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T here is general agreement that the primary care physician
workforce is not sufficient to meet the evolving needs of

our health care system. The aging population and the adoption
of the Affordable Care Act will necessitate a more robust
primary care system in the future. Estimates of the shortfall
vary, but recent analyses suggest the need for at least 12,500 to
31,000 additional primary care physicians by the year 2025.1

Three papers in this Theme Issue of JGIM address the
training of primary care physicians to meet this need. Kernan
et al.2 suggest that medical student experiences in primary care
should more effectively model ideal primary care practices.
These experiences must not represent a false promise of what a
student’s future practice will be. Rather, Kernan and col-
leagues propose that these ideal training practices should
benefit students, primary care physicians and institutions by
stimulating broad change within primary care work environ-
ments in order to attract students and increase physician career
satisfaction. To succeed, however, these practices will require
a major cultural shift in the value placed on primary care at
academic medical centers. This is not a trivial requirement:
Kernan et al.’s core proposal to stimulate interest in primary
care careers is to expose students to practices vastly different
from what they currently have available to them within aca-
demic medical centers.
What evidence is available to guide these changes to our

approach to training for primary care careers? Pfarrwaller
et al.3 contribute a systematic review examining interventions
published between 1993 and 2014 intended to encourage the
selection of primary care specialties by medical students. This
systematic review serves to build upon the prior work of
Meurer et al.,4 in asking three questions: which interventions
can increase the proportion of students choosing a primary
care specialty, what are the characteristics of successful inter-
ventions, and what is the quality of the literature supporting
intervention recommendations? The authors identified 72 rel-
evant studies, but unfortunately, most were at high risk of
generating biased results. Subject to this limitation, the avail-
able evidence suggests that longitudinal programs

emphasizing experiences in primary care or rural health are
most likely to result in students choosing a career in primary
care. The effect of other interventions is less clear. The primary
message of this study is that more rigorous research with long-
term outcomes is needed in order to understand which inter-
ventions offer the greatest benefit in producing primary care
physicians. However, one key recommendation of both the
prior study by Meurer et al. and the current study by
Pfarrwaller and colleagues is that of addressing the need for
a change in institutional culture to better support primary care
careers.
Looking further down the training pipeline, Stanley et al.5

compared the output of primary care physicians over a 10-year
period for a categorical internal medicine track and two pri-
mary care internal medicine tracks at a single institution. Data
on career outcomes and current practice were obtained from an
alumni survey of graduates from 2001 to 2010. Outcomes
from this study were remarkably similar to those found in a
prior national study of career outcomes for categorical and
primary care residency tracks.6 These findings are also very
similar to prior studies that document both a reduction in the
numbers of residents selecting careers as primary care physi-
cians and a decreased interest in primary care during residency
training, even among those who enter residency with a report-
ed interest in primary care.7 Within the primary care tracks,
93 % of graduates reported interest in primary care before
entering residency, but only 54 % reported practice in primary
care after completing their residency. Although this is signif-
icantly greater than the 20 % primary care practice rate among
categorical residency graduates, it reflects sizable attrition in
primary care over the course of training in tracks intended to
produce primary care physicians and leaders.
The proportion of categorical residents in this study with an

interest in a primary care career at the beginning of residency
was low, at 23 %, but the reduction in the primary care career
rate was actually far greater within the primary care tracks
(from 93 to 54 %) than within the categorical track (from 23 to
20 %). Stanley and colleagues note that many residents re-
ported that their ambulatory training experiences negatively
influenced their career plans, although the specific adverse
influences are not known. Regardless, the finding of a declin-
ing interest in primary care during training programs designed
to develop primary care physicians suggests that expansive
development of primary care residency training programs
alone is likely inadequate to address the need for an expandedPublished online July 15, 2015
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primary care physician workforce. Perhaps the loss of interest
in primary care during residency could be stemmed or even
reversed by attention to cultural shifts, as suggested by Kernan
and colleagues, although Pfarrwaller and colleagues remind us
that evidence for specific interventions is lacking.
So where do we go from here? There appear to be several

critical intervention points for changing the composition of the
physician workforce. Admitting students to medical school
who are more likely to select a career in primary care may
be one way to increase the future workforce pool. Factors
associated with choosing a career in primary care include an
interest in primary care upon entrance to medical school,
interest in social issues and health disparities, volunteerism
experiences, increasing age, and male gender.8 However, data
suggest that many of these students will not practice primary
care medicine unless their primary care experiences during
medical school are radically altered.9,10 The review by
Pfarrwaller et al. indicates how little we really know about
how best to model primary care as a desirable career for
medical students. This is an area ripe for investigation to better
determine which interventions can meaningfully affect medi-
cal student career decisions. Finally, the article by Stanley and
colleagues emphasizes the need to define the factors that
discourage residents from entering primary care, and assess
interventions to promote primary care as a desirable career for
those closer to the completion of their training.
Clearly, there are myriad reasons that students and residents

eventually select a particular career path, and there will be no
simple solution to creating a primary care force able to meet the
needs of our population. However, a common thread across
these studies is the importance of changing the culture within
academic medical centers. Without this fundamental change, it
appears unlikely that interventions in medical school and resi-
dency will result in the primary care workforce we need. We
propose that purposefully realigning the culture of academic
medical centers—and indeed, medicine itself—to recognize the
value of primary care and to elevate the stature of the primary
care physician in support of society’s primary care needs may,
in fact, be the most important of the interventions required.
What is necessary is a shift away from a culture with a Bhidden
curriculum^ that disparages primary care as a career, toward an

increased emphasis on education highlighting positive aspects
of providing primary care. Within such a culture, medical
students and residents would naturally gravitate to primary care
careers whose value and meaning are highlighted rather than
undermined by their training experiences. Changing the culture
is a daunting task, but the health of our country depends upon it.
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