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Preface
The enactment of Federal legislation estabiishing programs of financial
support for health professions education (during the late 1960's and early
1970's) also provided a strong stimulus to the enrollment of minority persons
and women in health professions schools. While progress has been made in
expanding the numbers of minority persons enrolling in health professions

schools, the gains have not been as dramatic as %hose for women.

Increases in the number of minority studentg graouating from health
professions schools auring the past decace have undoubtedly resultea in some
increases in the number of minority practitioners among the total supply of
active health care providers. Unfortunately, current statistics on the
numbers, distribution, aﬁd characteristics of minority health care providers
ate not available through which to measure accurately such changes or through

which to identify problems and progress.

As a resu]t; the Office of Health Resources Opportunity (OHRO) of the Health
Resoufces Administration (HRA) asked the Bureau of Health Professions’
Division of Health Professions Analysis to examine available data on
minorities in several of the major health professions, assess and analyze the
changes that have occurred, and to forecast, under some clearly 1aentifjabTe
assumptions, what the future may hold for minority perticipation in the health
professions. Their objective was to be able to identify mure aaequately
progress and problems of minorities in gaininé entry into the health
professions. This report responds td that GHRO request. It is hoped, too,
that it can also be used more generally‘as a source document for others

interested in the status of minorities in the health field.
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This report proviaes estimates of current (1980) levels of the supply of Black
practitioner; in medicine, dentistry, and pharmacy and Hispanic practitioners
in pharmacy and an assessment of what the supﬁly picture for these
practitioners may be by the year éOOO. These estimates were constructea by

utilizing the Bureau of Health Professions general supply forecasting moael.

Because of severe data weaknesses and data gaps, the four groups listed above
, :

R

were tnhe only minority health professionals for which estimates anu

projections coula be made at this time.

To improve the usetulness of the estimates generated, the report also presents
statistics relating the supply estimates and projections to other aata for

comparative purposes:

¢ proportional representation of Black ana Hispanic practitioners among

the total supply of practitioners in the profession.

ratios depicting the relationship between the supply of Black and
Hispanic practitioners and the total population in these

racial/ethnic groups.

This report was prepared in the Division of health Professions Analysis,
Howard Ve Stambler, Director, by Ernell Spratley under the direction of Stuart
Bernstein, Chief, Supply ana Utilization Forecasting Section ano Leonard
Drabek, Chief, Supply and Requirements Forecasting Branch. Elizabeth Aguino

and Cathy Cox provided secretarial assistance.
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I. Summary ana Overview

-

»

The number o% active U.S.-trained Black physicians (M.D.'s and D.0.'s) is
estimatea at 11,700 in 1980, or 3.3 percent of the total supply ot active &
U.S.-trainea physicians. Black dentists and pharmacists are estimated to
number 3,630 and 3,380, respectively, in 1980 comprising 2.9 and 2.3 percent‘

~

of the total practitioners in these professions (table 1).

N

The racial/ethnic composition of the supply of health professionals is far
different from that of the general.popuiation. Black physicians, dentists,
and pharmacists compriseda only 2-3 percent of the total supply of
practitionérs in these professions in 1980 while Black bersons comprised 11.7
percent of the total U.S. population. In medicine, an aooitfonal‘27,5b0
M.D.'s and 1,700 D.0.'s would have been needea in 1980 in order for Black
physicians to reach parity in supply, that is to comprise a proportion ot’
total practitioners equal to the reprasentation of Black persons in the total
population (table ¢). Similarly, in dentistry and pharmacy,‘the number of

additional Black practitioners necessary to achieve parity in 1980 would have

been 11,140 and 13,490 respect1ygiy.

As table 1 illuscrates, in 1980 there was 1 black physician (M.D.'s ana
D.0.'s) for every 2,264 Black persons ir, the population, comparea with 1
physician for every 647 persons in the general population. The aisparity in
these ratios for déntistry ana pharmacy are similar, with 1 Black aentist for
every 7,297 Black persons in the population and 1 Black pharmacist for every

7,838 persons, as compared with ratios for the general population of 1:1795

and 1:1571 for centistry ana pharmacy, réﬁpect{vely.




"y

“The S1tuationﬂfor Hispanic pharmacists is ,similar to that for Black

& i pract1t1oners. Hispanic pharmacists, estimated to number 1,930 in 1980
currently camprise about 1 percent of the total supply of pharmac1sts, while
persons of‘Spanish Origin comprise 6.4 percent of the porujation. In 1980
there was 1 Hispanic pharm;cist for every 7,568 persons qf §panish Origin in

the population compared with a national ratio of 1 pharmacist for every 1,571

. persons in the population (téble 1). The number ot adaitional Hispanic

pharmacists necessary to achieve parity in supply during 1980 woula be 7,300.

The shortfall in the supply of these minority practifioners (?elative.to the
supply level necessary for parity) exists despite the fagt that the number of
Black and other minority students entering the health professions schools have
increased significantly since the early 1970's. In addition, narrowing of the
gap between the existing supply and the supply necessary for parity has
further been 1mpe&ed for some minority groups by slowdowns in the increases in
the numbér of newléntrants to these schools since the mid-1970's. In fact, as
a }esult of the sfowoowns in the number of new entrants ana the continuing
increase in all first-year enrollments, the proportional renresentatiohhof'
Black first-year entrants in schools of medicine ana dentistry has actually
declined slightly since the mia-1970's. While the proportional representation
of Hispanics in the first-year classes of”schools of dentistry has doubled
since 1975, their representation in schools of pharmacy has changed little
since that time. In schools of medicine, the proportion of first-year

Mexican-American and Mainland Puerto Rican students has remained stable while

the proportion of other Hispanic students has increased four-fold (tabies 4-6).




Largé1y reflecting the 1970's increases in first-year enrollments, the number
of Biack and Hispanic practitioners {n these professicns is expected to
1nc}ease substantially over the next 20 years, based on the assumptions
presented later in this report (table 3). By the year 2000, the supply of
B]éck U.S.-trainéd physicians is projected to ra&nge from 23,900 to 30,000.

~ These léve]é are more than double the 1980 estimatea supply of 11,700.
Similarly, the supply of Black dentisfs n the year 2000 is projected to range
from 6,300 to 7,350, 1nc:25$1ng at least 74 perceﬁt over the next 20 years.
Black pharmacists are projected to number 7,120 to 8,480 in 2000; or mdre than
double the 1980 estimate of 3,380. The supply of Hispanic pharmacists is also’
expectea to more than double by 2000, to a projected supply Qf 3,450 to 4,360,

as compared with 1,930 in 1980.

Despite the projected large increases in the number of such minority
practitioners, the concurrent increases in the total supply of practitioners
in these professions means that the proportion that Blacks and Hispanics
represent of the total will increase mﬁch less than their numbers during the
next 2 decades. Black physiciahs are expectea to increase from 3.3 percent of
the total U.S.-traineo physician supply in 1980 to no more than 5 percent in
2000. The proport%onal representation of Black dentists is expected to
increase from .he current 2.9 percent to about 4 percent in 2000. Expected
changes for pharmacists are similar, With Black pharmacists increasing from
2.3 percent of the total supply to about 4 pertent in 2000, and Hispanic
pharmacists increasing from 1.3 percent of fotal supply in 1980 to about 2

_percent in 2000.
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Fbr all three professions, therefore, it is clear fhat minokity practitioners
are not likely to achieve representation among the total supply of
practitioners equal to their proportion of tﬁe total p0pu1ation_with0ut
substantial increases in minority enrollments in the hea[th professions
schools. Under the high series presented here, the numbér of Black pérsons
per Black physician in the year 2000 is expectea to be more thdn'double the

national average (table 1). Similar)y, the ratios for Black persons per Black

dentist and Black pharmacists are expected to be triple the nationa]'averagg:
The shortfalls in the number of practitioners necessary to éihieve parity in
2000 (even in a situatidn where the lowest series of total su;b]y estimates 1is
realized along with the highest series of Black supply estimates) 15137,200
for Black M.D.'s, 3,500 for Black D.0.'s, 15,600 for Black Dentists ana 14,300
for Black Pharmacists (table 2). Tne low series 6f total supply estimates is
coupled with the high series of Black supply estimates in table 2 to
illustrate the lowest estimate of additionral practit%oners necessary to
achieve parfty in supply. Of course, if the "most likely" serijes of total -

supply projections (or a lower supply of Black practitionérs) is realized in

2000, the shortfall would be even greater.

Shortfalls are also apparent when parity is viewed from the perspective of
achieving Black and other minority representation among first-year enrollees
in health professions school; equal to the representation of these groups in
the general population. For example, Blacks comprised 11.7 percent of the
total population in 1980. In order to account for this same percentage of
total new entrants to medical schools, Black new entrants woula have to number
2011 or nearly 900 students more than the actual number Black first-year

enrollees in that year. Similarly, Black dental first-year and phrmacy




Pl
third-to-last-year enrcllees would have to number 698 and 925, respectively,

jn order to péral]e] the representation of Blacks in the general population.

Under the most "optimistic" assumptions presented heré regarding the numbers
of black students enrolling in the first-year classes from 1981-96, the number
is expected to be no moneathac/62 percent of the level rgquired to result "in
barity in first enrollment in medical schools. In schools of dentistry and
pharmacy Black first-year enrollments are projectea to reach, at most, about
50 percent of the level required for parity even if the Jowest series of total

. AN
enrollments are realized.




Table 1. Estimated and Projected Active Supply of Total, Black, and Hispanic Practitioners for 4
Selected Health Professions, and Practitioner to Population Ratios, 1980 and 2000

Ratio Ratio
Ratio Total of Black of Hispanic Projected Ratio Total Projected Ratio Black
Practitioners Practitioners Practitioners Total Practitioners Black Practitioners
Estimated Estimated Estimated to Total to Black to Hispanic Lowest to Total Highest to Black
Total Black Hispanic Population Population Population Estimate Population Estimate Population
{1980) {1980) __ {1980} {1980) (1980) (1980) (2000) (2000) {2000) (2000)
Medicine X
(U.S.-Trained M.D.'s) 333,000 11,400 N/A 1:680 1:2324 N/A 522,900 1:498 28,700 1:1144
Osteopathy 17,100 300 N/A 1:13246 1:88294 N/A 38,000 . 1:6852 1,300 1:25260
Total U.S.-Trained
Physicians “
(M.D.'s and D.0.'s) 350,100 11,700 N/A +647 1:2264 M/A 560,900 1:464 30,000 1:1095
Dentistry 126,200 3,630 N/A 1:1795 1:7297 N/A 181,800 1:1432 7.350 1:4468°
Pharmacy 144,200 3,380 1,930 1:1571 1:7838 1:7568 180,200 1:1445 8,440 1:3891

Sources: Estimated and Projected Total, Black énd Hispanic Practitioners 1980 and 2000, BHPr General Supply Model.

1980 Population - U.5. Bureau of Census. 1980 Census of Population. Supplementary Reports.
Age, sex, race and Spanish Origin of the Population by Regions, Divisions, and States, 1980.
p.C. 80-51-1. 2000 - U.S. Bureau of Census. Current Population Reports, Series P-25, No. 704 Series II

S

ERIC

Aruitoxt provided by Eic:




Table 2. Estimated and Projected Active Supply of Total and Black Practitioners for Selected
Health Professions and Representation of Blacks Among the Total 1980 and 2000

Number Additional Projected Black Number Additional
) Estimated and Percent Numbers Projected Highest Series and Percent Numbers
“ v Estimated Black Percent Neccessary to  Necessary Total . and Percent Necessary Necessary to
Total of Total Reach Parity to Reach Lowest Series of Total to Reach Reach 2000
(198ir) {1980) (1980) 1980 Parity (2000) : (2000) Parity {2000) Parity
Medicine I
{4.S.-Trained M.D.'s) 333,000 3.4% 38,960/11.7% 27,560 522,900 28,700/5.5% 665,890/12.6% 37,190
E?Efopathy 17,100 1.6% 2,000/11.7% 1,700 38,00u 1,300/3.4% 4,790/12.6% 3,490
Dentistry 126,200 2,9% 14,770/11.7% 11,140 181.800' 7,350/4.0% 22,900/12.6% 15,550
Pnarmacy . 144,200 2.3% 16,870/11.7% 13,490 180.290 8,480/4.7% 22,700/12.6% . 14,220

Sources: <stimated and Projected Total and B8lack Practitioners, 1980 and 2000, BHPr General Supply Model

1950 Pepulation - U.S. Bureau of Census. 1980 Census of Population. Supplementary Reports.
Ace, Sex, racte and Spenish Origin of the Population by Regions, Divisions, and States, 1980.
P . &0-51-1. 2000 Population - U.S. Cureau of Census. Current Population Reports, Series P-25, No. 704 Series 1I.

ERIC

Aruitoxt provided by Eic:




Table 3. Projections of the Active Supply of Black Personnel in
Selected Health Professions, 1985-2000

1985 1990 1995 2000
Series 11/
Total U.S. Trained Physicians
(M.D.'s and D.0.'s) 15,300 18,400 21,200 23,900
Medicine (U.S. Trained M.D.'s) 14,900 17,800 20,500 23,100
Osteopathy , 400 600 700 800
Dentistry- 4,530 5,270 5,800 6,300
Pharmacy 4,620 5,600 6,380 7,120
Series 113/
Total U.S. Trained Physicians
(M.D.'s and D.0.'s) 15,500 19,200 22,700 26,100
Medicine (U.S. Trained M.D.'s) 15,100 18,600 21,900 25,100
Osteopathy 400 600 800 1,000
Dentistry 4,550 5,400 6,160 6,860
Pharmacy 4,680 5,930 7,140 8,290
Series 1111/
Total U.S. Trained Physicians
{M.D.'s and D.0.'s) 15,800 20,300 25,200 30,000
Medicine (U.S. Trained M.D.'s) 15,400 19,600 24,200 28,700
Osteopathy 400 700 1,000 1,300
Dentistry 4,580 5,540 6,470 7,350
Pharmacy 4,680 5,980 7,260 8,480

1/ See the respective profession sections for discussions of assumptions

underlying these projections.
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Table 4. First-Year Enrollment in Schocls of Medicine in the United States by
Racial/Ethnic Category: Academic Years 1970-71 through 1980-81

Racial/Ethnic Category

Total First-Year Mainland
Academic First-Year Minority Mexican- Puerto Other American Other -
Year Enrolimentl/ Enrollment Black American Rican Hispanic Indian Asian  Minority

- Number of Students

1970-71 C 11,348 993 697 73 27 2/ 1N 190 2/
1971-72 12,361 1,280 882 18 40 2/ 23 217 2/
1972-73 13,677 1,437 957 137 44 2/ 34 231 34
1973-74 14,159 , 1,631 - 1,027 174 56 2/ 44 259 7
1974-75 14,763 1,839 1,106 227 69 2/ 7 275 91 -
1975-76 15,295 1,787 1,036 224 7 4 60 282 73
1976-77 15,613 1,891 1,040 245 72 62 43 348 gl
1977 -78 16,136 2,002 1,085 246 68 157 51 365 /
1978-79 16,501 2,046 1,061 260 75 151 47 452 ?Z/
197 9-80 16,920 2,237 1,108 290 86 188 63 502 ’Z/
1980-81 17,186 2,585 1,128 258 95 224 67 572 2/
Percent of Total -
1970-71 100.0 8.8 6.1 0.6 0.2 2/ 0. 1.7 2/
1971-72 109.0 10.4 7.1 1.0 Q.3 2/ 0.2 1.8 2/
1972-73 - 1€0.0 10.5 7.0 1.0 0.3 2/ 0.2 1.7 0.2
1973-74 100.0 1.5 7.3 1.2 0.4 2/ 0.3 1.8 0.5
1974-75 100.0 12.5 7.5 1.5 0.5 Z/ 0.5 1.9 0.6
1975-76 100.0 1n.7 6.8 1.5 0.5 0.3 0.4 1.8 0.5
1976-77 : 100.0 12.1 6.7 1.6 0.5 0.4 0.3 2.2 g.s
1977 -78 100.0 12.4 6.7 1.5 0.4 1.0 0.3 2.4 /
1978-79 100.0 12.4 6.4 1.6 0.5 0.9 0.3 2.7 2/
197 9-80 100.0 13.2 6.5 1.7 0.5 1.1 0.4 3.0 ?Z/
1980-81 100.0 15.0 6.6 1.5 0.6 1.3 0.4 3.3 2/

1/ Residents of the Commonwealth of Puerto Rico are included in the total first-year enrollment [ jures but are not shown
separately.

2/ The categories "Ctner Hispanic* and "Other Minority" were not in use in these years.

Source: "Datagram: 1979-80 Enrollment in U.S. Modical Schools,* Journal of Medical Education, 55:1042 -1044, December 1980.
Also prior Datagrams.

1980-81 compiied from data from the American Association of Medical Colleges.




. Table 5. First-Year Enroliment in Schools of'Dentistry in the United ?)ates by
Racial/Ethnic Category: Academic Years 1971-72 through 1980-81.

3

Racial/Ethnic Category

Total First-Year .
Academic First-Year Minority Hispanic American - - Other
Year Enroliment Enrollment Black American Indian Asian Minority
Number of Students
1971-72 4,705 412 245 40 4 112 n
1972-73 5,287 475 266 56 5 138 10
1973-74 5,389 529 273 69 12 141 34
1974-75 5,555 551 279 75 12 142 43
1975-76 5,697 637 298 75 22 186 56
1976-77 2,869 650 291 96 21 174 8
19717 -78 5,890 * 641 296 110 10 225 /
1978-79 6.235 681 280 122 16 263 2/
1979-80 6,066 745 274 163 -~ 19 289 2/
1980-81 5,964 772 283 160 12 317 2/
Percent of Total
1971-72 100.0 8.8 5.2 0.9 0.1 2.4 0.2
1972-73 ©166.0 9.0 5.0 1.1 0.1 2.6 0.2
1973-74 100.0 9.8 5.1 1.3 0.2 2.6 0.6
1674-75 100.0 9.9 5.0 1.4 0.2 2.6 0.8
1975-76 100.0 1.2 5.2 1.3 0.4 3.3 1.0
1976-77 1€0.0 1.1 4.9 1.6 0.3 3.0 1,1
1977 -78 169.0 10.9 5.0 1.9 0.2 3.8 2/
1978-79 100.0 10.9 4.5 2.0 0.3 4.2 2/
197 9-80 100.0 12.3 4,5 2.7 0.3 4.8 2/
1980-81 100.0 12.9 4.7 2.7 0.2 5.3 2/

1/ Excludes students at the University of Puerto Rico.

2/ The category of "Other Minority" was eliminated from first-year student data for 1977-78 and subsequent
years.

Source: American Dental Association, Council on Dental Education. Minority Student Enrollment and

Opportunities in U.S. Dental Schools, for 1971-72 and for 1972-73. Minority Report; Supplement of
Annua) Report on Dental Education 1373-74, and reports for subsequent‘hEEﬁEm1é'géars.
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Table 6. Third-to-Last Year Enrollment in Schools of Pharmacy in the United States by
Racial/Ethnic Category: Academic Years 1973-74 through 1979-80
Racial/Ethnic Category
Total Third- Third-Last
Academic Last Year Year Minority American Other
Year Enrollmentl/ Enrollment Black Hispanic Indian Asian Minority
Number of Students
1973-74 8,143 669 266 127 10 T 246 20
1974-75 8,522 696 330 105 10 237 14
1975-76 8,494 852 . 413 164 14 230 31
1976-77 7,990 752 356 135 12 242 7
1977 -18 8,235 . 819 386 129 16 268 20 .
1978-79 8,127 852 351 156 1 309 15
1979-80 7,905 969 387 162 18 367 35
Percent of Total

1973-74 100.0 8.2 3.3 1.6 0.1 3.0 0.2
1974-75 100.0 8.2 3.9 . 1.2 0.1 2.8 0.2
19/75-76 100.0 10.0 4.9 1.9 0.2 2.7 0.4
1976-177 100.0 9.4 4.5 1.7 0.2 3.0 0.1
1677 -18 100.0 9.9 4.7 1.6 0.2 3.3 0.2
1978-79 100.0 10.5 4.3 1.9 0.1 3.8 0.2

12.3 4.9 2.0 0.2 4.6 0.4

1979-80 100.0

Note: Excludes stuaents at the University of Puerto Rico.

1/ These students comprise those in the first year of the three years of professional pharmacy education,
excluding any students in pre-pharmacy years.

Source: American Association of Colleges of Pharmacy. "Enrollment Report on ProfesSional Degree Programs
in Pharmacy, Fall 1979" in American Journal of Pharmaceutical Education, 44:177-192, May 1980.

Also prior annual reports.
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II. Methocdological Overview

The estimates of the current (1980) and projected (2000) active supply of
Black (and where appiicable, Hispanic) practitioners in medicine, dentistry,
and pharmacy were developed by the Division of Health Professions Analysis
utilizing the Bureau of Health Professions (BHPr) general supply model. The
estimates ana projections of the supply of minorities were derivea in a
roughly similar manner, with both basea on 1) the most recently available
getailed information on the numbers and characteristics of practitioners in
the profession, 2) adding the known and estimated gracduates to the base year;

and 3) subtracting the losses to the profession due to deaths and retirements.

Age-specifih graduate adaitions to the active supply of total and minority
practitioners were based on the latest actual data available, largely from
professional associations, and on expected future levels of first-year
enrollments in health professions schools. Where first-year enrollments
rather thd; actual graduate figures were used, attrition rates were applied to
yield annual estimates of graduates from each class. These graduates were
then added to the supply in the year that they were expected to complete the
program. Generally, the most recent attrition experience for schools within a
discipline was acopted and this rate was maintained for the length of the

projection period. Where estimates were thought to be questionable, a range

of estimates of student attrition was used.
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Estimates of annual losses to the workforce were computed by apply{ng
age-specific death and retirement rates to the active supply in each year.
Since actual data on the supply of Black and Hispanic practitioners in the
health professions are not available, estimates of Black physicians and
dentists in 1980 had to be developed by updating data from the 1970 Census of

Population, which currently provides the only data available on the age

distribution of Black and Spanish Origin physicians and agentists. Current
estimates of the supply of Black and Hispanic pharmacists were developed from

data from a 1974 survey of pharmacists.

For each of the 3 health professions includea in this report, projections of
the supply of active minority practitioners in the year 2000 were developed on
the basis of the most recent data available on first-year enrollments ana
gracuate aaditions, and on assumptions as to future enrollment levels in the
respective health professions schools. For all the professions included,

three series of supply projections are given, reflecting variations <in the
assumptions regarding future levels of Black and (in the case of bharmacy)
Hispanic enrollments in schools ana variations in attrition rates for these

groups.

The assumpéions and computations used for deriving the base year age specific
supply, student attrition, and death ana retirement rates for each profession
are aiscussed in the section which follows. First-year enrollments are
discussed in a later, separate section, allowing for more detailed discussion
of past enrollment trenas ana factors which are thought to influence future

levels.




Development of Age-Specific Base Year Supply-Base year supply estimates only

for Black physicians and dentists were aeveloped from data collected in the ,
1970 Census. Although the Census reported the number ot physicians ana
dentists of Spanish-origin, their figures include an unknown number of persons
who were also classified as Black. Thus, the number of Hispanic practitioners
derived from these data are distorted by the double-counting of practitioners
classified as Black and, therefore,tprec]uded the calculation of reliable
estimates on Hispanic physicians and dentists. No other data were available

on which to base estimates for other minorities in these professions.

Estimates of the 1970 supply of Black physicians and agentists used in deriving

the 1980 estimates and projections presented here were derived by applying the
percentage that Black physicians and aentists comprised of total practitioners

in the 1970 Census to a DHPA estimate of total active physicians and aentists

in 1970. The age distributions for black physicians ana dentists from the

1970 Census were then applied to the revised totals in oraer to derive 7
frequency distributions of these practitioners by age. The age-sex-specific

supplies of Black and Hispanic pharmacists were derived from the BHPr 1974

survey of pharmacists.

Separation Rates-Separation rates (death and retirement rates) specific to

Black or Hispanic practitioners are not available for any of the health

professions, so rates for total practitione;ﬁ were used to develop the 1980

supply estimates and to project the suppﬂy}to 2000.




Age-specific death and retirement rates for Black physicians (M.D.'s and
D.0.'s) were assumed to be the same as those for all male physjgians. These
rates were derived from AMA data on the death and retirement patterns of
M.D.'s.+ Black dentists were assumed to exhibit the same age-specific
dgath and activity patterns as total dentists. These mortality rates follow

the pattern of White males in 1976 as derived from the 1976 edition of Vital

Statistics of the United States, with activity rates by age reflecting the

latest data availabie from the American Dental Association for total dentists.

Black and Hispanic pharmacists were separated from the workforce according to
the age-sex specific death and retirement rates assumed to prevail for all
pharmacists. These death rates are those for the White population (by sex) in

1976 as derived from the 1976 edition of Vital Statistics of the Unitea

States. Retirement rates are basea on tables of working life prepared by the
Bureau of Labor Statistics, adjusted to ref lect activity patterns specific to

pharmacists.

Student Attrition-bata on the retention of minority students in medical school
indicate that 86-87 percent of Black students in the entering classes during

the years 1968-73 were still in meaical school three years after

1/ Death rates are from Goodman, L.J., "The Longevity and Mortality of
American Physicians, 1969-73," Milbank Memorijal Funa Quarterly, Summer 1975:
353-375. Retirement rates were prepared under contract for the Division of
Health Professions Analysis by Mark Battle Associates using aata trom the
American Meaical Association. for the years 1967 ana 1974,
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admié%ion.gié/ Assuming that their attrition rate in the fourth year was

the same.as for all students’(0.4 percent), an overall ave(age attrition rate
of 14 percent wa§ assumed for Black M.D. and D.0. first-year enrollees for the
lowest series of projections. For the high seriés, it‘yas assumed that the
attripion rate for Black students enfering in more recent years and in the -
future would be more similar to those for all students, so a rate of 5 percent
attrition was assumed. The mia-point between these estimates of attrition

(9.5 percent) was used in the intermediate series of projections.

The estimated attrition rate for Black dental students has recently ranged
from 12 to ‘15 percent;ﬁ/ Therefore,iin the three ser?gs of projections for
Black dentists presented here, student attrition rates.of 12, 15 and a
midpoint of 13.5 percent are assumed. No data on differential attritioh for
pharmacy students according to race'or ethnicity are available. Accordingly,
the rates of 18 percent for males and 14 percent for females assumed for all
pharmacy students were used for Black and Hispanic pharmacy students. These

rates for all professions are held constant thru the year 2000.

2/ Association of American Medical Colleges; Report on the Association of
American Medical Colleges Task Force on Minority Student Opportunities in
Medicine, June 1978.

3/ Johnson, D.G. and Sedlacek, "Retention by Sex and Race of 1968-72 U.S.
Medical School Entrants," Journal of Medical Education, 50:932, 1975.

~

4/ American Dental Association, Council on Dental Education, presented
April 30, 1980 at Health Resources Administration Seminar Series in Eygluation
“Minority Enrollment in Dental Schools."

)
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faveats and Limitations of Supply Estimates and Projections

Although the data and methodology used to develop the estimates and

projections for minorities are believed to provide reasonable estimates of -

current and future supply, a number of limitapions and caveats concerning the
data and methodology should be kept in mind when attempting to utilize,
analyze or interpret these ngmﬁers. The overriding problem is simply the lack
of current, consistent and rgj%gb]e data, particularly timely and accurate
data on the number and characilristics of Black ana other minority
practitioners in the health professions. A number of assumptions ana data
manipulations were therefore necessary to develop the base yed} estimates
presented, even before projections coula be made. The previously descCribed
methodology for developing thexége-specific bases from data for the 1970's

illustrates the imprecision of many of the estimates and projections, and of

the background figures on which they may be based.

Separat1ons from the workforce for minority practitioners are estimated on the
basis of the patterns exhibited by all practitioners, which obviously laﬁge]y
reflect the characteristics of non-minority health professionals. The
precision of current supply estimates and projéctions of the future supply of
minority practitioners is further affected by the extent to which these

patterns for minority practitioners giffer from those of all practitioners.

The extent of this difference, if one indeed exists, is unknown.




Given the many aifficulties involved in forecasting overall first-year
enrollments, the uncertainties involved in forecasting future first-year
enro]]ments’for minorities are obvious. It is clearly impossible to preaict
the levels éf minority first year enrollments over the next lb.years. Thus,
in order to provige alternative estimates of future supply leveﬁs, three
different series of estimates, coVering a range of possibilities. have been

provided. It is believed that the projections, when interpreted in a careful

manner, can be of significant value as "whatjif" estimates.

&
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- II1I. Trends and Projections of Minority Enrollments

The major differences in the three levels of projections of the supply of"
Black and Hispanic health profess1onais presented here result from differences
in assumptions regarding the future numbers of minority persons matr1cu]at1ng
in the health professions schools. This section provides a brief discussion
of the considerations included in formuiating the assumptions regarding future
first year enrollments of Blacks and Hispanics for the three shealth

professions presented.

Trends in First-Year Enrollments

As tables 4-6 show, the number of Black #nd other minority students entering
the health professions'schoo]s are §1gn1ficaht]y greater than they were in the
early 1970's. However, for some groups (notably Blacks)-increases in

first-year enrollees havelélowed_down considerably since the mid-1970's. In

medicine and dentistry, tne proportional representation of Black first-year
entrants has actually declined since. the mid-1970's.

A nuﬁber of reasons have been offered for the levelling off of increases in
minority enrollments even in the face of continuea increases in overall
firsf-year enrollments. These include the increasing costs of obtaining a

heaith prpfessﬁons education, high interest rates for loans, reduced financial

aid, a lesséning of financial support of schools by the Federal Government,
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and in the case of medicine, a slowaown of the momentum of affirmative action
as a result of legal challanges to affirmative action programs (as in the

6/

Bakke case).éi—

In addition, it has been suggested that -the dual goals of equity in
opportunity for education in the health professions for minorities and women
may have been viewed as a single goal by some institutions, that now feel that
the phenomenal increase in the representation of women in these institutions
has largely satisfied their commitment to increase the'representation of
minorities ana women. The data shown in table 7 indicate clearly the degree
to which the success of females in éntering health professions schools has

outpaced that of minorities.

As table 7 shows, since 1975-76, the representation of females in the entéring
classes increased 5.1 percentage points for schools of medicine (from 23.8 to
28.9 percent) 7.5 percentage points for schools of dentistry (from 12.1
percent to 19.6 percent) and for schools of pharmacy IO.U percentage points
(from 34.7 to 44.7 percent). In contrast, the representation of Blacks and
Hispanics in the entering classes of schools of medicine ana pharmacy was
virtually the same in 1980-81 as in 1975-76. In schools of‘dentistry, Black

representation in the first-year classes has actually declined slightly, from

‘.§/ Streinick, H. and Younge, R., Double Indemnity: The Poverty and .
Mythology of Affirmative Action in Health Professional schools, Health Policy
Advisory Center, June, 1980.

é/ Barber, J.B., "President's Inaugural Address, Health Status of the Black
Community," Journal of the National Medical Association, 71:87-90, 1979.




5.2 percent in 1975-76 to 4.7 percent in 1980-81, although Hispanic

representation increased from 1.3 to 2.7 percent.

It is also worth noting that the substantial representation of females in
these schoolscdoes not include a very large Black and Hispanic female
component, although their proportion has increased along with that of all
women. The representation of females in the entering classes of medical
schools increased from 23.8 to 28.9 percent from 1975-76 to 1980-81, the
representation of Black females increased from 2.5 to 3.0 percent, and
Hispanic women from 0.5 to 0.7 percent. On the other hand, in schools of
dentistry, unere was no increase in Black female representation. Total female
representation in first-year dental school classes increased from 12.1 percent
in 1975-76 to 19.6 percent in 1980-81; while the proportion of Black females
was the same in 1980-81 as in 1975-76 (1.7 percent). Hispanic fema]es,
however, did increase their representation, although from only 0.3 to 0.6
percent of total first-year enrollments. In schools of pharmacy, where
females increased from 34.7 to 44.7 percent of total entrants in the
first-year of professional pharmacy education, Black females increased far
less, rising only from 2.5 to 2.7 percent of the total and Hisbanic females

increased from 0.5 to 0.8 percent.

Future demographic and educational trenas ana FYE levels

At present, most of the health professional schodls are experiencing declines

in the number of app]icants. Past declines cannot be attributed to

demographic or educational trends, since they occurred during a perioa when




the number of bachelor degrees conferred and the population in the age groups
historically comprising the bulk of applicants to health professions schools
(ages 21-27) were still rising. However, the National Center for Education
Statistics Z/ estimates that the number of Bachelor's Degrees conferrea will
decline by 4.5 percent by 1989, reflecting to some extent the dgeclines
projected in the population of college-age persons during that time. By the
year 2000, the population of the ages 21-27 i “rojected to decline by about
20 percent relative to 1980 levels, resulting in the potential for further
declines in the applicant pool to health professions school even if the

proportion of the population of these ages seeking entry to health professions

schools were to remain at current levels.

The Black population of these ages (21-27) is expected to number about 6
percent fewer in the year 2000 than currently. Therefore the potential
effects of gemographic changes should not be as greatPon the apbiicant pools
for Blécks as for the total. Although these population changes obviously will
have anvimpact on future trends in the number of college degrees conferred,
there are no projections of the future number of earned degrees by race or
ethnicity by which to validate this assumption. However, information from the
U.S. Bureau of Census§/ indicates that the number of Black persons in the

first year of college remained fairly stable during the late 197G's.

7/ National Center for Education Statistics, Projections of Education
Statistics to 1988-89, table 18, p. 67. .

8/ y.s. Bureau of Census, Current Population Reports, Series P-20, "School
Enrollment and Economic Characteristics of Students, October, 1979 and
previous issues of this series.
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Therefore, if attrition rates for these students remain constant, the number
of Black college graduates is likely to remain fairly stable until the

mid-1980s.

While reductions in the population and consequent reductions in the numbers of
persons obtaining a college education may provide the potential for further ’

reductions in the number of persons applying to health professions schools, a
variety of economic, financial and socié] considerations will wuitimately

determine the future number of persons seeking enrollment in these schools.

Other Factors Affecting Future Minority First-Year Enrolliments

It is generally recognized that financial barriers to obtaining a health
professions education are qsua]ly greater for minority persons than for
non-minority persons because the income levels for minorities are generally
lower.g/ In addition, the'greatest successes in increasing the enrollment

of minority persons have occurred when total enroliments were increasing at a
substantial pace and sources of financial aid were more readily available.

The climate of the 1980's is one of expected increases in costs of education,
declines in or limitations on resources available to finance an education in
the health professions, possibly even bringing about cutbacks in the number of

positions available in some of the

9/ U.S. Bureau of Census, Current Population Reports, Series P-20, No. 127,

"Money, Income, and Poverty Status of Families and Persons in the United
States: 1980."




health professions schools. As such, it is not unlikely that these factors
could exert a negative influence on efforts to increase the number of minority

persons trained and subsequently practicing in the health professions.

“For example, minority students are likely to be hurt more than non-minority by
the proposed cutbacks in the National Health Service Corps (NHSC) Scholarship'
program. Blacks anu Hispanics have received disproportionately high numbers
of NHSC scholarships and this disproportion has lengthened during the most
recent years that the scholarship program has been in effect. In 1979-80,
23.1 percent of NHSC scholarship participants were Black and 8.1 percent were
Hispanic. However, in that same academic year only 5.7 percent of students

10/

enrolled in medical schools were Black and 3.9 percent were Hispanic.—

¢

Assumptions Underlying Projections of Black and Hispanic First-Year Enro]]menté

The assumptions regarding future Black and Hispanic first-year enrollments
levels upon which the projéctions in this report are based are conservative
ones and generally the same for the various disciplines, although there are
some specific variations that will be presented in the sections for each
discipline. In general, the first-year enrollment assumptions for the 3

series of projections take the following form:

10/ association of American Medical Colleges. Einal Report. Characteristics
of Medical Students in the National Health Seryice Corps (NHSC) Scholarship
Program, 1973 Through 1980. DHHS, Publication No. (HSA) 81-6034.




Series I (low estimate). ‘This series assumes that financial
constraints on obtaining an education in the health professions will
be more evident in the enrollment patterns of minority persons than
of non-minority persons. A number of predominately minority health
professions schools that enroll a disproportionately high number of
minority students have also historically relied heavily on Federal
aid. It is assumed that a withdrawal of Federal institutional
support will result in larger declines in minority students enrolled
in these schools than in schools which are not as reliant on Federal
aid, thereby resulting in larger overall declines in minority
first-year enrollments than in total first-year enrollments. As the
tables outlining assumptions in the individual sections indicate,
these declines are moderate, amounting to 15 percent for medicine, 1§
percent for dentistry and 28 percent for pharmacy. Hispanic
enrollees in schools of pharmacy are assumed to remain a constant
proportion of total third-to-last year enrollments, thereby declining

25 percent.

Series II (middle estimate). The present number of Black and

Hispanic first-year enrollments will remain constant over the

projection period.

Series III (high estimate). The first-year enrolliment trends of

Black and Hispanic persons during the 1970's are extrapolated to a

comparable period in the 1980's, utilizing a least-squares regression

27
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line fitted to data of the 1970's. The unaerlying assumption here is that
the factors which supported these enrollment trends in the past will

continue in a similar manner or that some other combination of factors

will bring about the same results.

It should be emphasized that the above enrolIlment assumptions are
illustrative, they are not predictions ana are presented only to provide the
basis for a range of "what if" estimates of the future supply of Black ana
Hispanic practitioners in the three health professions presented. It is
possible that, as a result of the factors mentioned earlier, the reductions in
Black and Hispanic enrollments will be considerably greater than those
assumed. Series III which assumes increases in Black and Hispanic enrollments

levels based on past trends may be particularly unrealistic.
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Table 7. Total Female and Minority Female First Year
Enrollments in Schools of Medicine, Dentistry, and Pharmacy
1975-76 and 1980-81

1975-76 1980~81
Total Female FYE's Total Female FYE's
MedicCine FYE's Number Percent FYE's Number Percent -
of total : of total
FYE's FYE's
A1l students 15295 3647 23.8 17186 . 4966 28.9
Total Minority 1746 576 3.8 2585 975 5.7
Black 1036 376 2.5 1128 513 3.0
Hispanic 295 70 0.5 353 120 0.7
American Indian 60 21 0.1 67 24 0.1
Asian 282 86 0.6 572 180 1.0
Other Minority 73 23 0.2 - 4651/ 1381/, 0.8V
1975-76 1980-81
Total Female FYE's Total Female FYE'S
Dentistry FYE's Number Percent FYE's Number Percent
of total of total
FYE's FYE's
A1l Students 5697 691 12.1 5964 1170 19.6
Total Minority 637 156 2.7 772 229 3.8
Black 293 95 1.7 283 104 1.7
Hispanic 75 18 0.3 160 35 0.6
American Indian 22 2 0.0 12 1 0.0
Asian , 186 35 0.6 317 89 1.5
Uther minority 56 6 0.1 2/ 2/ 2/
1975-76 1980-81
Total Female FYE's Total Female FYE's
Pharmacy FYE's Number Percent FYE's Number Percent
of total of total
FYE's FYE's
A1 Students 8494 2951 34.7 7905 3532 44.7
Total Minority 851 364 4.3 969 478 €.0°
Black 413 209 2.5 387 216 2.7
Hispanic 164 42 0.5 162 62 0.8
America Indian 14 2 0.0 18 5 0.1
Asian 230 97 1.1 367 175 2.2
Other Minority N 14 0.2 35 20 0.3

1/ Includes Puerto Rican students attending schools in the Commonwealth of Pucrto
Rican and Hispanic students othier than Mexican American or Mainland Puerto Rican.

2/tategory eliminated.

Sources: Medicine--Dube, W.F. "4Yomen Enrollment and its Minority Comnonent in U.S.
Medical Schools, Datagram. Journal of Medical Education. 51:691-693. August 1976.

1480-81 compiled from data from the American Association of Medical Colleges.

Dentistry--American Dental Association, Council on Dental Education.
Minority Report; Supplement to the Annual Report on Dental Education, for 1975-76 and
1950-81. )

Pharmacy--American Association of Colleges of Pharmacy. Journal of
Pharmaceutical Education. “Enrollment Report on Professional Degree Programs in
Pharmacy" Fall 19/5 and Fall 1979.




IV. Supply Estimates and Projections
Medicine

In this section, only the supply of U.S.-trained Black physicians has been
estimated and projected, largely because the predominant interest is in
evaluating the situation for U.S. citizens and U.S. schools.

The active supply of U.S.-trained Black physicians (M.D.'s and D.0.'s) is
currently gstimated at 11,700, or about 3.3 percent of the total supply of
U.S.-trained physicians. This means that there were 44.2 Black physicians per
100,000 Black persons jn the population, or 1 Black physician for every 2,264
Black persons. Comparable ratios for tﬁe general population were 202°
physic{kns per 100,000 population and 1 physician for every 680 persons
(tables 1 and 8). Thus, déspite the sugstantial increases in the numbers of
Black persons entering training in the ;edical profession during the past
decade, there remains a substantial deficit in the number of Black physicians
in relation to the size of the Black population. In-addition, since 1974, the
number of Blacks applying to medical school has stabilized and the proportion
of Blacks accepted to the first-year élasses of medical schools has declined,
with consequent negative affects on reaching parity in the numbers of Black
physicians in relafion to the representation of Blacks in the population. As
tables 8-10 illustrate, by the year 2000, the supply of Black physicians is
projected to range from 23,900 to 30,000 (with a mid-level of 26,100},
fcomprising from 4 to 5 percent of the total supply of U.S.-trained physicians

and resulting in physician to population ratios of 72.8 to 91.4 Black
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physicians per 100,000 Black population. Although the supply of Black
U.S.-trained physicians is expected to at least double by the year 2000, their
numbers are expected to fall at least 35,890 practitioners short of the number

necessary to achieve parity in that year (table 2).

M.D.'s. Black M.D.'s are estimated to have numbered about 11,400 in 1980,

comprising 3.4 percent of the estimatea supply of U.S.-trained M.D.'s active
in that year. There were about 43 Black M.D.'s per 100,000 Black pe%sons in
the population or 1 Black M.D. for every 2324 Black persons in the population
in 1980 (tables 1 and 8). By comparison, the U.S.-trained M.U. to population
ratio for the nation as a whole in that year was 147 M.D.'s per 100,000
total population or 1 M.D. for every 680 persons in the population. As

table 2 illustrates, the supply of Black M.D.'s in 1980 was more than 27,000

short of the number that would have been necesséﬁx,for population parity.

Under the various assumptions presented in tab]ei)ll and 12, regarding future
first-year enrollments of Blacks, their attrition rates from medical scm‘rs,
and separation from the workforce, the number of active Black M.D.'s is
projected to range from 23,100 to 28,700 by the year 2000, with a mid-level of
25,100 (tables 8-10). The physician-to-population ratios would thus be 70.4
to 87.4 Black M.D.'s per 100,000 Black population, representing increases of

64 percent to 103 percent over the 1980 ratio (43.0 per 100,000).
Although the supply of Black U.S.-traines M.D.'s is projected to more than

double by the year 2000, their numbers will fall far short of the levels

required for population parity. The Black population is projected to number
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32.8 million by the year 2000, compriéing 12.6 percent_of the total
population. In order for Black M.D.'s to combrise 12.6 percent of théx"most
likely" total supply of U.S.-trainéo M.D.'s they would have to number 67,150,
or 38,400 more than the number estjpateo undér the most optimistic éssumpfﬁons
regarding future Black first-year ;Brollment levels. As table 2 illustrates,
even combining the lowest series of total M.UD. supply with the most optimisfﬁc
supply series for Black M.D.'s, an additional 37,190 practitioners woula st{ll
} be necessary to achieve parity. Black M.D.'s are projected tb comprise no-
more fhan 5.5 percent of the fota] supply, of U.S.-trained M.D.'s in the year

2000, a considerable shortfall of the 12.6 percent necessary to result in

parity.

In order to achieve population parity 1h the year 2000 supply of Black M.D.'s
(assuming that the lowest series of total supply estimates are realized and
that ;ttrition from medical schools for Black students will remain éonstant at
5 percent), the average annual first-year enrollment of Black.students in
schools of 'medicine during the 1981-96 period would have to be about 3600.
This would require about 2,470 more Black students in the 1981 and subsequent
| first-year classes than in 1980. If shared equally by all 126 medical
schools, this would mean the addition of approximately 20 Black first-year
ehirollments per medical school. Of course, if the total supply levels.
realized in 2000 are greater than those in the low series and if attrition of

Black students trom medical schools turns out to be greater than 5 percent the

number of students necessary to achieve pa:i.y would be greater (table 13).
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It is also possible to look at the parity issue from another viewpoint, that
d? achieving a representation among first-year enrollees equal to the
representation of Blacks in the general population. 1In 1980, Blacks comprised
11.7 percent of the total population. Black new entrants to medical schools
would have to number 2,011 in order to account for 11.7 percent of the total
number of new entrants to medicalggphoo]s. Thus, current Black FYE's fall
short of fhe number requirad for ;arity in first-year enrollment by nearly 900
students. As can be seen from table 14, under the most optimistic scenario

. Presented here regarding the future numbers of Black students enrolling in the
first-year classes of medical schools, the number is expected to be no more |
than 62 percent of the level required to result in parity in first-year

enro!l@ent even if the lowest series of total first-year enrollment

projections is realized.

D.0.'s. Blacks have historically comprised a very small proportion of the

total supply of Doctors of Osteopathy. In 1980, Black D.0.'s numberea an
estimated 300, constituting about 2 percent of the total supply of osteopathic
physicians.

é

The assumptions regarding the patterns of future additions to ana losses from
the active supp]»'of‘B]ack D.0.'s are the same as those for Black M.D.‘s.
Although the number of Black D.0.'s in 2000 is estimated to range from 800 to
1,300, or 3 to 4 times the number estimated for 1980, Black practitioners are
expected togcemprise only 2-3 percent of the supply of active osteopathic

physi¢ians (tables 8-10).
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Table 8. Estimated Supply of Active Total and Active Black Physicians
(M.B. and D.0.) 1980, and Projected Active Supply 1985-2000, Series I

-

1980 1985 1990 1995 2000
Total Active Physicians 449,500  -523,400 589,000 644,100 693,500
M.D.'s 432,400 501,500 561,200 611,100 655,400
U.S.-Trained . 333,000 386,300 438,400 482,100 522,900
Black M.D.'s 11,400 14,900 17,800 20,500 23,100
Percent of Total M.D.'s 2.6 3.0 3.2 . 3.4 3.5
Percent of U.S.-trained M.D.'s 3.4 3.9 4.1 4.3 4.4
Rate per 100,000 Black Population 43.0 53.2 59.7 65.3 70.3
D.0.'s 17,100 21,900 27,800 33,000 38,000
Black D.0.'s 300 400 600 700 800
Percent of Total 0.0.'s , 1.8 1.8 2.2 2.1 2.1

- Total U.S.-Trained Physicians :
(M.D. and D.0.) 350,100 408,200 466,200 515,100 560,900
Total Black U.S.-Trained Physicians 11,700 15,300 18,400 21,200 23,900
Percent of Total U.S.-Trained ' ‘
Physicians 3.3 3.7 3.9 4.1 4.3
Rate per 100,000 Black Population 44.2 54.6 61.7 67.5 72.8

e

T
-

Physician toials (M.D. and D.0.) are from the Low Series of supply projections for total
physicians as presented in the Third Report to the President and Congress on the Status of
Health Professions Personnel in the United States. P




.. . . g, X )

Tatle 9. Estimated Supply of Active Total and Active Black Physicians
(M.D. and D.0.) 1980, and Projected Active Supply 1985-2000, Series II .

o

1980 1985 1990 1995 2000
Total Active Physicians 449,500 523,900 591,200 650,900 704,700
M.D.'s 432,400 502,000 563,400 617,400 665,700
U.S.-Trained , 333,000 386,300  440,100. 488,000 532,900
Black M.D.'s ‘ 11,400 15,100 - 18,600 21,900 25,100

Percent of Total M.D.'s 2.6 3.0 3.3 3.5 3.8

Percent of U.S.-trained M.D.'s - 3.4 3.9 4.2 ) 4.5 4.7

Rate per 100,000 Black Population 43.0 53.9 . 62.4 - 69.7 76.4
D.0.'s 17,100 21,900 27,900 33,500 39,000
Black D.0.'s . 300 400 600 800 1,000

Percent of Total D.O0." 1.8 . 1.8 2.2 2.4 7.6

Total U.S.-Trained Physicians _ ) ,
(M.D. and D.O.) 350,100 408,200 468,000 521,500 571,900
Total Black U.S.-Trained Physicians 11,700 15,500 19,200 22,700 26,100

Percent of Total U.S.-Trained .
Physicians . 3.3 3.8 4.1 4.4 4,
~ Rate per 100,000 Black Population 44,2 55.3 64.4 72.3 79.

Physician totals (M.D. and D.0.) are based on the Basic éeries of supply projections for
total physicians as presented in the Third Report to the President and Congress on the.
Status of Health Professions Persornel in the United States.




Table 10. Estimated Supply of Active Total and Active Black Physicians
(M.D. and D.0.) 1980, and Projected Active Supply 1985-2000, Series.lII

Yy N T -

1980 1985 1990 1995 2000
Total Active Physicians 449,500 529,300 609,200 684,900 754,300
M.D.'s ‘ 432,400 507,400 580,600 649,000 711,300
U.S.-Trained 333,000 387,200 444,500 499,200 550,700
Black M.D.'s 11,400 15,400 19,600 24,200 28,700
Percent of Total M.D.'s 2.6 3.0 - 3.4 3.7 4.0
Percent of U.S.-trained M.D.'s 3.4 4.0 4.4 - 4.8 5.2
Rate per 100,000 Black Population 43.0 55.0 65.8 77.0 87.4
D.0.'s ‘ 17,100 21,900 28,600 35,900 42,900
Black D.0.'s ! 300 400 700 1,000 1,300
Percent of Total D.0.'s 1.8. 1.8 2.4 2.8 3.0

Tctal U.S.-Trained Physicians |
{M.D. and D.0.) 350,100 409,100 473,100 535, 100 593,600
Total Black U.S.-Trained Physicians 11,700 15,800 20,300 25,200 30,000

Percent of Total U.S.-Trained
Physicians 3.3 3.6 4.1 4.5 4.9
Rate per 100,000 Black Population 44.2 56.4 68.1 80.2 91.4

Physician totals (M.D. and D.0.) are from the High Series of supply projections for total
physicians as presented in the Third Report to the President and Congress on the Status of
Health Profess1ons Personnel in the United States.




Table 11. Assumptions Relating to Black M.D. Supply Forecasts

~
]

First-Year
Enroliments (FYE's)

Attrition from
Medical School

Separations from the Workforce
(Deaths and Retirements)

Series 1

Series II

8¢

Sefies II1

Financial constraints on
obtaining a medical education
will be more evident in the
enrollment patterns of Blacks
than in total FYE's. Between
1981 and 1986 the number of
Black FYE's will decline

15 percent.

Future first-year enrollment
patterns for Blacks will mirror
the patterns expected for

total FYE's. Assumes a
5-percent decline in the number
of Black FYE's between 1982
and- 1987 . Black FYE's will
remain a constant portion

(5.6 percent) of total FYE's
throughout the projection
period.

Trends in black first-year
enrollments during the period
197 1-80 are extrapolated to
the period 1981-90. Black
FYE's will increase by 17
percent from 1981-90 or an
average of about 2 percent a
year and then stabilize. This
series assumes a greater level
of financial aid availability
than the previous two series.

14 percent

9.5 percent

5 percent

Death and retirement rates are

‘the same as those for total male

physicians. Average annual
separation from the workforce is
1.1 percent.

Same as Series I.

Same as Series I.
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Table 12. First-Year Enroliment and Graduate Numbers and Assumptions
for Three Series of Black M.D. Supply Forecasts

Series 1 Series I1 Series IlI
Black medical school graduates over the
period 1981-84 based on current Black
enroliment in U.S. medical schools 3,300 3,473 3,646
Additional Black graduates projected
over the 1985-2000 period:
I. If Black FYE's decline 15 percent
and attrition is 14 percent . 1,908 cos coe
II. If Black FYE's remain at 5.6 )
% percent of tctal expected FYE's
and attrition is 9.5 percent ces 13,724 ces
III. Extrapolation of Black FYE
trends of the past decade
and attrition is 5 percent cee cee 17,240
Estimated total Black M.D. graduates
from 1981-2000 15,208 17,197 20,886
(Average annual grads) (760) (860) (1,044)
Average annual first-year enroliment
assumed during the period 1977 -96 885 950 1,099

Estimated total Black M.D.'s in 2000 23,100 25,100 28,700




Total U.S.-Trained M.D.'s Projectedl/

Table 13. Levels of Black First-Year knrollments and Graduates

Necessary to Achieve Population Parity in 2000

Series of Total Supply Projections

Low Series
522,900

Most Likely Series
532,900

High Series
550,700

Net Black M.D. graduates required
over the period 1981-2000 to bring
Black M.D.supply to population
parity in 2000

Number of Black graduates currently
in the pipeline (1981-84)

Number of additional Black graduates
needed during the 1985-2000 period

- First-year enrollments of Blacks
needed over the 1981-96 period to
result in necessary graduates
1984-2000 :

Average annual first-year enrollment
of Blacks during 1981-96 reguired to
reach parity in 2000

57,800 (65,890 less 1980
supply depleted by deaths
and retirements 1981-2000)

(Assuming 14 percent
attrition) 3,301

54,499

63,371 (Assuming 14
percent attrition)

3,961

59,060 (67,150 less 1980
supply deplieted by deaths
and retirements 1981-2000)

(Assuming 9.5 percent
attrition) 3,473

55,587

61,422 (Assuming 9.5
percent attrition)

3,839

61,300 (69,390 less 1980
supply depleted by deaths .
and retirements 1981-2000)

<]

(Assuming 5 percent
attrition) 3,646

57,654

60,688 (Assuming 5.
percent attrition)

3,793

l/‘Low, Most Likely, and High Series figures are from the Third Report to the President and Congress on the Status of Health

Professions Personnel in the United States.
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Fstimated total FYE's
{Assuming a 10 percent decline)

Percent 8lack of total
Population

Number nccessary for
parity in FYE's

Projected Black M.D.
FYE's assuming 15% decline

Percent of parity FYE's

Prujected 8lack M.D. FYE's
assuming 5% decline

Percent of parity FYE's
Projected Black M.D. FYE's

assuming extrapolation of
trends of the past decade

Percent of parity FYE's

Table 14.

Assuming a Low Series of Total First Enroliments

Evaluation of Black M.D. First~Year Enrollment Parity

1980-81  1981-82  1982-83  1983-84  1984-85  1985-86  1986-87  1987-88  1988-89  1989-90
17,18 16,82 16,498 16,156 15,810 15,467 15,467 15,467 15,467 15,467
1.7 1.8 1.9 1.9 12.0 12.0 12.1 12.1 12.2 12.2
2,011 1,987 1,93 1,922 1,897 1,856 1,872 1,872 1,887 1,887
997 967 937 907 877 847 Y 847 847 847
49.6 48.7 47.7 47.2 46.2 45.6 45.2 45.2 44.9 44.9
997 978 992 982 72 962 953 942 942 942
49.6 49.2 50.5 51.1 51.2 51.8 50.9 50.3 49.9 49.9
997 1,017 1,036 1,055 1,074 1,093 1,112 1,131 1,150 1,169
49.6 51.2 52.8 549 56.6 58.9 59.4 60.4 60.9 62.0
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Table 14. Evaluation of Black M.D. First-Year Enrollment Parity
Assuming a Low Series of Total First Enrollments (Continued)

1990-91 1991-92 1992-93 1993 -94 1994 -85 1995-96 1996 -97
Estimated total FYE's .
(Assuming a 10 percent decline) 15,467 15,467 15,467 15,467 15,467 15,467 15,467
Percent Black of total
Population 12.2 12.3 12.3 12.4 12.4 12.4 12.5
Number necessary for '
parity in FYE's - 1,887 1,902 1,902 1,918 1,918 13918 1,933
Projected Black M.D. FYE's ‘
assuming 15% decline ’ 847 847 847 847 r 847 847 847
Percent of necessary FYE's 44.9 44.5 44.5 44.2 44 .2 44.2 43.8
Projected Black M.D. FYE's
assuming 5% decline 942 942 942 942 942 942 942
Percent of necessary FYE's 49.9 49.5 49.5 49.1 49.1 49.1 48.7
Projected Black M.D. FYE's |
assuming extrapolation of
trends of the past decade 1,187 1,187 1,187 1,187 1,187 1,187 1,187
Percent of necessary FYE's 62.0 62.0 62.0 61.9 61.9 "61.9 61.4




Dentistry

- The supply of active Black dentists in 1980 is estimated at approximately
3630, comprising about 3 percent of the total supply of 126,200 active
dentists. There were 13.7 black dentists per 100,000 black persons in the
population, or 1 Black dentist for every'7297 Black persons (tab]es 1
and 15). Comparable ratios for the general population in 1980 were 56.4
active dentists per 100,000 population or 1 dentist for every 1795 persons ih

the country.

As is the case for medicine, the increases in Black first-year enrollments in
schools of dentistry during the 1970's were insufficient to bring the active
supply of Black dentists to population parity. This will also be the case in
2000. As shown in table 15, the supply of Black dentists in the year 2000 is
projected to range from 6300 to 7350 (with a mid-level of 6,860) based on the
assumptions outlined in tables 16 and 17 regarding future first-year
enrollment trends, attrition levels, and separations from the workforce.h
These numbers are double the 1980 figures resulting in prac;itioner-to-‘
~_populations ratios of 19.2 to 22.4 Black dentists per 100,000 Black persons in
the population--40 to 64 percent higher than the 1980 ratio. However, as
table 15 further illustrates, even under the most optimistic scenario Black
dentists are expected to comprise no more than 3.6 percent of the total supply
of dentists. As a result, at best, the projected supply of Black dentists is

projected to fall nearly 16,000 short of the 22,900 necessary to achieve

parity.




v

In order to achieve parity in the supply by 2000, average first-year

enrollment of Black dental students between 1981-96 would have to amount to

about 1400 annually (table 18). This would require a 5-fold increase in Black
dental school FYE's--which numbered 283 in 1980. If shared equally by all 60

dental schools, this increase of 1,117 additional Black students would amount

to about 19 additional Black first-year studentslper school. If the total

dental supply realized in fhe year 2000 is greater than the forecasts of the ,‘
'1owgst series presented here, the number of Black first-year enrollments

necessary to achieve parity would be even greater.

In order to comprise 11.7 percent of thg total entering class in 1980,

‘ equalling the Black proportional represéntation in the population, Black
‘first-year enrollees in dental schools would have to number 706. The actual
number of Black first-year enrollees in 1980 (283) represented about 40
percent of the number necessary for first-year enrollment parity. Under the
most optimistic assumptions presented here regarding future trends in the

number of Black first-year enrollees in dental schools, the number is expected

to reach no more than 47 percent of the level required for first-year

enroliment parity (table 19).
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Table 15. Estimated Supply of Active Black Dertists,
1980 and Projected Supply, 1985-2000

| 1980 < _ 1985 1990 1995 2000
Total Active Dentistsl/ 126,200 140,000 152,700 166,700 181,800
. . . e
Black (Series I) -~ 3,630- 4,530 5,270 5,800 6,300
Percent of Total Dentists 2.9 3.2 3.5 3.5 3.5
Rate per 100,000 BYack
Population 13.7 16.2 17.7 18.5 19.2
. Total Active Dentists 2/ 126,200 140,600 156,600 174,500 194,600
Black (Series II) - 3,630 4,550 5,400 6,160 6,860
Percent of Total Dentists 2.9 3.2 3.4 3.5 3.5
Rate per 100,000 Black ,
Population 13.7 16.2 18.1 19.6 20.9
Total Active Dentists3/ 12€,200 141,200 160,500 182,400 207,300
Black (Series III) 3,630 4,580 5,540 6,470 7,350
Percent of Total Dentists 2.9 3.2 3.5 3.5 3.5
Rate per 100,000 Black
Population 13.7 16.4 18.6 20.6 22.4

L 4

1/ Total dentists figures are from Scenario II of projections of the national
supply of active dentists as presented in the Third Report to the President and
Congress on the Status of Health Professions Personnel in the United States.

2/ Total dentists tigures are an average of the projections from Scenario I and
Scenario 11 of the national supply of active dentists as presented in the Third
Report to the President and Congress on the Status of Health Professions Personnel
in the United States.

3/ Total dentists figures are from Scenario I of projections of the national
supply of active dentists as presented in the Third Report to the President and
Congress on the Status of Health Professions Personnel in the United States.

Q
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Table 16. Assumptions Relating to Black Dental Supply Forecasts

First-Year

Enrolliments (FYE's) Dental School

Attrition from

Separations from the Workforce
(Deaths and Retirements)

Series |

Series II

9v

Series IIl

The number of Black first-year
enrollees in Meharry and Howard
scheols of dentistry will '
decline by 25 percent between
1980 and 1990. In other
schools of dentistry Black
first-year enrollments will
decline 7.8 percent during that
period. Overall declines in
the number of Black first-year
enrollees amount to 18 percent.

15 percent

Black first-year enrollees
will remain constant at the
present level of 283.

13.5 percent

Trends in black first-year
enrollments during the period
1970-80 are extrapolated to
the period 1981-90. Black
FYE's will increase 13 percent
between 1980 and 1990 and then
stabilize.

12 percent

Death and retirement rates are
the same as those for total
dentists. Average annual
separations from the workforce
amount to about 1.7 percent.

b2tween 1980 and 1990 and then

Same as Series I.

Same as Series I.



Table 17. First-Year Enrollment and Graduate Numbers and Assumptions
for Three Series of Black Dental Supply Projections
Series 1 Series Il Series III
“Black dental school graduates in
1981-84 based on current black
enroliment in dental schools 964 980 996
Additional Black graduates projected
over the 1985-2000 perjod
I. If Black FYE's decline 18 present proportion (4.7 percent)
percent between 1980 and 1990
and attrition is 15 percent 3,346 ves ces
II. If Black FYE's remain constant
at the present level of 283 and
attrition is 13.5 percent ces 3,920 ces
III. Extrapolation from Black FYE
trends of the past decade and
attrition is 12 percent . . 4,398
Estimated total Black dental graduates
from 1981-2000 - 4,310 4,900 5,394
(Average annual grads) (216) (245) (270)
Average annual first-year enrollment A
for the period 1977 -96 254 283 306
Estimated total Black dentists in 2000 6,300 6,860 7,350




Table 18. Levels of Black First-Year Enrollments and Graduates
Necessary to Achieve Population Parity in 2000

Series of Total Supply Projections -
Scenario !} Average of Scenarios I and II Scenario II

Total Dentists Projected 207 ,300 194,600 181,800

Net Black dental graduates requiredl/ 23,819 (26,119 less 1980 22,220 (24,520 less 1980 20,607 (22,907 less

1981-2000 to bring Black dental supply depleted by deaths supply depleted by deaths 1980 supply depleted

supply to population parity in 2000 and retirements 1981-2000) and retirements 1981-2000) by deaths and retire-
ments 1981-2000)

Number of Black graduates currently 996 (Assuming 12 980 (Assuming 13.5 964 (Assuming 15

in the pipeline (1981-84) percent attrition) percent attrition) percent attrition)

|

1
Number of additional Black graduates
needed during the 1985-2000 period 22,823 21,240 19,643
First-year enrollment of Blacks

needed over the 1981-96 period to

result in necessary graduates

1985-2000 25,935 24,555 23,109

81

Average annual first-year enrollment
of Blacks during 1981-9% required to
reach parity in 2000 1,621 1,535 1,444

1/ Scenario I and Scenario II figures are from the Third Report to the President and Congress on the Status of Health
Professions Personnel in the United States.
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Estimated total FYE's if
schools raduce to the stat-
utory 1imit under construction
grant commitments

Percent 8lack of total
populaticn

humber necessary for parity
in FYZ's

rojected Black dentistry
FYS's assuming a decline
of 13 percent

Percent of parity FYE's
Projecteb Black dentistry FYE's
assuming extrapolation cf
trends since 1970

Percent of parity FYE's
Projectea B3lack dentistry FYE's
assuming present levels held
constant

Percant of parity FYE's

ERIC

Aruitoxt provided by Eic:

Table 19. Evaluation of Black Dental School First-Year Enrollment
Parity Assuming a Low Series of Total First-Year Enrollments

1980-31 1981-82 1982-83 1983-84 1984 -85 1985-86 1986-87 1987 -88 1988-89 1989-90 1990-91
6,030 5,983 5,936 5,889 5,842 5,795 5,748 5,701 5,654 5,607 5,560
n.7 1.8 1.9 1.9 12.0 12.0 12.1 12.1 12.2 12.2 12.2

706 706 706 701 701 695 696 690 690 684 678

3 \

283 278 273 268 263 258 253 248 243 238 231
40.1 39.4 38.7 38.2 37.5 374 36.4 35.9 35.2 34.8 Ha

283 294 297 300 303 306 309 312 315 318 320
40.1 41.6 424 42.8 43.2 44.0 44.4 45.2 45.7 46.5 47.2

283 283 283 283 283 283 283 283 283 283 283
40.1 40.1 40.1 40.4 40.4 40.7 40.7 41.0 41.0 41.4 4.7
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Table 19. Evaluation of Black Dental School First-Year Enrollment
Parity Assuming a Low Series of Total First-Year Enrollments (Continued)

1991-92 1992-93 1993-94 1994 -95 1995-96 1996 -97

Estimated total FYE's if

schools reduce to the stat-

utory limit under construction : o
grant commitments 5,560 5,560 5,560 5,560 5,560 5,560
Percent Black of tota o -
population . 12.3 ~12.3 12.4 12.4 12.4 12.5

Number necessary for parity ‘
in FYE's 684 684 689 689 689 695

Projected Black dentistry
FYE's assuming a decline .
of 18 percent 231 231 231 231 231 231

Percent of necessary FYE's 33.8 33.8 33.5 33.5 33.5 33.2

Projected Black dentistry FYE's

assuming extrapolation of
trends since 1970 320 320 320 320 320 320

Percent of necessary FYE's 46.8 46.8 46.4 46.4 46.4 46.0
Projected Black dentistry FYE's

assuming present levels held
constant 283 283 283 283 283 283

Percent of necessary FYE's 41.4 4]tﬂ\ 41.1 41.1 41.1 40.7




Pharmacy

Of the 144,200 active phormacists in 1980, an estimated 3,380 or 2.3 percent
were Black and 1,930 or 1.3 percent were Hispanic. There were 12.8 Black
pharmacists per 100,000 Black population and 13.2 Hispanicipharmacists per
100,000 persons of Spanish Origin (table 20). The comparable rate for the
total population in 1980 was 63.7 pharmacists per 100,000 population. As is
the case for medicine and dentistry,vpast increases in the numbers of Black
and Hispanic persons enrollments in schools of pharmacy have not been |
sufficient to result in current supply levels comparable to the representation

of these groups in the population.

Under the assumptions regarding pharmacy (as outlined in tables 21-24), the
supply of Black and Hispanic pharmacists is expected to increase substantially
by the year 2000. The supply of Black phakmacists is expected to more than
double between 1980 and 2000, with estimates of the supply in that year
ranging from 7,120 to 8,480 (with a mid-level of 8,290) (table 20).

Similarly, Hispanic pharmacists are expected‘to at least double over this
period, reaching an estimated 3,450 to 4,400 (with a mid-level of 3,830) by
2000.

Despite these expected gains in the numbers of Black and Hispanic pharmacists,
the future supplies of these practitioners are still not expected to‘comprise
proportions of the total supply comparable to their representation in the
population. In 2000, Black pharmacists and Hispanic pharmacists are expected
to comprise about 4 and 2 percent, respectively, of the total supply of

pharmacists.
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In 1980, the estimated supply of 3,380 Black pharmacists fell short of the
number neéessary for popu]atidn parity by about 13,490 practitioners. Even if
the most optimistic series of B]ack‘supp]y projections is realized by 2000¢
along with the lowest éeries of total supply projections, ithe supply of Black
pharmacists in 2000 would fall more than 14,000 short of the 22,700 necessary

for parity (table 2).

Assum1ng/;hat the lowest series of total pharmacy supply will be realized in
2000 anq/that the attrition rate for Black pharmacy students will remain

constant at 17.9 percent for males and 14.3 percent for females, the average

+hird-to-last year enrollment of Black pharmacy students from 1981-97 would
have to amount to about 1,400 annually in order to achieve parity in the 2000
supply (table 25). This would require nearly a quadrupling of the number of
Black third-to-last year students in 1981 or an increase of about 1,013

students. This increase, if shared equally by all 72 schools of pharmacy,

would amount to approximately 14 additional students per school.
Additionally, it the total pharmacy supply realized in the year 2000 is
greater than the estimates of the lowest series presented here, the number of
Black third-last year enrollments necessary to achieve parity would be even

greater.

Currently, the supply of Hispanic pharmacists falls short of parity by about
7,300 practitioners (table 26). Although the number of persons of Spanish
Origin in the population in the year 2000 has not been projected, this group

comprised 6.4 percent of the population in 1980, and, as one of the fastest
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growing minority groups, can be expected to increase its representation in the
population somewhat by 2000. Clearly, the 2 percent of the total supply of
pharmacists which they are expected to comprise in 2000 will fall far short ?f

parity.

The number of Black third-to-last year enrollees necessary to achieve a
representation among total third-last year enrollees egual to their population
representation would be more than 900 Black students, more than 500 students

above the current level of enrollments.
As table 27 illustrates, under the most optimistic scenario presented here,

the number of Black enrollments is expected to reach, at most, about 51

percent of the number required to result in enrollment parity.
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Table 20. Estimated Active Supply of Total, Black, and Hispanic
Pharmacists, 1980 and Projected Active Supply, 1985-2000
1980 1985 1990 1995 2000

Total Pharmacistsl/ 144,200 160,500 169,400 175,500 180,200
Black (Series I) 3,380 4,620 5,600 6,380 7,120
Percent of Total Pharmacists 2.3 2.9 3.3 3.6 4.0
Rate per 100,000 Black

Population 12.8 16.5 18.8 20.3 21.7
Hispanic (Series I) 1,930 2,460 2,850 3,170 3,150
Percent of Total Pharmacists 1.3 1.5 1.7 1.9 2.0
Rate per 100,000 Spanish ”,,// -

Origin Population 13.2 N/A N/A N/A N/A
Total Pharmacists2/ 144,200 161,100 172,500 181,000 195,900
Black (Series II) 3,380 4,680 5,930 7,140 8,290
Percent of Total Pharmacists 2.3 2.9 3.4 3.9 4.2
Rate per 100,000 Black

Population 12.8 16.7 19.9 22.7 25.2
Hispanic (Series II) 1,930 2,480 2.980 3,440 3,830
Percent of Total Pharmacists 1.3 1.5 1.7 1.9 2.0
Rate per 100,000 Spanish

Urigin Population 13.2 N/A N/A N/A N/A
Total Pharmacists3/ 144,200 162,000 _ 176,400 187,500 197,100
Black (Series III) 3,380 4,680 5,980 7,260 8,480
Percent of Total Pharmacists 2.3 2.9 3.4 3.9 4.3
Rate per 100,000 Black ' :

Population 12.8 16.7 20.1 23.1 25.8
Hispanic (Series III) 1,930 2,510 3,170 - 3,800 4,360
Percent of Total Pharmacists 1.3 1.5 1.8 2.0 2.2
Rate per 100,000 Spanish ‘

Origin Population 13.2 N/A N/A N/A " N/A

A/ Juua1 Pndrimacists Tigures are trom tne Low deries Of projections of tne
national supply of active pharmacists as presented in A Report to the President and
Congress on the Status of ‘Health Professions Personnel in the United States.

%é 30ta1 Pharmacists figures are from the basic series of the projections in 1/
ove.

3/ Total Pharmacists figures are from the High Series of the projections in 1/
above =

N/A = Not available.




Table 21. Assumptions Relating to B]ack Pharmacists Supply Forecasts

Third-Last
Year Enrollments

Attrition from
Pharmacy Schools

Separations from the Workforce
(Deaths and Retirements)

Series 1

Series Il

Series II1

The number of Black third-
last year enrollees in the

17.9 percent males
14.3 percent females

- four predominately minority

colleges of pharmacy decline
by one~-third between 1979
and 1990. In non-minority
colleges, black third-last
year enroliments decline 24
percent during that period.
Overall declines in the
number of Black third-last
year enrollees amount to 28
percent.

Black third-last year
enroliments will remain
constant at the present
number (387).

Same as Series I.

Trends in Black third-last
enrollments by sex during the
period 1974-1979 are extra-
polated to the period
1980-85. Black third-last year
enrol Iments increase by 4
percent from 1980-85. The
number stabilizes at 1985
levels. The proportion of
males and females remains
constant at 1979 levels.

Same as Series I.

66

Age-sex-specific death and retirement
rates are the same as those for all
male and female pharmacists. Average
annual separation from the workforce
is 1.7 percent for males and 1.1
percent for females.

Same as Series I.

Same as Series I.
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Table 22. Third-Last Year Enroliment and Graduate Numbers and
Assumptions for Three Series of Black Pharmacist Supply Forecasts

Series [ | Series Il Series III

Black pharmacy school graduates in
1981-82 based on current black enrollment .
in pharmacy schools 621 621 621

Additional Black graduates projected over
the: 1983-2000 periodl/ :

I. If Black third-last ygar enrollments
decline 28 percent between 1979 and
1990 4,637

II. If Black third-last year enrollments
remain constant at the present

number 5,850

III. Extrapolation from Black third-last
year enrollment trends from 1974-1979 cee cee 6,036

-

Estimated total Black pharmacy graduates ,
from 1981-2000 5,258 6,471 6,657

(Average annual grads) (263) (325) - (333)

Average annual third-last year enrollment
assumed during the period 1978-1997 312 387 396

Estimated total Black pharmacists in 2000 1,120 8,290 8,480

1/ A11 series assume an attrition rate from the third-last year to graduation of
17.9 percent for males and 14.3 percent for females.
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Table 23. Assumptions Relating to Hispanic Pharmacists Supply Forecasts

Third-last Year
Enro]]ments

Attrition from
Pharmacy Schools

Separations from the Workforce
(Deaths and Retirements).

4

Series I

Serijes II

Serijes III

Hispanic third-last year
enrollees will remain at the
presernt proportion of total
third-last year enrollments
(2.0 percent-1.3 percent
male, 0.7 percent female).
The number of Hispanic
third-last year enrollees
declines 24.7 percent between
1979 and 1990 and then
stabilize. .

Hispanic third-last year
enroliments will remain
constant at the present
number (162).

" Trends in Hispanic third-
last year enrollments by
sex during the period 1974-
79 are extrapolated to the
period 1980-85. These
enrollments increase by 26
_percent between 1979 and 1985
as a result of increases

expected for Hispanic females.

The numper stabilizes at 1985
levels.

17.9 percentnﬁales
14.3 percent females

Same as Series I.

Same as Series I.

on

Age-sex-specific death and

and retirement rates are the
same as those for all male and
female pharmacists. Average
annual separation’ fron the
workforce is 1.3 percent for
males and 1.1 percent for
females.

Ey

Same as Series I.

Same as Series I.



Table 24. Third-Last Year Enroliment and Graduate Numbers and
Assumptions for Three Series of Hispanic Pharmacist Supply Forecasts

Series I Serijes 11 Series III

Hispanic pharmacy school graduates 1981-82
based on current Hispanic enrollment in
pharmacy schools 265 265 265

Additional Hispanic graduates projected
over the 1983-2000 period.l/

1. If Hispanic third-last year
enrollments decline 24.7 percent - (:’\\\
between 1979 and 1990 1,958 cee ces

I11. If Hispanic third-last year
enrolIments remain constant at
the present rumber ces 2,430 cee

I11. Extrapolation from Hispanic
third-last year enrollment trends

from 1974-79 cer cee 2,970
Estimated total Hispahic pharmacy graduates
from 1981-2000 2,223 2,695 3,235
(Average annual grads) (111) (135) (162)

Average annual third-last year enroliment
assumed during the period 1978-1997 133 - 162 194

Estimated total Hispanic pharmacists
in 2000 . 3,450 3,830 4,360

1/ A1l series assume an attrition rate from the third-last year to graduation
of 17.9 percent for males and 14.3 percent for females.
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Table 25. Levels of Black Third-Last Year Enrollments and Graduates Necessary
to Achieve Population Parity in the Active Supply in 2000

Series of Total Supply Projections

Low Series Basic Series High Series
Total Pharmacists Projectedl/ 180,200 195,900 197,100
Net Black pharmacy graduates required 20,648 (22,705 less 1980 22,626 (24,683 less 1980 22,778 (24,835 less 1980
over 1981-2000 period to bring Black supply depletéd by deaths supply depleted by deaths supply depleted by deaths
dental supply to pogulation parity in 2000 and retirements) and retirements) and retirements)
Number of Black gradua%es currently in
the pipeline (1981-82)2/ 621 621 621
Number of additicnal Black graduates
neeced during 1983-2000 20,027 22,005 22,157
Third-last year envuiiment of Blacks
needed over the 1381-97 period to_result
in necessary gradvares, 1984-20002/ 23,757 26,103 26,284
Average annual first-year enrollment of
Blacks during 1981-97 required to reach
1,547

parity in 2000 1,397 1,535

1/ Low, Basic, and High Series figures are from the Third Neport to the President and Congress on the Status of Health Professions

Personnel in the United States.

»

2/ an attrition rate of 15.7 percent is assumed for all series.
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Table 26. Estimated Active Supply of Total and Hispanic Pharmacists,
1980, Hispanic Pharmacists Necessary to Achieve Parity, and Projected
Active Supply of Tctal and Hispanic Pharmacists, 2000

1980 2000
Estimated Total Pharmacists 144,200 180,200
Estimated Hispanic Pharmacists 1,930 4,4001/
Percent of Total 1.3 2.4
Parity (N) 9,229 Unavailable
Percent 6.4 Unavailable
Additional Number

Necessary to Achieve Parity 7,299 Unavailable

1/ From Series III Hispanic pharmacist projections see table 24.
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Table 27. Evaluation of Black Third-Last Year Enrollment Parity in Schools of Pharmacy
Assuming a Low Series of Total Third-Last Year Enrollments

1980-81 1981-82 1982-83 1983-84 1984-85 1985-86 1986-87 1987 -88 1988-89 1989-90

Estimated total third-last
year enrollments
Low Series 7,767 7,508 7,258 7,016 6,782 6,550 6,550 __. 6,550 6,550 6,550

Percent Black of Total Population n.7 11.8 1.9 11.9 12.0 12.0 12.1 12.1 12.2 12.2

Number necessary for parity in .
third-last year enrollment 909 886 . 864 835 814 786 793 793 799 799

Projected Black third-last year
enrollment assuming a decline
of 28 percent 376 365 354 343 332 321 310 299 288 280

Percent of parity third-last
year enrollments 41.4 41.2 41.0 4. 40.8 40.8 39.1 37.7 36.0 35.0

Projected Black third-last year
enrollment assuming present
rumber held constant - 387 387 387 387 387 387 387 387 387 387

19

Percent of parity third-last
year enrollments 42.6 43.7 44.8 46.3 47.5 49.3 48.8 48.8 48.4 48.4

Projected Black third-last year
enrollment assuming extrapolation
of past trends 387 383 387 391 394 398 402 402 402 402

Percent of parity third-last
year enrollment 42.6 43.2 44.8 46.8 48.4 50.6 50.7 50.7 50.3 50.3

9 | 74




»
<
L
[]
[°]
<
m
k]
z
z
m
z
-
X
E
z
=]
z
[~]
o
n
a
[+]
m
g
|
g
-

Table 27. Evaluation of Black Third-Last Year Enrollment Parity in Schools of Pharmacy
Assuming a Low Series of Total Third-Last Year Enrollments (Continued)

1990-91 1991-92 1992-93 1993-94 1994-95 1995-96 1996-97

Estimated total third-last
year enrollments
Low Series 6,550 6,550 6,550 6,550 6,550 6,550 6,550
Percent Black of Total Pupulation 12.2 12.3 12.3 12.4 12.4 12.4 12.5
Numper necessary for parity in
third-last year enrollment 799 806 806 812 812 812 819
Projected B8lack third-last year
enrollment assuming a decline .
of 28 percent 280 280 280 280 280

Percent of parity third-last ‘

year enrollments 35.0 34.7 34.7 34.5 34.5
Projected Black third-last year
enrollment assuming present
number held constant 387 387 387 387 387

Percent of parity third-last

year enrollments 48.4 48.0 48.0 47.7 47.7
Projected Black third-last year >
enroliment assuming extrapolation
of past trends 402 402 402 402 402

Percent of parity third~last

year enrollment 50.3 49.9 49.9 49.5 49.5
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