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Purpose To better understand factors contributing to low
matriculation rates for health professions students from
backgrounds underrepresented in medicine (URiM), this
study examined the influence of healthcare-releated pre-
admission experiences on physician assistant/associate
(PA) program matriculation.

Methods We analyzed data from the Centralized Applica-
tion Service for PAs 2018 to 2019 admissions cycle to
compare characteristics of non-URiM and URiM PA pro-
gram applicants and matriculants. The primary focus was
on preadmission healthcare-releated experiences. To con-
trol for the strong influence of grade point average (GPA)
on the likelihood of matriculation, we divided applicants
into 2 groups: those with GPA < 3.6 (the median GPA for
matriculants) and those with GPA $ 3.6. Analyses consisted
of descriptive statistics and logistic regressions.

Results Our sample consisted of 25,880 PA program
applicants. Higher proportions of URiM compared with

non-URiM applicants identified as first-generation col-
lege students (39.3% vs. 19.9%) or indicated economic
disadvantage (32.3% vs. 12.5%). Overall, higher propor-
tions of URiM compared with non-URiM applicants
reported no patient care experience (24.3% vs. 17.9%),
no shadowing (31.7% vs. 21.7%), or no volunteering
(32.2% vs. 26.9%). Among all applicants with GPA < 3.6,
reporting any type of experience was associated with
increased odds of matriculation. Among URiM applicants
with GPA $ 3.6, patient care experience did not influence
odds of matriculation (odds ratio [OR] = 1.22, P = .23),
whereas shadowing was associated with twice the odds
(OR = 2.01, P < .001).

Conclusions Although academic metrics are known to
predict PA program matriculation, we found that pread-
mission experiences also play a role. The study findings
suggest that lack of experience hours may hinder URiM
student access to PA education.

INTRODUCTION

Among physician assistants/associates (PAs) and other health
care professionals in the United States, the persistently low
proportion of racial and ethnicminorities underrepresented in
medicine (URiM) contributes to pervasive health and health
care disparities.1–3 Minorities are more likely than nonminor-
ities to practice in underserved communities,2,4 and racial or
ethnic concordancebetweenpatients andproviders positively
affects various aspects of patient care, including interpersonal
interactions, medication adherence, and care continuity.5–7

The trend toward increasing racial and ethnic diversity in the
US population is expected to continue for the next several
decades.8 Therefore, the ongoing lack of URiM health care
professionals is of growing concern.

Over the past 20 years, similar to the medical profession,
the PA profession has made little progress toward increasing
the proportion of its workforce that is URiM.9,10 For example,
despite multiyear commitments to diversity and initiatives by

national PA organizations,11 in 2019, Hispanic or Latino(a)
(Hispanic/Latino[a]) and African American or Black (African
American/Black) individuals comprised 18%and13%of theUS
labor force, respectively,12 yet just 7.6% of first-year PA stu-
dents were Hispanic/Latino[a] and only 3.9% were African
American/Black.13 In addition, students from URiM back-
grounds who apply to PA school are approximately 45% less
likely to matriculate than applicants from non-URiM
backgrounds.14

Because educational programs serve as gatekeepers to a
profession, to meaningfully increase PA workforce diversity,
PA programs must identify and address aspects of their
admissions processes that pose barriers to URiM applicants.
Physician assistant/associate program applicants from URiM
backgrounds experience many of the same significant chal-
lenges that applicants to medical school do. Decades of
structural racism have contributed to inequities in wealth,
health, and access to high-quality education that influence
performance on measures of academic achievement (eg,
grade point average [GPA] and standardized tests).15(p.352)

Therefore, although individuals of every race and ethnicity
earnhighgrades and test scores, on average, those fromURiM
backgrounds do not perform as well as those from non-URiM
backgrounds.13,15(p.352) In their analysis of national PA program
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application data, Yuen and Honda found that the lower like-
lihood of matriculation among URiM applicants was primarily
attributable to differences related to GPA and the graduate
record examination (GRE), which most PA programs require
for admission.13,14 Thus, an overreliance on academics in the
admissions process seems to negatively affect URiM matric-
ulation into PA school.

Although the effect of academicmeasures onURiMstudent
matriculation into PA school has been studied,14 little atten-
tion has focused on other preadmission factors. Two studies,
which showed that applying to a greater number of PA pro-
grams increased the likelihood of matriculation, highlight the
benefit that can result from having financial resources to apply
to multiple programs.16,17 Preadmission experience require-
ments may also play a role. Most (88.3%) PA programs require
(67.4%) or prefer (20.9%) direct patient care experience; nearly
61% require (22.0%) or prefer (38.8%) shadowing and 67.1%
require (48.4%) or prefer (18.7%) other health care experience
(ie, volunteering and community service hours).18 Students
who have limited connections to health care or work long
hours during school tomeet financial needsmay find it difficult
to obtain these experiences.19,20 Thus, the negative influence
that societal factors, such as wealth inequity, can have on the
ability of URiM applicants to meet prerequisite academic
requirements may extend to other factors required or con-
sidered desirable for admission.19,21

Whether URiM applicants to PA programs report pre-
admission experience levels similar to those reported by
non-URiM applicants is unknown. In addition, the influence
of preadmission experiences on the likelihood of applicant
matriculation into a PA program is unclear. To address these
gaps in knowledge, we used data from a national cohort to
compare the patient care, shadowing, and volunteer expe-
riences reported by URiM and non-URiM PA program
applicants and to determine whether and to what extent
these experiences influenced the likelihood of matricula-
tion. In addition, because first-generation college students
or those who experience economic disadvantage may lack
the social connections to obtain preadmission shadowing or
find it difficult financially to engage in volunteering,19,20 we
also identified the prevalence of these factors across appli-
cants andmatriculants. Understanding characteristics of the
URiM compared with non-URiM applicant pool and the
influence that preadmission experiences have on PA pro-
gram matriculation may assist efforts to create admissions
processes that facilitate higher rates of URiM applicant
acceptance.

METHODS

Data Source

We conducted a secondary analysis of de-identified data from
the Central Application Service for PAs (CASPA) 2018 to 2019
admissions cycle. Central Application Service for PAs is an
online-based platform where prospective PA students can
apply to numerous programs using one centralized applica-
tion.22 During the 2018 to 2019 admissions cycle, 239 (98%) of
all 243 accredited US PA programs used CASPA.13 Hence, our
sample represented most of the entire population of interest.
Institutional Review Board at Seton Hall University deemed
this study nonhuman subjects research (ID No. 2021-149).

Measures

Demographic Factors

The CASPA application includes academic measures (GPA
and GRE) and self-reported demographic characteristics and
preadmission experiences. We examined race, ethnicity, age,
sex/gender, first-generation college graduate status, and
economic disadvantage. When assessing factors that con-
tribute to the odds of PA program matriculation (binary: yes,
no), to gain a complete picture of the influence of self-
identified race or ethnicity on PA program matriculation, we
analyzed individuals in each category with which they identi-
fied (eg, an individual who identified as African American/
Black and Hispanic/Latino(a) was included in analyses of Afri-
canAmerican/Black applicants/matriculants and in analyses of
Hispanic/Latino(a) applicants/matriculants). For this study, we
used theAssociation ofAmericanMedical Colleges’ definition
of URiM, “. . . those racial and ethnic populations that are
underrepresented in the medical profession relative to their
numbers in the general population.”23 Consequently, URiM
was defined as anyone who identified as African American/
Black, American Indian/Alaska Native, Pacific Islander or
Native Hawaiian, or Hispanic/Latino(a) of any category. Indi-
viduals who identified as non-Hispanic Asian or non-Hispanic
White were considered non-URiM.23

Experiences

Central Application Service for PAs defines patient care
experience as experiences directly responsible for a patient’s
care (eg, working as an emergency medical technician or
paramedic).24 Shadowing is time observing a health care
professional, preferably a PA, and volunteer experience is
volunteer work outside the health care field (eg, fundraising
and Habitat for Humanity).24 Whether applicants reported any
patient care, shadowing, or volunteer experience (binary for
each category: yes, no) was identified. For thosewho reported
experience hours, the number of hours in each category was
also assessed. In addition, as in previous research, to quantify
the number of experience hours reported, patient care hours
were collapsed into 500-hour increments, from 1 to 4001 or
more.14 To reduce the effect of outliers on the self-reported
experience hours, shadowing hours were collapsed into 20-
hour increments, from 1 to 201 or more, and volunteer hours
were collapsed into 100-hour increments, from 1 to 1001 or
more.

Confounders

For our analyses of the influence of experiences on the odds of
matriculation, we controlled for factors associated with the
likelihood of PA program matriculation. Consistent with pre-
vious research,14 our preliminary analysis showed that overall
GPAwas the strongest predictor of PAprogrammatriculation.
To control for this significant influence, we used the median
overall cumulative GPA of matriculants, 3.6, as a benchmark
and, in our final analyses, divided the data into 2 groups. The
first group comprised individuals whose GPAs were <3.6, and
the second group comprised individuals whose GPAs were
$3.6.Within eachgroupassessed,wealso controlled for other
known predictors of matriculation, including age, gender,
number of program applications, overall cumulativeGPA, and
GRE status (whether an applicant reported GRE scores).14,16,17

Science GPA is also a potential confounder16 but was not
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included in our models because of multicollinearity with
overall cumulative GPA.

Analysis

Descriptive statistics were used to assess the demographic
characteristics of applicants and matriculants and determine
the number of patient care, shadowing, and volunteer expe-
rience hours reported by individuals who identified with each
race and ethnicity. After conducting a multivariate regression
to determine what factors were significant in predicting
matriculation, overall cumulative GPA was found to be the
most influential predictor (odds ratio [OR] = 74.77; P < .001)
(seeAppendix A, Supplemental Digital Content 1, http://links.
lww.com/PAEA/A77). Therefore, as noted above, we split the
applicants into 2 groups: those with GPAs < 3.6 (the median
overall cumulative GPA of matriculants) and those with GPAs
$ 3.6 to control for the strong GPA influence. Then, logistic
regression analyses were performed on each group to deter-
mine the influence of each type of experience (binary: yes, no)
and the influence of the number of hours of each type of
experience (based on the intervals described above) on the
odds of non-URiM and URiM matriculation while accounting
for potential confounders (ie, age, gender, number of pro-
gram applications, andGRE status). Data were analyzed using
IBM SPSS Statistics for Windows, version 28.0 (IBM Corp.,
Armonk, NY).

RESULTS

Cohort Characteristics and Matriculation Rates

Of the 26,855 applicants who applied to PAprograms through
CASPA in the 2018 to 2019 admissions cycle, 25,880 (96.4%)
reported a race or ethnicity. Among them, 21.9% (n = 5673)
identified as URiM, with 94.4% (n = 5353) identifying as a single

URiM raceor ethnicity and5.6% (n=320) selecting twoormore
race or ethnicity categories. Underrepresented in medicine
applicants were slightly older than non-URiM applicants
(mean = 26.7 vs. mean = 25.4 years; P < .001). Approximately
39% (n=2231) ofURiMcomparedwith 19.9% (n=4027) of non-
URiM applicants identified as first-generation college stu-
dents, and 32.3% (n= 1831) of URiM comparedwith 12.5% (n =
2524) of non-URiM applicants reported economic disadvan-
tage (all P < .001). In addition, on average, URiM applicants
completed fewer PA program applications than non-URiM
applicants (mean = 6.5 vs. mean = 7.6; P < .001). Approxi-
mately 41% (n = 8313) of non-URiM compared with 26.9% (n =
1528) of URiM applicants matriculated, and African American/
Black applicants had the lowest rate of matriculation (19.6%,
n = 449) (Table 1).

Experiences and Odds of Matriculation

Patient Care

Nearly a quarter (24.3%, n = 1377) of URiM, compared with
17.9% (n = 3626) of non-URiM applicants, reported no patient
care experience (Table 2). Applicants most likely to report no
patient care experience were those who identified as Ameri-
can Indian/Alaska Native (26.4%, n = 81) or African American/
Black (25.3%, n = 580). Compared with applicants, a lower
percentageofmatriculants of each race andethnicity reported
no patient care experience (Table 2). Among those with
patient care experience, URiM applicants reported more
median hours than non-URiM applicants (2278 vs. 1994), with
American Indian/Alaska Native applicants reporting the
highest median number (n = 2650) (Table 2).

As summarized in Table 3, for both non-URiM and URiM
applicants whose GPAs were <3.6, reporting any patient care
experience predicted increased odds of matriculation (OR =
1.44, 95% confidence interval [CI] [1.28–1.61], P < .001 and OR

Table 1. Applicant and Matriculant Demographic Characteristics (n = 25,880)

Applicants Matriculants

N
Age,
M (SD)

Gender First-
Gen

College
(%)

Econ.
Disadv
(%)

Program
Applications,

M (SD) N
Age, M
(SD)

Gender First-
Gen

College
(%)

Econ.
Disadv
(%)

Program
Applications,

M (SD)
Female
(%)

Male
(%)

Female
(%)

Male
(%)

All 25,880 25.7 (5.5) 73.1 26.9 24.2 16.8 7.3 (6.1) 9841 24.5 (4.3) 75.0 25.0 21.0 13.5 9.1 (6.6)

Non-URiM 20,207 25.4 (5.4) 73.3 26.7 19.9 12.5 7.6 (6.2) 8313 24.3 (4.3) 75.3 24.6 18.2 10.6 9.1 (6.7)

URiM 5673 26.7 (5.7) 72.1 27.9 39.3 32.3 6.5 (5.6) 1528 25.3 (4.4) 73.2 26.8 36.3 28.9 8.9 (6.3)

AI/AN 307 27.0 (6.4) 72.6 27.4 29.6 22.8 6.1 (5.0) 92 24.7 (4.1) 73.9 26.1 22.8 17.4 8.2 (5.9)

Black 2291 27.5 (6.3) 73.1 26.9 34.7 36.4 5.9 (5.2) 449 25.8 (5.0) 73.9 26.1 32.5 34.7 8.5 (5.8)

PI/NH 145 26.4 (5.3) 68.3 31.7 29.7 15.2 7.3 (6.3) 48 25.6 (5.3) 68.8 31.3 18.8 10.4 10.8 (7.9)

Hispanic/
Latino(a)

3256 26.2 (5.0) 71.3 28.7 43.8 31.2 6.9 (5.8) 1007 25.1 (4.1) 72.9 27.1 39.8 28.4 9.2 (6.5)

Asian 4037 26.0 (5.5) 74.2 25.8 33.9 25.7 9.0 (7.5) 1365 24.8 (4.4) 75.5 24.5 35.3 24.5 11.8 (8.6)

White 19,219 25.3 (5.3) 73.2 26.8 19.0 11.5 7.2 (5.8) 8000 24.3 (4.3) 75.2 24.8 16.5 9.5 8.7 (6.1)

Non-
Hispanic
White

17,165 25.7 (5.5) 73.2 26.8 16.9 9.7 7.2 (6.1) 7328 24.3 (4.3) 75.2 24.8 15.1 8.3 8.7 (6.1)

AI/AN, American Indian/Alaska Native; Black, African American/Black; Econ Disadv., economic disadvantage; M, mean; PI/NH, Pacific Islander or Native

Hawaiian; SD, standard deviation; URiM, underrepresented in medicine.
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= 1.47, 95% CI [1.20–1.81], P < .001, respectively). For appli-
cants whose GPAs were $3.6, reporting any patient care
experience only predicted increased odds of matriculation for
non-URiM applicants (OR = 1.27, 95% CI [1.10–1.47], P < .001)
(Table 3). The influence of the number of hours of experience
for those who reported any hours is shown in Figures 1 and 2.
For both non-URiM and URiM applicants whose GPAs were
<3.6, having >1000 hours of patient care experience signifi-
cantly increased the odds ofmatriculation (Figure 1). For URiM
applicants whose GPAs were $3.6, patient care hours at any
level did not significantly predict higher odds of matriculation
(Figure 2).

Shadowing

Approximately 32% (n = 1796) of URiM, compared with 21.7%
(n = 4379) of non-URiM applicants, reported no shadowing
hours (Table 2). Applicants most likely to report no shadowing
were thosewho identified as African American/Black (37.6%, n
= 862) or Hispanic/Latino(a) (28.5%, n = 929) (Table 2). Com-
pared with applicants, a substantially lower percentage of
matriculants of each race andethnicity reportedno shadowing

experience. Among applicants with shadowing experience,
URiM applicants reportedmore median hours than non-URiM
applicants (96 vs. 70). However, compared with applicants,
with the exception of Pacific Islanders/Native Hawaiians,
matriculants of each race and ethnicity with shadowing
experience reported slightly fewer median hours (Table 2).

Reporting any shadowing experience predicted increased
odds of matriculation for all applicants and was associated
with greater odds of matriculation than reporting patient care
or volunteer experience (Table 3). For all applicants who
reported shadowinghours, nearly all levels of experiencewere
associatedwith increasedodds ofmatriculation (Figures 1 and
2). For URiM applicants whose GPAs were <3.6, the greatest
increase in odds of matriculation was associated with report-
ing 161 to 180 hours (OR = 2.94, 95% CI [1.73–5.01], P < .001)
(Figure 2).

Volunteer

Nearly 32% (n = 1824) of URiM, comparedwith 26.9% (n = 5428)
of non-URiM applicants, reported no volunteer hours. Appli-
cants most likely to report no volunteer hours were those who

Table 2. Applicant and Matriculant Experience Hours (n = 25,880)

N
No Patient Care

Hours (%)
Patient Care

Hours, Median
No Shadow
Hours (%)

Shadow Hours,
Median

No Volunteer
Hours (%)

Volunteer Hours,
Median

Applicants

All 25,880 19.3 2040 23.9 72 28.1 186

Non-URiM 20,207 17.9 1994 21.7 70 26.9 182

URiM 5673 24.3 2278 31.7 96 32.2 198

AI/AN 307 26.4 2650 26.7 85 30.0 226

Black 2291 25.3 2351 37.6 96 38.2 186

PI/NH 145 16.6 2520 27.6 83 26.9 206

Hispanic/
Latino(a)

3256 23.6 2213 28.5 95 28.7 200

Asian 4037 19.3 2216 24.4 89 27.5 240

White 19,218 18.4 1977 21.6 68 26.7 176

Non-
Hispanic
White

17,164 17.8 1953 21.1 65 26.6 172

Matriculants

All 9841 13.5 1948 12.6 72 19.3 184

Non-URiM 8313 12.8 1875 11.8 69 19.3 180

URiM 1528 17.4 2240 16.2 91 18.8 200

AI/AN 92 17.4 2184 15.2 90 23.9 104

Black 449 17.8 2472 17.4 90 22.9 119

PI/NH 48 2.1 2825 10.4 84 22.9 103

Hispanic/
Latino(a)

1007 17.9 2160 16.3 93 16.7 150

Asian 1365 11.7 2275 11.0 87 18.6 168

White 800 13.5 1840 12.1 67 19.1 120

Non-
Hispanic
White

7328 13.0 1819 12.0 65 19.3 120

AI/AN, American Indian/Alaska Native; Black, African American/Black; PI/NH, Pacific Islander or Native Hawaiian; URiM, underrepresented in medicine.

RESEARCH ARTICLE

4 Journal of Physician Assistant Education

Copyright 2023 PA Education Association. Unauthorized reproduction of this article is prohibited.

D
ow

nloaded from
 http://journals.lw

w
.com

/jpae by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

1y0abggQ
Z

X
dgG

j2M
w

lZ
LeI=

 on 01/24/2024



identified as African American/Black (38.2%, n = 875) or Amer-
ican Indian/Alaska Native (30.0%, n = 92). Similar to shadowing
hours, compared with applicants, a lower percentage of
matriculants of each race and ethnicity reported no volunteer
experience. For applicants with volunteer experience, overall,
URiM applicants reported more median hours than non-URiM
applicants (198 vs. 182); however, Asian applicants reported the
most median hours (240) (Table 2).

For all applicants, reporting any volunteer experience pre-
dicted increased odds of matriculation and the odds of
matriculationassociatedwith volunteer experiencewere higher
for URiM than non-URiM applicants (Table 3). The number of
volunteer hours was inconsistently associated with the odds of
matriculation; however, for all URiM applicants, a positive rela-
tionshipwas foundbetween the number of volunteer hours and
the odds ofmatriculation (Figures 1 and 2). For URiMapplicants
whose GPAs were <3.6, maximum benefit was associated with
reporting 901 to 1000 hours (OR = 3.13, 95% CI [1.51–6.48], P <
.001), and for those whose GPAs were$3.6, maximum benefit
was associated with reporting 801 to 900 hours (OR= 6.39, 95%
CI [1.26–32.38], P = .03) (Figures 1 and 2).

DISCUSSION

Although academic factors have been shown to be the stron-
gest predictors of PA program matriculation,14 we found that
the influence of preadmission experience was also important.
Among all applicants (non-URiMandURiM)whowere less likely
to matriculate based on GPA (ie, whose GPAs were <3.6),
reporting any patient care, shadowing, or volunteer experience

was associated with increased odds of matriculation. In addi-
tion, for all applicants, reportingany shadowingexperiencewas
associated with a greater increase in odds ofmatriculation than
reporting any patient care or volunteer experience. Among
URiM applicants, various levels of patient care, shadowing, and
volunteer experience had a greater influence on the odds of
matriculation among those whose GPAs were <3.6 compared
with those whose GPAs were $3.6. In addition, for URiM
applicants withGPAs$ 3.6, having any patient care experience
was not predictive of PA program matriculation.

Overall, URiM applicants who reported experience hours
reported slightly more median hours than non-URiM appli-
cants, which, in combination with their slightly older age, may
reflect a higher proportion of URiM individuals who pursue PA
as a second career. However, higher percentages of URiM
comparedwith non-URiMapplicants reportednopatient care,
shadowing, or volunteer experience. Across these types of
experiences, the disparity between African American/Black
and non-Hispanic White applicants was particularly striking,
with a quarter of African American/Black applicants (25.3% vs.
17.8% of non-Hispanic White applicants) reporting no patient
care experience and more than a third reporting no shadow-
ingor no volunteer experience (37.6%and38.2%vs. 21.1%and
26.6% of non-Hispanic White applicants, respectively). These
findings suggest that obtaining preadmission experience
requirements may be more challenging for URiM compared
with non-URiM PA program applicants.

In this study, PAprogrammatriculants hadamedianof 1948
hours of patient care experience, which is substantial; how-
ever, evidence for the value of requiring experience before

Table 3. Experience Indicated and Odds of Matriculation

Overall Cumulative GPA Predictors

Non-URiM
URiM

OR

95% CI

P-value OR

95% CI

P-valueLL UL LL UL

GPA < 3.6 Patient care experience indicated 1.44 1.28 1.61 <.001 1.47 1.20 1.81 <.001

Shadowing experience indicated 2.00 1.78 2.24 <.001 1.85 1.52 2.24 <.001

Volunteer experience indicated 1.45 1.32 1.60 <.001 1.57 1.31 1.88 <.001

Age 1.00 0.99 1.01 .75 0.97 0.96 0.99 <.001

Gendera 0.77 0.70 0.84 <.001 0.78 0.66 0.93 <.001

Number of applications 1.07 1.06 1.07 <.001 1.09 1.08 1.10 <.001

GRE scores reported 1.50 1.35 1.67 <.001 1.20 1.00 1.44 .05

GPA $ 3.6 Patient care experience indicated 1.27 1.10 1.47 <.001 1.22 0.88 1.70 .23

Shadowing experience indicated 1.60 1.38 1.86 <.001 2.01 1.41 2.85 <.001

Volunteer experience indicated 1.19 1.04 1.36 .01 1.71 1.21 2.42 <.001

Age 0.94 0.93 0.95 <.001 0.97 0.94 0.99 .01

Gendera 1.05 0.92 1.20 .48 1.22 0.88 1.71 .24

Number of applications 1.14 1.12 1.15 <.001 1.17 1.13 1.22 <.001

GRE scores reported 1.36 1.19 1.56 <.001 1.34 0.96 1.88 .08

CI, confidence interval; GPA, grade point average; GRE, graduate record examination; LL, lower limit; OR, odds ratio; UL, upper limit; URiM,

underrepresented in medicine.
aFor gender, the reference category is male.
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Figure 1. Experience hours and odds of matriculation, grade point average < 3.6. ORs are presented with 95% CIs. *For gender, the reference category is
male. CI, confidence interval; GRE, graduate record examination; OR, odds ratio; URiM, underrepresented in medicine.

Figure 2. Experience hours and odds of matriculation, grade point average $ 3.6. ORs are presented with 95% CIs. *For gender, the reference category is
male. CI, confidence interval; GRE, graduate record examination; OR, odds ratio; URiM, underrepresented in medicine.
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admission is lacking. Lolar et al25 found that preadmission
hours of clinical experience were not associated with PA
national certifying exam scores, and Hegmann and Iverson26

found no relationship between preadmission hours of clinical
experience and clinical outcomes assessed during PA school.
Yet, similar to requirements for medical school, in addition to
threshold levels of academic achievement and letters of rec-
ommendation, traditional requirements for PA school include
experience hours.18,27

Notably, substantially higher percentages of URiM com-
pared with non-URiM applicants reported being first-
generation college students (39.3% vs. 19.9%) or experienc-
ing economic disadvantage (32.3% vs. 12.5%), which suggests
that, as we presumed, URiM applicants may be more likely to
lack the social capital required to obtain experience hours.
Considering the additional socioeconomic and educational
barriers that individuals with URiM backgrounds face, health
professions’ school admissions processes seem to involve
multiple facets that reward wealth and privilege.28

The findings from studies primarily involving single health
professions programs suggest that admission of higher num-
bers of URiM applicants can be accomplished through holistic
admissions, a process that involves balanced consideration of
applicants’ attributes andexperiences aswell as their academic
metrics.29 Yet, despite the adoption of holistic admissions by
most health professions programs, including nearly 80% of PA
programs30 and more than 91% of publicly-funded medical
schools,31 URiM representation among students nationally has
not substantially increased.13,32Moreover, a studyofnationalPA
program data showed that using holistic admissions was not
associated with a program’s proportion of African American/
Black students and only modestly associated with a program’s
proportionofHispanic/Latino(a) students.30 Theextent towhich
individual programs conducting holistic admissions consider or
weigh patient care, shadowing, and volunteer experiences is
unknown. However, our results suggest that the failure of
widespread adoption of holistic admissions to significantly
increase URiM representation among PA students nationally
maybepartially attributable to the fact thatURiMapplicants are
more likely than non-URiM applicants to lack the types of
experiences typically desired for PA program admission.18

A handful of PA programs that admit relatively high pro-
portions of URiM students have seemingly overcome system-
wide barriers.33 Program culture and thoughtful approaches—
for example, revising the types of attributes desired for
admission to include skills such as language interpreting that
may improve an applicant’s ability to provide care inmedically
underserved communities—seem to contribute to their suc-
cess.34 Our study results suggest that by helping individuals
with URiM backgrounds gain desired experiences, pathway
programs also offer some promise for improving URiM
applicant acceptance rates to health professions programs.9

Nonetheless, the lack of large-scale progress associated with
potential solutions such as holistic admissions and pathway
programs suggests that the approach advocated by Reed28—
to dismantle, reimagine, and rebuild the entire admissions
system—may be necessary.

Limitations and Strengths

Our study has several limitations worth noting. Data on
applicant characteristics were self-reported. In addition, we

excluded students for whom data on variables of interest (eg,
race and ethnicity) were missing, which has the potential to
introduce selection bias. Furthermore, because we examined
the outcome of matriculation rather than acceptance, the
study results should not be interpreted as representative
solely of applicant acceptance into a PA program. Finally, we
analyzed a single PA program admissions cycle that con-
cluded before the COVID-19 pandemic. Therefore, our results
may not be generalizable to the entirety of PA program
admissions cycles and did not account for factors, such as the
pandemic, particular to specific years. A substantial study
strength was the use of a national dataset containing admis-
sions data obtained from 98% of PA programs.

CONCLUSIONS

Although other studies have included patient care experience
as a covariate when analyzing factors associated with PA
school matriculation,14,17 to our knowledge, this is the first
study to focus on the potential influence of preadmission
patient care, shadowing, and volunteer experience on the
likelihood of matriculation into a health professions program.
Our results show that for URiM and non-URiM applicants,
obtaining patient care, shadowing, or volunteer experience
improves the likelihood of matriculation. However, URiM
applicants are less likely to obtain these experiences, which
places themat adisadvantage. At present, themain criteria for
PA program admission include academic measures and pre-
admission experience.18 Yet, socioeconomic barriers that can
negatively influence academic achievement among URiM
applicants may also impede one’s ability to obtain desired
experiences.19,20 Therefore, requiring or substantially weight-
ing experiences, for example, as part of a holistic admissions
process, may do little to overcome obstacles to matriculation
that URiM applicants face. Consequently, to achieve signifi-
cant progress toward improving URiM representation in the
PA workforce, new approaches to the admissions system
should be explored and evaluated. In addition, comparing
patient care and shadowing experience requirements for PA
programs with higher-than-average percentages of URiM
students to requirements for typical programs may provide
valuable insight.
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