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The Association of American Medical
Colleges’ (AAMC’s) Division of
Diversity Policy and Programs is
pleased to present Diversity in the
Physician Workforce: Facts & Figures
2006, the 14th data book in the Facts &
Figures Data Series. In previous edi-
tions, the series focused on minorities
in medical education. The division has
not produced a report with data on the
physician workforce since 1998
(Minority Graduates of U.S. Medical
Schools: Trends, 1950-1998). With this
edition, we are expanding the capacity
of the data series. Future editions will
alternate the focus of the data between
diversity in medical education and
diversity in the physician workforce.

This publication provides physicians,
medical students, faculty, administra-
tors, researchers, and policy makers
with a compendium of detailed statis-
tical information on the demographics
and practice patterns of the physician
workforce that has graduated from
U.S. allopathic medical schools. In
addition, select data are included from
the U.S. Census Bureau.

We will continue our effort to meet
our readers’ needs for data on race and
ethnicity in medical education and the
physician workforce. We welcome
feedback regarding this edition and
suggestions for information to include
in future editions of Facts & Figures.

Charles Terrell, Ed.D.
Vice President
Division of Diversity Policy 
and Programs

Laura Castillo-Page, Ph.D.
Director of Research 
Division of Diversity Policy 
and Programs
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The purpose of this document is to
provide a brief overview of the demo-
graphic and practice characteristics of
racial and ethnic minority and White
physicians who have graduated from
U.S. allopathic medical schools. The
report includes data on basic demo-
graphics, medical school training,
major professional activity, practice
specialty, type of practice, and geo-
graphic location, among others.
Selection of data for this report was
guided by the type of physician data
our medical school constituents have
most commonly requested from the
AAMC’s Division of Diversity Policy
and Programs.

This document is organized into several
major sections. Section I summarizes
research on the benefits of physician
diversity in the workforce. Section II
illustrates the current status of racial
and ethnic minority physicians who
have graduated from U.S. allopathic
medical schools. Section III highlights
some of the findings that have
emerged from the data presented in
the previous section and their impli-
cations for addressing health care 
disparities in the United States.
Section IV contains detailed tables on
physicians in the workforce and data
from the U.S. Census Bureau.

The majority of the data for this
report was derived from the AAMC’s
Data Warehouse: Minority Physician
Database. The data in the Minority
Physician Database was obtained from
the archives of medical schools, other
AAMC databases, and the American
Medical Association (AMA) Physician
Masterfile. The Minority Physician
Database provides both basic demo-
graphic and practice characteristics of

minority physicians who graduated
from U.S. allopathic medical schools
from 1950-2004.

1950-1977 Data: Data from the first
year captured in the Minority Physician
Database pertain to minority physi-
cians who graduated from U.S. allo-
pathic medical schools in 1950. Data
collection began with the year 1950
because the focus of the Minority
Physician Database is on minority
physicians currently in practice (we
assumed that most physicians who
graduated prior to 1950 are no longer in
practice). The collection of individual-
level data on minority physicians who
graduated prior to 1979 involved
obtaining information directly from
medical schools’ archives. At these
schools, most Black graduates were
identified by physical characteristics
from class pictures, newspaper clip-
pings, funeral notices, and written
profiles of known physicians or living
classmates. Hispanic/Latino and Asian
graduates were identified by surnames
in yearbooks or alumni directories.
Once the individuals were identified,
their racial/ethnic background was
further verified by checking against
information contained in their student
files. During this step, other informa-
tion on individuals, such as their year
of graduation, year and place of birth,
undergraduate educational background,
and residency training, was collected.

1978-2004 Data: Data on minority
students and Whites who graduated
from 1978 to 2004 were obtained
directly from the AAMC’s databases
(the AAMC began collecting self-
reported race and ethnicity data in the
early 1970s). First, individuals were
identified by race/ethnicity, gender,

Association of American Medical Colleges7
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year of graduation, and medical school.
Once all of the graduates had been
identified, their records were linked to
their medical school application histo-
ries to obtain information on year and
place of birth and undergraduate 
college history. In addition, the archi-
tecture of the database allowed for
links to other AAMC data sources.

Physicians’ Practice Data: Data on
minority and White physicians’ current
practice specialty, type of practice,
location, training, board certification,
and licensure were obtained by match-
ing the AMA Physician Masterfile’s
core demographic data to the Minority
Physician Database.

Data Limitations: This report, for the
most part, presents data on physicians
who graduated from U.S. allopathic
medical schools. Although data for
racial and ethnic minority physicians
was collected for those who graduated
from U.S. allopathic medical schools
beginning in 1950, the data for White
physicians was mainly collected for
graduates beginning in 1978.

Therefore, the numbers for racial and
ethnic minorities includes most physi-
cians currently practicing, while the
number of White physicians currently
practicing is underestimated.

For 2004, the total number in the AMA
Physician Masterfile was 938,352. To
generate the data for this report, AMA
data were matched with AAMC’s
Applicant-Matriculant File to obtain
race and ethnicity codes. After merging
these data with data from the Minority
Physician Database, the final table
yielded 457,769 records: 53,799 Asians,
30,598 Blacks, 2,457 Native Americans,
26,094 Hispanics/Latinos, and 344,821
Whites. The final table excludes inter-
national medical graduates (IMGs)
(221,633) and Unknown (258,950).
Unknown includes: physicians who
graduated from Canadian medical
schools; doctors of osteopathic medi-
cine; and, most likely, White physicians
currently in practice who graduated
from U.S. allopathic medical schools
prior to 1978.

About this Document
(continued)

Diversity in the Physician Workforce: Facts & Figures 2006
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By the year 2050, racial and ethnic
minorities will represent half of the
population in the United States.1 With
an increased awareness of these popu-
lation trends, the health care needs of
racial and ethnic minorities have been
more closely scrutinized. According to
data from the 2005 National Healthcare
Disparities Report 2 on a range of indi-
cators (including quality, access to care,
and levels and types of care), dispari-
ties related to race, ethnicity, and
socioeconomic status continue to per-
meate the nation’s health care system.
Increasing diversity in the health care
workforce has been cited as a solution
to narrowing the gap in health care
disparities disproportionately experi-
enced by racial and ethnic minorities
and individuals of low socioeconomic
status. Landmark reports, such as
Unequal Treatment: Confronting Racial
and Ethnic Disparities in Healthcare,3

In the Nation’s Compelling Interest:
Ensuring Diversity in the Health-Care
Workforce,4 and Missing Persons:
Minorities in the Health Professions,5

provide evidence of the increasing
need for diversity in the physician
workforce to serve an ever-growing
multicultural demographic in the
United States.

The evolving evidentiary basis for the
promotion of diversity in the physician
workforce supports the landmark
reports referenced above. Research has
shown that physician diversity con-
tributes to increased access to health
care services for the underserved, satis-
faction in patient care, and expanded
options for patient care. Studies show
that racial and ethnic minority physi-
cians provide care to a different patient
demographic than do their White
counterparts.6-8 For example, access to

services for populations identified as
underserved and indigent is augment-
ed by the presence of racial and ethnic
minority physicians.9 One study found
that patients identified as medically
indigent were more likely to have
minority physicians, particularly Black
and Asian, even after controlling for
sex, specialization, workplace, and geo-
graphic location.6 In a study focused on
pediatrics, minority pediatricians
reported caring for significantly more
patients identified as minority and
poor.10 Racial and ethnic minority
physicians also tend to locate their
practices in communities that have a
higher proportion of racial and ethnic
minorities.8,11 In general, racial and
ethnic, and female physicians are more
likely to treat patients of low socioeco-
nomic status, patients with Medicaid,
and those who are uninsured.7, 8

Studies show that, for all racial and
ethnic groups, when patients have the
option, they are more likely to choose a
physician of their own racial and eth-
nic background.12-16 These findings were
consistent even after controlling for the
physician’s office location.15 One study
found that minority patients with reg-
ular physicians were more likely to
have a minority physician, and that the
patient/physician matching process
showed racial and ethnic group speci-
ficity.17 Although the reasons for such
choices are not always clear, one study
reported that African Americans who
preferred African-American physicians
had stronger beliefs about racial dis-
crimination in health care.18 Language is
also a significant factor in the patient’s
choice of a physician. However, studies
show that, after controlling for a physi-
cian’s second-language proficiencies,
Asian and Latino patients still pre-

Association of American Medical Colleges9
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ferred a physician of the same racial
and ethnic group.14,15,19,20

For all racial and ethnic groups, when
there is a match between the patient’s
and physician’s racial and ethnic back-
grounds, the patient experiences a 
different encounter in comparison
with patients in racially and ethnically
discordant encounters.12-14, 21-24 Some
findings report that concordance is not
associated with better interactions,
greater cultural sensitivity, or satisfac-
tion;21 however, most studies show that
race-concordant patient–physician
relationships are generally favored
amongst all racial and ethnic groups.
In race-concordant patient–physician
relationships, both White and African-
American patients rated physicians as
being significantly more participato-
ry,12,22 and race concordance was signif-
icantly and positively associated with
patients’ satisfaction.12 These findings
are consistent with reports on Asian
and Latino patients that demonstrate
the increased likelihood of rating their
care as excellent in race-concordant
interactions.13,14,18,23 In one study, com-
munication measures showed that
race-concordant visits were longer, by
about 2.2 minutes, and had higher 
ratings of positive patient affect.22

Racially and ethnically concordant
patient–physician relationships are also
characterized by higher levels of trust,13

respect,24 and the increased likelihood
that patients will recommend their
physician to others.23

Based on research findings, physician
diversity provides all patients, as con-
sumers of health care services,
increased access to and options for
health care. Based on the 2005 National
Healthcare Disparities Report 2 and the
2005 National Healthcare Quality
Report,25 it is clear that there is a bur-
geoning need for increasing access to
health care services. Grumbach has
underscored that workforce develop-
ment strategies to improve access to
care, particularly for underserved com-
munities, are best when they are cen-
tered on “who” as well as “how many.”9

Support for this emphasis was made
evident in a study by Rabinowitz26 that
identified the four independently pre-
dictive characteristics of the “who” that
would provide care to the underserved:
racial and ethnic minority status, par-
ticipation in National Health Service
Corp, strong interest expressed prior to
medical school, and growing up in an
underserved area.26 Expanding the
physician workforce with attention to
diversity not only increases diversity in
race and ethnicity, but also in gender,
sexual orientation, socioeconomic sta-
tus, religion, national origin, disability
status, and in such personal character-
istics cited by Rabinowitz.

Diversity in the physician workforce
ensures that the health care system is
representative of the nation’s popula-
tion and responsive to its health care
needs. Overall, research to date cogently
illustrates that increasing diversity in
the physician workforce has benefits
for everyone’s health care.

Association of American Medical Colleges10
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Graduates of U.S. Allopathic Medical Schools 

In 2004, Blacks, Hispanics/Latinos, and Native Americans comprised 6.4% of all physicians who graduated
from U.S. allopathic medical schools. In comparison, the 2000 U.S. Census data showed Blacks, Hispanics/
Latinos, and Native Americans comprised nearly 26% of the U.S. population. Asian physicians were the
largest group of racial and ethnic minority physicians (5.7%; see Figure 1).
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IMG 23.6%
(221,633)

Unknown** 27.6%
(258,950)

White* 36.7%
(344,821)

Asian 5.7%
(53,799)

Hispanic/Latino 2.8% 
(26,094)

Black 3.3%
(30,598)

Native American 0.3%
(2,457) 

Figure 1: U.S. Physicians by Race and Ethnicity, 2004
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Note: Asian includes Chinese, Filipino, Korean, Japanese, Vietnamese, Indian/Pakistani, Other Asian; Hispanic/Latino includes Mexican American, C'Wealth Puerto Rican, Mainland Puerto
Rican, Other Hispanic; Native American includes American Indian/Alaska Native, and as of 1996, Native Hawaiians. *These data mainly represent White physicians who graduated from
U.S. allopathic medical schools from 1978-2004. **Includes physicians who graduated from Canadian medical schools, doctors of osteopathic medicine, and most likely Whites who grad-
uated prior to 1978. 

Data Source: AAMC Data Warehouse: Minority Physician Database, Applicant-Matriculant File, and AMA Physician Masterfile, as of March 16, 2006.
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Indians/Pakistanis constituted 20.4% of all Asian U.S. physicians in 2004, and Chinese constituted 14.9%
(see Figure 2).
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Chinese 14.9%
(8,040) 

Filipino 3.6%
(1,911)

Korean 7.1%
(3,831)

Japanese 2.1%
(1,110)

Vietnamese 4.5%
(2,418)

Other Asian 47.4%
(25,490)

Indian/Pakistani 20.4% 
(10,999)

Figure 2: Asian U.S. Physicians by Subgroup, 2004
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Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006.



Of the 26,094 Hispanic/Latino physicians who graduated from U.S. allopathic medical schools, Mexican
Americans, the largest subgroup, accounted for nearly 32%. Mainland Puerto Ricans, the smallest sub-
group, represented 10.2% (see Figure 3).
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Mexican American 31.9%
(8,323)

Mainland PR 10.2%
(2,665)

C'Wealth PR 27.8%
(7,260)

Other Hispanic 30.1%
(7,846)

Figure 3: Hispanic/Latino U.S. Physicians by Subgroup, 2004
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Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006.
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In 2004, there were more racial and ethnic minority men than women in the physician workforce who had
graduated from U.S. allopathic medical schools. In comparison to Native American, Hispanic/Latino and
Asian physicians, the gender difference was not as prominent among Black physicians in the workforce—
where there was only a 5.2% difference in the number of men and women physicians (see Figure 4).
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Figure 4: Minority U.S. Physicians by Gender, 2004
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Note: Asian includes Chinese, Filipino, Korean, Japanese, Vietnamese, Indian/Pakistani, Other Asian; Hispanic/Latino includes Mexican American, C'Wealth Puerto Rican, Mainland Puerto Rican, Other
Hispanic; Native American includes American Indian/Alaska Native, and as of 1996, Native Hawaiians. 

Figure excludes 282 physicians that did not report data on gender.
Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006.  



In 2004, 50% of Asian physicians were 34 years of age or younger. Most physicians from the other racial
and ethnic minority groups were between the ages of 35 and 44 (see Figure 5).
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Figure 5: Percentages of Minority U.S. Physicians by Age, 2004
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Note: Asian includes Chinese, Filipino, Korean, Japanese, Vietnamese, Indian/Pakistani, Other Asian; Hispanic/Latino includes Mexican American, C'Wealth
Puerto Rican, Mainland Puerto Rican, Other Hispanic; Native American includes American Indian/Alaska Native, and as of 1996, Native Hawaiians. 

Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006.
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Figure 6 highlights the high percentages of younger Asian physicians who graduated from U.S. allopathic
medical schools between 1990-1999 and 2000-2004.
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Figure 6: Percentages of Minority U.S. Physicians by Graduation Decade, 2004
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Note: Asian includes Chinese, Filipino, Korean, Japanese, Vietnamese, Indian/Pakistani, Other Asian; Hispanic/Latino includes Mexican American, C'Wealth
Puerto Rican, Mainland Puerto Rican, Other Hispanic; Native American includes American Indian/Alaska Native, and as of 1996, Native Hawaiians. 

Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006.



Figure 7 shows that, between 1950 and 2004, there has been an increase in the number of racial and ethnic
minority physicians graduating from U.S. allopathic medical schools. The greatest increase was among
Asian physicians (from 17 in 1950 to over 3,500 in 2004). Native Americans continue to represent the
smallest number of physicians (from 1 in 1950 to only 112 in 2004).
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Note: Asian includes Chinese, Filipino, Korean, Japanese, Vietnamese, Indian/Pakistani, Other Asian; Hispanic/Latino includes Mexican American, C'Wealth Puerto
Rican, Mainland Puerto Rican, Other Hispanic; Native American includes American Indian/Alaska Native, and as of 1996, Native Hawaiians. 

Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006.
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In the last 24 years, the number of White physicians who graduated from U.S. allopathic medical schools
has decreased by 13.9%. The numbers of racial and ethnic minority physicians have steadily increased over
the same period, with the most growth among Asians. While there have been increases for other racial and
ethnic minority groups, the numbers remain small (see Figure 8).
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Figure 8: Numbers of Minority and White U.S. Physicians 
by Graduation Year, 1980-2004
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Note: Asian includes Chinese, Filipino, Korean, Japanese, Vietnamese, Indian/Pakistani, Other Asian; Hispanic/Latino includes Mexican American, C'Wealth
Puerto Rican, Mainland Puerto Rican, Other Hispanic; Native American includes American Indian/Alaska Native, and as of 1996, Native Hawaiians. 

Data Source: AAMC Data Warehouse: Minority Physician Database: Applicant-Matriculant File, and AMA Physician Masterfile, as of March 16, 2006.



Since 1989, the number of Black women graduating from U.S. allopathic medical schools has exceeded the
number of Black men. In 2004, Black women comprised 62% of all Black graduates (see Figure 9).
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Figure 9: Number of Black U.S. Physicians by 
Gender and Graduation Year, 1950-2004
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Note: From 1950-2003, figure excludes 16 physicians who did not report data on gender. For 2004, 1 physician did not report such data. 
Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006.
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Since 1950, Hispanic/Latino men and women graduates from U.S. allopathic medical schools have
increased. In 2004, 52.7% of Hispanic/Latino graduates were men (see Figure 10).
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Figure 10: Number of Hispanic/Latino U.S. Physicians 
by Gender and Graduation Year, 1950-2004
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Note: Hispanic/Latino includes Mexican American, C'Wealth Puerto Rican, Mainland Puerto Rican, Other Hispanic. 
From 1950-2003, figure excludes 11 physicians who did not report data on gender. 
Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006.



In 1962, only three Native Americans graduated from U.S. allopathic medical schools. In 2004, there were
111 graduates, with women comprising 43.2% of those graduates (see Figure 11).
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Note: Native American includes American Indian/Alaska Native, and as of 1996, Native Hawaiians.  
For 2004, figure excludes 1 physician who did not report data on gender. 
Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006.
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Since 1980, the percentage of Asian graduates from U.S. allopathic medical schools has increased more than
the other racial and ethnic minority groups. Combined, Asians comprised the largest group of racial and
ethnic minorities graduating from U.S. allopathic medical schools, as well as the largest number of minori-
ty physicians in the workforce as of 2004 (see Figures 1 and 7). In 2004, Asian male graduates represented
54.1% of all Asian graduates (see Figure 12).
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Figure 12: Number of Asian U.S. Physicians by 
Gender and Graduation Year, 1950-2004
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Note: Asian includes Chinese, Filipino, Korean, Japanese, Vietnamese, Indian/Pakistani, Other Asian.
From 1950-2003, figure excludes 215 physicians who did not report data on gender. For 2004, 38 physicians did not report such data.
Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006.



Since 1980, the number of White male graduates from U.S. allopathic medical schools has decreased by
38.3%. In 2004, White women represented 43.7% of all White graduates (see Figure 13).
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Figure 13: Number of White U.S. Physicians by 
Gender and Graduation Year, 1980-2004
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Note: From 1950-2003, figure excludes 143 physicians who did not report data on gender. For 2004, 18 physicians did not report such data.
Data Source: AAMC Data Warehouse: Applicant-Matriculant File joined with AMA Physician Masterfile, as of March 16, 2006. 
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Of the top ten U.S. allopathic medical schools graduating Black physicians from 1950-2004, two historically
Black institutions, Howard University College of Medicine and Meharry Medical College School of
Medicine, graduated 58% (see Figure 14).
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Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006.



Of the top ten U.S. allopathic medical schools graduating Native American physicians from 1950 to 2004,
the University of Oklahoma College of Medicine graduated 25% (see Figure 15).
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Note: Native American includes American Indian/Alaska Native, and as of 1996, Native Hawaiians. 
Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006.
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Since 1950, of the top ten institutions graduating Hispanics/Latinos, the majority (62%) graduated from
three schools in Puerto Rico. When these three institutions are removed from the analysis, the University of
Illinois College of Medicine and the University of Texas Medical School at San Antonio graduated the high-
est number of Hispanic/Latino physicians (see Figure 16).
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Note: Hispanic/Latino includes Mexican American, C'Wealth Puerto Rican, Mainland Puerto Rican, Other Hispanic.
Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006.



The top ten schools graduating Asians since 1950 and Whites since 1978 are shown in Figures 17 and 18,
respectively.
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Note: Asian includes Chinese, Filipino, Korean, Japanese, Vietnamese, Indian/Pakistani, Other Asian.
Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006.
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Data Source: AAMC Data Warehouse: Applicant-Matriculant File, Student-Ind, and AMA Physician Masterfile, as of March 16, 2006.



The major professional activity among racial and ethnic minority physician graduates of U.S. allopathic
medical schools was, overwhelmingly, office-based practice. In 2004, Asians were the largest group of
minority residents or fellows (nearly 32%; see Table A).
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# % # % # % # %

Patient Care
Office-Based Practice 28,563 53.6% 19,052 64.7% 16,079 62.6% 1,444 60.9%
Hospital-Based Practice* 19,132 35.9% 6,981 23.7% 6,409 25.0% 716 30.2%
 Residents/Fellows 17,016 31.9% 4,811 16.3% 4,817 18.8% 540 22.8%
 Full-Time Hospital Staff 2,116 4.0% 2,170 7.4% 1,592 6.2% 176 7.4%

Other Professional Activity
Medical Teaching 232 0.4% 281 1.0% 236 0.9% 9 0.4%
Research 403 0.8% 252 0.9% 163 0.6% 7 0.3%
Administration 204 0.4% 540 1.8% 241 0.9% 24 1.0%
Other** 4,750 8.9% 2,356 8.0% 2,547 9.9% 172 7.3%

Total 53,284 100.0% 29,462 100.0% 25,675 100.0% 2,372 100.0%

Native American

Major Professional Activity

Asian Black Hispanic/Latino

Table A: Major Professional Activity of 
Minority U.S. Physicians, 2004
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Note: Asian includes Chinese, Filipino, Korean, Japanese, Vietnamese, Indian/Pakistani, Other Asian; Hispanic/Latino includes Mexican American, C'Wealth Puerto Rican,
Mainland Puerto Rican, Other Hispanic; Native American includes American Indian/Alaska Native, and as of 1996, Native Hawaiians. *Hospital-Based Practice is the
sum of Residents/Fellows and Full-Time Hospital Staff. **Other includes "Not Classified." 

Data Source: AAMC Data warehouse: Minority Physician Database, Applicant-Matriculant File, and AMA Physician Masterfile, 
as of March 16, 2006.
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Office-based patient care has predominated among the racial and ethnic minority physician workforce that
graduated from U.S. allopathic medical schools, especially among Blacks and Hispanics/Latinos (see Table
A). This trend can also be seen in the number of racial and ethnic minority women who chose to enter
office-based patient care (see Figure 19).
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Note: Asian includes Chinese, Filipino, Korean, Japanese, Vietnamese, Indian/Pakistani, Other Asian; Hispanic/Latino includes Mexican American, C'Wealth
Puerto Rican, Mainland Puerto Rican, Other Hispanic; Native American includes American Indian/Alaska Native, and as of 1996, Native Hawaiians. 

Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006.
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In 2004, racial and ethnic minority graduates of U.S. allopathic medical schools [Black (58%), Native
American (54.2%), and Hispanic/Latino (53.3%)] predominantly practiced in primary care specialties
(defined here as family medicine, general practice, internal medicine, obstetrics and gynecology, and
pediatrics; see Figure 20).
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Figure 20: Percentages of Minority U.S. Physicians in 
Primary Care vs. Non-Primary Care Specialties, 2004
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Note: Asian includes Chinese, Filipino, Korean, Japanese, Vietnamese, Indian/Pakistani, Other Asian; Hispanic/Latino includes Mexican American, C'Wealth Puerto Rican,
Mainland Puerto Rican, Other Hispanic; Native American includes American Indian/Alaska Native, and as of 1996, Native Hawaiians. 

Data Source: AAMC Data Warehouse: Minority Physician Data, as of March 16, 2006.
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Figure 21 shows that similar percentages of racial and ethnic minority physicians practiced anesthesiology
in 2004. There were differences, however, in the percentages that practiced in other specialties. For instance,
25.5% of Asian physicians practiced internal medicine—the largest percentage among all racial and ethnic
minority physicians in that specialty. Just over 23% of Native American physicians specialized in
family/general practice—a higher percentage than those from other ethnic/racial minority groups. Among
racial and ethnic minority physicians practicing obstetrics and gynecology, the highest percentage were
Black physicians (11.7%).
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Figure 21: Leading Practice Specialties 
of Minority U.S. Physicians, 2004

36

Note: Asian includes Chinese, Filipino, Korean, Japanese, Vietnamese, Indian/Pakistani, Other Asian; Hispanic/Latino includes Mexican American, C'Wealth
Puerto Rican, Mainland Puerto Rican, Other Hispanic; Native American includes American Indian/Alaska Native, and as of 1996, Native Hawaiians. 

Data Source: AAMC Data Warehouse: Minority Physician Data, as of March 16, 2006.



More racial and ethnic minority physicians practice in California than in any other state. After California,
the second highest number of Black (2,846) and Asian physicians (4,993) practice in New York; the second
highest number of Hispanics/Latinos (3,332) practice in Texas; and the second highest number of Native
Americans (225) practice in Oklahoma (see Figures 22-25).
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Figure 22: Distribution of Black U.S. Physicians by State, 2004
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Note: Number in parenthesis refers to the number of states in each category.
Data Source: AAMC Data Warehouse: Minority Physician Database as of March 17, 2006.
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Figure 23: Distribution of Asian U.S. Physicians by State, 2004
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Note: Asian includes Chinese, Filipino, Korean, Japanese, Vietnamese, Indian/Pakistani, Other Asian.
Number in parenthesis refers to the number of states in each category.
Data Source: AAMC Data Warehouse: Minority Physician Database as of March 17, 2006.
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Figure 24: Distribution of Hispanic/Latino 
U.S. Physicians by State, 2004

39

Note: Hispanic/Latino includes Mexican American, C’Wealth Puerto Rican, Mainland Puerto Rican, Other Hispanic.
Number in parenthesis refers to the number of states in each category.
Data Source: AAMC Data Warehouse: Minority Physician Database as of March 17, 2006. 
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Figure 25: Distribution of Native American 
U.S. Physicians by State, 2004
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Note: Native American includes American Indian/Alaska Native, and as of 1996, Native Hawaiians.  
Number in parenthesis refers to the number of states in each category.
Data Source: AAMC Data Warehouse: Minority Physician Database as of March 17, 2006. 



Racial and ethnic minority physicians are concentrated in states where the populations of their respective
groups are high (see Table B).
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States

New York
Florida
Georgia
Texas
California
Illinois
North Carolina
Maryland
Virginia
Louisiana

States

California
Texas
Florida
New York
Illinois
Arizona
New Jersey
Colorado
New Mexico
Georgia

Black Population
Alone or in

Combination

3,011,597
2,676,537
2,621,606
2,607,166
2,447,650
1,941,284
1,872,915
1,632,357
1,505,394
1,496,567

Hispanic/Latino
Population Alone
or in Combination

12,615,120
7,822,724
3,341,031
3,152,727
1,791,335
1,626,312
1,318,245

894,352
831,359
606,859

Black Physicians

2,846
1,510
2,160
1,838
3,422
1,505
1,260
1,797
1,126

799

Hispanic/Latino
Physicians

3,746
3,332
2,888
1,781

767
551
560
338
454
389

Black Physicians
Per 100,000 Black

Population

95
56
82
70

140
78
67

110
75
53

30
43
86
56
43
34
42
38
55
64

Hispanic/Latino
Physicians Per 100,000

Hispanic/Latino
Population

Table B: Top Ten Minority Populated States and Minority U.S. Physicians, 2004
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(continues on next page)
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States

Native American
Population Alone

or in Combination 
Native American

Physicians 

Native American
Physicians Per
100,000 Native

American Population

California
Oklahoma
Arizona
Hawaii
Washington
New Mexico
Texas
New York
North Carolina
Florida

593,102
390,526
294,314
268,730
191,457
188,774
180,291
144,106
139,929
129,392

325
225
101
119
76
67

145
75

117
73

55
58
34
44
40
35
80
52
84
56

States

Asian Population
Alone or in

Combination Asian Physicians 

Asian Physicians
Per 100,000 Asian

Population  

California
New York
Texas
Hawaii
New Jersey
Illinois
Washington
Florida
Virginia
Massachusetts

4,590,941
1,318,804

764,160
685,468
637,679
541,807
454,758
406,087
369,830
315,563

13,519
4,993
3,503
1,289
1,805
3,177
1,275
1,616
1,268
2,237

294
379
458
188
283
586
280
398
343
709

Table B (cont.): Top Ten Minority Populated States and Minority U.S. Physicians, 2004 
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Note: Physician data for Asians includes Chinese, Filipino, Korean, Japanese, Vietnamese, Indian/Pakistani, Other Asian; Hispanic/Latino includes Mexican American,
C'Wealth Puerto Rican, Mainland Puerto Rican, Other Hispanic; Native American includes American Indian/Alaska Native, and as of 1996, Native Hawaiians.

Population data for Native Americans includes Alaska Natives.
Data Source: AAMC Data Warehouse: Minority Physician Database, as of March 16, 2006. 
Population data derives from Population Division, U.S. Census Bureau. Release Date: August 11, 2005.
Suggested Citation: Annual Estimates of the Population by Race Alone or in Combination(1) and Hispanic or Latino Origin for the United States and States: July 1,

2004 (SC-EST2004-05).
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Trends in Racial and Ethnic Minority
Physician Graduates of U.S. Allopathic
Medical Schools

Several major findings can be high-
lighted from the data presented in
Section II:
• The overwhelming majority of physi-

cians graduating from U.S. allopathic
medical schools are White. Blacks,
Hispanics/Latinos, and Native
Americans comprise only 6.4% of
all physicians graduating from U.S.
allopathic medical schools.

• Among racial and ethnic minorities,
Asians are the largest and the youngest
physician group. From 1950-2004,
among racial and ethnic minorities,
Asians had the highest increase in the
number of graduates from U.S.
allopathic medical schools.

• Among Hispanic/Latino physician
graduates of U.S. allopathic medical
schools, Mexican Americans are the
largest group. Of the top ten U.S.
allopathic medical schools graduating
Hispanic/Latino physicians, the top
three are schools located in Puerto
Rico.

• Of the top ten U.S. allopathic medical
schools graduating Black physicians,
the majority graduated from two his-
torically Black institutions.

• Among all racial and ethnic groups,
men still outnumber women as
physicians, but that gap is closing.
This is particularly true for Black
physicians. Since 1990, the number
of Black women graduates of U.S.
allopathic medical schools has ex-
ceeded the number of Black male
graduates.

• Overwhelmingly, the major profes-
sional activity of racial and ethnic
minority U.S. physicians is office-
based practice.

• Racial and ethnic minorities predomi-

nantly practice in primary care spe-
cialties. Asian, Native American, and
Black physicians practice internal
medicine, family/general practice, and
obstetrics and gynecology as their pri-
mary practice specialties, respectively.

• Following California, Black and Asian
physicians primarily practice in the
state of New York, Hispanics/Latinos
in Texas, and Native Americans in
Oklahoma.

Implications for Health Care
Disparities

The growth of health care disparities
and the AAMC-projected physician
shortage present a concern for the
medical education community. The
data on minority physician graduates
of U.S. allopathic medical schools are
essential to efforts addressing health
care disparities in this country and
increasing diversity in the physician
workforce. Increasing diversity in
medical schools and in the physician
workforce, along with ensuring all
physicians are adequately trained in
cultural competence, are key factors
for addressing the health care dispari-
ties facing this nation. Numerous
studies cited in Section I of this report
have shown that diversity in the physi-
cian workforce contributes to
increased access to health care for the
underserved, increased satisfaction in
patient care, and expanded options for
patient care.

Findings from the 2005 National
Healthcare Quality Report provide a
comprehensive overview of the cur-
rent disparities in health care. Health
disparities experienced by racial and
ethnic groups and groups of lower
socioeconomic status are still prevalent
for diseases such as cancer, diabetes,
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end-stage renal disease, heart disease,
HIV disease, mental health and sub-
stance abuse, and respiratory disease.
Disparities are also prevalent in health
care settings such as primary care,
dental care, and home health care.1

The overall rate of improvement in
quality of health care increased in
areas where there has been a substan-
tial amount of focused efforts. For
example, improvements have been
documented in decreased rates of late-
stage breast cancer among Black
women (from 1992-2002), and
improved treatment of heart failure
among Native American beneficiaries
(from 2002-2003).1 On the other hand,
there are specific overall trends in each
racial and ethnic group where there is
a need to concentrate more efforts.
For instance,

• the proportion of women over 40
who had mammograms between
2000 and 2002 was lower among
Asian women compared with Whites;

• between 2000 and 2002 the propor-
tion of women initiating prenatal care
in the first trimester improved among
all groups except among Native
Americans/Alaska Natives and Native
Hawaiians/Other Pacific Islanders;

• the quality of diabetes care declined
from 2000 to 2002 among Hispanics/
Latinos while it improved among
Whites;

• Hispanics/Latinos were less likely than
Whites to have a dental visit in 2001;
and 

• in terms of patient visits to emer-
gency departments, between 2001 and
2002, Blacks were more likely to leave
before being seen by a health care
provider compared with Whites.1

Moreover, a recent publication by the
Office of Research on Women’s Health
at the National Institutes of Health
(NIH) states that women of color are
more than half of the estimated 21
million uninsured women in this
country, despite being only 32% of the
total female population in the U.S.2

Increasing the representation of racial
and ethnic minorities in the physician
workforce will expand approaches to
patient care, help address research
questions, and provide a better under-
standing of cultural competence in
practice.3-5 By focusing resources and
efforts to further promote diversity in
medical schools and the physician
workforce and increasing our commit-
ment to those groups suffering from
drastic disparities in access to and
quality of care we can improve health
care for all.
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Table 1: Major Professional Activity of Minority 
and White U.S. Physicians, 2004

IV. Detailed Tables

This section presents detailed tables on racial and ethnic minorities in medical 
education as well as data from the 2000 U.S. Census and NCES.
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Table 2: Major Professional Activity of Minority 
and White Women U.S. Physicians, 2004
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Table 3a: Major Professional Activity by 
Practice Specialty, Black U.S. Physicians, 2004
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Table 3b: Practice Specialty by Major Professional 
Activity, Black U.S. Physicians, 2004
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Table 4a: Major Professional Activity by Practice 
Specialty, Hispanic/Latino U.S. Physicians, 2004
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Table 4b: Practice Specialty by Major Professional Activity, 
Hispanic/Latino U.S. Physicians, 2004
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Table 5a: Major Professional Activity by Practice Specialty, 
Native American U.S. Physicians, 2004
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Table 5b: Practice Specialty by Major Professional Activity, 
Native American U.S. Physicians, 2004

56



Association of American Medical Colleges

Diversity in the Physician Workforce: Facts & Figures 2006

Table 6a: Major Professional Activity by 
Practice Specialty, Asian U.S. Physicians, 2004
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Table 6b: Practice Specialty by Major Professional 
Activity, Asian U.S. Physicians, 2004 
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Table 7a: Major Professional Activity by Practice 
Specialty, White U.S. Physicians, 2004
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Table 7b: Practice Specialty by Major Professional 
Activity, White U.S. Physicians, 2004 
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Table 8a: Major Professional Activity of Minority U.S. 
Physicians, Primary Care versus Non-Primary Care, 2004
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Table 8a (cont.): Major Professional Activity of Minority U.S. 
Physicians, Primary Care versus Non-Primary Care, 2004
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Table 8b: Major Professional Activity of White U.S. Physicians, 
Primary Care versus Non-Primary Care, 2004
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Table 9a: Major Professional Activity of Minority 
U.S. Physicians by Graduation Decade
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Table 9a (cont.): Major Professional Activity of Minority 
U.S. Physicians by Graduation Decade
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Table 9b: Major Professional Activity of White 
U.S. Physicians by Graduation Decade
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Table 10a: Major Professional Activity by Age, 
Minority U.S. Physicians, 2004
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Table 10b: Major Professional Activity by Age, White U.S. Physicians, 2004
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Table 11a: Major Professional Activity by Age and 
Gender, Minority U.S. Physicians, 2004
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Table 11b: Major Professional Activity by Age 
and Gender, White U.S. Physicians, 2004

70



Association of American Medical Colleges

Diversity in the Physician Workforce: Facts & Figures 2006

Table 12a: Practice Specialty by Age,
Black U.S. Physicians, 2004
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Table 12b: Age by Practice Specialty, 
Black U.S. Physicians, 2004
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Table 13a: Practice Specialty by Age, 
Hispanic/Latino U.S. Physicians, 2004
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Table 13b: Age by Practice Specialty, 
Hispanic/Latino U.S. Physicians, 2004
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Table 14a: Practice Specialty by Age, 
Native American U.S. Physicians, 2004
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Table 14b: Age by Practice Specialty, 
Native American U.S. Physicians, 2004
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Table 15a: Practice Specialty by Age, 
Asian U.S. Physicians, 2004
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Table 15b: Age by Practice Specialty, 
Asian U.S. Physicians, 2004
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Table 16a: Practice Specialty by Age, 
White U.S. Physicians, 2004
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Table 16b: Age by Practice Specialty, 
White U.S. Physicians, 2004
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Table 17a: Distribution of Practice Specialty, 
Minority U.S. Physicians, 2004 
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Table 17b: Distribution of Practice Specialty, 
White U.S. Physicians, 2004 
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Table 18b: Distribution of Practice Specialty 
by Gender, White U.S. Physicians, 2004
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Table 19: Minority U.S. Physicians by 
Current Practice States, 2004
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Table 20: Major Professional Activity by 
State for Black U.S. Physicians, 2004
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Table 21: Major Professional Activity by State for 
Hispanic/Latino U.S. Physicians, 2004
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Table 22: Major Professional Activity by State for 
Native American U.S. Physicians, 2004
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Table 23: Major Professional Activity by State 
for Asian U.S. Physicians, 2004
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Table 24: Major Professional Activity by State 
for White U.S. Physicians, 2004
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Table 25a: Major Professional Activity of Minority 
U.S. Physicians by Census Divisions, 2004
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Table 25a (cont.): Major Professional Activity of Minority 
U.S. Physicians by Census Divisions, 2004
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Table 25b: Major Professional Activity of White 
U.S. Physicians by Census Divisions, 2004
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Table 26: Practice Specialty of Minority U.S. Physicians 
by Census Division: New England, 2004
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Table 27: Practice Specialty of Minority U.S. Physicians 
by Census Division: Middle Atlantic, 2004
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Table 28: Practice Specialty of Minority U.S. Physicians 
by Census Division: East North Central, 2004
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Table 29: Practice Specialty of Minority U.S. Physicians 
by Census Division: West North Central, 2004
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Table 30: Practice Specialty of Minority U.S. Physicians 
by Census Division: South Atlantic, 2004
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Table 31: Practice Specialty of Minority U.S. Physicians 
by Census Division: East South Central, 2004
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Table 32: Practice Specialty of Minority U.S. Physicians 
by Census Division: West South Central, 2004
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Table 33: Practice Specialty of Minority U.S. 
Physicians by Census Division: Mountain, 2004
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Table 34: Practice Specialty of Minority U.S. 
Physicians by Census Division: Pacific, 2004
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Table 35: Practice Specialty of Minority U.S. Physicians 
by Census Division: Outside of the U.S., 2004
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Table 36: Practice Specialty of White U.S. 
Physicians by Census Divisions, 2004
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Table 37: Black Physicians and 
Black Population by State, 2004
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Table 38: Hispanic/Latino Physicians and 
Hispanic/Latino Population by State, 2004
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Table 39: Native American Physicians and 
Native American Population by State, 2004
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Table 40: Asian Physicians and 
Asian Population by State, 2004
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Table 41: White Physicians and 
White Population by State, 2004
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Table 42: Annual Estimates of the Population by Race Alone and Hispanic 
or Latino Origin for the United States and States: July 1, 2004
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Table 43: Annual Estimates of the Population by Race Alone or in Combination(1)

and Hispanic or Latino Origin for the United States and States: July 1, 2004
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Table 43 (cont.): Annual Estimates of the Population by Race Alone or in Combination(1)

and Hispanic or Latino Origin for the United States and States: July 1, 2004
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Table 43 (cont.): Annual Estimates of the Population by Race Alone or in Combination(1)

and Hispanic or Latino Origin for the United States and States: July 1, 2004
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Table 44: Rate of Nonfederal Physicians 
per 100,000 Population, 2004.*
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Table 45: Physicians and Surgeons by 
State and Race and Ethnicity, 2000
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Table 48: Physicians and Surgeons by Race/Ethnicity 
and Hispanic Origin in the United States, 2000

121



Diversity in the Physician Workforce: Facts & Figures 2006

Association of American Medical Colleges

Table 49: Physicians and Surgeons 
by Race in the United States, 2000
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