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A Demographic Dilemma

MANY OF THE FACTORs that influence physi-
cians to practice in various locations equally
influence members otfall occupations. The dis-
proportionate aggregation of physicians in
urban and suburban sites reinforees the as-
sumption that the practice of medicine pro-
vides occupational mobility that equals or
even eaceceds mobilities in most other en-
deavors, Both Ly and professional media have
been glutted with reports concerning the
maldistribution of physicians not only seo-
aruphically but also by specialty. As the cost
of health care continues to mateh or eaceed
the inflationary spiral, it is a smadl wonder
t]lilt ‘.’ll\'('l'l"llu"l Sl‘k'k\ to l)('L‘()l“(' i“\'lll\'('ll i“
an attempt to institute remedies.

Section 13 (¢) of the Social Scenrity
Amendments of 1973 (Public Law
directed the Secretary of Health, Education
and Welfare to arrange for studies concerning:
1) equitable methods for the reimbursement of
physicians under Titles XV and XIN (Medi-
care and Medicaid) in hospitals with teaching
programs: 2) the extent to which funds ex-
pended under these Titl supporting the
training of medical specialties determined
to be in excess supply: 3) how such funds
could be expended in ways that support
more rational distribution of physician man-
power both geographically and by specialty:
1) the extent to which such funds support or
encourage teaching programs that tend to
attrret foreign medical graduates dispropor-
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tionately. The lostitute of Medicine (1OM2.
of the National Academy of Scicnces wing
commissioned to undertake these studies. 10
order to determine how Medicare and Medi-2

N N S8
caid funds could be used to achieve objectiveg
3, it was necessary to determine the currentg

geographic and specialty distribution of the®
mation’s physicians., to make value judgments
about what constituted an ;|pprnpriuh-g
specialty mix, wand to develop eriterin thatQ
might define “over-supplhy.”
The 10M study! included a detailed analysisg
of specialty and zeographic distribution ing
three states. one cach in the northeast. north-
west and southeast. With the eaception of pri-
maryv-contact physicians, no pattern of demand®
could be demonstrated. For example, twoo
small cities at opposite ends of the Illll‘lll-§
castern state had a threefold diserepaney be-
tween the numbers of practicing orthopedicd
surgeons. Although the skiing is equally ood8
(and difficult) in both areas, the orthopedistsS
were equally busy in both cities. Withouts
helaboring the point. “demand™ has provenS
to be a spectral influence at the present time. <
[ an attempt to establish “need™ eriteria g
three groups of varions medical specialists 2
and expgrts in the health care field (one torS
eich state) were empanelled to “model” cach
area according to the individual perceptions @1
of each expert. Awain, except for generalS
arcement  about the perecived need  for®
more prinarny-contact physicians, there wias G
S
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between groups as to how the specialty mix
should be restructured.

In March 1976, the final report of the 10M
study was submitted to Congress. Oue of the
dlines: “With
-

recommendations made the hes
the eaception of the category of contact phy:
cians defined as Fanily practice, general in-
ternal medicine, and general pediatries, the
number of all other posteraduate specialty
truining slots available as of July 1977 should
be held at the Tevel of residency positions
filled as of July 1. 1973.7
this recommendation, the Senate, in the early
summer of 1976, resoundingly defeated (72
to 3) for the second successive vear. a bill
containing an amendment that would have
empowered a Federal agency to mandate the
mix in the uation’s postdoctoral

residency
training programs,

While the TOM study was in the works,
three months before the final
report submitted. the General
Accounting Office. an investigatory
Congress. asked cach specialty board, resi-
deney review committee and specis
for detailed input concerning numerous as-
pects of specialty and geographic distribution.
The American Board of Anesthesiology, the
ts and the
Anes-

and, indeed.

was to be

ty society

American Society of Anesthesiolog
Residency Review  Committee
thesiology were asked to supply infurmation
or to comment about: 1) whether there was
an over-, under or sufficient supply of anes-
thesiologists today, 2) what would constitute a
r('.h()ll.ll)lcI“\tl(lUl.lllc\(llcﬂ()]()"l\t\l()])l)[)lll.\-
tion. 3) what would happen to this ratio if a
national health  insurance program  were
enacted, and - the role that each respondent
might play in determining the adequacey of the
supply of anesthesiologists aud their geo-
graphic distribution. Comparable ormni
tions in each specialty were asked to provide
input concerning how best to achieve a more
equitable geographic distribution and for sug-
gestions as to which organizations or sectors
(public. private. or both) might most appro-
priately regulate specialty mix (the number of’
resident slots in each specialty) and geo-
eraphic distribution.

The 10M study had recommended that the
Coordinating Council on Medical Education

for
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areement sunong the experts within or
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play an active role in planning both specialty
“he ios col9
he studies col-g

and geographic distribution.
lated @ volume of variables in attempting o
determine the factors responsible for the |n:|l-‘g
distribution of the vation’s physicians.,
most surprising was the inability tug

relate physician income cither to choice UIS

-y
I'o@
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specialty or to practice location. 1t was IC\\::'
“demand” was not ang
important factor since the assumption that 5
plethora of physicians in a specialty wouldg
result in a “trickle down™ migration to less
urban centers has not proven to be the case. S

In the course of the TON study. it w
mined that the single most significant f.\duza
that influenced a phys n to select a practiced
location was the site of his residency trunmugﬂ,
program, Other important factors mdndcdm
prior knowledge of an area, the degree of pro-g:
fessional satistaction. the quality of life, good
schools, cultural and shopping facilities (andg
so forth), and acvess to preferred I'L'Cl'('xllil)ll:ll%
fuciliti

surprising to find that

el
detersy

identified signi
tribution of anesthesiologists that are com
parable to those for all specis
important of these factors w
study, the Tocation of the ruxldcnc\' training~
program. The importance of isfving pro-g

fessional life and the .l\.ul.nhlhl\ of cnnsumcrO
services were also comparable to those ing
other studies. A major determinant not found®
ialties with o related u”iudf

for other spe
health field. was the reciprocalQ
velationship between  the  distributions uls
anesthesiologists and nurse anesthetists. Suchg
reciprocal distribution is especially disquict—g
ing at a time when the “anesthesia care§
teaun coneept” has been so recently reatfimedS
by the Board of Directors of the .\murlum’c
Society of Anesthesiologists? as an operativeg

madel of growing significance. 1t would be nt_g
areat interest to determine whether this is a®

however,

01550

growing or diminishing trend.
Using multiple regression, Orkin has clearly2)

isolated the hierarehy or variables rcspun.\ihlc:
for the geographic  distribution of anes-g

thesia personnel. Some ol the results, how-2

are clearer in the light of historicald

ever.,
perspective. Ithasn't been more than 30 yearsy
since many  anesthesiologi encountered
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difficulty in finding practice opportunities in
parts of the country where such services were
provided by nurse anesthetists. As the de-
mand for anesthesiologists hegan to ontstrip
their availability tollowing World War 11, a
redistribution with

seographic occurred.

migrating to arcas for
reasons already cited. Such are
began to witness « decreasing job warket for
nurse anesthetists. While Orkin includes, in
table 3. urbanization as an important detenni-
nant for anesthesiologists, the figures depicting
distribution by state do naot adequately reflect

anesthesiologists

in turn,

the disproportionately urban distribution of

anesthesiologists within each state.

Much of the preceding commentiry has
dealt with spe
American physicians rather than physician dis-
tribution in general, and the specific distribu-
tion of anesthe The two—pritctice
Tocation and specialty choice—are. however,
inseparable. IE as it now seems, physicians
can create their own demand, and needs are
difficult, if not impossible, to determine, the
maldistribution of wnesthesiologists s com-
pounded by a failure of more American medi-

iologists.

cal graduates to choose anesthesiology as their

specialty.

It is most important to recognize that Orkin
has analyzed why anesthesiologists are where
they are and not why they are what they
are. Efforts to coustruct composite personality
traits for various specialties in medicine have
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ty mix in the population of

591

been unproductive. The most significant
single factor that constantly recurs in explorinug
the meclanisms of specialty choiee is uml.ldg
with & peer model in that specialty who i “o
had a profound and positive influence. 1 thed
amount of time that has been spent on de2
liberating and agonizing over methods forg
ll'Ln"t“IL' .\I"Urlc‘\ll "l“l(lll tes ”Illl -Ill(‘\tllt'\lll] 3
ogy had been, instead, spent in contict I)c-~—
tween anesthesia
dents, the problems miuzht be less acute. g.
At a time when hoth the public and privated
sectors will surely respond to a documentedg
need for more primary-contact physicians, thea
attitude of most medical sehool vgnrrlcnlunlo
conmmittees toward time hlocks inanesthesiol
ogy might turn from apathy to downri uht up-g
position. The resulting decrease in the numbeZ >
of American gradnates entering .nn-.\thcsmlg
oy would serve to magnify the maldistribngy

aculty and medical \tll-_a

tion Orkin has reported.

E. S. SIKER. M.D.
Department of Anesthesiology
Merey Hospital

1400 Locust Street
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