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Background

The race and ethnicity of the physician workforce
has been shown to impact health care outcomes
for racially and ethnically minoritized populations,
including enhanced access to care,1 improved thera-
peutic relationships,2 reduced health care expendi-
tures,2 and increased scholarly activity and clinical
trial participation.3 Physician race and ethnicity have
implications beyond the individual patient-physician
relationship; a recent study shows a mortality benefit
for Black persons in communities with greater repre-
sentation of Black primary care physicians.4

Workforce race and ethnicity data can also be
used to ensure nondiscrimination in educational and
career opportunities. Nondiscrimination by race in
employment is mandated by Title VII of the 1964
Civil Rights Act5 and enforced by the Equal Employ-
ment Opportunity Commission.6 Institutions may use
race and ethnicity data to track whether the opportuni-
ties and benefits they offer are being utilized equitably
by employees, such as resident and fellow physicians
and faculty members.7 Data are also important in
identifying patterns such as whether discrimination
is more commonly being reported among certain
groups.8,9

Collecting data about physician race and ethnicity is
necessary for evaluating the impact of these variables
on medical education and health care outcomes. Yet,
collecting, tracking, and reporting these data are not
without challenges. As individuals progress throughout
the continuum of medical education—from applying
to medical school, through residency and fellowship,
and throughout their careers as physicians—such data

has been historically collected and reported in varied
ways. These inconsistencies make it difficult to com-
pare the demographics of aspiring, training, and prac-
ticing physicians and to explore trends over time and
across organizations. Moreover, race and ethnicity
data are complex, with definitions and categorizations
expected to evolve and be potentially impacted by the
sociopolitical climate.10 Developing a shared standard
on race and ethnicity data is a strategy to enable orga-
nizations to conduct more accurate comparative work-
force research, track progress, and evaluate impact.11-13

To this end, the Association of American Medical
Colleges (AAMC), the Accreditation Council for Grad-
uate Medical Education (ACGME), and the American
Medical Association (AMA) created a collaborative
working group known as the Physician Data Initiative
(PDI) with the aim of developing a shared standard
for collecting and reporting race and ethnicity data
across the 3 organizations. In this article, we provide
insights into the PDI’s development of the race and
ethnicity standard, with a focus on the ACGME’s per-
spective. We aim to enhance the graduate medical educa-
tion (GME) community’s understanding of the rationale
for the new race and ethnicity standard, facilitate other
organizations’ alignment of their own data collection
processes with the new standard, and encourage future
collaborative research.

Developing the Race and
Ethnicity Standard

Representatives from each organization with exper-
tise in race and ethnicity categories, policy, and data
convened monthly starting in 2021. First, the group
compared each organization’s existing approach to
collecting and reporting race and ethnicity data and
evaluated multiple sources. Data sources included
each organization’s previously collected responses on
race and ethnicity, their data collection policies and
procedures, as well as guidelines from the US Office
of Management and Budget (OMB) Statistical Policy
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Directive No. 15: Standards for Maintaining, Col-
lecting, and Presenting Federal Data on Race and
Ethnicity.14 Next, the PDI proposed and iteratively
revised a draft standard until consensus was reached.

Race and Ethnicity in Data Collection

The AAMC, ACGME, and AMA differed in some
aspects as to how they each had previously approached
data collection on race and ethnicity. For example, in
academic year 2013-2014, the AAMC began using a
combined race and ethnicity question allowing respon-
dents to select one or all that apply.15 This differed
from ACGME’s question, which permitted a single
selection.

Organizations also differed in data collection prac-
tices, such as at what point in a physician’s career data
are gathered and who is the respondent. For example,
given that the ACGME oversees the accreditation of
US residency and fellowship programs, the ACGME’s
primary source of data collection is at the residency
program level; hence, program directors and coordina-
tors input substantial portions of data.16 By contrast,
the AAMC collects self-reported data from applicants
through instruments such as the Electronic Residency
Application Service.17 The AMA’s Physician Profes-
sional Data draws from multiple sources.18 Self-reported
race and ethnicity data are considered to be most reli-
able,19 but may not be feasible to gather by all organi-
zations. The PDI’s discussions centered around arriving
at a consensus regarding race and ethnicity categories as
well as increasing the transparency of how data are
gathered to improve comparability across organizations.

Race and Ethnicity in Data Reporting

Issues that affect data reporting—how organizations
make their data available—include how groups are
aggregated and how individuals are categorized if
they select more than one race or ethnicity. Histori-
cally, the ACGME has allowed for only a single race
and ethnicity category selection as a second question
following a separate Hispanic ethnicity question;
however, in 2019, the ACGME began augmenting
resident physician demographic data provided by the
program in the resident roster with corresponding
race and ethnicity data provided by the AAMC
through a data sharing agreement. The augmentation
resulted in a reduction of unknown identity observed
in the resident roster of 20 to 25% to only 4% after
being paired with AAMC data. The AAMC collection
instrument is self-reported and allows respondents to
select more than one category in a single race and eth-
nicity question. Since the AAMC reports multiple races
as an identity category, the augmentation arrangement
led to the ACGME’s initiation of a Multiple Race

reporting category for any individual selecting more
than one race or ethnicity. It was noted, however, that
this approach hid many Hispanic individuals due to
the substantial number of Hispanic people who
selected more than one race or ethnicity and were
therefore reported under Multiple Race. To address
this, starting with the 2021-2022 academic year, the
ACGME changed its data reporting to align with the
Integrated Postsecondary Education Data System
(IPEDS).20 Using IPEDS guidelines,21 individuals select-
ing Hispanic and any other race or ethnicity are
reported as Hispanic. Individuals selecting any other 2
or more race or ethnicity categories are reported as
Multiple Race or Ethnicity. By comparison, the AAMC
reports Hispanic or Latino similarly to racial categories,
which consists of individuals who have selected only
Hispanic or Latino and no other race or ethnicity.
Summing all Hispanic or Latino categories the AAMC’s
alone and in combination reporting of Hispanic people
enables reconciliation with the number of Hispanic
people reported by the ACGME and AMA.22

PDI panelists also discussed the need to balance
between the desire to disaggregate race and ethnicity
categories and the importance of making categories
meaningful.23 The benefit of greater disaggregation
is that it allows individuals to self-identify in the
way that most closely describes them. This permits
subgroup analysis because the overarching categories
often mask large intergroup differences. The downside
of this approach is that it may result in some race and
ethnicity groups being too small to report without
risking identification of individuals. Additionally, the
lack of numerical power can limit the quantitative
research methodologies that can be applied.

Alignment With US OMB Guidelines

Updates from the OMB informed the PDI’s decision-
making regarding some aspects of the race and ethnic-
ity standard. For example, the OMB’s recent Statistical
Policy Directive-15 (SPD-15) update combined race and
ethnicity in a single question,14 and the PDI also fol-
lowed this combined approach. The SPD-15 modified
the Native Hawaiian or Other Pacific Islander category
to remove “Other” from in front of Pacific Islander14;
the same wording was used by the PDI. Also, the cate-
gory of Middle Eastern North African (MENA) was
newly added by both the OMB and the PDI.

One area in which the PDI differed from the SPD-
15 was in the category “Some other race or ethni-
city.” Unlike the OMB, the PDI chose to maintain
this write-in category to give individuals the option
to self-describe their race in their own words. This
category is meant to be used to inform future changes
to the standard if patterns emerge regarding new race
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or ethnicity categories that should be explicitly listed
as answer options or regrouped.

Finalized Race and Ethnicity Standard

In November 2024, the PDI released a race and eth-
nicity data collection and reporting standard,24

including a shortened version that includes race and
ethnicity categories and an expanded version that
includes both categories and their associated subcate-
gories (TABLE). The PDI also developed a list of guiding
principles, including the voluntary nature of the ques-
tions, the role of write-in responses, the importance of
alphabetizing response options, and guidance on data
reporting.25 The final standard’s comments on data
reporting guide institutions to clearly identify their
preferred strategy for reporting. Data reporting should
be sufficiently detailed such that it is clear to the user
how and why groupings were created.

Implications for GME and Future Work

The race and ethnicity data collection and reporting
standard represents an important advancement with
the potential to enhance our understanding of the
applicant pool and workforce of physicians. There are
several key implications for GME. First, we expect to
have an improved ability to conduct collaborative

TABLE

Physician Data Initiative Race and Ethnicity Data
Collection Standard—Long Version

How do you self-identify? Please check as many categories
and subcategories that may apply:

Category Subcategories

American Indian or Alaska Native Tribal affiliation: [write-in]

Asian Bangladeshi

Cambodian

Chinese

Filipino

Indian

Indonesian

Japanese

Korean

Laotian

Pakistani

Taiwanese

Vietnamese

Some other Asian: [write-in]

Black or African American African

African American

Afro-Caribbean

Ethiopian

Haitian

Jamaican

Nigerian

Somali

Some other Black or African
American: [write-in]

Hispanic or Latino Argentinean

Colombian

Cuban

Dominican

Mexican or Mexican
American

Peruvian

Puerto Rican

Salvadoran

Some other Hispanic or
Latino: [write-in]

Middle Eastern or North
African

Arab

Egyptian

Iranian

Israeli

Lebanese

Moroccan

Palestinian

Syrian

Some other Middle Eastern or
North African: [write-in]

TABLE

Physician Data Initiative Race and Ethnicity Data
Collection Standard—Long Version (continued)

How do you self-identify? Please check as many categories
and subcategories that may apply:

Category Subcategories

Native Hawaiian or Pacific
Islander

Chamorro

Fijian

Marshallese

Native Hawaiian

Samoan

Tongan

Some other Native Hawaiian
or Pacific Islander: [write-in]

White English

French

German

Irish

Italian

Polish

Some other White: [write-in]

Some other race or ethnicity: [write-in]

Note: This table was prepared using Physician Data Initiative Standards
developed by the Accreditation Council for Graduate Medical Education,
American Medical Association, and Association of AmericanMedical Colleges.

ACGME NEWS AND VIEWS

414 Journal of Graduate Medical Education, June 2025

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-26 via free access



research across the continuum of medical education.
If the same categories of race and ethnicity data are
collected, then it will be possible to more easily track
individuals as they progress through their medical
training and career. Fewer discrepancies in race and
ethnicity data across organizations will also result in
improved accuracy in understanding representation
in GME.

Second, the shared standard presents a model that
could be used as guidance for collection of race and
ethnicity data at individual GME programs and
sponsoring institutions. This increases opportunities for
meaningful multisite research as well as the possibility
of tracking learners’ race and ethnicity self-reporting
over time despite changing institutional affiliation.

Third, by enhancing the collection of subcatego-
ries of race and ethnicity, the proposed standard
may enable more individuals to be counted using
race and ethnicity descriptors that are not only sta-
tistically but also personally meaningful. Finding
one’s identity on a questionnaire’s response choices
can serve as an important signal of belonging, partic-
ularly for groups that have been historically margin-
alized.26 The AAMC, ACGME, and AMA are
medical professional organizations at the forefront
of education and practice and may be viewed as
gatekeepers to the profession. It is important for all
individuals to feel seen and have the opportunity to
share their identity, if they wish to do so.

The process of developing a shared race and ethnicity
standard has limitations. First, this work is, by defini-
tion, dynamic. This means that standards will need to
be modified over time as social constructs related to
race and ethnicity also evolve. The term Hispanic or
Latino, for example, aligns with the US Census and the
OMB. However, some medical education leaders who
identify with this group favor more inclusive terminol-
ogy, such as Hispanic/Latinx27 or Latino, Latina, Latinx,
Latine, Hispanic or of Spanish Originþ (LHSþ) with
the plus signifying the varied additional descriptors (eg,
Chicano/a, Boricua) or nationalities (eg, Cuban, Mexi-
can) with which individuals in this group may identify.28

Individuals’ willingness to disclose race and eth-
nicity may also change over time. For example, some
may feel that disclosing their race or ethnicity makes
them vulnerable to discrimination or disadvantages
them in some way. Finally, while the PDI made
efforts to consult with experts in multiple race and
ethnicity categories to develop the current standards,
we recognize that a standard is unlikely to satisfy all
perspectives. In particular, some groupings may be
small in number but important to make visible, such
as Indigenous communities worldwide whose identi-
ties have been largely erased due to centuries of
colonialism.29,30 Individuals who identify with these

communities may not be able to document a tribal
affiliation due to the substantive erasure of their his-
tory, limiting how they can report their identity in
the currently available race and ethnicity standard.
Qualitative research may be well-suited to explore
the perspectives of small communities to inform the
race and ethnicity categories that would best allow
such populations to accurately self-identify.

Next steps include implementing and evaluating the
shared standard across the 3 institutions—AAMC,
ACGME, and AMA—and establishing a periodic pro-
cess for updates longitudinally. Future work should
evaluate the effectiveness of the standard in medical
education and health care settings.
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