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Physician workforce projections

“Light a candle, 
curse the glare”



“Draw the 
curtains, I 

don't care”



Still projecting an overall shortage
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Source: The Complexities of Physician Supply and Demand: Projections from 2021 to 2036.



But not under all scenarios for all groups

Source: The Complexities of Physician Supply and Demand: Projections from 2021 to 2036.
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So… what happened?

We added a new set of scenarios. These scenarios 
ask, "What if GME capacity grows at 1% per year?" 

Because…  we looked at the data
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So… what does it mean?

We have been moving in the right direction – and we need to keep 
going.

We need to dig into specialty-specific analyses before we say 
anything about a given specialty.

We still need a lot more physicians, especially since we care about 
equity.



A multifaceted shortage

• Current designations

• Projected

• With an eye to equity

Source: HPSAPC.pdf (hrsa.gov)



Source: The Complexities of Physician Supply and Demand 2019 Update: Projections from 2019 to 2034.
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A multifaceted shortage

• Current designations

• Projected

• With an eye to equity

43,700

73,400

Primary care specialties

Total non-primary care

59,300

143,500

Primary care specialties

Total non-primary care

Everyone uses care as if they are:
• Insured
• Suburban

Everyone uses care as if they are:
• Insured
• Suburban
• White

Source: The Complexities of Physician Supply and Demand: Projections from 2021 to 2036.



2023 Report2021 Report

86,000124,000

Total physician shortage, 
projected, 
2034 and 2036, respectively 
(top of range)

202,800180,400

Physicians needed for Health 
Care Utilization Equity, 
2019 and 2021, respectively
(including race)

A high-level comparison





Projections based on reality perform better.

There’s room for improvement.

Source: AAMC Research and Action Institute.



Physician Workforce 
Projections 2.0

• RAND

• AAMC Research and Action Institute

US Population
by Age Group
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work hours

Average physician
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Temporarily Out
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Working

Residency
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Medical School

But No Residency

Physicians in
Residency

Training

Medical School
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Students in MD
and DO

Medical School

Events Demanded
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Demanded

by Age Group

Ratio of direct patient
care to non-patient care
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direct patient care physician

supply available for
patient care
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Physician Time

Available for Patient Care

Events Needed
per Person per Year

by Age Group
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for patient care

Average number of hours delivering
patient care per
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Needed
Care Seeking

Accessing
Demanded Care

Additional
Care Seeking

reducing resident
hours

Births

Ratio of direct patient
care to non-patient care

reducing physician
hours

Deaths

Average number of hours
delivering patient care per year

per active physician

New Students
Entering

Medical School US Students Graduating
and Matching

Total active physicians whose major
professional activity is
delivering patient care

Net Change in
Medical

School Capacity

fraction of active physicians
whose major professional activity

is delivering patient care

Students
Dropping Out of
Medical School

Total Physicians Able
to Deliver Patient Care

Graduating and
Not Receiving
a Residency

GME
expansion

Hours of Physician Time
Provided

by Age Group

US Graduates
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Completing
Residency Training

Physician Time
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by Age Group

Net Change in
Residency
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Dropping Out
While Waiting for
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Returning
to Work
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Leaving Work

Events Provided
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Physicians
Retiring
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Added

IMGs
Matching

Physicians
Dying

Note: This model is in 
development and currently 
reported items are 
preliminary. The following 
slides are illustrative of the 
model’s structure and 
capabilities. Projection 
results will be reported on 
our website when ready.



What if we compare the models?

• THIS PAGE INTENTIONALLY BLANK TO PROTECT FUTURE PUBLICATION RIGHTS.



PRELIMINARY RESULTS—
DO NOT CITE OR DISTRIBUTE WITHOUT PERMISSION

Looking at structure more explicitly



We Can Compare Simulation Results to Historical Data

Students Residents

AAMC data

Model Status Quo

ACGME data

Model Status Quo





• THIS SECION INTENTIONALLY BLANK DUE TO PRELIMINARY 
NATURE OF PROJECTION



An example of what we have learned using this method
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Note: This graph represents earlier AAMC work using the System Dynamics modeling method and predates the work with RAND.



Want to stay 
up to date on 

Projections 
2.0?



Key data & trends



Key data & trends

Demand factors



For PAs & NPs, growth
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COVID is deadly
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We Have Not Bounced Back from COVID

Source: 1) KFF analysis of CDC, OECD, Japanese Ministry of Health, Labour, and Welfare, Australian Bureau of Statistics, and UK Office for Health Improvement and Disparities data. 2) Arias E, Xu JQ. United States life tables, 2020. National Vital Statistics Reports; vol 71 no 1. Hyattsville, 
MD: National Center for Health Statistics. 2022. Provisional life expectancy estimates for 2021. Vital Statistics Rapid Release; no 23. Hyattsville, MD: National Center for Health Statistics. August 2022.
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Population Growth Also Slowed Because 
Immigration Is Down
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COVID-19 Altered the Projections in Multiple Ways

Population projections
• 3.3 million fewer people projected

Acute COVID-19
• + 11 million outpatient visits
• + 2.3 million inpatient days

Long COVID
• + 6.6 million visits annually

All together
• Increase demand for physicians of about 

1% per year



Key data & trends

Supply factors



“Oh, well, a touch of grey”

Source: AAMC analysis of AMA PPD.

• THIS PAGE INTENTIONALLY BLANK TO PROTECT DATA RIGHTS.



Percent 
Physicians Over 
Age 65

Source: AAMC analysis of AMA PPD.

• THIS PAGE INTENTIONALLY BLANK TO PROTECT DATA RIGHTS.



Great Resignation… What Great Resignation?
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Source: US Census Bureau, Annual Social and Economic Supplement of the Current Population Survey.



“Say your piece and get out”



“Retirement trends were remarkably stable 
during a period of upheaval in the labor market 
overall.”

When asked how the pandemic affected the timing of their retirement, adults ages 55-70:

• 2.9% said they retired early or planned to retire early due to the pandemic

• 2.3% said they either delayed or planned to delay retirement for the same reason

Source: https://www.census.gov/library/stories/2022/09/did-covid-19-change-retirement-timing.html



Physicians are retiring

• THIS PAGE INTENTIONALLY BLANK TO PROTECT FUTURE PUBLICATION RIGHTS.



Burnout, 2022

“It's even worse than it appears”

• THIS PAGE INTENTIONALLY BLANK TO PROTECT FUTURE PUBLICATION RIGHTS.



Burnout comes from (too) many sources

Source: AAMC National Sample Survey of Physicians, 2022.

• THIS PAGE INTENTIONALLY BLANK TO PROTECT FUTURE PUBLICATION RIGHTS.



COVID did affect burnout

Source: Anuja L. Sarode, Xiaochu Hu, and Michael Dill. “COVID-19 and Physician Burnout in the United States: Cross-Sectional and Longitudinal Evidence from a National Survey of Physicians”.

• THIS PAGE INTENTIONALLY BLANK TO PROTECT FUTURE PUBLICATION RIGHTS.



Physician work hours have been declining for a long time
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Where does all the time go?

Patient care
82%

Combined 
patient care 
and teaching 

8%

Teaching
2%

Research
1%

Administration
6% Other

1%

In-person, 
direct care, 

66%

Indirect 
patient care, 

9%

Clinical 
documentation, 

phone calls, 
insurance 

companies, 
25%



82% patient care

X

66% in-person direct care

=

54% time in-person, direct patient care

Only about half of physicians’ time goes to in-person, direct patient care





Want more data?





















































Access & distribution



“The only thing there is to say”

• As of 2022, 14% of US adults were not always able to get care 
when they needed it.

• That’s more than 36 million people who could not get care they 
needed – in just one year.

Source: AAMC Consumer Survey of Health Care Access; US Bureau of the Census.



Access to 
care differs 
by type of 
place

16.5%

12.3%

14.9%

0.0%
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12.0%

18.0%

Pct. not always able to get care, 2022

Urban Suburban Rural

Source: AAMC Consumer Survey of Health Care Access



Access, delayed

How long did you have to wait to be 
seen?

How soon did you think you 
needed to seen? 

&

Source: AAMC Consumer Survey of Health Care Access



There are differences in access by type of care

Appointment 
gap (median)

Seen same day 
when needed

2 days76%Generalist

3 days64%Specialist

Source: AAMC Consumer Survey of Health Care Access



Getting same day care is hardest for those 
seeking specialty care in rural areas

Source: AAMC Consumer Survey of Health Care Access

THIS PAGE INTENTIONALLY BLANK TO PROTECT FUTURE PUBLICATION RIGHTS.



The greatest delays in getting care are for those 
seeking specialty care in urban areas

Source: AAMC Consumer Survey of Health Care Access

THIS PAGE INTENTIONALLY BLANK TO PROTECT FUTURE PUBLICATION RIGHTS.



The distribution story is complex

Source: AAMC analysis of AMA PPD; US Census Bureau.

• THIS PAGE INTENTIONALLY BLANK TO PROTECT DATA RIGHTS.



The 
distribution 
story is 
complex

Source: AAMC analysis of AMA PPD.

• THIS PAGE INTENTIONALLY BLANK TO PROTECT DATA RIGHTS.





Why Do Physicians Move Where They Do?

Source: AAMC National Sample Survey of Physicians, 2022.

THIS PAGE INTENTIONALLY BLANK TO PROTECT FUTURE PUBLICATION RIGHTS.



Why do 
physicians 
practice where 
they do? 
An illuminating 
example…



Rural places have 
more family 
medicine 
physicians per 
capita

Number of physicians per 100,000 population by specialty, 2022

Source: AMA Physician Professional Data, AMA Year 2022.



Maybe 
there is 
more at 
work here…

Health 
behaviors, 

30%

Social & 
economic 

factors, 40%

Clinical care, 
20%

Physical 
environment, 

10%



Representation matters



Access to care differs by race

White, 10%

Black or African 
American, 17%

Hispanic (alone or in 
combination), 22%

American Indian or 
Alaska Native, 23%

Hispanic, 25%

Asian, 26%

Native Hawaiian or 
Other Pacific Islander, 

50%

Pct. Not always able to get care, 2022

“And try to keep a little grace”

Source: AAMC Consumer Survey of Health Care Access, 2022.
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Access is complex • What if we look at race by place?

Worst access
(highest percent not always able to get care)

Best access
(lowest percent not always able to get care)

RuralNative Hawaiian or Pacific IslanderRuralOther

RuralAsianRuralMore than one race

SuburbanNative Hawaiian or Pacific IslanderSuburbanWhite

UrbanAmerican Indian or Alaska NativeUrbanMore than one race

UrbanNative Hawaiian or Pacific IslanderUrbanWhite



The 
distribution 
story is 
complex

Source: AAMC analysis of AMA PPD.

• THIS PAGE INTENTIONALLY BLANK TO PROTECT DATA RIGHTS.



Designated 
primary care 

shortages



Where are the 
(designated) 
shortages 
concentrated?

Source: US Census.



Where are the 
(designated) 
shortages 
concentrated?

Source: US Census.



© AAMC. May not be reproduced without permission.

Representation matters

• Greater Black primary 
care physician workforce 
representation 
associated with higher 
life expectancy for Black 
individuals, lower all-
cause Black mortality, 
and lower Black-White 
mortality rate disparities 

 An adequate number of physicians is crucial to the 
health of all. 

 A robust primary care workforce is important for 
population health. 

 Diversity and inclusion within the physician workforce 
are in everyone's best interest.
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Source: AAMC analysis of AMA PPD.
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Source: AAMC analysis of AMA PPD.
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Source: AAMC analysis of AMA PPD.
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Source: AAMC analysis of AMA PPD.
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Source: AAMC analysis of AMA PPD.
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Source: AAMC analysis of AMA PPD.
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Source: AAMC analysis of AMA PPD.
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Source: AAMC analysis of AMA PPD.
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Thinking about the 

Pathway to a 

Career in Medicine





“The ABC's
We all think of

Try to give a little love”



Establish a consortium of pathway programs

Conduct an in-depth needs assessment of learners

Develop (learner-facing) toolkits

Provide medical schools with systems-based resources

Leverage the AAMC/NMA Action Collaborative for Black Men in Medicine

Increase Significantly the Number of Diverse Medical School 
Applicants and Matriculants



• www.aamc.org/scotusadmissions



© AAMC May not be reproduced without permission© AAMC May not be reproduced without permission

Related sessions:

Examining Systems & 
Structures: Innovations 
Across MedEd for 
American Indians & 
Alaska Natives
November 5, 2023

1:15 PM-2:30 PMPT

SCC Summit 323-325
This session will present examples of innovative equity-center strategies to 
support, engage, and recruit Native youth to medicine and models for 
addressing the gaps in AIAN presence within AHCs. Presenters will focus on 
three key areas, including (1) meaningful and impact-driven Tribal partnership 
and leadership; (2) multi-institutional partnerships; and (3) faculty 
engagement and development.

New Insights in 
Admissions and 
Diversity: First 
Generation College 
Students in Medicine
November 6, 2023
10:30 AM-11:45 AMPT
SCC Summit 420-422

This session will share findings from analysis of the first five years 
of data generated by the AMCAS® First Generation Indicator, 
propose local and national strategies to increase the application and 
matriculation of first-generation college students, share effective 
practices for providing holistic student support, and reinforce the 
assets that first-generation college students bring to medical 
education



Equip Medical Schools and Teaching Hospitals and Health 
Systems to Become More Inclusive, Equitable Organizations

COD Collective Action 
Initiative

Sexual Harassment in 
Academic Medicine



A monthly webinar series that 
brings in experts from across 
academic medicine to help:

• Foster inclusive environments.
• Create equitable 

advancement, promotion, and 
tenure policies.

• Promote anti-racist policies, 
education, and institutional 
practices.

www.aamc.org/ideas



Coming soon(-ish)



“Yes, I get the gist of it”



Physician training happens in all types of places

Source: AAMC National Sample Survey of Physicians, 2022

• THIS PAGE INTENTIONALLY BLANK TO PROTECT FUTURE PUBLICATION RIGHTS.



“We will get by…”

• Spanish language access data

• Language use

• Intersectional outcomes

• Physicians with disabilities

• MENA 

• Retirement

• Social needs

• PA/APRN prevalence & impact

• Pathology



• Still a shortage

• We added some scenarios

• Inequity still growing

• COVID has driven up demand

• Physician workforce still aging, but not retiring in droves

• Burnout bad and getting worse

• Access to care is complicated, but so is life

• Representation matters

• Holistic solutions are good solutions

• AAMC’s Workforce Studies team is doing really, really cool stuff



• Grow GME

• Remove barriers to care, step by step

• Address systemic sources of burnout

• Diversify the workforce (in an inclusive way)

• Continue to develop a more nuanced understanding of location choice

• Continue to better understand what retirement means for physicians

• Continue to try to understand how to make the house of medicine a place where 

everyone feels that they belong (physicians and patients)

So what do we do?



That was all I had to say, and
It's alright…



Questions?



aamc.org/workforce


