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Study objective:Women and students underrepresented in medicine are less likely to apply for residency in emergency medicine.
The latter are from racial or ethnic populations that are underrepresented as physicians relative to the general population. The
factors that result in lower application rates from women and groups underrepresented in medicine are inadequately described in
the literature. This study's objective was to test whether female students and those underrepresented in medicine have lower
interest in emergency medicine even after controlling for academic ability, student indebtedness, and common career values
consistent with emergency medicine career interest.

Methods: Secondary data analyses were conducted on a cross section of all residency applicants from 2005 to 2010. Data
sources included American Medical College Application Service, the Electronic Residency Application Service, and the Graduating
Questionnaire. Data linkage was by the Association of American Medical Colleges and provided deidentified to the authors. A
binary logistic regression model was fitted with the outcome variable planned career into emergency medicine versus another
specialty on the Graduating Questionnaire. The binary logistic regression model independent variables included demographics,
student attitudes, debt, grade point average, standardized tests, and medical school experiences.

Results: The binary logistic regression model included 17,067 individuals. Being a woman (odds ratio 0.75) and from a
background underrepresented in medicine (odds ratio 0.68) independently correlated with lower emergency medicine interest.
Age, medical debt, importance of work-life balance, confidence in specialty choice, and plan to care for underserved populations
were positively associated with emergency medicine interest. Importance of specialty competitiveness and importance of
mentorship advice were correlated with lower emergency medicine interest.

Conclusion: Female medical students and those underrepresented in medicine were less likely to plan for a career in emergency
medicine. This correlation remained significant even when other previously identified factors that have predicted a career in
emergency medicine were controlled for. [Ann Emerg Med. 2019;74:742-750.]
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INTRODUCTION
The process by which medical students choose a

specialization is incompletely understood but vitally
important because it has ramifications for several aspects of
the health care system. An obvious and primary effect of
student specialty choice is its role in defining the
composition of the future physician workforce.1-3 A second
major issue related to the specialty choices of medical
students is associated with how representative of society any
given field’s practitioners are.4-6 A third, and perhaps less
Emergency Medicine
obvious, issue is related to the previous 2: how medical
specialty selection directly affects patient care.

Emergency medicine as a specialty has lower rates of
application from students underrepresented in medicine
and female students than would be expected from the
general US population’s or graduating medical school
classes’ demographics.7,8 For purposes of this study, we
have used the definition of students underrepresented in
medicine as described by the Association of American
Medical Colleges (AAMC): “.those racial and ethnic
populations that are underrepresented in the medical
profession relative to their numbers in the general
population.”9 White and Asian students are classified as
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Editor’s Capsule Summary

What is already known on this topic
Increasing sex, racial, and ethnic diversity among
emergency physicians is desirable but may be
challenging.

What question this study addressed
What factors decrease the likelihood that medical
undergraduate women and minority students known
to be underrepresented in medicine will seek
residency training in emergency medicine?

What this study adds to our knowledge
The authors combined and analyzed data from
multiple national registries on 17,067 medical school
graduates. Lower interest in emergency medicine was
independently correlated with sex and ethnic or racial
profile. Age, level of indebtedness, plans to practice in
an underserved area, and advice from mentors were
also predictors.

How this is relevant to clinical practice
Analysis of a large national data set can inform
educators in regard to approaches to increasing
diversity among emergency medicine specialists.
non–underrepresented in medicine under this definition.
Black, Hispanic/Latino, Native American, Native Pacific
Islander, and multiracial students are considered from
backgrounds underrepresented in medicine under this
classification scheme. Although much more complex in its
comparisons across racial groups, the respective number of
Table 1. Students underrepresented in medicine: US Census versus US

Racial and Ethnic Categories
2016

US Census Estimates, % Me

American Indian/Alaskan Native 1.30

Black 13.30

Hispanic/Latino/Spanish origin 17.80

Native Hawaiian/Pacific Islander 0.20

Other

Multiple race/ethnicity 2.60

Asian 5.70

White 61.30

Unknown

Underrepresented in medicine as defined by AAMC: Comparison of racial and ethnic backg
United States, and applicants to emergency medicine residency programs in the United S
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white applicants is higher than would be expected from
graduating medical school classes (Table 1). Gender
balance is a separate issue from representation
underrepresented in medicine but with similar concerning
findings. Women make up greater than 50% of the general
population, almost 48% of graduating medical students
(and increasing), but only approximately 36% of
emergency medicine applicants. If application trends are to
change, an evidence-based, targeted intervention aimed at
addressing potential barriers to entering emergency
medicine for female students and those underrepresented in
medicine should be developed.

A diverse emergency physician workforce has important
patient care ramifications in addition to traditional concepts
of societal equity in educational opportunity. Physicians
underrepresented in medicine often choose to practice in
medically underserved locations at higher rates than other
students.10-12 Medically underserved populations have also
reported increased trust in providers underrepresented in
medicine, with an associated improvement in clinical use.
Physician trust can have measurable patient care outcomes,
including compliance with physician recommendations13

and decreased hospitalizations and emergency department
(ED) utilization for the elderly population.14 More recently,
female patients treated by male physicians have been shown
to have worse outcomes when evaluated in the ED for acute
coronary syndrome.15 Specifically, they had decreased
mortality when cared for by female physicians (male patients
had mortality rates similar to those of the female
patient–female physician group in both physician gender
groups).15 Therefore, the demographic composition of
emergency medical practitioners is more than an issue of
social justice because it affects patient trust and patient care
outcomes.
medical school graduates versus emergency medicine applicants.

2016–2017
dical School Graduates, %

2017–2018
Emergency Medicine Applicants, %

0.16 0.16

5.55 3.92

5.10 5.13

0.06 0.06

1.82 1.90

7.66 7.13

20.81 19.54

56.48 59.58

1.01 0.98

round of individuals in the general US population, graduating medical students in the
tates. Data sources: AAMC Data Warehouse and US Census Bureau.
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Studies focused on medical career choice, including
those related to emergency medicine, have generally relied
on surveys of candidates that ask subjects to retroactively
consider several factors related to their decisions.16-18 The
most commonly reported findings from such surveys in
emergency medicine suggest that differences in career
choices are often based on income preferences and
perceptions of work-life balance.19-21 The ability to care for
underserved populations has also been described as a draw
to the field of emergency medicine by students
underrepresented in medicine.22 However, the current
literature has several important gaps. First, it was not
designed to examine whether the identified career
preferences explained the persistently limited numbers of
emergency medicine applicants from women and students
underrepresented in medicine. Second, previous studies
have not controlled for the importance of academic
performance and match competitiveness on medical
specialty career selection. Third, previous research has
generally considered only a limited number of factors in
any single study or had relatively small samples of students.
Fourth, earlier methodological approaches have not
included multivariate regression to compare and control for
the relative effect sizes of all of the preceding factors
robustly. As such, how these factors combine and
contribute to a lack of diversity in emergency medicine is
not clear from the current literature. We hypothesize that
being a female student or one underrepresented in
medicine is independently related to interest in a career
outside of emergency medicine, even after controlling for
all other factors included in our model.
MATERIALS AND METHODS
Study Design

The study uses secondary data of 46,776 students who
applied for residency from 2005 through 2010. The
specific 6-year cohort from 2005 to 2010 was selected for
several reasons, including the relative stability of survey
responses, survey formats, selection factors consistency, and
AAMC data availability. Institutional review board review
was solicited, and the study was found not to require
additional regulation or assessment. Statistical analyses
included fitting a binary logistic regression model with
career specialty plan as the dependent variable, and student
demographics, academic characteristics, and personal values
as explanatory variables. Career specialty interest was
derived from the response to the specific item “When
thinking about your career, what is your intended area of
practice?” on the AAMC Graduating Questionnaire.
Responses were then recoded as either “emergency
744 Annals of Emergency Medicine
medicine” or all other specialty choices collapsed into a
single response, “not emergency medicine.”

Multiple nationally representative data sets were
combined to create the sample used in the analysis. Data
sources were combined with common individual identifiers
(AAMC identification) by the AAMC and provided to the
authors in a deidentified version. The data used in this
study were made available after an initial research proposal
data request through the AAMC Web site,23 followed by
refinement in collaboration with AAMC data operations
and data stewards from 2015 to 2017. Inclusion of United
States Medical Licensing Examination scores was made
possible through a previous relationship between the
AAMC and the National Board of Medical Examiners and
a separate data licensing agreement. Active data licensing
agreements exist with both entities for purposes of this
study.

The contributions from each data source were as follows:
The Graduation Questionnaire is a national questionnaire
administered by the AAMC to US graduating medical
students, including medical school experiences, specialty
selection, and future career plans and interests. Additional
details about the survey are available at https://www.aamc.
org/data/gq/. The AAMC Applicant Matriculant File
represents the applicant data from the AAMC’s American
Medical College Application Service (AMCAS) centralized
medical school application processing service. The AAMC
Applicant Matriculant File database contains academic and
demographic factors of applicants to medical school
through AMCAS. All but 9 US medical schools use
AMCAS as the primary application method for their
entering classes (8 Texas-based schools use a state-specific
application).24 The Electronic Residency Application
Service is a national data set of applicant data from the
AAMC that are collected through application to the
National Residency Match Program. The service is also
how program directors receive information about
applicants. The United States Medical Licensing
Examination Step 1 and Step 2 CK (Clincal Knowledge)
were included in the data. These 2 tests are often used as
part of the residency application review process.
Methods of Measurement
Explanatory variables were selected according to our

conceptual framework and the literature. We have
incorporated each individual’s academic metrics and likely
match competitiveness, his or her level of educational debt,
and concepts from 2 major applicable theoretic frames:
bounded rationality theory25-27 and Bandura’s theory of
self-efficacy.28-30 Although a complete discussion of our
Volume 74, no. 6 : December 2019
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theoretic framework is beyond the scope of this article, 3
central concepts from our theoretic approach are key to
understanding our design. First, bounded rationality theory
integrates an individual’s cognitive limitations and
incomplete information availability on his or her ability to
maximize personal values.25,26 Second, self-efficacy is one’s
belief in the ability to influence one’s cognitive response to a
situation and thus persist in achieving goals despite
adversity.28 Third, self-efficacy is thought to be created
through positive academic experiences and mentorship.28

Study subject demographics are provided in Table E1
(available online at http://www.annemergmed.com),
including both the original sample and the effective sample
used in the final statistical model. Both groups were generally
similar in their interest in a future emergencymedicine career,
gender distribution, status of being underrepresented in
medicine, and other academic variables (Table E2, available
online at http://www.annemergmed.com). The variable
“underrepresented in medicine” represents a binary recoding
of a self-reported racial/ethnic identity to students either
non–underrepresented in medicine (white or Asian students)
or underrepresented in medicine (groups as demarcated in
Table 1). Table 2 details the distribution of Likertlike survey
responses included in the final model. Each of the
independent variables considered in the study was placed in a
theoretically derived grouping (Table E3, available online at
http://www.annemergmed.com) and added one group at a
time. A flow diagram illustrating the evolution of the final data
set (17,067) from the original parent set (47,393) derived
Table 2. Aggregate survey responses.

Importance of Factor Observations No Influence, No. (%) Minor Influ

Work-life balance 18,641 1,730 (9.3) 3,45
17,067 1,584 (9.3) 3,16

Specialty competitiveness 46,599 17,511 (37.6) 13,29
17,067 6,994 (41.0) 4,96

Specialty personality 27,601 198 (1.0) 60
17,067 138 (0.8) 37

Specialty content 27,592 169 (0.6) 62
17,067 112 (0.7) 37

Average salary 46,600 10,138 (21.8) 14,91
17,067 4,723 (27.7) 5,60

Mentor advice 46,562 4,861 (10.4) 7,12
17,067 1,924 (11.3) 2,40

Family expectations 46,577 19,197 (41.2) 11,23
17,067 7,945 (46.6) 4,01

Debt level 46,574 23,970 (51.5) 11,16
17,067 9,297 (54.5) 3,92

Likertlike scale responses to the survey questions on the AAMC Graduating Questionnaire. E
medical specialty career choice. The top row of each item is the absolute number of respon
model.
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from the combination of the different data sources is shown in
the Figure. In review of the decrease in effective sample size
caused by survey responses, anymissingness is due in large part
to changes in survey items included in the actual survey (year
to year) and not from individuals not responding to any single
item on a survey.
Primary Data Analysis
Interest in a postgraduation career in emergency

medicine, the dependent variable, was defined as selecting
emergency medicine to the question “When thinking about
your career, what is your intended area of practice?”
(1¼interested in emergency medicine; 0¼interested in
another medical specialty). This dependent variable was
regressed on several factors thought to correlate with interest
in a future emergency medicine career. Given the
dichotomous nature of the outcome variable, binary logistic
regression was used to fit these models.31 An area under the
receiver operating characteristic (ROC) was calculated and a
likelihood ratio test was performed comparing more
saturated models with simpler, nested models. Finally,
submodels that included only female students or those
underrepresented in medicine were created and the resultant
factor coefficients were compared with the general model.
RESULTS
In the sample, there were more men than women

(52.2% versus 47.8%, respectively). Students
ence, No. (%) Moderate Influence, No. (%) Strong Influence, No. (%)

8 (18.6) 6,477 (34.8) 6,976 (37.4)
1 (18.5) 5,937 (34.8) 6,385 (37.4)

3 (28.5) 12,420 (26.7) 3,375 (7.2)
3 (29.1) 4,063 (23.9) 1,047 (6.0)

4 (2.2) 3,756 (13.6) 23,043 (83.5)
2 (2.2) 2,425 (14.1) 14,132 (82.9)

3 (2.3) 4,654 (16.9) 22,146 (80.3)
6 (2.2) 2,900 (17.0) 13,679 (80.2)

8 (32.0) 16,051 (34.4) 5,493 (11.8)
3 (32.8) 4,974 (29.1) 1,767 (10.4)

8 (15.3) 14,866 (31.9) 19,707 (42.3)
8 (14.1) 5,208 (30.5) 7,527 (44.1)

2 (24.1) 10,555 (22.66) 5,593 (12.0)
1 (23.5) 3,338 (19.6) 1,773 (10.4)

7 (24.0) 7,888 (16.9) 3,549 (7.6)
6 (23.0) 2,683 (15.7) 1,161 (6.8)

ach item asks the respondent to rate the importance of the factor in making his or her
ses and the bottom row represents responses included in the final logistic regression
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Table 3. Odds of a planned career in emergency medicine at graduation.

Variables
OR

(OR Standard Error)
OR

95% CI
Logit Coefficient
(Standard Error)

Logit Coefficient
95% CI

Women 0.75 (0.047) 0.664 to 0.850 –0.29 (0.063) –0.410 to –0.163

Age, y 1.03 (0.010) 1.007 to 1.048 0.03 (0.010) 0.007 to 0.047

Underrepresented in medicine 0.68 (0.064) 0.567 to 0.819 –0.38 (0.094) –0.568 to –0.200

Work-life balance 2.18 (0.093) 2.009 to 2.375 0.78 (0.043) 0.698 to 0.865

Specialty competitiveness 0.82 (0.031) 0.759 to 0.879 –0.20 (0.037) –0.276 to –0.129

Specialty personality 1.06 (0.091) 0.897 to 1.258 0.06 (0.086) –0.108 to 0.229

Specialty content 0.90 (0.066) 0.775 to 1.034 –0.11 (0.074) –0.255 to 0.033

Expected salary 1.13 (0.046) 1.044 to 1.225 0.12 (0.041) 0.043 to 0.203

Advice from mentor 0.71 (0.020) 0.675 to 0.753 –0.34 (0.028) –0.393 to –0.284

Family expectations 0.96 (0.028) 0.909 to 1.018 –0.04 (0.029) –0.095 to 0.018

Importance of debt 0.99 (0.039) 0.917 to 1.070 –0.01 (0.039) –0.087 to 0.068

Had premedical debt 1.06 (0.067) 0.940 to 1.204 0.06 (0.063) –0.062 to 0.185

Received scholarship 1.01 (0.062) 0.899 to 1.143 0.01 (0.061) –0.107 to 0.133

Medical school debt in $10,000 1.02 (0.004) 1.007 to 1.023 0.01 (0.004) 0.007 to 0.023

Non–medical school debt in $10,000 0.98 (0.021) 0.941 to 1.022 –0.02 (0.021) –0.061 to 0.022

Cumulative science grade point average (per 1-point increase) 1.00 (0.002) 0.998 to 1.007 0.00 (0.002) –0.002 to 0.007

Cumulative overall grade point average (per 1-point increase) 0.99 (0.003) 0.988 to 0.998 –0.01 (0.003) –0.012 to –0.002

MCAT total score (per 1-point increase) 1.03 (0.009) 1.017 to 1.052 0.03 (0.009) 0.016 to 0.050

USMLE Step 1 score (per 1-point increase) 0.99 (0.002) 0.982 to 0.991 –0.01 (0.002) –0.018 to –0.009

USMLE Step 2 CK score (per 1-point increase) 1.01 (0.002) 1.007 to 1.015 0.01 (0.002) 0.007 to 0.015

Number of publications (per publication) 0.96 (0.009) 0.945 to 0.982 –0.04 (0.010) –0.056 to –0.018

Research experience 0.85 (0.018) 0.811 to 0.882 –0.17 (0.022) –0.210 to –0.125

Awarded AOA before application 0.77 (0.077) 0.637 to 0.939 –0.26 (0.099) –0.451 to –0.062

Confidence in specialty choice 1.39 (0.080) 1.245 to 1.559 0.33 (0.057) 0.219 to 0.444

Plan to practice with underserved populations 1.71 (0.077) 1.570 to 1.870 0.54 (0.045) 0.451 to 0.626

Constant 0.02 (0.016) 0.00458 to 0.0925 –3.88 (0.773) –5.387 to –2.380

USMLE, United States Medical Licensing Examination; AOA, Alpha Omega Alpha.
Observations: 17,067; Standard errors in parentheses. Hosmer-Lemeshow goodness of fit is nonsignificant; area under the ROC¼0.7629.

Burkhardt, DesJardins & Gruppen Diversity in Emergency Medicine
underrepresented in medicine represented 15.7% of
individuals in the sample compared with the combined
group of white and Asian students (83.6%). The overall
model is presented in Table 3. Likelihood ratio test
indicated significant improvement in model fit with each
variable group addition compared with the simpler,
previous model. Area under the ROC was 0.7629,
indicating fair accuracy in predicting an interest in a career
in emergency medicine within the study cohort.
Nonsignificant Pearson’s and Hosmer-Lemeshow
goodness-of-fit tests were consistent with equal model fit
across subgroups within the effective sample. The following
individual results represent the relative change associated
with each variable when others were kept constant.

Answering our research question, being a woman and
being from a background underrepresented in medicine
were associated with a lower odds ratio (OR) of an interest
Volume 74, no. 6 : December 2019
in emergency medicine, even after controlling for other
possibly confounding factors. Women had odds of a
planned career in emergency medicine specialty that were
25% lower than that of their male peers (OR 0.75; 95%
confidence interval [CI] 0.66 to 0.85). Students
underrepresented in medicine had odds of a planned
career in emergency medicine that were 32% lower than
that of their majority peers (OR 0.68; 95% CI 0.57 to
0.82). Comparisons of logistic coefficients between the
general model of all students and submodels consisting of
only female students and those underrepresented in
medicine demonstrated generally consistent effect sizes
across all attitudinal factors. This is consistent with each
factor’s having a similar effect in predicting specialty
selection in the general model and in both subgroups
(Appendix E1, available online at http://www.
annemergmed.com).32
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Our results indicate that for each additional $10,000 of
medical school debt, the student was approximately 2%
more likely to report a planned career in emergency
medicine (Table 3). Many of the students’ self-reported
values in choosing a medical specialty were also significantly
correlated with emergency medicine career interest.
Students who placed high importance on work-life balance
were much more likely to plan an emergency medicine
career. Specifically, for each increase in the categoric
importance of this factor (for example, from minor
influence to major influence), there was an associated
118% increase in the odds (OR 2.18; 95% CI 2.01 to
2.38). In contrast, students who rated specialty
competitiveness and the importance of advice by their
mentors as one category more important were 18% (OR
0.82; 95% CI 0.76 to 0.88) and 29% (OR 0.71; 95% CI
0.68 to 0.75) less likely to plan a career in emergency
medicine, respectively. Students who expressed an interest
in working with underserved populations were much more
likely (71%) to plan a career in emergency medicine (OR
1.71; 95% CI 1.57 to 1.87). Conversely, as the relative
importance of expected salary increased, so did the
likelihood of choosing emergency medicine (OR 1.02;
95% CI 1.01 to 1.02). Finally, increased confidence in
specialty choice was associated with a 40% increase in the
odds of entering emergency medicine over other options
(OR 1.40; 95% CI 1.25 to 1.57).

Academic variables were also included in the model
to account for potential differences in applicant
competitiveness. Students who had been elected to Alpha
Omega Alpha before application were much less likely to
plan a career in emergency medicine (OR 0.77; 95% CI
0.64 to 0.94). Students with more research experience and
increased scholarly production had lower odds of choosing
emergency medicine. For each additional research
experience, the odds of choosing emergency medicine were
15% lower (OR 0.85; 95% CI 0.81 to 0.89), and for each
additional academic publication odds were 4% lower (OR
0.96; 95% CI 0.95 to 0.98). Other academic variables,
such as grades and tests, were also statistically significant;
however, their effect size was small (to the point of being
practically insignificant) and their relative influence on a
career in emergency medicine was contradictory (Table 3).
LIMITATIONS
There are several limitations to our study. First, it uses

some survey data, and the questions used may not ideally
capture the constructs of the conceptual framework used.
However, the items included in the AAMC surveys are
largely identical to those used in similar career-decision
748 Annals of Emergency Medicine
studies in emergency medicine and in other medical
fields.18 In regard to the issue of veracity of the data
collected before our analysis, the source of the information
is critically important. The academic information contained
in this study came directly from the organization that
provides the application software. Unlike many other
similar studies, there are no self-reported data on scores,
grades, and other academic factors from students, which
can result in misreporting of such data.

A second potential limitation is a result of using survey-
based data, which can be limited by nonresponse issues. In
this case, the change of an item in the survey during the
timeframe of our analysis limited our sample size to greater
than 17,000 subjects (Figure). Although this has the
potential to bias the results, there is no clear reason to
believe that there are major differences between
respondents before and after survey item change (Table E1,
available online at http://www.annemergmed.com).
DISCUSSION
The results support our hypothesis that female students

and those underrepresented in medicine have less interest in
a career in emergency medicine at medical school
graduation. This finding is true even when different
interests, academic competitiveness, debt load, and other
factors are controlled for. To our knowledge, our study
provides the first evidence that demonstrates that continued
issues with recruiting a diverse emergency medicine
workforce may be the result of currently undefined factors.
Before this study, stakeholders in emergency medicine could
consider several explanations for why female students and
those underrepresented in medicine were less likely to
choose emergency medicine. Each of these explanations
were based on individual student preferences and not a
result of external forces on the process. Specifically,
explanations that women and students underrepresented in
medicine had different values or preferences in comparison
to other medical students and those differences resulted in
less interest in emergency medicine. Those explanations are
not supported by our results. Controlling for the importance
placed on career attributes and values that have been shown
to be correlated with an interest in emergency medicine,
academic competitiveness to match in emergency medicine,
and the importance of service to underserved populations in
the decisionmaking model did not correct for the observed
lower graduating career interest in emergency medicine for
female students and those underrepresented in medicine.

In addition to the primary results about future emergency
medicine workforce diversity, several other interesting
findings were provided as a result of our large-scale,
Volume 74, no. 6 : December 2019
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multivariate analysis. First, students who put a lower priority
on the importance of specialty competitiveness were less
likely to plan a career in emergency medicine. This finding
was true even when academic metrics of match
competitiveness were controlled for and thus may be a
previously undescribed personality factor correlated with
future emergency physicians. Another unexpected result was
that the greater the level of importance individuals placed on
the advice given by their mentors, the less likely they planned
a career in emergency medicine. Our study was not designed
to determine the nature of the advice given by mentors or
why, for those who considered it most important, it would
be associated with choosing a career outside emergency
medicine. It may simply be that undecided students are
seeking advice from mentors. Medical students have less
exposure to emergency medicine than many other choices
within the first 2 years of medical school33 and emergency
medicine clerkships generally occur in year 4 of training.34

Delayed exposure in meeting academic emergency
physicians likely results in more undecided students’ having
mentorship from other specialties.

The study design’s inclusion of attitudinal data in regard
to salary and debt, as well as actual debt level as reported in
dollars, provided some additional novel findings. Because
students placed higher importance on their future expected
salary and higher total debt amounts, they were more likely
to have reported a planned career in emergency medicine.
Previous research has suggested that higher debt levels may
affect medical specialty career choice toward higher-paying
medical specialties and away from lower-paying
ones.18,21,35,36 Although the effect size observed in our
results may seem to translate to a very minor change in
behavior, in the case of medical school debt, which can easily
reach hundreds of thousands of dollars, the cumulative effect
may be quite large. A recent study placed the median
medical school debt at $190,000.37 According to our
medical debt estimate, for individuals with median debt we
would expect a 38% increase in the likelihood of stating a
primary career interest in emergency medicine over those
not in debt. The reported importance of debt as a selection
consideration was not significant when the amount of debt
itself was considered. This may represent a disconnect
between self-reported values and actual selection behavior,
which to our knowledge has not been previously described
in studies that considered only students’ self-reported values.

In conclusion, our study was able to better characterize
the factors that correlate with a planned career in emergency
medicine. Most important, the observed differences in
representation of women and students underrepresented in
medicine among students who reported their interest in a
future in emergency medicine were not explained by
Volume 74, no. 6 : December 2019
differences in career attitudes or any other factor in our data
set. This finding should serve as an alert to emergency
medicine medical educators to critically analyze what other
factors may be influencing decreased interest in emergency
medicine. Studying aspects of our own behavior as practicing
emergency physicians is a good first step. Examining our
specialty’s cultural norms, our patterns of social engagement
with learners, and the level to which we are welcoming to all
medical students must be scrutinized if we are to identify the
factors that underlie our results.
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