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You thought you had 
trouble finding a doctor 

before. Just wait…
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Physicians per 10,000 
population

Some global context

Source: The 2021 update, Global Health Workforce Statistics, World Health Organization, Geneva. Medical doctors (per 10 000 population) (who.int) (Accessed August 17, 2021)



What would it take to achieve equity?
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50,500

129,900
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Primary care specialties

Total non-primary care

Total (insurance + location):
102,400 FTE Physicians

Total (insurance + location + race):
180,400 FTE Physicians

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

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



Primary Care 
Shortfall

17,800 – 48,000

Specialty Care
Shortfall

21,000 – 77,100

Source: The Complexities of Physician Supply and Demand: Projections from 2019 to 2034. * Projections don’t add up because of microsimulation model used.

By 2034, Physician Shortfall of 
37,800 – 124,000



We evaluate numerous scenarios

Ranges

Status 
quo

Supply 
scenarios

Demand 
scenarios
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You are here



What, if anything, changed since last year?

 Initial shortage down 2,000

 GME continues to grow by ~2%/year

 Consolidated Appropriations Act of 2021 created potential for 1,000 new slots
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Last year’s report This year’s report

High end of range 139,000 124,000

Low end of range 54,100 37,800

Source: The Complexities of Physician Supply and Demand: Projections from 2019 to 2034.



Variations in shortage by Specialty Group
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We are growing in number…

Source:U.S.BureauoftheCensus,PopulationDivision,PPL-47.
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Percent of population
65+ years
1995

And we are aging

Source: U.S. Bureau of the Census, Population Division, PPL-47.
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Percent of population
65+ years
2025

And we are aging

Source: U.S. Bureau of the Census, Population Division, PPL-47.



A lot of physicians are planning to retire

36.5%

Practicing physicians' plans, 2019

Still working in 2029 Retired in 2029
17

Source: AAMC National Sample Survey of Physicians, 2019
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WITHOUT A DIVERSE 
WORKFORCE,

WE HAVE NO WORKFORCE.
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Is the workforce getting more diverse?
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Note. * Includes 152 MD-granting schools that have matriculated students and three MD-granting schools with preliminary accreditation that have not. These three schools 
are included in the enrollment projections displayed after 2019.
Source: AAMC Medical School Enrollment Survey, 2020, Figure 3

Medical school enrollment, past & projected, 2002-2028



American Indian or 
Alaska Native

0.2%

Asian
22.1%

Black or African 
American

6.6%

Hispanic, Latino, or of 
Spanish Origin

5.9%Native Hawaiian or 
Other Pacific Islander

0.0%

White
52.9%

Other
2.0%

Multiple Race/Ethnicity
8.5%

Unknown Race/Ethnicity
0.4%

Non-U.S. Citizen and 
Non-Permanent 

Resident
1.4%
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Source: AAMC FACTS Table B-4, Total U.S Medical School Graduates by Race/Ethnicity (Alone), 2015-2016 through 2019-2020. 

U.S. Medical School Graduates by Race and Ethnicity, 2019-2020
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Source: https://strategicplan.aamc.org/



Physicians are diverse in myriad ways
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3.1% of physicians self-identify 
as having a disability – that’s 

about 30,000 physicians

Source: Nouri, Dill, Conrad, Moreland and Meeks. 2021. “Estimated Prevalence of US Physicians With Disabilities.” JAMA Network Open. 2021; 4(3): e211254. doi:10.1001/jamanetworkopen.2021.1254;
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Compared to their white counterparts, Asian physicians were much more 
likely to report being subjected to racially or ethnically offensive 

remarks/names during the past 12 months by ...

Men:
2.03 times 
as likely

Women:
2.48 times 
as likely

Women:
2.50 times 
as likely

Men:
1.96 times 
as likely

… a patient … a co-worker

Not just numbers: Climate and culture matter, too
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COVID: Waves Crashing upon a 
Workforce Shore



Fewer Private Practices

29 Source: The Physicians Foundation, 2020 Survey of America’s Physicians - COVID Impact Edition, August 2020
20-1278-Merritt-Hawkins-2020-Physicians-Foundation-Survey.6.pdf (physiciansfoundation.org)

8% of doctors in the United States 
permanently closed their offices, 
translating to an estimated loss of 

16,000 private 
practices.
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Count of Visits

Source: AAMC analysis of physician and non-physician claims billed by Faculty Practice Plan members of the Clinical Practice Solutions Center. The Clinical Practice Solutions Center (CPSC) is a product of the Association of American Medical Colleges 
(AAMC) and Vizient that collects billing data from member practice plans to provide benchmarks and help them improve performance.

Note: 82 CPSC members had shared their claims data through December at the time of this analysis (July 2021). “E&M Utilization” includes all in-person and telehealth claims with CPT codes 99201-5 (new) and 99211-5 (established) 
across all applicable places of service, specialties, and payers. Telehealth visits identified based on modifiers 95, GT, GQ, G0 on the claim.

Faculty Practice Plan Weekly Telehealth E&M Utilization

Telehealth took over



Faculty Practice Plan Weekly In-Person and Telehealth E&M Utilization
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Source: AAMC analysis of physician and non-physician claims billed by Faculty Practice Plan members of the Clinical Practice Solutions Center. The Clinical Practice Solutions Center (CPSC) is a product of the Association of American Medical Colleges 
(AAMC) and Vizient that collects billing data from member practice plans to provide benchmarks and help them improve performance.

Note: 82 CPSC members had shared their claims data through December at the time of this analysis (July 2021). “E&M Utilization” includes all in-person and telehealth claims with CPT codes 99201-5 (new) and 99211-5 (established) 
across all applicable places of service, specialties, and payers. Telehealth visits identified based on modifiers 95, GT, GQ, G0 on the claim.

Or did it?
Count of Visits



32



40% of physicians felt burnt out at least once a week

12.3% 27.4% 20.1% 17.7% 15.0% 7.5%

Never A few times a
year or less

Once a month or
less

Once a week A few times a
week

Every day

“I feel burned out from my work.”

33
Source: AAMC National Sample Survey of Physicians, 2019



Women and COVID

Brubaker, Linda. 2020. “Women Physicians and the COVID-19 Pandemic.” JAMA 324 (9): 835. https://doi.org/10.1001/jama.2020.14797.
Matulevicius, Susan A., Kimberly A. Kho, Joan Reisch, and Helen Yin. 2021. “Academic Medicine Faculty Perceptions of Work-Life Balance Before and Since 
the COVID-19 Pandemic.” JAMA Network Open 4 (6): e2113539–e2113539. https://doi.org/10.1001/jamanetworkopen.2021.13539.



Women and COVID



Copyright © 2012 American Medical Association. All rights reserved.

From: Changes in Physician Work Hours and Patterns During the COVID-19 Pandemic

JAMA Netw Open. 2021;4(6):e2114386. doi:10.1001/jamanetworkopen.2021.14386

Comparison of Work Status and Activities Before and During the COVID-19 Pandemicaa The authors’ calculations were based on the IPUMS CPS basic monthly data January 2019 to December 
2020. See eAppendix 3 in the Supplement for additional notes.
b Among female, full-time physicians.
c Among male, full-time physicians.

More Uptake of Child Care among Women Physicians

Our findings suggest a disproportionate 
uptake of childcare among women physicians.



Coming soon…
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Access has improved, but it is not the same for everyone
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Source: AAMC Consumer Survey of Health Care Access, Waves 2-21. 
Note: Figure 2 is calculated for individuals who were insured during their most recent need for medical care
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Could not find a provider that accepts my insurance

Could not find a provider that would see me
regardless of insurance

Could not afford
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Could not get to the provider’s office (transportation 
problems)

Some other reason

Main reason for not being able to access care by type of care, % women 18-54 years

Medical Care (N=213) Maternal Care (N=135)

Source: AAMC Consumer Survey of Health Care Access (June 2020).

Access to Maternal Care: Providers Hard To Find
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296,000
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Over the next 10 years

The Big Picture



Here’s what we can do

• Physicians who provide care
• Documenting inequity, highlighting needed 

change
• Understand retirement, practice location
• Understand the climate and culture of 

physician practice
• COVID-19’s impact
• Continue to better understand shortages

• People who need care
• Documenting inequity, highlighting needed 

change
• COVID-19’s impact
• Continue to better understand shortages

• New directions for care
• Sufficiently increase GME
• Support practices in underserved areas
• Diversify the workforce
• Create more inclusive, equitable spaces
• Humanize health care providers
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RESEARCH ACTION



AAMC Health Workforce 
Research Conference

Research into Action: 
Social Justice & the Health Workforce
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