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BackgroundBackground

Physicians:Physicians:
Historically underHistorically under--represented in Congressrepresented in Congress6, 96, 9

Influential role in health policymakingInfluential role in health policymaking7, 8, 147, 8, 14
Direct and indirectDirect and indirect
Provide empirical evidenceProvide empirical evidence3, 163, 16

Consult decisionConsult decision--makersmakers

Represented by political action committees Represented by political action committees 
(PACs)(PACs)2, 4, 10, 122, 4, 10, 12

Competing agendasCompeting agendas
Conflicting actionsConflicting actions
Accuracy of representationAccuracy of representation1515
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Contradicting platforms may cast doubt and Contradicting platforms may cast doubt and 
distrustdistrust5, 11, 135, 11, 13

Improving healthImproving health
Eliminating health disparitiesEliminating health disparities

Limited research about physiciansLimited research about physicians’’
perceptions of health policymaking prioritiesperceptions of health policymaking priorities
Racial/ethnic minority physicians are less Racial/ethnic minority physicians are less 
represented in physiciansrepresented in physicians’’ groupsgroups11

Exploration of physiciansExploration of physicians’’ perceptions based on perceptions based on 
race/ethnicityrace/ethnicity

BackgroundBackground
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Research QuestionsResearch Questions
Do non-Hispanic White Physicians’ (NHWP) 
perceptions of importance for Congress differ 
from those of their Racial/Ethnic Minority 
Physician (REMP) counterparts in regard to:

1.1. Regulating the cost of medicationsRegulating the cost of medications
2.2. Increasing the number of Americans with Increasing the number of Americans with 

health insurancehealth insurance
3.3. Encouraging medical savings accountsEncouraging medical savings accounts
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MethodsMethods
Instrument:Instrument:

Henry J. Kaiser Family FoundationHenry J. Kaiser Family Foundation’’s 2001 Survey of Physicianss 2001 Survey of Physicians
38 multi38 multi--formatted questionsformatted questions

Participants and Procedures:Participants and Procedures:
Nationally representative random sample Nationally representative random sample 
2,608 physicians by mail2,608 physicians by mail
Association of American Medical Colleges databaseAssociation of American Medical Colleges database
American Medical AssociationAmerican Medical Association’’s (AMA) Physician s (AMA) Physician MasterfileMasterfile
Racial/ethnic physicians were over sampledRacial/ethnic physicians were over sampled

Statistical Analyses:Statistical Analyses:
Only participants with complete data used Only participants with complete data used 
Data was weightedData was weighted
Correlation analysisCorrelation analysis
Hierarchical logistic regression model Hierarchical logistic regression model 
Predictors: race/ethnicity, age, sex, practice location (region)Predictors: race/ethnicity, age, sex, practice location (region), and , and 
practice setting (city size)practice setting (city size)
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ResultsResults

Summary Statistics:Summary Statistics:
n=2,025n=2,025
Majority of the participants were males (79%)Majority of the participants were males (79%)
22.3% were REMP22.3% were REMP
Mean age: 50.33 (Mean age: 50.33 (++ 11.83)11.83)

73.4% Urban/Suburban vs. 26.5% Small 73.4% Urban/Suburban vs. 26.5% Small 
Town/RuralTown/Rural
32.2% South, 23.6% Northeast, 22.2% Midwest 32.2% South, 23.6% Northeast, 22.2% Midwest 
and 21.9% Westand 21.9% West
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ResultsResults
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Results Results –– CorrelationsCorrelations
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Results Results –– Medication CostMedication Cost
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Results Results –– Increase Insurance CoverageIncrease Insurance Coverage
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Results Results –– Medical Savings AccountsMedical Savings Accounts
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Physicians generally note that it is important Physicians generally note that it is important 
for Congress to address health issuesfor Congress to address health issues

REMPsREMPs more significantly than more significantly than NHWPsNHWPs

PhysicianPhysician’’s not entirely a monolithic s not entirely a monolithic 
AMA v. NMAAMA v. NMA
Physicians for National Health Program (PNHP)Physicians for National Health Program (PNHP)
Public health physiciansPublic health physicians

DiscussionDiscussion
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Future Research QuestionsFuture Research Questions

Need to better understand differencesNeed to better understand differences
Among physicians: Why different views?Among physicians: Why different views?
Between physicians organizations and various  Between physicians organizations and various  
PACs: why the discrepancy?PACs: why the discrepancy?

PhysiciansPhysicians’’ role and influence in PACs on role and influence in PACs on 
policymakingpolicymaking
Concordance between physiciansConcordance between physicians’’ perceptions of perceptions of 
importance and the actions/platforms of PACsimportance and the actions/platforms of PACs
PhysiciansPhysicians’’ role as health advocates (beyond role as health advocates (beyond 
medical care)medical care)
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