities during the pandemic—
access to professional and clinical networks (that 
were unavailable to me through my personal 
network without family members or close friends 
working in medicine).  

These programs supplied MCAT study materials I 
otherwise wouldn’t have been able to afford, but 
were instrumental in helping me achieve a 
competitive MCAT score.  All these programs were 
dismantled overnight by one piece of legislation 
that was not based in evidence, but instead on 
unfounded fears and narrowminded “scarcity 
mentality”. I truly believe that I would not have 
made it to medical school without the support and 
encouragement of these programs.

Being at the epicenter of these changes made me 
realize just how far the barriers to adequate support 
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extend for students who are underrepresented in 
medicine (URiM). Prior to these laws being passed, 
minority students were already facing significant 
challenges upon entering medical school. Students 
from traditionally marginalized groups are reported 
to have an attrition rate that is nearly four times 
higher than their non-marginalized counterparts.2 
With the changes to legislation in many states across 
the country, I fear that there may be even higher 
rates of attrition due to the lack of funding for 
programs aimed at supporting URiM students. This 
lack of meaningful support could directly translate 
to fewer URiM students becoming physicians, a 
disparity shown to lead to missed opportunities for 
improved health outcomes for minority patients.3 
For the sake of patient care, this is an alarming issue 
that policymakers and medical institutions should 
be working to eliminate—not exacerbate.

Given the concerning data seen in medical school 
attrition rates, one might hope that the outlook 
would improve upon graduation. Unfortunately, this 
is not the case. There are striking disparities seen in 
attrition rates for residency programs, where one 
study reported URiM physicians were about 30% 
more likely to withdraw, and eight times more likely 
to take extended leave compared to their white 
counterparts.4 In exploring the factors for why the 
attrition rates are so high amongst black and other 
URiM residents, one of the most notable reasons 
investigated was inequities in sufficient mentorship 
and support available.5 From this study and 
numerous others, it is clear that there are systemic 
problems that must be addressed to bridge the gap 
that creates the URiM population. When black 
residents leave residency programs prematurely, it 

worsens the racial disparities in the medical field 
and leads to the immense talent and untapped 
potential within our communities continuing to go 
unrecognized.

As I explore specialties and look to my own future 
in medicine, I can’t help but feel a sense of the 
constant battle that can seemingly never be won. 
My passionate reason for entering this noble 
profession was to serve the very communities that 
lack representation in the healthcare space—but 
seeing the political push against supporting students 
like me, I feel the same pressure I once felt to strive 
for perfection. The fear of becoming one of the 
many black students discouraged from becoming a 
practicing physician is something that will burden 
me, and countless other students, throughout our 
medical education and training. Facing this reality is 
extremely disheartening, but I am hopeful for a 
drastic change in how we support and encourage 
aspiring black and URiM physicians. 

Representation in medicine and improved health 
outcomes of historically marginalized communities 
should not be a partisan issue, it must become a 
fundamental goal for high quality patient care. To 
reach this, we must continue to support programs 
and initiatives that aim to uplift students and 
residents of diverse backgrounds and nurture their 
success and confidence to be part of this once non-
inviting space. We must have the courage and 
integrity to stand up in a heated political climate to 
progress towards a better future in medicine, where 
we have a more equitable and diverse workforce, 
and all patients can be adequately represented. Only 
then, will it be the true proudest day of my life.
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