IN BRIEF

June 2004, Vol. 4, No. 1

An Analysis of the Relationship between Medical Students’
Educational Indebtedness and their Careers in Research
A shortage of physician scientists threatens our
nation’s ability to translate basic research into new
patient-care applications. Educational indebtedness is widely believed to be a major barrier for
medical students to pursue research careers.
Although intuitively appealing, this perception
has not been tested using quantitative data.
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To further determine whether educational
debt only affects research careers for medical
students with high levels of debt, I conducted
a logistic regression analysis for each of the
1980-93 cohorts on the likelihood of becoming a faculty member with primary or significant research responsibility using the same
categories of indebtedness as predictors. In
each cohort, individuals with higher levels of
debt are not significantly (at p < 0.01 level)
less likely to have research faculty appointments than individuals of the same cohort
who had debt less than $25,000.
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* Data collection and reporting factors may also contribute to this decline.
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