FA M I LY M ED I C I N E U P D AT E S

choosing family medicine. These schools, which are
often community-based and have speciﬁc primary care
missions, are also, often, smaller. Their high percentages do not translate into large numbers of family
physicians entering the workforce. On the other hand,
a number of public (eg, Indiana, Illinois) and private
(eg, Medical College of Wisconsin, Drexel, Jefferson)
schools that have large class sizes rank near the top
in total number of students entering family medicine
despite being in the second or third quintile for percentage entering family medicine.
Characteristics such as region, ownership (public/
private), size, and mission explain much of the variation, but within any identiﬁable cohort of medical
schools there are some that are doing better at producing family physicians than others. The 2 schools that
consistently rank at or near the top in both percent
and number of students entering family medicine, the
University of Minnesota and the University of Kansas,
perform much better than similar Midwestern public
schools. The third-best school in combined number
and percent over 10 years, Loma Linda, is a private
school. Contributors to these differences include the
admissions process (who is on the admissions committee and what qualiﬁcations they value), the curriculum
(both formal and “hidden”), the presence and prominence of members of the family medicine faculty and
clerkship, and the degree to which the institutional
leaders identify producing primary care physicians as a
core part of the school’s mission.
Family medicine departments should be judged
on a number of characteristics, including the research
being done by their faculty, their leadership in implementing new models of practice, and their involvement in improving the health of their communities.
The number and percent of students entering family
medicine are not solely in the control of the family
medicine department. Admissions is key and so is the

environment in the medical school. Students who
are not receptive to family medicine when admitted
will not go into family medicine.4 Students who are
receptive might go into family medicine if they have
a supportive medical school experience. In terms of
increasing the number of family doctors to care for the
American people, it is obviously graduation of students
entering family medicine that matters. Our medical
schools must do better. We cannot rest on our departmental achievements in other areas and ignore our
failure in this critical arena.
And it has to be all schools. It is no longer acceptable to say “primary care is not our mission.” We must
applaud the success of the schools at the top of the
percent ranking, but must also recognize that unless
larger schools increase their percent, we will never
achieve our national goals for production of family
physicians. All of our schools need to do better. Our
family medicine departments have to take the lead in
helping to admit and retain the right people. At least
if we care about meeting the health care needs of the
American people.
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