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MEDICAL EDUCATION: PEER-REVIEWED ARTICLE
Making Merit Just in Medical School Admissions
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Abstract

Medical school education must better align with patient care needs for a
rapidly changing population. One challenge is to eliminate bias in merit-
based admissions to more equitably review candidates with the
structural competency skills desperately needed to promote public
health and health equity. Aligning merit-based admissions approaches
with holistic admissions approaches and equitable candidate evaluation
will simultaneously support learners and improve patient care.

To claim one AMA PRA Category 1 Credit™ for the CME activity associated with this article, you must do the
following: (1) read this article in its entirety, (2) answer at least 80 percent of the quiz questions correctly,
and (3) complete an evaluation. The quiz, evaluation, and form for claiming AMA PRA Category 1 Credit™
are available through the AMA Ed Hub™.

Structural Competency as Merit

We must acknowledge that our systems of educating clinicians and providing care to
patients are not equitable.1.23.456 Meritocracy in its current form excludes the skKill sets
of many. We can reimagine merit more inclusively, however. Reconceiving medical
education to better align with patient care needs for a rapidly changing population
requires reconceiving meritocracy—from admission through clinical training completion—
in a way that emphasizes equity. One way to motivate equity in merit-based admissions
is to frame structural competency as a source of merit in a candidate.

Viewing Candidates Holistically

Currently, meritocratic criteria in medical school admissions include grades and
standardized test results, which are often presumed to be free from bias though they
favor candidates with social power. For example, racial bias has been demonstrated in
clerkship grading, the Medical Student Performance Evaluation, and Alpha Omega Alpha
membership.1.23.4 Scholarly article publication, mission trip participation, and clinical
shadowing are more often an index of the experience of candidates for whom social
power has been part of their backgrounds.5

According to the Association of American Medical Colleges (AAMC), medical school
admissions processes should incorporate holistic review of all applicants.” Holistic
review is a selection process that considers a candidate’s experiences, attributes, and
academic metrics equally.” Admissions holism is intended to level admissions
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processes, which disadvantage candidates from backgrounds underrepresented in
medicine (UIM)8 by overemphasizing grade-point average (GPA) and Medical College
Admission Test® (MCAT) scores® that inadequately account for inequity in educational
opportunity. UIM applicants are more likely to have attended high-poverty schools,10 less
likely to have had credentialed math and science teachers,11 and less likely to have had
programs and courses that prepare them well for undergraduate education.12.13
Additionally, although a wide range of MCAT scores predict success in medical school,
schools are less likely to accept individuals with lower test scores.14.15

Admissions holism seeks to contextualize applicants’ backgrounds and life
experiences—especially their experiences with stereotyping, which can cause harmi6é
and affect academic performance.17.18 An equitable admissions process is one that
values applicants’ ability to understand how social, cultural, and political structures
confer advantage to some and disadvantage to others. In addition, understanding the
structures that place one at a disadvantage expresses a knowledge base or competency
in how structures produce and reproduce power; this competency should be regarded as
a unique, valuable, hard-earned merit.

What Should Count as Merit?

High GPAs and MCAT scores are merits, but they’'re not the only merits, and they don’t
reliably identify the most capable students or most facile clinical problem solvers.1° As
technology advances, abundant information becomes readily available, clinical
knowledge bases grow seemingly exponentially, and rote memorization of content
diminishes in practicability and applicability.20-21 Recognizing that the volume of content
memorized does not make a clinician more responsive to patient needs in real time,
some credentialing bodies have begun replacing lengthy, infrequent, high-stakes board
step examinations with more frequent, shorter, practice-based assessments.22 An
applicant’s facility with collaboration, conscientious approach to problem solving, and
grit might be traits more reliably indicative of undergraduate medical, residency, or
professional success than MCAT scores.23.24

In practice, good patient-centered care requires skills in advocacy, service, and
mentorship. The lived experiences of many UIM and first-generation matriculants can be
sources of invaluable strength that enable their connection with diverse colleagues and
patients, which is key to motivating equitable patient outcomes.2526 The upshot here is
that programs must carefully consider and establish what a merit should be before
using merits as criteria for assessing applicants’ promise to fulfill schools’ missions,
practice settings’ demands, and patients’ needs.

Teaching, Learning, and Assessing Structural Competency

Success in promoting health equity via health care workforce diversity will require more
than medical school admissions committee members’ careful thought about what
should count as merit. It will also require health professions educators’ careful redesign
of preclinical curricula. The preclinical content taught in the first 2 years is now
condensed to 1.5 years or less in a growing number of schools27.28 and traditionally
focuses on features of human iliness and injury that are “measurable, physiological
deviations from normal, healthy functioning.”2° Basic and biomedical science content
must be well taught and mastered by students looking to excel on the United States
Medical Licensing Examination® (USMLE) Step 1. Although the USMLE will soon be pass-
fail,30 this shift is just one part of a full acknowledgment that much of what is taught
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preclinically is not directly relevant to clinical care3031 and that medical education
curricula should more effectively equip clinicians to promote equity.

Helena Hansen and Jonathan Metzl developed structural competency as a framework
for reequiping medical education curricula to better recognize and address the social
determinants of health.32 Metzl and Hansen argue that structural competency can equip
clinicians to address stigma and respond to health inequity.2° Structural competency
requires learners to recognize medicine as situated among social structures (eg, mass
incarceration, racist housing policy and urban planning, and educational and
socioeconomic inequity) that determine patients’ and communities’ health status and
health outcomes. Structural competency also requires learners to articulate a patient’s
or community’s illness and injury susceptibility and recovery likelihood in terms of their
place in an overall context and structure (eg, historical, social, cultural, political, and
economic).20

Thinking Structurally

A structurally competent learner recognizes that living in an area with limited food
access compromises one’s capacity to control diabetes and tailors treatment and
referrals accordingly rather than attributing poor health outcomes solely to an
individual’s health behaviors, such as poor nutrition or not being physically active.
Innovations in assessing learners’ abilities to think structurally about diagnosis and
intervention, how to engage patients, and how to respond with care to patients’ needs
as situated in broader, health-determining structures will be key to reconceiving
structural competence as a cornerstone of health professions curricular reform and as a
merit to be valued in health professional school admissions. Such innovation can
happen over time in longitudinal didactics, small group learning, community health
experiences, simulated patient encounters, feedback sessions, and examinations.
Students can prepare to take care of marginalized patients and populations whose
health status and access to care is disproportionately undermined by structural health
determinants. Curricular focus on bias, cultural humility, and public health can help
complete integration of structural competency into health professions education33 and
motivate a richer, more inclusive conception of merit among those who decide who our
future caregivers will be.
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