
ii. Affirmative Action 

at cornell 

Since 1969 , the Cornell University Medical College (now the Weill
Medical College of Cornell University) has conducted a special sum-

mer program for minority students following their junior year, as one of
its major institutional efforts to increase the enrollment of highly qualified
minority students. The summer program has had a significant impact on
every aspect of the minority program at Cornell. During my eleven-year
tenure there, it was supported for six years by the Josiah Macy Jr. Foun-
dation, partially for one year by the Robert Wood Johnson Foundation,
for three years by the DHEW Health Career Opportunity Grants Pro-
gram, and then directly by the institution. After I present the story of the
first decade of general success in the Cornell minority recruitment and re-
tention compared to the national yardsticks of success of such programs,
I will delineate the specific contribution the special summer program
made to this overall success.

From the outset I was convinced that only highly qualified minority ap-
plicants would be successful at Cornell, but there was little reason to ex-
pect such applicants to apply in view of a history of racial exclusion. From
1898 until the early 1970s only about eight U.S. Blacks and four foreign
Blacks ever had graduated from Cornell. Only two American Blacks and
two African Blacks had received degrees during the 1960s, even though ap-
proximately ninety students graduated each year.

In response to a growing national mood favoring affirmative action for
underrepresented ethnic minority groups, concerned students and faculty
at Cornell in the late 1960s urged the school to take a leadership role in
this endeavor. In 1968 Cornell joined other leading U.S. medical schools
in support of the targeted goal of increasing the enrollment of underrep-
resented minority medical students from a national level of about 3 per-
cent to 12 percent by 1975 (Curtis 1971, 83–104). Nationwide, enrollments
subsequently rose to 10 percent by 1974, but they declined to 8.7 percent
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in 1978. This figure obscures the fact that the experiences of individual
medical schools were highly variable. The Cornell record of 10 percent or
more minority admissions has been sustained through the present years
but only because of special efforts.

D E S I G N  O F  T H E  C O R N E L L  S U M M E R  P RO G R A M  

The first Research Fellowship program for post-junior-year minority pre-
medical students, not designed by me, was offered in the summer of 1969.
It was completely different from all subsequent summer programs in sev-
eral ways. In 1969, all ten minority students were Black, and all came from
Hampton Institute, a Black college in Virginia. Several of the more able
students were not even certain that they wanted to apply to medical
school. In addition, the majority were either from Africa or the Caribbean
with definite plans to return to their countries of origin.

It was immediately apparent to me that the summer program should not
be confined to minority students from one school, nor limited to Black col-
leges, but rather should be directed toward the underrepresented ethnic mi-
nority groups from all major colleges and universities in the nation (Curtis
1971, 127–46). While participation in the summer program would un-
doubtedly be a mutual benefit for Cornell and the potential applicant, par-
ticipation did not guarantee acceptance into the medical school. Minority
applicants, including summer program students, applied in the same way
as all applicants, and the same admissions committee acted on their ap-
plications. While participation probably would enhance an applicant’s
chances of being accepted by Cornell, it also would enhance his or her
chances of being accepted by other schools. We also realized that there was
no guarantee that applicants we accepted would choose Cornell.

As I outlined the beginning of the Summer Research Fellowship Pro-
gram it was designed at first to be a collaboration between Hampton Uni-
versity, formerly Hampton Institute, and the Cornell University Medical
College. Both Dr. Jerome Holland, president of Hampton and an illustri-
ous Cornell alumnus, and Dr. John Dietrick, dean of Cornell’s medical
school, were members of the Cornell University Board of Trustees. The col-
laboration was informally and quickly planned during a weekend meeting
of the board. While the collaboration undoubtedly expressed a benign pa-
ternalistic desire to promote minority medical school admissions, it became
obvious to me during the first summer in 1969 that it showed little promise
of success. It was during that summer that Dean Dietrick resigned and was
replaced by Dr. Robert Buchanan. After discussing the matter carefully
with Dr. Walter Riker and Dr. Walsh McDermott, the senior faculty of the
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medical school who were my strong support, my proposal was accepted
that the Summer Research Fellowship program should be open to minority
students from all colleges and universities, particularly those in the North-
east, from which Cornell’s medical students usually came. This proposal
was not viewed kindly by Dr. Jerome Holland or the Hampton faculty, and
I received several offers of grant funding to limit the program to Hampton
students. My preference prevailed, and that single decision made the pro-
gram a success. Some further details of the beginning of the Summer Re-
search Program can be found in my earlier book, Blacks, Medical Schools,
and Society (1971, 83–104).

Since the summer of 1970 the program has had a uniform design and
set of objectives. It has been offered to underrepresented ethnic minority
premedical students completing their junior year of college who are citi-
zens of the United States, have achieved a science grade point average of
B minus or better, and who have strong recommendations from their pre-
medical faculty advisers. Applicants wrote a one-page essay describing the
development of their interest in a medical career and the benefit they ex-
pected from the summer program. These data were reviewed to determine
which applicants would be interviewed either in person or by telephone.
Each candidate was interviewed by two medical students who would as-
sist in directing the program that summer. The student interviewers inde-
pendently rated the candidate on a score of one to ten. In periodic super-
visory sessions, in which all five of the medical student team leaders met
with me as the project director, the top twenty-five candidates were se-
lected. The program usually received three hundred applications, of which
about one hundred applicants were interviewed and ranked from 1 to 30.
The final twenty-five were chosen from this subgroup.

One of the principal aims of the program was to provide the student
with an opportunity to do an independent study-research project under
the sponsorship and supervision of a CUMC faculty member. This re-
search fellowship experience occupied three full days a week and often a
small amount of time on other days. A final written scientific report was
required. Minority premedical students seldom have this kind of summer
opportunity, which is available to nearly all very strong nonminority ap-
plicants, particularly children or friends of faculty or alumni.

In addition, the minority premedical student usually has had less expo-
sure to the full set of career options available in the field of medicine and is
less likely to have access to persons who can describe what the life of a med-
ical student is like. Therefore, two days a week were set aside for other learn-
ing experiences. The students were given a sample course in cardiovascular
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physiology, taught by faculty members from both basic and clinical sci-
ences, in which they were examined and graded. In the afternoons they
were given a set of experiences that provided insight into the fields of pub-
lic health and community medicine. One afternoon each week was spent
visiting one of the special neighborhood-based community health programs
located in a minority group community in the New York area.

Five first- or second-year minority Cornell medical students were em-
ployed full time as team leaders, to each of whom five summer program
students were assigned. The medical student team leaders met regularly
with their students and with me as the associate dean for minority affairs,
in an effort to help all the program participants become successfully in-
volved in all aspects of the program. In addition, each summer student
was assigned to a third-year medical student volunteer, who met with the
student weekly to discuss what is involved in caring for hospitalized pa-
tients and who took the student on ward rounds, usually to discuss a
single patient. Most of these third-year students were nonminority stu-
dents who volunteered. In sum, the minority premedical students were
provided a set of life experiences aimed at equalizing their exploration of
the field of medicine. The summer program offered the student friendly
supportive personal relationships with both minority and nonminority in-
dividuals within the medical center and in New York City.

Admission to the summer program, including the experience of being
interviewed, was in many ways a rehearsal of the medical school applica-
tion process. Those who became program participants were given still fur-
ther guidance on application procedures; all were encouraged to apply to
Cornell, and all were advised on the specific schools at which they were
most likely to be successful applicants. When I was responsible for the pro-
gram, I met with each student several times and focused on how the stu-
dents developed an interest in medicine, how they envisioned their future
medical careers, and how they felt their careers would be influenced by
their minority group status, all matters that many students at first found
difficult to discuss.

At the conclusion of the period during which I directed this program
(1969–81), it could be seen that students already were beginning to weigh
the direction of their particular interests and whether they could handle the
rigorous demands of medical student life. Since all students lived in the
medical student dormitory during this ten-week period, they were afforded
a preview of what they would encounter in the event they were accepted at
Cornell. Their experiences would have been similar at many other schools
and certainly would have enhanced their beginning medical education any-
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where. Perhaps most unique was the experience of being one of a small
group of highly selected minority premedical students and having the op-
portunity to form friendships that last a lifetime. It was our intent to leave
them with the ideas that they could become part of the future medical lead-
ership of the nation and that high levels of professional competence and so-
cial concern would be expected of them.

A  D E C A D E  O F  M I N O R I T Y  R E C RU I T M E N T  

AT  C O R N E L L  

Table 3 shows that in 1969 only twenty-five minority students applied to
Cornell. Considerable effort was exerted by a small committee of nonmi-
nority students to obtain even that many applicants, since ordinarily fewer
than a dozen applied. In the summer of 1969, when I went to Cornell to
lead the minority program, no American Black students were enrolled in
the medical school, one African Black had just graduated, and another was
enrolled as a second-year student. From the small number of minority ap-
plicants, six were accepted, three enrolled elsewhere, and ultimately two
entered the first-year class in the fall of 1969.

Beginning in 1970, and in each year through 1977, the first-year class
included twelve to fifteen minority students. Growth in the minority ap-
plicant pool had to be stimulated by special efforts, of which the summer
program was a major component. Specifically, six of the twelve minority
students admitted in 1970 were Hampton graduates who had partici-
pated in the summer program the previous year. A number of them, as
well as several of the other minority students admitted that year, had
grade point averages and MCAT science subtest scores that were lower
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TABLE 3. Cornell University Medical College Minority Applicants and
Admissions, 1969–77

Minority Minority Average Average
Year Applicants Admissions Science GPA Science MCAT

1969 25 2 2.10 500
1970 92 12 2.80 513
1971 151 14 2.95 536
1972 222 12 3.06 556
1973 292 13 2.98 565
1974 677 15 3.01 529
1975 565 15 3.25 585
1976 496 13 3.30 583
1977 552 13 3.21 601

Source: Data compiled by James L. Curtis during his tenure as associate dean.
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than the average for minority students admitted in all subsequent years.
The admissions committee paid attention to the students’ motivation
and excellent work habits—which we hoped would compensate for their
relatively high academic risk. All but one of the six students ultimately
graduated, although they encountered greater academic difficulty than
subsequent minority enrollees. The admissions committee thought it ad-
visable, however, that a critical mass of minority students begin their
studies together, not only for mutual support, but also to mobilize more
support from the institution. The presence of enrolled minority students
was one of the most effective ways of recruiting additional ones.

The total applicant pool rose steadily for the first six years of the pro-
gram before reaching a plateau, and average numerical indices of academic
qualifications of admitted students steadily increased for the first seven to
eight years. Not all this apparent improvement in quantity and quality of
the minority applicant pool can be attributed to the summer program. All
U.S. minority applicants were invited to apply to CUMC if their MCAT
scores were at or above the fiftieth percentile, as indicated on the minor-
ity applicant register distributed to each medical school since 1969 by the
AAMC Office of Minority Affairs. The MCAT science scores for minor-
ity students accepted at Cornell were more than a hundred points higher
than the national average for all accepted minority students. For example,
in 1973, Cornell’s minority entrants scored 565; nationwide, the average
science MCAT score of accepted Blacks was 472, while Mainland Puerto
Ricans averaged 516, Mexican Americans, 521, Native Americans, 547, and
Caucasians, 604.

Several important observations are helpful as a frame of reference when
comparing nonminority and minority applicants and admissions to Cor-
nell. There were approximately twenty-five hundred nonminority appli-
cants each year for the years 1969 through 1974, and the size of the enter-
ing class was only 91 until 1973, when it was increased to 101. After the
school joined the American Medical College Admission Service in 1974,
the total number of applicants increased to the six thousand to eight thou-
sand range, where it remained. In other words, despite a strong increase in
the size of the minority applicant pool, the nonminority pool also ex-
panded and remained ten times as large as the minority applicant pool. At
the same time, the grades and MCAT scores of nonminority applicants
improved decidedly.

In 1966 and 1967, before the minority program began, first-year science
MCAT student scores for nonminority students admitted to Cornell were,
respectively, 594 and 625. By 1971 and 1972, these nonminority scores had
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risen to an average of 643 and 642, respectively. In 1976 and 1977 they
went up to 648 and 674. There was a sizable gap of between seventy-five
and one hundred points on the science MCAT scores between the minor-
ity and nonminority first-year Cornell students.

There was also a substantial escalation of approximately fifty points
among nonminority applicants to Cornell in the first decade of the pro-
gram. Similarly, science MCAT subtest scores for accepted medical stu-
dents nationwide increased on average from 577 in 1969 to 639 in 1977.
Going back to 1959, the national average MCAT science score for all ac-
cepted students had been only 527.

A large national sample of students admitted during the 1950s and fol-
lowed into the mid-1960s showed that science MCAT scores of 525 were
associated with a dropout rate of 7 percent; scores of 625 with a dropout
rate of 5 percent; scores of 725 with a 4 percent dropout rate (Johnson and
Hutchins 1966). The Cornell admissions committee, like others, became
increasingly selective in its admissions decisions during this period, for
both minority and nonminority students.

A  D E C A D E  O F  M I N O R I T Y  R E T E N T I O N  

AT  C O R N E L L  

After gaining admission to Cornell medical school the average minority
student was presented with the challenge of competing with nonminority
students who had received higher grades and MCAT test scores and had
most likely attended the select colleges in the Northeast from which Cor-
nell students are usually drawn. All Cornell medical students were graded
and evaluated in the same manner (pass, fail, or honors). One might sup-
pose it would have become easier for a weak student to drop out during
the years under review (1970–78) because average grade point averages and
MCAT scores were going steadily higher as described. A majority of the
students voted to omit names from test papers; anonymous numbers were
assigned to avoid favoritism in grading. Most of the basic science depart-
ments give norm-referenced tests that are graded on a curve, with the low-
est scores automatically receiving fails regardless of what mastery of the
subject they demonstrate. Unless the minority student exerted an above-
average effort, he or she would be adversely affected by such a system.
Nonetheless, this basically was the grading system in effect when the mi-
nority enrollment program began, and, because nobody wanted to lower
standards, there was no push to change to a criterion-referenced grading
system. In 1975 the medical school established new guidelines on promo-
tion and graduation, in which students were automatically dropped from
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the medical school if they accumulated a certain number of failures, failed
the same course twice, or weakly passed too many courses. The rules con-
cerning the circumstances under which a student could be reexamined or
repeat a whole year were also tightened.

Table 4 presents a summary of the retention success of minority students
at Cornell in the decade from 1969 to 1978. It shows that from 1969
through September 1978, 12.3 percent, or 121 of the 980 students admitted
to the first year, were minority students. Of that 121, 109 completed at least
one and as many as four years of medical study at Cornell. Since Cornell is
a four-year school, 62 members from six classes of minority students had
been graduated in that affirmative action decade. The final column of table
4 shows that the 53 minority students enrolled in September 1978 included
2 who were a year behind their regular class placement. At that time there
had been only 3 dropouts resulting from academic failure, which was
largely conditioned by emotional problems except in one case; and 3 trans-
fers, one of whom transferred to our graduate school of medical sciences for
a more suitable research career, and two who had transferred to other med-
ical schools from which they graduated. The minority retention rate was in
the order of 97 percent, counting only 3 who were probably permanently
lost to the study of medicine. It should be noted that as of September 1978,
7 of the 62 Cornell minority graduates had finished a year late because they
were required to repeat a year. However, no students graduated more than
a year behind the class with which they entered.
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TABLE 4. Cornell University Medical College Minority Enrollment and
Retention, 1969–78

Total Total
Entering Entering Minority Minority Minority

Year Class Minority Graduates Transfers Dropouts

1969 91 2 0 1 0
1970 91 12 0 0 1
1971 91 14 0 0 0
1972 101 12 0 0 0
1973 101 13 1 1 0
1974 101 15 10 1 0
1975 101 15 14 0 1
1976 101 13 10 0 1
1977 101 13 13 0 0
1978 101 12 14 0 0

Total 980 121 62 3 3
Percent 12.3 2.5 2.5

Source: Data compiled by James L. Curtis during his tenure as associate dean.
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These data can be contrasted with the experience of 862 nonminority
students admitted to Cornell in the same 1969–78 time period, of whom
773 had completed at least one year of medical school. Eight nonminority
students transferred during this time period, and 9 dropped out. All oth-
ers were either currently enrolled or had graduated. The nonminority re-
tention rate is therefore between 98 and 99 percent. However, only 3 grad-
uated a year late, substantially fewer than the number of minority
students. Therefore, although the initial cognitive predictors gave the ap-
pearance of favoring the nonminority enrollees by a very large margin, the
actual academic success rates were separated by a much smaller margin.
This suggests that noncognitive factors are salient predictors of academic
success for both minority and nonminority students admitted to Cornell,
and probably most other medical schools.

Comparing these results with national averages (AAMC 1978, table 40, 4)
at the end of 1974, 1975, and 1976, only 87 percent of Black students nation-
ally were graduated or still enrolled, compared to 97 percent of nonminority
students. The percentage of other minority students was intermediate. Re-
tention rates for minority students at Cornell were 97 percent, and for non-
minority students nearly 99 percent. A study of medical students admitted
during the 1950s nationwide showed the following percentages of students
graduated on time (i.e., four years after they were admitted): 88 percent of
those with science MCAT scores averaging 525, 90 percent of those with
scores in the 625 range, and 90 percent of those with scores in the 725 range
(Johnson and Hutchins 1966). That same study showed that student success
also was clearly related to the general level of support services provided by the
institution’s faculty and administration, particularly the student affairs staff
(Johnson and Hutchins 1966, 1260). By any criterion, the retention of both
minority and nonminority students at Cornell was at a high level.

A N A LY S I S  O F  S U M M E R  P RO G R A M  PA RT I C I PA N T S

B Y  S U B G RO U P  

Table 5 shows the experience with CUMC summer program participants
in the seven-year period from 1970 through 1977. The 1976 summer pro-
gram students were not accepted into medical school until 1977, which ex-
plains missing numbers in the first two columns for the year 1977 in table
5. In this seven-year period the program admitted 143 of the 648 applicants
(22 percent). Of the 143 participants, 132 (92.3 percent) were admitted to
a medical school, 52 (36.4 percent) were accepted by Cornell, and 31 (21.7
percent) ultimately matriculated at Cornell. Only 11 of the participants
failed to gain admission to any medical school.
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The medical school acceptance rate probably is the best single measure
of the fact that summer program participants were a highly selected group.
Nationwide in the period 1974 through 1977, the percentage of nonmi-
nority applicants who were accepted ranged from 35 to 39 percent, while
during those same years underrepresented minority acceptances decreased
from 44 percent to 40 percent (AAMC 1978, 26). We cannot be certain
that the summer program materially increased the proportion of program
participants who would have been accepted by any school, but it very
probably did account for their being accepted at a broader range of
schools.

We can identify and further analyze the following subgroups of sum-
mer program students: Subgroup A (N � 21), who were accepted by Cor-
nell but went elsewhere; Subgroup B (N � 31), who were accepted by Cor-
nell and elected to come to Cornell; Subgroup C (N � 80), who were not
accepted by Cornell but were accepted by another U.S. medical school;
and Subgroup D (N � 11), who were not accepted by any school.

Table 6 summarizes some of the major differences among these various
subgroups in terms of their science MCAT scores and science grade point
averages. There was a significant pattern of difference in science MCAT
scores in the subgroups of summer program students. Since admissions
committees generally assume that high scores make an applicant more ac-
ceptable, the subgroups are not truly independent. Science grade point av-
erages also show a significantly different overall pattern for the various
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TABLE 5. Cornell Summer Research Fellowship Applicants and Participants,
1970–76

Participants
Accepted to Participants Participants
Any U.S. Accepted by Enrolled at

Year Applicants Participants Medical School CUMC CUMC

1970 30 16
1971 44 20 13 7 6
1972 85 21 18 6 2
1973 96 22 20 8 5
1974 116 22 21 11 8
1975 137 22 22 5 5
1976 140 20 21 7 3
1977 17 8 2

Total 648 143 132 52 31
% of Total participants

as of 1976 92.3% 36.4% 21.7%

Source: Data compiled by James L. Curtis during his tenure as associate dean.
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subgroups A, B, and C, which are similar. Again, the science grade point
average is obviously not independent of membership in one subgroup or
another. Students in subgroup A received acceptances almost everywhere
they applied, while the other subgroups experienced decreasing acceptance
rates. Clearly Cornell did not succeed in attracting minority applicants
with the highest science grades and MCAT scores from the summer pro-
gram; rather it succeeded in attracting the second level of minority appli-
cants as they are defined by those numerical criteria alone. I will later
probe more deeply into the extent to which these cognitive indices of abil-
ity carry real meaning in terms of actual academic performance.

All of the readily obtainable data on these several subgroups of summer
program students were reviewed, including premedical colleges of origin,
the medical schools in which they enrolled, what was known about their
subsequent success in medical school, and the graduate medical education
training programs they chose to enter. The numbers were too small to
offer more than a hint of meaning to those latter queries, but we can re-
port rather completely on the question of their initial colleges of origin
and medical schools entered and graduated.

Subgroup A, the twenty-one who elected another medical school over
Cornell, had come from the following colleges: Columbia or Barnard
(four), MIT (three), Cornell (two), Harvard or Radcliffe (two), and one
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TABLE 6. Science MCAT and GPA of Subgroups of Cornell Summer Program
Students (N � 143)

Sciencea Scienceb

N MCAT GPA

Subgroup A 21 N � 20 N � 21
Accepted by Cornell X � 579.0 X � 3.09
Preferred another school SD � 61.5 SD � .51

Subgroup B 31 N � 31 N � 31
Accepted by Cornell X � 532.7 X � 2.94
Enrolled at Cornell SD � 56.1 SD � .38

Subgroup C 80 N � 76 N � 78
Not accepted by Cornell X � 496.8 X � 2.89
Accepted at other U.S. school SD � 66.1 SD � .41

Subgroup D 11 N � 9 N � 11
Not accepted X � 440.6 X � 2.52

SD � 86.5 SD � .66

aOverall difference among subgroups of summer program students is statistically significant at p � .01, by
analysis of variance. All subgroups are significantly different from each other, by Newman-Keuls test.

bOverall difference among subgroups of summer program students is statistically significant at p � .01, by
analysis of variance. By Newman-Keuls test, subgroup D is significantly different from the other subgroups, which
are similar.
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each from Penn, Yale, Princeton, Stanford, Wesleyan, Pomona, University
of California, University of New Mexico, Fordham, and City College of
New York. The medical schools they preferred over Cornell were Harvard
(twelve), Columbia (three), Penn (two), and one each to the University of
California at San Francisco, the University of New Mexico, Stanford, and
Yale. All of these students can be considered to have graduated from med-
ical school on schedule, including one who took an additional year to ob-
tain a master of public health degree. Another student was a year late due
to a voluntary decision to defer beginning her medical studies for a year,
during which she worked on a special program at her college to enhance
the preparation of minority premedical students. Specialties chosen
through 1979 were medicine (four), surgery (two), psychiatry (two), and
one each in family practice, pediatrics, and obstetrics and gynecology.

Subgroup B, the thirty-one who chose to enroll at Cornell, had come
from the following colleges: Columbia (four), Cornell (four), Queens Col-
lege (three), St. John’s (two), Fordham (two), Hampton (two), and one
each from Amherst, Brooklyn, Brown, City College of New York, Hofs-
tra, Hunter, Lehman, New York University, Renselaer Polytechnic Insti-
tute, Smith, Virginia Union University, Wesleyan, Williams, and Yale.
Only Hampton and Virginia Union University were Black colleges. All
the other students were from colleges like those from which Cornell’s non-
minority students are ordinarily selected, although most of the schools
were not quite as high in the prestige hierarchy. Of this group, two had
graduated a year late as of the September 1976 review period, and all but
one graduated. That student, who was on medical leave at the time of this
review, later dropped out. Their chosen specialties for training through
1979 were medicine (eight), surgery (six), pediatrics (five), family practice
(three), radiology (one), ophthalmology (one), and a straight medical re-
search career (one). Their choices are compared with Cornell’s nonminor-
ity students below.

Subgroup C, the eighty who were not accepted by Cornell but accepted
by other U.S. medical schools, came from a broad array of colleges; but
these students tended to come mainly from high-prestige schools either in
the Northeast or elsewhere. Their undergraduate premedical colleges were
Cornell (eight), Fordham (six), Yale (five), Columbia (four), Queens Col-
lege (three), City College of New York (two), Hunter (two), Long Island
University (two), and one each from the following: Albion, Antioch, Bard,
Bates, Bowdoin, University of Claremont, Colgate, Emory, Fairleigh
Dickinson, University of Illinois, Lehman, Macalester, Manhattanville,
Mt. Holyoke, NYU, North Carolina State, University of Texas, Pembroke,
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Radcliffe, Rutgers, Sarah Lawrence, Swarthmore, Trinity, Vassar, Vander-
bilt, Xavier, and York College of the City University of New York. 

The Black colleges contributed the following: Hampton (seven),
Howard (three), and one each from Dillard, Fisk, Jackson State, and Tal-
ladega. Careful efforts were exerted to encourage summer program appli-
cants from Black colleges. However, after relatively few of these students
were accepted by Cornell, their participation waned. The medical schools
these students attended were as follows: NYU (eight), University of Penn-
sylvania (seven), Columbia Physicians and Surgeons (six), Mt. Sinai (six),
Boston University (four), Yale (four), Tufts (three), Howard (two), New
Jersey College of Medicine (two), Meharry (two), Florida University (two),
SUNY Syracuse (two), SUNY Downstate (two), Harvard (two), Emory
(two), and one each to the University of Michigan, Duke, UC San Fran-
cisco, UCLA, SUNY Buffalo, Washington University, Michigan State,
Northwestern University, UC San Diego, North Carolina, Cincinnati,
Medical College of Virginia, Wayne State, Case Western, and Connecticut. 

Of the eighty in this subgroup, we can report with certainty that six (7.4
percent) dropped out and at least fifteen (18.7 percent) graduated at least
one year behind schedule. This suggests that the subgroups experienced
progressive degrees of academic difficulty, going from subgroup A to B to
C. Subgroup C’s graduate medical education programs were in medicine
(fifteen), obstetrics and gynecology (eight), family practice (three), surgery
(three), and one each in ophthalmology, pediatrics, psychiatry, radiology,
physical and rehabilitation medicine, and a flexible program.

Four of the eleven subgroup D program participants never applied to
medical school, either because they did not believe they would like it or
because they did not believe they would be accepted; the remaining seven
applied but did not gain admission. Of this latter group, one applied to
and was accepted at a medical school in the Dominican Republic after
failing to gain entrance to a U.S. medical school. He was Black but of Do-
minican family background, fluent in Spanish, and also highly motivated.
He found study abroad a positive and successful experience. Many of the
students in this group came from excellent schools: Queens College (two),
Wesleyan (two), and one each from Cornell, Bowdoin, CCNY, Dillard,
Franklin College, Hampton, and Stillman College in Mississippi. How-
ever, even in this small list an overrepresentation of Black colleges is sug-
gested, since Dillard, Hampton, and Stillman each contributed a student
to this small subgroup. Although the low grade point average and low
MCAT scores contributed to the failure of these students to gain entry to
medical school, these numerical indices were not their only weakness.
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From intimate knowledge of these students I gained the impression that
they would not have become successful medical students. Two of them
clearly seemed to lack ability, despite strong motivation and good work
habits; most of the others were uncertain in their motivation, work habits,
maturity, emotional stability, or self-confidence. A distinct impression was
that the summer program served these students well in the degree to
which it helped them more realistically assess their strengths, weaknesses,
interests, and desires, or chances of successfully pursuing medical careers.

C O M PA R I N G  C O R N E L L  M I N O R I T Y  

S T U D E N T S  W I T H  A N D  W I T H O U T  S U M M E R

P RO G R A M  E X P E R I E N C E  

Table 7 summarizes data on the performance of minority students admit-
ted to Cornell, with or without their having had the benefit of the sum-
mer program. This was a stringent and clear-cut test of the overall impact
of the summer program. Minority summer program enrollees who entered
Cornell had significantly lower grades and lower science MCAT science
scores than minority students who had not been in the summer program.
The sixty-four nonsummer program Cornell minority students had sci-
ence grades and MCAT scores almost identical to the twenty-one sub-
group A summer students who had been accepted by Cornell but chose
another school. Table 7 further shows that the thirty-one subgroup B sum-
mer program students outperformed their sixty-four peers by measures of
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TABLE 7. Comparison of Minority Students Admitted to Cornell with and without
Summer Program Experience

Total Number
Total Number with One

Science Science with Zero or More
N MCAT GPA Class Failures Honors

With summer program 31 N � 31 N � 31
(32.6%) X � 532.7 X � 2.94 14 23

SD � 56.1 SD � .38 (45.0%) (74.0%)
Without summer program 64 N � 61 N � 64

(67.4%) X � 577.1 X � 3.19 25 38
SD � 67.9 SD � .45 (39.0%) (59.0%)

95
Total (100.0%)

Statistically significant findings:
Comparing difference in science MCAT: t � 3.34, p � .001
Comparing difference in science GPA: t � 2.83, p � .01

Source: Data compiled by James L. Curtis during his tenure as associate dean.
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subsequent academic performance. Despite statistically significant lower
MCAT scores and science grades on entrance, the thirty-one summer pro-
gram students accumulated proportionately more honors and fewer fail-
ures than their sixty-four minority classmates at Cornell who lacked the
summer program experience. All midterm and final grades in all courses
are included, regardless of whether the course was taken one or more
times. It is important to note that the four summer program students who
obtained five or more failures had MCAT scores ranging from 475 to 605;
the twelve other minority students with five or more failures had scores
ranging from 485 to 635. Only one of the thirty-one summer program stu-
dents had as many as eight failures; seven of the other 64 minority stu-
dents had between eight and twelve. These results primarily are a record
of academic performance during the first and to a slightly lesser extent sec-
ond year since at Cornell, as in most medical schools, it is uncommon for
students to do failing work in the third or fourth years. What we observed
was that students who had our summer program experience for ten weeks
in the year prior to beginning their medical studies at Cornell achieved
sufficient emotional and social advantages that the subsequent quality of
their academic work was improved. Combined with that, the CUMC de-
cision to admit that student in the first place was probably more soundly
based, as it rested on a more complete appraisal of the applicant’s noncog-
nitive and cognitive strengths. For all practical purposes, the summer pro-
gram student is actually given the experience of being a special student at
Cornell for a brief trial period, and it is not surprising that it pays off. Sev-
eral years of sustained effort were required to evaluate this aspect of the
program.

Looking over the experience of those first few years, one can conclude
without doubt that several of the minority students who were most un-
happy with their choice to come to Cornell would have been able to make
that prediction had they spent ten weeks there beforehand. Problems can
be predicted if a student has not been able to make a single durable friend-
ship from among his peers, medical students, and faculty after ten weeks
at the medical center. Considering that a student may be unhappy in one
school and yet thrive in another, it is demonstrably better both for the stu-
dent and for the medical school if they prefer each other from the start.
Because of this, a student with several options should always be encour-
aged to attend his or her first choice.

Other factors that possibly could differentiate the two groups of Cor-
nell’s minority students did not seem to be relevant. Men and women were
equally divided in the two groups, the summer program students were 64
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percent male, our nonsummer program students 75 percent male; summer
students were 71 percent Black with the remaining Hispanic, while the
nonsummer program minority students were 70 percent Black.

Cornell’s minority students who had not gone through the summer
program also came primarily from colleges and universities in the North-
east, were much more widely dispersed, but seemed to represent the same
prestige range: Queens (four), CCNY (four), Brooklyn (three), Harvard
(three), NYU (three), Amherst (two), Columbia (two), Fordham (two),
Lehman (two), MIT (two), and one each from California State–San
Bernardino, Carnegie Mellon, Colorado, Delaware, Haverford, Hunter,
Indiana, Marist, Montclair, New York Institute of Technology, Renselaer,
Rutgers, Stanford, Stevens Institute of Technology, St. Johns, St. Louis
University, Swarthmore, Trinity, University of Bridgeport, Kentucky,
Maryland, Penn, Rochester, Wagner, Wesleyan, Wellesley, Williams, and
Yale. Only two of these students were from Black colleges, Clark College
and Morris Brown, both in Atlanta.

Another way of comparing the success of the thirty-one summer pro-
gram students to the other sixty-four minority students was by looking at
the numbers from each group who experienced special problems such as
dropping out, transferring, or graduating a year or more late as of Sep-
tember 1978. The summer program group had no dropouts or transfers
from 1971 through the September 1978 cutoff date. The summer program
student who went on medical leave and dropped out later in the next year
should be considered to have fallen into the group of students with prob-
lems. Two additional summer program students graduated a year late.
Therefore a total of three (9.7 percent) fell into the special problem group
as we have defined it.

In contrast, until September 1978 there were two dropouts, two trans-
fers, and eight students who graduated a year late among the sixty-four
nonsummer program minority students. Every one of these twelve (18.8
percent of the 64) students experienced considerable emotional stress that
caused substantial wear and tear on the faculty and administration as well.

National Board Medical Examination test results provided another
means of comparing the summer program and non–summer program mi-
nority students. While Cornell does not require its students either to take
or to pass any part of the National Board for promotion to the third year
or to graduate, more than 99 percent take these examinations voluntarily.
Part 1 is given at the end of the second year. Comparing twenty-eight sum-
mer program students with fifty non–summer program students, the
non–summer program students passed only one subject, behavioral sci-
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ences, with a higher score, 446.7 compared to 404.8. This was significantly
higher (p � 0.4). In all other subjects the scores for the two groups were
not different, and their average total scores were not significantly different
(447.7 for the summer program students compared to 456.2 for the non-
summer program students). 

Recalling that initially there was a significant difference in favor of the
nonsummer program students, both in their MCAT science scores and sci-
ence grade point average, this initial difference seems not to have been sus-
tained. In those same years the Cornell nonminority students’ part 1 scores
ranged from a low total average score of 517.8 in 1975 to a high of 581.4 in
1973. This illustrates the fact that despite wide year-to-year fluctuations, the
minority and nonminority average scores were still separated by an obvi-
ously significant fifty to one hundred points, just as was found in their ini-
tial science MCAT scores.

Part 2 National Board examinations for seventeen summer program
students showed no difference either for any specific subject or for the
total average score, compared with thirty nonsummer program minority
students (average total scores actually were 431.4 and 426.0 respectively).
Again, Cornell’s nonminority students achieved average scores that ranged
from a low of 531 to a high of 553, significantly greater by a hundred points
or more. However, the nonminority students’ initial MCAT science
scores, in the high 600s on average, were in a considerably higher per-
centile range than either part 1 or part 2 of the National Board examina-
tions scores, although all of those examinations are scaled to go up to 800
points. It is, of course, difficult to determine what the average National
Board scores would be, either for minority or nonminority students at
Cornell, had they known they would be required to pass them in order to
be promoted or graduate. A passing score for part 1 is only 380, and for
part 2 it is 290, considerably lower than the scores of minority or nonmi-
nority Cornell students.

Internship training program choices for the thirty-one summer stu-
dents, compared to the other sixty-four minority students, are interesting
but without any statistically significant differences. There were only nine-
teen summer program graduates of Cornell from 1975 to 1978, compared
to thirty-one non–summer program minority graduates. Bearing these
proportions in mind, note that their Graduate Medical Education Year 1
(GME-1) training program choices respectively were medicine (6 and 16);
surgery (6 and 7); pediatrics (2 and 4); family practice (2 and 1); obstetrics
and gynecology (0 and 1); radiology (1 and 0); psychiatry (0 and 2); oph-
thalmology (1 and 0), and medical research (1 and 0). Fifty-two percent of
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the non–summer program students chose medicine, compared to only 32
percent of the summer program students. The large number of summer
program students who entered surgery is partly explained by the observa-
tion that 4 of the 6 who made that choice did so in 1978 alone. Among
Cornell’s nonminority students who graduated in 1978, 24.4 percent en-
tered surgery, compared to 17.4 percent as their average for the preceding
three years. The department of surgery had positive appeal for more than
an average number of students in that entire class. One of the chief resi-
dents in surgery that year was an extremely able Black who won an award
as best teacher on the house staff. Also important was the fact that one of
the former summer program students, who had strong leadership poten-
tial and chose surgery, also may have had more than ordinary influence on
all the minority students in his graduating class.

In a similar vein, all three of the minority students from Cornell who
selected family practice residencies during this period were Puerto Rican.
(There were only five Puerto Rican graduates in that time.) It will be
worth observing in the future whether or not the increased group cohe-
sion that provided peer support among the summer students, and to some
extent among minority students generally, may have the unintended effect
of diminishing the individuality in their GME-1 program choices. This is
only a speculation, but it is probably of some substance. 

Internship choices for Cornell’s 264 nonminority graduates in the
1975–78 period were as follows: medicine was most popular, with 61 per-
cent; surgery, 19 percent; pediatrics, 9.5 percent; family practice, 3.4 per-
cent; psychiatry, 2.2 percent; obstetrics and gynecology, 0.6 percent; and
others negligible. These data suggest that compared to national averages
(Task Force on Graduate Medical Education 1980, 166), Cornell sent al-
most twice the usual proportion into medicine, slightly more into surgery,
and far below average percentages into family practice, psychiatry, obstet-
rics and gynecology, or the support specialties. Combined minority stu-
dent choices (fifty in number), for purposes of comparison were medicine,
44 percent; surgery, 26 percent; pediatrics, 12 percent; family practice, 6
percent; psychiatry, 4 percent; obstetrics and gynecology, 2.0 percent; and
others negligible. Even with these small numbers it seems that signifi-
cantly fewer minority graduates, compared to Cornell’s nonminority grad-
uates, went into internal medicine (p � .04); other differences are within
the range of chance fluctuation.

Geographic locations of the chosen internship training programs cannot
be reliably compared because of small numbers. No apparent differences
were noted in comparing the summer program minority students with
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their minority peers. Comparing all minority graduates with their nonmi-
nority Cornell classmates does suggest a different pattern of choices, which
may in time reach statistical significance. The differences are in the ex-
pected direction: minority graduates more often chose programs located in
large inner-city ghetto neighborhoods. For example, in the New York met-
ropolitan area alone, Harlem Hospital, which is predominantly Black,
drew five minority graduates and three nonminority graduates during this
1975–78 period; Montefiore, which is predominantly Puerto Rican, drew
four minority and one nonminority Cornell graduates; Kings County Hos-
pital in Brooklyn received two minority graduates and no nonminority
graduates; and Martland Medical Center in Newark received one minority
graduate and no other. The trend will be an important one to follow, be-
cause several able minority graduates definitely have preferred training pro-
grams in minority neighborhoods over opportunities to enter programs in
more prestigious locations, and in more high-status academic settings. It is
also my speculation that a few nonminority Cornell graduates selected
training programs in the inner city at least in part because of positive asso-
ciations with their minority classmates.

T W E N T Y  Y E A R S  O F  P RO G R E S S  

Taking a longer-term view, I note that between September 1970 and Sep-
tember 1991, 317 minority students matriculated at Cornell University
Medical College. Of that number 231 graduated, 14 withdrew, 2 trans-
ferred to other schools, and 70 were enrolled at the cutoff point for this
analysis. This yielded an overall retention rate of 94 percent (Bruce Bal-
lard, personal communication, 1991).

Table 8 compares medical school enrollment by race and/or ethnicity at
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TABLE 8. Enrollment at Cornell and Other Medical
Colleges, by Race and/or Ethnicity, 1991

Race and/or Ethnicity (%) CUMC United States

White 66.9 71.8
Asian or Pacific Islander 15.1 14.4
Black or African American 10.1 6.6
Mexican American/Chicano 2.7 1.8
Puerto Rican (Mainland) 2.4 0.7
Other Hispanic 1.7 1.7
American Indian/Alaskan Native 0.4 0.4

Source: Data for U.S. from Section for Student Services, Association of
American Medical Colleges, October 21, 1991. Totals do not sum to 100
because it was not possible to categorize some of the enrollees.
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Cornell with all medical colleges in the United States for September 1991.
Here it can be seen that Cornell actually had fewer White students than
the national average, and it had larger numbers of Asian or Pacific Is-
landers, Blacks or African Americans, Mexican Americans, and Mainland
Puerto Ricans, while the percentages for other Hispanics and Native
Americans were the same. This shows that minority recruitment efforts at
Cornell have been quite successful, a fact that is demonstrated in a differ-
ent way in table 9, which shows the percentages of the applicant pools of
all underrepresented minorities and the percentages who enrolled both for
Cornell and the United States during the years 1987–91. The very active
recruitment program is a national one.

Table 10 shows the top five specialties chosen by CUMC minority grad-
uates from 1988 to 1991 compared with other CUMC and U.S. minority
and nonminority graduates. Here it can be seen that Cornell minority
graduates exceeded their peers from other schools in their selections of in-
ternal medicine, ophthalmology, and psychiatry, while fewer chose pedi-
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TABLE 9. Percentage of Minority Applicants and Enrollees at Cornell and All
U.S. Medical Schools, 1987–91

CUMC United States

Year Applicants Enrollees Applicants Enrollees

1987 11.5 11.9 10.6 9.0
1988 11.6 16.8 10.8 9.0
1989 12.0 14.9 11.3 9.3
1990 10.2 14.9 10.8 9.2
1991 10.4 14.9 10.8 9.8

Source: Data for United States from Section for Student Services, Association of American Medical Colleges,
October 21, 1991.

TABLE 10. Top Five Specialties at Cornell and All U.S. Medical Schools,
1988–91 (%)

CUMC United States

Minoritya All Others Minoritya All Others

Internal medicine 30.5 26.0 15.0 16.2
OB-GYN 10.2 6.4 14.2 7.6
Ophthalmology 10.2 3.7 2.0 3.1
Psychiatry 10.2 11.1 6.6 5.3
Pediatrics 8.4 9.9 11.3 9.2

Source: Data for United States from Association of American Medical Colleges Survey on Practice Plans for
1990 U.S. Graduates.

aRefers to underrepresented minority.
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atrics or obstetrics and gynecology. Their selection of internal medicine
exceeded that of all other groups. 

Specialty choices of the 231 minority graduates of Cornell for the years
1974 through 1991 were as follows: internal medicine, 81 (35.0 percent); pe-
diatrics, 23 (9.9 percent); obstetrics and gynecology, 20 (8.6 percent); psy-
chiatry, 17 (7.3 percent); general surgery, 16 (6.9 percent); ophthalmology,
10 (4.3 percent); anesthesiology, 10 (4.3 percent); family practice, 8 (3.4
percent); orthopedics, 8 (3.4 percent); urology, 6 (2.6 percent); radiology,
5 (2.2 percent); pathology, 4 (1.7 percent); otolaryngology, 3 (1.3 percent);
neurosurgery, 3 (1.3 percent); preventive medicine, 3 (1.3 percent); medi-
cine and pediatrics, 2 (0.8 percent); dermatology, 2 (0.8 percent); neurol-
ogy, 2 (0.8 percent); clinical pharmacology, research law, undecided, and
nonresponders to recent inquiries, 8 (3.1 percent).

T H I RT Y  Y E A R S  O F  A F F I R M AT I V E  A C T I O N

P RO G R E S S  AT  C O R N E L L  

Let’s now take an even longer-term view. Information provided by Dr.
Bruce Ballard, Cornell Medical School’s associate dean for student affairs,
shows the thirty-year record (September 1970–2000) of recruitment, en-
rollment, retention, and graduation of underrepresented minority stu-
dents (URMs). In that period 471 URM students were matriculated; 376
graduated; 64 are currently enrolled, not including 6 M.D.-Ph.D. stu-
dents in the Ph.D. segment of training, and also not counting 2 medical
students currently spending a full year in research, and 1 M.D. student on
leave but in good standing. A total of 19 students withdrew, of whom 2
enrolled in another medical school to complete their study. Three students
transferred elsewhere to complete their medical studies. The overall reten-
tion rate is 94.4 percent.

For graduating classes in the years 1998, 1999 and 2000, of the total 303
graduates, 58 graduates, or 19 percent, were URM students. Their minor-
ity group membership was American Black, 32, or 55 percent; Mainland
Puerto Rican, 12, or 21 percent; Mexican American, 11, or 19 percent; and
Native American, 3, or 5 percent.

Their choices of postgraduate training programs were medicine, 18 of
the 58; general surgery, 10; and another 2 each went into urology or or-
thopedic surgery; emergency medicine, 6; obstetrics and gynecology, 6;
family practice, 5; pediatrics, 7; psychiatry, 1; and pathology, 1.

Cornell has a special interest in producing graduates who will pursue a
career in medical research. Of special interest is the career of Dr. Mae Jemi-
son, a Black American woman who graduated from the Stanford University
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School of Engineering in 1977, also as a major in Afro-American Studies.
She was admitted to the Cornell University Medical School and received
the M.D. degree in 1981. She did not participate in the summer program
for minority students. On graduating from medical school she had general
medicine postgraduate training at the Los Angeles County Hospital’s Uni-
versity of Southern California division. We made every effort to have her
continue postgraduate training at our institution. After two years in private
practice she spent several years in West Africa as a medical officer in the
Peace Corps. 

Seeking a new challenge in 1987, she joined the NASA astronaut pro-
gram, and, because of her background in engineering and medicine, she
was selected for the shuttle team as science specialist when the successful
flight was launched in 1992. After earning a Ph.D. degree from Lincoln
University, she retired from NASA in 1993 to pursue a career in technol-
ogy and science education, heading her own consulting firm, which has
developed telecommunication systems for several West African nations.
Currently she is a professor of environmental studies at Dartmouth, where
she directs the Jemison Institute for Advancing Technology in Developing
Countries (New York Public Library 1999, 278). 

M I N O R I T Y  FA C U LT Y  AT  C O R N E L L  

Minority faculty numbers and representation in the medical school ad-
ministration have also shown progress. Dr. Bruce Ballard’s position is as-
sociate dean for student affairs and equal opportunity programs and is
chiefly responsible not only for minority student recruitment but also for
advising and counseling all students in all four years. Dr. Ballard, a grad-
uate of Yale and then of the Columbia University College of Physicians
and Surgeons, succeeded me in my position at Cornell in 1980 and since
expanded his role on the dean’s staff. Dr. Ballard also holds a faculty ap-
pointment as associate clinical professor of psychiatry.

Another minority member of the medical school dean’s staff is Dr.
Carol Storey-Johnson, a graduate of Yale and a participant in our summer
program. She graduated from the Cornell Medical School, having been
elected to AOA, the scholastic honor society, and trained at the New York
Hospital in internal medicine. She became the director of ambulatory
medical clinics, and for two years she was associate dean for academic pro-
grams. In the past year she has been named senior associate dean for edu-
cation programs; three associate deans report to her in areas of admission,
student affairs, and academic affairs. Dr. Storey-Johnson is an associate
clinical professor of medicine.
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Hiring and retention of minority faculty continues to be one of the
most difficult areas for all medical schools. In 1999 U.S. medical school
faculty totaled 89,717, of whom Blacks represented 2.8 percent, Mexican
Americans 0.4 percent, Mainland Puerto Ricans 0.8 percent, and Native
American 0.1 percent. Essentially these proportions have not changed, ex-
cept for women, who in 1979 represented 15 percent of total medical
school faculty; in 1999 they represented 38 percent. Data for 1977–78 in-
dicated that total full-time faculty at medical schools were 2.5 percent for
underrepresented minorities, but no data were given on how many of
these were at Howard and Meharry, the two predominantly Black schools.
The contribution of these two schools must have been great inasmuch as
in 1967–68, underrepresented minorities were the identical 2.5 percent
(Higgins 1979, table 4, 74; table 5, 45). The sensitivity of these matters is
shown by the fact that between 3.6 percent of male faculty and 2.8 of fe-
male faculty failed to respond to the AAMC survey on gender and eth-
nicity (AAMC 2000, 316).

When the author joined the Cornell faculty in 1969, there was only one
other Black faculty member in a full-time faculty position, a woman associ-
ate professor of obstetrics and gynecology. Since that time there has been a
dramatic increase in the minority faculty representation at the Weill-Cornell
Medical College. In the year 2001 there were a total of forty-three full-time
faculty members, eight of whom identified themselves as Hispanic, of which
two are Puerto Rican, and thirty-five who are Black. Their faculty ranks as
follows: two full professors, fourteen associate professors, twenty-two assis-
tant professors, four instructors, and one senior research associate (Bruce
Ballard, personal communication).

Cornell’s success is a result of sustained effort: currently five separate
programs are targeted at talented minority students at the high school and
college levels and also at students with special interest in careers in med-
ical research and academic medicine (“Advancing Minority Student Re-
cruitment” 1996).
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