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Where We Are and How We Got Here
In the autumn of 2012, the Loyola University Chicago Stritch School of Medicine became
the first medical school in the nation to amend its admissions policy to welcome
applications from “DREAMers”—undocumented immigrants who were brought to the
United States as children, i.e., prior to the age of 16, and have been raised and educated in
the United States for more than five years—who have “DACA” (Deferred Action for
Childhood Arrivals) status [1]. DREAMers are so called for the oft-introduced, but never
passed into law, federal DREAM (Development, Relief, and Education of Alien Minors) Act.
In many cases, DREAMers came to the United States as very young children and may have
little direct experience with the countries in which they were born.
Loyola Stritch’s journey was motivated by an inquiry from a professor at another Jesuit
university regarding a highly qualified DREAMer undergraduate student he was mentoring
[2, 3]. We immediately wished to entertain this student’s application for several reasons
that we believe are valid for any medical school.
1. The student was described as having outstanding academic qualifications, i.e., a
very high grade point average while double majoring in biology and Spanish, and a
record of service.
2. The student was clearly bilingual and likely bicultural, having insight into both life in
the United States and the immigrant experience.
In short, this student had a very desirable profile. Medical schools want the most highly
qualified candidates and do not want to disqualify students with strong academic
credentials arbitrarily. And they wish to produce a diverse workforce that is prepared to
meet the needs of evolving communities physicians must serve. This student seemed to
bring together the best of both kinds of qualities.
Loyola University Chicago, as a Jesuit and Roman Catholic university, proclaims the
promotion of social justice as part of our mission [4]. Social justice, as understood in Jesuit
education, requires that all members of the community have access to full participation in
the life of the community and are not excluded owing to accidents of social class and birth
[5]. This mission clearly sensitized us to the urgency of this student’s situation. A
commitment to fostering social justice is also, we believe, related to the mission of
academic medicine. Injustice and exclusion contribute to health and health care inequities;
medicine must work to alleviate such barriers for the common good.
Until recently, DREAMers faced a seemingly insurmountable barrier to practicing medicine.
Namely, they had no authorization to work in the United States. This meant that, while
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there was no legal barrier to their receiving medical educations, these students would be
unable to pursue residency training and licensure. Thus, medical schools were rightly
concerned about the prudence of devoting substantial resources to the education and
training of these students when, most likely, they would be unable to fulfill the goal of
serving the health care needs of the community. This changed when President Obama
created the Deferred Action for Childhood Arrivals (DACA) program in June 2012 [6].
DACA draws on the criteria from various versions of the DREAM Act to describe a group of
DREAMers who may register with the federal government and be granted two-year,
renewable deferrals of action regarding their immigration status [7]. DACA status brings
with it an Employment Authorization Document (EAD), colloquially called a “work permit,”
and eligibility for a Social Security number. In most states, this removes any legal or
regulatory barriers to licensure and a residency slot [1].
With the creation of DACA status, the leadership of the Loyola Stritch School of Medicine
moved to change its published eligibility requirements to make it possible for DREAMers to
apply [8]. Our website was amended to say that applicants must be US citizens, hold a
permanent resident visa, or be eligible for the DACA process of the US Citizenship and
Immigration Services at the time of application.
This accelerated the dialogue about DREAMers among medical schools and the
Association of American Medical Colleges (AAMC). Should all medical schools mirror
Loyola’s policy? What about the financial aid needs of these students?
We can unequivocally assert that we believe that the mission of academic medicine is best
served by all medical schools’ acknowledging these students as eligible for admission. We
might go even further and argue that to deny applications based on students’ DACA status
is unjustified discrimination. When we realized that qualified DACA-status applicants had
everything they needed to eventually become licensed, practicing physicians, we could see
no justification for the exclusion of their applications. However, those few state medical
schools located in states that have anti-immigrant laws preventing the licensure of
undocumented immigrants may present an exception because they are, in some ways, still
in the situation that we encountered prior to the creation of DACA.
Two things should become standard across medical schools. First, there is a need for
academic medicine to adopt uniformly open and transparent policies in regard to DACA
applicants. Second, medical schools need to develop equitable financial aid options for
DREAMers who matriculate.
Uniform and Transparent Admissions Policies
We know some things for certain. The best news is that at least three medical schools
have joined the Loyola University Chicago Stritch School of Medicine in revising their
admissions policies to declare explicitly that DACA-status students are eligible for
admission [9-11]. Fourteen other schools have given the AAMC permission to list them as
willing to consider DACA-status applicants [12]. These schools are to be commended for
their transparent approach. Unfortunately, according to an AAMC survey, about the same
number of schools would accept a student with DACA status but have not chosen to be
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transparent about that intent [13]. But this transparency is necessary from both a practical
and moral perspective.
From a practical standpoint, it makes little sense to deny prospective applicants the
knowledge of whether their application is welcome or not. Obscuring one’s policy leads to
much wasted effort: by prospective applicants in trying to determine their eligibility for
admission, by DACA-status applicants applying to schools only to be denied prior to
review, and by schools that would entertain such applications failing to attract them. It only
makes sense for all schools to be clear about their policy concerning eligibility to apply.
But it is also morally important that medical schools publicly declare their receptiveness to
applications from immigrants, both legal and undocumented. Accepting DACA applicants
without publicly acknowledging their eligibility is no more morally commendable than
would be accepting applicants from any excluded group and obscuring that fact. Of course,
much of this lack of transparency may be caused by a concern that the school will receive
many worthwhile applications from these students for whom the school may have
insufficient financial aid resources.
Equitable Financial Aid Options
We believe that DREAMers should have access to financial aid packages comparable to
those of their citizen peers. Despite their DACA status, DREAMers remain ineligible for
federal student loans, a key part of most medical students’ financial aid packages. This
presents a major challenge for most medical schools. As a result, medical schools may
choose to accept very few DACA students or to accept such students and then make the
financial aid decisions separately. In the latter situation, students may receive insufficient
aid to enable them to attend, or the school may choose to direct large amounts of
scholarship money to one or more such students. We have argued elsewhere that, given
the inequity inherent in the lack of access to federal aid, schools are justified in using large
amounts of scholarship resources for these students [14]. However, considerations of
equality and solidarity counsel that more creative options be developed.
The Loyola University Chicago Stritch School of Medicine worked with the infrastructure
bank of the State of Illinois, the Illinois Finance Authority (IFA), to create a DACA student
loan program modeled on public health service loans. These loans require DACA students
to provide a year of service to underserved populations or in a physician-shortage area
within the state of Illinois for each year that they use these loan monies. This loan
program, which uses no taxpayer funds, is an investment in the physician infrastructure of
the state. Schools within states such as Illinois should avail themselves of these options,
and others could pursue similar creative options within their locales [15].
Of course, enlisting the support of state governments and foundations can take a long
time and may not be successful. In the more immediate future, it is probably desirable for
schools to break out of a paradigm in which they either support the student’s financial
need entirely through scholarships or provide inadequate aid to meet the student’s needs.
For instance, medical schools can consider using financial aid funds to develop schoolbased loan programs, blending loans and scholarship funds to achieve financial aid
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packages comparable to those the members of their student body typically receive. In this
way, schools may continue to foster equality among their students.
Conclusion
Because of political controversy, the health needs of immigrants go unaddressed in the
United States and become the province of the emergency rooms of our hospitals. It is
imperative that academic medicine educate the public directly and by example about the
importance of access to health care and to a health care workforce equipped to meet the
needs of our communities. Academic medicine has a duty to develop a workforce that is
able to serve the needs of the diverse patients and communities of the United States.
Allowing qualified DREAMers to receive a medical education is an important step forward
in fulfilling that mission [16], and it is important that academic medicine rise above political
controversies and current biases to take that step. The trust of the public in the medical
profession requires that medical schools act justly and transparently rather than fail to act
for fear of controversy.
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