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International databases (PubMed, Scopus, Web of Science) and regional databases
(SID, Magiran) were searched for literature published between the years 2000-2024 for this
narrative review. The keywords used were "medical education,” "socioeconomic factors,"
"admissions," and "equity." After application of the exclusion/inclusion criteria and screening
against them, 31 studies were included for synthesis.

The findings reveal that admission processes tend to disfavor students from less
privileged backgrounds since they usually present very high structural barriers for
disadvantaged students. Even after being admitted, they still continue traversing a very
difficult academic mile that is exacerbated by financial pressures and experiences of psycho-
social alienation. While remedial measures such as scholarships, quotas, and holistic
admissions are promising, their effectiveness is hampered by structural inequities, little
specific intervention, and inadequate sustained monitoring. Thus, it may call for a paradigm
shift into a systemic perspective to have educational objectives accommodated in the overall
broader vision set for the health system.

This analysis and proposed work may also be relevant and important for the
realization of improved access, better quality in health care, and ultimately health equity.
Medical Education; Socioeconomic Factors; Health Equity; Admission Policies

offered enough comprehensive training to recognize

The key challenges presented to medical education
in Iran are the effectiveness of educational programs in
promoting the social and economic development of the
country (1). Social accountability of health higher
education is considered a pivotal strategy to implement
in order to enhance the quality of medical sciences
education (2). Being that students are currently not

and suggest solutions to economic and social challenges
in patient care and health systems, it has been suggested
that the aforementioned dimensions be taken into
consideration in the respective curricular adjustments
(3, 4). Due to the above reasons, graduates are deemed
incompetent to assess the socioeconomic status of
patients and can recommend treatment options that will
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eventually be rejected as a result of the patients'
constraints regarding economy and society (5).
Socioeconomic factors also have a huge bearing on who
gets access to what kind of medical education, as well as
on retention and success, and are important
determinants of the potential for future healthcare
delivery and diversity in the health workforce (6). They
include a variety of barriers, namely, the preferential
admission processes for rich applicants to universities,
financial pressures mostly affect students from
lower-income backgrounds, and these ultimately lead to
the under-representation of lower socio-economic
classes in the medical field. Studies carried out from
2014 to 2019 show that in the United States, the
admission rates of applicants from low-income families
to medical programs were significantly lower than their
wealthier counterparts, indicating the ongoing
inequities in medical education (7). The Association of
American Medical Colleges (AAMC) initiated a
socioeconomic indicator in 2012 to aid admission
committees in  identifying  applicants  with
disadvantaged socioeconomic backgrounds (8). In 2016
the AAMC recommended that to promote inclusivity,
medical schools adopt “ holistic admissions” (9).
Unfortunately, despite these organized efforts to bring
awareness to the issues of socioeconomic inequity, by
the year 2023, socioeconomic diversity within the U.S.
student population in medicine had still not shown any
improvement (10). A similar discrepancy has been
observed in the national university entrance
examinations held in Iran. The data to the Supreme
Council of Cultural Revolution show that 86% of
top-ranked candidates (within the top 3,000) and
admissions to elite programs and universities come from
the upper three economic deciles. For instance, in the
academic year of 1399-1400 (2020-2021), 86% of
students admitted to pharmacy and dentistry programs
belonged to the 8th-10th deciles, while only 14% came
from lower deciles, with merely 0.1% from the lowest
decile (11). In this review, an economic decile refers to
stratification of households into ten income-based
categories, where higher deciles represent greater
economic resources that shape access to medical
education. Research shows that diversity among medical
students and physicians enhances educational
experiences and makes a difference in health outcomes
(12, 13). AAMC's defining point holds that diversity
among medical student backgrounds in terms of social,
economic, racial, geographic, gender, religious, and
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cultural issues make contributions that enhance medical
education and public health significantly (14). In
addition, the graduates' professional prospects and
attitudes toward community health are considerably
influenced by their socioeconomic background (15). A
study from 2018 showed that most African Americans
prefer black healthcare providers. It is more evidenced
in poor neighborhoods where patients have better faith
in physicians who have similar racial or social
stratifications (16). The exorbitant charges for medical
education combined with a recent trend of dwindling
number of enrollments of students from various
socioeconomic backgrounds detract many youths from
pursuing medicine for careers, thus increasing health
inequities to impoverished populations (17). Though
there was some effort in 2021 to encourage diverse
socioeconomic-related admissions among American
medical schools, the results are ambiguous (18).

Equity against medical education is not actually sped
up by raising awareness. Sufficient programs have been
established to provide need-based support and holistic
admissions, but substantial barriers that include
structural inequalities and absence of targeted
interventions are found inside the gates (19). It is just a
matter of continuing the discussion on socioeconomic
factors, because a diverse and equitable medical
workforce is not just a moral duty but a real necessity in
terms of improving access to health and quality of care
(13, 16). Ultimately, addressing socioeconomic barriers
in medical education requires comprehensive policy
reform, institutional commitment, and social will to
dismantle barriers and promote inclusivity (20). It
continues to be pressing not just for the future of
medical education, but also in the broader context of
health equity, since diversity in the health workforce will
ultimately have a direct influence on the quality of care
offered to diverse populations (1).

Through the use of a narrative review, we aim to
illustrate the impact of socioeconomic status on medical
education and to outline strategies to alleviate these
inequities to promote a more equitable and socially
accountable medical workforce.

This is a narrative review
that attempts to put the existing literature on how
socioeconomic factors influence medical education—
from admissions to the workforce—into perspective and
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present identification of mitigation strategies to combat
relevant inequities.

A thorough
review of the literature and policy documents was
conducted. Relevant publications from both
international and regional databases were selected for
the period January 2000 to December 2024, using
electronic databases such as PubMed, Scopus, Web of
Science, and some databases that are related to the
Iranian context (Scientific Information Database [SID],
Magiran). Three major areas were combind by
combining Medical Subject Headings (MeSH) and
free-text keywords: 1) medical education; 2)
socioeconomic factors; and 3) equity/access. The main
English search terms included: "medical education,"
"medical school admission,"socioeconomic status,"
“social class," "financial barrier,” "holistic admission,"
"educational equity," and "health equity." Persian
equivalents were used for regional databases.

Studies were included if they (a)
original research, review articles or policy analyses; (b)
have explicitly concerned the effect of socioeconomic
status (income, parental education, wealth decile) on the
various stages of medical education, access, admission,
academic performance, retention, and graduation; and
(c) were published in English or Persian.

Studies that were excluded from
this review include: (a) focused solely on races,
ethnicities, or genders, but not to the intersection of
socioeconomic status; (b) editorials, letters, or
conference abstracts without full texts; or (c) pertain
only to liberal higher education outside medicine.

The first stage of the database
searches yielded 218 hits; removal of duplicates left 165
records for title and abstract screening. Full-text
assessment was conducted on 52 articles to evaluate
eligibility. Ultimately, 31 studies that satisfied all
requirements were included for data extraction and
qualitative synthesis. The study selection process was
presented in Figure 1.

In a standardized
matrix, data from each of the included studies were
extracted in such a way: author(s), year, country, study
design, sample/population, and important findings
related to socioeconomic factors, and type of evidence
(quantitative, qualitative, or mixed methods). A
narrative synthesis approach was employed in the
integration of findings across studies to identify the

overarching themes and gaps. The key studies are
collated in Table 1.

For several years now, the influence of
socioeconomic status on student admission into medical
schools has raised a red flag in the broader context: it has
implications beyond the student experience alone into
the whole health system and society (21). The data are
from 2014 to 2019 in the U.S. and reveals a very
disappointing trend: applicants from poor households
were much less likely to get admissibility than their
counterparts from high-income households, revealing a
worrisome trend decreasing socioeconomic diversity
among medical students (7). Socioeconomic conditions
are among the factors that need to be understood and
mitigated to create an equitable and inclusive health
system that serves all communities (19). Admission
procedures in many medical colleges often favor those
with affluent backgrounds. Earlier studies show that
about 50% of students accepted were actually from
families with an income of $100,000 per annum or
slightly more.

These high amounts of money needed for application
processes act as barriers in themselves to students coming
from disadvantaged backgrounds (22). As an example of
financial burdens, the costs for the AMCAS application
are near to $170, plus a fee for every additional program,
while AACOMAS charges a fee of $195 for one
application plus an additional $45 for each subsequent
program. Further, in addition to these costs, extra essays
often attract fees ranging from about $75 to $150.
Preparation for the MCAT can exceed $3,000 when the
cost of professional courses is included (6).

Financial stress can significantly impact medical
students' educational experiences and performance. On
top of the usual obstacles linked to medical training,
quite a few students might additionally feel the burden
of financial insecurity, which could be dangerously
detrimental to their mental health and psychological
status. Financial woes, which are often worsened by the
high cost of living in urban settings where most medical
schools are located, will usually extend long past
graduation (22, 23). While claiming impartiality in
admissions, many medical schools across the world
prefer rich students over poor students. Consequently,
vulnerable populations lack genuine representation in
their medical institutions, raising significant issues
concerning diversity and fairness in the healthcare
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workforce—critical components of equitable healthcare
for different patient populations (24-25). Less likely to
enter medical programs in the United Kingdom and
Canada are students coming from poor areas and public
schools. Structural changes need to be implemented to
ensure that economic status does not limit access to
medical education (26, 27).

Strategies for Reducing Inequality

Some medical schools have introduced programs
intended to increase academic preparation and lessen
the financial burdens on prospective medical students in
order to reduce the admissions inequalities (19). Such
programs not only foster the academic competency of
student learners, but also introduce newer approaches to
enhance their financial literacy, reduce their financial
anxiety, and create a more equitable learning
environment altogether (19, 28). Hence, these
contextual social economic factors could make medical
education accessible and ultimately lead to better patient
care across various populations (29). Medical schools
are stepping up efforts to diversify their student
population, some adopting holistic admission policies
that take into account socioeconomic status and
experience along with academic merit (30). In this
review, we define holistic admissions as those in which
candidate evaluations depend on criteria other than
those based on grades and test scores, including
contextual, social, and equity-oriented criteria. Despite
these positive changes, severe economic disparities
continue; such structural inequities not only maintain a
differential impact on the composition of the medical
workforce but deeply impact healthcare access and
population health equity (Figure 1). This is to promote
that the medical schools, which are expected to
eliminate barriers that stand in the way of students with
low socioeconomic status, should create the much-
needed adaptive institutional infrastructures to address
very complex financial realities of student life within the
next few years (30, 31). In addition, it has also been
shown that strengthening mentorship and peer-support
networks can increase academic success among students
from different backgrounds and narrow opportunity
gaps, thus becoming more inclusive (19).

This basically explains that policymakers should take
into account how far-reaching socioeconomic factors go,
not only on medical education but also with health equity,
since they are basic to achieving an equitable healthcare
system that essentially needs to consider social
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determinants of health (32). Some of the major
frameworks proposed at the national level in Iran include
the General Health Policies underlining by the Supreme
Leader, which is considered as the most progressive and
comprehensive. It includes a multivariate statement in
which healthcare is defined in addition to the role of
medical education in advancing critical public health
objectives (33). Socioeconomic factors strongly influence
medical education. There are less intensive efforts being
made to foster equity and diversity in educational
institutions (2). To further complicate matters are
constraints arising from faculty-related factors such as
ill-preparedness, inadequate time to implement the
educational reform, resistance to change, and stagnation
of any serious reform efforts. Organizational factors, such
as changes in leadership and revolving strategic priorities,
affect the coherent implementation of policies in step with
health policy objectives. One of the greatest achievements
of the health system of Iran has been enlivening medical
education within the national health system. However,
the greatest challenge the health system is facing today
remains a critical lack of systemic perspective, where
health shall be viewed as a unifying structure of education,
research, health care, public health, food, and
pharmaceuticals. Failure to comprehend the interrelation
of these components can compromise the entire
performance of the system. Therefore, enhancing
systemic perspectives clarified health governance and
health education governance to connect with each other
and achieve strategic coherence (34).

Because representation across various economic
strata within an academic institution is minimal,
students from low-income backgrounds usually feel
isolated by the academic environment. That sense of
isolation, further compounded by daily financial
hardships and subtle class-based mechanisms of
discrimination, could erode their sense of belonging and
professional confidence. These experiences create
profound internal doubts about their presence in the
medical profession and question the value of their
educational investment. Such structural barriers would
heighten these challenges to the point that students may
become emotionally detached from their peers and the
institution itself and make their academic journeys more
complex (6, 9). Hence, schools should go beyond their
academic criteria of measuring success and consider
other criteria such as sense of belonging, social
involvement, and how satisfied the students are with
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their educational choices (Figure 2) in order to evaluate
educational success.

Financial aid programs are major mechanisms for
assisting disadvantaged students. For instance, the
subsidization of medical schools in the U.S. is done
through the provision of scholarships to full-time
financially needy students by the Department of Health.
Besides financial considerations, universities also go
ahead and apply admission quotas based on athletic,
regional, racial, or even artistic qualities to ensure the
growth of diversity within specific academic disciplines.
In India, the Reservation Policy tries to correct for
historical inequalities and promote social justice by giving
about 49% of university seats to some underprivileged
sections. Also, some European countries like France
provide priority admission to students from economically
deprived areas. In this context, universities should
maintain transparency regarding the policies governing
the structure and packaging of institutional scholarships
and financial aid in order to maximize the benefits they
are providing to students (35-37).

External forms of financing, both government and
non-government grants, besides the scholarship systems
and quota-based admission, can act as a source of
academic resilience and stress reduction for students
(38-40). Regional quotas, if implemented with integrity,
can also potentially achieve higher representation from
the underprivileged areas while, in this case, they have
not been much successful in Iran. If properly put in
place, regional quota systems could significantly
improve representation of deprived regions; the damage
appears to have been done by improper application. The
success of such programs depends on continued
partnerships between educational institutions and the
many funding bodies, both public and private.
Therefore, there is the need for an ongoing evaluation of
the programs so that they fulfill the requirements of
society and students. For example, the UK's national
scholarship scheme has shown, in the short term, to
improve retention rates among disadvantaged students,
long-term impacts on academic progress and
psychological well-being are yet to receive rigorous
scrutiny (41). Given the ample evidence for an
interrelationship between these socioeconomic factors
and the educational outcomes in medicine, thorough
institutional commitment for the refinement of these
support systems—with sustained monitoring is crucial
for making meaningful progress.

Only the strategic investment of the basic elements
of the health system could improve treatment equity.
Some key options are to expand health insurance
coverage and ensure the requisite funding for
community-based social health centers (42). On their
part, some countries have instituted policy frameworks
to enhance insurance accessibility. Such was the case
with the Affordable Care Act (ACA) in the U.S,
which was intended to lessen insurance coverage gaps,
but many still experience considerable additional
out-of-pocket costs (43). Thus, fortification and
enhancement of insurance systems and provision of
healthcare services target vulnerable populations to gain
leverage on health equity.

Processing health literacy is a prime prerequisite for
enhancement of health behaviors, mostly among
marginalized sections. Education and financial
empowerment interventions can enable communities in
accessing health services on time and effective
management of health resources (44). Prevalent
initiatives among preventive health practice would often
lead to a considerable reduction in the incidence of
diseases which are preventable. Moreover, widening
access of education especially for those non-traditional
students could probably result in a decrease in dropping
out and assistance in long-term academic achievement
to complete healthy populations for the future (45).With
the growth of new digital and social media platforms,
which are now being used to enhance accessibility to
electronic health systems, there is a need for e-health
literacy to improve the overall health outcomes and
alleviate health inequalities (46, 47). Graduates
adequately versed in all the local climatic, social, and
cultural conditions would have a significant role to play.
This review refers to health literacy as the capacity of
persons to access, understand, and utilize health
information in making more informed health decisions,
which is shaped by education and socioeconomic
inequity. Thus, certain facilitative measures must be
taken into account to facilitate the admission of students
from different classes (22). However, health equity
should not realize at the expense of educational equity.
The holistic well-being and satisfaction of students with
their environments for learning should be paramount in
priority (48, 49). The most important condition for
sustainable development should be systemic thinking
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about the health sector in all of its dimensions and,
therefore, needs special consideration.

The management of educational quality in medical
sciences is one of the most important pillars for effective
and skill-based education (50). Since 1990, the Iran
Ministry of Health Medical Education has put into
action several programs regarding this subject, all
contributing to the betterment of medical sciences'
education quality (1). One of the key strengths of the
medical education system in Iran is based on the
accreditation of medical schools, which includes
continuous monitoring of educational quality across
Iranian universities of medical sciences. The recent
uncontrolled increase in the intake capacity of students
by medical schools has posed significant challenges to
medical education because such increases occurred
without adequate provision for the necessary
infrastructure. There is indeed a well-established inverse
relationship between student cohort size and the quality
of education (51). The adverse effects of such expansion
become more compelling if such increases in capacity do
not lead to improved access for students from lower
socioeconomic deciles, thus warranting a critical
evaluation of all its possible positive and negative
dimensions.

Limitations: A limitation of this review is the
variability in conceptualization and classification of
socioeconomic advantage and disadvantage in different
countries, as such perceptions are culturally embedded
and may differ across contexts. Furthermore, as a
narrative review, this synthesis does not follow a
systematic, reproducible protocol with dual screening
and risk-of-bias assessment, which may introduce
selection bias. This relativity, of course, does not alter
the broad analytical focus of this review and does not
compromise the central argument.

Addressing the health needs of societies and
ensuring the social accountability forms the basis of the
cardinal principles of health governance. In this regard,
the role of graduates who understand the actual needs of
their communities becomes indispensable. When
admissions to universities tend to favor upper deciles of
socioeconomic status, disadvantaged groups may have
poorer representation in medical institutions.
Accordingly, moving forward, future doctors may be
inherently disinclined towards serving in disadvantaged
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areas or may simply lack a keen sense of awareness
concerning the difficulty-levels of the communities
mentioned. In this review, educational justice is used to
indicate an equitable access to medical education, fair
distribution of opportunities, and representation of
lower socioeconomic groups among those ranked for
training and workforce pathways. Some countries have
adopted quotas as part of their admissions policy to
include candidates belonging to a specific geographic
region or demographic category to increase the diversity
of their current students while ensuring the physician
workforce responds to the healthcare needs of
population trends that incorporate their social,
economic, and cultural realities. Dimensions of
medicine and future medical education must be
influenced in national policy documents like General
Health Policies declared by the Supreme Leader,
Statement on the Second Step of the Revolution, and the
Seventh Development Plan in Iran. A systemic vision of
health and education must be viewed because the two
systems, health and higher education in Iran, could only
fulfill their common goal of advancing social justice,
human development, and national well-being through
such systemic integration.

The authors have no
acknowledgments to make.

There is no conflict of interest.
Not applicable.

This research received no specific
grant from any funding agency in the public,
commercial, or not-for-profit sectors.

1. Hassanzadeh G, Bagherifard A, Einollahi B. Medical Education in
Iran: Historical Evolution and Governance Challenges. Medicine
and Spiritual Cultivation 2025; 34 (2): 1-6. [In Persian]

2. Essential Advancements in Higher Health Education Integrated
Into the Delivery of Healthcare and Services. Iran ] Cult Health
Promot. 2024; 8 (1):14-16. [In Persian]

3. Abdi B, Benifatemeh H, Shahamfar ], Alizade Aghdam MB,
Benifatemeh H. Health and its Social Determinants: A Study on
Health Inequalities among Tabriz Citizens. Journal of Applied
Sociology. 2014; 25(4): 73-89. [In Persian]

4. Mohammadzadeh Y, Hekmati Farid S, Abdolalizad S. Impact of
social development on public health. Social Development and
Welfare Planning. 2017;8(29):223-271. [In Persian]

5. Mirzazadeh A, Bavarian B, Labaf A, Afshari A, Nikoo M,
Meshkani Z8, et al. Curriculum gaps in teaching clinical skills to
Iranian undergraduate medical students. Arch Med Sci. 2013 Apr
20;9(2):309-13.  doi: 10.5114/a0ms.2013.33073. [PMID:
23671443] [PMCID: PMC3648819]


https://www.archivesofmedicalscience.com/Special-paper-Medical-education-Curriculum-gaps-in-teaching-clinical-skills-to-Iranian,52929,0,2.html
https://pubmed.ncbi.nlm.nih.gov/23671443/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3648819/
https://sdme.kmu.ac.ir/

Hassanzadeh G. et al.

10.

11.

12.

13.

14.

15.

16.

17.

Suzuki Y, Tsunekawa K, Takeda Y, Cleland J, Saiki T. Impact of
medical students’ socioeconomic backgrounds on medical school
application, admission and migration in Japan: a web-based
survey. BMJ Open. 2023 Sep 5;13(9):e073559. doi:
10.1136/bmjopen-2023-073559. [PMID: 37669839] [PMCID:
PMC10481750]

Nguyen M, Cavazos JE, Venkataraman S, Fancher TL, Chaudhry SI,
Desai MM, et al. Socioeconomic Diversity in Admissions to MD-
PhD Programs, 2014-2019. JAMA Netw Open. 2024 Mar
4;7(3):€241951. doi: 10.1001/jamanetworkopen.2024.1951.
[PMID: 38470423] [PMCID: PMC10936114]

Grbic D, Jones DJ, Case ST. The role of socioeconomic status in
medical school admissions: validation of a socioeconomic
indicator for use in medical school admissions. Acad Med. 2015
Jul; 90(7):953-60. doi: 10.1097/ACM.0000000000000653. [PMID:
25629949]

Conrad SS, Addams AN, Young GH. Holistic review in medical
school admissions and selection: a strategic, mission-driven
response to shifting societal needs. Acad Med. 2016
Nov;91(11):1472-1474. doi: 10.1097/ACM.0000000000001403.
[PMID: 27627631]

Youngclaus ], Roskovensky L. An updated look at the economic
diversity of US medical AAMC Anal Brief.
2018;18(5):1-3.

SNN TV. We are not elites; educational justice is in the offing.
Student News Network. [cited 2024 Apr 22]. Available from::
https://snn.ir/004n3p.

Mason HRC, Ata A, Nguyen M, Nakae S, Chakraverty D, Eggan B,
et al. First-generation and continuing-generation college graduates’
application, acceptance, and matriculation to US medical schools: a
national cohort study. Med Educ Online. 2022 Dec;27(1):2010291.
doi: 10.1080/10872981.2021.2010291.  [PMID:  34898403]
[PMCID: PMC8676688]

Whitla DK, Orfield G, Silen W, Teperow C, Howard C, Reede J.
Educational benefits of diversity in medical school: a survey of
students. Acad Med. 2003  May;78(5):460-6.  doi:
10.1097/00001888-200305000-00007. [PMID: 12742780]

AAMC. Equal Opportunity in Medical School Admissions.
Washington (DC): Association of American Medical Colleges.
[cited 2025 Mar 8]. Available from: https://www.aamc.org/
Braveman PA, Cubbin C, Egerter S, Williams DR, Pamuk E.
Socioeconomic disparities in health in the United States: what the
patterns tell us. Am J Public Health. 2010 Apr 1;100 Suppl 1(Suppl
1):S186-96. doi: 10.2105/AJPH.2009.166082. [PMID: 20147693]
[PMCID: PM(C2837459]

Alsan M, Garrick O, Graziani GC. Does diversity matter for
health?
Economic  Review.
10.1257/aer.20181446.
Williams DR, Priest N, Anderson NB. Understanding associations
among race, socioeconomic status, and health: patterns and
prospects. Health Psychol. 2016 Apr; 35(4):407-11. doi:
10.1037/hea0000242. [PMID: 27018733] [PMCID: PMC4817358]

students.

Experimental evidence from Oakland. American
2019;  109(12):  4071-111.  doi:

. AMA. American Medical Association. AMA Adopts New Policy

to Increase Diversity in Physician Workforce. [cited 2021 Jun 17].
Available from: https://www.ama-assn.org/.

. Velasquez DE, Shrestha A, Matias WR. Efforts in Undergraduate

Medical Education to Improve Socioeconomic Status Diversity.
Acad Med. 2025 May 1;100(5):600-604. doi:
10.1097/ACM.0000000000005942. [PMID: 39622014] [PMCID:
PMC12036776]

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

. The Urgent Need for Real and Purposeful Transformation in

Health Sciences Education. Iran ] Cult Health Promot. 2025;
9(1): 10-12. doi:10.22034/9.1.19. [In Persian]

Marandi SA. The History and Evolution of the Integration of
Medical Education into the Field of Healthcare Services
(Healthcare Network) of the Islamic Republic of Iran. Strides Dev
Med Educ. 2024 December; 21(Suppl): 51-56. doi:
10.22062/sdme.2024.200453.1458.

Christophers B, Marr MC, Pendergrast TR. Medical School
Admission Policies Disadvantage Low-Income Applicants. Perm
J. 2022 Jun 29;26(2):172-176. doi: 10.7812/TPP/21.181. [PMID:
35933657] [PMCID: PMC9662240]

Jaber MH, Dafallah IA, Mohammed AY, Eltahir RE, Mohamed
MA, Mohamed TA, et al. Socioeconomic disparities and their
effect on medical student academic attainment Sudanese
Universities. BMC Med Educ. 2024; 24: 929. BMC Med Educ.
2024 Aug 26;24(1):929. doi: 10.1186/512909-024-05867-4.
[PMID: 39187814] [PMCID: PMC11348785]

Hamilton RH, Rose S, DeLisser HM. Defending Racial and Ethnic
Diversity in Undergraduate and Medical School Admission
Policies. JAMA. 2023 Jan  10;329(2):119-120.  doi:
10.1001/jama.2022.23124. [PMID: 36477254]

Steven K, Dowell J, Jackson C, Guthrie B. Fair access to medicine?
Retrospective analysis of UK medical school’s application data
2009-2012 using three measures of socioeconomic status. BMC
Med Educ. 2016 Jan 13:16:11. doi: 10.1186/s12909-016-0536-1.
[PMID: 26759058] [PMCID: PMC4711010]

Pitre T, Thomas A, Evans K, Jones A, Mountjoy M, Costa AP. The
influence of income on medical school admissions in Canada: a
retrospective cohort study. BMC Med Educ. 2020 Jul 1;20(1):209.
doi: 10.1186/s12909-020-02126-0. [PMID: 32611410] [PMCID:
PMC7329437]

Perez MA, Williams C, Henderson K, McGregor R, Vapiwala N,
Shea JA, et al. Association of applicant demographic factors with
medical school acceptance. BMC Med Educ. 2023 Dec
14;23(1):960.  doi:  10.1186/s12909-023-04897-8.  [PMID:
38098006] [PMCID: PMC10720109]

Takeshita J, Wang S, Loren AW, Mitra N, Shults J, Shin DB, et al.
Association of racial/ethnic and gender concordance between
patients and physicians with patient experience ratings. JAMA
Netw Open. 2020 Nov 2;3(11):€2024583. doi:
10.1001/jamanetworkopen.2020.24583.  [PMID:  33165609]
[PMCID: PMC7653497]

Fikrat-Wevers S, De Leng WE, Van Den Broek WW, et al. The
added value of free preparatory activities for widening access to
medical education: a multi-cohort study. BMC Med Educ. 2023
Mar 29;23(1):196. doi: 10.1186/s12909-023-04191-7. [PMID:
36991413] [PMCID: PMC10053372]

Terregino CA, Saguil A, Price-Johnson T, Anachebe NF, Goodell
K. The diversity and success of medical school applicants with
scores in the middle third of the MCAT score scale. Acad Med.
2020 Mar;95(3):344-350. doi: 10.1097/ACM.0000000000002941.
[PMID: 31425186]

Mostafavian Z, Moeen Safa M. A Survey of Medical Graduates'
Opinions About Medical Education at Islamic Azad University of
Mashhad 2015. Azad University Journal Cloud. 2015; 5(2): 1-15.
[In Persian]

Salehnia N. Identifying and analyzing the interactions of social
determinants of health in Iran. Journal of Management Strategies
in Health  System. 2025; 9(4): 369-381. doi:
10.18502/mshsj.v9i4.18167.

Strides Dev Med Educ. 2025 October; 23(1): e1693 7


https://bmjopen.bmj.com/content/13/9/e073559
https://pubmed.ncbi.nlm.nih.gov/37669839/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10481750/
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2815951
https://pubmed.ncbi.nlm.nih.gov/38470423/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10936114/
https://journals.lww.com/academicmedicine/fulltext/2015/07000/the_role_of_socioeconomic_status_in_medical_school.26.aspx
https://pubmed.ncbi.nlm.nih.gov/25629949/
https://journals.lww.com/academicmedicine/fulltext/2016/11000/holistic_review_in_medical_school_admissions_and.9.aspx
https://pubmed.ncbi.nlm.nih.gov/27627631/
https://snn.ir/004n3p
https://www.tandfonline.com/doi/full/10.1080/10872981.2021.2010291
https://pubmed.ncbi.nlm.nih.gov/34898403/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8676688/
https://journals.lww.com/academicmedicine/abstract/2003/05000/educational_benefits_of_diversity_in_medical.7.aspx
https://pubmed.ncbi.nlm.nih.gov/12742780/
https://www.aamc.org/s
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2009.166082
https://pubmed.ncbi.nlm.nih.gov/20147693/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2837459/
https://www.aeaweb.org/articles?id=10.1257/aer.20181446
https://psycnet.apa.org/doiLanding?doi=10.1037%2Fhea0000242
https://pubmed.ncbi.nlm.nih.gov/27018733/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4817358/
https://www.ama-assn.org/orce
https://journals.lww.com/academicmedicine/fulltext/2025/05000/efforts_in_undergraduate_medical_education_to.23.aspx
https://pubmed.ncbi.nlm.nih.gov/39622014/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12036776/
https://ijhp.ir/article-1-1114-en.html
https://sdme.kmu.ac.ir/article_92641.html
https://www.thepermanentejournal.org/doi/10.7812/TPP/21.181
https://pubmed.ncbi.nlm.nih.gov/35933657/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9662240/
https://link.springer.com/article/10.1186/s12909-024-05867-4
https://pubmed.ncbi.nlm.nih.gov/39187814/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11348785/
https://jamanetwork.com/journals/jama/article-abstract/2799539
https://pubmed.ncbi.nlm.nih.gov/36477254/
https://link.springer.com/article/10.1186/s12909-016-0536-1
https://pubmed.ncbi.nlm.nih.gov/26759058/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4711010/
https://link.springer.com/article/10.1186/s12909-020-02126-0
https://pubmed.ncbi.nlm.nih.gov/32611410/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7329437/
https://link.springer.com/article/10.1186/s12909-023-04897-8
https://pubmed.ncbi.nlm.nih.gov/38098006/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10720109/
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2772682
https://pubmed.ncbi.nlm.nih.gov/33165609/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7653497/
https://link.springer.com/article/10.1186/s12909-023-04191-7
https://pubmed.ncbi.nlm.nih.gov/36991413/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10053372/
https://journals.lww.com/academicmedicine/fulltext/2020/03000/the_diversity_and_success_of_medical_school.17.aspx
https://pubmed.ncbi.nlm.nih.gov/31425186/
https://chooser.crossref.org/?doi=10.18502%2Fmshsj.v9i4.18167
https://sdme.kmu.ac.ir/

Hassanzadeh G. et al.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Ramezankhanil A, Mohamadloo A, Tabrizchi N, Visoogh
Moghaddam A, Rakhshani F, Vazirian M H, et al. A Review of the
Concepts of part 2 of the General Health Policy, announced by the
Supreme Leader. Iran ] Cult Health Promot. 2018; 2 (2) :149-59.
[In Persian]

Mohammadiha H, Memarzadeh GR, Azimi P. Designing a Model
for Improving the Country's Health System with an Emphasis on
Governance Strategies. Payavard. 2021; 15(3): 272-90. [In
Persian]

Bora MH. Reservation Politics in India: An Analysis of the Indian
Reservation System.” Journal of Research in Humanities and
Social Science. 2023; 11(10): 74-8.

OECD. Transforming Disability into Ability: Policies to Promote
Work and Income Security for Disabled People. Paris: OECD Pub;
2003.

Huang ], Guo B, Bricout JC. From Concentration to Dispersion:
The Shift in Policy Approach to Disability Employment in China.
Journal of Disability Policy Studies. 2009; 20 (1): 46-54.
doi:10.1177/1044207308325008.

Baugh AD, Vanderbilt AA, Baugh RF. The dynamics of poverty,
educational attainment, and the children of the disadvantaged
entering medical school. Adv Med Educ Pract. 2019 Aug
21:10:667-676. doi: 10.2147/AMEP.S196840. [PMID: 31686941]
[PMCID: PMC6708885]

McLuckie A, Matheson KM, Landers AL, Landine J, Novick J,
Barrett T, et al. The relationship between psychological distress
and perception of emotional support in medical students and
residents and implications for educational institutions. Acad
Psychiatry. 2018 Feb;42(1):41-47. doi: 10.1007/540596-017-0800-
7. [PMID: 29124715]

McMichael B, Lee Iv A, Fallon B, Matusko N, Sandhu G. Racial and
socioeconomic inequity in the financial stress of medical school.
MedEdPublish (2016). 2022:12:3. doi: 10.12688/mep.17544.2.
[PMID: 36168540] [PMCID: PMC9370082]

Gunn A, Carasso H. Learning from the past: National Scholarship
Programme (NSP): Part of The Edge Foundation’s ‘Learning from
the past’ series. London: The Edge Foundation; 2017.

Unequal access to

43.

44.

45.

46.

47.

48.

49.

50.

51.

in Iran’s Health System. Iranian Journal of Health Insurance.
2023; 6 (1) :23-34. [In Persian]

Claridge H, Ussher M. Does financial support for medical
students from low income families make a difference? A
qualitative evaluation. BMC Med Educ. 2019 May 17;19(1):153.
doi: 10.1186/s12909-019-1573-3. [PMID: 31101114] [PMCID:
PMC6525429]

Promoting Culture and Health Literacy of Society. Iran J Cult
Health Promot 2023; 7 (2):150-151. [In Persian]

Khaleghi M, Amin Shokravi F, Peyman N. The Relationship
Between Health Literacy and Health-Related Quality of Life in
Students. Iran ] Health Educ Health Promot. 2019; 7 (1): 66-73.
doi: 10.30699/ijhehp.7.1.66.

Bagheri Lankarani K. Strategies for Promoting Digital Health
Literacy A scoping review. Iran J Cult Health Promot 2023; 7 (2)
:152-6. [In Persian]

Atashi A, Shariat A, Hassanzadeh G, Azadmanjir Z. Twelve Tips
in Electronic Health and Telemedicine. Medicine and Spiritual
Cultivation. 2023; 32(2): 90- 107. [In Persian]

Miguel AQC, Tempski P, Kobayasi R, Mayer FB, Martins MA.
Predictive factors of quality of life among medical students: results
from a multicentric study. BMC Psychol. 2021 Feb 25;9(1):36. doi:
10.1186/s40359-021-00534-5.  [PMID: 33632321] [PMCID:
PMC7905855]

Souza PGA, Porto ACCA, Souza A, Silva Junior AG, Borges FT.
Socio-economic and racial profile of medical students from a
public University in Rio de Janeiro, Brazil. Rev Bras Educ Med.
2020; 44(3): €090. doi: 10.1590/1981-5271v44.3-20190111.ing.
Ebrahimipour H, Vafaee Najar A, Hosseini SE, Haghighi H,
Mohammadpour S, Mahmoudian P. Education Quality
Assessment in the Field of Focus on Workforce: Iranian
Education Quality Management (IEQM) Model. Iranian Journal
of Medical Education. 2017; 17:211-9.

Gongalves AC, Prearo LC, Miranda NA, Mendes PR. An analysis
of student numbers per class and educational performance in the
Brazilian context. Heliyon. 2023 Apr 8;9(4):e15130. doi:

Reduce financial
burdens for
students

10.1016/j.heliyon.2023.e15130. [PMID: 37123956] [PMCID:
Asadnejad F, Daneshfard K, Najafbeigi R. Presenting and PMC10130757]
Explaining the Strategic Model for Promoting Insurance Policies
Admissions Implement Equitable
Inequality Adaptive Learning
Strategies Environment
' Accessible
medical school medical education
for all
Consider Address financial Enhance
socioeconomic realities of academic
status students success, foster
inclusion
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Table 1. Summary of Key Studies on Socioeconomic Factors in Medical Education

Author(s), Year Country
Suzuki et al., Japan
2023 (6)

Nguyen et al., USA
2024 (7)

Grbic et al., USA
2015 (8)

Youngclaus & USA
Roskovensky,

2018 (10)

Christophers USA
etal., 2022 (22)

Jaber et al., Sudan
2024 (23)

Steven et al., UK
2016 (25)

Pitre et al., Canada
2020 (26)

Ghojazadeh et al,, Iran
2014 (20)

Study Design

Web-based
Survey

Retrospective
Cohort

Validation
Study

Descriptive
Analysis

Policy Analysis

Cross-sectional

Retrospective
Analysis

Retrospective
Cohort

Descriptive
Analysis

Key Focus/Population Main Findings Related to
Socioeconomic Factors
Medical School Family income significantly influenced
Applicants application patterns, admission success,

and career migration post-graduation.
MD-PhD Applicants
(2014-2019)

Applicants from low-income backgrounds
had significantly lower admission rates
compared to high-income peers.

Medical School Developed and validated a socioeconomic
Applicants status indicator tool for use in medical
school admissions processes.
US Medical Students Reported persistent lack of economic
diversity among matriculating medical
students despite policy awareness.
Medical School Argued that admission structures (high fees,
Admissions test costs) create formidable financial
obstacles for low-income applicants.
Medical Students Found a negative correlation between
socioeconomic disadvantage and academic
attainment (GPA) among students.
UK Medical School Students from lower socioeconomic
Applicants neighborhoods were underrepresented in
medical school applicant and admit pools.
Canadian Medical Demonstrated a significant independent
School Applicants association between higher household
income and likelihood of admission.
National Olympiad Highlighted disparities in access to elite
Participants academic tracks, reflecting broader resource

inequities in pre-medical preparation.
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