type=editorial in-section=editorial id=esma847491 in-journal=bmj elocation-id=d709 doi=10.1136/bmj.d709

Ethnicity and academic performance in the UK
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White doctors and medical students do better but it is not clear why or what to do about
In the linked systematic review (doi:10.1136/bmj.d901), Woolf and colleagues find that the ethnic origin of UK trained doctors and medical students is related to their academic performance at both undergraduate and postgraduate levels. GOTOBUTTON endnote1 (1) 
Entry into medical schools is highly competitive, and most students who gain a place will have high grades, more than 60% will have parents who have professional backgrounds, and most will have come from selective secondary schools. GOTOBUTTON endnote2 (2)   GOTOBUTTON endnote3 (3)  It seems counterintuitive that differences should arise in academic performance between these students from different ethnic groups who are born in the United Kingdom, especially when there is anonymous marking, “objective” clinical examinations, and machine marked tests GOTOBUTTON figure1 (F1) .
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A report commissioned by the Department for Education and Science on ethnicity and degree attainment in 2007 showed that black UK students and those from minority ethnic groups were less likely than white UK and Irish students to achieve good degrees (first class honours or upper second class honours). GOTOBUTTON endnote3 (3)  The most recent figures showed that among those taking their first degree, 67% of white students achieved a good degree compared with 49% for black students and those from minority ethnic groups. GOTOBUTTON endnote4 (4)  Much of the attainment gap can be explained by factors other than ethnicity—the 2007 analysis controlled for sex, previous attainment, disability, subject type, type of higher education institution, accommodation, and age—but it found that even after controlling for these factors, coming from a black and minority ethnic group still had a negative effect on degree attainment. Although medical degrees were excluded from the analysis because, in the UK, they are unclassified degrees, it is not surprising that the experience of black and ethnic minority students in medicine replicates that of those in other university disciplines. Woolf and colleagues have for the first time shown that medical schools cannot exempt themselves from the debate because the evidence they present suggests that at undergraduate and postgraduate level, assessments run by medical schools and royal colleges show that white students and qualified doctors do much better than their British non-white counterparts.
Since the introduction of the Race Relations Amendment Act 2000, universities have developed increasingly sophisticated means of collecting quantitative data about their students and can control for a range of factors when analysing data on degree attainment. This was a luxury not afforded to Woolf and colleagues, who relied on an extensive literature review to identify data sources from a vast range of smaller studies (22 reports covering 23<thin>742 candidates). Previous research in this area has been criticised because results could not be generalised, GOTOBUTTON endnote5 (5)  typically because they covered assessments in single examinations or a small cohort from a single year and were not UK based. GOTOBUTTON endnote6 (6)  Although Woolf and colleagues’ research is based primarily on data from medical schools in Nottingham and London, the numbers of students in their analysis allows them to draw valid conclusions. Not only did they carry out a rigorous meta-analysis but they also compared performance across a range of tests. Their results suggest that it is not only potential examiner biases or verbal communication skills that affect attainment. Problems with communication skills have often been suggested as a reason for differential attainment. GOTOBUTTON endnote7 (7) 

 GOTOBUTTON endnote8 (8) 

 GOTOBUTTON endnote9 (9)  The authors could not properly control for previous attainment and socioeconomic status, but this does not make the findings less important—after all, the national data from a much more robust dataset on university attainment shows that even when these factors are controlled for, differences in attainment persist.
What should be done in the light of these findings? Although Woolf and colleagues’ analysis points to a problem, it cannot explain why this problem occurs. It would be unwise to claim that discrimination is not a problem in medicine because racism in the medical profession has been well documented. It is apparent in admissions, in job applications, in how doctors are disciplined, and also in how they are paid. Woolf and colleagues’ research makes an important contribution to this evidence base. GOTOBUTTON endnote10 (10) 

 GOTOBUTTON endnote11 (11) 

 GOTOBUTTON endnote12 (12)  However, we should not just accept the situation because the solutions are complicated and contested.
It is unacceptable that ethnicity should be a factor determining the progress of students who enter medical school or qualified doctors who sit professional examinations. All medical schools and royal colleges should analyse their assessment results by ethnic group (they are already required by law to hold such data) and place their results in the public domain. Through this process we will identify examples of good practice that can be shared, and students and lecturers will be able to challenge their institutions to tackle the disparities that will inevitably be identified. Such complex problems are unlikely to have simple solutions—what happens in medical schools is a reflection of wider society. The solutions will be found through critically appraising assessment methods, curriculums, the way that we engage with students in an increasingly multicultural society, and the role models that we provide. A good precedent exists—at one time, few women entered medicine and fewer progressed in the profession, but current evidence shows that sex differences in achievement in university graduates have almost disappeared. GOTOBUTTON endnote4 (4)  
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