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‘ “-train.ng and health services but as major employers and economic

_'\.

T m——

. PREFACE P

'-communities they serve, not Just as providers of physician

years ago directed a review of Ohio's health manpower needs .

] o R N o L,
Ohio has\one of the most comprehensive and accesszble medical_
education systems in the‘United States. This svstem includes l |
seven medical colleges--six allopathic and one osteopathic, four
colleges as'ociated with public universities, one with a private
university and two free—standin public medical colleges. ThesF

institutions are geographicall well distributed among Ohio s

l major population centers. Their programs ‘and missions are diverse

AN B ‘
anrd show 'a breadth of capabilities. Further, the medical‘colleges-‘

and their assqciated clinical facilities are a vital part of the

., - ,
contributors, as multimillion dollar research and development |

fcenters and as. educational providers for other health care )

-}'professionals and technical pessonnel. -

The Board of Regends recogni.es the very important role of g

. the medical coileges to the healfh of ohio s citizens as well as

'ffto Ohio 5 economy. At the same time, the -Board of Regenfs has\

\ .

'statutory responsibility for assessing the changing needs of

'-'higher education as a whole and for making . recommendations for i

ad;ustments in program and £unding priorities consistent wzth '

a,

those needs. It was with this objective that the Board nearly two

. L

including physician supply and demand, medical school enrollments

and attende§% costs. The major focus of this eff ort has been to oy

develop an information system and methodology to, on a oontinuing |

. basic, assess the productivity of Ohio' 3 seven medical schools in

A



light of current and projected physician manpower needs. The

Ay

'eventual outcome of such a systematic.review should suggest

‘1
»

"1necessery changes over time, throuqh an orderly and constructive

7’.process, to medical school enrollments, and number and mix of

N

residencies. f |

L4
’/

- A study of physician manpower in: Ohio is particularly' " |
critical now. Any maldistribution remaining in selected cpunties

'f'needs to be identifiedfand remedies suggested.; At the same time,.
; escalating healt* care and nedical education costs are making _i
vincreasing damahds upon the state '8 limited educational funding._'
And since it takes trom saven to nine years to. train a physician,'
;_any alterations in the medical education system put into effect
‘today to correct bhortage:,or unwanted/:urpluses would not likely:

:impact on physician levels in the state until aftar 1990.

This report on physician manpower and medical education

o requirements specifically addresses ‘the following questions.

1 1s physician production by Ohio's medical sdhools and
T residency programs meeting the need for phys ‘ps by
_the state 8 medical care system? _

. 2) Will the decline in the 18 to 22 year old population {f_
| ° group result in an in-state applicant pool that lacks o

| .., sufficient numbers and quality to support the clurrent
" .entry class size o£ 895 Ohio resident positions?

3) -, What is the evidence that a continued large. output of

physicians will resolgeithe.stata's meldistribution—of ;

primary care physicians? | e ;~“_

4) Wwill an overproduction\of physicians increase or
dec*ease society s health care €osti? - ~

» )
i



To develop releVant data on these issues, ‘the Board. of
Regents has drawn from current State Medical board recdrds on’ |
practicing physicians and its own information system on medical o | Q.

school enrollments and associated costs. Supplemental information,r)/

- l

trom several national studios has been incorporated, especially as/V

',_related to determinihg acceptable physician levels to servrce

—

community health needs. Analysis and extension/of .these data to

o future populations provide the mechanism for physician manpower :

5
plannrng. '

'h,.‘ - The concern for physician need and production levels is not
unique to Ohio., Two national studies have suggested the United | N
| States will be producing more physicians than needed by 1990. 'ln o ?"

the stndy conducted by the Graduate Medical Education National
o A\ )

- Advisory Committee (GMENAC), this. excess is estimated to be ” |
70, 000,(1) while ‘the ‘Health Resources Kdministration's Bureau of 'i’ | T

i

- Health Professions projects a surplus but not the magnitude of ;he }

GMENAC study.f ) hecently, the Southern Regional Education ‘

Board published a monograph on need. tor health professionals in’

BN

‘ _zthe southern states- and found that the production of the health

educational programs far exceeds need. ‘3) &t least eight other

states_are“reviewing—physician—msnpower“needs and reassessing
medical school enrollments including the neighboring states of ,

Michigan, Wisconsin and Illinois.




/ﬂf BACRGROUND

In 1970 it was believed

A
'. e

' «

‘"

Ve

that unless a concerted action was

taken immediately to increase physician production, Ohio would

"soon have a marked shortage of physicians for the stat

e anticipated population.

_Further, this shortfall ot plly icians,

"“ projected to be nainly in the primary care discipline ,Iwould be

accompanied by a worsening of the then geographic maldistribution

)

)

<

) problems.

By 1980, the medical schools at the University of’Cincinnati,

per year by 1980

4

of physicians. ' )"

(4,

physician nanpower. B

5)

., In their reports, the consultants _]!

»

&

| well as a significant increase in class size at the four

n
N
V
\\
(e

established medical sohools as ways to solve the manpower -

L In 1972, consultants were retained to advise the Board of

f-”_ Regents on strategies for resolving this anticipated crisis in .

recommended residency expansion and improvement of quality, as‘

No strong case wag~nade for additional medical schools .

The Ohio State Univ
j Medical Collage of-:j

. A

at that time, though there ‘was support for studying the ,1

possibility of one school in the northeapt region of the state.,

sity, Case Western Reserve University, and

Ofio - at Toledo were well into their planneds

3 "

§

/

'.. "

) expansion of class’ si;e to aggregate admissions of 750 stedenta '

Fase Wegstern Reserve University had in 1969
entered into a contract wigg the Ohio Board of Regents to admit

. | 60% of its entering class frgom the Ohio resident applicant pool

<



TR | BEST fl.a!“’f'.!U‘M* |
. In 1973 and 1974, new e&lopathic medical schools were
‘authorized by .the General Assembly at Wright State University in

X V'Deyton, and Northeestern Ohio Universities pollege of Medicine in B

rRootetown; end in 1975 the osteopethic medicel school at Ohio

University wes authorized. Meny of the firet graduates of these

ol

"schools are. still in ree dancy»treining, though a number of

Q‘; re ntly gradueted osteopaths have completed th?ir internships end_~

Q erl now in practioe., The Generel Assenbly also authorized at that

time special funding to enhance end expand primery care and family,

preotice residencies 80 as to echieve better retention and
0 .

‘distribution of. physioiene ecroee Ohio. o

A

h~:- : The impect ofithese state initietives directed at’ the'

N . . . . . ..‘
shown in Tabfb 1. - IR PR
e o . '.". © “TABLE 1 N o /
| o PHYSICIAN MANPONZR L
- . STATUS - . |
o | ’ 1970 - 1983
. Medical Scheol Output ' 5\\ " ' )
v - Scheols i E o 4 o0 t
Graduates e 7 137 e
Entering Class T * 462 : 1,028
Total Enrollment = - - .36 - - 3,629

Internships and Residency

Internships =~ . o o A Y

expension of medicel school enrollments and phyeioien man ower are

£

., - .Total Positions . ‘ . 943 NA e
e Filled Positions : A T L B " NA \'
. © Total Positions o 2,349 NA 'i
N - Filled positions. - - é .. 3,109 "fgzzqi,sze .
| , ' Practicing Physicians . i 10,197 . ‘17,6627 AN
' . PrinerX Care ) 4,703 . 6,100 S '
, Medical Specialty 601 . 1,879
! Surgical Specﬁ.lty ' J,010 §,93s
Other, ‘\\ ' 1,883 : 4,740 N L
Chio Populaton 10,648,000 10,791,000
*# Includes house ot‘icers with 4 license; 2300 temporury iiceréos
: » R - nedicll residencs are not inciuded .
B m‘ R
, - Data Soureuz . Ohie Depe nt of Dg.velopuont. ghio Bgard e . 8
g - R : ‘Regents, Ohio Dopertrent of Health, Ohio ne;ioal _
JERIC .o License Board

AN S VAR
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S The comparipon of 1970 to’ 1983 data ahowa that toﬁal ri“

Lt

e enrollments and total graduates from the medical schools have more f“ Y
| than doubled. The number of filled residency 36\itione hae ;% .
h, increaaed over 30%, and the number ot licansed phyaﬂcians has B

| : i o
. increaaed over 40\, while the population of the atate has '

increased less than P l&/year. N

' g“' " The’ combination of a marked e*pansicn in physician Pr°du‘=ti°n

and retention to practice with almoet an unchanged population

N

) base appeara to have averted the‘criaia in phyeician manpower "‘!. _
o anticipated in 1970. However, aince the population increaaee L »'li*ﬁ
" ; aeaumcd in expanding medical enrollmen never Materialized, and .I"
o eincgﬁthe evidence which followe pointa to an overall urplue, the
‘state should datermine at. an early date whether. the xiating : _i _fi
AR syetam is conqietent with current aAB future naeds.¢ To aeaiet'in'u'fﬁ t

| making this determination the followinq physician manpower etudy

| has been developed.

PHYSICIAN MANPOWER o - P T

\

Methodoloqy i, . _ o
Tﬁ! determination of futu:e_phyeiciaﬂrneed~in—0hic’fequI—és o

*»

: first Fn accounting o‘ current manpower levels. The State Medical
Board earlier this year, provided to vﬁe Regente data’ collected

during a fall 1982 triennial reregiatration of all physiciana

o '
¥ &




" 4. holding valid Ohio licenses. Ueing specialty codes and practice i‘
,;sites addresses, the Regents.were able to obtain the numher df L
. licensed physiciins living in.Ohio, arrayed by'age, practice L
'.specialty\\county, and for selected pounties, by zip codes. t\ .

E :; Eight medical\specialities have been employed in. this study f~f

as identified by the State Medical Board General/Family .

\

| Practice, Pediatrics, Internal Medicine-General, Internal Medicine-

-

|
| SpeciaI, Ob’tetric’/cyn‘°°1°9y (OB/GYN). S@kgery and Surgical : S 'aN.L_W
. ’Disciplines, Psychiatry, and Other. The 'Other' cateqory includes .

pathology, radiology, emergfncy medicine, rehabilitation medi IR
< e ¢ ’ } -I-/;,« . \ ‘_ .

e Statg and county current and forecasted population data were .
- |

Aall remaining. physicians, t e majority being specialists in x.,;ﬁzx
ine

-'and public health

obtained from the Department of Development. Historical data on .

the. Ohio Department of Health - o . S %ff
. : b

_physicians' practice and primary care shortages were obtained from - W
: ’r }
, | 7
}- The' definition of primary care is that used in ‘the Heal C ?ww

[ .

\Professions Educational Association Act of 1976 LPL_iiiiaileand . 'd‘”%
) o

igcludes the specialties of Gﬁneral/Family Prac ice, Pediatrics,,
| 2 \ .
and General Infernal Medicine-General.(Z), There are some,

however, who advocate including Obstetrics/Gynecology as a primary .

‘.n-care speciafty. That specialty is included only in an alternative’,'ip‘ %

| analysis (Appendix Mn{\\ - ‘}‘ . . . i
In this St“dY: prinary care PhYsiCiandto-population ratios L

have been ‘used to assess the presence of underserved counties‘of : .u" -t |




i}d.\the state.; These retios heve been used by the Bureeu of Heelth
ProfeeeiOns to idef’ify Heelth Manpower Shortage Arees (HMSA s).
This deeignetio//guelifies counties £pr plecement of Netionel . ""1‘?3;
Beelth Service Corps preician: end sets eligibiiity for federel

| eeeiotence progrems to attreot physioians to underserved | }-~.

T

~"irees Q@) According to these«guidelinee, the minimelly 1d. L
eccepteble retio for primery cere physicien—to-populetion is 'f'y
123500, though specitic c ﬂsideretion ie elsé given to such ) 4
. factors ae the incidence f poverty, infent mgrtelity, end overe |
.”iutilized provider cepacit . Thue, smell cetchment areas cen be

identified witnin lerger p%:itlftl\ﬁnits that mey heve edditionel .

o "‘H?sicien menp'wer needs while the general eree ie edequ&tely ls'(,*_’f

A L N ‘T T
Lo - ) :

-

<

} -supplied._ A etio of 1 250 is znequently emp oyed es a plenning

-standerd and- as been used i countriee with-a nationalized health - \.

3”.ca:,/§ygpem,» Boﬁn f'tioe hev been employed i . this etudy to.
'proaide the broedest eeseesmen@ of\shortege or surplue.-: | fy’\f | Y
. ' . RN - - ; o
o A survey of office visit det wes made to| determine the L

L - ' o
-442500-retio3—£or— ‘”Leg__t_

ﬂ“*reeeoneb;enegs oi,therpropose

|

iembuihtory care eervices. In. 19&} deta !rom khe National Heeltﬁ
: K}

.Inventory SL:vey ahowed thet there were 703,416 000 office vi!ite" | |

\ ,
jto phy!icians, or 3.12 visits per person per yeer. Of this total,
f R

65. 8% or 2 06 visits per pereon per\yeer were to prig:ry care . T
o

physicians in their offices.(sr In perellel data.f the
Netionel Ambulatorv Catre Survey, totel visits wereieetimeted to be
575,745, 000, or 1.67 visits per perso' per-year’ tqﬂ?.p:f?;?y cere ’;'-,.
physicinn.(7’ o h? o A\ - S |

. ’ ‘ ' a . ' h ¢ ’ '
0. - S ' - |




] R to 17 minutes per person per vfsit (8) If 46. 9 weeks is the

| Visit times were calculated in ‘the surveys to be between 15 9 \

X4
' national norm asqumed to be the work yearh(?) then a,primary

: care physician baring for 2500 people would spend just over 3%_
: “hours per week in the office seeing patientsu At a ratio of"T"
1l: 3500, the physician would\n\ed to see patients for 43.5 hours
- per week., The average general p ’ctice physician in a noh~”

'"~metropolitan area /pent 35 7 hours s

(9)

\ing ambulatory

patients\ Thusk it appears that although either planning

ratio is possible the 1:

2500 ratio is jfre realistic and provij?m

‘“3‘a more than.adequate guideline £or prc ecting future need/demJna e

r .
oh / . “ e o
. . . . - .
: . ! . ’ . - ' 3

J . oW

7Current Needs . 'f? f'“ ‘_ } | _
Appendix M-1 provides the data .on Ohio physiclans by

'.specialty and county of practice. Only one county.has\ro

L4 -

“=phys&cian living in it, while 11 counties have less than 10

phvsicians each, but populations of\less than 33,000. In thef
i :

y'aggregate, ther\\are 6,108 primary care physici\ns giving the : T
&~ o
considerably

=

. \
}state~aephyaician-to-population ratio o: 1:178
\higher than either generally acceptable

taﬁdard of 1 2500 or
C1:3sc0. o0 - 1\\ o

An age distribution of physicians was determined by specialty "
‘and county (see Appendires M-2 and M- 3) This data shows that i
22, 6% of the physicians are 35 years or less and 11. 6% are 65

years or older, with an average. age of 47 years for the total



-.l-. / ¥ ' 10 ‘

group. The greatest concentration ot the 65 and older group ‘are.

"'"-!-
found in Family Practice where they repreaent 18% of the

.- | ;)
“.”practicing physicians. | o

- A survey ot 200 physicians 65 years or older determined 64%
' ‘srrare in their office 20 ‘or mpre houre ‘weekTy, 45% etill admit
o patienfs to the hospital, and 63% carry malpractice insurance (see

g

eWhppendix M—4) These data would certainly suggsst that this

./I.//./

) cohort is still providing a eignificant amount of health care. .._‘: B
| To determ.ne whether there are counties with a primary care. |
'; physician maldistribution, each county'’ s population and complement
Aof physicians was compared against ratios that varied trom 13 3500
to a very high 1:2000. :As Appendix M-S indicates, at a ratio of -
) (1 3500 there are 17 counties needing at éal of. 40 physicians. ’
o At ratio o£ 1l: 2500 there are 52 countijgxneeding 260 | o
E physicians. There is still & maldistributio problem in the
“fystate, but at a ratio of 1:2500, a 40\ increa e over 1:3500, only
| 260 additional physicians would be needed Th S assumes that all
physicians practice full-time. However, physicians over 65 qears
S ot age, as a’ group, Aave been shown to practice about half time.
Since there are 323,physic.ans in the 52 countieu with a primary |
care shortage (Appendix M-S), 160 additional physicians would be
.needed if all over 65 years\of age are in a primary care '
discipline. Por purposes of tﬁis\analySis then, Ohio would need |
420 primary care physicians to meet\the\current shortage. When | _ | .'in

_{i OB-GYN specialists and internist-specialists‘with\:econdary codes | i
of prumary care are added to the physicians in Appendi\7W>3r-<_ .’!

Aruitoxt provided by Eic:

we o s 18
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s \

.‘ :I,_‘ v\‘ 11 .
\\ . . oo ‘ _ ' s ) o .
probably a more accurate’ picture of the: patient care services is

obtained for each county (see Appendix M-7). ‘At a ratio of

l 2500, the state's deficit of, primary care physicians without

' consideration of age is 101 or, 261 if assuming those over age 65

1..need,in ohio wasyused by Dr., Walter McClure, President of the o
iCenter - for quii

\.' ratio"of 1.

i ratio of 1.40/1000. He concludes Ohio has a quite adequate supply

o of physicians at present.

are practicing on - the average half time. o | ‘ '-'”}fe

Still another way approach the calculation of physician / //'

o
U

&

Studies and a consultant tovthis study (See

Apﬁgndix Mee)*f He recommends an active physician-to-population ;f
/1000 with the mix of specialties established by the
market pla e. Using this method of assessment, ‘Ohioc has, 2 total

physician—tovpopulption ratio of l 62/1000 and an active physician

fFuture Needs

There are a variety of" ways to calculate the number of
physicians that must be in practice in Ohio by 1990 and the year -~
2000 to meet service needs. One approach would be to impanel a é
group of enperts who in their professional judgment define the |
state s anticipated need for physicians as was done in the
national GMBNAC study. /.V |

” Another approach would be to examine the demand for physician

‘serv1ces of a given population andé project that demand for the

: desired vears. . Such demand calculations involve consideration of

population dynamics, illness occurrence, impact of health

EKC n | . 14

A FuiToxt provided by

= . . . . \
’ . - . v .

- * R
T S
o



interventions, sociel policy on eligibility for and agcess: to A o

carc, end the physicians \prectice petterns. One simple solution

‘demogrephic shift in the state s population charecteristics musi S

" be eccounted for in eny future projections.'

| celculntions thet must be msde.- Pirst, there must be an: 1 k e

12

‘g

\
. o
-

. to the demsnd celculetion thet has been used es a substitute for ';5'

the more detailed approach is a physioien-to-populemion retio.ﬁ .

However, using physicien population rstios hAssumes a future demand
-

for services and a prectice pettern not too dissimilar from the o

current circumstences. As will be discussed lster, eny

In developing a projection, there ere a numher of

//

. sccounting tor the number of physiciens who retire, leeve prec/ices wt
- or die. To determine that number per,yeer, en ege,’sex ind

specielty-specific seperetion rete is multiplied egeinst theu'

, _;j
current physicisn populetion. In this report, the seperetion rate i
published in the netionel GMENAC. study was used (1) . For the Jﬁ“.; "jf”
Acurrent physicien populetion in Ohio this meens a totel of 334 K ! e

, physioiens will\need to be repleced and as shown on Table 2, 116

v

- of them are in primary cerewend 218.in non-primery cerenprsctices.'




“this nsed is as rsplacsmont of physicisns in practics.' In tﬁiss\ o

| L | )
ﬂ R " ANNUAL paysrclAn\aerncsMsnw Rsouznzmsnrs* o
“’ ;}‘-_ Total numbsr of physicians required -]334 K
o Prims Cagg thsicians S ‘of. "‘116‘ |
Pam:Z Dfictice I} " o
% Psdiatrics ' “_s*\ '19 R ":;tif
N Internal Medicine ETH ié | )
| Non-Ptinatnysts o R " ‘;218

z

"‘iUsing éhsuacsepar#ti°“,‘at° .

'.celculations, the assumption ig made that mortality and retirsmont‘s"

'ratss will not ‘change.,  To ssssss,the sensitivity of the GM;NAC

'rstirement rate on ths cslculstions of roplacsmsnt, ths rats was

.'increased)hy 20% for all physicians ovsr sgo 50 and no sppreciable

chsnge was found in the replacsment needs, Littls changs occurs

'because thstaveraqe age of ‘the physicians is 47 years. 'f

Next, as the population incrsssss, primsry csrs an¢ specialty,w

" care physicians must- be addsd based upon some assumptiom of need.

y|
In this study, primary cars physicisns are added st 2 rate to

. sustain'a 1: 2500 ‘ratio and the non-primsry care physicians at a

, rate to maintain the state' s currsnt ratio of 1:; 1000

AR

Bscause of the almost flat population growth of Ohio, most ofl,.h




'-1fcaro and 1: 1000 in non-primnry caro.

-
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BT oot R HE .
. TMBLR Y .
WEXDS PROJECTION o * Y.
1903 1983~ | 1903- J1990= 1 1ses. . | 1903-2000
o L 288 | ___19%0 1993 2000 '| _ fotal
')opulolion:irojcntioo - | 10,828,026 | 10,848,290 | 10,942,302 11,478,233 11,234,798 | -
Popalation L] 2036 | e3212 | 36,6 . aee,ees | 396,772
uuotmno _ ' ’ SRR (A o
Por Year - J - 10,132 18,642 27,26 - 29,333 | 22,00
* oo - ) BN |
: .!‘ny-icim Needed f,‘ . . . "
Meplacement . A a0 1,701 1,803 1,088 ce,202.
Mditions for Growed | .. . 420 |, - o o a
112300 Primary Caze K [ sl 9"
111000 . . 20 ” | 37| arf
foral L 2| 120 193] 206 06
'\'. ' ) ol A-. -
hullu’hv-icimtor' ' . . | T N
hplu‘ut and Groweh 420, - . 708 1,821 1.”5 - 2,004 7,008
. Wwumber o! New Phyucim o Coe o . E
Needed per Year 184 ‘ 364 ' 399 IR } & 0 -
e Table 3 shows tho rosults of luch a projection. A total ot L k
7,008 physicians would be noodod over tho noxt 17 ycars to ! b
. !

i‘mnintain the phgiician-to-population ratio of 132500 in primary * L
This calculation also I
'includos tho 420 pgimnry care physicians oarlier idontifiod as
needed to- solve the current mqidistribution problem.|

Thur, once tho maldistribution of primary care physician: is .
achiovod, adding approximatoly 390 new physicians a 'year. of the B
- appropriate mix of spccialtics is suggc:tod as a replacomont ﬂ' :‘?.
‘igure that will koop Ohic in roasonablc/balanco., This estimate -’ "
represents. a moderatd position rather thah either ‘an upper cr

.‘lower linit...~ - Co f- = co ‘



| - Sources of Supply
| \Several sourcengof physicians must be considered in a*sessing

. %
current and future supply. These include. medical school

.'-enrollments, residencies and in-migration of foreign and

out-of-gtate physicians. - ‘-' L e R “-°f?fﬂ
Ohio s seven medical schoole currently have an aggregate ;
[
entrv class size of 1, qzs students and an Ohio resident class size

’”_of 89s. Though there are l 400 - 1 600 individuals in the initialﬂ"
~'in~state applicant pool, only 1, 085 Ohio residents completed the | o
,'_multi-;tgge application process this past year, with approximatelij 7?';:
250 bein reapplications trom students rejectedifor admission in s
o prior year;. Case Western Reserve University draws approximately
.i 60% of its entering c£§ss from ‘Ohio. while the University of -~ - _
Cincinnati and Ohio University draw 80%. of their entry classes : . ;,,‘.f
“rom Ohio residents._ In recent yeare*&the other state-supported e
medical schools have begun to take out-of-staté .students but in:
'small numbers. Recent population projections by age cohorts -show :
,the beginning of a significant decline in the number of
] individuals in: the 18-22 age group which will continue for some
period of time. Though the medical schools are admittina older , .

RN

students, the 18-22 age grouﬁgstill contains the vast maJority ofr

applicants.

Table 4 shows the expected enrollments and numbers of
graduates from the state's seven medical schools over the next
\\ five years. At current production levels Ohio will be produczng

\more then 1 000 medical graduates annually by 1985, Current

EKC\\ 18 o |

Full Tt Provided by ERIC.




"-attrition rates are lcss than 1Y and some schools have filled

i?thosc gpenings with transfnrs from ‘other schoolz., Thc time £rom
;cntgring modical lchool until cntry into p:actico il qanorally ‘f
sovcn to: nino yoa :, with cortain lurgical :ubspccialtics L

- roquiring thxnc to\fivo additional yoars.

«' , . Rd . _ ! o ' R o .,‘. )
I R TABLE.4 . . g
I D EMROLLMENTS & GRADUATES o o
| e 1983 ~ g'~"' i ryases N . 1906

rall . ‘ o rlll - Prall - 7 ratl) . .
Mlﬂct s / ..““ . " M“e‘, . ’ .
| :mu....m m.,_.u._.. garoll. Grads.  gnpoll, Grads,
ohio State / _ N T
Uuivcfntty o .31 121- [ 94 zsx- 932 7 ,123\\\ 4
! University - P ; | | LN |
v ot c1ncinaat1 763 ' , 768 192 . c 168 192 C 168 192 { :
o o T | y o .
S Clll won:otn : iy . / . . ' : «
) Raserve Univ. 601 893 184 sas 158 878 ;sx1
» Medical 6011090 , ' ' ' |
e of Ohio at : ; L o ) o '
~© Toleda . 4% ' €02 1200 . - 632 - 150 - 632 1s0 -
Wright State S o . - o
. University - Jes . N 396 87 - . 430 108 408 jes
. . -ome ., . o L o lae b
., University . 289 45 . 339 . 70" 1. .M I e
' Northeastarn ' // . \, o Ly L .
.+ .Ohio Undiv., / ) : _ L S C o
~ Coll. of Med. 380" .71 7 36 - 80 - a1l 9% - a0 108
: rozaui* Cn ivo: 728 4026 54 - 4108 1009 4116 - 1040

" *Short Tor- fluctnneionl caused by chanq- in curricul !xa- J co 4 yoora;’
Appraximatnly 56% ot th. 1982 cla sés :tmaincd in Ohio for

“:rnsidency traininq. Appondix M-9 prov dcs data on the :osidency

‘ isp¢cial€y a:cas of mcdictl school graduat.a by school for the last

é anvo;\1 yoars. Tho three new schools ot mcdicino at . ohia Univor-'
sity, Wriqht State University and No:theastern Ohio Universities i
' Collego of Medicine ere authorized with the stated mission of

traininq primary carc physicians using communitj-owned clinical

19




| internship.

h"perticipeting in internships end residencies ee well as’ thoee

| 'of which established prectices in ohio.

”'@ '; ‘ | , -‘ : S '173

*
K

facilities. Though therelheve heen only three graduating

fcleeses to dete, Wright Stete hee the highest percentage of _
- greduetee who pureue primery care reeidenciee.a Ohio Univereity
| would eppeer to have more greduetee enter nrimary care prectice

,deeceuee of the high percentage who only teke a one-year |

A reeidency inventory conducted eech yeer by the Boerd of

hRegente shows by epecielty the number of new phyeiciene

- ready to enter prectice (Teble $). In femily prectice, there -
'“were 96 reeidgnte end 93 oeteopethic interne eveileble to enter -

ﬁprectice in 1981.‘ A totel of 1, 329 precticing phyeiciene, 748 in.

-

| iprimery cere, were eVeileble from thizheource, epproximetelv 70\

SRR Q.

‘ . TABLB 5 | _. R |
i | PESIDENCY DATA; 1980-1981 L
.‘\‘ B : : j*;s.t Yeer - Total Aveileble‘to(‘)"
S V. geeigente - Residents Enter Practice
 Primary Care R . S
Pediatrics. = . . 103 : - 277 - ‘153
Internal Medicine 212 = . 75 . ‘406
Familly Practice . 220(b) S 445(h) - 189(b)
OB/GYN | 47 Lo 2l2 56
Psyc ietry ' \ .. 30 178 - 66
-General Surgery and = - _ . N
Surgical Specialties 138 1912 [ 354

Othnr pecieltiee(d) 112 e 445 "jn 108 -
} . : ‘ . .

d and 4th year + Senior Fellows |

(b) Includes 116 Osteopethic Interns

(c) A1l 3rd year Pesidents + 93 Oeteopethic Interns . b .
- (d) . pPathology,. ‘Radiology, thlician Medicine, Emergency e

Medicine, etc.
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1 " . . ]_3 pe . .
;f!," JQQOSable 6. are thi data and calculations for'determining the

migrati n of physicians toé andlfrom Ohio.x Presently Ohio is a net w

importer of physicians with the foreign trained physicians

out-of-state applicants. A large number of the physicians leaving

|

|

i

' = accounting £or a sizenole percentage of the licenses granteg to
Ohio are residents who hold permanent licenses, have finished

| training and are establishing practices in some other state. For '

L5

‘2‘ the two years studied, the number of new licenses granted to‘“/

‘ Ohio-trai ed physicians did slightly exceed the loss of physicians
- due to death and retirement. ‘ | |

’
‘.
3

ot the 730 toreign medical school graduates who received
initial licenses to practice medicine in.Ohio, 624 received ‘*ild
licenses through reciprocity agreements (endorhement method) with
other states and 106 through examination as applicants from Ohio.

¢
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i B .,‘Avnuem:a or cabas
/AR LICENSED ONIO PRYSICIANS -
// . AVERAGE oF 1”1 & 1963 Cuancks . A
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. Projected Supply '..f"y'}, e ‘,‘. 'g”¢‘.= [ f/'
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Appendix M-lo presents the results of a simple simulation 'V‘IJ

f 'projection of. the number of graduates of the undergraduate medical. 47

. education systen and the state residency programs if no. changes

fjwere made in the present system, with a general population growth

.":"of 0/1\ per yeag. A.!Bl historical retention rate is assumed for
’fphysician graduates obtaining Q o residencies and a 70% reteqflon f‘ﬁ v'

;.;rate is assumed for residency trainees establishing Ohio

-practices. The results forecasts of physician supply by specialty /

. fox th‘ same time Period are provided in Table 7. _“_’ N - =. -

uy

H

onxo nmxcmo SUPPLY PFORECAST
(Assuing no shange in eurrent produetien syetael

o raiii L ‘;- Iat. . | .;,- Psychi- L taelx .
. Preetiee "Eics- Med. OB .- gecy  aery Other rnxsi.

.- " _"h o : nuus1

i | A ‘ . S SR
1900 389 "sl4 3393 952 3476 63 1e2 N,241 1a.191)51senx/,gol_
1990’ nso 1483 S310° 1203 4490 995 44s® 12,109 10,941,502 14902
2000 . 4391 2022 7523 1597 s392 1207 3437 . 27,789 -xnnzgnss“%bda," .
o . N ‘. " . L. . ./‘ %
4 Vo :

2 In- summary, the Ohio residencies will provide, using the | i
historical retention rate, over 900 physicians a year,for prfctice . ‘1
in Ohio. Thdugh there is a dip in. graduates in 1983, the n/dical : |
school. will be graduating 1,000 physicians a year startind/in |
1985, and from then on, ‘the output ot the mecical schools and
residencies will be constant at that level, so that in seven f

_vdhrs, ovr 6, 000 Ohio trained physicians wzll be available to

Y
4

il

‘rv’

Aruitoxt provided by Eic:
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| Vostablish practics in ths'stato. Assuming an sight-ycar training
.;, .pcriod for a physician, any‘chsngss in medical school cntry class
) sizs in 1984 woﬁld havc no sffcct befdre 1992
P,

t

éost of Mcdical Education e _—
. ® - ‘ » \
In 1973 =74, studics on thc costs of modical oducation wsrs

‘
L

. published by ths Instituts of Msdicins and ths Association of

Amsrican Medical Colloqss (AAMC).v No systsmqtic accounting bass.
4”study has" bcsn psr!ormsd sincs ‘that timc, so for purposcs of this
”study, data from a 1975 AAMC cost survsy woro projoctsd using
"inflationary factors £rom aach tims psriod.(lo), A saqple of
‘those calculations providsd in Tablc 8 pfbvidss an annual cost o
estimate for 1983 of over 340 000 per full-timc-squivalcnt (FTE) SR .
~studsnt. | ”' - ?;, S S . o o .u! '}' o
| o 'rasw 8 |
o B cost or MEDICAL znucanou .

