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ID Citation

Article Type  
& Study Design

Key Points & Main Addition to Literature Limitations & Questions

REVIEW ARTICLES

Recruitment and Retention of Family Physicians 

1 

Crouse, BJ. 
Recruitment and 
retention of family 
physicians. Minn Med. 
1995;78: 29-32. 

Review – of factors 
influencing recruitment 
and retention in family 
physicians 

Investigates the factors family physicians report as influencing their recruitment and 
retention. Fifty family physicians who completed their residency training at the 
Duluth Family Practice Residency received surveys one year and three years after 
entering practice. Spouses' preferences were most important at the time of 
recruitment, while children's issues were more influential at the time of the retention 
survey. The diversity of the higher-ranked variables indicated the multifactorial 
nature of decisions to settle and maintain practice in a community. Communities and 
facilities that are recruiting family physicians need to work together. The community's 
educational system and needs of the spouse must be directly addressed for effective 
recruitment and retention. Income is important to retention, even though individuals 
ranked it low as a variable. 

1. Needs to look at more than one family 
practice center – should be replicated. 
2. Looks at reasons why physicians become 
inactive, however, focus is needed on the 
activities of the physicians that are clinically 
inactive. 
  

Reentry Into Clinical Practice: Challenges and Strategies 

2 

Mark, S & Gupta, J. 
Reentry into Clinical 
Practice, Challenges 
and Strategies. JAMA. 
2002;288:1091-1096. 

Review – authors report 
on several factors that may 
contribute to decisions to 
take leave from clinical 
practice and the challenges 
that individuals may face 
during the reentry process. 

Historically, women are more likely to experience clinical inactivity and reentry 
because of societal expectations that women temporarily or permanently cease 
clinical practice when starting families or when family members become ill. The dual 
demands of balancing a clinical career and familial needs often lead to career 
interruptions among health care professionals. In a 1996 survey of 656 physicians, 
90% of 307 women had made career changes to care for their children, whereas 50% 
of 349 men reported having made such changes.  The most frequent career changes 
included work and practice type, a decrease in hours, and discontinuation of clinical 
careers. Although women are more likely to experience career interruptions, younger 
cohorts of male physicians are also taking on multiple roles and express intentions to 
adjust their careers accordingly. 29% of surveyed men and women report that it is 
very likely that they will need to take family leave (through the Family and Medical 
Leave Act) during the next 10 years, and 51% say that it is somewhat likely. 
Substance abuse disorders, mental health ailments, and physical illness are among the 
conditions that may contribute to extended absences. Health care professionals 
experience substance abuse, including alcohol and other drug misuse, at a rate similar 
to rates in society as a whole (8-12%). Depression is also prevalent among health care 
professionals, rates of clinical depression among medical interns are reportedly 
between 27% -30%. A 1999 study found that 19.5% of 4501 US female physicians 
reported a history of depression. High degrees of stress, burnout, and career 
satisfaction are noted as well as significant disparities in income and leadership 
representation between male and female physicians. (In 1999, women accounted for 
only 10.6% of full professors.  In 1997, male physicians earned $55,000 more 
annually than their female counterparts). Women are also more likely to encounter 

1. Much of the literature in this article (and 
on clinical reentry in general) has focused 
on the nursing profession – needs to focus 
on inactive physicians and pediatricians.  
2. It would be interesting to focus on 
married physicians – authors cite another 
study that has showed that female 
physicians are twice as likely to interrupt 
their careers to accommodate their 
partners’ careers, especially in the case of 
dual-physician relationships. 
3. Should focus on male characteristics as 
well – one study found that younger male 
physicians are twice as likely as their older 
counterparts to arrange their careers to 
accommodate children or marriage.  
4. States that approximately 41243 of the 
650899 non-federal physicians in 1999 
reported that they were engaged in non-
clinical professional activities. (Common 
non-clinical activities included earning 
additional degrees, political work, 
volunteering, management, teaching, policy 
making, or entrepreneurial ventures). 
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sexual harassment. 42% of 2300 females experienced sexual harassment in their 
medical practice (AMA). 73% of female residents reported being sexually harassed at 
least once during medical training, whereas, only 22% of men. 

However, authors do not provide statistics 
for these findings. 

No Exit: An Evaluation of Measures of Physician Attrition 

3 

Rittenhouse, DR, 
Mertz, E, Keane, D, & 
Grumbach K. No exit: 
An evaluation of 
measures of physician 
attrition. Health Serv 
Res. 2004;39:1571-
1588. 

Review – evaluation of the 
ability of the AMA 
Masterfile to predict and 
document physician 
inactivity 

Physicians' intention to leave clinical practice by 2001 (self-reported in 1998) was 
tested as a measure of each physician's actual practice status in 2001. Physician 
practice status according to the 2001 AMA Masterfile was also tested as a measure of 
physicians' actual practice status in 2001. The sensitivity of Masterfile practice status 
as a measure of actual departure from clinical practice was 9.0 percent, and the 
positive predictive value was 52.9 percent. Allowing for a two-year reporting lag did 
not change this substantially. Self-reported intention to leave clinical practice had a 
sensitivity of 73.3 percent and a positive predictive value of 35.4 percent as a measure 
of actual departure from practice. The strongest predictor of both intention to leave 
clinical practice and actual departure from practice was older age. Physician 
dissatisfaction had a strong association (OR=5.6) with intention to leave clinical 
practice, but was not associated with actual departure from practice. Authors found 
that the AMA Physician Masterfile only has a sensitivity of 9% for detecting 
physicians that have left clinical practice within the past three years. 

1. More information is needed about the 
extent to which reporting lags on the 
Masterfile affect estimates of current and 
projected physician supply. 
2. More information is needed on how 
much current and projected supply 
estimates should be deflated. 
3. A better understanding of the various 
factors affecting physician retirement 
decisions is also needed. 

RESEARCH ARTICLES

Career Satisfaction and Retention of a Sample of Women Physicians Who Work Reduced Hours 

1 

Barnett, RC, Gareis, 
KC, & Carr, PL. Career 
satisfaction and 
retention of a sample 
of women physicians 
who work reduced 
hours. J Women’s Health. 
2005; 14:46-153. 

Research – Survey of a 
random sample of female 
physicians between 25 and 
50 years of age (names 
were obtained from the 
Board of Registration in 
Medicine in 
Massachusetts). 

Survey on career satisfaction of female physicians adds to what we know about why 
physicians may become inactive.  Reduced hours physicians in this sample had a 
different relationship to experiences in the family than full-time physicians  (1) 
When reduced hours physicians had low marital role quality, there was an associated 
lower career satisfaction; full-time physicians report high career satisfaction regardless 
of their marital role quality. (2) When reduced hours physicians had low marital role 
or parental role quality, there was an associated higher intention to leave their jobs 
than for full-time physicians; when marital role or parental role quality was high, 
there was an associated lower intention to leave their jobs than for full-time 
physicians. (3) When reduced hours physicians perceived that work interfering with 
family was high, there was an associated greater intention to leave their jobs that was 
not apparent for full-time physicians. Women physicians who worked reduced hours 
had stronger relationships between family experiences and professional outcomes 
than had their full-time counterparts. Both career satisfaction and intention to leave 
their employment are correlated with the quality of home life for reduced-hours 
physicians. 

1. Characteristics of male physicians should 
be addressed. 
2. Does not provide statistics for number 
of physicians inactive or specify the 
medical specialty of the women physicians. 

Predictors of Depression During the First Six Months of an Internship 

2 
Clark DC, Slazar-
Gureso E, Grabler P, 
et al. Predictions of 
depression during the 

Research – used 2 surveys: 
Affective Disorders and 
Schizophrenia-Research 
Diagnostic Criteria (RDC) 

Adds to knowledge about medical reasons for inactivity.  55 interns, representing 
71% of the medicine, obstetrics-gynecology, surgery, and pediatric interns at one 
medical center for 1 year, participated in interviews involving the two surveys and 
completed symptom and attitudinal scales at 6-month intervals. 15 (27%) developed 

1. Interesting for looking at predictors of 
clinical inactivity due to medical and mental 
health issues. Not relevant to pediatricians 
specifically. 
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first six months of 
internship. Am J 
Psychiatry. 
1984;141:1095–1098. 

and Family History -RDC a depressive syndrome during the first 6 months of internship. Parental history of 
depression and high scores of trait neuroticism were significantly associated with 
onset of depression, but personal history of psychopathology, low capacity for 
experiencing pleasure, and workload were not. 

Retraining Inactive Physicians: A Seven-Year Experience 

3 

Escovitz, GH, & 
Woodside, NB. 
Retraining inactive 
physicians. A seven-
year experience. 
JAMA. 1978;239:2139-
2142. 

Research – a physician 
retraining program.  

Begun in 1969 by the Medical College of Pennsylvania, the physician retraining 
program was originally designed to retrain clinically inactive female physicians that 
left practice primarily due to family responsibilities. The study clearly demonstrated 
that a retraining program for clinically inactive physicians can be effective. At the 
time of the study, approximately 6.2% of physicians were found to be inactive for 
various reasons. Reasons for inactivity were not explored. Escovitz & Woodside 
estimate that the increase in the numbers of women entering the medical field will 
create a continued increasing demand for retraining programs.  

1. Not specifically related to the activities 
of inactive physicians (addressed in follow-
up article). Program should focus on a 
more heterogeneous sample.  
2. Does not address length of clinical 
inactivity or specify field of medicine. 
3. Needs to specifically focus on the 
“various” reasons for clinical inactivity.  

Personal and Practice-Related Characteristics of a Subsample of US Women Dermatologists: Data from the Women Physicians’ Health study 

4 

Frank, E, & Singh, SR. 
Personal and practice-
related characteristics 
of a subsample of US 
women dermatologists: 
Data from the women 
physicians' health 
study. Int J Dermatol. 
2001;40:393-400. 

Research – examines the 
personal and professional 
characteristics of women 
dermatologists 

Provides information about career satisfaction for female physicians.  Women 
dermatologists were more likely to be board certified and to practice in solo or two-
person practices than were other women physicians. They had fewer nights on call, 
were less likely to state that they worked too much, reported less stress at work, were 
more satisfied with their careers, and reported higher household incomes. Given 
these findings, it is not surprising that only 10% would consider changing their 
specialty were they to relive their lives.   

1. Needs to be replicated with men and 
women practicing other medical fields, 
specifically pediatrics.  
2. Does not address reasons for inactivity 
3. Study compares women dermatologists 
to other specialties  
4. The 95 women used in this study are a 
sub-sample of a larger study  

Basic Demographic and Professional Characteristics of US Women Physicians 

5 

Frank, E, Rothenberg, 
R, Brown, WV, & 
Maibach, H. Basic 
demographic and 
professional 
characteristics of US 
women physicians. 
West J Med. 
1997;166:179-184. 

Research – Women 
Physicians’ Health  Study  

Provides useful background information about gender differences and characteristics 
(included active, part-time, clinically inactive, and retired physicians in sample). 
Younger physicians were more likely to be residency trained and board-certified and 
to work more hours per week than older physicians. Younger physicians were also 
less likely to be in solo practice, government work, or inactive; they tended to be 
concentrated in group or hospital-based practices.  

1. Does not address inactivity  

Sexual Harassment in Medical Training 

6 

Komaromy M, 
Bindman AB, Haber 
RJ, et al. Sexual 
harassment in medical 
training. N Engl J Med. 
1993;328:322–327.  

Research – surveys of 
sexual harassment on 
internal medicine residents 
in a university training 
program 

Provides possible reasons for inactivity due to sexual harassment.   
Surveys were returned by 82 residents (response rate, 62%), 33 women and 49 men. 
24 women (73%) and 11 men (22%) reported that they had been sexually harassed at 
least once during their training. The women were more likely than the men to have 
been physically harassed, and the women's harassers were of higher professional 
status. Among those harassed, 19 of the women (79%) and 5 of the men (45%) 
thought that the experience created a hostile environment or interfered with their 
performance at work, but only 2 women and no men reported their experiences to an 
authority.  

1. Previously, there was little information 
on the prevalence of this problem. 
2. Knowledge of whether or how it is 
adequately addressed by training 
institutions is unknown. 
3. How does this harassment have adverse 
effects on medical education and patient 
care? 
 

The Work Lives of Women Physicians, Results from the Physician Work Life Study: The SGIM Career Satisfaction Study Group 
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7 

McMurray JE, Linzer 
M, Konrad TR, et al. 
The work lives of 
women physicians. 
Results from the 
physician work life 
study. J Gen Intern Med. 
2000;15:372–380.  

Research – describes 
gender differences in job 
satisfaction, work life 
issues, and burnout of U.S. 
physicians. Data derived 
from The Physician Work 
life Study, a nationally 
representative random 
stratified sample of 5,704 
physicians in primary and 
specialty nonsurgical care 
 

Compared with male physicians, female physicians were more likely to report 
satisfaction with their specialty and with patient and colleague relationships, but less 
likely to be satisfied with autonomy, relationships with community, pay, and 
resources. Female physicians reported more female patients and more patients with 
complex psychosocial problems, but the same numbers of complex medical patients, 
compared with their male colleagues. Female physicians reported significantly less 
work control than male physicians. When controlling for multiple factors, mean 
income for women was approximately $22,000 less than that of men. Women had 1.6 
times the odds of reporting burnout compared with men, with the odds of burnout 
by women increasing by 12% to 15% for each additional 5 hours worked per week 
over 40 hours. Lack of workplace control predicted burnout in women but not in 
men. For those women with young children, odds of burnout were 40% less when 
support of colleagues, spouse, or significant other for balancing work and home 
issues was present. Pediatricians represented the majority of female respondents 
(55%), and some distinct differences are noted for these physicians. Although all 
female physicians in the PWS reported that they were allotted less time for 
comprehensive and follow-up examinations than their male counterparts, this gap 
appears to be smaller for pediatricians of different genders than for other specialties. 
Time pressure was, however, still significantly greater for female pediatricians than 
for their male counterparts. 

1. Gender differences exist in both the 
experience of and satisfaction with medical 
practice. What can be done to address 
these problems? Will addressing these 
gender differences will optimize the 
participation of female physicians within 
the medical workforce? 

Can Earnings Decline Cause a Retirement Flight of Physicians? Financial Compensation and the Decision to Stay in Practice 

8 

Powell, PT, & Nakata, 
DA. Can earnings 
decline cause a 
retirement flight of 
physicians? Financial 
compensation and the 
decision to stay in 
practice. Med Care & 
Res Rev. 2001;58:361-
378. 

Research – AMA PPA 
survey that include 
“retired,” “semi-retired,” 
“temporarily out of 
practice,” or “not in 
practice-other reason.”  

Goal of the study is to quantify the impact of annual changes in real hourly net 
income on the year-to-year percentage change in the population of inactive 
physicians in a census division. Authors analyze historical correlations between 
annual change in the population of inactive physicians and annual change in the real 
net income earned by the average physician per hour of patient care. There is 
evidence that future net income will remain flat or continue to fall due to declining 
revenues from private payers under managed care contracts. Analysis yielded a 
statistically significant correlation between declines in real hourly net income and the 
flow of physicians into inactive status. Physicians will close and sell their practice 
when future profits can do nothing but fall. While this phenomenon is secondary to 
age, gender, and general practice effects on the workforce, it could mean the 
unexpected loss of key physicians in local areas to early retirement.  

1. If a decrease of earnings leads to early 
retirement, will the future supply of 
physicians fall short of expectations?  
2. Study doesn’t consider: physicians could 
leave practice because they reach 
retirement age, female physicians have a 
higher tendency than male physicians to 
leave on a temporary basis, and the 
propensity to become inactive might be 
significantly different between primary and 
specialty care physicians. 

A Physician Retraining Program: Assessment Update 

9 

Raub, AC, Bowler, FL, 
& Escovitz, GH. A 
physician retraining 
program. Assessment 
update. JAMA. 
1982;248:2994-2998. 

Research – training 
program for inactive 
physicians. Demonstrates 
the program is an effective 
method of reintroducing 
inactive physicians to 
clinical medicine. 

The study tracked changes in physician characteristics from 1976 to 1981 and 
compared results to a previous sample of retrainees from 1968 to 1975. Important 
shifts in gender, nature of inactivity, status of licensure, and geographic distribution 
occurred across the five years. When the retrainees were primarily women (1968 to 
1975), professional activity was due mainly to family responsibilities, whereas male 
retrainees were generally involved in nonclinical areas of medicine. Women inactive 
because of family responsibilities and non-clinically active physicians were found to 
make more career changes than non-primary care clinical specialists. Women typically 
remained inactive for about 12 years before returning to medicine, whereas active 

1. The study was conducted over 24 years 
ago and has not been.  
2. Activities of the inactive physicians were 
not explored beyond family responsibilities, 
nonclinical medical activity, or non-primary 
care clinical activity.  
3. The study does not address inactive 
pediatricians. 
4. Sample was not randomized. 
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physicians remained in practice for 14 to 17 years.  
DataWatch: Practice Characteristics of Male and Female Physicians 

10 

Silberger, AB, Marder, 
WD, & Willke, RJ 
DataWatch: Practice 
characteristics of male 
and female physicians. 
Health Aff. 1987;6:104-
109. 

Research – examines the 
most recent data on the 
earnings of 
male and female 
physicians, paying 
particular attention to 
those socioeconomic 
characteristics that may 
explain their income 
differences. 

Data suggests that male physicians invest more heavily in private practice as they 
grow older. Female physicians, however, seem to face a different set of priorities 
regarding practice. If female physicians want to maintain greater geographic mobility 
or spend more time in activities outside the profession, then the higher costs of 
opening a private practice may be prohibitive. The return on their initial investment 
will be lower, and a staff appointment may be a more attractive option. There is 
almost no difference in the mean number of weeks practiced per year for male and 
female physicians. For male physicians, this mean was 47.5 across all specialties, and 
for females, it was 47.6. In addition, as shown in Exhibit 1, there was no significant 
difference in the mean number of weeks worked last year within each specialty. 

1. Interesting—conclusions can be drawn 
from the data about reasons for inactivity 
but does not provide direct information or 
statistics regarding inactive physicians. 

Women Physicians in Dual-Physician Relationships Compared with Those in Other Dual-Career Relationships 

11 

Tesch BJ, Osborne J, 
Simpson DE, Murray 
SF, Spiro J. Women 
physicians in dual-
physician relationships 
compared with those in 
other dual-career 
relationships. Acad 
Med. 1992;67:542–544.  

Research – study on 
domestic responsibilities of 
female physicians 

Compares career and domestic responsibilities of women physicians whose domestic 
partners were physicians (WP-Ps) with those of women physicians whose domestic 
partners were not physicians (WP-NPs). The WP-Ps were found to be twice as likely 
as the WP-NPs to interrupt their careers to accommodate their partners' careers. The 
WP-Ps also assumed significantly more domestic responsibilities and worked fewer 
hours practicing medicine than did the WP-NPs. The 163 women physicians in 
training (44-48%-of the WP-Ps and 119-76%-of the WP-NPs) demonstrated a more 
egalitarian division of labor overall, with no significant differences between the WP-
Ps and the WP-NPs.  

1. Study needs to be replicated and studied 
over time. A longitudinal study to 
determine whether women physicians in 
training continue this trend as they enter 
practice of medicine should be conducted. 

Attitudes to Recertification Measured Over Time Using a Validated Semantic Differential Scale 

12 

Tracey, JM, Arroll, B, 
& Richmond, DE. 
Attitudes to 
recertification 
measured over time 
using a validated 
semantic differential 
scale. Med Educ. 
1999;33:327-333. 

Research – survey 
administered to GP’s 
before and after 
certification program 
began 

Survey showed reasonable acceptance of the concept of recertification but after 18 
months there was significant deterioration in perception. This was monitored 3 years 
later and there was no change. Changes being sustained over 3 years suggest that it 
findings reflect more than just initial difficulties adjusting to program requirements.  
Neither geographical location, gender, nor hours worked per week had a significant 
effect on the attitudes of doctors to recertification. Those over 40 yrs old were less 
positive to the concept of recertification.  

1. Does not specifically focus on inactive 
physicians or address inactive pediatricians 

Physician Role Conflict and Resulting Career Changes: Gender and Generational Differences 

13 

Warde C, Allen W, & 
Gelberg L. Physician 
role conflict and 
resulting career 
changes: gender and 
generational 
differences. J Gen Intern 
Med. 1996;11:729–735. 

Research – cross sectional 
survey to evaluate gender 
and generational 
differences both in the 
prevalence of role conflict 
and in resulting career 
changes among married 
physicians with children 

The sample included 415 currently married physicians with children, 64% male and 
36% female. Prevalence of perceived role conflict, or career changes for marriage, 
and of career changes for children were evaluated. Types of career changes were also 
evaluated. More female than male physicians (87% vs. 62%) and more younger than 
older female physicians (93% vs. 80%) and male physicians (79% vs. 54%) 
experienced at least moderate levels of role conflict. Younger female and male 
physicians did not differ in their rates of career change for marriage (57% vs. 49%), 
but female physicians from both age cohorts were more likely than their male peers 
to have made career changes for their children (85% vs. 35%). Younger male 
physicians were twice as likely as their older peers to have made a career change for 

1. Provides suggestions for how to enable 
physicians to combine professional and 
family roles more effectively, however, a 
follow-up needs to be conducted to test 
this proposal. 
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marriage (49% vs. 28%) or children (51% vs. 25%). The most common type of 
career change made for marriage or children was a decrease in work hours. Most 
physicians experience role conflict, and many adjust their careers in response. 
Flexible career options may enable physicians to combine professional and family 
roles more effectively. 

COMMENTARIES

Physician Licensure: An Update of Trends 

1 

American Medical 
Association. Physician 
Licensure: An Update of 
Trends. 2006. Available 
at: http://www.ama-
assn.org/ama/pub/cat
egory/2378.html. 
Accessed on October 
3, 2006. 

Commentary – Young 
Physicians Section (YPS) 

Reviews differences in various states licensing requirements 
Talks about alternatives (ex: national licensure)  

Charges for Obstetric Liability Insurance and Discontinuation of Obstetric Practice in New York 

2 

Grumbach, K, 
Vranizan, K, Rennie, 
D, & Luft, HS. Charges 
for obstetric liability 
insurance and 
discontinuation of 
obstetric practice in 
New York. J Fam Pract. 
1997;44:61-70. 

Commentary – determines 
whether physicians facing 
higher charges for 
insurance are more likely 
to discontinue practice 
than physicians 
experiencing lower 
increases in liability 
insurance charges 

Although increases in malpractice insurance charges differed considerably among 
regions within New York State, there was no association between level of increase of 
charges for liability insurance and discontinuation of obstetric practice. A greater 
number of years since medical licensure was associated both with complete 
discontinuation of hospital practice in New York and selective discontinuation of 
obstetrical practice. Compared with obstetricians, family physicians were less likely to 
become completely clinically inactive. Among physicians who remained clinically 
active in hospital care, however, family physicians were less likely than obstetrician-
gynecologists to continue to include obstetrics in their practice 

1. Does not provide statistics for clinically 
inactive physician 
2. Sample focuses on obstetricians and not 
pediatricians 

Recertification or Maintenance of Certification: By Decree or by Choice? 

3 

Haslam, R. H. (1999). 
Recertification or 
maintenance of 
certification: By decree 
or by choice? Journal of 
Pediatric Gastroenterology 
& Nutrition, 28(1), 1-2. 

Commentary – 

Until recently, there has been little incentive for physicians to maintain competence 
and few deterrents if they fail to do so. Despite this, many physicians regularly attend 
continuing medical education (CME) courses, subscribe to review journals, and 
purchase audiovisual tapes that focus on specific relevant subjects in order to remain 
current in their particular field of clinical practice. The problem is that those most 
likely to benefit from these educational activities are unlikely to participate. Author 
states that there is no evidence that the recertification examination in the United 
States tests the physician's knowledge and approach to patient problems that are 
relevant to his or her practice and, furthermore, that the physician will change 
methods of practice or alter attitudes after completion of the exercise. 

1. Author seems biased (opinions are not 
supported by research) 
2. Article written prior to some changes in 
recertification requirements 
3. Only mentions pediatrics briefly  

Retraining Inactive Clinicians: A Personal Experience 

4 
Howard, E. B. (1978). 
Retraining inactive 
clinicians: A personal 
experience. Journal of the 

Commentary – 
Author states that the principle obstacles to the acquisition of modern medical 
knowledge by an older physician seeking retraining.  Supports the retraining program 
by Escovitz and Woodside. 

1. Personal Experience 
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American Medical 
Association, 239(20), 
2158-2159. 

Challenges in Recertification 

5 

King, R. B. (1989). 
Challenges in 
recertification. Surgical 
Neurology, 32(6), 403-
407. 

Commentary – 

Certification is not the same as recertification; each serves a necessary function. For 
recertification, need to be able to assess physician performance in practice. Standard 
testing practices in graduate medical education work well in the setting for which they 
were developed. However, need to devise better ways to measure the continuing 
accrual of knowledge and the consequences of the application of that knowledge in 
the practice of modern medicine.  

1. How can such a determination be made?  
2. Who will administer the programs?  
3. How can physicians assure the public 
that they are capable of maintaining high 
standards of performance throughout a 
physician's practice career? 

Physician Workforce Data: When the Best is Not Good Enough 

6 

Kletke, PR. Wisconsin 
Physician Workforce 
Data: When the best is 
not good enough. 
Health Serv Res. 
2004;39:1251-1256. 

Commentary – on article 
by Rittenhouse et al. (2004)

Calls into question two sources of information about physicians' decisions to leave 
clinical practice: data from the Physician Masterfile the AMA, and physicians' self-
reported intentions to leave patient care. The authors conclude that neither source of 
data provided reliable information on withdrawals from clinical practice. In 
particular, they find that the AMA Masterfile had a sensitivity of only 9% in detecting 
physicians who left clinical practice during the previous three years. Rittenhouse et al. 
point to a major shortcoming in physician workforce data. Reporting lags severely 
limit what we know about the current size and the geographic and specialty 
distributions of the physician population. Because of these reporting lags, workforce 
analyses overestimate both current and future physician supply. These inadequacies 
must be resolved so that policy analysts can properly assess the adequacy of the 
physician workforce to meet the nation's demand for physician services. 

1. The point is raised that the low 
sensitivity of the Masterfile in recording 
changes in practice status is attributable to 
the long reporting lags, which on average 
can run as long as several years. If this is 
the case, can the Masterfile be expected to 
accurately register changes of individual 
physicians within a time frame shorter than 
the report lags? 
 
 

How Unhappy Are Women Doctors? 

7 
Lowes R. How 
unhappy are women 
doctors? Med Econ, 
2000;77:89–90.  

Commentary – looks at the 
gender discrimination, 
sexual harassment, and 
household responsibilities 
women physicians 
encounter. 

The most contented female doctors are the ones who have children. Also claims that 
despite all the strikes against women physicians, their rate of depression is about the 
same as it is for all US women. The shift to managed care has caused pressure to 
squeeze more patients into a day. This is said to discourage female doctors to a 
greater degree than their male counterparts because women practitioners favor longer 
patient encounters. 

1. Contradicts other findings 
2. Claims seem to be based more on 
opinion and hearsay than on evidence 
based research studies. 

Stress in Residency: A Challenge to Personal Growth 

8 

Martin A. Stress in 
residency: a challenge 
to personal growth. J 
Gen Intern Med, 
1986;1:252–257.  

Commentary – on the 
difficult transition from 
student to doctor  

Recent evidence suggests that postgrad residency training is associated with 
significant depression, anger, cynicism and emotional withdrawal, and there are 
concerns about its effect on the attitudes and future functioning of physicians.  

1. The perceived stresses are not unique to 
physicians and represent, a need for 
personal growth that is common in the 
human service professions. 

A Perspective on Medical and Other Issues From a General Surgeon 

9 

Parker, B. A Chance to 
Cut is a Chance to Cure: 
A perspective on medical 
and other issues from a 
general surgeon. Available 

h //

Commentary – a general 
surgeons perspective on 
certification practices and 
inactivity 

Some doctors may rather relinquish or inactive their licenses rather than pay a $1,000 
fee to help fund a physician’s mutual insurance program in the state. Author 
questions whether or not this required fee to pay to support a physicians’ mutual may 
be a causal factor of the shortage of physicians in West Virginia. State legislature 
aimed at curbing rising malpractice rates included a provision for the creation of a 

1. If there are an insufficient number of 
physicians, or enough go inactive, the 
WVB may experience a funding shortfall. 
2. Article is state-specific 

http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1361068#b4#b4
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at: http://cut-to-
cure.blogspot.com. 
Accessed October 2, 
2006. 

physicians’ mutual to administer insurance. An exemption was added for doctors 
with inactive licenses. (Reactivating the license is easier than acquiring a new one if 
the original license has been surrendered) 

Things I Wish They Taught in Medical School 

10 

Pfifferling J. Things I 
wish they taught in 
medical school. Resid 
Staff Physician. 
1990;36:85. 

Commentary – Suggested that health related issues, including substance abuse disorders, mental 
health issues, and physical illness may contribute to extended absences  

Recertification. A Continuing Debate 

11 

Trobe, J. D., Rubin, M. 
L., & Wolfe, S. M. 
(1980). Recertification. 
A continuing debate. 
Survey of Ophthalmology, 
24(4), 249-254. 

Commentary – debate with 
Dr. Trobe, Dr. Melvin 
Rubin, and Dr. Sidney 
Wolfe. 

The assumption is challenged that a recertification test will offer a sufficient 
guarantee of clinical excellence to warrant the expense to the public and the "mental 
anguish" to physicians. The argument that examination is a necessary (though 
perhaps not sufficient) protection against flagging knowledge and skill is also made 

 

A Commentary on Recertification 

12 

Waldman, A. M. 
(1976). A commentary 
on recertification. 
Journal of Pediatrics, 
89(6), 1035-1037. 

Commentary – 
PEDIATRIC SPECIFIC. Author states that the recertification issue in pediatrics 
brings two major problems: the pediatrician and his relationship to local and national 
government; and the pediatrician and his relationship to his national representative. 

1. Written 40 years ago, requirements have 
since changed 

Hours Worked by Female Physicians 

13 
Weisman, CS. Hours 
worked by female 
physicians. Health Aff. 
1988;7:189-190. 

Commentary – 

Author points out that inactivity rates rise with increasing age for both men and 
women, and the gender difference in inactivity rates is smallest in the younger age 
groups—when most female physicians are likely to leave clinical practice to start 
families. Further, these periods of clinical inactivity are short, typically less than 3 
months in duration. 

 

RAW DATA

Licensed Inactive Osteopathic Physicians in Maine, Reason Inactive by County of Residence 

1 

Office of Data, Research, and Vital Statistics (ODRVS), 
Maine Cooperative Health Manpower Resource 
Inventory. Licensed Inactive Osteopathic Physicians in Maine, 
Reason Inactive by County of Residence. Maine Department of 
Human Services 2000. Available at 
http://www.maine.gov/dhhs/bohodr/profdata.htm. 
Accessed September 18th, 2006.  

Total, N= 16 
Retired, N=10 (63%) 
Household responsibilities, N=1 (6%) 
Other, N=2 (12%) 
Unknown reason, N=3 (19%) 

1. Only relevant for a small area in Maine 
2. Sample size is only n=16 
3. Where could you find similar charts for 
other states/cities? 

Licensed Inactive Allopathic Physicians in Maine, Reason Inactive by County of Residence 

2 
Office of Data, Research, and Vital Statistics (ODRVS), 
Maine Cooperative Health Manpower Resource 
Inventory. Licensed Inactive Allopathic Physicians in Maine, 
Reason Inactive by County of Residence. Maine Department of 

Total, N= 179 
Other, N=23 (13%) 
Unemployed, N=6 (3%) 
Retired, N=130 (73%) 

1. Only relevant for a small area in Maine 
2. Where could you find similar charts for 
other states/cities? 
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Human Services 2000. Available at 
http://www.maine.gov/dhhs/bohodr/profdata.htm. 
Accessed September 18th, 2006.  

Household responsibilities, N=9 (5%) 
Unknown reason, N=11 (6%) 

Physician Characteristics and Distribution in the US 

3 

Physician characteristics 
and distribution in the US. 
2005 Ed. American 
Medical Association. 
2005:20-24, 311. 

Raw Data – charts 

Use table 1.9 (Total Physicians by Specialty and Activity, 2003) & 5.1 (Physicians by 
Activity, 1975-2003) (p. 20-24 & 311-312) 
 
See Attached Tables

 

MD Shortage in US May Be Developing: Inflation in Compensation Could Follow 

4 

Physician Compensation Report. MD Shortage in US may 
be developing; Inflation in compensation could follow. 2000. 
Available at: http://findarticles.com/p/articles/ 
mim0FBW/is_12_1/ai_64261247. Accessed October 4, 
2006. 
 

AMA says, "Increased demand for health services in the last two decades, along with 
forecasts of health care resources.., resulted in concern throughout the medical 
community that physician manpower would prove inadequate to meet the emerging 
health needs of the nation." Many physicians are frustrated with practice, often citing 
managed care and government mandates. A recent survey by a recruiting firm, says 
that nearly half of physicians 50 years and older intend to retire or leave medical 
practice in the next one to three years. 

1. Need more information on the influence 
of managed care plans and early retirement 

OTHER

Physician Impairment (Policy Statement) 

1 

American College of Emergency Physicians. Physician 
Impairment [policy statement]. Reaffirmed by the ACEP Board of 
Directors September 1999. Available at: http://www. 
acep.org/webportal/PracticeResources/PolicyState 
ments/PhysicianWellBeing/PhysicianImpairment.htm. 
Accessed September 27, 2006. 

ACEP recognizes the need for mental/physical well-being among emergency 
physicians. Personal/professional stressors can impair the ability of physicians and 
other health care physicians to function. Physician impairment exists when a 
physician's performance is adversely affected because of illness, including mental or 
physical illness, aging, alcoholism, or chemical dependence. Impairment can also 
affect the physician's family, community, colleagues, and patients. 

 

Medical School Faculty 

2 

Medical School Faculty. 
Washington, DC: 
Association of 
American Medical 
Colleges; 1999. 

 

Collects comprehensive info on characteristics of paid members at allopathic medical 
schools. When individuals are first appointed to faculty positions, medical schools 
submit educational, employment, and demographic data to the Faculty Roster, and 
updates are made as needed. Institutional participation in the Roster is voluntary, and 
THE nation's 125 medical schools make a substantial contribution to the quality by 
appointing a Representative to coordinate data reporting. 

1. Participation should not be voluntary. 
2. Does not provide statistics on the 
activities of inactive physicians or mention 
pediatricians 

Trends in Physician Supply in North Carolina 

3 

Fraher, E, Gaul, K, King, J, & Hadley, H. Trends in 
Physician Supply in North Carolina. Presented at University 
of North Carolina at Chapel Hill.  Available 
at:www.healthworkforce.unc.edu/documents/NCphysici
ans_121505ppt. 2005. Accessed September 25, 2006.  

What do we know about those who left North Carolina or Practice? Between 2002 
and 2004: 143 physicians retired from practice (average retirement age was 66 years 
of age), 90% of retiring physicians were men (only 2% did obstetric deliveries), 303 
physicians moved out of state but maintained an active license, and 138 physicians 
went inactive 

1. Only one slide relevant 
2. Does not address the activities of the 
inactive physicians 

Council on Graduate Medical Education 5th report: Women and Medicine 
4 Council on Graduate 

Medical Education Fifth 
Women constitute over 
40% of the student body in 

The proportion of women in residency training in specialties such as surgery remains 
extremely low, although a higher proportion of women than of men enter primary  

http://www.acep.org/webportal/PracticeResources/PolicyStatements/PhysicianWellBeing/PhysicianImpairment.htm
http://www.acep.org/webportal/PracticeResources/PolicyStatements/PhysicianWellBeing/PhysicianImpairment.htm
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Report: Women and 
Medicine. Washington, 
DC: Health Resources 
and Services 
Administration; 1995.  

medical schools but the 
status of women within the 
profession has not kept 
pace with their numbers. 

care fields. The choice of a specialty depends on a variety of considerations that may 
be different for women physicians, who often take family responsibilities and social 
roles into account, than for men. In 1994, only 24% of full-time medical school 
faculty were women, and less than 10% were at the full-professor level (as compared 
with 32% of the men who were full-time faculty). Worse, only 4% of department 
chairs were women. In 1994 there were only 4 women deans of medical schools, 
although there were 367 women in associate or assistant deanships.  

Who is Maintaining Certification in Internal Medicine—and Why? A National Survey 10 Years After Initial Certification 

5 

Lipner, RS, Bylsma, 
WH, Arnold, GK, 
Fortna, GS, Tooker, J, 
& Cassel, CK. Who is 
maintaining 
certification in internal 
medicine--and why? A 
national survey 10 
years after initial 
certification. Ann Intern 
Med. 2006;144:29-36. 

National Survey – Mail 
Survey on the Maintenance 
of Certification (MOC) 
rates of the American 
Board of internal Medicine 
(ABIM) in physicians 
originally certified in 
internal medicine (IM), a 
sub-specialty (SS), or an 
area of added qualifications 
in 1990, 1991, or 1992.  

23% of general internists (GI) and 14% of sub-specialists (SS) choose not to renew 
their respective certificates (kinds of MOC and # of participants on pg. 30). Those 
completed/enrolled in MOC do so more for professional reasons than for monetary 
benefits. Most common reasons for not participating are: takes too much time, is too 
expensive, and is not required for employment. Status matched ABIM records for 
86% (14% attributed to confusion about req’s).  57% of GI report at least 1 entity 
requiring them to maintain certificate, 47% of SS report having to maintain their SS 
or added qualifications certificate (only 29% of SS report being required to maintain 
their IM certificate). (Charts w/ reasons for participation pg.33-35) The relatively 
large % of GI who left IM mostly to work in another medical field explains why rates 
of MOC participation for GI seem lower than those for SS (77% vs. 85%). Reasons 
for not participating included time constraints, financial concerns, not required for 
employment, belief that the requirements are unreasonable, not relevant to current 
practice, unclear req’s, forgot about but may enroll, certificate not expired and 
changed career path. Of those in IM or SS, 1/2 report being required to maintain 
licensure, but only 1/3 report this as a reason for participating 

1. Respondents were volunteers and those 
with less positive attitudes toward MOC 
may have responded at a higher rate.  
2. The first group of time-limited IM 
physicians required to maintain 
certification may be more irritated than 
their predecessors.  
3. Results are based on self-reported data 
and responses to whether MOC is required 
by an employer but this was never verified.  
4. Misconceptions about the program’s 
requirements may account for incorrect 
response patterns of certain respondents. 

 
 


