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Claims of Physician Workforce Crisis
Ignore Real Problems in Health Care

Lebanon,NH -- Inareasing the size of the physcian workforce has notled overall to
better care, greater availability of care, or paient satisfaction with medical care. So why
do some continueto arguetha adding more dodorsis critical to addressingtheU.S.
hedlth care crisis? Tha@® the question posed by David C. Goodren, MD, MS and Elliott
S. Fisher, MD, MPH in the current issue of the New England Joumd of Medicine

Goodnan and Fisher, of the Dartmouth Ingitute for Health Policy and Clinical Practice,
arguetha by simply adding physcians we would be treating the symptoms of an ailing
hedlth care system, while ignaing theundelyingdisease: Galargdy disorganized and
fragmented ddivery system, characterized by lack of coordination, incomplete patient
information, poor communication, uneven qudity, and rising coss.OMoreover, they
write, inaeasing the size of theworkforce is likely to worsen existing problems and
potentially create more.

Currently, there are more physciansper capitain the United States than at any timein
thelast 50 years. Recent recommendaionsby theCounal on Graduae Medica
Education (COGME) and the Assodation of American Medical Colleges (AAMC) call
for expanding the number of physciansin training by 30 percent over the next two
decades.

The authors make thefollowing points:

e Thepresence of more physciansdoesn®trandate into better care, butit will
unquestionably mean greater spending.

* Based on past research, existing regiond inequitiesin thedistribution of
physcianswill not be addressed by smply increasing the nunmber of physcians

* Expandon of graduae medica educationislikely to reinforce trendstoward more
lucrative, specialty-oriented medicine further undermining the availability of
primary care.



* Enlarging theworkforce will beexpensve. Theauthors estimate the cog of
training physciansto meet the recommended 30 percent increase would be
between $5 and $10billion per year.

Of outcomes and patientsOperception of access improved as supply increased, then we
could debae whether an expangon of training offers better valuethan investmentsin
preventive care, disease management, or broader inurance coverage, which have known
bendfits. Indead, the cods of expandonwill limit theresources available for necessary
reform efforts, withoutany evidence-based promise of a benefit,Owrite Goodman and
Fisher, who are respectively Assodate Director and Director of the Center for Health
Policy Research at the Dartmouth Inditute.

Theauthors point to the experience in Massachusetts as an example of the unproven
bendfits of addingto thenumber of physcians Massachusetts has doubled its phydcian
corpssince 1976and now has the highest physcian to popuktionratio of any state,
induding primary care dodors. But pdients there continueto report difficulty getting
appointments and in recelving care in atimely way. People with lower incomes and
withoutinsurance report even greater problems with availability of care.

Rather than focusnarrowly onthe physcian workforce, Drs. Goodnman and Fisher
suggest arealocation a portion of existing medical eduction funding to programs such
asgeiatric and pdliative care fellowshipstha could lead to improved care coordination
and chronic disease management. They aso urgean acceleration of efforts to reform
health care payment systems to reward integration, coordinaion, and efficient care, rather
than more care and more medical procedures and hositalizations

The commentary, GPhysician Workforce Crisis? Wrong Diagnoss, Wrong Prescription,O
appearsin the Perspective section of the April 17" edition of the New Engand Joumd of
Medicine For copies of thearticle, visit http://content.ngm.org/ or email

deborah kimbdl@datmouth.edu.
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