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ABSTRACT

In the field of medical education, diversity refers to the presence and representation of persons from
a diversified range of personal backgrounds, experiences, and characteristics across the student
community, faculty members, and employees in the institution. The scope of diversity in medical
education is immense and it plays a vital role in creating an effective learning environment. Once
students are exposed to a group of diverse students and patients during their undergraduate training,
there is a significant improvement in cultural competence, which becomes crucial in our mission to
deliver patient-centered care. Considering the merits of diversity in the medical curriculum for medical
students, there is an indispensable need to take specific measures to ensure that diversity is integrated
in the curriculum, as it will also ensure the delivery of equitable and culturally competent medical
care. As important is to ensure the integration of diversity into medical curriculum, equal importance
has to be given to the measurement of various initiatives that have been taken to promote diversity
in medical education. In conclusion, diversity in medical education is the need of the hour to create a
fruitful learning environment for medical students. This calls for the need to take measures for the
integration of diversity into the medical curriculum and subsequently identify strategies and indicators
to measure and monitor the progress of diversity initiatives in medical institutions.
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INTRODUCTION across the student community, faculty

In the field of medical education, diversity
refers to the presence and representation of
persons from a diversified range of personal
backgrounds, experiences, and characteristics

members, and employees in the institution (1).
A diversified population in medical institutions
includes people from various ethnicities, races,
socioeconomic statuses, cultural backgrounds,
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gender orientations, educational backgrounds,
geographical  distribution, people with
different abilities, etc., (2-4). The presence of
diversity in medical education is not only
required for maintaining social justice and
equity but plays a defining role in
accomplishing excellence in healthcare
delivery services (1,5). In-fact, the presence of
a diverse learning environment in the medical
institution ensures a reduction in healthcare
disparities, augments the cultural competence
of health professionals, and is also crucial to
meet the heterogeneous needs of patients
from varied backgrounds (5-7).

ROLE OF DIVERSITY IN DELIVERY OF EFFECTIVE
MEDICAL EDUCATION

The scope of diversity in medical education is
immense and it plays a vital role in creating an
effective learning environment (6). Once
students are exposed to a group of diverse
students and patients during their
undergraduate training, there is a significant
improvement in cultural competence, which
becomes crucial in our mission to deliver
patient-centered care (5-7). Further, these
students become aware of the prevailing
healthcare disparities and take specific
measures to reduce the same based on the
increased cultural awareness among them
(7,8). Moreover, there is a significant
improvement in the communication skills of
students, and this becomes quite evident in
improved trust and better doctor-patient
relationships (9). As students with diverse
perspectives learn together, there is a
significant improvement in their problem-
solving skills and they can come up with more
comprehensive and innovative solutions to
complex medical challenges (10).

As the cohort of medical students are from
varied demographics and geographical
regions, it becomes easier for them to relate
with the broad range of patients from similar
settings and accordingly improve patient
outcomes (9,10). As students are exposed to a
diverse range of patients, their experiences,
and the challenges encountered by them, it
fosters empathy among medical students (11).
As students from different backgrounds learn
together, there is a positive and supportive
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learning environment, primarily because
students realize that their views and
perspectives are being heard and respected
(1,4,5). This kind of diverse exposure is also
useful in the long-term, wherein it is expected
that our medical graduates are competent
enough to work globally by collaborating with
professionals from healthcare teams from
other nations as well (12). In essence, diversity
in medical education is a critical element in
producing competent healthcare professionals
who can provide quality-assured and equitable
care to people from different backgrounds
(8,10,12-14).

INCORPORATE DIVERSITY INTO THE MEDICAL
CURRICULUM

Considering the merits of diversity in the
medical curriculum for medical students, there
is an indispensable need to take specific
measures to ensure that diversity is integrated
in the curriculum, as it will also ensure the
delivery of equitable and culturally competent
medical care (4,14,15). The planned training
has to be integrated across all professional
years, for instance, students from the first
professional phase are exposed to variations in
Anatomy and Physiology among people from
different geographical regions or demographic
groups, and this will highlight the need to
deliver customized healthcare services. As a
part of the Attitude, Ethics, and
Communication (AETCOM) module sessions or
clinical training sessions, students can be

exposed to patient populations (real or
simulated) from different cultural
backgrounds, and gradually realize the

significance of being culturally sensitive (7,16).
In continuation, medical educators can
encourage discussion on ethical considerations
pertaining to diversity in such sessions and give
a platform for students to learn from each
other (17). Moreover, it is a must that teachers
expose students to a diverse range (viz.
patients with variable social, financial, and
cultural diversity) of cases.

Further, teachers can sensitize students about
health diversities and how multiple factors
(like race, financial status, gender, etc.)
interact and impact the health of humans (2-
4). There is a definite scope to introduce
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elective modules focusing on the domain of
diversity in the medical curriculum and
interested students can learn in-depth,
including global health disparities. There is a
definite scope for medical educators to
introduce narratives into the curriculum, which
enables a better understanding of the views,
perspectives, and preferences of a large group
of patients. Moreover, we can also encourage
interprofessional education by encouraging
more than one discipline to work together, and
this will aid in the improvement of teamwork
and communication skills (12,14). In addition,
we can also provide opportunities for diverse
members of the community to actively engage
in the activities of the medical school, and the
same learning exposure can be utilized by
medical students. Finally, students can also be
encouraged to participate in discussions on
diversity in medical research (viz. research
articles and clinical trials) (18). Implementation
of all the above strategies can play a defining
role in the integration of diversity into the
medical curriculum and thereby prepare
medical students to deliver patient-centered
care (5,6,8,14). At Datta Meghe Medical
College, Nagpur, the Off-Campus of Datta
Meghe Institute of Higher Education and
Research, Deemed-to-be University, Sawangi,
Wardha, Maharashtra, exclusive steps are
being taken to incorporate diversity into the
medical curriculum (such as encouraging
representation of both faculty members and
students from all parts of the nation, providing
equal opportunities to faculty members and
students from different parts of the nation to
excel and prosper, provision of quality assured
healthcare to patients from different
backgrounds regardless of any other
determinants, etc.).

MEASURING DIVERSITY INITIATIVES

As important is to ensure the integration of
diversity into medical curriculum, equal
importance has to be given to the
measurement of various initiatives that have
been taken to promote diversity in medical
education (19). This measurement and
monitoring essentially depends on setting
specific and measurable metrics for the
diversity-related goals. We can begin with the
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act of collecting data pertaining to students,
faculty, and employees on a regular basis, and
then classify them based on different
parameters of diversity (19-21). At the same
time, institutions can also run surveys to
collect details from different stakeholders and
their perceptions about the measures taken by
the institution to ensure diversity (22). We
must organize periodic reviews of admission
practices in the institution and look for the
practices that have been adopted for the same
(in terms of whether there is a scope for bias
or whether specific measures have been taken
to promote diversity, etc.) (1,4). It is a good
strategy to publish diversity reports of the
institution once a year to provide an overview
of the progress made, the prevailing
challenges, and the new initiatives that have
been taken by the institute to promote
diversity in the institution.

From the students’ perspective, apart from
measuring their geographical, socioeconomic,
and gender distributions, there is a definite
need to measure the graduation rates of
students from lower backgrounds and
correlate the same with the impact produced
by diversity initiatives in improving their
academic outcomes (23). On a similar note, we
can obtain feedback from alumni students
pertaining to the guidance given to them on
career choices (23). As far as teachers are
concerned, we can measure their diversity
along similar lines with students, and also
include the kind of leadership roles assigned
especially to faculty members from minority
groups (24). We can also measure the
inclusivity of the learning environment by
analyzing the presence of inclusive practices
(with regard to teaching-learning — like being
relevant to students with different learning
styles; assessment; student support services,
etc.) in the medical curriculum (19,22,25).
Another effective strategy to measure diversity
can be in the form of comparing the diversity
metrics of one college with other medical
colleges and accordingly learning from each
other (best practices) (25). In-fact, the impact
of these diversity initiatives can be enhanced
by establishing a liaison with external agencies
and working together. Finally, we must not
restrict ourselves to only quantitative data but
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even supplement it with qualitative data (like
narratives and experiences) and this will
ensure a comprehensive understanding of
diversity-related barriers and successes
(1,2,4,26).

CONCLUSION

In conclusion, diversity in medical education is
the need of the hour to create a fruitful
learning environment for medical students.
The availability of an inclusive environment in
medical schools is expected to benefit all the
students and staff. This calls for the need to
take measures for the integration of diversity
into the medical curriculum and subsequently
identify strategies and indicators to measure
and monitor the progress.
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