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Trends in the composition of the primary care physi-
cian workforce since 2000 show a declining proportion 
of U.S. allopathic physicians, and increasing propor-
tions of U.S. osteopath physicians and both U.S.-born 
and foreign-born international graduates. 

Mounting evidence supports the need for more primary 
care physicians to care for an expanding, aging, and insured 
population. The U.S. primary care physician workforce is 
composed of graduates from both domestic and interna-
tional medical schools. Trends in training, recruitment, 
and practice have policy and ethical implications. We used 
the American Medical Association Physician Masterfile to 
examine the sources of primary care physicians from three 
types of medical schools: U.S. allopathic, U.S. osteopathic, 
and international medical schools (Figure 1). 

The total physician workforce expanded by 30% from 
541,243 in 2000 to 705,498 in 2014, with primary care 
expanding at a slower rate (22.5%) than specialists (34%). 
The proportion of practicing primary care physicians 
trained in U.S. allopathic medical schools decreased from 
66.5% in 2000 to 60.5% in 2014, whereas the proportion of 
international medical school graduates, both foreign- and 
U.S.-born (including “off-shore” schools with primarily 
U.S.-born students), has increased. An initial increase in 
the osteopathic contribution appears to be leveling. 

There has been a steady decrease in U.S. allopathic med-
ical schools’ contribution to the primary care workforce, 
whereas osteopathic contributions have increased because 
of an increase in graduates, although the decline in the 
percentage of osteopathic graduates pursuing primary care 
is concerning.1 Graduates of international medical schools 
are increasingly a source of U.S. primary care physicians. 
However, relying on them to address the U.S. primary care 
physician shortage may contribute to the “brain drain” of 
low-income countries and also has ethical implications.2,3

Over the past decade, there has been substantial public 
investment in U.S. medical school expansion, and pro-
grammatic enhancement to increase primary care physi-
cian production.4 The outputs and outcomes of policies 
and investments to enhance primary care education and 

training should be closely monitored to assure that these 
investments are attaining intended objectives. Publicly 
supported educational institutions should incentivize 
desired outcomes and provide opportunities for effective 
programs to be expanded and replicated. 
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Figure 1. Sources of primary care physicians from U.S. 
allopathic, U.S. osteopathic, and international medical 
schools, 2000 to 2014. 

Data from the American Medical Association Physician Masterfile. 
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