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“...workforce policy should
recognize the care team in its
current state.”

www.AAMCResearchinstitute.org
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How Improved Health Workforce
Projection Models Could Support
Policy

A new approach to better understand the
roles and contributions of NPs and PAs, and
why it should be incorporated into workforce
projection models.
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1. Ultilization & Demand & Need
2. Physicians & PAs & NPs (APPs)
3. Starts supply production with medical school

4. Includes residents and fellows in capacity

New model,
new pOSSibiIitieS 5. Starts projections in 2002

6. Includes feedback (e.g., population health and demand)
7. Co-ownership

8. No black box
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We Can Compare Simulation Results to Historical

Data
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new pOSSibiIitieS 5. Includes feedback (e.g., population health and demand)

6. Includes residents and fellows in capacity
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Clinical Need
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3. Starts supply production with medical school

4. Starts projections in 2002
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A note on terminology: Baseline scenario

 Current underlying trends persist, like declining work hours

 Trends that require explicit action do not persist, like GME growth, Scope of

Practice expansion, increased willingness to shift tasks to PAs and NPs

vy

AAMC



earn || Projected Physician & APP Supply, 2002 to 2052
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tEap: | Physician training capacity is rising, but...
...not as fast as some might think

ACGME Entrants

40,000
Switch to single
accreditation m USDO

30,000

20,000 IMG
10,000 = USMD
0
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g
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Source: ACGME Data Resource Book (various eds.)
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tEabs | Physicians continue to work fewer hours

Mean Physician Weekly Work Hours
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Source: AAMC Workforce Studies' analysis of Current Population Survey ASEC Data, 1968-2023. Sarah Flood, Miriam King, Renae Rodgers, Steven Ruggles, J. Robert Warren, Daniel Backman, Annie Chen, Grace Cooper, Stephanie Richards, AAMC
Megan Schouweiler, and Michael Westberry. IPUMS CPS: Version 11.0 [dataset]. Minneapolis, MN: IPUMS, 2023.



earn || Retirement: | do not think it means what you think it

A== Ameans

h
Retiring per year by Career Lengt!

probability of
ks
Career Length for Three Time interva
2006-2008; 2013-2016; 2021-2023
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Source: RAND analysis of AMA PPD data.

prior periods
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Source: AMA PPD as of December 31, 2022.

* Physician Age: Under 65
* Physician Age: 65 & above
CITHPSA
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tEap: | Physicians’ age in a local context

Physician
Practice
Location, 2022

(1 dot =1 physician)

Source: AMA PPD as of December 31, 2022.

* Physician Age: Under 65
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. . * Physician Age: Under 65
Physician
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Location, 2022
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Meeting demand is complex. The new model
captures that.
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waen || Projected Physician & APP Demand, 2002 to 2052
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teann || Physicians work with PAs and NPs,
=222 [ and they see benefits to that

(Panel A) Warking with PA...

- 5% I 7% -S%

Allows me ta care for more Improves my quality of  Helps me make better use  Decreases my workload

patients (N=2551) care (N=2551) of my time {N=2551} [N=2554) 4 Practlce a
el g et igre mHiher e g, i S e B Serghigrme j Xiaochu Hu =, Bettie Coplan, Hilary Barnes, Noél Smith, Alison Essary, Michael Dill

JOURNAL ARTICLE

B - ~  Physicians working with physician assistants and
WScholar  nurse practitioners: perceived effects on clinical

5% ALY RN SRR LT

ey Author Notes

(Panel B) Working with NP...

Volume 2,1ssue 6 Health Affairs Scholar, Volume 2, Issue 6, June 2024, gxae070,
June 2024 https://doi.org/10.1093/haschl/gxae070

Allaws me to care formare Improves my quality of  Helps me make better use  Decreases my workioad
patients (N=2771) care (N=2762) af my time (Na2774) (N=2776)

mStrongly disagree  mSomewhat disagree  m Neither agree nor disagree  ® Somewhat agree  m Strongly agree

Fuanic



earn || Patients are increasingly open to being seen by

SERVE

=402 | PAs and NPs

RESEARCH ARTICLE
E FRAIR MEDICAID EXPANSION & VULNERABLE POPULATIONS

Survey Shows Consumers Open To A

Greater Role For Physician Assistants
And Nurse Practitioners

Michael J. Dill, Stacie Pankow, Clese Erikson, and Scott Shipman
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eaen | Projected Supply & Demand, Physicians + APPs,
=222 112002 to 2052 (Baseline Scenario)
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eaen | Projected Supply & Demand, Physicians Only, 2002
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weann || Projected Physician & APP Supply & Demand,

SERVE

LEAD? .
=== 12002 to 2052 (Growth Scenario)
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Assume continued growth
in:

1. SOP
2. Willingness to task shift
3. GME capacity

Demand for Physicians & APPs
A

Demand Unmet
by Physicians or
APPs

= |mbalance

Shortage of at least
89,000 physicians by
2052
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Projected Primary Care Physician Supply &

=== ADemand, 2002 to 2052 (Baseline Scenario)

FTEs
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earn || Projected Primary Care Supply & Demand, APPs,
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=222 112002 to 2052 (Baseline Scenario)
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eann | Projected Primary Care Supply & Demand,

SERVE

=222 L Physicians + APPs, 2002 to 2052
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LEARN | Projected Primary Care Supply & Demand, Physicians +

SERVE

==2PZ L APPs, 2002 to 2052 (Growth Scenario)
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tearn ' Projected Supply & Demand, Specialty Care Physicians +
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Leapz 1 APPs, 2002 to 2052 (Baseline Scenario)
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earn | Projected Supply & Demand, Specialty Care Physicians +

SERVE

Leanz & APPs, 2002 to 2052 (Growth Scenario)
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Didn’t we used to have a lot of scenarios?

1,400,000
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49 ©2024 AAMC. May not be reproduced without permission.
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FTEs
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Projected Supply & Demand, Physicians + APPs,
2002 to 2052 (Growth Scenario)
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Projected Supply, Physicians Only, 2052
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v" Training capacity growing, but not fast enough

v Work hours continue to decline (and this is a big deal)

v Retirement's impact not as great as once thought*

v' PAs and NPs are an important part of the landscape

v Shortages in primary care if no growth in training and APP roles

v Shortages in specialty care no matter what

v Even if we get all 15,000 GME slots, that’s only part of the solution

v We know much of this because of our new model, which better represents
system structures

CAAMC
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LeapN || Percent of US Adults Seeking Care Who Were Not Always
=222 J Able To Get Care
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&
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Source: AAMC Consumer Survey of Health Care Access



LearN | Percent of US Adults Seeking Care Who Were Not Always

SERVE

=222 Jl Able To Get Care by Age Group
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25%  24%24% -—
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10% il
0
49
0% - .
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Source: AAMC Consumer Survey of Health Care Access
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eann || Mean wait time for appointment by type of care and

SERVE

.. =222 [llocation, 2018 to 2023

2018 2019 2020 2021 2022 2023

Urban 7.4 8.1 10.8 12.1 10.9

Pri
s Suburban

9.8 8.1 10.3
Care

Rural 75 0.8

Urban

ApEaaiy Suburban
Care

Rural 11.0 9.2

Wait times in days. gAAMC

: AAMC Consumer Survey of Health Care Access
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How many physicians are there in the United States?
What is the distribution by location, specialty, or characteristic (e.g., sex)?
How does this distribution differ between states?

Explore data by location, specialty, and characteristics of interest below:

Physician Data

Undergraduate Medical Education (UME) Data

Graduate Medical Education (GME) Data

Physician Retention Data

Read our key findings here. For additional information, on data sources and
definitions used in this dashboard visit the methods page.

To learn more about physician workforce projections, data, and research, visit
i AAMC Workforce Studies. il

Questions? Email workforce@aamc.org
‘Request Data here.

® 2024 Association of American ages. Iz 5070 1w wution for educational and noncommercial

AAMC Created by Rosalie Kelly, Senior Research Analyst




How many physicians are there in the United States?
What is the distribution by location, specialty, or characteristic (e.g., sex)?
How does this distribution differ between states?

Explore data by location, specialty, and characteristics of interest below:

m—) Physician Data

Undergraduate Medical Education (UME) Data

Graduate Medical Education (GME) Data

Physician Retention Data

Read our key findings here. For additional information, on data sources and
definitions used in this dashboard visit the methods page.
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- AAMC Workforce Studies. i i
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How many physicians are there in the United States?
What is the distribution by location, specialty, or characteristic (e.g., sex)?
How does this distribution differ between states?

Explore data by location, specialty, and characteristics of interest below:

Back

U.S. Physicians in All Specialties

U.S. Physicians by Specialty

Physicians by Specialty and Location

Physician Density by Speciaty and Location

Compare Data by Specialty and Location




How many physicians are there in the United States?
What is the distribution by location, specialty, or characteristic (e.g., sex)?
How does this distribution differ between states?

Explore data by location, specialty, and characteristics of interest below:

Physician Data

Undergraduate Medical Education (UME) Data

Graduate Medical Education (GME) Data

Physician Retention Data

Read our key findings here. For additional information, on data sources and
definitions used in this dashboard visit the methods page.

To learn more about physician workforce projections, data, and research, visit
: - AAMC Workforce Studies. g
Questions? Email workforce@aamc.org '
R t Data here.
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Percent Change in Total Residents and Fellows,

AAMC Report on 2017-2022
Residents
View Methods e ‘

View as Chart ..
2060006 & 00600

O 2000060000060

2006060006066

Region

(All) -
Time Period ‘.‘ ‘ ‘ ‘ ‘

(e) 5-Year Change

10-Year Change MP e ‘ ‘ Vi
Program Type -
GU
All b
Graduate Type
Total o2 AS
Percent Change
M Decrease
_']] e U.S. Total Percent Change: A14.8%
- U.S. Median Percent Change: A 14.0%
*** denotes values that have been masked due to small cell sizes.
Puerto Rico is the only U S. terriforty with ACGME-accredited training programs.
f'n

© 2024 Association of American Medical Colleges. May be reproduced and distributed with attribution for educational and noncommercial purposes only.
Created by Rosalie Kelly, Senior Research Analyst
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Home

AAMC Report on
Residents

View Methods

View as Map

Year

(v) 2022

2023

Region

(All)

Time Period

(=) B-Year Change

10-Year Change
Program Type

Al

Total

Graduate Type

Percent Change

B Decrease
M Increase
I Masked

A

5-Year Change in Total Residents and

State or Territory
United States
Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Florida

Georgia

Guam

Hawaii

Idaho

lllinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Fellows, 2017-2022

I A 15.7%
I 4 25.6%

v-5.4% [l

W
!

B A 18.5%
I 4 3¢.58%
I A 19.2%

B A 14.1%

B A6.5%

I A 2¢.7%

W A29%
I A 44.9%
I A 23.5%

| e

v-13.9% I

I A 55.7%
B A8.3%

B A 16.6%

W A33%

B A 16.5%

I A 17.1%
I A 12.7%

*** denotes values that have been masked due to small cell sizes.
Puerto Rico is the only U.S. territorty with ACGME-accredited training programs.

© 2024 Association of American Medical Colleges. May be reproduced and distributed with attribution for educational and noncommercial purposes only.

Created by Rosalie Kelly, Senior Research Analyst



10-Year Change in Total Residents and

AAMC Report on
Residents
. State or Territory
Alabama

Year American Sz.amoa
(o) 2022 Arizona
2023 Arkansas
California
Region Colorado
(All) * Connecticut
Time Period —— fge:awzf_e
istrict of Columbia
5-Year Change .

Florida

(e) 10-Year Change ;
_ Georgia
Program Type .
|A" M ‘ Hawaii
Idaho
Graduate Type e
1o " Indiana
Percent Change lowa
Il Decrease Kansas
B Increase Kentucky
M= ed Louisiana

Fellows, 2012-2022

B A 33.0%
B A 37.0%

v-28%|

i ke

B A39.1%

B A52.1%

B A399%

B A463%

Bl A19.6%

B A36.9%

§ A62%

I A 123.8%
B A48.8%

| o

v-6.7% ||

I A 127.1%
B A175%

B A25.3%
Bl A22.0%
B A25.1%

B A42.4%
B A20.3%

** denotes values that have been masked due to small cell sizes.
Fuerto Rico is the only U.S. territorty with ACGME-accredited training programs.

A

© 2024 Association of American Medical Colleges. May be reproduced and distributed with attribution for educational and noncommercial purposes only.
Created by Rosalie Kelly, Senior Research Analyst



Percent Change in Total Primary Care Residents

AAMC Report on and Fellows, 2017-2022
Residents

View as Chart

Year
(e) 2022
2023

e 200600606060
h ' 2000600606

Time Period

(e) 5-Year Change
10-Year Change MP ‘
Program Type

Primary Care -

® o¢

Gu

Graduate Type
Total % AS

Percent Change
W Decrease

u. :\::rsi?asde U.S. Total Percent Change: A13.4%
- U.S. Median Percent Change: A 10.0%

*** denotes values that have been masked due fo small cell sizes.
Puerto Rico is the only U.S. territorty with ACGME-accredited training programs.

\4

@ 2024 Association of American Medical Colleges. May be reproduced and distributed with attribution for educational and noncommercial purposes only.
Created by Rosalie Kelly, Senior Research Analyst
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Home Percent Change in Total Specialty
AAMC Report on Care Residents and Fellows, 2012-2022

Residents

View Methods

= 22000 O 000
o 5100000000
= DOO00000C

g OO0000C

View as Chart

® ©¢

(All) -
Time Period .‘. . ‘ . .

5-Year Change

(s) 10-Year Change MP é
Program Type

Specialty Care -

GU

Graduate Type

Total % AS

Percent Change
M Decrease
M Increase U.S. Total Percent Change: A33.5%

" Masked
= U.S. Median Percent Change: A 29.3%

** denotes values that have been masked due to small cell sizes.
Puerto Rico is the only U.S. territorty with ACGME-accredited training programs.
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Home

AAMC Report on
Residents

View Methods

View as Map

Year

(s) 2022

2023

Region

(All)

Time Period

(e) 5-Year Change

10-Year Change
Program Type

Specialty Care

Total

Graduate Type

Percent Change

M Decrease
M Increase
M Masked

vy

5-Year Change in Total Specialty Care
Residents and Fellows, 2017-2022

State or Territory
United States

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Florida

Georgia

Guam

Hawaii

ldaho

lllinois

Indiana

lowa

Kansas

Kentucky
Louisiana

B A 166%
B A 16.2%

| e

Ittr

B A 19.5%
B A15.1%
B A 20.2%
B A 208%
Bl A95%

B A 18.7%

W A79%
I A 51.9%
B A 16.8%

| s

|

v-24.0% I
Itt*
B A21%
B A 14.6%
J A32%
B A21.4%

B A 15.9%
B A 13.1%

*** denotes values that have been masked due to small cell sizes.
Puerto Rico is the only U.S. territorty with ACGME-accredited training programs.
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10-Year Change in Total Specialty Care
Residents and Fellows, 2012-2022

) State or Territory
View Methods United States B A34.0%
) Alabama Bl A27.7%
View as Map Alasks | w

Year American Samoa [
31 2022 Arizona B A42.2%
2023 Arkansas B A26.4%
California B A40.0%
Region Colorado B A53.3%
(All) x Connecticut B A23.7%
Time Petiod Delaware Bl A27.0%
5Vear Charige District of Columbia B A126%
= Florida I A 112.6%
(=) 10-Year Change Georgia B A36.1%
Program Type Guam | >
Specialty Care - Hawaii v-23.4% Il
Idaho [
Graduate Type llinois Bl A214%
Total - Indiana Bl A225%
Percent Change lowa B A24.4%
B Decrease Kansas B A34.0%
M Increase Kentucky I A37.9%
B Masked Louisiana Il A244%

*** denotes values that have been masked due to small cell sizes.
FPuerto Rico is the only U S. territorty with ACGME-accredited training programs.
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How many physicians are there in the United States?
What is the distribution by location, specialty, or characteristic (e.g., sex)?
How does this distribution differ between states?

Explore data by location, specialty, and characteristics of interest below:

Physician Data

Undergraduate Medical Education (UME) Data

Graduate Medical Education (GME) Data

) Physician Retention Data

Read our key findings here. For additional information, on data sources and
P definitions used in this dashboard visit the methods page.

visit AAMC Workforce Studies.

Questions? Email workforce@aamc.org
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Home

AAMC FACTS

AAMC Report on
Residents

View Methods
View as Chart

Year
(e) 2022
2023

Region
(All) -

Retention Type
(®) Medical School
Public Medical School
Graduate Medical E...
Medical School and...

Ay

Physicians Retained from Medical School, 2022

AK ME

VT NH
WA MT ND MN WI Mi NY MA RI

ID Wy sD IA IL IN OH PA NJ CT

OR NV CO NE MO KY WV MD DE
CA AZ UT KsS AR TN VA NC DC
NM OK LA MS AL SC
™ GA
MP Hi FL PR VI

GU

AS

U.S. Total Physicians Retained: 37.9%

U.S. Median Physicians Retained: 39.1%
Percent Retained

0.0% ‘ 1100.0%

*** denotes values that have been masked due to small cell sizes.
— denofes states and territories without medical schools or graduate medical education programs.
The University of Washington recruits students from Washington, Wyoming, Afaska, Montana, and Idaho (WWAMI) for admission to its
WWANI regional medical education program. When those graduates are included, Medical School & Public Medical School retention
for the WWAMI region is 57.4%
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Physicians Retained from Medical School, 2022

AAMC EACTS State or Territory: Medical School

Unied states [ o7 5%
sy Sepat o Aiaoama [ <7 5%

Residents
Alaska ‘ "

View Methods American Samoa | —

View as Map rzona [ = 5%
0,
o Arcansas [ 567
2022 cattorni [ o 0%
2023 cotoraco [ <2 5%
Region Set connecticut [N 19.8%

(All) - Delaware \ HE

State or Territory District of Columbia [ 5.8%

o : Fiorica [ 7
Retention Type Georgia I

Medical School Guam | —
Public Medical School

; i
Graduate Medical E... awai [ 51.9%

Medical School and... Idaho | —

Indiana R R0 104

*** denotes values that have been masked due to small cell sizes.
-— denotes states and territories without medical schools or graduate medical education programs.
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Home

AAMC FACTS

AAMC Report on
Residents

View Methods

View as Chart

(s) 2022
2023

Year

Region

(All)

Retention Type
Medical School

(*) Public Medical School
Graduate Medical E...
Medical Schoal and...

Ea o

0.0%

Physicians Retained from Public Medical

MP

GuU

AS

School, 2022

AK ME

VT NH

WA MT ND MN W Mi NY MA RI

ID WYy SD IA IL IN OH PA NJ CT

OR NV CO NE MO KY WV MD DE
CA AZ UT KS AR TN VA NC DC
NM OK LA MS AL sC
X GA

HI FL PR VI

U.S. Total Physicians Retained: 46.0%

U.S. Median Physicians Retained: 44.0%
Percent Retained

l 1100.0%

*** denotes values that have been masked due to small cell sizes.

— denofes states and territories without medical schools or graduate medical education programs.
The University of Washington recruits students from Washington, Wyoming, Alaska, Montana, and Idaho (WWAMI) for admission to its
WWANI regional medical education program. When those graduates are included, Medical School & Public Medical School retention

for the WWAMI region is 57.4%
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Home

AAMC FACTS

AAMC Report on
Residents

View Methods

View as Chart

Year

(s) 2022

2023

Region

(All) -

AN

Retention Type
Medical School
Public Medical School

o) Graduate Medical E...

{»

Medical School and...

0.0%

Physicians Retained from Graduate Medical

MP

GU

AS

Education, 2022

AK ME

VT NH
WA MT ND MN WI Mi NY MA RI
ID WY SD A IL 'IN OH PA NJ CT
OR NV CO NE MO KY WV MD DE
CA AZ UT KS AR TN VA NC DC
NM OK LA MS AL SC
X GA
HI FL PR VI

U.S. Total Physicians Retained: 47.8%
U.S. Median Physicians Retained: 45.0%

Percent Retained
'100.0%

*** denotes values that have been masked due to small cell sizes.

— denotes states and territories without medical schools or graduate medical education programs.
The University of Washington recruits students from Washington, Wyoming, Alaska, Montana, and Idaho (WWAMI) for admission to ifs
WWANMI regional medical education program. When those graduates are included, Medical School & Public Medical School retention

for the WWAMTI region is 57 4%
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Home

AAMC FACTS

AAMC Report on
Residents

View Methods

View as Chart

Year
(e) 2022
2023
Region
(All) -

Retention Type
Medical School
Public Medical School
Graduate Medical E...

(e) Medical School and...

A

Physicians Retained from Medical School and
Graduate Medical Education, 2022

AK ME
VT NH
NY MA RI

OH PA NJ CT

DC

MP Vi
GU
AS
U.S. Total Physicians Retained: 67.9%
U.S. Median Physicians Retained: 69.7%
Percent Retained
0.0%| D 100.0%

*** denotes values that have been masked due to small cell sizes.
— denotes states and territories without medical schools or graduate medical education programs.

The University of Washington recruits students from Washington, Wyoming, Afaska, Montana, and ldaho (WWAM]) for admission to its
WWAMI regional medical education program. When those graduates are included, Medical School & Public Medical School retention

for the WWAMI region is 57.4%
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Physicians Retained from Medical School and
Graduate Medical Education, 2022

AAMC Report on State or Territory: Medical School and Graduate Medical Education
United States [ 67 5%
View Methods e -

Alaska | ---

View as Map American Samoa | -

2022 Ackansas [, eo0.3%
= caitornia [ ¢ 5%
Feoplon Set Cotoraco | 7+ 5%

il : Connecticut [ - 1%

State or Territory Delaware | .

@ ' District of Columbia [N 18.7%

Ratentlon Type Florica [ 75.%
i e Georgia [ 72 7%
Public Medical School 8 :

Graduate Medical E... Guam | —
¥ Medical School and.. rawai | <5 5"
ldaho | i

Hlinnic S . . . ..
*** denotes values that have been masked due to small cell sizes.
— denotes states and territories without medical schools or graduate medical education programs.
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How many physicians are there in the United States?
What is the distribution by location, specialty, or characteristic (e.g., sex)?
How does this distribution differ between states?

Explore data by location, specialty, and characteristics of interest below:

Physician Retention

Top States Where Physicians Completed GME by Practice State

Top Physician Practice States by GME Completion State




Home Top 10 States Where Georgia Physicians
View Methods Completed Graduate Medical Education
AAMC Report on 2022

Residents B
Year ) L S \
(s) 2022 PA P ™ ' F L i{.
2023 38% 3% 37%,
Select a State or R " f >
Territory ' <
Alabama A _ T } \ & e
Alaska o W / T OH )\ IL ' -~ Sc >
K ’3'.{‘3%__J » _ 3.2% 3.1% w_/; \"'---;;2'3% H \-._%.ﬁ% . )
Arkansas TR =23 _d;"‘é "'n.,( fl Ly
California L
Colorado
Connecticut
Delaware
District of Colum...
Florida
(e) Georgia
Hawaii v
*** denotes values that have been masked due to small cell sizes.
. Puerto Rico is the only U S. territory with ACGME-accredited training programs.
f © 2024 Association of American Medical Colleges. May be repmducgd and di'strﬂ_:rured with attribution for educational and noncommercial purposes only.
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Home Top 10 Practice States for Physicians who
AAMC Report on Completed Graduate Medical Education in

.Residents Georgia
View Methods 2022

Year
(s) 2022
2023

A i%}f
.

s\c‘ 3.8% j,-’ P :_3\ %r_.}'

=

¥

- 1! o

L E
VAT
ko

Select a State or
Territory

Alabama ~
Alaska . -
Arizona : " : §
Arkansas
California e N
Colorado JR W l.!’h..
Connecticut
Delaware
District of Colum...
Florida

() Georgia
Hawaii W

s, . SR 4 8 |
\ VA;21% < » - NY,1.5%,
)’l' ’“_&i :}; :. i % ;.

| j - .E' —=

>
r
i
a
32

N - :
fcA,31% / TN, 3.0%

* denotes values that have been masked due to small cell sizes.
Fuerto Rico is the only U.S. territory with ACGME-accredited training programs.
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Location iIs critical to access
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eaen | Physician practice location and population race,
===/ Atlanta, GA, 2022

e e All Active Physicians

Race Categories
White
Black
e Asian
Hispanic
e Other Race/Native American/Multi-racial

i
.

Source: Physician’s race data from Censusreporter.org; Physicians’ location data from AMA PPD as of December 31, 2022
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Source: Physician’s race data from Censusreporter.org; Physicians’ location data from AMA PPD as of December 31, 2022.



Black Representation in the Primary Care Physician
Workforce and Its Association With Population Life
Expectancy and Mortality Rates in the US

This research® assesses county-level Black PCP workforce representation and its association with

mortality-related outcomes in the US,

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
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Percent reporting ability to get medical care, by language of survey
m English ® Spanish

Always able to get it Only able to get Never able to get it
it some of the time

100%

80%

60%

40%

20%

0%
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Source: AAMC Consumer Survey of Health Care Access, 2024.
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Percent experiencing language barriers when
trying to get care in last 12 months

m English ® Spanish

100%
80%
60%
40%
T _ B
Frequently Rarely Never
(in the past 12 months)
1

AAMC

Source: AAMC Consumer Survey of Health Care Access, 2024
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Percent Spanish language survey respondents reporting needing an interpreter...

At most recent medical visit _ 27%

pp— P

When communicating with health insurance plan 1%

Did not need an interpreter 51%
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Language Profile of the US Physician Workforce:
a Descriptive Study from a National Physician Survey

o Gen Tntern Med 38(4): 1095-101

DOI: 10,1007 /511606-022-07938-y

@ The Authorfs). under exclusive licence to Society of General Internal
Medicine 2022

INTRODUCTION

More than 67 million US persons (22%) speak a non-English
language at home.! Physician-patient language concordance
increases high-quality, equitable care for patients with non-
English language preferences.” In 2020, 62% of US medical
residency applicants reported an advanced level or higher in at
least one non-English language.’ However, inconsistent lan-
guage assessment and documentation make it difficult to eval-
uate practicing physicians’ language skills or determine wheth-

e e 2 4 1
the lack of physician language data limits the success of federal
ni for lang; i . such as Title VI

of the 1964 Civil Rights Act and Healthy People 2030.

This study examines the language profile of the US physician
workforoe and the characteristics of multilingual physicians—those
who speak one or more languages. besides English.

METHODS

We analyzed data from the Association of American Medical
College’s 2019 National Sample Survey of Physicians
{r=6000).° Except for international medical graduates (IMGs.

)

tests to assess differences in prevalence rates. We determined
significance using o=0.05 and conducted analyses in SAS
version 9.4,

RESULTS

Overall, 39.7% of physicians reported speaking a language
besides English. Among multilingual physicians, 37.3% re-
ported frequently using a non-English language with patients
(Table 1). Compared to English-only respondents, multilin-
gual physicians were more likely to originate from urban
settings (42.2% vs. 21.2%, P<0.001) and identify as Latinx
(7.8% vs. L1%, P<0.001), Asian (39.2% vs. 11.6%.
P<0.001), or Other race/ethnicity (5.1% vs. 1.9%, P<0.001).
They were also more likely to identify as women (trans- or cis-
1 37.5% vs. 33.3%, P=0.001), be IMGs (43.0% vs. 7.6%,
P<0.001). and practice in medical specialties (19.4% wvs.
14.9%. P<0.001).

The top five physician non-English languages were Spanish
(33.5% of all reported languages), Hindi (17.1%), French
(10.2%), Chinese (Mandarin, 8.0%), and Russian (5.7%)
(Fig. 1). However, Spanish (59.3%). Vietnamese (41.5%),
Chinese (Cantonese, 41.2%). Korean (39.5%). Japanese
(33.0%). and Pelish (31.3%) were the only languages used
frequently with patients by at least 30% of physicians who
reported speaking them. Physicians reporting frequent non-
English language use were more likely to identify as Latinx
(15.8% vs. 3.0%, P<0.01) and practice in primary care (39.8%
vs. 32.0%, P<0.01).

Source: AAMC, National Sample Survey of Physicians, 2022.
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Tagalog
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Physician burnout rate drops below 50% for first time in 4 years

JUN Ly £S5

“For 2023, 48.2% of physicians reported
experiencing at least one symptom of burnout”

Source: https://www.ama-assn.org/practice-management/physician-health/physician-burnout-rate-drops-below-50-first-time-4-years
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" Health related social needs are important, but how does

JAMA Network Open
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Source: AAMC, National Sample Survey of Physicians, 2022.
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Mental health, burnout and decreases in practice
hours

Percent reporting reasons for temporarily decreasing clinical practice
hours (to part-time and/or pausing completely)

m Physicians With Disabilities m Physicians without Disabilities

Mental Health Burnout

W\

AAMC

Source: AAMC, National Sample Survey of Physicians, 2022.
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m Accomodation Not Provided

100%
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Source: AAMC, National Sample Survey of Physicians, 2022.
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Breaking News...

“Positive working conditions were associated
with less burnout and better mental health.”
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« Remember what we learned from physicians with disabilities

 Organizational change > individual change
* Provide support
« Earn trust

* Prioritize psychological health and stress prevention
* Reduce and eventually eliminate harassment

* Include in decision-making

« Adequate staffing

CAAMC
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Need PAs and NPs to
help address shortages,
but also need more
physicians

Physician shortages
greatest in specialty
care

Physician workforce
shortages

Access will continue to Place plays a role in Physicians are still
deteriorate if we do not access, as does burnt out, but we can
address shortages communication help
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AAMC’s Workforce Studies team continues to do amazing work! s
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