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ingenuity, patience, and advocacy for sustainable financial models. In an uncertain political climate, health
care must be a moral common ground on which all
can stand. While increasing the number of medical
students choosing to be family physicians is laudable,
if these newly minted physicians don’t have residency
programs to complete their clinical training we will
not have achieved our goal of ensuring low-cost, highquality health care to all Americans.
Curtis Galke, DO, FAAFP
Deborah S. Clements, MD, FAAFP
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2019 NRMP MATCH MARKS DECADE OF
GROWTH FOR FAMILY MEDICINE
Results from the 2019 National Resident Matching
Program Main Residency Match (NRMP Match)
released on March 15 show that 2019 marks a full
decade of year-over-year growth for family medicine.
This year also marks 7 years running that the specialty
is able to brag about a new all-time record for the number of medical students matching into family medicine
in the NRMP Match.
Count it out: 3,848 medical students and graduates just matched into family medicine—313 more
than matched to family medicine residency programs
in 2018. Overall, combining totals from the NRMP
Match and the February American Osteopathic Association Intern/Resident Registration Program (AOA
Match), family medicine filled 112 more positions than
in 2018 (4,152 vs 4,040).
December’s Military Match brought another 132
students into the family medicine column. Of those, 52
positions were gained in the Air Force, 41 in the Navy
and 39 in the Army.
AAFP President John Cullen, MD, of Valdez,
Alaska, extended his congratulations to all of the new
recruits. “I’d like to personally welcome our new famANNALS O F FAMILY MEDICINE
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ily medicine colleagues. We’re proud to have you join
our ranks. Know that you are an important part of our
team now and in the future.”
In an interview with AAFP News Cullen said,
“These students who have chosen family medicine get
it—they understand that family medicine is the hardest, yet most rewarding, specialty in all of medicine.
“Given family medicine’s broad scope of practice,
these soon-to-be residents can forge their own paths in
a field overflowing with opportunity.”
AAFP Match calculations include students
matching into traditional family medicine residency
programs, as well as programs that combine family medicine education with other specialty training.
Those additional programs are family medicine/emergency medicine, family medicine/preventive medicine,
family medicine/psychiatry, and family medicine osteopathic neuro-musculoskeletal medicine.
Additional Match Highlights
Not all the news was good, however. The 2019 Match
numbers revealed that 1,617 seniors graduating from
US MD-granting medical schools matched to family
medicine compared with 1,648 seniors in 2018. That
decline is the first year-over-year dip in the past decade.
However, it’s important to note that family medicine added more positions in the 2019 Match—474 to
be exact—than in any year in recent history.
AAFP experts told AAFP News that although some
of the increase in number of positions is due to the
growth and expansion of residency programs, the
vast majority likely is attributable to the transition to
a single accreditation system. That 5-year process of
shifting residency programs and students from the
AOA Match to the NRMP Match is nearly complete.
The final AOA Match occurred in February.
In an interview with AAFP News, AAFP Senior
Vice President for Education Clif Knight, MD, sorted
out the situation in “perfect-storm” fashion. “A slight
decrease in the number of US MD seniors matching to
family medicine residencies, paired with the significant
increase in the number of positions offered in family medicine—plus the likely increase in osteopathic
students matching into family medicine—has resulted
in a fill rate for US MD seniors of 39.2%—the lowest
we’ve seen to date,” said Knight. He noted that figures
showing the precise number of osteopathic students
who matched to family medicine were not immediately
available from the NRMP.
The AAFP does know that 306 students matched
to family medicine in the AOA Match and that family
medicine numbers in that match have cycled downward since 2016 as those students transitioned to the
NRMP Match.
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Staff experts noted that family medicine has historically been a top specialty choice for students graduating from DO-granting medical schools, and they hope
to see that upward trend continue in this year’s NRMP
Match and beyond.
Deeper Dive
Knight, a former residency program director, cautioned that the dip in US senior numbers is a red flag
signaling that the US health care system does not
credit family medicine with the value the specialty
brings to patients and to the country as a whole.
“Medical students sense that lack of value and can
see, in policy and payment strategies at state and local
levels, the hesitancy to fully invest in primary care,”
he said. “And in many medical schools, students face
an academic culture and curriculum that de-emphasize
primary care and especially family medicine. For far
too many students, these intuitive insights and unfortunate realities lead them to make alternative specialty
choices,” Knight added.
He pointed out that some medical schools are
doing a good job of producing family physicians and
lauded the efforts of those institutions. “The AAFP
applauds the family medicine faculty and family medicine advocates at these institutions where people have
worked together to create solutions that often run
against the grain of the systems in which they work.”
Knight also reflected on the infusion of DO-trained
physicians into the family medicine family. “It’s wonderful to see osteopathic students contributing in a
significant way to the growing number of US students
entering family medicine residencies,” he said. In fact,
in 2018, the ratio of DO-to-MD matches was 7 osteopathic students for every 10 allopathic students. Those
numbers are encouraging, as is an upward tick in the
number of new osteopathic medical schools, as well as
more seats in those medical school classes.
Moving Forward
What lies ahead for family medicine? Lots of hard
work, acknowledged Knight. He noted that nearly a
decade ago, in December 2010, the Council on Graduate Medical Education issued its 20th report, titled
Advancing Primary Care, which called for a number of
changes to spur the growth of primary care in the
United States. “The system still has not achieved most
of the changes called for in that report,” said Knight.
Among those recommendations were calls to:
• Increase the percentage of primary care physicians in
the workforce to 40%
• Add to the number of primary care residency positions
• Up the output of primary care physicians by US
medical schools
ANNALS O F FAMILY MEDICINE
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•A
 djust the disproportionate pay between primary
care and subspecialty care
•R
 eward and incentivize practice models that improve
patient care and health outcomes, and decrease costs
• Increase incentives for physicians to practice primary
care and other critical specialties in physician shortage areas
• Reform medical education to promote the choice of
careers in primary care
• Recruit and train underrepresented students and faculty, including those from racial and ethnic minority
groups, as well as students from rural backgrounds
and those with disadvantaged socioeconomic
backgrounds
Knight also gave a shout out to an initiative the
AAFP and 7 other national family medicine organizations have taken on to increase the proportion of US
medical students who pursue family medicine residency training to 25% by the year 2030.
One focus of that initiative, the America Needs
More Family Doctors: 25 x 2030 collaborative, aims to
create a learning community to support US medical
schools as they strive to learn best practices from the
schools that are achieving the best results in producing
students who match into family medicine residencies.
The 25 x 2030 initiative also aims to increase interest
in family medicine careers among students who are
underrepresented in medicine and to do so early in the
medical school pipeline.
Cullen included some action items of his own
directed at family physicians in the field. He challenged his family medicine colleagues to engage students and show them the possibilities available with a
career in family medicine. “No matter where you practice or the size of your practice, you can show medical
students what family medicine is all about. It doesn’t
matter if you practice in a clinic in an urban setting,
suburban America, a small rural community or a
remote frontier town in Alaska,” said Cullen. “Patients
in all of these settings deserve a family physician.”
He urged his colleagues in practice to do their part.
“Invite students to spend some time in your clinic and
absorb the atmosphere. Allow them to feel what’s it
like to be a family physician. Because seeing firsthand
the difference we make in our communities and in our
patients’ lives can really make an impact on students as
they consider their career choices.”
Sheri Porter
AAFP News Department
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