
Grabbing his bLack Leather MedicaL bag,

Dr. David Reid, an African-American family physician in the 
1950s, would make house calls day and night to his patients 

in Washington, DC. But he brought along more than his stethoscope and 
thermometer. The doctor had a sidekick, his young nephew Raymond, who 
became fascinated with medicine at an early age. The boy would usually 
wait in the car during house calls but often tagged right alongside his uncle 
during hospital rounds.
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Minority ob-gyns encouraged 
by powerful mentors

That young boy is now ACOG Fellow 
Raymond L. Cox, Jr, MD, MBA, chair of the 
ob-gyn department at Saint Agnes Hospital in 
Baltimore. His uncle, long retired and living 
in Centreville, VA, just celebrated his 100th 
birthday. 

“My uncle was a family physician in Wash-
ington for 50 years. He used to take me on 
rounds with him, so by the time I was eight 
years old, I knew I wanted to be a doctor,” 
Dr. Cox said. “Going with my uncle meant a 
lot to me. What fascinated me then and what 
fascinates me still today when I watch him go 
into ‘doctor mode,’ if you will, is the way he 
listens to his patients and then asks them very 
direct questions.”

Dr. Cox is one of several minority ob-gyns 
who were encouraged and supported in their 
educational endeavors and ob-gyn careers by 
strong mentors. While the number of minor-
ity physicians today is higher than it was in 
the 1950s when Dr. Reid was practicing, some 
racial and ethnic groups continue to be severe-
ly underrepresented in medicine when com-

pared with the overall US population. African-
Americans and Hispanics make up less than 
10% of US physicians, while they account for 
about 24% of the general population, accord-
ing to the US Census Bureau.

Studies have shown that minority phy-
sicians are more likely to practice in 
minority neighborhoods and to treat 
underserved populations. With mil-
lions of uninsured Americans and a 
shortage of primary care doc-
tors, developing a pipeline of 
minority physicians could in-
crease the number of doctors 
in poor rural and urban com-
munities.

“ My uncle was a family physician in 

Washington for 50 years. He used to 

take me on rounds with him, so by 

the time I was eight years old, I knew 

I wanted to be a doctor.”

—Raymond L. Cox, Jr, MD, MBa
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Minority ob-gyns encouraged by powerful mentors
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 “Diversity in ob-gyn is important because 
there are certain patients who can identify 
with physicians of the same race, and it’s also 
good for the specialty to refl ect what the rest 
of the country looks like,” said Fellow De-
neishia S. Fisher, MD, an African-American 
generalist ob-gyn in a private group practice 
in East Brunswick, NJ. “On some levels cul-
turally, there’s a commonality; at times, I may 
be able to relate better to the concerns of an 
African-American patient simply due to the 
cultural familiarity.”

Some black patients are sometimes sur-
prised to see a young black female ob-gyn 
walk into the room and will comment that it’s 
good to see an African-American doctor, Dr. 
Fisher said. Some of her patients have even 
brought in their daughters “to see me as an in-
spiration, to show that you can achieve what-
ever you want to do, especially if [the daugh-
ters] don’t have professionals in their life they 
can look up to.”

As a Native American, Junior Fellow Jean-
ine L. Valdez, MD, a fourth-year ob-gyn res-
ident at the University of New Mexico, au-
tomatically understands certain cultural as-
pects of pregnancy and birth among her Na-
tive American patients. After a baby is born, 
she knows to ask the mother, “Who gets to 
name the baby?” or “What goes into the nam-
ing ceremony?” instead of “What’s the baby’s 
name,” which assumes a name has already 
been given. A lot of thought and tradition usu-
ally goes into the naming of a Native American 
baby, who may not have a name before leav-
ing the hospital. Physicians unaware of this 
often pressure the mother for the baby’s name 
and the mother may make up a name because 
she’s embarrassed or worried what the physi-
cian may think, Dr. Valdez said. Because trib-
al customs and traditions are often not easily 

shared outside the reservation communities, 
physicians can mistake reticence as lack of co-
operation.

Fellow Diana E. Ramos, MD, MPH, who 
is Hispanic, said she understands how to use 
her Hispanic patients’ common fatalistic view 
of life to encourage healthy behaviors. When 
a patient tells Dr. Ramos, “What’s meant to be 
is meant to be. I don’t need to have a mam-
mogram,” Dr. Ramos reframes the conversa-
tion, telling the patient that she understands 
her view but that perhaps what’s meant to be 
is for the patient to see Dr. Ramos so she could 
encourage her to get a mammogram.

“I understand the cultural nuances,” said 
Dr. Ramos, director for reproductive health for 
the Los Angeles County Department of Pub-
lic Health. “When I see a red ribbon around a 
baby to protect it or a safety pin on a patient’s 
underwear during pregnancy to protect the 
baby, I understand why she has it there. It’s 
an opportunity to educate her on other ways 
to protect the baby.”

Exposure and mentoring can 
recruit minority students
Colleges, medical schools, and residency pro-
grams can strive to increase the number of mi-
nority physicians through various programs. 
Dr. Cox and Dr. Ramos are both involved with 
Doctors Back to School, a program through 
the American Medical Association’s Commis-
sion to End Health Care Disparities, with the 
National Medical Association and the Na-
tional Hispanic Medical Association, that en-
courages minority students—starting at the 
middle school level—to consider careers in 
medicine.  

High schools can educate minority stu-
dents about careers in medicine through 
health fairs and career days and by pairing 

“ It’s important to expose these kids to medicine. I want 

them to see that I didn’t start out with a lineage of doc-

tors in my family. I set my mind on [becoming a doctor], 

and that was my goal, and I went after it. But, I didn’t 

do it by myself. I had great mentors.”

—Deneishia S. Fisher, MD

A
s a child in south central Los 
angeles, Fellow diana e. ramos, 
Md, Mph, and her family received 

health care at the community health 
clinic. dr. ramos never saw a physician 
of color, and she often translated her 
aunt and grandmother’s spanish to 
english for health care providers. 

“i was from a single parent household; 
i was a latchkey kid. by all statistics and 
all means, i should have never graduated 
high school. i might have ended up preg-
nant,” said dr. ramos, director for repro-
ductive health for the Los angeles county 
department of public health. “i credit my 
accomplishments to my mom. she nev-
er graduated from high school, but she 
understood the importance of education. 
she worked two to three jobs to send me 
to private school.”

that said, there was not a focus on 
minority education at her school, and 
none of the counselors ever mentioned 
that scholarships existed for minority stu-
dents. if she hadn’t earned a full academic 
scholarship to the University of southern 
california, college would have been more 
diffi cult to reach. in college, her assigned 
adviser told her during her freshman year 
that with her gpa she should just face the 
fact that she wasn’t going to be a doctor.

“thankfully, i didn’t listen to him,” she 
said. instead, she sought out a hispanic 
adviser she felt she could better relate to 
and count on for support.

beating the
odds
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up students with minority physician mentors 
in their communities. Colleges and medical 
schools can offer minority scholarships and 
loan repayment programs and actively recruit 
minority students and faculty members. 

When only 2% of medical faculty is black, 
compared with 13% in the overall US popu-
lation, it “creates a problem with developing 
mentors who would attract people into aca-
demic medicine,” Dr. Cox said. 

The University of New Mexico has placed 
an emphasis on improving diversity through 
recruitment of underrepresented minorities, 
according to Fellow Tony Ogburn, MD, UNM 
associate professor of ob-gyn and residency 
program director. This year, the number of 
Native Americans in the incoming medical 
school class doubled to nine students, and 
two of the 24 ob-gyn residents are Native 
Americans, including Dr. Valdez.

“The mentorship I can provide is differ-
ent from what someone like Dr. Valdez can 
provide,” said Dr. Ogburn, who is Caucasian. 
“I couldn’t provide the same type of relation-
ship that she could to a 14-year-old female on 
a reservation who is good in science. Those 
students aren’t going to bond with me as they 
might with her. … It needs to start before they 
apply to med school. We have to establish a 
pipeline.”

“I think the biggest thing is exposure,” Dr. 

Fisher said. “There were no doctors in my 
family. I’m the first. It’s important to expose 
these kids to medicine. I want them to see 
that I didn’t start out with a lineage of doctors 
in my family. I set my mind on [becoming a 
doctor], and that was my goal, and I went af-
ter it. But, I didn’t do it by myself. I had great 
mentors.”

One of Dr. Ramos’s proudest experiences 
was mentoring a young Mexican-American 
female college student who went on to be-
come an ob-gyn. Mayra Contreras, MD, met 
Dr. Ramos at a question-and-answer session 
for pre-med students who wanted to learn 
about different specialties. Dr. Ramos was on 
the panel.

“She seemed very approachable, and I in-
troduced myself to her during the break,” said 
Dr. Contreras, an ob-gyn at AltaMed in Or-
ange County, CA. “She willingly gave me her 
contact information and also invited me to 
participate in a research study she was plan-
ning to initiate. Before I knew it, I was helping 
her collect data at the hospital and also got to 
shadow her on multiple occasions.

“She made me realize becoming a doctor 
was an attainable goal,” Dr. Contreras said.  
“We had many similarities in our backgrounds  
and culture, and here she was living her 
dream. She gave me the self-confidence to  
realize I could do the same.” ™

‘giving back’ to the neighborhood

M
inority physicians who grew up in poor 
neighborhoods may feel pressured to 
“give back” to their communities, but 

acog Fellow kerry M. Lewis, Md, has no prob-
lem accepting the challenge.

 “black physicians face a set of expectations 
that i’m willing to fulfill,” said dr. Lewis, director 
of maternal-fetal medicine and interim chair of 
ob-gyn at howard University in Washington, dc. 
“Most black physicians have this feeling that we 
always have to strive for excellence, to strive to be 

the best, and what’s important to us is that our community recognizes 
that. it’s important that we maintain access to our community and that 
our commitment is to the highest quality of care.”

dr. Lewis grew up with his two brothers in a poor neighborhood in 
oakland, ca, raised by a single mom who determined when dr. Lewis 
was just a boy that he would become a doctor. 

“My mother was very focused and very encouraging for me to be-
come a physician even though we lived in the projects and were on 
welfare,” dr. Lewis said. he began to embrace his mom’s dream when 
he was about 12 years old after an elderly woman living next door to 
the Lewis family suffered a heart attack and died. dr. Lewis remembers 
that it took a long time for the ambulance to arrive.

“My impression at that age was had there been someone there to 
help her, she might have survived.”

dr. Lewis graduated from the University of california at berkeley and 
entered medical school at the University of Wisconsin-Madison. going 
from oakland, ca, to Madison, Wi, was a culture shock, but dr. Lewis 
said the school was keenly aware of this and was very supportive of his 
transition to a different cultural environment, even providing therapists 
for students adjusting to a different atmosphere.

dr. Lewis earned a maternal-fetal medicine fellowship at georgetown 
University, located in a posh dc neighborhood not close to public tran-
sit, making it rare for dc residents from the poorer parts of town to step 
inside georgetown’s doors.

“i learned good quality care at georgetown. it probably had the 
strongest MFM division in dc at that time, and i wanted to be able to 
apply all this high-risk obstetrical care to the inner city,” dr. Lewis said.

georgetown supported his desire to work at dc general hospital, 
the city’s safety net hospital until it closed in 2001. his work there so-
lidified his devotion to caring for patients in the inner city, and he later 
joined the ob-gyn team at howard University.

“howard has provided me the opportunity to take my high-quality 
training that i received in Madison [at the University of Wisconsin] and 
at georgetown and apply it to howard’s primary mission to be respon-
sible to the needs of the inner city,” dr. Lewis said. 

Like parents,  
Like daUghters

J
unior Fellow Jeanine L. valdez, Md, 
was influenced by her family’s com-
mitment to their community. dr. 

valdez is a member of the isleta pueblo 
tribal community and a fourth-year ob-
gyn resident at the University of new 

Mexico. growing up 
on the isleta pueblo 
indian reservation 
in new Mexico, dr. 
valdez saw the way 
her father, a physi-
cian’s assistant, and 
her mother, a nurse, 
cared for patients. 
although medical 
facilities in albuquer-
que were only a 20-

minute drive away, access to urgent care 
was often limited because people didn’t 
own their own cars and because of the 
lack of ambulance service.

“some people in our community would  
seek medical care and guidance at our 
house because that was the closest after- 
hours care they could get,” dr. valdez 
said.

being surrounded by medicine and 
watching their parents care for their com-
munity inspired dr. valdez and her twin 
sister to go into medicine. her sister is a 
physical therapist and athletic trainer.

Dr. Lewis

Dr. Valdez




