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ABSTRACT  
Background  
Ensuring a physician workforce that reflects the growing diversity of the United 
States has important public health implications. Despite increased recruitment 
efforts, the proportion of medical students and faculty from minority 
backgrounds, including Hispanic and Latinx, remains low. 

Objective  
To evaluate the effectiveness of a virtual national pre-medical conference in 
reaching a diverse population and increasing attendees’ interest, confidence, and 
knowledge in a career in medicine with a focus on Hispanic/Latinx attendees. 

Methods  
A pre-medical conference was held in 2022, aimed at combating barriers faced 
by underrepresented minorities applying to medical school. Quantitative 
feedback was collected through an online survey distributed through email to 
registrants pre-conference and through a QR code and email to attendees post-
conference. 

Results  
A total of 1,040 students across the nation registered for the conference. 648 
(62.3%) of registered students completed the pre-conference survey and 211 
attendees completed the post-conference survey. Most registered students self-
identified as disadvantaged and female. Registrants were overrepresented in 
Black and Hispanic groups compared to 2021-2022 medical school applicants. 
37% of registrants identified as being of Hispanic or Latinx origin. The 
conference increased attendees’ interest, confidence, and knowledge in a career 
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in medicine. Attendees self-identifying as Hispanic or Latinx had similar results 
to the whole group of attendees but reported lower confidence in their own 
ability to complete premedical requirements, fewer advisors and peers to 
provide support, and higher interest in serving medically underserved areas and 
becoming primary care physicians. 

Conclusions  
Pre-medical conferences can combat significant barriers felt by minority 
populations applying to medical school. Providing a virtual space for 
mentorship and community through conferences could help diversify the 
physician workforce. The SUMMA conference demonstrates that creating a 
virtual community, sharing solutions to barriers, and providing mentorship and 
education to underrepresented groups, such as Hispanic and Latinx premedical 
students, can increase a sense of belonging in medicine and increase diversity in 
medical education. 

Introduction  
The United States Census Bureau projects that the country will become 
a majority-minority nation for the first time in 2043, with the percentage 
of Americans who identify as non-Hispanic white dropping to 44.3% by 
2060. Americans who identify as two or more races will be the fastest 
growing racial and ethnic group, followed by Asians and Hispanics.1 Yet, 
despite rapidly growing Latinx populations, studies show that the shortage of 
Latinx physicians has only worsened.2 As the country becomes more diverse, 
ensuring a physician workforce that reflects the diversity of the population 
will have important public health implications. 

The Association of American Medical Colleges (AAMC) defines 
“underrepresented in medicine” as “racial and ethnic populations that are 
underrepresented in the medical profession relative to their numbers in the 
general population.”3 Studies show that physicians from underrepresented 
minorities are more likely to become primary care providers and serve 
minority and socioeconomically disadvantaged populations, often coming 
from these communities themselves.4‑6 For example, Latinx physicians are 
far more likely to practice in largely Latinx areas than their non-Hispanic 
white counterparts.7,8 Additionally, physician-patient dyads that are racially 
concordant are more likely to report higher patient satisfaction,9 receive 
preventive care,9 and communicate effectively10 than racially discordant 
dyads. A physician’s implicit bias has also been shown to contribute to racial 
health disparities through decreased referral of Black patients to thrombolysis 
treatment and Black female patients for cardiac catheterization.11 Latinx and 
African American patients are also more likely to report receiving care from 
Latinx and African American physicians respectively,12 suggesting that factors 
like language, perceived shared experiences, and race/ethnicity play a role in 
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how minority patients select physicians.13 Therefore, recruiting and retaining 
medical students from minority backgrounds is key to the future health of 
minority populations. 

Despite the need for diverse medical providers, most medical schools continue 
to fall short of matriculating students reflective of increasing diversity in the 
United States.14 In 2024, only 8.8% of matriculated students identified as 
Black, a number that represented a -11.6% change from 2023 to 2024.15 

Similarly, the number of American Indian/Alaska Native, Hispanic/Latinx, 
and Native Hawaiian students showed similar decreases of -22.1%, -10.8%, 
and -4.3% respectively.15 The number of these minority medical students 
remains underrepresented with respect to the general population. When 
it comes to medical school faculty, these numbers are even lower, with 
only 3.9% identifying as Black or African American; 3.6% identifying as 
having Hispanic, Latinx, or Spanish origin; and 0.2% identifying as Alaskan 
Native/American Indian in 2024.16 As faculty members often then go on 
to comprise medical school admission committees, this lack of diversity at 
the faculty level could further perpetuate unconscious racial and ethnic bias 
in the admissions process. Even further, the low levels of representation in 
academic medicine results in the absence of role models and experiences that 
could enrich the medical school educational experience.6 With increasing 
diversity in the United States, more work must be done to ensure a similarly 
diverse physician workforce to minimize health disparities. 

Notably, the lack of ethnic minority medical students and physicians is not 
due to lack of interest. In 2024, black applicants to medical school rose 
by 2.8% and Hispanic/Latinx applicants rose by 2.2% compared to 2023.15 

Still, members of underrepresented minorities encounter significant barriers 
entering the medical profession, including differences in parental education 
level and resources, education costs, poor academic preparation, lack of 
exposure to health care and knowledge on the path to becoming a medical 
professional, poor advising, lack of training for standardized examinations, 
access to extracurricular opportunities valued in the medical school 
application process, and other structural inequities and system-level biases.6,
14,17,18 For those of Latinx origin, these barriers significantly contributed 
to disparities in applying to medical school, leading to 39% lower odds of 
application.18 Despite a number of initiatives throughout the country that 
have attempted to address some of these barriers, quantitative data that 
describes the effectiveness of these initiatives are scarce in the literature. 

We organized a national virtual premedical conference aimed at providing 
support, knowledge, and community to minority premedical students. We 
aimed to evaluate the effectiveness of a virtual national pre-medical 
conference in reaching a diverse population and increasing attendees’ interest, 
confidence, and knowledge in a career in medicine with a focus on Hispanic/
Latinx attendees. 
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Methods  
Overview  
The Stanford University Minority Medical Alliance (SUMMA) is a coalition 
of minority medical students, including representatives from Asian Pacific 
American Medical Student Association (APAMSA), First-Generation and/
or Low-income at Stanford Medical School (FLI@SMS), Latinx-Medical 
Student Association (LMSA), LGBTQ-Meds, Medical Students with 
Disability and Chronic Illness (MSDCI), Middle Eastern and North African 
Students in Medicine (MENAMeds), Stanford American Indigenous Medical 
Students (SAIMS), Stanford Muslim Medical Association (SMMA), and 
Student National Medical Association (SNMA). The goal of SUMMA is 
to increase diversity in the health professions to better care for underserved 
communities. 

The SUMMA Conference, one of the oldest on the West Coast, is held 
annually. Prior to the COVID-19 pandemic, attendees traveled to the 
Stanford University main campus for the in-person conference, with most 
attendees coming from within Northern California. Starting in 2021, the 
ongoing pandemic necessitated a switch to a virtual platform, Pathable. 
Thus, the authors, representing student leaders from SUMMA and faculty 
members from the Office of Diversity in Medical Education (ODME), 
organized the 31st Annual Stanford University Minority Medical Alliance 
(SUMMA) Conference for premedical students nationwide, held on Feb. 5, 
2022, on Pathable, which allowed attendees from all over the country to 
attend. This was the second year the SUMMA conference was conducted 
virtually, but the first that pre- and post-conference surveys were collected and 
analyzed to measure the effectiveness of the conference. 

Conference Details   
The conference was promoted to premedical students across the United 
States using a variety of methods. First, emails were sent to more than 30,000 
students who had shown interest in pursuing a career in health care from 
a list provided by the AAMC, a sponsor of our conference. The AAMC 
assists in promoting the conference and the use of the list is restricted to use 
for conference promotion only. Emails included announcements about save 
the date, registration opening and closing, early bird deadlines, and agenda 
releases. The emails also included a link for interested learners to register and 
find out more about the event. In addition, paid digital advertisements were 
posted on the National Association of Advisors for the Health Professions 
(NAAHP) website, and the AAMC sent emails cross-promoting the event. 
Finally, the event was promoted on social media, including Twitter, 
Instagram, and Facebook. The fee to attend the conference was $20, though 
many students were able to work with their home institutions to be 
reimbursed for this fee. 
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The theme of the 2022 SUMMA conference was “Belonging: The Future 
of Medicine Needs You,” since creating a culture in medicine in which 
members of underrepresented communities feel like they truly belong is 
key to committing to diverse representation in the physician workforce and 
combatting the health disparities highlighted by the COVID-19 pandemic.19 

The goal of the conference was to create a virtual community to help address 
barriers to medical school for underrepresented minorities with the goal of 
increasing diversity in the health professions. 

With this objective in mind, the conference began with a morning plenary 
session, highlighted by a keynote speaker and members of the community 
sharing their respective triumphs and obstacles during their journeys to 
medicine as members of underrepresented minorities. Following the morning 
plenary, there were two sessions of one-hour long workshops on a variety 
of topics (List 1 ). Attendees could register freely for as many or as few 
workshops as they wanted. The afternoon plenary session, led by Stanford 
Medicine faculty, emphasized the importance of grappling with fears and 
failures. Following the afternoon plenary, there were two more one-hour long 
workshops. 

Workshop topics were selected based on feedback collected from prior 
conferences regarding which workshops were valuable and what other topics 
would be helpful to include. The workshops varied in format from more 
formal lecture-based sessions to Q&A sessions. Each workshop moderator 
was encouraged to have specific learning objectives and to organize their 
workshop to be interactive in nature. Most workshops had no limit in the 
number of participants who could register, except for the “Mock MMI,” 
which had a limit of 70 students due to limitations in the mock interview 
format and prioritized participants applying to medical school within the next 
1-2 years. The day ended with the conference co-chairs sharing reflections on 
the conference. 

Data Analysis   
Participants were invited to complete pre- and post-conference surveys. 
Survey elements were adapted based on previous studies20 and had been 
refined using feedback on previous attempts to collect similar data during 
previous SUMMA conferences. The pre-conference survey focused on 
baseline demographic information and a series of questions that asked 
respondents to rate their interest in, confidence in, and knowledge of 
pursuing a medical career on a Likert scale (e.g., on a scale of 1-5, with 1 = 
“Not very interested” and 5 = “Very interested” or on a scale of 1-9, with 1 
= “Strongly disagree” and 9 = “Strongly Agree”). The post-conference survey 
was provided to participants at the end of the conference via a QR code, and 
it was sent via email within a month after the conference. Three reminders 
were also sent encouraging conference attendees to complete the survey. 
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The post-conference survey included the same demographic information and 
battery of questions regarding interest in, confidence in, and knowledge of 
pursuing a medical degree as the pre-conference survey. 

The outcomes of interest were an increase in 1) interest, 2) confidence, and 
3) knowledge of pursuing a medical career defined by statistically significant 
increases in mean scores of survey questions post-conference compared to 
pre-conference. To analyze and compare these surveys, an independent two-
tailed T-test assuming equal variances was performed for the entire group of 
attendees. A separate independent two-tailed T-test assuming equal variances 
was performed only for those attendees who self-identified as Latinx 
(Hispanic and/or from Latinx origin). Statistical analysis was conducted 
using IBM SPSS Statistics (Version 28.0.1.1). Statistical significance was 
defined as a two-sided p-value < 0.05. The data collection for this project was 
deemed not human subjects research by the IRB (Protocol 68971). 

Results  
Demographics  
A total of 1,040 students across the nation registered for the conference. 
All students registered for the conference were invited to fill out a pre-
conference survey, of which 648 (62.3%) students completed the survey. Most 
registrants identified as female (69.1%) and non-Hispanic (61.3%), with Black 
or African American (23.6%) and white (23.5%) being the most self-reported 
racial groups. 37% of registrants identified as being of Hispanic or Latinx 
origin. Notably, 68.7% of registrants self-identified as economically and/or 
educationally disadvantaged and 51.4% as first-generation. Undergraduates 
(43.3%) comprised the largest group, and most were from public 4-year 
colleges or universities (51.7%) outside of California (56.2%) (Table 1 ). 

All attendees   
Following the conference, all registered students were invited to complete 
a post-conference survey, of which 211 (20.3%) students did. Compared 
to the pre-survey results, students increased their confidence in applying 
to and gaining acceptance into a medical school (Table 2 ). Similarly, their 
knowledge of medical school admission processes, financial aid programs, 
and the number of peers and advisors they could talk to about applying to 
medical school increased (Table 2 ). While the conference did not increase the 
students’ interest in becoming a primary health care provider, serving in a 
medically underserved area, or interest in a career in medicine, these numbers 
were already high with pre-conference means of 3.88 out of 5, 4.53 out of 5, 
and 8.15 out of 9, respectively (Table 2 ). 
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Table 1. Baseline Stanford University Medical Minority Alliance (SUMMA) 2022 Pre-Conference (Na = 648) Attendees Demographics 

Pre-Conference (Na = 648) 

Gender, nb (%) 

Female 448 (69.1) 

Male 185 (28.5) 

Non-binary 8 (1.2) 

Other 7 (1.1) 

Ethnicity, n (%) 

Non-Hispanic 397(61.3) 

Hispanic, Latinx, or Spanish origin 240 (37.0) 

No answer 11 (1.7) 

Race, n (%) 

Black or African American 153 (23.6) 

White 152 (23.5) 

Asian 93 (14.4) 

Mixed race 86 (13.3) 

Alaskan Native/American Indian 16 (2.5) 

Native Hawaiian or Pacific Islander 3 (0.5) 

Other 84 (13.0) 

No answer 61 (9.4) 

Sexual Orientation, n (%) 

Heterosexual 260 (40.1) 

Bisexual 44 (6.8) 

Homosexual 29 (4.5) 

Pansexual 6 (0.9) 

Other 37 (5.7) 

No answer 272 (42.0) 

Disadvantage Status, n (%) 

Both educationally and economically disadvantaged 304 (46.9) 

Economically disadvantaged 85 (13.1) 

Educationally disadvantaged 56 (8.6) 

Not disadvantaged 203 (31.3) 

First Generation Status, n (%) 

First generation 333 (51.4) 

Not first generation 311 (48.0) 

No answer 4 (0.6) 

School Type, n (%) 

Public College/University 335 (51.7) 

Private College/University 199 (30.7) 

Community College 62 (9.6) 

Other 41 (6.3) 

No answer 11 (1.7) 

School Location, n (%) 

Other States 364 (56.2) 

California 273 (42.1) 

No answer 11 (1.7) 

Year in School, n (%) 

Undergraduate 281 (43.3) 

College Graduate/Post-Baccalaureate 270 (41.7) 

Graduate Program 44 (6.8) 

Other 53 (8.2) 

a Population size 
b Sample size 
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Table 2. Stanford University Medical Minority Alliance (SUMMA) 2022 Pre- (Na = 648) and Post-Conference (Na = 211) Survey Results: Attendees Interests, Confidence, and Knowledge About Medical 
School 

All Attendees Latinx Attendees 

Pre-
Conference (n 

= 648) 

Post-
Conference 

(n= 211) 
p-value 

Pre-
Conference (n 

= 240) 

Post-
Conference (n 

= 86) 
p-value 

Mean (SD) Mean (SD) 

Interest 

1. Interest in becoming a primary health care provider. 3.88 (1.18) 4.04 (1.09) 0.086 4.04 (1.11) 4.21 (1.02) 0.219 

2. Interest in becoming a mental/behavioral health provider. 3.02 (1.32) 3.40 (1.29) < 0.001** 2.96 (1.35) 3.39 (1.35) 0.017* 

3. Interest in serving in a medically underserved area. 4.53 (0.76) 4.47 (0.82) 0.30 4.63 (0.71) 4.71 (0.57) 0.37 

4. I am interested in a career in medicine. 8.33 (1.24) 8.45 (1.07) 0.38 8.47 (0.85) 8.54 (0.94) 0.63 

5. I would enjoy being a physician or pursuing a health professional career. 8.15 (1.45) 8.35 (1.24) 0.21 8.39 (1.04) 8.54 (0.84) 0.35 

Confidence 

1. I can imagine myself as a doctor. 7.22 (1.82) 8.15 (1.21) < 0.001** 7.24 (1.68) 8.20 (1.26) < 0.001** 

2. I will get into medical school. 6.53 (1.96) 7.57 (1.65) < 0.001** 6.53 (1.86) 7.59 (1.78) < 0.001** 

3. I will receive a high score on the MCAT. 6.06 (2.09) 6.87 (1.98) < 0.001** 5.93 (2.05) 6.89 (2.00) 0.007* 

4. I will maintain a competitive science GPA. 6.58 (2.16) 7.13 (1.76) 0.017* 6.41 (2.16) 7.00 (1.88) 0.09 

5. Someone like me has a good chance of making it into medical school. 6.36 (2.01) 7.78 (1.55) < 0.001** 6.35 (1.90) 7.95 (1.46) < 0.001** 

6. There will be people like me in medical school. 6.10 (2.22) 7.70 (1.70) < 0.001** 6.12 (2.18) 7.95 (1.48) < 0.001** 

7. The challenges that I have faced in my life will be helpful to me in pursuing a career in medicine. 7.18 (1.88) 8.31 (1.17) < 0.001** 7.26 (1.85) 8.33 (1.37) < 0.001** 

8. How confident are you in your ability to complete the application process for entry into college or a health 
career technical school? 

6.64 (2.01) 7.92 (1.36) < 0.001** 6.58 (1.92) 7.92 (1.32) < 0.001** 

9. How confident are you in developing a realistic timeline for medical school application? 6.57 (1.93) 7.61 (1.62) < 0.001** 6.43 (1.88) 7.60 (1.64) < 0.001** 

10. How confident are you in improving nonacademic areas, such as leadership skills and community 
engagement? 

6.89 (1.92) 7.81 (1.52) < 0.001** 6.88 (1.95) 7.90 (1.49) 0.001* 

11. How confident are you in understanding of the medical school admission process? 6.56 (2.14) 7.70 (1.44) < 0.001** 6.46 (2.09) 7.81 (1.44) < 0.001** 

12. How confident are you in understanding of health disparities? 7.01 (1.93) 7.86 (1.42) < 0.001** 7.15 (1.86) 8.05 (1.38) 0.002* 

Knowledge 

1. Awareness about the financial aid programs available to Californians interested in mental/behavioral health 
and other primary care careers in medically underserved areas. 

1.63 (0.96) 2.40 (1.27) < 0.001** 1.59 (0.89) 2.68 (1.35) < 0.001** 

2. I know people from the same background as me who are medical students. 5.61 (2.67) 7.08 (2.22) < 0.001** 5.81 (2.70) 7.33 (2.00) < 0.001** 

3. I have advisors (e.g., people who are not friends) that I can talk to about how to prepare for medical school. 5.81 (2.52) 6.78 (2.15) < 0.001** 5.79 (2.63) 6.86 (2.17) 0.011* 

4. I have peers (e.g., friends or classmates) that I can talk to about how to prepare for medical school. 5.91 (2.52) 6.81 (2.18) 0.001* 5.73 (2.71) 6.91 (2.33) 0.008* 

5. I have advisors (e.g., people who are not friends) who encourage me when I am unsure if I can make it 
academically. 

6.01 (2.52) 6.83 (2.13) 0.003* 5.97 (2.59) 6.94 (2.11) 0.020* 

6. I have peers (e.g., friends or classmates) who encourage me when I am unsure if I can make it academically. 6.46 (2.36) 7.22 (1.98) 0.003* 6.30 (2.50) 7.28 (2.06) 0.015* 

** Statistically significant p < 0.001 
* Statistically significant p < 0.05 
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Hispanic/Latinx attendees   
Those self-identifying as Hispanic or Latinx had similar results to the entire 
group of attendees with several key differences (Table 2 ). Hispanic/Latinx 
attendees’ pre-conference confidence ratings were lower regarding perceived 
ability to complete application processes for entry into college or a health 
career technical school, develop a timeline for medical school application, 
understand the admission process, receive a high MCAT score, and maintain 
a competitive science GPA compared to the larger group (Table 2 ). They also 
reported having fewer advisors and peers who could assist in preparing them 
for medical school and support them academically (Table 2 ). However, this 
subgroup had a higher pre-conference interest in medicine, in becoming a 
physician or pursuing a health professional career, and were more confident 
about understanding health disparities (Table 2 ). Their interest in becoming 
a primary care provider and serving in medically underserved areas was 
consistently higher than the whole group of attendees both pre- and post-
conference (Table 2 ). 

Discussion  
Most conference attendees at the 31st annual SUMMA Conference identified 
as disadvantaged and first-generation, and were overrepresented in terms 
of female gender, African-American race, and Hispanic ethnicity, when 
compared to medical school applicants in the 2024-2025 period.15 

Importantly, almost a third of the attendees identified as being of Hispanic 
or Latinx origin. Due to the virtual nature of the 2022 conference compared 
to previous SUMMA conferences, almost half of all attendees were from 
schools outside of California, which was not the case when conferences were 
in-person. Additionally, this conference significantly increased the attendees’ 
interest, confidence, and knowledge on a variety of topics related to pursuing 
a career in medicine. 

Nearly two decades ago, the Institute of Medicine endorsed racial and ethnic 
diversity in the medical workforce as key to improving the overall health of 
Americans.21 Since then, a number of programs and initiatives have been 
implemented at the faculty, residency, medical school, and pre-medical level 
with this goal in mind. At the pre-medical level, post-baccalaureate programs 
are an essential part of promoting diversity. In 2014, 36% of national post-
baccalaureate premedical programs identified themselves as focusing on 
groups underrepresented in medicine or those who identified as economically 
or educationally disadvantaged.22 Other initiatives at this level include 
summer programs, shadowing programs, or near peer mentorship, which 
support underrepresented students as they apply to medical school.23,24 

For Hispanic and Latinx students, in particular, focus groups have been 
conducted to more completely understand barriers encountered by these 
students on their way to medical school.25 Once in medical school, student-
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run organizations like the Latinx Medical Student Association (LMSA) are 
associated with positive individual support and career outcomes for 
Hispanic/Latinx medical students.26 

Our conference falls in line with these other initiatives and is unique in 
its ability to incorporate attendees from all over the United States. To our 
knowledge, this is the first virtual national pre-medical conference to collect 
and analyze data regarding the effectiveness of such conferences on reaching a 
diverse target population and combat barriers faced by minority populations 
on their journey to medicine. Commonly cited barriers to applying to 
medical school include lacking knowledge and preparation of the path to 
becoming a medical professional and inadequate social support.17,25 Due 
to the inclusion of workshops that describe different parts of the medical 
school admissions process (e.g., MCAT, financial aid, MMI) and with the vast 
majority of our speakers being current or previous medical students and/or 
currently involved in the medical school admissions process, our conference 
led to increases in attendees’ knowledge of medical school admission 
processes, knowledge of financial aid programs, and the number of peers 
and advisors attendees could talk to about applying to medical school, which 
directly addresses those cited barriers. Further studies are needed to determine 
whether this conference directly led to increases in underrepresented 
minorities applying to and entering medical schools. Additionally, it should 
be noted that such events require substantial logistical planning and buy-in 
from many groups (e.g., our institution, current medical students, exhibitors, 
etc.). However, the success of our conference in supporting underrepresented 
premedical students applying to medical school could serve as an example 
of one way to leverage the power of communities and shared knowledge to 
promote diversity. 

Our results looking specifically at attendees of Hispanic or Latinx origin 
show high interest in becoming primary care providers and serving medically 
underserved areas, which is consistent with previous studies showing that 
physicians from underrepresented minorities are more likely to serve these 
populations.4,5 In our study, this subgroup also reported lower confidence in 
their ability to complete the medical school applications process or obtain a 
competitive GPA/MCAT score, while also having fewer mentors or peers that 
could provide support, consistent with barriers reported by other studies.6,
14,18 This may reflect the idea of “academic redlining” which is used to 
describe “systematic exclusion of qualified applicants from underrepresented 
racial and economic backgrounds” due to an overemphasis on academic 
metrics, such as the MCAT and GPA.6 The increase in these metrics for this 
subgroup of attendees following the conference demonstrates that initiatives 
such as this conference can help mitigate barriers encountered by premedical 
Hispanic or Latinx students, which could improve the worsening Latinx 
physician shortage.2 
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Increasing diversity in medicine has been shown to be an important step 
toward helping create change and improving health care for our 
communities.27‑29 The ongoing mission of SUMMA is to increase the 
diversity in the physician workforce in order to better serve and care for 
underserved populations. We have continued offering the SUMMA 
conference annually and have adapted the workshops offered to address topics 
of interest for the premedical community. In addition, we hope to continue 
to expand the reach of the SUMMA conference to allied health professions, 
such as physician assistant programs. 

There are several key limitations to this study. First, our data was limited 
by the number of respondents, with only 62.3% of attendees filling out 
the pre-conference survey and 20.3% filling out the post-conference survey. 
Selection bias could play a role in the results of our post-conference responses 
in that those who had a favorable view of the conference were more likely 
to complete the survey. The length of the post-conference survey, as well as 
the timing with which it was sent may have contributed to the low response 
rate. In the future, shortening the time needed to respond to the survey and/
or sending out the survey within the first 24 hours after the event while 
the event is still fresh in the attendees’ minds may increase participation. 
Furthermore, the nature of our survey did not allow us to ensure that 
the subgroup who completed the post-survey data was the same subgroup 
who completed the pre-conference data. Additionally, due to logistics of 
hosting multiple workshops at once on a virtual platform with different 
hosts, we were unable to track the exact number of attendees, nor were we 
able to collect their demographic information. As a result, we are unable to 
closely compare demographic information between attendees and registrants. 
Nonetheless, we believe that the success of the conference in combating 
significant barriers felt by minority populations is evident. 

Additionally, the way that we have chosen to capture race and ethnicity leaves 
out notably underrepresented subgroups from our analysis. For example, 
Asian-American subgroups, such as Vietnamese, Cambodian, Hmong, and 
Laotian physicians, are underrepresented in the Asian-American physician 
workforce.17 In our survey, these respondents were classified under the 
umbrella group “Asian,” which further contributes to the incorrect view 
of minority populations as monoliths. Similarly, the term “Alaskan Native/
American Indian” represents a heterogenous population encompassing 574 
federally recognized Indian Nations, each with its own history, culture, 
and traditions.30 We have begun collecting more granular race data at our 
subsequent events to better understand which underrepresented groups are 
being reached by our conference. We have also started collecting admissions 
data regarding the number of Stanford medical students who attended the 
SUMMA conference in the past and intend to expand our longitudinal data 
collection to better understand how many of conference attendees apply to 
medical schools at some point in the future. 
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Improving support, guidance, and knowledge to minority premedical 
students will increase their confidence and desire in pursuing a medical career, 
thus increasing the diversity of the physician workforce and improving the 
health of marginalized communities. The annual SUMMA conference can 
serve as one example of how creating a virtual community to share solutions 
to encountered barriers, cultivating mentorship opportunities, and providing 
education to underrepresented groups can increase their feeling of belonging. 
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List 1. Stanford University Medical Minority Alliance (SUMMA)         
2022 Conference Morning Schedule     

Morning Plenary Session (8:00 AM – 9:45 AM) 

An Introduction to SUMMA 

Faces of the Community 

Keynote Speech 

Session A Workshops (10:00 AM – 11:00 AM) 

Becoming a Health Professional: Advice from the California Coalition of Hispanic/Latinx Centers of Excellence 

Community College to Medical School 

Creating your Undergrad Path 

Developing a Successful Medical School Application 

Finding Your Authentic Health Career 

Getting into Global Health: Where Do I Start? 

Navigating Medicine as a DACA Student 

Maintaining your Mental Health 

Q&A with Keynote Speaker 

Subspecialties Workshop 

Med/PA Student Lounge 

Session B Workshops (11:15 AM – 12:15 PM) 

Sharing our Stories: Leadership Journeys from Stanford Medicine Leaders and Alumni 

The Medical School Interview 

Imposter Syndrome 

Is Public Health a Part of Your Career and Graduate Education Path? 

Pathway of a Pre-Med (MCAT + AMCAS) 

Physician Assistant Career Paths 

Powerful Personal Statements for Medical School Applications 

Creating Your Undergrad Path 

The Perfect Fit - What to Look for in a Medical School 

Physician-Scientist Training: Insights and Experiences from American Indian and Alaskan Native Trainees 

Community College to Medical School 

Unplugged: An Honest Conversation with Underrepresented Women in Medicine 

Subspecialties Workshop 

Med/PA Student Lounge 

Developing a Successful Medical School Application 
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Afternoon Plenary (12:45 PM – 1:30 PM) 

Successfully Grappling with Fears and Failures 

Exhibitor Fair (1:30 PM – 3:00 PM) 

Session C Workshops (3:15 PM – 4:15 PM) 

Community College: Creating Your Path 

Sharing Insights for Financing a Medical Education - A Financial Aid Panel 

Physician Assistant Career Paths 

Live Storytelling: How to Tell Your Story 

Stanford Leadership in Health Disparities Program (LHDP) 

Strength of Taking Time Off 

Thriving as First-Generation College Students 

Transforming into a Physician Leader through PRIME 

MSTP Boost 

Navigating Disability and Chronic Illness in Medicine: How to Advocate for Yourself and Others 

Mock Multiple Mini-Interviews (MMI) 

Subspecialties Workshop 

Med/PA Student Lounge 

Session D Workshops (4:30 PM – 5:30 PM) 

Military in Medicine 

Pathway of a Pre-Med (MCAT + AMCAS) 

Life in Medical School 

Post Baccalaureate Programs – Who, What, When, Where? 

Subspecialties Workshop 

“To be or not to be (out)”: Perspectives of LGBTQ Students on Admissions Process 

Med/PA Student Lounge 

Physician Scientist Perspective 

Conference Conclusions (5:30 PM – 5:45PM) 
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