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Source: HRSA “Physician Supply and Demand: Projecti ons to 2020”




US medical school graduates
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Expand US MD enrollment by 30% by 2015
Eliminate GME caps

Leave specialty choice up to students

Expand NHSC by 1500 positions

Increase the diversity of the workforce
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Calculations based on COGME 16 ™ Report; includes residents and fellows.

Prepared by Center for Workforce Studies, AAMC, Fe b 2006.




US Medical school enroliment

Osteopathic enrollment

Inflow of IMGSs




Total US IMGs
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US Caribbean Graduates
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Note*: 2006 numbers are estimates based on applicants as of 10/23/06




US Medical school enroliment
Osteopathic enrollment

Inflow of IMGSs

Aging of physician workforce & retirement
patterns
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Source: 2005 AMA Masterfile




US Medical school enroliment
Osteopathic enrollment

Inflow of IMGSs

Aging of physician workforce & retirement
patterns

Gender and generational differences




% Very
Important

Adequate support staff and services 41%

Long term income potential 39%
Practice income 37%
Health insurance coverage 34%
Flexible scheduling 33%
No or very limited on-call 28%
Adequate patient volume 28%
Opportunity to advance professionally 21%

Source: 2006 AAMC Survey of Physicians Under 50 (pr  eliminary data)




US Medical school enroliment
Osteopathic enrollment

Inflow of IMGSs

Aging of physician workforce & retirement
patterns

Gender and generational differences

Use of NPs, PAs and others
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*Family Practice, General Internal Medicine, or Gen eral Pediatrics
Source: AAMC Medical School Graduation Questionnai re
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Source: NRMP
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Anesthesiology

Urology

Radiology & Diagnostic Radiology

Orthopedic Surgery

Otolaryngology

Pathology

Dermatology

Opthalmology

General Surgery

OB/GYN

Emergency Medicine

Psychiatry

General Internal Medicine
General Pediatrics

Family Medicine/General Practice
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Source: MGMA Physician Compensation and Production Survey 2001-2006
Prepared by AAMC Center for Workforces Studies, October 2006
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Compensation and job opportunities
are currently less than for any other specialties

The number of US MDs and DOs selecting
primary care specialties is decreasing

IMGs are entering primary care
INn Increasing numbers

Major changes in the delivery system and
reimbursement are needed to avert the “crisis”




Continued analysis confirms the likelihood of a shortage
Retirement of older physicians will limit supply even further
Younger physicians likely to practice fewer hours per week

MD graduates increasing but slowly; additional expansion likely
DO graduates continue to grow rapidly

IMGSs continuing to increase driven largely by more US IMGs

GME slots rising slowly; may be insufficient to handle growth in MDs

The number of NPs, PAs, and other NPCs are growing very rapidly

Primary care specialties are facing a crisis







