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Introduction
Overview of diversity

�e Oxford English Dictionary de�nes diversity as the condition 
or quality of being diverse, di�erent, or varied. In the social sciences, 
diversity is best de�ned as “a successful community in which individu-
als of di�erent race, ethnicity, religious beliefs, socioeconomic status, 
language, geographical origin, gender and/or sexual orientation bring 
their di�erent knowledge, background, experience and interest for the 
bene�t of their diverse community [2].”Recent events have shed light 
on the current divide between perceptions of diversity vs actual diversi-
ty. �ough organizational and institutional e�orts to be more inclusive 
are seemingly on the rise, several national studies have still found there 
to be a signi�cant lack of diversity in most professional and academic 
establishments. �is lack of diversity, however, is usually not the re-
sult of an insu�cient desire by these establishments to be catalysts for 
change, but rather numerous barriers that pose signi�cant challenges to 
implanting and upholding increased diversity e�orts. A previous study 
identi�ed three barriers most o�en run into in the e�ort to implement 
measures to promote more diversity: poor information and commu-
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Foundations for more healthcare diversity

�ose who identify as white/Caucasian make up approximately 
77% of the Oregon population [9] yet they make up approximately 
82.8% of the clinical healthcare workers [10]. In Oregon, minority 
groups comprise the remainder of the population, but they represent 
only a fraction of healthcare workers. In fact, nationally, less than 8% 
of physicians identify as African American, around 6% identify as 
Hispanic, and only 0.56% of physicians identify as American Indian/
Alaska Native [11]. However, over the last few years, these numbers are 
decreasing at a rapid rate, with only 4% of practicing physicians identi-
fying as Black or African American [12]. �ese discouraging numbers 
have led diversity and inclusion e�orts to become the focus of many 
major health organizations to further diversity e�orts. Racial and eth-
nic diversity is just one facet of diversi�cation that healthcare systems 
are failing to meet e�ectively.

Gender diversity is also becoming increasingly narrow among 
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to their non-black peers, African American students are, on average, 
more likely to be educated in inner city public school systems that do 
not have the funding to provide as high quality education as public 
schools in suburbs or private schools. Despite this, one study found 
that minority students were more likely than their white peers to com-
plete the requirements to apply for graduate and doctoral programs 
that would lead them to a healthcare career, yet on average their lower 
scores in these core courses led to lower acceptance rates compared to 
white students [26]. �e growth of minority applicants, matriculants, 
and graduates of competitive graduate and doctoral programs, such as 
medical school, has remained stagnant for several years. Minority stu-
dents who do apply and matriculate into medical schools are met with 
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When asked if they feel that all patients, regardless of race, eth-
nicity, gender, gender identity, sexual orientation, or religious a�lia-
tion are treated equitably, over 40% of participants (n=287) suggested 
that all patients are not treated equitably. �e negative reaction to this 
question was noticed most drastically among college student respon-
dents, with only 13% (n=34) of participants indicating that they be-
lieve all patients are treated equitably, compared to 43% (n=110) who 
indicated they do not believe all patients are treated equitably (Figure 
1). Furthermore, when asked if they have made or witnessed microag-
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Figure 6: What barriers may stop pre-health college students from 
becoming health professionals

All participants were asked to identify the race/ethnicity they be-
lieved made up the majority of all healthcare workers. A total of 549 
respondents believe that the majority of healthcare workers are white/
Caucasian, and only 45 respondents believe there is equal representa-
tion of all races/ethnicities in the current healthcare system (Figure 
7). Participants were also asked to identify the gender/gender identity 
that they believe makes up the majority of healthcare workers. �e 
majority of participants (n=335) believe that females make up the ma-
jority of healthcare workers while 197 participants believe males make 
up the majority of healthcare workers. Similar to responses from the 
perceived race/ethnicity of the majority of healthcare workers, only 54 
respondents believe there is equal representation of all genders/gender 
identities.

Figure 7: Perceived majority race/ethnicity of healthcare workers

A total of 86 responses were collected from the second survey that 
participants were given the opportunity to �ll out if they had more to 
share on their experiences with diversity in healthcare. When asked to 
elaborate on their experiences with diversity in the current healthcare 
system, many participants noted that they have rarely seen health-
care providers of African American or Native American/Alaskan Na-
tive descent. Several respondents also noted the di�erence in gender 
among healthcare workers, indicating a higher rate of male physicians 
and female nurses. Overall, most respondents noted very little diver-
sity among di�erent gender identities and healthcare roles that held 
more authority. Additionally, several patients noted that diversity or 
the lack thereof can a�ect the way that they are given care or the way 

they follow up with their care. One respondent stated that “the lack of 
diversity impacts my attitude when it comes to the care that I receive. 
I don't feel welcomed or seen which impacts how I approach my care.” 
�is was a reoccurring theme, with other respondents stating that “It’s 
hard to relate to health professionals when they don’t have our same 
background; it’s hard for them to give a proper diagnosis” or “How 
you can trust someone with perhaps your life if you feel constantly 
judged?”

Furthermore, when asked to describe the measures they think 
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breakdown of diversity among healthcare workers did not fully hold 
to be true. �e majority of the healthcare workers who responded 
was physicians and yet was majorly comprised of female respondents. 
However, most of the respondents were white/Caucasian, with very 
few respondents identifying with a minority race. Furthermore, the 
belief that most physicians are males and most nursing professionals 
are female could not be refuted nor supported given the low nurse 
respondent rate. �e low turnout of nursing professional is believed 
to be in direct correlation to COVID-19 burnout resulting in less time 
and energy to complete the survey (Figure 9).

Figure 9: Diversity among healthcare workers	
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diversity is overdue now. To compensate for this, mandatory diver-
sity training of all healthcare professionals should be done annually. 
Furthermore, since many healthcare professionals indicated that they 
had or had heard a coworker use a microaggression towards a patient, 
a new reporting system should be implemented for these unfortunate 
moments. Currently, very little is being done to ensure healthcare is 
diverse, inclusive, and equitable, but with these measures, and with 
time, our healthcare system has the potential to become increasingly 
diverse, which will ultimately lead to better patient outcomes and a 
healthier Oregon.

Conclusion
�e �ndings of these surveys identi�ed current attitudes on health-

care diversity, areas of discrimination and bias, and areas that can be 
changed to address the challenges associated with the lack of diversity 
in the healthcare system. �e results can be used to advance pre-health 
professional programs for students and to further the diversity, equity, 
and inclusion e�orts of health systems.
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