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According to a June 2010 publication released by the Association of American Medical Colleges
(AAMC), two major factors predict a nationwide shortage of physicians. First, the passage of health
care reform will soon extend Medicare benefits to millions of uninsured Americans. Second, the U.S.
Census Bureau projects a 36-percent growth over the next decade in the number of Americans over
65, the age at which Medicare benefits kick in. Complicating the problem, nearly one-third of all
current physicians are expected to retire in the next decade.

A survey conducted by Virginia's Department of Health Professions' (DHP) Healthcare Workforce
Data Center provides some insight into how this potential national shortage may impact the
Commonwealth, especially in rural areas where doctor services are already in short supply (see graph
above).

The survey, which reflects the voluntary input of 32,466 medical and surgical practitioners (about
17% of Virginia's physicians, according to the DHP) who are licensed by the Virginia Board of
Medicine, was conducted during the 2007-2008 license renewal period. A similar survey, which will
provide data on factors such as age; employment status; amount of practice time devoted to patient
care versus teaching, research and administration; medical school location; residency location;
primary and secondary specialty areas; and practice location, is currently underway for the 2009-2010
license renewal period, and mid-term reports should be available in early 2011.
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"Forecasting supply and demand of the health care workforce is in its infancy on a national level as
well as in Virginia," says Dr. Elizabeth Carter, director of the Healthcare Workforce Data Center.
"The basic message to take away from the data we've uncovered and the reports that we've produced
is that we are definitely on the verge of a tremendous gap in our supply and demand of physicians in
Virginia, and it will only worsen over the next few years," she says.

A number of factors can influence both the supply and demand of medical professionals, so it's
important to note that these reports are merely showing trends that point to possible problems.

Arthur "Tim" Garson, Jr., M.D., M.P.H., University of Virginia provost and author or editor of more
than 400 journal articles and eight books on health care trends, including the 2007 "Health Care Half
Truths: Too Many Myths, Not Enough Realities," suggests several ways to bridge the gap if the
current trends continue. "The basic premise is likely to be pretty accurate-that 2,500 to 3,000
physicians are going to be necessary to meet Virginia's needs within the next 30 years," he says.

Garson proposes five potential solutions:

• Increase the enrollment of students in Virginia medical schools.

• Increase the number of residency opportunities available after graduating (with a provision that
students who take those opportunities would stay in Virginia for at least five years after graduating
and must see a certain number of Medicaid patients each year).

• Provide loan repayment options to medical school graduates, with a similar provision as above.

• Provide incentives for doctors who focus on quality and efficiency.

• Provide training for non-medical (lay) people to handle simple tasks that would take the burden off
nurses and doctors. For example, provide follow-up calls to surgery patients who have gone home
from the hospital to make sure those patients are taking their medicines as directed, aren't
experiencing any additional problems, etc.

Another idea on the table is to direct advertising campaigns towards attracting doctors from other
states to come to Virginia. But as Garson is quick to point out, the shortage of medical professionals is
a national problem and Virginia competes with other states to attract quality physicians and nurses.

One challenge surrounding the projected shortage is that solutions require funding-something of
which Dr. William Hazel Jr., Virginia's Health and Human Resources secretary, is keenly aware.

Says Hazel: "When I met with the governor in January, he said, 'Bill, you need to do health system
reform and, by the way, we need to have $5 billion in budget cuts.' Those two things don't
necessarily go well together. Funds have to come from somewhere, which is not an easy thing to do
for a legislature that's already stretched thin."

Signs of Progress
To increase medical school enrollment, the new Virginia Tech Carilion School of Medicine and
Research Institute opened on Aug. 2, 2010. The school is training a charter class of 42 medical
students over the next four years. In addition, Eastern Virginia Medical School broke ground last year
on a new satellite facility at Virginia Commonwealth University'S School of Medicine.
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Hazel is pleased with the initial progress. "As a result of an existing bond package for growth and
expansion, by 2015, Virginia's five medical schools will be in a position to train 786 students
annually for careers in medicine and osteopathic medicine"-nearly a 25 percent increase.

Dr. Michelle Whitehurst-Cook, associate professor of family medicine and associate dean of
admissions at the VCU School of Medicine, is also encouraged by the growth but warns that
increasing the number of opportunities for students to attend medical school is more than just a matter
of adding chairs to a classroom. "Last year we went to a class size of about 200, and we're probably
going to stay at that level until our new school is built. We could probably handle a few more
students, but we also have to look at the clinical side of things, to make sure we have the patient load
and base we need."

Whitehurst-Cook adds that the potential shortage is going to be especially critical in inner city and
rural areas. VCU School of Medicine provides an Inner City/Rural Preceptorship program that allows
third- and fourth-year medical students to spend three to six months in inner city and rural
environments. "We know that only about 60 percent of the kids who come from these areas go home
after residency. At the recruitment level, we try to fill our pipeline with students who grew up in inner
city or rural areas and provide them with the support they need to succeed. Hopefully after residency,
they'll feel good about going back to the areas where they grew up."

More Doctors or Better Solutions?
According to the AAMC, Virginia retains only 35 percent of its medical school graduates and 39
percent of its residents, ranking the Commonwealth 31st and 39th respectively among the 50 states.
But Dr. William Harp, executive director of Virginia's Board of Medicine, recognizes that these
numbers may not paint a full picture. "We currently graduate approximately 600 medical students a
year in Virginia, but we license probably 1,800 to 2,000 new doctors each year. By the same token,
we have no way of knowing how many [practicing] doctors leave the Commonwealth each year."

Harp adds that the looming national shortage is a matter of simple division: "If we have 32 million
Americans seeking access to medical care that previously didn't seek it on a regular basis or only
sought it on an emergency level, it's going to tax the system," he says.

Dr. Christine Matson, professor and chair of Eastem Virginia Medical School's Department of Family
and Community Medicine and associate dean of education, also understands the math, but suggests
that it may be more important to look at how current doctors are doing their jobs as opposed to
infusing the system with new medical professionals.

Matson says there's a line between those who believe the number of doctors should match our
capacity to purchase services and those who attribute the doctor shortage to unnecessary procedures
purchased by those with health insurance.

"Some people suggest that the way we've allocated doctors is a very wasteful, fragmented system in
which probably one third of total costs that go into health care are waste from overuse, misuse and
even abuse of the system," Matson notes. "So, do we really have a doctor shortage, or has health care
become so commercialized that we're spending so many dollars on interventions that do not result in
the improved health of the population?"

Matson points to the push from pharmaceutical companies to label normal signs of aging as medical
conditions: "Fifteen years ago, you didn't have commercials about Viagra or 'Low T.' [low
testosterone]. One could argue that the manufacture and sale of these types of drugs are a privilege of
an affluent society, but it kind of confuses whether we have a physician shortage or not."
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Matson is among those who believe overspending is making it difficult for individuals and families
without insurance to get effective, low-cost preventive services. Without these kinds of checkups,
problems that could have easily been treated in the early stages (or prevented altogether) grow into
more serious, major medical conditions that put a larger strain on the medical professionals who will
be required to treat these patients.

Says Matson: "We really fail our patients when we slide into a mode of believing that it's easier to
prescribe a medication than it is to learn how to motivate positive behaviors. In medical school most
students take a whole year of pharmacology. And if they're lucky they may get one afternoon of how
to talk with patients about changing their behaviors. Does that make sense?"

As Health and Human Services Secretary Hazel and his teams examine the need to reduce the gap in
health care workforce availability, they'll also be looking at the big picture of making sure those
professionals have all the tools they need to handle the increased patient load. "We're obviously quite
concerned that as we expand the promise of care and the promise of insurance, that we are actually
able to meet those promises. And we know that if we were to do a number of things right away that
are very expensive, we still would be unable to do business as usual in the Commonwealth. So to that
end, we have to see ifthere are things we can do to make our system more effective and efficient."

He continues: "When we look at an older population, we see people with multiple medical conditions,
many of them taking four or more medications. Considering that most of the coverage for that comes
from Medicare, a federal program that typically underpays and transfers costs to other providers,
we've got a lot of challenges ahead."

STATISTICS PROVIDED BY: VIRGINIA DEPARTMENT OF HEALTH PROFESSIONS,
VIRGINIA DEPARTMENT FOR THE AGING
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