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National Medical Association History

1895

After a 26-year struggle to integrate the white medical societies 

a group of 12 African American physicians met in Atlanta, 

Georgia during the Cotton States and International Exposition 

and founded the National Association of Colored Physicians, 

Dentists, and Pharmacists at the First Congregational church.  

The name was later changed The National Medical 

Association. 

The organization’s mission was to combat racism and 

segregation in the medical field both for medical professionals 

and their patients.

1909

The first Journal of the National Medical Association was 

published to encourage enrollment and by 1928, 2,000 of the 

4,000 black doctors in the US were NMA members.

1905

400 Black medical professionals in the US in 1895. 

Approximately 1500, only fifty of which joined the NMA. By 

1910 the NMA had 500 members.

1938

Official NMA representatives speak at the AMA HOD and BOT 

to discuss issues of race discrimination in medicine.

1869

Black Physicians were denied membership into AMA. The 

battle moved to Congress and at the AMA Annual meeting in 

1870.  The  Black MDs were denied and exclusionary policies 

continued for another 80 years
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1945

NMA included in the protest to segregate VA facilities

1960

12 of the 26 medical schools in the South are closed to AA 

students

1939

AMA discontinues listing AA physicians as “colored “ in its 

American Medical Directory, and rejects proposal that 

membership should not be denied solely on the basis of race, 

color or creed.

1949

The NMA petitions the AAMC to publicly oppose race 

discrimination in medical schools

1961

Eight NMA members register for AMA meeting and after 

attempting to be seated are arrested due to whites-only dining 

room.

1963

AMA opposes pending Medicare legislation while the NMA 

supports it

National Medical Association History
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1968

The first mention of the AMA to seek ways to increase the 

presence of AA in medicine

2021

Bust of Nathan Davis who removed  and placed in the archives 

due to his explicit role in excluding women and Blacks from 

membership into the NMA

1965

Civil Rights Acts  Medicare & Medicaid legislation mandates 

hospital integration as it eventually outlawed discrimination  in 

government-funded health programs and represented hope that 

AA would have improved health status

2008

AMA president Ron Davis MD offers a public apology to the 

NMA at the National Convention for more than a century of 

AMA policies that excluded AA from the AMA and policies that 

barred them from some state and local medical societies

National Medical Association History
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▶ The NMA fought for African American access to quality 

hospitals

▶ Lobbied in support of the Civil Rights Act of 1964 and the 

Voting Rights Act of 1965

▶ Contributions in support of Medicare legislation

▶ Fought to remove racial restrictions for admission to the 

American College of Surgeons and other specialty 

boards

▶ Fought to desegregate nursing and medical schools

▶ Pushed for hospital integration

▶ Remains active in the fight for medical civil rights and the 

elimination of health disparities

National Medical 

Association History



National Medical Association Policy
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▶ Health Equity & Disparities- Covid-19, ACA, Medicaid 

Expansion, Clinical Trial, SDOH and Vaccines

▶ Public Health & Wellness- Women’s Health 

(Reproductive Justice, Maternal Mortality, Intimate 

Partner Violence), Tobacco/Vaping, Opioid Abuse, 

Environmental Health (Climate Change, Clean Water 

Initiatives)

▶ Physician Viability

▶ Physician Workforce Diversity

▶ Social Justice - Gun Violence, Implicit Bias and Racism 

and Police Brutality

▶ Educational content that is culturally relevant for minority 

populations and providers that deliver care to these 

populations

National Medical 

Association Policy

Regional

State

Local



Challenges for Black Physicians
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▶ Structural internal barriers

▶ Limited advancement opportunities

▶ Black women account for 2.6% of US doctors/37% of 

doctors are women of any race but estimate 60% of 

physicians under 35 are female

▶ Black physicians make up 5% of the 877,000 + 

active physician workforce (July 2019 AAMC)

▶ Black physicians academia*****

Challenges for 

Black Physicians



Black and Minority Health
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▶ Report of the Secretary’s Task Force on Black & Minority 

health report Secretary Margaret Heckler

▶ Health 1983 sent to US Congress documented 

significant progress, Americans living longer, infant 

mortality continual decline and the overall American 

health health shown almost uniform improvement.

▶ “But there was a continuing disparity in the death and 

illness experienced by Blacks and other minority 

populations as compared with our nation’s population as 

a whole.”

▶ This disparity has existed ever since accurate federal 

record-keeping began

Black and Minority Health
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Black and Minority Health

▶The task force identified 6 causes of death that 

accounted for 80% of mortality observed for Blacks 

and other minorities

▶Cancer 

▶Cardiovascular Disease and Stroke

▶Chemical Dependency measured by deaths due to 

cirrhosis

▶Diabetes

▶Infant Mortality

▶Homicide and accidents (unintentional injuries)



Status of Health Disparities



Black Health Disparities
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▶ The Flexner Report of 1910- Abraham Flexner was 

commissioned thy the Carnegie Foundation and AMA 

Council on Medical Education to survey the quality of 

medical schools in America and Canada

▶ The report revamped medical education , higher admission 

and graduation standards, adhere to strictly to protocols of 

mainstream science in their teaching and research 

▶ Chapter 14 Medical Education of the Negro speaks to 

rationale to train Black physicians to care for the Black 

population

▶ Medical Schools impact in 1904 160 MD granting 

institutions with >28,000 students, 1920 only 85 MD 

granting institutions educating 13,800 students and by 1935  

66 medical schools operating in the US 

Health Disparities
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▶ 1900 6% of practicing physicians women nationwide and 

accepted into 91 of the 155 medical schools including the 3 

exclusive female medical schools. By 1940 4% of 

physicians were women. Women did to begin to catch up 

until the 1960s and still lag behind their male peers in 

compensation, leadership positions and research 

publications.

▶ Proportion of women who graduated medical school 

decreased to an all time low shortly after the Flexner report 

to 2.9% and remained below 5% until the 1970s

▶ Flexner advocated for closing all but two of the historically 

black medical schools. Reduced from 7 to 2 institutions 

Meharry and Howard- currently today 4 AA Medical schools

Health Disparities
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Health Disparities

▶ Trajectory of the limitations of Blacks pursuing a MD had not been 

disrupted and the implications of the health of the Black community

▶ The closures had and continue to have a disproportionate impact on 

the physician workforce.

▶ Just 5% of physicians Black , August 2020 study published in JAMA 

Network estimated that if all 7 medical schools that educated Black 

physicians in the early 20th century had remained open an 

additional 35, 313 Black physicians would have entered the 

workforce between the time the schools closed and 2019

▶ Flexner wrote that women “show a decreasing inclination to enter 

medical school and that those who did had “obvious limitations.”

▶ Black students should be trained as “sanitarians” and should protect 

Whites from disease. “A well taught negro sanitarian will be 

immensely useful: an essentially untrained negro wearing an M.D. 

degree is dangerous.” Flexner wrote

▶ The closure of schools that educated women and Black physicians 

has had a negative impact on the medical profession
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Infant Mortality

▶Infant Mortality is the death of an infant before his or 

her first birthday

▶Important marker of the overall health of a society

▶Blacks have 2.4X the infant mortality rate as Whites

▶Black infants are almost 4X likely to die from 

complications related to low birthweight as compared 

to White infants

▶Black infants had 2.9X the Sudden Infant Death 

Syndrome mortality rate as Whites in 2020
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Data for Switzerland and U.K. from 2017, data for France from 2012  - Sources: OECD, Commonwealth Fund 

Maternal deaths per 100,000 live births in select countries for 2018

Health Disparities - High U.S. Maternal Mortality Rate
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▶ Black women are 3X more likely to die from pregnancy-

related complications than white women

▶ Black women are more likely to have a preventable 

pregnancy-related death

▶ Black women are more likely to deliver at hospitals with 

higher rates of severe maternal morbidity

▶ Social determinants of health are key drivers of Black 

maternal death

▶ Education is not protective. Black women with a college 

degree are 5 X more likely to die from pregnancy related 

complications than white women

Health Disparities
Maternal Mortality
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▶ Black Men have 6% higher cancer incidence than White 

men but 19% higher cancer mortality

▶ Black men are 73% more likely than White men to be 

diagnosed with prostate cancer and more than twice as 

likely to die

▶ Black women have 8% lower incidence but 12% higher 

mortality than White women

▶ Black women have 42% higher breast cancer mortality than 

White women despite lower breast cancer incidence

▶ Black women less likely than White women to be diagnosed 

with localized stage breast cancer (57% vs 67%)

▶ Lower survival for every stage of disease (20% vs 30% for 

distant stage)

Health Disparities
Cancer
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▶ Black/African-Americans have the highest mortality 

rate of ANY racial and ethnic group for all cancers 

combined and most major cancer

▶ 2019 Breast cancer became the leading cause of 

cancer death among Black women

▶ Lung cancer continues to be the leading cause of 

cancer death among Black men

▶ Puerto Rico

Health Disparities
Cancer
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▶ Black people are more likely to die of heart disease 

than any other ethnic group

▶ Blacks have similar prevalence of heart disease 

than non-Hispanic Whites and Hispanic adults.

▶ Black people die of heart disease at higher rates

▶ Black women are nearly 60% more likely to have 

HBP as compared to White women

Health Disparities
Cardiovascular
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▶ 2019 Blacks twice as likely as Whites to die from 

diabetes

▶ 2018 AA adults 60% more likely than White adults to be 

diagnosed with diabetes

▶ 2019 Blacks 2.5X likely to be hospitalized with diabetes 

and associated long term complications than Whites

▶ 2019 Blacks 3.2 times more likely to be diagnosed with 

end stage renal disease as compared to Whites

Health Disparities
Diabetes
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▶ Widening disparities in drug overdose

▶ Overdose death rates/100,000 people increased 44% in 

Blacks and 39% for American Indian and Alaska Natives

▶ Most had no evidence of substance use treatment before 

their deaths

▶ Lower proportion of ethnic minority groups received 

treatment

▶ Overdose death rates in older Black men were nearly 7X as 

high as those in older White men in 2020

Health Disparities
Opioid Death
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Health Disparities
Homicide/Violence

▶ 9 year study period (1999-2007) homicide rates 

consistently higher for Blacks but half for this 

demographic in the early 1990s

▶ Homicide and Cardiovascular disease leading drivers of 

premature mortality

▶ Disparity most significant in Black youth

▶ Homicide incidence 10X higher in Black vs White 

Adolescents (15-19 years)

▶ Homicide rate 4X higher in Black vs White young adults 

(20-24 years)
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HIV Disproportionately Affects Blacks vs White or Hispanic/Latino, 2017,

United States & 6 Dependent Areas

41.1/100,000 Black 16.1/100,000 

Hispanic/Latino

5.1/100,000 White

Incidence

Health Disparities - HIV
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1 in 22Black Men

Hispanic Men

White Men

White Women

Hispanic Women

1 in 51

1 in 54

1 in 256 

1 in 140

1 in 941

Black Women

Blacks are the most affected ethnic group with a lifetime HIV risk of 

1 in 22 for men and 1 in 54 for women

Lifetime risk for men who have 

sex with men (MSM): 

• 1 in 2 Black MSM

• 1 in 5 Hispanic MSM

• 1 in 11 White MSM

Health Disparities - Lifetime Risk of HIV Diagnosis by Ethnicity
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▶ People of color experienced  a disproportionate burden of cases 

and death

▶ Black, Hispanic, AIAN and Pacific Islanders experienced higher rate 

of Covid 19 cases and deaths compared to White

▶ Disparities widened and narrowed over the course of the pandemic 

widening with viral surges and narrowed when overall infection rates 

fell

▶ Age-adjusted data- White people have lower death rates than AIAN, 

Black, Hispanics and higher rates of death across all age groups 

among people of color compared to White people

▶ Blacks and Hispanics twice as likely to need to stay in the hospital 

due to Covid-19

Health Disparities
Covid 19
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CHALLENGES AHEAD

▶End of Medicaid Continuous Enrollment

▶Overturning of Roe v. Wade Impact on Maternal and 

Infant Health 

▶Mental Health and Substance Use

▶Racism, Discrimination and Violence Contribute to 

Health Disparities

▶Healthcare Misinformation and Disinformation

▶Health Care Workforce



Diversification of the Workforce



Why Diversity Matters

• June 29, 2023 SCOTUS landmark ruling favoring Students for Fair 
Admissions

• Institutions of Higher Education Impacted

• Aging population

• Diversity promotes better outcomes

• Economic burden of Chronic Disease



JAMA article

Original Investigation | Equity, Diversity, and Inclusion

Black Representation in the Primary Care Physician Workforce

and Its Association With Population Life Expectancy and

Mortality Rates in the US

John E. Snyder, MD, MS, MPH; Rachel D. Upton, PhD; Thomas C. Hassett, PhD; Hyunjung Lee, PhD, MS, MPP, MBA;

Zakia Nouri, MA; Michael Dill, MAPP











How Does Arkansas Compare

• Arkansas Black population comprises 16% of the state

• UAMS COM matriculants stagnant 3-4% 

• Primary Care workforce - Black physician Workforce

• Residency

• Faculty



The History Behind America’s Devastating        

Shortage of Black Doctors



Ongoing Work

• Action Collaborative - NMA and American Association of Medical 
Colleges

• Roundtable on Black Men and Black Women in Science, Engineering 
and Medicine for institutions and government to utilize in developing 
future approaches to increase diversification in the healthcare 
workforce.

• ACGME

• HBCU Medical Schools



NMA & AAMC
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The National Medical Association

Join Us in increasing the representation, preservation, and contributions of persons of color in medicine. 

Through education, outreach, and national health policy, the National Medical Association

supports African American physicians and their patients. 

Together, let's close the disparity gap and create equitable healthcare for a healthy America.



Questions and 

Comments



THANK YOU


