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Since the passage of Proposition 209, the UCI School of Medicine (SOM) has struggled to rebuild the URM student base it previously had.

A number of programs were developed to try to enhance the image of the campus to under-represented students..  Besides outreach efforts geared to K through 12 students, University of California, Irvine (UCI) continued its post baccalaureate reapplicant program oriented to URM students and its premedical post baccalaureate enhancement program developed to help disadvantaged students improve their medical school application.  We also developed a post baccalaureate outreach conference to further aid in the application process.  

While all the above were helpful to many students, they still did not regularly accomplish our internal goals of increasing the number of disadvantaged matriculants to our School of Medicine.  We further developed several additional programs for students with lower grade point averages or MCAT scores to insure their success in medical school.  Thus, we developed a pre entry program to prepare students for anatomy and biochemistry.  We added a Diversity in Medicine Course, and we instituted a special clinic for students under the supervision of an attending obstetrician to improve care for financially compromised Hispanic mothers.  This clinic called Madres de Futuro allows medical students in the very early part of their curriculum to be exposed to patients, to see the problems of disadvantaged population, to use the Spanish language and to enhance their attraction to the UCI School of Medicine by giving early clinical exposure.
As these things were being done, we also revised our scholarship program so that the precious funds we had available could be distributed to those most in need, which were our disadvantaged students and especially those from URM groups.  
While all the above helped, we still felt the number of our URM students in our program did not meet our expectations.  This caused Dr. Alberto Manetta, Senior Associate Dean for Educational Affairs, to build an innovative new program for students wishing to serve California’s medically underserved Latino community..  His thought was to create a model program that could be modified to serve other URM communities with minor modifications.  Dr. Manetta joined forces with Vice President Michael Drake, who enthusiastically worked with Dr. Manetta to develop funds to initially launch this program.  PRIME-LC (Program for Medical Education for the Latino Community), as it is called, selects students for their interest in serving the Hispanic community.  PRIME-LC requires students to begin their medical education in Mexico, to obtain the bulk of their clinical experience in Spanish speaking outpatient clinics, and to obtain a Master’s degree in Hispanic culture sensitivity studies.  This program involves five full years of  joint studies (MD/MS) and was begun last year with the first 8 students. 
This program was initiated without permanent funding from the Legislature, but the UCI School of Medicine, with a small planning grant from The California Endowment, covered  planning costs for two years.   Then through the efforts of Vice President Drake and The California Endowment, additional core support, including some funds for scholarships,  was given for an additional two years with the hope that permanent funding would be approved by the Legislature to insure continuation of the program.  This program is designed to accommodate 12 or more students, 12 more students than our additional first year class of 92 students.  The initial PRIME-LC class of eight students is now in the first year and more students are being recruited for next year’s program.  
I am pleased to report the initial eight students are outstanding in every respect, many of whom come from Hispanic communities.  This cohort, we believe, will serve as a model of what is to come and has helped us to improve our record of attracting URM students to UCI.  We are extremely pleased that our request for permanent funding was included in The Regents budget, as well as in the Governor’s January 2005 budget. 
We would like to further expand this program, and Dr. Manetta is already thinking of further increasing the number of students for this program and of adding additional components including a hospital-based exposure in an institution serving a large Hispanic patient base.  We are also considering how we might further utilize this concept in one or more of our residency programs.  We are continuing to work with the Office of Health Affairs and our colleagues from other UC medical schools to build on these programs.
We believe PRIME-LC has been built on a novel concept, will attract more students with an interest in serving underserved communities and is off to a good start with the first eight students.

With permanent state funding, we believe PRIME-LC can help all of us achieve our goals of serving under-represented minority communities.
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