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This is the 31st national study 
conducted by the American 
Academy of Family Physicians 

(AAFP) to determine the percent-
age of graduates from each medi-
cal school entering family medicine 
residency programs. Although the 
2011 National Resident Matching 
Program (NRMP) results demon-
strated the highest number of US 

seniors choosing family medicine 
since 2002, the results substanti-
ated medical students’ overall pref-
erence for subspecialties.1 Health 
care costs and outcomes are strong-
ly linked to the availability of pri-
mary care physicians.2 Whereas the 
majority of internal medicine resi-
dents become hospitalists or enter 
subspecialty training and practice,3 

almost all family physicians are 
generalists and provide first-access, 
comprehensive, continuity medical 
care. Family physicians, therefore, 
will be relied upon to provide the 
bulk of primary care, especially for 
adults, in the future.4 In addition, 
for older adults, family physicians 
distribute themselves more evenly 
across populations than general in-
ternists,5 addressing the maldistri-
bution of physicians favoring urban/
suburban over rural areas and are 
key access points for medical care in 
rural areas.6 

According to the 20th Council 
on Graduate Medical Education 
(COGME) report “Advancing Pri-
mary Care,”3 a substantial shortage 
of primary care physicians exists in 
the United States due to insufficient 
production and suggests that a num-
ber of factors, such as compensation, 
practice environment, and medical 
school experiences, contribute to the 
lower entry rate of medical students 
into primary care. Data here dem-
onstrate differences in family medi-
cine residency entry rate by region 
and medical school organizational 
structure. Promotion of family med-
icine to US medical students is cru-
cial for the future of the US health 
care system.
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BackGRoUnd: This study reports on the number of graduates 
entering family medicine residencies in 2011 from allopathic, os-
teopathic, and international medical schools. Allopathic graduate 
data come from medical school registrars or the American Medi-
cal Association Masterfile. The 2012 family medicine residency 
program director census, with a response rate of 100%, verified 
residents who entered training July 2011 from all medical schools. 
Approximately 8.4% allopathic medical school’s graduates of the 
17,478 graduates (July 2010 to June 2011) were first-year fam-
ily medicine residents in 2011, compared with 8.0% in 2010 and 
7.5% in 2009. The percent of medical school graduates entering 
family medicine from each of the allopathic schools was calculat-
ed and averaged over 3 years to diminish 1-year fluctuations. Al-
lopathic medical schools’ 3-year average percentage of graduates 
who entered family medicine residency programs in 2011 ranged 
from 0.6% to 21.4%. Compared to 2010, osteopathic graduates 
in Accreditation Council for Graduate Medical Education-accredited 
family medicine residencies (21.5%) increased 2.8% from 2010, 
whereas international medical graduates (32.1%) decreased 3.4%. 
An increasing trend is seen in the number of allopathic gradu-
ates entering family medicine residencies. Osteopathic and inter-
national graduates’ entry to residency appears inversely related. 
As medical schools emphasize social accountability to improve the 
health of communities, higher family medicine graduation rates 
may occur. Initiatives in medical school admissions may increase 
the number of medical students more likely to select family medi-
cine careers. 

(Fam Med 2012;44(9):620-6.)
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Methods
This is the 31st national study con-
ducted by the AAFP that reports 
retrospectively the percentage of 
graduates from allopathic and os-
teopathic medical schools who enter 
Accreditation Council for Graduate 
Medical Education (ACGME)-accred-
ited family medicine residency pro-
grams. Since June 1972, the AAFP 
has annually performed a census 
of all residents in family medicine 
residency programs. Program direc-
tors listed all first-year residents and 
their medical schools, including the 
month and year of graduation. The 
residency program directors also 
verified the status of second- and 
third-year residents and the gradu-
ates originally reported in previous 
years. For the last 9 years, this cen-
sus has been performed through an 
online survey. After all census forms 
were returned by program directors 
in June 2011, the medical school in-
formation was coded and keyed. A 
100% response rate has always been 
achieved in this study.

To obtain percentages of gradu-
ates entering family medicine resi-
dency programs from each medical 
school, the AAFP contacted medical 
school registrars or used American 
Medical Association (AMA) master-
file data that reports graduates from 
each allopathic medical school based 
on a July 1, 2010, to June 30, 2011, 
graduation date.7 The percentages 
are reported as 3-year rolling aver-
ages. The AAFP also uses data from 
this reference to determine the type 
of medical school, public or private. 
For 15 years, the study has included 
graduates of colleges of osteopathic 
medicine and used the same meth-
ods outlined above. After the data 
were returned by the family medi-
cine residency program directors, the 
registrars of colleges of osteopath-
ic medicine were contacted to veri-
fy the graduation month and year 
of osteopathic physicians who were 
first-year residents in ACGME ac-
credited family medicine residency 
programs. The American Association 
of Colleges of Osteopathic Medicine 
provided estimates of the number of 

graduates from each college of osteo-
pathic medicine.8

Results
Of the 3,435 first-year residents in 
2011, 1,470 (42.8%) were identified 
as having graduated from US Li-
aison Committee on Medical Edu-
cation (LCME)-accredited medical 
schools between July 2010 and June 
2011 (Table 1). In addition, there 
were 125 first-year residents (3.6%) 
who graduated from US LCME-
accredited medical schools outside 
the reporting period. Therefore, 
46.4% (1,595/3,435) of all first-year 
family medicine residents in October 
2011 graduated from US LCME-ac-
credited medical schools, compared 
with 45.8% (1,520/3,319) in 2010. 

Approximately one in five grad-
uates of the University of Oregon 
Health and Sciences University 
(23.6%), University of North Dakota 
(21.8%), and East Carolina Univer-
sity (20.3%) was in a family medicine 
residency program as a first-year 
resident in 2011 (see complete list of 
“Number and Percentage of Medical 
School Graduates Who Were Fami-
ly Medicine Residents, by US Medi-
cal School, 2011” at www.stfm.org/
fammed_match.cfm). The University 
of Washington graduated the highest 
number of medical school graduates 
who chose family medicine residency 
programs (34), followed by Indiana 
University (30) and the University of 
Iowa (27). Of the 17,478 graduates 
of LCME accredited medical schools 

between July 2010 and June 2011, 
8.4% were family medicine residents 
in 2011.

The Mountain and the West North 
Central regions had the highest per-
centage of medical school graduates 
who were first-year family medicine 
residents in October 2011 (12.6% 
and 11.9%, respectively) (Table 2). 
(Also, see “Number and Percentage 
of Medical School Graduates Who 
Were Family Medicine Residents in 
2011, by Census Region and State 
of Medical School” at www.stfm.
org/fammed_match.cfm). The New 
England (5.7%) and Middle Atlantic 
(5.4%) census regions reported the 
lowest percentages. Texas (101), Cal-
ifornia (90), New York (88), Illinois 
(77), Pennsylvania (77) and Ohio 
(75) produced the highest number 
of medical school graduates who en-
tered family medicine residency pro-
grams.

A total of 739 graduates of Ameri-
can Osteopathic Association (AOA)-
approved colleges of osteopathic 
medicine were first-year residents in 
ACGME-accredited family medicine 
residency programs (21.5%) in Octo-
ber 2011 (Table 1); however, not all 
of them completed their medical ed-
ucation in the previous year. Of the 
4,159 graduates of colleges of osteo-
pathic medicine between July 2010 
and June 2011, 680 (19.8%) were 
in ACGME-accredited family medi-
cine residency programs in October 
2011 (see complete list of “Num-
ber and Percentage of Graduates 

Table 1: Number of First-year Family Medicine Residents 
in July 2011, by Type of Medical School

  Number Percent

US medical school graduate, 7/10–6/11* 1,470 42.8

US medical school graduate, outside 7/10–6/11 125 3.6

Osteopathic school graduate, 7/10–6/11 680 19.8

Osteopathic school graduate, outside 7/10–6/11 59 1.7

International medical school graduate 1,101 32.1

TOTAL 3,435 100

* Tables 2–4 relate to 1,470 residents who graduated within the time period. 
Source: American Academy of Family Physicians

http://www.stfm.org/fammed_match.cfm
http://www.stfm.org/fammed_match.cfm
http://www.stfm.org/fammed_match.cfm
http://www.stfm.org/fammed_match.cfm
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Table 2: Number and Percentage of LCME-Accredited Medical School Graduates Who 
Were Family Medicine Residents in 2011 by Census Region of Medical School

Census Region

Number of Graduates July 
2010 to  

June 2011

First-year  
Family Medicine Residents  

(#)

First-year  
Family Medicine  

Residents  
(%)

East North Central 3,331 285 8.6

East South Central 986 89 9.0

Middle Atlantic 3,262 177 5.4

Mountain 522 66 12.6

New England 1,047 60 5.7

Pacific 1,423 155 10.9

South Atlantic 3,100 262 8.5

West North Central 1,434 171 11.9

West South Central 2,091 195 9.3

Puerto Rico 282 10 3.5

Total 17,478 1,470 8.4

of Colleges of Osteopathic Medicine 
Who Were Residents in ACGME-Ac-
credited Family Medicine Residen-
cies in 2011, by Osteopathic Medical 
College at www.stfm.org/fammed_
match.cfm). A total of 1,101 first-year 
family medicine residents (32.1%) 
in October 2011 were internation-
al medical graduates (Table 1), com-
pared with 1,179 (35.5%) in 2010. 

Approximately two in five of the 
US medical school graduates who 
entered a family medicine residency 
program in October 2011 stayed in 
the same state for their residency as 
their medical school (45.9%) (Table 
3). Large proportions of graduates of 
the medical schools in South Dakota 
(87.5%), Mississippi (72.7%), Texas 
(72.6%) and California (72.5%) who 
entered a family medicine residency 
remained in the same state. 

Medical school funding and struc-
ture may influence medical student 
choice of specialty. Graduates from 
the 78 publicly funded US allopath-
ic medical schools were more likely 
to be family medicine residents than 
were graduates from the 48 privately 
funded medical schools (9.9% versus 

6.0%) (Table 4). Medical schools with 
family medicine departments pro-
duce graduates who are more likely 
to enter family medicine residency 
programs than medical schools with 
other or no administrative struc-
ture in family medicine. All medical 
schools were ranked in descending 
order based on the average percent-
age of their graduates who entered 
family medicine residency programs 
in the prior 3 years (Table 5) (also 
see complete list of “Ranked Order 
of LCME-Accredited Medical Schools 
Based on the Last 3 Years’ Average 
Percentage of Graduates Who Were 
Family Medicine Residents in 2011, 
by Type of Administrative Structure, 
2011” at www.stfm.org/fammed_
match.cfm.) In October 2011, 8.8% of 
all graduates of medical schools with 
departments or divisions of family 
medicine were family medicine res-
idents (Table 6), compared to ap-
proximately 2.4% of graduates from 
the nine medical schools without 
departments or divisions of family 
medicine. The medical school with a 
center of family medicine (Columbia 
University) increased its graduates 

entering family medicine by tenfold, 
from 0.6% in 2010 to 6.7% (one grad-
uate in 2010, nine in 2011).

Discussion
Increasing the supply of family 
physicians is the key to containing 
health care costs and improving ac-
cess to health care for future gen-
erations of patients. In 2005–2006, 
the Association of American Medical 
Colleges (AAMC) and the Council on 
Graduate Medical Education (COG-
ME) predicted physician shortag-
es.9,10 Since then, we have witnessed 
simultaneous and dramatic increas-
es in class size of existing allopath-
ic and osteopathic medical schools 
and the creation of new schools. In 
June 2012, there were 18 new medi-
cal schools listed by Liaison Commit-
tee on Medical Education (LCME) as 
applicant (three), candidate (three), 
preliminary (seven) or provisional 
(five) status.11 The number of os-
teopathic medical schools increased 
from 19 in 2000 to 26 in 2011, with 
three more approved in 2012. In-
cluding branch campuses and re-
mote teaching sites, osteopathic 

www.stfm.org/fammed_match.cfm
www.stfm.org/fammed_match.cfm
www.stfm.org/fammed_match.cfm
www.stfm.org/fammed_match.cfm
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undergraduate medical education 
occurs in at least 34 locations. His-
torically, osteopathic schools have 
graduated a higher percentage of 
students entering family medicine 
than allopathic medical schools. 
One in five residents in ACGME-
accredited family medicine residen-
cies graduated from osteopathic 
medical schools (21.5%). Three new 
osteopathic schools graduated their 

first class in 2011. Their graduates 
entered ACGME-accredited family 
medicine residencies in rates sim-
ilar to allopathic graduates and 
demonstrated the same geographic 
discrepancy: western schools gradu-
ated a higher percentage of students 
bound for family medicine than the 
eastern schools (A.T. Still Universi-
ty in Mesa, AZ—19.8%, Lincoln Me-
morial University Debusk College 

of Osteopathic Medicine in Tennes-
see—15.6% and Touro College of 
Osteopathic Medicine in New York—
7.5%). The percentage of allopath-
ic students from the Mountain and 
West North Central regions entering 
family medicine was twofold greater 
than that of the New England and 
Middle Atlantic regions (12.6% and 
11.9% versus 5.7% and 5.4%). One 
potential explanation is western 

Table 3: Percent of 2010–2011 Medical School Graduates by State or Territory Who 
Entered a Family Medicine Residency Program in the Same State in 2011

State of Medical School

% Entering Family 
Medicine Residency 
in the Same State State of Medical School

% Entering Family 
Medicine Residency 
in the Same State

Alabama 50.0 Montana* NA

Alaska* NA Nebraska 52.0

Arizona 36.8 Nevada 26.3

Arkansas 57.9 New Hampshire 0.0

California 72.5 New Jersey 45.5

Colorado 44.4 New Mexico 33.3

Connecticut 0.0 New York 43.0

Delaware NA North Carolina 47.9

District of Columbia 0.0 North Dakota 58.3

Florida 40.8 Ohio 47.8

Georgia 34.4 Oklahoma 56.1

Hawaii 33.3 Oregon 36.0

Idaho* NA Pennsylvania 53.7

Illinois 43.0 Puerto Rico 10.0

Indiana 67.7 Rhode Island 44.4

Iowa 37.3 South Carolina 55.2

Kansas 34.8 South Dakota 87.5

Kentucky 35.9 Tennessee 26.4

Louisiana 55.4 Texas 72.6

Maine 32.3 Utah 47.1

Maryland 2.8 Vermont 0.0

Massachusetts 35.1 Virginia 28.2

Michigan 54.2 Washington 51.4

Minnesota 69.0 West Virginia 33.3

Mississippi 72.7 Wisconsin 40.8

Missouri 26.2 Wyoming* NA

OVERALL 45.9

*Alaska, Idaho, Montana, and Wyoming have no in-state medical school. Students from these states enter the University of Washington under the 
WWAMI agreement and are listed here as Not Applicable (NA).
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medical schools may admit more 
students from rural backgrounds, 
and rural students are more likely 
to consider family medicine; howev-
er, many other factors may also in-
fluence this primary care production 
gap.12

Medical schools are increasing-
ly being called upon to demontrate 

“social responsibility,” defined as “the 
obligation of [medical schools] to di-
rect their education, research, and 
service activities toward addressing 
the priority health concerns of the 
community, region, and/or nation 
they have the mandate to serve.”13 

Medical schools should demonstrate 
how their graduates contribute to 

the quality, equity, relevance, and 
cost-effectiveness of health servic-
es.14 Some form of external mea-
surement is necessary to validate a 
school’s social accountability claims.15 
For example, one ranking on “social 
mission” evaluated medical schools’ 
ability to train physicians to care for 
the population as a whole, taking 

Table 4: Number and Percentage of Medical School Graduates Who Were 
Family Medicine Residents in 2011, by Type of Medical School

 
 
 

Programs*

Number of Graduates 
July 2010 to  
June 2011*

First-year 
Family Medicine  

Residents  
#**

First-year  
Family Medicine  

Residents  
%

Public (78) 10,938 1,079 9.9

Private (48) 6,540 391 6.0

TOTAL (126) 17,478 1,470 8.4

* American Medical Association. Medical Schools in the United States. JAMA 2011;306:1007-14.  
** American Academy of Family Physicians. Annual Survey of Medical Schools.

Table 5: Top 20 Medical Schools Based on the Last 3 Years’ Average Percentage of Graduates 
Who Were Family Medicine Residents in 2011, by Type of Administrative Structure

Medical School % Administrative Structure
East Carolina University 21.4 Department

Oregon Health & Sciences University 18.4 Department

North Dakota, University of 18.1 Department

Uniformed Services University 17.2 Department

Marshall University 16.8 Department

New Mexico, University of 16.2 Department

Iowa, University of 15.9 Department

Kansas, University of 15.4 Department

Washington, University of 15.3 Department

South Dakota, University of 15.2 Department

Arkansas, University of 15.1 Department

California, Davis, University of 14.3 Department

Utah, University of 14.3 Department

Nebraska, University of 14.2 Department

Texas A&M University 14.2 Department

Missouri, Columbia, University of 13.8 Department

Massachusetts, University of 13.7 Department

Minnesota, University of 13.5 Department

Meharry Medical College 13.1 Department

Arizona, University of 12.8 Department
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into account the school’s graduation 
rate of physicians who practice pri-
mary care, work in underserved ar-
eas, and represent the diversity of 
the population.16 The Medical Ed-
ucation Futures Study selected six 
medical schools that have demon-
strated innovative approaches to 
teaching, modeling, and promoting 
their social mission. The synopsis of 
this research, the  “Beyond Flexner 
Report,” identified eight modalities 
medical schools may use to carry out 
effective social mission education: 
school mission, pipeline cultivation, 
school admissions, curriculum struc-
ture and content, location of clinical 
experience, debt management, men-
toring/role-modeling, and postgradu-
ate engagement.17

A medical school’s explicit commit-
ment to educate physicians who will 
pursue careers compatible with com-
munity needs appears to affect the 
career choices of its graduates,13 and 
establishing specific measurable out-
comes related to career choice, both 
in primary care and subspecialty 
care, is a part of providing the right 
mix of providers to the community. 

Creating more medical schools 
and increasing the number of ma-
triculants without addressing fam-
ily medicine graduate production, 
however, will not fulfill communi-
ties’ needs for family physicians. Our 
data show that in 2011, all medical 
schools without a department or di-
vision of family medicine fell in the 
lowest quartile of family medicine 

graduates. In 2012, Mt. Sinai School 
of Medicine announced it will open 
a department of family medicine. It 
is hopeful this new department will 
help increase Mt. Sinai’s family med-
icine graduating percentage higher 
than  2011’s (2.5%). Our current 
data demonstrate that public medi-
cal schools graduate a higher per-
centage of future family physicians 
than private schools. All medical 
schools that receive public funding 
should be accountable to their stat-
ed mission, especially if it is to meet 
the health care access needs of their 
state. Our future surveys will sub-
stantiate if these new public medical 
schools follow through on their com-
mitment to their social mission by 
graduating more family physicians.  

Family medicine residencies have 
the capacity to accept an increased 
percentage of US allopathic and os-
teopathic graduates (at the cost of 
decreasing international medical 
graduates’ entry into residencies). 
Medical schools, however, need to 
admit students who have a greater 
likelihood of committing to family 
medicine. Medical school admission 
policies should favor students more 
likely to enter primary care, such 
as the desire to serve the under-
served, demonstrate altruism, and 
commit to social responsibility.12 
The LCME states “The institution 
should establish focused, signifi-
cant, and sustained programs to 
recruit and retain suitably diverse 
students.”19 Students of racial/ethnic 

underrepresented minorities, wom-
en, older, or from a rural background 
are more likely to enter family med-
icine.12 Pre-baccalaureate programs 
aiding more students with these 
characteristics would likely increase 
a school’s family medicine graduates. 

As a means to assist in increasing 
diversity in medical schools, the As-
sociation of American Medical Col-
leges (AAMC) is championing the 
Holistic Review Project, encourag-
ing the evaluation of medical school 
applicants in a wider context than 
using just a single or few factors. 
The AAMC has developed recom-
mended protocols to help medical 
schools initiate holistic review prac-
tices and provided resources and 
tools for medical schools to imple-
ment these processes.19 The AAMC 
is also updating the Medical College 
Admissions Test (MCAT). The MCAT 
2015 will add sections on psychologi-
cal and social foundations of behav-
ior, critical analysis, and reasoning 
skills.20 Pre-medical students with 
interests in topics important for com-
munity-based medicine and patient 
communication, such as psycholo-
gy and sociology, may benefit from 
these changes. Ultimately, we hope 
the MCAT changes in addition to ho-
listic review will re-emphasize the 
need for a broad-based undergradu-
ate education, and also open the way 
for more underrepresented minority 
students, which may lead to a larger 
pool of medical students interested 
in entering family medicine.12 

Table 6: Number and Percentage of Medical School Graduates Who Were Family 
Medicine Residents in 2011, by Family Medicine Administrative Structure

Administrative Structure

Number of Graduates 
July 2010 to  
June 2011*

First-year 
Family Medicine  

Residents  
(#**)

First-year  
Family Medicine  

Residents  
(%)

Department or Division of FM ( 116 ) 16,214 1,434 8.8%

None ( 9 ) 1,130 27 2.4%

Center ( 1 ) 134 9 6.7%

TOTAL ( 126 ) 17,478 1,470 8.4%

* American Medical Association. Medical Schools in the United States. JAMA 2011;306:1007-14. 
** American Academy of Family Physicians. Annual Survey of Medical Schools.
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Reporting graduates entering fam-
ily medicine residencies is the only 
reliable measure of future physicians 
who will provide comprehensive, 
first-contact medical care. Medical 
schools often announce the number 
of graduates matching into pediat-
rics, internal medicine, and family 
medicine as their primary care pro-
duction. Match Day and graduation 
statistics and percentages overesti-
mate the number of physicians who 
will practice primary care because 
they do not accurately account for 
medical schools’ graduates’ future 
medical practice. Sixty percent of pe-
diatric residents and more than 80% 
of internal medicine residents sub-
specialize; whereas, more than 90% 
of family medicine residents prac-
tice primary care.3 Measuring prima-
ry care production 2 years after the 
completion of the initial residency (5 
years after graduation for those en-
tering internal medicine, pediatrics, 
and family medicine residencies) is a 
more accurate indicator of practicing 
primary care physicians and does 
not inflate or mislead the stakehold-
ers of undergraduate medical edu-
cation: the communities, the state 
governments, and the patients.21 

Conclusions
The family medicine residency sur-
vey conducted annually by the AAFP 
offers an important look into the 
composition of the first-year fami-
ly medicine residents’ class and the 
number of US medical students en-
tering family medicine residencies. 
The percentage of US allopath-
ic and osteopathic medical school 
graduates in family medicine resi-
dencies increased slightly in 2011; 
however, the percentage of US se-
niors choosing primary care careers 
still remains well below the nation’s 
needs. Some medical schools are em-
bracing their commitment to their 
social mission,17 and, as the public 
expects more accountability to their 
social mission, more medical schools 
will adopt changes in admission 
processes and curricula to promote 

their social mission. Health care pol-
icy, graduate medical education fi-
nancing, and payment reform need 
to incentivize institutions to change 
their infrastructure that is current-
ly contributing to the inbalance of 
specialists to generalists and the ru-
ral-urban maldistribution of physi-
cians.22 The AAFP believes that the 
nation is best served by an appro-
priately diverse and well-distributed 
physician workforce that resembles 
the diversity and distribution of the 
nation’s communities. A sufficient 
family medicine workforce will be es-
sential to provide effective, efficient, 
and equitable care for the nation.4

coRRESpondInG aUthoR: Address corre-
spondence to Dr Biggs, American Academy 
of Family Physicians, Division of Medical 
Education, 11400 Tomahawk Creek Parkway, 
Leawood, KS 66211. 800-274-2237, ext. 6710. 
Fax: 913-906-6289. wbiggs@aafp.org.
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