




Public medical schools primarily admit students from
within their states; therefore, we calculated the ratio of the
proportion of underrepresented minorities graduated by
the school to the proportion of underrepresented minori-
ties living in the state. For private schools, which admit
students from a more national pool, we calculated the ratio
of the proportion graduated by the school to the national
proportion. We calculated ratios for public and private
Puerto Rican schools by using the proportion of underrep-
resented minorities in Puerto Rico because these schools

primarily recruit from and produce physicians who prac-
tice in Puerto Rico. To calculate the percentage of state
and national underrepresented minorities, we used data
from the U.S. Census Bureau.

Three historically black medical schools with a high
proportion of graduates who are underrepresented minor-
ities created a significantly skewed distribution. To normal-



Composite Index and Aggregate Analysis
We constructed a composite score by using a simple

sum of these 3 standardized measures. We also developed
an alternative composite score comprising the sum of each
schoolÕs within-component ranking on atheoretical scale
from 3 (1� 1 � 1) to 434 (141� 141� 141) (rank-sum
approach). We reported results using the composite mea-
sure sum ranking because these Þndings were not very dif-
ferent from those using the rank-sum approach and be-
cause the simple sum measure preserves information about
the magnitude of differences across schools for each measure.

We also analyzed schools in aggregate by geographic
region, size of the metropolitan area of the schoolÕs main
campus, private or public status, National Institutes of
Health (NIH) support (30), allopathic or osteopathic sta-
tus, and classiÞcation as a community-based school by the
Association of American Medical Colleges and determined
weighted mean scores for each classiÞcation (Appendix,
available at www.annals.org). Because of the differences in
school sizes, the numbers of graduates per school were
weighted into the mean value. We obtained regional clas-
siÞcations from the U.S. Census Bureau (31) and county
size classiÞcations from the U.S. Department of Agricul-
tureÕs RuralÐUrban Continuum Codes (32). We used
analysis-of-variance models to compare the composite
scores and the 3 speciÞc scores across different school
characteristics.

Role of the Funding Source
This study was conducted as part of the Medical Ed-

ucation Futures Study, which is funded by the Josiah
Macy, Jr. Foundation to examine the social mission of
medical education during the current period of medical
school expansion. The funding source had no role in the
study design, data collection, or interpretation of results.

RESULTS

Table 1 shows the 20 schools with the highest and
lowest social mission scores and the primary care, HPSA,
and underrepresented minority measures on which the
schoolsÕ composite scores were based. The ranking of all
141 schools is in theAppendix(available at www.annals
.org).

Aggregate analyses (Table 2) suggest differences in so-
cial mission score and components by geographic region
and the size of the metropolitan area in which the schools
are located. No region was clearly advantaged in all 3 mea-
sures; however, the South, West, and Midwest had positive
social mission scores, whereas the Northeast had a negative
social mission score. Western schools produced more pri-
mary care physicians, and Southern schools produced more
physicians who practice in underserved areas. Southern
schools also had the largest percentage of underrepresented
minorities among their graduates but, after correction for
underrepresented minorities in the regional population,
had the same relative representation of minorities as Mid-
western schools. Schools in progressively smaller metropol-
itan areas produced increasingly more primary care physi-
cians and physicians who practice in underserved areas but
graduated fewer underrepresented minorities.

Compared with allopathic schools, osteopathic schools
produced relatively more primary care physicians but
trained fewer underrepresented minorities. Public schools
scored higher on the composite social mission score and in
all 3 component measures, although the differences be-
tween public and private schools were not statistically sig-

Table 1—Continued

School–State (Nation)
Ratio of

Underrepresented
Minorities

Underrepresented
Minorities in the
School, %

Underrepresented
Minorities in the
State (Nation), %

Ratio Standardized
Score‡

3.15 11.38 83.3 26.5
2.99 10.78 79.3 26.5
2.71 9.68 71.9 26.5
1.31 3.23 19.0 14.5
0.77 1.12 11.6 15.1
1.24 2.99 23.7 19.1
0.62 0.52 17.3 28.1
0.29 –0.78 8.2 28.7
0.84 1.38 82.5 98.8
1.35 3.38 8.1 6.0
0.43 –0.23 5.5 13.0
0.39 –0.37 7.6 19.5
0.23 –1.01 8.8 38.3
0.82 1.32 8.0 9.8
0.22 –1.06 6.1 28.3
0.89 1.58 4.2 4.7
0.44 –0.16 5.9 13.3
0.75 1.05 21.2 28.3
0.53 0.19 28.8 53.9
1.26 3.03 13.8 11.0

0.13 –1.38 3.6 26.5
0.21 –1.09 9.3 44.7
0.30 –0.74 7.9 26.5
0.17 –1.24 7.0 41.2
0.34 –0.57 9.0 26.5
0.54 0.20 14.8 27.7
0.24 –0.95 6.5 26.5
0.18 –1.19 4.8 26.5
0.33 –0.60 10.5 31.7
0.33 –0.60 8.8 26.5
0.35 –0.52 9.4 26.5
0.20 –1.14 5.2 26.5
0.74 0.99 19.5 26.5
0.36 –0.51 9.4 26.5
0.22 –1.06 5.7 26.5
0.37 –0.45 9.8 26.5
0.24 –0.97 10.6 44.7
0.55 0.24 14.5 26.5
0.59 0.43 15.7 26.5
0.40 –0.35 10.5 26.5
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CORRECTION
In the recent article by Mullan and colleagues (1), several insti-

tutions were named incorrectly. Morehouse College should be listed
as Morehouse School of Medicine. Baylor University should be listed
as Baylor College of Medicine. Michigan State University should be
listed as Michigan State University College of Human Medicine.
University of Medicine and Dentistry of New Jersey should be listed
as University of Medicine and Dentistry of New Jersey—NJ. Asso-
ciation of American College of Osteopathic Medicine should be
listed as American Association of Colleges of Osteopathic Medicine.

University at Albany, State University of New York should be listed
as Albany Medical College. Universidad de Puerto Rico en Ponce in
Table 1 and Ponce Medical College in Appendixes 4 and 5 should be
Ponce School of Medicine.

The online version has been corrected.
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