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EXECUTIVE SUMMARY 
 

A recent poll by the Field Research Corporation showed that six in ten voters agree 

that it is important for California to have enough health professionals who reflect the 

racial and ethnic diversity of the patients they serve. This report examines new data from 

the California Medical Board Relicensure Survey that provide a detailed profile of the 

ethnic characteristics of physicians in the state. The findings of this report document that 

a huge gap remains in California between the ethnic composition of the state’s population 

and the state’s physician workforce.  

 

Key Findings 
Key findings from the analysis of survey responses from 61,861 physicians who are 

active in patient care in California and no longer in training include: 

 

1. The underrepresentation of Latinos and African Americans among California 

physicians remains dire.  Findings from the California Medical Board survey 

confirm the severe underrepresentation of Latinos and African Americans in the 

state’s physician workforce. The disparity is particularly acute for Latinos, who 

constitute one-third of the state’s population but only 5% of its physicians.  

 

2. California has very few physicians of Samoan, Cambodian, and Hmong/Laotian 

ethnicity, and these ethnic groups should also be recognized as underrepresented 

in medicine and more actively recruited into the profession. A major strength of 

the California Medical Board survey is the unprecedented ability to examine 

variations within major ethnic groups. This is particularly an asset for detecting 

variations within Asian ethnic groups and revealing specific Asian ethnicities which 

are underrepresented in medicine.  

 

3. Minority physicians in California play a key role in underserved communities. 

Minority physicians in California are much more likely than white physicians to 

practice in Medically Underserved Areas, Health Professions Shortage Areas, 
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communities with high proportions of minority populations, and low income 

communities.  This pattern is particularly true for the traditionally underrepresented 

physician ethnic groups (African Americans, Latinos, and Native Americans), but 

also holds to a lesser degree for physicians from other non-white ethnic groups.  

 

4. Minority physicians in California are much more likely than white physicians to 

work in primary care (family medicine, general internal medicine, and general 

pediatrics).  Over 40% of minority physicians practice in generalist primary care 

fields, compared with 30% of white physicians. As concerns grow about the crisis in 

primary care in California, this finding demonstrates another strategic role of minority 

physicians in the state.  

 

5. California physicians speak many languages in addition to English. Nearly one in 

five physicians in the state reports fluency in Spanish, including many non-Latino 

physicians. In contrast, fluency in Asian languages is largely limited to physicians of 

Asian ethnicity. 

 

6. The California Medical Board survey represents a major step forward in the 

ability of the state to have reasonably accurate and complete data on key 

characteristics of California physicians, and is a valuable resource for physician 

workforce analysis and planning in the state.   
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Recommendations 
 
1. Invest in the educational pipeline preparing minority and disadvantaged 

students for careers in medicine and other health professions.   

 

2. Promote diversity as a key part of expanding California medical education to 

increase the representation of minority and disadvantaged students. 

 

3. Hold health professions schools accountable for an institutional culture and 

environment that promotes diversity and recruitment and retention of 

underrepresented minorities.  

 

4. Increase incentives for physicians to work in underserved communities in 

California, including greater state investment in physician loan repayment 

programs such as the National Health Service Corps/California State Loan 

Repayment Program and the Steven M. Thompson Physician Corps Loan 

Repayment Program. 

 

5. Implement a relicensure survey for doctors of osteopathy administered by the 

California Osteopathic Medical Board, and provide the resources to 

institutionalize the California Medical Board and California Osteopathic 

Medical Board surveys and production of regular analyses of these survey data. 
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INTRODUCTION 
 

California is one of the most racially and ethnically diverse states in the nation. When 

it comes to healthcare, a key issue facing the public is whether the state has health 

professionals who reflect the changing demographics of the state and are positioned to 

address the needs of California’s traditionally underserved populations. Prior studies have 

shown that African American and Latino physicians are severely underrepresented in 

California.i  Californians are concerned about the lack of greater diversity among the 

state’s health professionals. A public opinion poll of California voters conducted by the 

Field Research Corporation in September 2007 found that 60% of respondents agreed 

that it is important that the state have “doctors, nurses and other health professionals who 

reflect the racial and ethnic diversity of the patients they are serving.” A majority 

believed that racial and ethnic diversity among health professionals would result in 

greater patient satisfaction, better management of patient’s health conditions, improved 

health outcomes and more effective control of diseases. To increase the number of health 

professionals from the state’s racial and ethnic populations, two in three voters polled 

supported increasing state government funding of the state’s public medical schools, 

universities and community colleges to create effective change towards this goal. Sixty-

nine percent favored having the state provide more scholarships to racial and ethnic 

minority students to encourage them to pursue careers in the health professions.ii 

 

Several reports on California physicians have been issued over the past decade that 

included assessments of the racial and ethnic diversity of the physician workforce.iii 

However, questions have been raised about the validity of the primary data base used for 

these analyses, the American Medical Association (AMA) Physician Masterfile. Data on 

race-ethnicity can be missing for about one-third of the physicians listed in the AMA 

Masterfile.  For those physicians in the Masterfile who do have race-ethnicity recorded, 

only major categories are included; for example, the Masterfile has only a single category 

for “Asian” with no further breakdown of specific Asian and Pacific Islander ethnicities.  

The Masterfile also does not contain any information about which physicians speak 

languages in addition to English.  Additional concerns have been voiced about whether 
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the Masterfile accurately identifies which physicians are truly active in the workforce and 

the location of their primary practice.  

 

Concerned about the lack of reliable data on the physician workforce in California, 

the California Medical Association sponsored Assembly Bill 1586 (Negrete McLeod), 

which was enacted in 2001.  This law for the first time required the California Medical 

Board to survey physicians when they renewed their licenses every two years.   The 

Medical Board survey includes questions on hours worked per week in patient care, 

specialty, and zip code of the primary practice location. Moreover, the survey asks 

physicians to identify their ethnicity from among a detailed list of 28 ethnicities, 

including specific Latino and Asian ethnicities, and to indicate if they speak any of 34 

languages listed on the survey. In this report, we provide the first public report on data 

from the California Medical Board survey, focusing in particular on the issues of 

physician race-ethnicity and language fluency.  

 

METHODS 
 

The California Medical Board licenses physicians with doctor of medicine (MD) 

degrees. (Physicians with doctors of osteopathy degrees (DO) are licensed by a different 

state board; the use of the term “physicians” throughout the remainder of this report 

refers only to physicians with MDs.) All physicians must apply to be re-licensed every 

two years, and are instructed to complete the survey questionnaire with each biennial 

application for re-licensure.  The questionnaire was developed by the California Medial 

Board with input from an advisory group representing medical professional associations, 

the Office of Statewide Health Planning and Development, and UCSF workforce 

researchers.  The questionnaire is displayed in Appendix 1. Completion of the 

questionnaire items on weekly hours in patient care, research, teaching and 

administration; practice zip code; training status; self-designated specialties; and board 

certification is mandatory. Completion of the items on ethnicity and language is 

voluntary.  Physicians who are multi-ethnic and speak more than one language other than 

English are allowed to check more than one response to the ethnicity and language items. 
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As of July 2007, the Medical Board listed 109,763 physicians with an active 

California license who had completed one or more cycles of relicensure since 2001 and 

were therefore eligible for the Medical Board survey.  Of these physicians, 91,060 (83%) 

completed at least one relicensure survey (Figure 1).  Analysis of the survey results for 

these survey respondents indicated that 61,861 were actively providing patient care in 

California and no longer in residency or fellowship training.iv This group of 61, 861 

active patient care physicians no longer in training and with a primary practice address in 

California is the sample used for the analyses for this report. Based on certain 

characteristics of survey non-respondents that are known to the Medical Board from basic 

licensure data (such as whether the physician has a mailing address in California), and 

using these characteristics to predict the likelihood of being an active practitioner in 

California based on the status of survey respondents with similar characteristics, we 

estimate that overall there are 73,190 physicians no longer in training who are active in 

patient care in the state.  When displaying numbers in the following sections, we refer to 

numbers using this extrapolated estimate as “weighted” counts and those using the 

61,861 sample as “unweighted” counts.  

 
Figure 1: Survey Participant Flow Chart 

 

Survey 
respondents with 
entered data 

91,060 (83%) 

Represents 
73,190 
CA patient care 
physicians 

Active patient care, 
zip code in CA, not 
in training  

61,861 

Active renewed 
CA license 

109,763 
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RESULTS 
Overall Racial/Ethnic Diversity 
  

The Medical Board survey provides respondents with a choice of selecting one or 

more ethnicities from 28 ethnic options.  Physicians who declined to state race/ethnicity 

or who left the question blank comprised 13.8% of all respondents (Table 1). Most 

respondents indicated a single ethnicity, with only 4.6% selecting two or more ethnicities. 

The remainder of this report includes analyses from those respondents who marked at 

least one racial/ethnic category.   

 

Table 1. Respondent Race/Ethnicity 
 

  
Number§

 

 
Percent 

 

One ethnicity 49,823 81.5% 

Two ethnicities 2,615 4.28% 

Three or more 
ethnicities 

210 0.34% 

Decline to state 4,733 7.73% 

Missing 3,757 6.15% 
§Number reported is based on unweighted counts of physicians 
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The racial and ethnic profile of active patient care physicians in California is shown 

in Table 2, displaying the percentages and weighted counts of physicians. The 

percentages of the California population in each ethnic group are shown in the last 

column for purposes of comparison. The first set of columns in Table 2 show the results 

for physicians when multi-ethnic was not allowed as a classification category and we 

assigned each physician to a single ethnic group using a hierarchical assignment protocol 

for physicians who reported more than a single ethnicity.v The second set of columns 

shows the distribution of physicians by ethnicity including a separate category for multi-

ethnic physicians.  Non-Latino Whites (61%) represent the largest group of physicians, 

with Asians/Pacific Islanders constituting the second largest group (26%).  Latinos and 

African Americans remain extremely underrepresented in the California physician 

workforce relative to their share of the overall California population.  African American 

physicians are only 3.2% (2,034) of the total California physician workforce despite 

making up 7% of the state’s total population.  Latinos are the most underrepresented, 

constituting 32.4% of the California population but only 5.2% (3,282) of physicians in 

California.  In the tabulations including a multi-ethnic category, physicians show a lower 

proportion of multi-ethnic members (3.4%) than California’s overall population (4.7%).  

Physicians of Native American ethnicity are especially likely to report that they are 

multi-ethnic; as shown in Table 2, many of the physicians assigned to the Native 

American category based on assigning them to only a single allowed ethnicity fall under 

another ethnic category when the multi-ethnic category is included. Only 0.1% of 

physicians report that they are exclusively of Native American ethnicity compared to 1% 

of California’s population. 
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Table 2. California Physicians and Population by Race/Ethnicity 

CA                                                         
Physicians* 

                    
                      
 

      

                     
Assigned to a Single    

Race/Ethnicity         
Multiple Race/Ethnicity 

Allowed 

CA 
Population** 

 

 % 
Weighted 

count % 
Weighted 

count % 
 

White 
 

 
61.7% 

 
38,859 

 
61.7% 

 
38,859 

 
46.7% 

 
African 

American 
 

 
3.2% 

 
2,034 

 
3.0% 

 
1,905 

 
6.7% 

 
Asian/ 

Pacific Islander 
 

 
26.4% 

 
16,644 

 
25.0% 

 
15,723 

 
11.2% 

 
Native  

American 
 

 
0.6% 

 
400 

 
0.1% 

 
65 

 
1.0% 

 
Latino* 

 

 
5.2% 

 
3,282 

 
4.1% 

 
2,571 

 
32.4% 

 

Multi-ethnic - - 3.4% 2,170 
 

4.7% 
 

Other 2.9% 1,796 2.7% 1,722  

Total 100% 63,015 100% 63,015 102.7% 

 
*Excludes physicians who did not report an ethnicity 
**Total for CA population is slightly greater than 100% because some Latinos are counted in         

additional ethnic categories  
 

The magnitude of the under-representation of African American and Latino 

physicians becomes most apparent when examining the weighted counts of physicians in 

these groups. In a state with a total population of over 35 million, we estimate that there 

are only approximately 2,000 African American physicians and only about 2,500-3,200 

Latino physicians in active patient care throughout the entire state. 
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By Region 

Across California regions, physician diversity may reflect the population 

diversity, but many areas show the underrepresentation of minority physicians in heavily 

minority populations.   Table 3 shows the difference in population composition and the 

corresponding physician racial/ethnic composition in each major region of the state.  (See 

Appendix 2 for a list of the counties in each region.) For example, in the Bay Area, 59% 

of the population is white and has a physician population that is also comparable at 65% 

white.  However, discrepancies in population to physician composition are more obvious 

in underrepresented populations.   In the Bay Area, 20% of the population is Latino, but 

only 3.6% of the physician population is Latino.  Similarly, overall population for 

African Americans is 7.3% in the Bay Area, while African American physicians are only 

2.9% of all physicians.   Each region has a unique population and physician composition, 

but most obvious are the discrepancies between the overall Latino population and lower 

Latino physician population in all areas.  Areas of the Inland Empire, Orange County, 

Los Angeles, Central Coast, and South Valley have a Latino population of over 30%, yet 

with the corresponding Latino physician populations at only 5-8%, there is much to be 

done to improve the underrepresented physician population overall and in these 

communities.  In general, African Americans and Native Americans have similar low 

physician representation in all communities compared to the population.  Our data also 

show by region, the general overrepresentation of Asian physicians compared to 

population percentages, but does not show the complete diversity of this ethnic category.  

Language diversity later in this report underscores the need for closer examination of 

Asian physicians and their heterogeneity.   
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Table 3. Regional Distribution of California Physicians and Population by 
Race/Ethnicity  
 
 

 
 
Region 

 
%  

 Latino 

 
% 

African 
American

 
% 

Native 
American

 
% 

Pacific 
Islander/ 

Native 
Hawaiian 

 
% 

Asian 

 
%  

Other 

 
%  

White 

 Pop Phy Pop Phy Pop Phy Pop Phy Pop Phy Pop Phy Pop Phy

Bay Area 19.7 3.6 7.3 2.9 0.65 0.66 1.47 2.2 18.4 23.0 0.52 2.1 58.7 65.5 

North 
Counties 

11.2 3.2 1.4 1.7 3.4 1.3 0.50 1.7 1.9 9.93 0.15 1.6 84.4 80.6 

Central 
Valley/Sierra 

28.4 4.9 4.6 3.0 1.3 0.86 1.0 8.4 7.4 26.9 0.31 3.4 66.0 52.5 

Inland 
Empire 

37.5 6.1 7.7 3.7 1.2 0.53 0.79 5.7 4.2 29.9 0.28 4.1 62.3 50.0 

San Diego  28.9 6.8 5.7 2.0 0.91 0.63 1.30 2.2 8.5 13.1 0.46 2.1 65.7 73.3 

Orange 30.8 4.7 1.7 1.9 0.70 0.64 0.90 2.5 13.6 30.1 0.31 3.8 64.8 56.5 

Los Angeles 44.6 6.0 9.8 4.8 0.81 0.47 0.80 3.9 11.9 25.4 0.28 3.3 48.7 56.2 

Central 
Coast 

34.6 5.8 2.4 1.5 1.0 0.87 0.75 2.2 4.8 12.3 0.24 2.3 69.3 75.0 

North 
Valley/Sierra 

15.3 4.1 6.5 2.5 1.1 0.59 1.29 2.6 8.7 21.7 0.43 1.8 71.0 66.8 

South 
Valley/Sierra 

43.3 8.1 4.8 3.8 1.6 0.81 0.46 5.4 5.1 27.4 0.14 4.4 57.8 50.1 

Pop= Population percentages in California, Phy=physician percentages in California for each category, 
excluding physicians who did not report ethnicity 
*Total % for CA population in each region is slightly greater than 100% because some Latinos are counted 
in additional ethnic categories  
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Latino Physicians  

The Medical Board survey allows unprecedented ability to examine variations within 

major ethnic groups.  Figure 2 provides detailed breakdowns for the specific Latino 

ethnicities and also indicates how many physicians in each ethnic group received their 

medical degrees at U.S. compared to non-U.S. schools. The tabulations in Figure 2 permit 

duplicate counts of physicians in the numerator for the relatively few who checked more 

than one Latino ethnicity; for example, a physician who checked both Mexican and 

Central American ethnicities appears in both Mexican and Central American ethnicity 

tallies. Physicians of Mexican ethnicity comprise the largest group among Latino 

physicians (2.4% of all California patient care physicians).  The majority of Mexican 

American physicians, as well as Central American, Puerto Rican and Cuban ethnicity 

physicians, graduated from medical schools in the U.S. as shown by the dark bars in 

Figure 2.  In contrast, the majority of Latino physicians reporting a South American 

ethnic background are International Medical Graduates (IMG) as shown in the lighter 

bars in Figure 2.   

 

Figure 2: Selected Latino Ethnicities, as Percentage of Overall California Physicians  
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Note: tabulations in Figure 2 allow multi-ethnic physicians to appear in more than one ethnic group tally 
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Asian Physicians  
Physicians reporting Chinese, Indian, and Filipino ethnicity make up the majority of 

physicians within the Asian ethnicities included in the survey (Figure 3).  Chinese 

ethnicity respondents comprise the largest group within the selected Asian ethnicities at 

8.8% of overall California patient care physicians.  However, within Asian ethnicities, 

Cambodian, Lao/Hmong and Samoan physicians are seriously underrepresented among 

California physicians, representing less than 0.05% of California physicians in each 

respective category.  We estimate that there are only about 40 Cambodian, 30 

Lao/Hmong, and 20 Samoan ethnic physicians active in patient care in California. A 

majority of Chinese, Korean, Japanese and Vietnamese ethnic physicians graduated from 

US medical schools. In contrast, most physicians reporting Indian, Pakistani, or Filipino 

ethnicities graduated from international medical schools. 

 

Figure 3: Selected Asian Ethnicities, as Percentage of Overall California Physicians 
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International Medical Graduates 
Figure 4 highlights the relative distribution of international medical graduates (IMGs) 

among major ethnic classifications. In these analyses, we categorize historically 

underrepresented groups (African-American, Latino, and Native Americans) as 

underrepresented minorities (URM). White physicians are categorized as white ethnicity, 

and all others are grouped under the heading “minority, non-URM.” It is important to 

note that the “minority, non-URM” group in fact includes some Asian ethnicities that are 

very underrepresented among physicians, such as Samoan and Cambodian. As shown in 

Figure 4, about 15% of white physicians are IMGs, compared with about 25% of URMs 

and half of minority, non-URM physicians in the state. 

 

Figure 4: United States and International Medical Graduates by Race/Ethnicity in 
Calfornia 
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Specialty by Race/Ethnicity 
 

Figure 5 shows the distribution of specialties by race and ethnicity.  URM physicians 

are the most likely to report practice in primary care generalist fields (Family Medicine, 

General Practice, General Internal Medicine, and General Pediatrics) with over 45% of 

URMs reporting generalist specialties. Minority non-URM physicians are also more 

likely than white physicians to be in generalist specialties, although a greater proportion 

report medical (e.g., cardiology, nephrology, endocrinology) and facility based 

subspecialties (e.g., radiology) as compared to white physicians. A greater proportion of 

white than of URM and minority non-URM physicians are in psychiatric and surgical 

subspecialties (e.g., otolaryngology, urology).  

 
Figure 5: California Active Patient Care Physicians by Specialty and Race/ethnicity 
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Age Distribution by Race/Ethnicity 
 

Minority physicians tend to be younger than white physicians (Figure 6).  For 

example, about one-third of both underrepresented and non-underrepresented minority 

physicians are in the 35-45 year age range, in contrast to only about 20% of white 

physicians. About 15% of active white physicians are older than 65 years of age, but only 

about 10% of minority physicians are in this age group. Because of this pattern of age 

distribution, as physicians currently active in patient care reach retirement age, minorities 

will comprise a somewhat greater share of the remaining active physicians. 

 
Figure 6: Age Demographics by Race/Ethnicity among California Physicians 
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Patient Care Hours Worked Per Week by Race/Ethnicity 
 

URM and minority physicians are more likely than white physicians to work 40 or 

more hours per week in patient care (Figure 7).  This pattern is largely explained by the 

younger age distribution of minority physicians.  

 

Figure 7: Patient Care Hours per Week by Race/Ethnicity among California 

Physicians 
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Gender Distribution by Race/Ethnicity 

Compared with whites, a somewhat higher proportion of URM and minority non-

URM physicians are women (figure 8). 
 

Figure 8: Gender by Race/Ethnicity of California Physicians  
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Geographic Distribution by Race/Ethnicity 

Using the zip code of the physician’s practice location as reported on the survey, we 

geocoded physicians to Medical Service Study Areas (MSSAs).  MSSAs are rational 

service areas defined by state agencies for health workforce planning. By geocoding 

physicians in this way, we could determine which physicians practiced in communities 

that are disadvantaged. We used several different measures for identifying potentially 

disadvantaged communities. These measures included whether the MSSA was: 

1. A Medically Underserved Area (MUA). MUAs are designated by the federal 

government for having a combination of health disparities and relatively low local 

health care resources. 

 

2. A Primary care Health Professional Shortage Area (HPSA). HPSAs are designated by 

the federal government based on several criteria, including having less than 1 primary 

care physician for every 3,500 residents. We counted MSSAs as a HPSA if any 

portion of the area was designated a geographic or population HPSA.  HPSA 

designated areas are listed in Appendix 3 and mapped in Appendix 4. 

 

3. A rural community. Rural areas tend to have lower supplies of physicians and more 

difficulty recruiting physicians than urban areas. California defines rural MSSAs as 

those with population densities of fewer than 250 residents per square mile and 

containing no city of 50,000 or more residents. 

 

4. A vulnerable population area, defined as communities with relatively high proportions 

of minority and poor residents. Because data on population insurance status are not 

available at the MSSA level, minority and low-income populations also serve as a 

proxy for areas that have high proportions of uninsured patients.vi Consistent with 

previous research, we defined vulnerable population areas as those having either a 

proportion of African American (high African American MSSA) or Latino (high 

Latino MSSA) residents at or above the 85th percentile for communities in the state, 
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or having a median household income in the lowest quartile for communities in the 

state.  

Figure 9 shows the relative distribution of physicians in underserved areas compared 

across the three major groupings of white, URM, and minority non-URM physicians.  

The first set of 3 columns shows the percentage of physicians in each ethnic group 

working in medically underserved areas (MUA). More than 20% of URM patient care 

physicians practice in MUAs, compared with 18% of minority non-URM physicians and 

15% of white physicians. The same pattern is found for the likelihood of physicians 

practicing in HPSAs, high poverty areas, high African American areas, and high Latino 

areas. A higher percentage of URMs practice in these areas than of white physicians, with 

non-URM minority physicians having an intermediate probability of working in these 

underserved areas.  The only area for which this trend differs is rural MSSAs, where 

white physicians are slightly more likely than URM physicians to practice. Note that the 

geographic categories listed in Figure 9 are not mutually exclusive; for example, a 

community may be simultaneously categorized as an MUA, HPSA, high poverty MSSA, 

etc. 

Figure 9: Percentage of California Physicians Working in Disadvantaged 
Communities by Race/Ethnicity  
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Language Diversity 
 

Given the language diversity within California, there is a growing need for physicians 

who can provide healthcare in a culturally and linguistically appropriate manner.  

Eighteen percent of California active patient-care physicians self reported speaking 

Spanish fluently (Table 3).  Smaller percentages speak other European languages, 

including French (4.5%) and German (2.1%).  A diversity of Asian languages is 

represented, including Mandarin (4.3%) and Cantonese (2.2%).   

 

Table 4. Most Common Languages Spoken By California Physicians 
 

Language Spoken % of Physicians

Spanish           18.1% 

French 4.5% 

Mandarin 4.3% 

Hindi 4.2% 

Tagalog 2.7% 
 

Farsi 2.6% 
 

Cantonese 2.2% 
 

German 2.1% 
 

Vietnamese 2.0% 
 

Korean 1.7% 
 

Other Chinese 1.6% 
 

Arabic 1.6% 
 

Punjabi 1.5% 
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       Fluency in a non-English language is not reserved to minority physicians.  Over half 

of the physicians who reported speaking Spanish are non-Latino white (Figure 10).  

Although almost all Latino physicians reported speaking Spanish , only a minority of 

non-Latino white physicians reported speaking Spanish.  However, the much greater 

numbers of non-Latino physicians in the state result in these physicians comprising the 

majority of Spanish speaking physicians in California. As discussed above, white 

physicians are less likely than URM physicians to work in high Hispanic MSSA areas 

where bilingual skills are of particular utility.  Among Spanish speaking physicians, there 

is a wide diversity in the composition of Spanish speakers. Nine percent  of Spanish 

speaking physicians are Asian and Pacific Islander, 4% are Black and 2% are Native 

American or other ethnicity.     

 

Figure 10: Racial/Ethnic Distribution of Spanish Speaking Physicians 
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The pattern is much different when looking at physicians who speak Asian languages. 

While many non-Latino physicians speak Spanish, there are very few non-East Asian 

physicians who speak East Asian languages (Figure 11).   Of all physicians who speak 

East Asian languages, 97% are Asian physicians.  

 

Figure 11:  Racial /Ethnic Distribution of East Asian Language Speaking Physicians 
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KEY FINDINGS 
 

Several key findings from these analyses merit highlighting: 

 

1. The underrepresentation of Latinos and African Americans among California 

physicians remains dire.  Findings from the California Medical Board survey 

confirm the severe underrepresentation of Latinos and African Americans in the 

state’s physician workforce. The disparity is particularly acute for Latinos, who 

constitute one-third of the state’s population but only 5% of its physicians.  

 

2. California has very few physicians of Samoan, Cambodian, and Hmong/Laotian 

ethnicity, and these ethnic groups should also be recognized as underrepresented 

in medicine and more actively recruited into the profession. A major strength of 

the California Medical Board survey is the unprecedented ability to examine 

variations within major ethnic groups. This is particularly an asset for detecting 

variations within Asian ethnic groups and revealing specific Asian ethnicities which 

are underrepresented in medicine.  

 

3. Minority physicians in California play a key role in underserved communities. 

Minority physicians in California are much more likely than white physicians to 

practice in Medically Underserved Areas, Health Professions Shortage Areas, 

communities with high proportions of minority populations, and low income 

communities.  This pattern is particularly true for the traditionally underrepresented 

physician ethnic groups (African Americans, Latinos, and Native Americans), but 

also holds to a lesser degree for physicians from other non-white ethnic groups.  

 

4. Minority physicians in California are much more likely than white physicians to 

work in primary care (family medicine, general internal medicine, and general 

pediatrics).  Over 40% of minority physicians practice in generalist primary care 

fields, compared with 30% of white physicians. As concerns grow about the crisis in 

primary care in California, this finding demonstrates another strategic role of minority 
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physicians in the state.  

 

5. California physicians speak many languages in addition to English. Nearly one in 

five physicians in the state reports fluency in Spanish, including many non-Latino 

physicians. In contrast, fluency in Asian languages is largely limited to physicians of 

Asian ethnicity. 

 

6. The California Medical Board survey represents a major step forward in the 

ability of the state to have reasonably accurate and complete data on key 

characteristics of California physicians, and is a valuable resource for physician 

workforce analysis and planning in the state.   

 

RECOMMENDATIONS 
 

Experience from decades of efforts to increase health workforce diversity has made it 

clear that there is no single magic bullet to accomplish this objective.  Increasing the 

numbers of physicians in California from underrepresented ethnic groups will require 

sustained, multi-pronged efforts ranging from initiatives to improve public K-12 

education to regulatory interventions aimed at health care institutions. The Institute of 

Medicine, the Sullivan Commission on Diversity in the Healthcare Workforce, and other 

groups have recently issued reports proposing comprehensive strategies for improving the 

diversity of physicians and other health professionals.vii  In California, The Public Health 

Institute under the sponsorship of The California Endowment is formulating a health 

professions diversity plan entitled “Connecting the Dots,” and a Health Workforce 

Diversity Council appointed by the leaders of state health agencies is currently 

developing a set of recommendations for the Department of Health and Human Services. 

The following recommendations are consistent with the key elements of those reports and 

initiatives. 
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1. Invest in the educational pipeline preparing minority and disadvantaged 

students for careers in medicine and other health professions.   

 

A systematic review of the research literature on health professions-focused pipeline 

interventions determined that a critical mass of well-conducted studies support the 

effectiveness of these types of interventions, particularly at the college and 

postbaccalaureate level.viii  Pipeline interventions are associated with positive 

outcomes for URM and disadvantaged students on several meaningful metrics, 

including academic performance and likelihood of enrolling in a health professions 

school. Two prominent federal programs traditionally supporting a wide range of 

pipeline activities in California and other states have been the Health Careers 

Opportunities Program (HCOP) and Centers of Excellence (COE) Program, both 

administered by the Health Services Resources Administration. Funding was recently 

drastically reduced for these programs, with HCOP funding cut from $35.6M in 

FY2005 to $4.0M in FY2006, and COE funding reduced from $33.6M to $11.9M, 

jeopardizing the continuation of many activities in California formerly supported by 

this funding. There is a critical need for state government, private philanthropy, and 

private sector stakeholders in the health industry to invest in fortification and 

expansion of health professions pipeline programs in California.  

 

2. Promote diversity as a key part of expanding California medical education to 

increase the representation of minority and disadvantaged students. 

 

Emphasizing the recruitment and retention of URM students in current plans to 

expand medical school capacity in California is critical to promoting diversity in the 

physician workforce.  The University of California is developing a 4-year medical 

school at UC Riverside and planning a new medical school at UC Merced. Locating 

new medical schools in these regions, which are characterized by large minority 

populations and high unmet medical need, represents a strategic opportunity to recruit 

students from these regions into medical school, diversify medical school enrollment 

in the state, and respond to the compelling health needs of underserved regions. In 
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addition, the new University of California  Program in Medical Education (PRIME) 

initiative is increasing medical school enrollment at existing UC medical schools 

through new tracks devoted to preparing students to  care for underserved 

communities.  These tracks provide another opportunity to emphasize the importance 

of workforce diversity for meeting needs of the state’s underserved communities. 

Continued state support is necessary to move forward with these new initiatives in 

UC medical school expansion, along with ongoing assessment of how medical school 

expansion in California is addressing the state’s need for greater workforce diversity.   

 

3. Hold health professions schools accountable for an institutional culture and 

environment that promotes diversity and recruitment and retention of 

underrepresented minorities.  

 

The Institute of Medicine and Sullivan Commission reports cite examples of best 

practices at medical schools and other health professions educational institutions for 

promoting diversity of the student body and faculty. Key ingredients include grass 

roots activism among students, faculty and staff, commitment at the highest levels of 

institutional leadership, reconsideration of admissions processes, and explicit mission 

statements, action plans and institutional policies that embrace diversity as critical to 

institutional excellence.  It is also apparent that “whole file” approaches to 

comprehensively assessing the qualifications of medical school applicants can 

comply with the legal parameters of Proposition 209.  State government could exert 

leadership in this area by holding an annual hearing in conjunction with leaders of 

professional organizations and medical schools in the state to review the status of 

physician and medical student diversity in California and evaluate progress towards 

diversity goals. 

 

4. Increase incentives for physicians to work in underserved communities in 

California, including greater state investment in physician loan repayment 

programs such as the National Health Service Corps/California State Loan 

Repayment Program and the Steven M. Thompson Physician Corps Loan 
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Repayment Program. 

 

State-based funding for recruitment and retention programs focused on underserved 

communities must continue to have adequate funding to support the physician 

workforce in minority communities.   These programs support the health care safety 

net and fill major gaps in recruiting and retaining physicians from diverse 

backgrounds to work in medically underserved areas.   

 

5. Implement a relicensure survey for doctors of osteopathy administered by the 

California Osteopathic Medical Board, and provide the resources to 

institutionalize the California Medical Board and California Osteopathic 

Medical Board surveys and production of regular analyses of these survey data. 

 

The findings displayed in this report highlight the value of the recently implemented 

Medical Board survey for providing more reliable and policy-relevant information on 

the physician workforce in California. Extending the survey to doctors of osteopathy 

would fill a major gap in information on the state’s physician workforce. SB 139, 

authored by Senator Scott and signed into law in 2007, calls for the Office of 

Statewide Health Planning and Development to establish a state health care 

workforce clearinghouse. This clearinghouse offers a welcome opportunity for 

synthesizing data from relicensure-linked health professions surveys to produce 

regular, informative reports on California’s health professions.  
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