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D
iversity of the physician 
workforce improves health 
care access, ensures cultural-

ly competent care, and increases pa-
tient satisfaction.1-9 The Institute of 
Medicine, American College of Phy-
sicians, and Association of Ameri-
can Medical Colleges (AAMC) also 
champion diversity of the physi-
cian workforce and the need to in-
crease underrepresented minorities 
(URM) in medical school.10-12 Latinos 
make up 17% of the US population, 

making it the largest minority 
group; however, only 8% of the ap-
plicants and matriculants to medi-
cal school share this background.13,14 
In the last 3 decades, the shortage of 
Latino physicians has worsened de-
spite a rapidly growing Latino pop-
ulation.15

A recent national study found 
that one third of first-year medi-
cal students began their college 
education at a community college 
(CC), and Latinos had the largest 

representation at 34%, compared 
to 27% for whites.16 CC attendance, 
however, was a negative predictor of 
acceptance to medical school, when 
compared to students who exclu-
sively attended a 4-year universi-
ty.16 While the CC pathway may be 
perceived as less academically rigor-
ous, less is known about the experi-
ences premedical students encounter 
when using the CC pathway to med-
ical school. 

Community colleges provide 
2-year general education and are a 
stepping-stone to a 4-year univer-
sity. California has one of the larg-
est CC systems in the United States, 
with 112 CCs and enrollment reach-
ing 2.5 million out of the 8 million 
CC students throughout the United 
States. CCs have a larger percent-
age of URMs, women and students 
from low socioeconomic backgrounds, 
compared to 4-year universities.17,18 
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Pathway to Medical School: A Study 
of Latino Students in California 
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BACKGROUND AND OBJECTIVES: One third of Latino medical 

students begin their premedical undergraduate education at a 

community college (CC) or 2-year college, compared to a 4-year 

university. This study explored the academic and personal experi-

ences Latino premedical students commonly encounter at the CC. 

METHODS: In 2013, "ve focus groups with Latino premedical and 

medical students (n=45) were conducted in Los Angeles and San 

Jose, CA. All students were enrolled or attended a CC. In addition, 

20 CC key informants participated in semi-structured interviews to 

further describe the Latino CC premedical experience. The focus 

group and key informant transcripts were transcribed and analyzed 

for common themes using qualitative methods. 

RESULTS: Content analysis of 2,826 distinct comments identi-

"ed major themes: (1) Personal health-related experiences in un-

derserved communities, (2) CC relevant premedical guidance, (3) 

Limited preparation in navigating the pathways to medical school, 

and (4) Competing demands and college affordability.  

CONCLUSIONS: Early CC enrichment programs with direct ties 

to health professions advising programs, 4-year universities, medi-

cal schools, and physician mentors are needed to support Latino 

pre-medical students.

(Fam Med 2016;48(9):703-10.)
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Latino students represent 25% of 
students enrolled at a CC, compared 
to 13% of students at a 4-year uni-
versity.19 CCs remain an affordable 
and accessible college educational 
pathway for URM students who do 
not have the $nancial support to at-
tend a 4-year university. Organized 
medical school pipeline efforts tar-
geting CC students to become phy-
sicians have been limited. 

Latino premedical students who 
attend a CC may face additional 
individual and institutional barri-
ers when aspiring to attend medi-
cal school. Previous studies describe 
the lack of $nancial, academic, and 
social support URM medical stu-
dents receive and the racial stereo-
typing and discrimination they also 
confront while in medical school.20-22 
This qualitative study describes the 
experiences Latino premedical stu-
dents encounter when they attend 
a CC in California.

Methods 
Design
A community advisory board (CAB) 
composed of California premedical 
advisors, counselors, and medical 
school admissions committee mem-
bers was convened to advise the 
study team. The CAB identi$ed an 
increasing number of Latino premed-
ical students at the CC compared to 
4-year universities. The CAB’s e-mail 
contact lists of 90 leaders and sup-
port staff who work directly with CC 
pre-health students in public non-
pro$t CCs was used to recruit (1) La-
tino undergraduate premedical and 
medical students who previously or 
were current CC students and (2) 
CC counselors, advisors and faculty, 
and medical school admissions fac-
ulty. Participants contacted the study 
team via e-mail or phone to schedule 
their participation in a focus group 
or key informant interview. Institu-
tional Review Board approval was 
obtained from the University of Cali-
fornia, Los Angeles.

Data Collection
A total of 45 Latino students from 
16 CCs in California participated in 

$ve focus groups between May and 
August 2013, in Los Angeles and 
San José, CA. Eligible participants 
included current CC students and 
those that successfully transferred to 
a 4-year university or were accept-
ed to medical schools to provide a 
wider range of perspectives on the 
perceived facilitators and barriers 
Latino premedical students encoun-
ter at a CC. To supplement the re-
spondent focus groups, 20 individual 
semi-structured interviews were con-
ducted using a convenience sample 
of key informants from 12 CCs, and 
four out of the 10 allopathic medi-
cal schools in California. These key 
informants included CC counselors, 
advisors, health professions program 
directors, science teachers, and med-
ical school admissions committee 
members. All participants signed an 
informed consent form and received 
a $25 gift card incentive.

Focus Group Sessions
Focus groups were used to acquire 
in-depth information and reveal 
themes useful in generating hy-
potheses about the personal and aca-
demic premedical experiences Latino 
students encounter at the CC.23 An 
interview guide was used to ask in-
troductory questions regarding high 
school preparation, career interest 
and guidance, socioeconomic back-
ground, and family, peer, and coun-
seling support.

Each 1-hour focus group was held 
in a private classroom and digital-
ly audio-recorded. Before conduct-
ing the focus groups (ET and KG), 
participants answered questions in 
English about their race-ethnicity, 
country of origin, gender, ability to 
speak Spanish *uently, and CC ex-
perience. One interviewer led the 
discussion, while the other collect-
ed consent forms, took $eld notes, 
and audio-recorded the session. The 
interviewers (ET and KG) asked 
students open-ended questions de-
veloped using Tinto’s Student Inte-
gration Model as a framework and 
advice from the CAB to elicit de-
tailed responses.24 

Key Informant Interviews
Key informant interviews took place 
in person or by telephone, each last-
ing approximately 45 minutes. Key 
informants comments expanded on 
the facilitators and barriers premed-
ical students encounter at the CC. 

Data Analysis
The focus group discussions and in-
terviews were transcribed verbatim 
by a third party academic transcrip-
tion service and then reviewed by 
the interviewer for accuracy. Person-
al identi$ers were redacted. Two re-
search team members (ET and KG) 
read the transcripts several times in 
an iterative process and used immer-
sion and crystallization methods to 
identify recurring themes.25-27 

The reviewers initially used an 
open coding method, iteratively add-
ing, revising, and rearranging vari-
ous codes until there was agreement 
between coders. Tinto’s Student Inte-
gration Model was used as a frame-
work to guide the analysis.24 A senior 
researcher on the team (GM) adjudi-
cated any discrepancies in coding the 
transcripts. A comprehensive code-
book was developed to sort the codes 
into themes. Validity of the analysis 
was assured by multiple coders, an 
audit trial, and respondent veri$ca-
tion.25 The study investigators were 
from different disciplines (medicine, 
public health, education, counseling, 
anthropology) and included students 
and program directors. ATLAS.ti 
qualitative software (ATLAS.ti Inc 
6.0, Berlin, Germany) was used to 
organize and manage the data. 

Results
The $ve focus groups had an aver-
age of nine participants each (range 
7–12), for a total of 45 students who 
were currently attending or previ-
ously attended a CC. Of the 45 par-
ticipants, 30 (67%) were women, 
37 (82%) were Mexican-American, 
8 (18%) were Central American, 
and 30 (67%) of them identified 
themselves as fluent in Spanish. 
Characteristics of the focus group 
participants are in Table 1.
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Focus Group Taxonomy
The 2,826 meaningful quotes gen-
erated by content analysis were 
classi$ed using Tinto’s Student Inte-
gration Model (reference) that focus-
es on “individual characteristics and 
preparation,” “support networks,” 
and “educational institutions” as im-
portant elements of undergraduate 
student success.24 Major facilitators 
to medical school included: (1) per-
sonal health-related experiences in 
underserved communities and (2) 
CC relevant premedical guidance. 
Major barriers to medical school in-
cluded: (1) Limited preparation in 
navigating the pathways to medical 
school and (2) competing demands 
and college affordability.

Facilitators to Medical School
Personal Health-Related Expe-

riences in Underserved Com-

munities. CC students commonly 
referred to growing up in medical-
ly underserved communities as a 

primary source of motivation to pur-
sue a career in medicine. CC stu-
dents’ shared how experiences taking 
care of ill family members who had 
limited access to health care moti-
vated them to become physicians. 
One participant commented, “I had 
ill family members, and when they 
weren’t able to get the medical help 
they needed, this really encouraged 
me to pursue medicine, to be able 
to help my family and community.” 
Key informant interviews described 
similar observations. A CC counsel-
or added, “She had a love for medi-
cine because of the experience she 
had taking care of chronically ill sis-
ter—all the medical appointments, 
at least three, four, $ve times a day, 
$ve times a month.” 

CC Relevant Premedical Guid-

ance. CC students described them-
selves as the $rst in their families 
to receive a college education and 
$rst to become physicians in their 

communities. Both focus groups and 
key informant interviews revealed 
that CC students too often rely on 
their peers to provide them with 
the knowledge and resources to get 
through the CC premedical course-
work. One student mentioned that 
“A student at an advanced level can 
help other students, because coun-
selors are busy and often only have 
time to hand you a printed paper ad-
vising you on what classes to take....” 
(Table 2). 

Role models and mentors in 
health $elds were another resource 
that students and key informants 
identi$ed as important for CC stu-
dents. Students relied on medical 
student and physician mentors from 
the community for advice on how to 
successfully apply to medical school. 
One participant commented, “I was 
really lucky that my mentor at the 
CC explained to me how impor-
tant GPA and MCAT were to have 
a strong application.” Participants 

Table 1: Characteristics of Participants

Focus Group Participant Characteristics (n=45) n %

Race-ethnicity

Latino 45 100%

Gender

Female 30 67%

Nationality

Mexican-American 37 82%

Central-American 8 18%

Fluent in Spanish language 30 67%

Community college distribution

  Currently enrolled in a community college 30 67%

  Transferred to a 4-year university 5 11%

  Currently in medical school 10 22%

Key Informant Participant Characteristics (n=20) n %

Gender

  Female 13 65%

Community college distribution

  Counselors 8 40%

  Science instructors or professors 2 10%

  Community college enrichment program directors 8 40%

  Medical school admissions faculty and staff 2 10%
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felt supported by mentors who reaf-
$rmed the importance of their stu-
dents’ cultural, racial-ethnic, and 
socioeconomic background and its 
importance in providing culturally 
competent health care. 

CC students commonly acquired 
the knowledge and academic support 

to pursue medicine careers from sci-
ence technology, engineering, and 
math (STEM) education programs 
such as the Math Engineering Sci-
ence Achievement (MESA) at the 
CC. These programs, not specif-
ic to CC premedical students, pro-
vide educationally and economically 

disadvantaged students and their 
families with the personal and aca-
demic support to be successful in col-
lege. Summer enrichment programs 
like the Association of American 
Medical Schools (AAMC) Summer 
Medical and Dental Enrichment Pro-
gram (SMDEP) (http://smdep.org/), 

Table 2: Sample Comments From Focus Groups of California Community College Premedical Students 

and Key Informant Interviews Regarding Facilitators and Barriers to Medical School

Category

Facilitators to 

Medical School Barriers to Medical School

Students Key Informants Students Key Informants

Individual 
Character-
istics and 
Preparation

Personal health-
related experiences 
in underserved 
communities
“I want to focus 
on ensuring the 
Affordable Care Act 
includes undocumented 
immigrants such as 
myself and my family, 
because it was very 
dif$cult for my mother 
to just get access. She 
had a tumor, so, for her 
to get treated, it was 
very costly. So I wanted 
my mother and other 
people to be able to 
access health care. So 
that’s why I went into—
want to go into—the 
medical $eld, to change 
that.”

Personal health-
related experiences 
in underserved 
communities
“Students often have life 
experiences taking care 
of their own families who 
are ill, and this is their 
way of wanting to give 
back and help.”

Limited preparation 
in navigating the 
pathways to medical 
school
 “Not being informed. I had 
good grades, but I didn’t 
even apply to universities. 
I don’t even think I took 
the SATs?”

Limited preparation 
in navigating the 
pathways to medical 
school
 “So that [science 
courses] often can 
be the discourager. 
And that’s hard to 
get around, especially 
when many of our 
students come from 
under-prepared high 
schools, where they 
don’t have a curriculum 
that supports advanced 
placement or even more 
rigorous college prep 
classes.”

Support 
Networks

Enhancing the 
premedical pathway 
with peer, mentor 
and premedical 
specific guidance
“And she [mentor] 
helped me out a lot. And 
then she told me her 
story. She came from 
a background similar 
to mine…Latina, low 
income…and she went 
into nursing and then 
went into premed. And 
just, she inspires me. 
She really helped [me] 
believe in myself.”

Enhancing the 
premedical pathway 
with peer, mentor and 
premedical specific 
guidance
“I would say 90% of the 
student population is 
Latino, so I feel it’s really 
important that they have 
role models, like, Latino 
role models in science, 
technology, engineering, 
and math, to understand 
them on a cultural level 
and to show them that 
they do have the potential 
to succeed. So de$nitely, 
de$nitely, support from 
caring faculty.”

Limited preparation 
in navigating the 
pathways to medical 
school
“I was the $rst in my 
family to go to school. I 
couldn’t go to my parents, 
even though the moral 
support was there, but 
they didn’t know exactly 
what needed to be done. 
I couldn’t go to any of my 
other relatives because 
none of my cousins or 
aunts or uncles had gone 
to college.”

Limited preparation 
in navigating the 
pathways to medical 
school
“I knew this young 
woman who had to 
study in the garage 
because that was the 
only place that it was 
quiet. Her parents 
didn’t make an effort 
to have quiet time in 
the evening so that 
they could have time to 
study.”

(continued on next page)
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Medicos Enfermeros y Dentistas 
Para El Pueblo (MEDPEP) (http://
uclamedpep.weebly.com/) and other 
research and physician mentoring 
opportunities were referenced as a 
critical source of academic devel-
opment. One participant observed, 
“That [program] really changed my 
mind about transferring to a univer-
sity and getting comfortable with the 

idea and also convinced me that I 
could get accepted to medical school.”

Barriers to Medical School
Limited Preparation in Navi-

gating the Pathways to Medical 

School. CC students commented 
that their parents serve as a rich 
source of emotional support. How-
ever, their parents’ educational 

background limited Latino CC stu-
dents’ ability to navigate the college 
system and ultimately get in to med-
ical school.

CC students also described feel-
ing inadequately prepared to suc-
ceed in math and science. For many 
of the students, it was at the CC 
where they had the $rst opportunity 
to take advanced math and science 

Table 2: Continued

Educational 
Institutions 

Enhancing the 
premedical pathway 
with peer, mentor 
and premedical 
specific guidance
“The program is for 
community college 
students who are 
interested in science 
or have an interest in 
mainly doing research; 
and what they do is, 
they’ll allow you to 
come to campus in the 
summer for 10 weeks 
and get a mentor, get 
a research lab, and do 
some kind of research.”

Enhancing the 
premedical pathway 
with peer, mentor, and 
premedical specific 
guidance
“I think having a constant 
barrage of faculty 
support, counseling 
support, advising support, 
mentors, programs, and 
true, true and genuine, 
community college-4-year 
partnerships is what can 
actually facilitate that 
and help them move 
through the pipeline.” 

Limited preparation 
in navigating the 
pathways to medical 
school
“For me, it was challenging 
to get the classes that 
I wanted. That’s why I 
was taking classes at the 
four different community 
colleges.”

Competing demands 
and college 
affordability
“I attended community 
college due to $nancial 
constraints. I completed all 
of my lower division at a 
community college, and I 
saved a lot of money.” 

Limited preparation 
in navigating the 
pathways to medical 
school
“Once they get 
into the 4-year 
university, there’s a 
lot more premedical 
opportunities for them, 
but we’re trying to $nd 
opportunities that they 
can start when they’re 
here at the community 
college.”

“It’s only until they 
transfer that they 
start looking at them, 
so—and rightfully so. 
I understand they’re 
focusing in on the 
juniors and seniors, 
primarily, for pre-med 
programs, particularly 
in medical schools; 
but that could be a 
disadvantage, too, 
because our students 
are really not being 
sought out.”

Competing demands 
and college 
affordability
“If you had $nancial 
pressures or you had 
$nancial constraints, 
then you had to work 
more. And then those 
students who had to 
work longer hours 
were, you know, more 
likely to have dif$culty 
completing the rigorous 
requirements or the 
science requirements 
for premedical 
students.”
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courses. They attributed their dif$-
culty in excelling in college science 
courses to their under-resourced high 
schools. One student commented, “I 
didn’t feel like high school prepared 
me for college.” A CC counselor pro-
vided further detail, “The percent-
age of students in low-level math is 
70% for every incoming community 
college freshman class throughout 
the state, which is very alarming.” 

Participants commonly reported 
struggling with knowing what ac-
ademic and personal steps to take 
to ensure a successful pathway to 
medical school. One participant com-
mented, “I started community col-
lege, and I realized, ‘I don’t know 
what I’m doing,’ and no one in my 
family had been to college, so I re-
ally didn’t know how to $ll out the 
paperwork necessary to go to medi-
cal school.” Key informants further 
supported that too often CC students 
are the $rst in their families to navi-
gate the higher educational system, 
and counseling and advising at the 
CC is a very limited resource.

Participants reported meeting reg-
ularly with counselors to help them 
successfully carry out their immedi-
ate educational plans—transfer to 
a 4-year university. However, these 
meetings were less than 15 minutes, 
insufficient time to address their 
premedical concerns. One participant 
commented, “A lot of the counseling 
in CC is very nearsighted, where 
their goal is just for you to transfer 
and that’s it. They don’t really give 
you enough exposure to what’s out 
there, in terms of health professions 
or how to get there.” Key informants 
con$rmed that, due to under-fund-
ing, it was challenging to connect 
their students with CC relevant pre-
medical resources. The most success-
ful counseling took place within the 
context of a large network of student 
support services like the Extended 
Opportunity Programs and Services 
(EOPS) program. EOPS provides so-
cioeconomically, mentally and phys-
ically disadvantaged CC students 
with academic and $nancial support 
services, including but not limited 

to preferential enrollment in science 
coursework.

Participants also described the 
need for a smoother transition from 
the CC to the university by having 
a clearer picture of the steps needed 
to get in to medical school. One stu-
dent commented, “I think it would 
have been easier, once I transferred 
to [4-year university], to have a plan 
set in motion. Because when I trans-
ferred, it’s like, okay, I’m here, now 
what do I do, you know? I think if I 
would have had the guidance a lit-
tle earlier, I could start preparing for 
the MCAT, or whatever, or research, 
and I think that would have helped 
me more if that was done back in 
CC.” They further describe the need 
for an individualized premedical 
plan at the CC to help them take 
advantage of medical school prepa-
ration earlier in their college path. 

Competing Demands and Col-

lege Affordability. Participants 
shared the necessity to have mul-
tiple non-health related jobs to pay 
for their education and the burden 
of having to attend multiple CCs in 
order to complete required premedi-
cal coursework.  These $nancial re-
sponsibilities readily compete with 
the amount of time they can dedicate 
to their academics, and participants 
described dif$culty $nding paid clini-
cal or research opportunities. 

Participants who did not have le-
gal documentation for residence in 
the United States while at the CC 
did not qualify for government fi-
nancial assistance and faced other 
socioeconomic barriers. A student 
commented taking “CC college cours-
es for over 4 years while waiting for 
his immigration status to change in 
order to have the opportunity to get 
into medical schools.” Participants 
described transferring and applying 
to medical school after the passage of 
the California Dream Act in 2011.28 

This law allowed undocumented stu-
dents to pay tuition at in-state resi-
dence levels and be eligible for state 
funded $nancial aid. 

Discussion
This is the first study to describe 
the facilitators and barriers en-
countered by Latino students us-
ing a CC pathway to US medical 
schools. Latino premedical students 
often begin their college education 
at the CC because they are the $rst 
in their families to pursue a college 
degree.16 Enrichment programs like 
the AAMC SMDEP and MEDPEP 
that target CC students provide es-
sential premedical counseling and 
access to medical student and phy-
sician mentors. These results can in-
form national CC recruitment and 
retention strategies to increase the 
representation of Latinos in medi-
cal school and the future physician 
workforce. Latino CC students and 
key informants acknowledge the CC 
is an important college pathway to 
prepare students for STEM-heavy 
professional fields such as medi-
cine.29 The viability of this pathway 
requires a CC premedical curriculum 
with direct ties to 4-year universi-
ties and medical schools. Supplemen-
tal science education at the CC will 
also help close the minority science-
math achievement gaps noted by 
our key informants in this study. In 
addition to academic support, Lati-
no CC students’ motivations to re-
turn to their communities to serve 
the underserved may bene$t from 
earlier access to health disparities 
curriculum.30 Further, the distance 
traveled by Latino CC students may 
foster the development of emotional 
maturity and resilience, character 
traits that will promote their future 
success as physicians. 

Successful Latino CC premedi-
cal students take initiative and 
apply to enrichment programs, at-
tend counseling appointments, 
meet with professors during of$ce 
hours, and attend premedical con-
ferences. Enrichment programs like 
EOPS, MESA, SMDEP, and MED-
PEP provide California CC students 
with health career counseling. Prior 
studies show that supplemental sci-
ence education and mentorship can 
increase the probability of medical 
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school acceptance.22,31,32 However, 
premedical-speci$c enrichment pro-
grams at the CC are few and un-
der-resourced due to limited funding, 
with only a small number of partic-
ipants compared to the general CC 
student population. 

This study reports a wide range 
of views from Latino premedical and 
medical students and opinions about 
the facilitators and barriers they en-
counter at CCs. Students provided 
descriptions of their CC experienc-
es to the best of their knowledge. 
However, there are limitations to 
this study. Participants were recruit-
ed from California targeting Latino 
premedical groups at the CCs. Our 
$ndings may be limited due to small 
sample size and not be generalizable 
to students from other areas of the 
country, other Latino subgroups, 
or to other racial or ethnic groups. 
Quotes are also subject to bias from 
the reader. We did not collect infor-
mation on how long the participants 
have lived in the United States. Fu-
ture research should explore the 
experiences of other disadvantaged 
groups in the United States to com-
pare with these $ndings.

Increasing the Latino physician 
workforce will require developing 
key partnerships between academic 
medical centers, 4-year universities, 
and CCs. This study, in combination 
with previous research, may also en-
courage medical schools to conduct 
assessments of how they assess the 
distance traveled by CC students 
when reviewing applications to med-
ical school. 
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