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OVERVIEW

The section of this report entitled "Overview™ is a basic
discussion of why the Statewide Planning for Physician Residency
Programs Committee was formed and what action the Committee has
taken. The Committee was established on March 29, 1972. A
meeting was called and all ageneies involved in residency train-
ing programs in Louisiana were asked to attend. As a result, a
permanent committee was established.®* CHP and RMP agreed to
provide staff for the Committee and by mutual agreement it be-
came a subcommittee of both the CHP and RMP Manpower Committees.

At the May, 1972 meeting the staff discussed the futuée of
physician problems in Louisiana such as physician shortages,
specialty and geoggaphic maldistribution, certification of post-
graduate education, and the need for long range planning in these
areas. Action items authorized by the Committee included a
search for funds which resulted in the contract awarded to the
Regional Medical Program by the Bureau of Health Monpower Educa-
tion for the sum >f $15,918; an in-depth review of presently
existing physician manpower information in Louisiana; and the
search for and development of new and more complete information
to serve as the basis for future Committee recomrendations.

At the December, 1972 meeting the methodolocy for completing
the scope of work section of the BHME contract was described and
adopted by the Committee. The Committee was kept aware of problems

cncowrrtered by the staff in gathering certain data for unalysis,

* For membership see Appendix



In April, 1973, the Committee reaffirmed its permanent role and
pledged to continue studying and developing solutions to Louisi-
ana's residency training problems. It is the stated intent of
the Committee to use the information supplied to them by the
staff as it becomes available to plan for the future needs of

Louisiana's physician manpower pool.



BRILE REVIEW OF THE LITERATURE

It is not the purpose of this report to develop a lengthy
review of the literoture revarding the demographic charactervistics
of the physician population in the United States. This has provi-
ously been accomplished by groups more interested in national trends.
The purpose of this literature review is to acquaint the reader with
similarities and differences between national and local trends.
Caution should be used, however, in giving too much significance
to the material discussed in the literature review for two major
reasons. First, a good deal of the conclusions drawn from studies
dedicated to physician demography conflict. This is often due to
varying and questionable methodoligies used in the studies to reach
the conclusions. Second, Louisiana is the only state in the United
States with a dual health core system, separating the indigent [rom
the general population. This often makes it difficult to apply
nationally developed data for statewide planning purposes.

A great deal of the present literature, as well as earlier
literatuvre, deals with the developrent of "ideal™ physician to
population ratios and recommendations regarding increased medical
school on '‘ollment to reach these ratios. Wilson (1) examined the
various reports and commissions making such recormendations.
Examples include the 1956 Bayne-Jones Report, the 1959 Bane Report,
the 1968 National Institutes of Health (NIH) Study, the Howard
Repoart of the Associatinn of American Medical Colleces (AMMC),
and the Carnegie Commission's "llizher Education and the Nation's
Health.™

The historical Lovne-Jones and Bune reports recomrended in-

croa<es in the nunber ol medical school and osteopathic school
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sraduates as well as increases in the number of medical schools.
The projected figﬁres For medical graduates for both reports were
met either on or before schedule. Deficiencies still remain.

The NIH Study, the AAMC Study, and the Carnegie Commission
Report all recommended increases in the number of medical school
graduates thot would account for an increase of 50,000 practicing
physicians by the early 1980's.

There are severe problems with all of the projected figures of
future physician needs. Most are developed either to maintain pres-
ent ratios or reach some M"ideal" ratio. The problem is that neither
of these methods is precise. Another problem regarding physician
projections often cited in the literature is that the projections
do not account for the end result of rapidly expending medical
school. enrollment and development, i.e., a market glutted with ex-
pensively trained physicians, unable to find employment. Credence
has been lent to this argument throuzh similar situations in other
professions.

Another large section of the literature deals with physicion
distribution on a national basis. This is of little interest to
this study, other than to mention increased migration of physicians
to the far west and northeast urban centers. A general trend of
physician migration to large metropolitan sreas throushout the
United States is noted as well.

A sizable geoup of studies has heen developed concerning
factors which attract physicians to practice location. These
studiaos examine varialles such as nurber ol huspital beds,
numboer and quality oi interrship and residency programss, nunber

of medical schouls in cities, economlic and ediucational levels of
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different states, and population growth. Scheffler (2) stated that
the greatest correlation existed between the number of high quality
internship and residency programs and the number of medical and
surgical specialists attracted to practice in a state. Another
hich correlation existed between the number of hospital beds and
the number of physicians. Scheffler found a low correlation to
exist between state of medical school educat:on and state of
internship and residency. Parker et al (3) discovered that states
with the highest education levels gained the most physicians.
Parker also discovered that population growth was highly correlated
with growth of the physician manpower pool.

The question raised with all of these location of practice
determinations is whether they are examining the real factors or
the manifestations of the underlying reasons that determine
physician location. Another problem with these studies is that
few surveyed the physician populations being studied to directly
ask questions concerning factors influencing practice location.

Parker did use the survey method to determine when a group
of physicians in the eleven counties comprising the Rochester
Regicnol Hospital Council decided to practice in their present
locations. It was found that the greatest percentage decided
durins internship and residency. In addition, Purker found that
physicians in both large and small communities agreed that phy-
siciuns were deterred From small community proctice for the reasons
of persvnal preference towards urbon living, lack of adequate
Facilities in small communities, influence of spouse, too lurge
a work load and too little time off in small comaunitics, lack

of specialty support services in small communilties and lack of
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cul tural events and entertainment in small communities.

Another interesting trend illustrated by Scheffler (2) is
the dacrease exhibited nationally of physicians practicing in
their state of medical school graduation from Hu.2% in 19063 to
43% in 1967. Although this decrease does not look particularly
significant when first examined, it can be seen that if the 16,534
new physicians who entered practice Letween 1963 and 1967 accounted
for this change, then only 25.3 were practicing in their states of
medical school graduation.

A continuing review of the literature is planned as further
progress is made in our own investigations. The information
would then be coordinated to give the committee a clearer under-
standing of the physician manpower production process and its

effects as they relate to Louisiana.
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BACKGROUND

The overall goal of the statewide residency study was to
develop, in collaboration with the primary interested parties
in Loulsiana, a strategy for the design and allocation of phy-
sician residencies consistent with statewide needs. The objec-
tives used to aeﬂ;éve this goal were as follows:
1. To describe the physician manpower production
system that presently exists in Louisiana.
2. To examine the effectiveness of the present
manpower production system.
3. To preduct future needs of Louisiana for
physician manpower through 1982.
U. To list different methods to alter the phy-
sician production system to meet the present
and Future needs of Louisiana.
The methodnlogy used in the planning process consisted of
the development of a graphic model of the physician manpower pro-
duc*ion process, the use of presently available data to project
future needs and to illustrate the use of the model mentioned
above, the use of new sources of data in the form of AMA-developed
computer tapes and p@psﬁnal intervieus with seniocr medical stu-
dents ond postgraduate trainees, and consideration by the Committce
of alternative asctions to remedy deoficiencies uncovered.
A schemetic diagram entitled “The Graphic Outline of Physiclan
Manpnuer Production Process™ was developed. ([t is principally
based ol the coneept of the "resident graduote™ as the finishing

product of the system, ready to enter a lifetime of practice in




his area of competence. The important aspects ot the production
process are outlined including all losses and all gains for
Louisiana. The major patterns followed by physiciaon trainees
are illustrated.

The use of this graphic model to enhance our understanding
of the manpower problems that face Louisiana and ponssible objec-
tives to be achieved were illustrated by the following activities.
Prediction of future physician need in Louisiana was based on
present and various adjusted physician-to-population ratios.
Present estimates and possible alternative quantities were as-
signed to the various inputs and outputs of the model. Various
methods of achieving the number of physicians needed for Louisi-
ana to equal the U.S. physician-to-population ratio by 1982 were
illustrated. Next, tha present distribution of physicians in
Louisiana by specialty, the estimated number of specialists needed
in 1982, and the distribution of final year residency positions
in Louisiana by medical specialty were compared. The number of
residency positions offered in Louisiana by specialty and the
nunber of foreign medical graduates filling residency positions
were considered in interpreting the data on hand. The use of the
model also made evident the need for more specific information
concerning different aspects of the physician manpower production
process as related to Louisiana and its future needs.

The AMA was contacted by the Committee Coaisman, Dr. Robert
Sappenfield, Louisiana State University Medical School in New
Orleuns. and Dr. Joseph A. Sabatier of Louisiana Regionul Medical

Praocrart.  Mr. Jim Hauz. with the MAMATs Statistics Divi<ion at
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that time, came to Louisiana as a consultant to the staff revard-
ing the information available in the AMA tapes.® The staff re-
quested that three tapes be sent to aild with the residency study.
The first was a tape of practicing physicians in Louisiana, the
second was a tape of all graduates of Louisiana medical schools,
and the third was a tape of all residents and interns trained in
Louisiana. The third tape has not yet been received. It is
hoped that the information in the tapes will aid in the refine-
ment of the rough data that was gathered and delivered to the
Committee in the early meetings.

It was felt by both the staff and the committee that a resi-
dency study would have little value if the opinions of those who
were presently going through the process were not examined. This
was especially true in terms of giving consideration to possible
reasons for the decisions made by trainees as they progress
through the manpower production process. Interview forms were
developed for senior medical students, interns, first year resi-
dents, and Finsl year residents.®* All of the forms contained
comparable questions from which parallel data could be collected
and developad into tebulor dounm.

Senior medical student interviews were conducted from a one-
fourth sample each of LSU Medical School in New Orleuns and Tulane
Medical School and a 100 sample from LSU Medical School in Shreve-
port, The Inteen ard first year resident interviews were conducted

from vne-third samples from Och:ner Clinic and Charity lospital and

300 Appradix
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a tull 10U,. sumple From Confederate Memorial Huspital in Shreve-
port. Final ycar resident interviews wére conducted Fiom a one-
third somple of Charity Hospital, a full sumple of Ochsner Clinic,
and a tull sumple of Confederate Memorial Hospital. All eicht
family practice residents presently in training in Louisiana were
also interviewed. Final results were adjusted in urder to equalize
the sample sizes.

As information has become available from the first three
activities undertaken the expertise of Committee members was
used to react to the data, to sugzest modifications in metho-
dology, and to develop clearer understanding as a group of the
problems to be faced. The Committee consisted of administrators
representing the institutions responsible for the major resi-
dency programs in Louisiana, fhe Louisiana State Medicul Socicty,
the Health Education Authority of Louisiona. the Louisiana State
Department of Hospitals, Tulane and LSU Medical Centers, the
Confederate Memorial Medical' Center, Louisiana’s azsency for
Comprehensive Health Pluaning, and the Louisiona Regional Medi-
cal Program. The composition of the Committe: has been modified
a5 nueessyry to guacantee contiaued reprosentetion ot Lhose insti-
tuticns that hnld major responsibilities in the vbwsician manpower

production process for Louisiana.
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Figure 1 1is an oversimplified graphic outline of the phy-
sician manpower production process. As can be seen, it is divided
into three major time periuvds. Namely, four vears of medical
schoul, an average of three to four years postgraduate training
including internship and residency and the fulltime active pro-
fessional life which is estimated to be approximately 30 yearvs.
The various arrows in the outline demonstrate the input and out-
put of the manpower production system.

We are also interested in the various points of input into
this process. O0f course the most important point of entry,
quantity-wise, i3 at admission. A number of trainees come after
medical school training elsewhere for postgraduate training and
then remain here for practice, or come from elsewhere after com-
pleting their postgraduate training and then find a place for
practice in Louisiana. After admission, the following points
explain the losses that occur. That is, losses in terms of peo-
ple who spend their fulltime professional career in Louisiana.

The ficrst loss iIs from dronouts or academic failure in medical
school. The second is those that leave after medical school for
postgraduote training olsevhere and never return to the state of
Louisiana, The third major point of egress is after residency when
they leuave for braetice in a state other than Louisiuna. A fourth
point illustrates thuse few who change location of practice to
another stote atter entoring practice in Loulsiana.  This usually
occeurs within the tirst few years of practice it it is to vecur

at all. This Llast conmiont is moude in terms of those nhvsicians

vhe are primavily fnvolved in diveet patient coave. ‘The Final
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point of ceress, of enurse, is death or retivement alter a full
protessional life.

Three major patterns should be mentioned becuuse ot their
frequency of occurrence. 1) Those who are admitted to medical
school go on to take their postgraduate training here and then
decide to stuy in Louisiana for their professional practice
carcer. This group indeed is the largest of the groups that we
are dealing with in this model. 2) Those physicians who comple-
ted medical school here and then went elsewhere for their post-
graduate training either in part or in full and then returned for
their professional practice location in Louisiana. 3) The group
that were troined elsewhere,come here for their postgraduate
training in part or in full, and leave fcr some location other
thon Louisiana for their professional practice. There are muny
variations of the themes just described but this graphic outline
does illustrate the major points of entrance and loss in the man-

pover production process as it affects the state of Louisiana.
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Presently Available Data

The following serics of tables were developed as of
December, 1972 prior to receiving the AMA computer tapes of
Louisiana Physicians and Graduates of Louisiana medical schools.
The tables are presented as they were originally developed. It
is planned to refine them in accordance with more accurate data
when such become available.

Table 1 gives various estimates of the overall physician
manpower need for Louisiana in 1982. In determining the base
ratios for Louisiana and the United States (Estimates A and C),
physicians included are active non-federal physicians of ail
professional activities as of December 31, 19701. Physicians
involved in research, teaching, or administrative activities are
included since they, as well as patient care physicians, under-
ao the entire physician manpower production process previously
described. In Estimate B the average prepavment group practice
plan ratio of 1/1000 has been adjusted since this ratio includes
only patient care physicians exclusive of interns and residents
in hospital§{ In Louisiana in 1970, 340 physicians or 10} of
the total active number excluding interns and residents were
involved in activities outher than patient care. Assuming that
this 10, will remain constant in 1982, the ratio of 1/1000
renrves-nts 907 of the total number needed. Therefore, to ad-
just For the plysicians not involved in patient care, the one
physician is divided by .9 to get a ratio of 1.11 physicians
necded per 1080 ponvlation, This ratio of 1.11/L000 equals

L/ong,



TABLE 1

VARIOUS ESTIMATES OF PHYSICIAN NEED IN LOUISIANA 1982

Base from which

Physician/Population Physicians needed No. of Physicians

1982 needs Ratio in La. 1982 , in La. 19702
are projected (Adjusted) Pop. 4,031,405

A, Louisiana 1970 2

Phys./Pop. Ratio 1/1056 3,818 3,449
B. Prepayment Grgup

Practice Plan 1/900 4,479
C. U.S. 1970 2

Phys./Pop. Ratio 1/873 4,618
D. U.S. 1970

Phys./Pop. Ratio

with 20% Increase 1/728 5,538

Burford, Roger L. and Sylvia G. Murzyn, Population Projections by Age, Race,
and Sex for Louisiana and its Parishes 1970-1985, Occasional Paper Number 10,

Division of Rasearch, College of Business Administration, Louisiana State
University, Baton Rouge, La; June 1972. The 1982 population figure 1is a
linear interpolation of the 1980 and 1985 population projections of
3,954,789 and 4,146,327,

Distribution of Physicians in the United States 1970, American Medical

Association, Chicago, 1971.

Included are all active non-federal physicians

of all professional activities and excluded are interns and residents as of

December 31, 1970.

Genaernl ratio of 1/1000 from Health Manpower Perspective: 1967, U.S. Depart-
ment of Healea, Education and Welfare, Bureau of Health Manpower, Washington;
1967 hLis been ndjusted to account for additional physicians not in patient
care.  [n Louisiana in 1970, 340 physiciaas or 10% of the total ecxcluding
interns and residents were not in patient care,

U,8. 1970 rativ of 1/873 is adjusted by adding 207 morc physicians to adjust
for a poasible 207 increase in dumond for service.

~16-



In Estimate D the U.S. 1970 ratio is adjusted so as to meet
the possible ilncrease in demand for health care services. The
adjustment, expressed by 1+.20, equals 717 . A 2077 incre-se may
not be too large an estimagzsfor the nexiﬁten year period if the
current trends in increased demand continue. A continuing in-
crease in demand seems likely in view of proposed federal health
legislation, the increased use of private health and hospital in-
surance, the steady rise in Louisiana in personal income and in
median education, and also certain changes in the composition of
the population of the state. According to Roger L. Burford's
pepulation projections for 19803 there will be a slight increase
in the percent female and the percent white and a more substantial
increase in the percent age 65 and over. The entire population of
the state will in general be older, with the under 18 age group
decreasing by 5.3%. Physicians visits data for the U.S. for 1970[‘l
shows an average of 4,06 visits per vear per person as compared
with 4.3 visits For 19695. The 1970 rates also show the usual
pattern of an increase in physiclans visits as age progresses:
from 3.9 visits per person for persons under 17 to 6.7 visits per
person for those 65 and over. The data for 1969 also gives rates
bv sex, race, and income, with females having a hiclier visit rate
than males at all ages except for those under 17 years and with
whites having higher visit rates than non-vhites in all age groups.
Tiha Increase in visit rates by persons with lovver incomes is at-
tributed to the Medicare and tedicaid prograwms,

In surmary. increase in demand for nedical care seems to

be a continuing trend., Accordine ro these four estimates, Louis-

-17-
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iana’s need for physician manpower in 1982 ranges from 3,818

to 5,538 depending on the basis used for projecting need. Thus,

it ¢an be séen that a large increase in physicians' services or

its equivalent (allied health personnel, etc.) will be necessary
by 1982.

Table 2 illustrates quantitatively five possible avenues
for Iouisiana to modify its physician manpower production pro-
cess using the concepts presented in the graphic model discussed
earlier. In developing this table it was necessary to use gross
approximations at certain points since reliable data were not
available. Background information and assumptions to this table
include: a) 3,605 active non-federal physicians in Louisiana in
1972%; b) Estimated loss of 3% of medical school admissions be-
fore graduation; and c) An average physician "fulltime working
life" of about 30 years.

Illustration A shows the estimated number of physicians
who will be practicing in Leuisiana in 1982 if Louisiana con-
tinues te admit the same number of medical students and contin-
ues retaining and attracting physicians at the same rate as in
the past. The number of admissions (328) is an estimate of the
recent number of admissions occurring in the state. The 44.6%
retained was a combined percent of about 602 for LSU graduates
and 25 for Tulane graduates over the years, (The third medical
school in Louisiana juslt uraduated its first class in 1973.) The
number of physicians attracted From out-of-state medical schools
was determired at anproximately 205 of currently practicine phy-

sicians in the state. If these physicians are distributed as
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entering the state over the 30 years of active professional life,
approximately 28 would have entered per year. From the data
available it could not be determined at what point in the man-
power production process these out-of-state medical school gradu-
ates had entered the state for internship, residency or only for
practice.

With the average white male life expectancy being about
69-70 years and with most physicians completing residency at age
30 or later, there remain about 39 years for fulltime active
practice. Nine years were subtracted to account for change of
profession, early retirement, and part-time practice. Therefore,
it is estimated that there is a loss of about one-thirtieth of
the physician population per year. It has been acknowledged
that this is a very rough estimate of attrition since it does not
take the age distribution of Louisiana's physicians into consid-
eration, but it serves well enough for the purposes of illustra-
tion. If 1/30 is lost each year, then after 30 years a balance
in loss and replacement will be reached. This is the 5,100 phy-
sicians who will be maintained ia the long run. To determine the
nunber of physicians in 1982 it was figured that about 1/30 of
the startinz number is lost each year and that 170 physicians
entered practice in Louisiana each year. Thus, after ten (10)
yeaars, 4,103 pliysicians will be practicing in the state if
Louisiana continues to produce, recain, and attract at present
rates.

IMluste tion b indicates the Inereuse In retention rate

tiv:t will be necessaey i Louisiung is to achieve the U.S, 1970

-20-
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Physician/Population Ratio by 1980 (4,618 physiciuns) with the
same number of medical school admissions of 1972, It is assumed
here that an increase in the attractiveness of Luuisiana for
practice for graduates of Louisiana medical schuols (increase
in retention rate) will also mean an increase in the attractive-
hess of Louisjana for out-of-state medical school graduates
(increase in attraction rate). The increase in attractiveness
could take effect at different time periods in the production
process. Depending on this factor, a varying delay period be-
fore entry into practice could lower the 1982 estimate as given.
The great increase in the retention rate, from 44.695 to 58.2%,
would probably be hard to achieve and very difficult to maintain.
Illustration C shows the increase in the number of medi-
cal school admissions necessary if Louisiana is to achieve the
U.S. 1970 Physician/Population Ratio by 1982 without increasing
the attractiveness of the state for practice (no increase in
retention or attraction rates). This propossl, expansion of
medical school capacity, would be extremely expensive. The
increased number admitted would have an inherent time lag be-
tween admissions and graduation from medical school of four (!)
years plus an average of three (3) years for completion of resi-
dency. Thus, the final clfects of an increasc in admissions
would be felt unly for the lust three years of the ten year
period. It ulso would lead to an excess of physiciaas in the
long run unless future population growth warrants such a larce
rate ol production.

MNlustration D serves to show what the picture in 1982

-21-



will be if the medical schools in the state admit the maximum number
of students now being considered and retention and attraction rates
continue as in the past. The number for 1982 falls short of both
the prepuyment group practice and the U.S8. 1970 Physician/Popula-
tion Ratios. Again the time lag between increased medical school
admissions and the physician specialist entering practice must be
considered.

Illustration E appears to be a most reasonable compromise.
To achieve 4,618 physicians by 1982, with medical school admis-
sions'at the capacity being considered, Louisiana would have to
increase retention of in-state medical school graduates from
44.67% to 51.1%. Increased attractiveaness of Louisiana for in-
state medical school graduates would mean an increase in attrac-
tiveness for out-of-state medical school graduates for both resi-
dency and practice. The long term production rate of physicians
would probably be more compatible with overall growth in popula-
tion and increased demand for medical care.

After having cxamined need in total numbers, the next
problem to be considered was physician need 'y specialty. Again
U.5. 1970 and Prepayment Group Practice Specialty Ratios are used
as buses of comparison for Louisiana.

Table 3 lists the specialties being studied and the
Sparialist/Torpulation Ratios for Louisiana and for the U.S. in
19707 and the averuge Spocialist/Topulation Ratio lor 4-0 prepay-

- 8 9, L3 Ld . - -
ment group practices, ¥ Acsain, the ratios for Lonisiana and the

# Note oa Rounding and Averaging: bhere ratios were small, i.e.,
in the prisary care snecialties, rounding was to the nearest
tenth. Alsn, any specialty ratio for a prepayment group that
vas totully ditferent from all other ratios for that specialty
tas oritted in averaging s0 as tw minimize distorcion.
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TABLE 5

ACTIVE NONFEDERAL PHYSICIANS IN LA. 1970

(interns and residents excluded)

AGE DISTRIBUTION

Undar 35 35-44 45-54 55-64 Over 64 Unknowm Total

All Active Noafederal 513 1134 1027 595 281 35 3585
M.D. in La. 1970 14% 32% 29% 17% 8% 12 101%
General Practitioners 114 236 283 187 100 10 930

127 25% 30% 20% 11% 1% 99%
All Other Specialties 399 898 744 408 181 25 2655
_ 15% 342 28% 15% 72 1% 100%

/edian Age/ GP's = 50.3 years
All Other Specialties = 45.4 years
All Physicians = 46.2 years

Source. JAmerican iledical Association

Pﬁgnared by: Community Profiles Data Center USPHS
ERIC
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U.S. include all active non-federal physiciuns otf all professional
activities and exclude interns and residents. Interns and resi-
dents, though they do render service, were omitted since they

have not completed the munpower production process and are not
settled in practice.

Specialist/Population Ratios given in Table 3 were applied
to the population of 1980-82 to estimate need for specialists in
Louisiana in Table 4, The number of physician specialists prac-
ticing in the state as of December 31, 1970 is compared with
these estimates., From this table we can see that Louisiana is
doing rather well in most areas, particularly the surgical special-
ties. Major needs which were consistent throughout the various
ratios were in the area of primary care, mainly internal medi-
cine, family practice, and, to some extent, pediatrics. If the
U.S. specialty ratios are applied, the specialties of anesthesi-
ology and psychiatry would need further increase. If we tend
toward the prepayment type of practice in the future, dermatology
and obstetrics/gynecology would be the types of specialty needed
in addition to the primary care area. In interpreting the needs
in the primary care area, one must consider information in Table
5 showing that the average Louisiana GP is older than other phy-
sician specialists. Secondly, there is a rapidly growing trend
for subspecialization in the field of internal medicine which would
also lead to our underestimating the primary cire needs.

The next logical questicon to ask is whether Louisiana is
training an adegquate number of each type of physician spoclalist

necd: ] to care for the nopulation of the state. Tn Table 6 the
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estiimatad muwber of Linal vear residency positions in Louisiana

by specialty are given., This iIs a measure of our capacity for
training the various types of physiciun specialists each year

in Louisiana. If in the future there is to be a residency posi-
tion open to each student graduated from a Louisiana medical
school, then the number of positions now offered is about 100

slhiort of what will be needed to accommodate the class of 1976.

It is apparent that 330 residency positions are a minimum of

what will be needed by 1980, considering the expansion of first
year medical student admissions that is planned. 1In Table 6

these 330 positions are distributed proportionately among the
specialties listed according to the U.S. 1970 Specialist/Population
Ratios and the Prepayment Specialist/Population Ratios. This table
indicates that Louisiana has the capacity to produce adegquate num-
bers in most specialties, but in the area of primary care our

needs and our capacity for production are very incongruent.

Table 7 gives the total number of internship and residency
positions offered and the number and percent filled begsinning with
the year 1965-66 and going through the year 1969~709. The per-
centage filled for the internship positions has varied greatly.
But for the residency positions offered in the state the percent-
age has steadily increased over the five year period. There is a
large jump in percent filled, from 78 to 84 Ffor the vears 1968-
1969 and 1969-1970. YHowever, iFf the table is examined more close-
ly it can be seen that actually a fewer mumber of positions were
filled in 19069-70 tian in 1963-69 and that the lopser neroepnvao
filled for that vear is due o the Faet that fewer poasitions vere

offered. In order to reallyv understand the preblems related to
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TABLE 7

THE JOURGAL OF THE AMERICAM MEDICAL ASSOCIATION (JAMA) EDUCATION NUMBER

Louisiana-Total Number of Residency Offared and Filled

YEAR # OF # OF TOTAL TOTAL POSITIONS PERCEMTAGE
HOSPITALS APPROVED POSITIONS POSTTIONS VACANT FILLED
_ PROGRAIS OFFERED _ FILLED
1969-1970 24 5 159 636 123 842
1968-1969 17 81 810 649 161 78%
1967-1968 19 84 732 558 174 76%
1966-1967 15 87 « 739 561 178 76%
1965-1966 16 90 722 537 185 742
Louisiana-Total Number of Internship Offered aand Filled
YEAR # OF ¥ OF TOTAL TOTAL POSITIONS PERCENTAGE
HOSPITALS APPROVED POSITIONS POSITIONS VACANT FILLED
___ PROGRAMS OFFERED _ FILLED _
1959-1970 15 23 259 160 99 627
1968-1969 5 22 115 62 53 S547%
1967-1968 11 40 239 186 53 78%
1966-1967 9 40 247 178 69 Tik ,
1965~-1966 8 27 219 147 72 677%




our specialty needs, it is necessary to have intformation con-
cerning the percentage ol residency positions filled in each
specialty to be evaluated. These datu are not available for
consaderation at this time.

Another aspect to be considered is the person filling
the pusition. For the U.S. as a whole, the influx of Foreign
Medical Graduates has increased the percentage of positions
filled. There are no trend data on the FMG in Louisiana cur-
rently avallable. However, for the year 1969-70 Foreign Medical
Graduates were accepted for 92 or 1lu.5% of 636 positions. This
compares with 33.0% of all residency positions filled in the
United Stateslo. Thie use of Foreign Medical Graduates is not
viable as a long term solution for meeting Louisiana‘'s physi-
cian manpower needs since present regulations discourage their

selection of Louisiana for their permancent practice location,
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Data from the American Medical Associatinn Tapes

This section of the report deals with the preliminary analysis
of data from the original computer tapes of the American Medical
Association (AMA) which were mentioned in the methodoloygy section
of this report. As has already been stated, one of the three tapes
requested, on residents, interns and fellows trained in Louisiuna
was not available at the time of this report. Therefore, the data
analyzed are from the tape on graduates from Louisiana medical
schools and the tape on physicians practicing in Louisiana as of
December 31, 1972.

There are 7,085 non-federal practicing physicians who have
graduated from Louisiana medical schools.®* Of these 7,085 graduate
physicians, 2,754 (32.9}7) are presently practicing in Louisiana
and 4,331 (61.1%9) are practicing out of the state. As can be seen
in Table 9, "Distribution of Non-Federal Physicians Graduating
from Louisiana State Institutions by Year of Graduation and
Proctice State, December 31, 1972," the percent of graduates from
Louisiona medical colleges remaining in Louisiana has been steadily
increasing. This is partially due to the founding and increased
enrollment of Louisiana State University Medical School in New
Orleans. This ficure should continue to increase due to the
founding of LSU Medical School in Shreveport. It is unknown
whether the 48.9)5 of the graduates from Louisiana medical colleges
during the period 1965 to 1969 who are now practicing in Louisiana
is an actual forecast of the percent who will be practicing here

when all interns ond residents have finished their training programs.

*excluding Interns and Residents

ERIC e




TABLE 8

DISTRIBUTION OF NON-FEDERAL PHYSICIANS®* GRADUATED FROM
LOUISIANA STATE INSTITUTIONS** BY YEAR OF GRADUATION - DECEMBER 31, 1972

Year of Graduation Frequency Percent
71899 & under 2 0.6
1900 - 1919 150 2.1
1920 - 1929 418 5.9
1930 - 1934 363 5.1
1935 ~ 1939 598 8.4
1940 = 1944 1083 15.3
1945 ~ 1949 853 12.0
1950 - 1954 1033 14.6
1955 - 1959 1063 15.0
1960 - 1964 926 13.1
1965 - 1969 476 6.7
1970 & above 120 1.7
Total 7085 100.0

* Excludes Interns and Residents

%% Louisiana State University and Tulane University Schools of Medicine

ERIC -32-
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TABLE 9

DISTRIBUTION OF NON-FEDERAL PHYSICIANS GRADUATED FROM LOUISIANA STATE
INSTITUTIONS BY YEAR OF GRADUATION AND PRACTICE STATE - DECEMBER 31, 1972«

Year of Practicing Practicing Out All
Graduation in Louisiana of Louisiana Physicians®
Frequency Pexr Cent Frequency Per Cent Frequency Per Cent

Up to 1919 58 38.2 9% 61.8 152 100.0
1920 - 1929 139 33.3 279 66.7 418 100.0
1930 ~ 1939 319 33.2 642 66.8 951 100.0
1940 - 1944 374 34.5 709 65.5 1083 100.0
1945 - 194% 306 35.9 547 64.1 853 100.0
1950 - 1954 420 40.7 613 59.3 1033 100.0
1955 - 1959 445 41.9 618 58.1 1063 100.0
1960 - 1964 397 42.9 529 57.1 926 100.0
1965 - 1969 233 48.9 243 51.1 476 100.0
1970 - 63 52.5 57 47.5 120 100.0
Totals 2754 38.9 4331 61.1 7085 100.0

* Excludes Interns, Residents
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BEST COPY AVAILABLE
TABLE 10

DISTRIBUTION OF NON-FEDERAL PHYSICIANS IN LOUISIANA BY STATE OF
GRADUATION, EMPLOYMENT SZCTOR AND YEAR OF GRADUATION--DECEMBER 31, 1972 =%

Year of Louisiana Other Total
Graduation Graduates Graduates Physicians
Frequency Per Cent Frequency Per Cent Frequency Per Cent

Up to 1919 59 | 63.4 34 36.6 93 100.0
1920 - 1929 139 67.8 66 32.2 205 100.0
1930 - 1939 319 67.6 153 32.4% 472 100.0
1940 - 1944 374 75.6 121 24 .4 495 100.0
1945 - 1949 306 68.2 143 31.8 . 449 10C0.0
1950 - 1954 420 73.9 148 26.1 568 100.0
1955 - 1959 445 75.3 146 24.7 591 100.0
1950 - 1964 397 65.3 211 34.7 608 100.0
1965 - 1969 232 64.1 130 35.9 362 100.0
1970 - 1974 63 67.0 31 33.0 94 100.0
Total 2755 70.0 1183 30.0 3938 100.0

*Excludes Interns and Residents

-34.



If this is the trend, Louisiana is in the position of maintaining

- a larger physician population frowm its medical colleges. This is

not the case in the rest of the United States. In 1963, approxi-
mately U4.2% of all physicians in the United States were practicing
in the states where they graduated from medical school. In 1967
only U43.0}) were practicing in the states where they attended medical
school. This decyease meant that if it was due to new practitioners,
from the years 1963 to 1967, only 25.3% of the new medical prac-
titioners were practicing in the states in which they graduated

from medical college. If the 1965 to 1969 and the 1970 onward

data do hold up as interns and residents finish their programs,

then Louisiana will be one of the few states where strong links
remain between the state of medical school graduation and the state
of practice.

Table 10, "Distribution of Non-Federal Physicians in Lauisiana
by State of Grzduation, Employment Sector and Year of Graduation,
December 31, 1972," shows that of the 3,938 non-federal physicians
practicing in Louisiana, 70.0% are graduates of Louisiana medical
schools and 30.0% are graduates of other medical schools. When
looking at the trend, it can be seen that with one exception, the
percent of Louisiana graduates among the physician population in-
creased on a percentage basis to 75.3% by 1955 to 1959. The
period 1960 to 1964 shows a decrease to 65.3% educated in Louisiana
medical cvolleges. If the findings in Table 9. that the percentage
of graduates from Louisiana medical colleges staying in T.oulsiana
For practice is increasing, ure coupled with the findings in Table
10, that the percentage of physicians practicing in Twouilsiana that

graduated from Louisiano medical colleges is decreasing, then the

[ B
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BEST COPY avAIL35;;
TABLE 11

DISTRIBUTION OF NON-FEDERAL PHYSICIANS* GRADUATED FROM LOUISIANA STATE
INSTITUTTIONS BY STATE OF PRACTICE AND PROFESSIONAL ACTIVITY - DECEMBER 31, 1972

Major Practicing Practicing Out
Professional in Louisiana of Louisiana Total
Activity Frequency Per Cent |Frequency Per Cent |Frequency Per Cen
Patient Care
Office Based 2262 40.1 3379 59.9 5641 100.0
Hospital Based--INT 0 0.0 0 0.0 0 0.0
Hospital Based--RES 1™ 100.0 . 0 0.0 1 100.0
Hospital Based--DR 127 34.5 241 65.5 368 100.0
Other Professional
Activities .
Med. Teaching 53 48.6 56 51.4 109 100.0
Administration 56 31.6 121 68.4 177 100.0
Research 26 36.6 45 63.4 71 100.0
Other 16 32.7 33 67.3 49 100.0
Inactive 127 32.9 259 67.1 386 100.0
Unclassified 86 45.5 103 54.5 189 100.0
Temporary Foreign 0 0.0 64 100.0 64 100.0
Address Unknown 0 0.0 = 30 100.0 30 100.0
Totals 2754 38.9 4331 61l.1 7085 100.0

* Excludes Interns, Residents

#¥* Recorded information for this individual was inconsistent
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TABLE 12 oFeT COPY AVNLABLE

DISTRIBUTION OF NON-FEDERAL PHYSICIANS* IN LOUISIANA, BY STATE
OF GRADUATION AXD MAJOR PROFESSTIONAT ACTIVITY - DECEMBER 31, 1972

Majq; 222332:2: Grgggzies Ph;:?zizns
Professional
Activity Frequency Per Cent Frequency Per Cent Frequency Per Cent
Patient Care
Office Based 2263 76.5 702 23.7 2965 100.0
Hospital Based--INT 0 0.0 0 0.0 0 0.0
Hospital Based--RES 1 100.0 0 0.0 1 100.0
Hospital Based--DR 127 46.5 146 53.5 273 100.0
Other Professional
Activities
Med. Teaching 53 39.8 80 60.2 133 100.0
administration 56 61.5 35 38.5 921 100.0
Research 26 29.2 63 70.8 89 100.0
Other 16 43.2 21 56.8 37 100.0
Inactive 127 64.8 69 35.2 196 100.0
Not Classified 86 56.2 67 43.8 153 100.0
Totals 2755 64.8 1183 27.8 3938 100.0

¥ Excludes Interns, Residents

—-37-




- ——

e e
————————————

major ox-lanation would seem to ba an increased attractiveness of
Louisiona to both Louisiana and other graduates. Although the
total nunber of other graduates (Toble Y) decreases in the time
period 1965-1969, it must be remembered that a large percentage of

these physicians are still involved in their postgraduate profes-

sional training. This factor should be remembered when interpreting

many of the following tables.

Table 11, "Distribution of Non-Federal Physicians Graduated
from Louisiana by State of Practice and Professional Activity,
December 31, 1972," illustrates that 8u4.8% of physicians graduated
from Louisiona medical schools are actively involved in patient
care. The percentage is similar for those practicing in and out
of state. If Table 12, "Distribution of Non-Federal Physicians in
Louisiana by State of Graduation and Major Professional Activity,
December 31, 1972'" is examined, it can be seen that 82.2) of the
physicians practicing in Louisiana are actively involved in patient
care. Only 71.7% of the physicians attracted to Louisiana from
medical schools outside of the state are actively involved in
patient care. The major non-patient care activities that attract
a greater percentage of graduates from other schools are medical
teaching and medical research. This indicates that Louisiana
medical schools are graduaoting an extremely high percentage of
physicians interested in active patient care. If inactive physi-
cians are »emoved from the computations, the percentage involved
in direct patient care would rise to 91%.

It can be seen from Table 13, *Distribution of Non-Federal
Physicians Graduated from Louisiana State Institutions by Primary

Specialty and State of Practice,” that of the 7,085 graduates from
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TABLE 13

BEST COPY Aya:amyy
DISTRIBUTION OF NON-FEDERAL PHYSICIANS GRADUATED FROM LOUISIANA STAT

INSTITUTIONS BY PRIMARY SPECIALTY AND STATE OF PRACTICE - DECEMBER 31, 1972«

“FEXcludes Interns and Residents

-39.

(1 of 2)
Jrstieim, | Pelcinou | Toted tonfedera
Frequency Per Cent |Frequency Per Cent | Frequency Per Cen
General Practice 678  43.4 883 56.6 1561 22.0
Medical Specialties 576 39.5 881 60.5 1457 20.6
Surgical Specialties 928 37.5 1547 62.5 2475 3.9
Other Specialties 572 35.9 1020 64.1 1592 22.5
Total 2754 38.9 4331 61.1 7085 100.0
Medical Specialties
Allergy 15 2.6 31 3.5 46 3.2
Cardiovascular Disease 41 7.1 81 9.2 122 8.4
Darmatolocy 51 8.9 71 8.1 122 8.4
astroenterology 16 2.8 15 1.7 31 2.1
Internal Medicine 259 45.0 394 44,7 6°3 44.8
Pediatrics 169 29.3 261 29.6 430 29.5
Pediatric Allergy 5 0.9 6 0.7 11 0.8
Pediatric Cardiology 4 0.7 2 0.2 6 0.4
Pulmonary Disease 16 2.8 20 2.3 36 2.4
Total 576 100.0 881 100.0 1457 100.0
Per Cents 39.5 60.5 100.0
Surgical Specialties
i General Surgery 276 29.7 431 27.9 707 28.6
Neurological Surgery 14 1.5 40 2.6 54 2.2
: Obstatcics and Gynecology 239 25.8 393 25.4 632 25.5
; shthalmology 116 12.5 194 12.5 310 12.5
Orthopedic Surgery 103 11.1 151 9.8 254 10.3
N Otolaryngology 74 8.0 132 8.5 206 8.3
ERIC



DISTRIBUTION OF NON-FEDERAL PHYSICIANS GRADUATED FROM LOUISIANA STATE
INSTITUTIONS BY PRIMARY SPECIALTY AND STATE OF PRACTICE ~ DECEMBER 31, 1972 =

(2 of 2)
B Maj;;Spacialty Pract%cing Practicing Out Total qu-?ederal
Groups in Louisiana of Louisiana Physicians
Frequency Per Cent | Frequency Per Cent | Frequency Per Cen
Plastic Suxgery 9 0.9 20 1.3 29 1.2
Colon and Rectal Surgery 10 1.1 20 1.3 30 1.2
Thoracic Surgery 13 1.4 24 1.6 37 1.5
Urology 74 8.0 142 9.2 216 8.7
Total 928 100.0 1547 100.0 2475 100.0
Per Cents 37.5 62.5 100.0
Other Specialties
Aerospace Medicine 1 0.2 5 0.5 6 0.%
Anesthesiology 69 12,1 111 10.9 180 11.3
hild Psychiatry 5 0.9 21 2.1 26 1.6
Diagnostic Radiology 9 1.6 26 2.5 35 2.2
Forensic Pathology 1 0.2 2 0.2 3 0.2
Neurology 12 2.1 18 1.8 30 1.9
Occupational Medicine 19 3.3 39 3.8 58 3.6
Psychictry 136 23.8 227 22.3 363 22.8
Pathology 71 12.4 142 13.9 213 13.4
Physical Medicine and Rehab 2 0.3 9 8.8 11 6.9
Gzneral Preventive Medicine 5 0.9 10 1.0 15 9.4
Public Health 32 5.6 72 7.1 104 6.5
Radiology 90 15.7 145 14.2 235 14.8
Therapeutic Radiology 4 0.7 7 0.7 11 0.7
Other Spzcialty 68 11.9 147 14.% 215 13.5
uaspecified 48 8.4 39 3.8 87 5.5
"5+ al 572 1020 100.0 1592 100.0
ngégg Cents 35.9 _ 64.1 | 100.0
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Louisiana medical schools who are now practicing medicine, 1,561
(22:5) are general practitioners, 1,457 (20.67%) are in the medical
specialties, 2,475 (34.9)) are in surgical specialties and 1,592
(22.579) are in other specialties. These percentages are similar
whether the graduates remain or leave Louisiana, possibly with the
exception of general practice. The medical specialties include
allergy, cardiovascular diseases, dermatology, srastroenterulogy,
internal medicine, pediatrics, pediatric allergies, pediatric
cardiology and pulmonary diseases. The largest percent of gradu-
ates from Louisiana medical schools in the medical specialties are
involved in internal medicine and pediatrics. Surgical specialties
include general surgery, neurological surgery, obstetrics and
gynecology, ophthamology, orthopedic surgery, otolaryngology,
plastic surgery, colon and rectal surgery, thoracic surgery and
urology. In the surgical category, the largest number of graduates
are invnlved in general surgery and obstetrics and gynecology.
Other specialists include aerospace medicine, anesthesiolougy, child
psychiatry, diagnostic radiology, forensic pathology, neurology,
occupational medicine, psychiatry, pathology, physical medicine,
and rehabilitation, general preventive medicine, public healch,
radiology and therapeutic radiology and other specialties. The
largest percent of physicians in other specialties ave involved in
psychiatry, fadiology and pathology.

It can be seen fruwn the table that Louisiona maintains 3.4
of its graduating gencral practitioners, 39.5% of its graduated
medical specialists, 37.57 of its surgical specialists and 35.907
of its othor specialists.

Table 14, "Distribution of Non-Federal Louisiuna Physicians
y
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TABLE 14 BEST COPY AVAILABLE

DISTRIRUTION OF NON-FEDERAL LOUISIANA PHYSICIANS BY PRIMARY SPECIALTY
DECEMB:R 31, 1972:

_ . (1 of 2)
ot R N
Groups

Frequency Per Cent |Frequency Per Cent |[Frequency Per Cen

Genevral Practice 679 80.7 162 19.3 841 21,4

Medical Specialties 576 66.6 289 33.4 865 22.0

Surgical Specialties 928 74,2 ' 322 25.8 1250 31.7

Other Specialties 572 58.2 410 41.8 982 24.9

Total 2755 70.0 1183 30.0 3938 100.0

Medical Specialties

Allergy 15 2.6 6 2.1 21 2.4
Cardiovascular Disease 41 7.1 25 8.7 66 7.6
Dermatology 51 8.9 9 3.1 60 6.9
jastroenterology 16 2.8 8 2.8 24 2.8
Internal Medicine 259 45.0 150 51.9 409 47.3
Pediatrics 169 29.3 75 26.0 244 28.2
Pediatric Allergy 5 0.9 5 1.7 10 1.2
Pediatric Cardiology 4 0.7 3 1.0 7 0.8
Pulmonary Disease 16 2.8 8 2.8 24 2.8
Total 576 100.0 289 100.0 865 100.0
Per Cents 6¢.6 33.4 100.0

Surgical Specialties

General Surgery 275 29.7 97 30.1 373 29.8

Neurological Surgery 14 1.5 14 4.4 28 2,2

Ob.tetrics and Gynecology 239 25.8 63 19.6 . 302 24.2

Jphtnalmology 112 12.5 37 11.5 153 12.2

Orthopedic Surgery 102 11.0 41 12.8 144 11.5

o Otolaryngology 74 8.0 21 6.5 95 7.6
ERIC
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TABLE 14 BEST COPY AVAILAGLE

DISTRIBUTTON OF NON-FEDERAL LOUISIANA PHYSICIANS BY PRIMARY SPECIALTY
DECEMBELR 31, 1972 =

, (2 of 2)
¥ojor Specialty Louisiana Other Total Non-Federal
Groups Graduates Graduates Physicians
Frequency Per Cent |Frequency Per Cent |Frequency Per Ce:
Plastic Surgery 9 1.0 14 4.3 23 1.8
Colon and Rectal Surgery 10 1.1 3 0.9 13 1.0
Thoracic Surgery 13 1.4 9 2.8 22 1.8
Urology 74 8.0 23 7.1 97 7.8
Total 928 100.0 322 100.0 1250 100.0
Per Cents 74,2 25.8 100.0
Other Spacialties
Azrospace Medicine 1 0.2 3 0.7 4 0.4
Anesthesiology 69 12.1 41 10.0 110 11.2
Child Psychiatry 5 0.9 7 1.7 12 1.2
Diagnostic Radiology 9 1.6 10 2.4 119 12.1
Forensic Pathology 1 0.2 2 0.5 3 0.3
Neurology 12 2.1 18 4.4 30 3.1
Occupational Medicine 19 3.3 14 3.4 33 3.4
Psychiatry 136 23.8 91 22.2 227 23.1
“x%ﬂ Pathology 71 12.4 61 14.9 132 13.4
Piysical Medicine and Rehab 2 0.3 2 0.5 4 0.4
General Preventive Medicine 5 0.9 & 1.0 9 0.9
Public Health 32 5.6 18 4.4 50 5.1
Radiology 90 15.7 59 14.4 149 15.2
Therapeutic Radiology 4 0.7 2 0.5 6 0.6
Other Specialty 58 11.9 58 14.1 126 12.8
Unspoecified 48 8.4 20 4.9 68 6.9
Total 572 100.0 410 100.0 982 100.0
Rjk?er Cents 58.2 41.8 100.0
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by Primary Specialties, December 31, 1972" illustrates that 80.7)%
of the state's ueneral practitioners, 66.6%5 of its medical special-
ists, 74.2% of its surgical speciolists and 58.2:. ot its other
specialists were educated in Louisiana medicai schools. A total

of 70.0% of the physicians practicing in Louisiana were educated

in Louisiana medical schools. Therefore, the medical schools in
Louisiana provide the state with a larger percentage of its general
practitioners and surgical specialists. A larger percentage of
medical specialists and other specialists come to Louisiana from
outside of the state. When this table is then compared with Table
15, "Distribution of Non-Federal Physicians in Louisiana by Major
Specialty Group, State of Graduation and Year of Graduation," it can
be seen that the total mmber of general practitioners has been
steadily decreasing since the period of 1950-1954. 1If, in fact,
this is actually a permanent trend, it will become necessary for
the state to either attract more GP's from outside of the state

or to increase the number of general practitioners trained within
the state or both. The surgical specialties have shown a steady
increase through 1960-1964. This group of specialties is the one
in which Louisiana equals or surpasses natioaal physicion to puatient
population ratios. This table also indicates that for the period
1960-1964 only 52.6% of Louisiana's medical specialists were gradu-
ated from Louisiana medical schools. This is even more significant
when compared to the 1955-1959 Ffigure of 73.7¢%. Although the total
number of medical specialists entering practice in Louisiuno iIs
similar for the two time periods, Louisiana has become dependent
upon attracting specialists from other states to maintain this

nunber, When this arecs is examined in Table 1. "Distribution of

T
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Non-Federal Physicians Graduated from Louilsiana State Institutions
by Majur Specialty Group, State of Practice and Year of Graduation,
December 31, 1972," it can be seen that the total number of gradu-
ates in medical specialties decreased sharply during the period
1960-1964 when compared with 1955-1959. Since there appears to be
a continuing need for more physicians in the area of primary care,
e.g., general internal medicine, the trend for fewer Louisiana
grieduates to enter into this specialty area should be overcome.

It is also interesting to note when examining this tsble that
the number of Louisiana graduates entering into general practice
have been sharply decreasing since the period 1950-1954. For-
tunately, the percentage of those remaining in Louisiana has been
inecreasing, however, this trend has not been significant enough
to make up for the smaller numnber of general practitioners gradu-
ating {rom Louisiana medical colleges. Again this points to the
need for stimulating more medical students to enter into a career

of primary care practice.

-47.
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Description and lnterpretation of the Data Gathered frum the
Interviews of Senior Medical Students, Interns, First Year
Residents, Final Year Residents, and all Family Practice
Residents in Louisiana

The data from the interviews was gathered and arranged into
19 tables. Tor the most part, the data gathered from medical stu-
dent interviews were kept separate from the dota gathered on interns
and residents. All data will be adjusted according to the methods
described in the methodology section of this report. Before pro-
ceading, it is necessary to make a few comments on the Tulane sam-
ple. As one notices in Table 17, 20 of 23 students interviewed
from Tulane were classified as out-of-state. This means that
their home towns were located as those that existed in another state.
There were 3 students classified as in-state. These fi_.ares cor-
respond to the 13 figure given by Tulane as the number of in-state
students enrolled in the 1973 class. It must also be noted that
Tulane, unlike LSU in New Orleans and LSU in Shreveport, is a
regional school that draws its student population from all over
the United States, and especially from southern areas of the country.

Table 17, Future Training Location of Senior Medical Students
by Medical School, shows where senior medical stulents plan co pur-
sue their internship or residency training once they have graduated
from medical school. Of the 152 students classified as in-state,
80 (52.6%9) were remaining for training, 64 (42.17%) were leaving,
while 8 (5.3%) were undecided. Of the 91 out-state students, only
13 (14.3)5) were planning to remain for training while 73 (80.2:)
weré planning to leave, and 5 (5.5/9) had not yet decided. This

table hecomes important when examined in the light of information

-48-
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published in much ol the literature, including the report to the

Ohio Board of Regents on Physician Demography in Ohio, 1971. It

states that the most important factor of where a physician will
locate is the correlation between location of residency and loca-
tion of practice. A corresponding study by Tuxill for the
Rochester Regional Hospital Council shows that the largest number
of physicians decided on their practice location during intern-
ship and residency training.

In Table 18, Future Practice Location of Senior Medical
Students by Training Location and by Medical School, we find that
of the 93 students remaining for training in Louisiana, 48 .(52.7%)
are planning to remain for practice, 9 (9.9%) are planning to
leave for practice, and 36 (39.6)) are undecided. Of the 13 stu-
dents who are classified as out-state in this group remaining
for training, none were planning on remaining for practice, 8
were planning on leaving, and 5 were undecided. It must be noted
that this number is too small to use for drawing inference. Of
the 137 students leaving for troining, 66 (48.2) were planning to
leave the state for practice, 28 (20.4%) were planning to remain
in the state for practice and 43 (31.43) hed not yet decided whe-
ther they would return to Louisiana for practice or practice eclse-

where. It must be noted here that all of the students plonning to

remain for practice were classified as in-state students and that
none of the out-state students in either of the groups raemaining
for training or leaving for training are at this time planning to
practice in Louisiana. In additlon, 52.6:% of the in-state students
as of the time ot the intervie., had decided that they would rvemain

in Louisiana for practice.
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Table 19 is entitled Influence of Medical Schools in Decisions
of Senior Medical Students Regarding General Practice in Areas of
Family Practice, Pediatrics and Internal Medicine by Future Special-
ty."” The table was developed to determine what type of influence
the medical schools themselves had on the decision of the students
regarding the three primary care fields of family practice, pedia-
triecs, and internal medicine. The students were asked to respond
as to whether the medical school influence was favorable, unfovor-
able or no influence. It is found that in all three specialties,
the overall influence was favorable (58% favorable for family prac-
tice, 58)4 favorable for pediatrics and 61% favorable for internal
medicine). Overall, 593 felt that they were favorably influenced
by the medical schools toward the three primary care fields.

This table is even more interesting when compared to Table 20
Future Practice Locations for Senior Medical Students by Training
Location and by Specialty. In this table, pediatrics was included
within other medical specialties. Here it is discovered that 20
(80:7) of the 25 medical students interested in family practice are
leaving the state for training and only 5 of them are presently
plannin: to return for practice. Owverall, 10 (4073 of the 25 fam-
ily practice residents are plamning to return, 8 (327) are planning
to leave, and 7 (28%) are undecided. Only 9 (18%) out of the 50
future internal medicine residoats are planning to return, 21 (U23%)
are leavinz for practice and 20 (4079 have not decided. The major-
ity of the 31 students entering other medical specialties were either
plannine to leave Louisiana for practice or were wndecided. with only
9 (29.0 ) students plunning to pructice in the state. This indicates

that wliile Louisioaa medical colleges present an overall tavorable
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influence on medical students towards primary cave, the trainees
do not perceive a favorable picture of primary care practice in
Louisiana.

The largest return rate exists in "other surgical specialties™.
When this table is examined in light of shortages by specialty in
Louisiana, it is found that those specialties listed as “other
surgical specialties"” are those areas of medicine in which Louis-
iana comes closest to the national and group averages.

Examination of those groups remaining for training and leav-
ing for training illustrates another interesting aspect of Table
20. Of the 93 students remaining for training, 36 (38.7%) are un-
decided as to whether they will practice in Louisiana; 43 (31.4%)
of the 137 students leaving for training are also undecided on
practice location. It seems that those 36 students remaining in
Louisiana and undecided on practice location are in the most im-
portant and most available group to influence towards a practice
located in Louisiana. The second most important group would be
the 43 Louisiana trained medical students who are leaving for
postgraduate training. While still undecided in terms of practice
location, the factors that these two undecided groups find attrac-
tive in practice locations should be examined and compared with
those leaving for practice and those remaining for practice.

First, however, the factors which have influencved where a
student will train must be scrutinized. Each student interviewed
was ashed to ronk the following factors as a: 1) major influence,
2) countributing influence, or 3) minor influence or no influence
at all, rvegarding the location ol their future postgraduate medical
trainiag: REPUTATION OF SPECIALTY PROGRAM OR DIRECTOR, PRESTIGE

OF TINSTITUTLION. IMPRESSED WITH STAFF, IMPRESSUD WITH CACILTITIES,

ai
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RANKED FACTORS WHICH INFLUENCED THE DECISION OF SENIOR MEDICAL STUDENTS
ON TRAINING LOCATION, BY TRAINING LOCATION

Ceographic Location
Impressed With Staff

Reputation of Specialty
Prograa or Director

Impressed With Facilities

Prestige of Institution
Chauge of Scenery

Recreation

Cultural Resources

Salary

Job Opportunities for Spouse#®

Family Tics

Qctbher Economic Reasons
Did ot Wish to love Family

Con

d Tacarion for Children

?"_

o W

[]{;:,3'ing

Oprortunities Jor Spoure are

TABLE 22

BEST COPY Avan ARLE

Remaining Leaving
Total for Training for Training
Rank Per Cent Rank Per Cent Rank Per Cent
1 75.5% 1-2 75.3% 1 78.1%
2 68.5% 1-2 75.3% 2-3 65.7%
3 64.6% 3-4 62.4% 4 65.0%
& 59.7% 3-4 62.47 2-3 65.7%
5 54.3% 5 59.7% 8 48.5%
6 &7.1% 9 28.5% 5 62.4%
7 43.6% 7 33.9% 6 52.9%
8 36.07 6 38.7% 9 36.1%
9 35.8% 14 14.5% 7 51.8%
10 22.8% 8 30.1% 11 17.2%
11 22,27 10 24.77% 10 19.7%
12 12.37% 13 19.9% 13 8.8%
13 11.3% 11 23.17 15 1.5%
14 10.9% 15 9.77 12 12.8%
15 9.7% 12 21.07 14

-57-

0" he percentage was found to be 50.97 for those remaining versus 23.77% for those

adjusted for those students who are murried,

2.9%
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GEOGRAPHTC LOCATION, RECREATION TACILITIES, CULTURAL RLSOURCLS,
SALARY, OTHER ECONOMIC REASONS, FAMILY TIES, CHANGE OF SCENERY,
SPONSE WORKING HERE. JOB OPPORTUNITIES FOR WIFE, DID NOT WISH

TO MOVE FAMILY, and GOOD EDUCATION FOR CHILDREN. Major factors
were assigned a numerical value of 10, contributing factors

were assigned ¢ value of 5 and minor or no influence facturs were
assigned a value of 0. The results are given in Table 21 and
Table 22, Table 21, Factors Influencing the Decision of Future
Training Location for Senior Medical Students by Medical School,
gives the total score of each factor for those remaining for
training, leaving for training and undecided for training location
by all three Louisiana medical schools. Table 22, Ranked Factors
Which Influenced the Decision of Senior Medical Students on Train-
ing Location by Training Location, ronks the 15 factors, 1 through
15, and gives the percent score out of a possible perfect 100;R.
The facturs are given in the order in which they are ranked in

the total column of Table 21. The most importaiit factor influen-
cing training location are GEUGRAPHIC LOCATION. IMPRESSED WITH
STAFT, REPUTATION OF SPECIALTY PROGRAM OR DIRECTOR, IMPRESSED WITH
FACILITIES, and PRESTIGE OF THE INSTITUTION. It can be seen that

both CHANGE OF SCENERY and RECRCATIONAL FACILITIES are more important

for those leaving for training as is SALARY, JOB OPPORTUNITIES OR
SPOUSE is more important for those remaining for training. When
JOB OPPORTUNITIES FOR SPOUSI. are adjusted to those students who

are married, it is found that it is rated 50.97°R for thuse who are
remaining for training and 23.7°R for those who are leaviag tor
training. This indicates that it is move important for those =tu-

dents romaining in Louisiona for treining to have cmployod spouses

-58-
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thon those leaving Louisiana for training. Probably this result is
influenced by Louisiana's ranking lowest in all stutes in salarics
offercad.

Table 23, Factors Influencing Decision of Future Practice
Locations for Senior Medical Students by Future Practice and
Medical School Attended, is similar to Table 21. Factors which
might influence future practice decisions of senior medical stu-
dents were read to the senior medical students and they were
asked to rank these factors as a major influence, contributing
influence, or minor or no influence. The factors were RECREATIONAL
ACTIVITIES, JOINING PRACTICE OF FRIEND OR FAMILY, NON-PROFESSIONAL
FAMILY TIES, HEALTHY CLIMATE TO RAISE CHILDREN, EDUCATIONAIL OPPOR-
TUNITIES FOR CHILDREN, ATTRACTION OF LOCATION FOR SPQUSE, DESIRE
TO REMAIN IN ACADEMIA, FAVORABLE CLIMATE, DESIRED COMMUNITY SIZE,
MOST FAVORABLE GEOGRAPHIC AREA OF LOCATION, FINANCIAI, OPPORTUNITIES,
and CULTURAL RESOURCES. 1In all the questions asked of medical stu-

dents, interns and residents where there were numerous choices, the

interviewee was first asked to respond without being given the choices.

In the cuse of the factors influencing the decision of future prac-
tice location, four answers not listed as choices were frequently
given. These were favorable hospital affiliation, need for special-
ty in commumity,” favorable professional climate und tae availability
of allied health personncl. While none of these answ2rs ranked ex-
tremely hich, some extra significance must be given to them as they
wers volunteeroed and not offered as a choice. O0f these, need for
specintty in the eompunity was the most important.

Tabte 2U, Runked Fuceovs Influencing Practice Location of Scenior

Mediceal Students by Practice Location, shows each of the 12 fuctors

-60-
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given as a choice to the interviewee and its rank as well as its
percent out of a possible 100;:R. The five most iImportant factors
were DESIRED COMMUNITY SIZE, HEALTHY CLIMATE TO RAISE CHILDREN,
MOST FAVORABLE GEOGRAPHIC AREA OF LOCATION, EDUCATIONAL OPPORTUNI-
TIES FOR CHILDREN, and FAVORABLE CLIMATE. RECREATIONAL ACTIVITIES
and FINANCIAL OPPORTUNITIES also ranked above 60) for the total
sample. Of these last two, RECREATIONAL ACTIVITIES were more im-
portant for those planning to remain for practice (75R) and those
who were undecided on practice location (69.6%R) than for those
leaving Louisiana to practice (U45.6:R). FINANCIAL OPPORTUNITIES
also rated a higher ranking from those remaining and those .unde-
cided on practice location. It rated 76.2%R for those undecided,
69.4?>R for those remaining and only 36.7%R for those leaving.
Other areas of major difference were NON-PROFESSIONAL, FAMILY TIES
and JOINING PRACTICE OF FRIEND OR FAMILY. Both of these factors
were most important for those remaining for pructice and least
important for those who were undecided. This table indicates that
the first five factors are important to all three groups: those
remaining, those leaving, and those undecided. These factors re-
late to individual taste and can be found in Louisiana or out of
Louisiana. The table also indicates the relative importance of
factors to the large undecided group. The factors may be especial-
ly significant in aiding development of measures teo attract this
particular group of physician trainees to Louisiana.

The information concerning pos*graduate physician trainces is
included in the rest of the tables. This includes interns, rosi-

dents, final year residents, and family practice residents.
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Table 25, Type of Practice Preferred by Senior Medical Students,
Interns, First Year Residents, Final Year Residents #nd Family Prac-
tice Residents, shows a strong preference by most physicians towards
group practice type situations. In this case, group practice means
partnership,association, single disciplinary group, or multi-specialty
group. When this table is compared with Table 26, Desired Community
Size for Future Practice by Senior Medical Students, Interns, First
Year Residents and Final Year Residents, it is discovered that very
few of the physicians trained in Louisiana intend to enter into a
rural practice. One good reason may be the lack (either actual or
perceived) of available group practices in the rural areas. Cau-
tion should be taken when examining Table 26, due to the fact that
many physicians who practice in small cities serve rural populations.
It does seem significant, though, that very few Louisiana trained
physicians envision themselves as entering into a rural medical
practice. In Louisiana's 42 rural parishes one-ninth of the state's
physicians service one-third of the state's population. In addition
the majority of physicians in these rural parishes are general prac-
titioners, and the median age for GP’s in Louisiana is 5 years above
that for the rest of medical specialties.®

Table 27, Future Practice Location by First Year Residents.
Final Year Residents and by Specialty, and Table 28, Future Prac-
tice Location by Interns and Family Practice Residents, shows where
the sample of 54 interns, 66 first year residents and 77 final year
residents as well as 8 family practice residents plunned to estab-

lish practice. These totals are all adjusted. Apnropriate adjust-

* Community Data Profile Center, USPHS, 1970
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ments were necessary due to the Jact that a one-third sample and

a one-half sample was selected of interns and first year residents
trom Charity Hospital and Ochsner Clinic respectively. A full 100%
sample of interns and first year residents was taken from Confederate
Memorial Hospital. In the case of final y=ar residents, full samples
were taken From Ochsner and from Confederate Memorial in Shreveport
and a one-third sample was selected from Charity Hospital in New
Orleans.

It is interesting to note that a large number of interns
and first year residents were undecided on whether they would
practice in Louisiana or elsewhere. This corresponds to a.similar
percent of medical students who were undecided. Most final year
residents,however, had decided by the time of the interview.

This seems to indicate that decisions as to practice location
tend to occur late in the training programs. It should be noted
here thaot the large number oi final year residents indicated as
remaining in Louisiana in Table 27 should not be over-interpreted
as being significant since by the time of the interview a large
percentage of the final year residents had alreacy left the staie
and were not returning.

Table 30, Ranked Tactors Influencing Training Location by
Interns, First Year Residents, and Final Year Residents, is a sum-
mary of Table 29, Factors Influencing Decision of Postgraduate Medi-
cal Training Location by Interns, First Year Residents, I'inal Year
Residents, Tamily Practice Residents, and by Medical Specialty
Wheve Applicable. 1In the total column of Table 30, it capn bo soon
that REPUTATION OF PROGRAM OR DIRTCTOR and GROGRAPHIC LOCATION wore
by faur the two most important [actors influencing trainine location.

Following that, PRESTICE OF INSTITUTION, IMPRESSED WITH STAFC and
~-H8-
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IMPRESSED WITH FACILITES were fairly important but not necarly as
important as the first two. A major difference between the interns,
first year residents, and final year residents exists for the fac-
tor, REPUTATION OF PROGRAM OR DIRECTOR. While this ranked sccond
with interns, it only received 42.6R as compared with 8%.8%R for
first year residents and 76.0%R for final year residents. The
factor IMPRESSED WITH FACILITIES was far less significant for final
year residents than the other two postgraduate groups. Hindsight
may be the case with RECREATIONAL ACTIVITIES which also was far
less important for final year residents, although it did not

seem to be extremely important for any group. CULTURAL RESOUKCES
held little importance for interns and greater importance for

first year residents and final year residents. FAMILY NEARBY was
far more important for final year residents than it was for interns
or first year residents. This may fndicate a general trend devel-
oping nver thoe past five years. DID NOT WISH TO MOVE FAMILY was

of relatively insignificant value to interns and was slightly more
important to first year residents and final year residents. JOB
OPPORTUNITIES FOR SPOUSE and SPOUSE WORKING HERE were unimportant
for all three groups but wvhen adjusted for thosc married assumed a
more significant amount of importance. The degree of importance
decreases from interns to first year residents to final year resi-
dents indicating that by the time a physiclan reaches his final yeanr
of’ residency he probably stops depending on his spouse for carning
part ot the fumily income. This is probably partislly due to the
face that most of the married final yeur residents do have children.

Table 31 is titled Perceived Strensths of Posxtevadvate Medieal

-71-
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Training Prourams in Loudlsiana by Interns, First Year Residents,
Final Yeor Residents, Family Practice Residents, und by Medical
Specialty Where Applicable. It can be seen {rom Table 31 that the
most significant strength of Louisiana's residency programs are
the VARIETY OF CLINICAL EXPERIENCE, LARGE VOLUMC OF CLINICAL
EXPERIENCE, OPPORTUNITY TO EXERCISE INDEPENDENT JUDGMENT and
EXCELLENCE OF FELLOW RESIDENTS. Other important strengths are
RELATIONSHIP OF TEACHING STAFF, GOOD SCHEDULE OF NIGHTS ON CALL,
CONTACT WITH HIGH LEVEL TEACHING STAFF, UNIVERSITY CONNECTIONS,
and EXCELLENCE OF SUPERVISION. It should be noted that interns
did not rate highly EXCELLENCE OF SUPERVISION as a strength,
while residents did. This is also scmewhat true of CONTACT WITH
HIGH LEVEL TEACHING STATF. The lowest scoring strength on Table
31 is SALARY. The six final year residents to rate SALARY as a
strength were in psychiatry at Charity Hospital.

Table 32, Perceived Weaknesses of Postgraduate Medical Train-
ing Programs in Louisiana by Ir.erns, First Year Residents, Final
Year Residents, Family Practice Residents and by Medical Specialty
Where Applicable, is similar to Table 31. The interviewee was
asked to rate the various choices given in Table 32 as weaknesses.
By far the largest weakness was SALARY. 69.8: ol the interns and
residents rated salary as a weakness. The next closest weakness
was LACK OF COORDINATION IN DEPARTMENT. U7.8:1 of the interns
and residerts ranked it as o weakhness. The only other factor which
might be considered to be significant as a weaknuoss was LOW QUALITY
SUPPORT SERVICES. [t i intere-ting thoush to exaelae the strocgth

table in lizsht of the veaknesses table and see thoat o failvly lavee
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number of interns und residents rated HIGH QUALITY SUPPORT
SERVICES and COURDINATION OF DEPARTMENTS as strengths. A com-
plaint that was fairly frequently volunteered as a weakness
was lack of equipment. This was particularly true of trainees
at one of the three major hospitals. Since this was not a
choice given °~ the interviewee it is not included in either
the strength or the weaknass tables.

Table 33 is titled Factors Influencing the Decision of
Future Practice Location by Senior Medical Students, Interns,
First Year Residents, Final Year Residents, Family Practice
Residents, and by Future Practice Location. Table 34, Ranked
Factors Influencing Practice Locations of all Postgraduate
Trainees by Practice Location, is a summary of Table 33, ex-
cluding senior medical students. This was done because infor-
mation concerning senior medical students has been presented
previously. The total column of Table 34 gives the rank and
percent out of a possible 100¥R that each factor received for
interns, first year residents and final year residents. The
first eight factors: HEALTHY CLIMATE TO RAISE CHILDREN, DESIRED
COMMUNITY ST1ZE, EDUCATTONAL OPPGRTUNITIES FOR CHILDREN, FINANCIAL
OPPORTUNITIES, MOST FAVORABLE GEOGRAPHIC AREA OF LOCAT: W, FAVOR-
ABLE CLIMATE, ATTRACTION OF LOCATION FOR SPOUSE and RECREATIONAL
ACTIVITIES are the most important to all three groups. The least
important factor is JOINING THE PRACTICE OF A FRILEND OR TAMILY.
In cornaring the difference betveen those leavine lLouisiana top
g ey these reaniaing Foe practice and those chn are wndecJued,

Lt eo be seen that DESTRED COMMUNITY SIZE s not as iwportont for
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those who are undecided as for those remaining and leaving;
however, it is still an important factor, ranking more than
582R EDUCATIONAL OPPORTUNITIES FOR CHILDREN seems less im-
portant for those remaining than those leaving or those un-
decided. Again, though, it still ranks over 51¥%R < )r all three
groups. FAVORABLE CLIMATE is least important to those remain-
ing and does drop to U45.5?R. CULTURAL RESOURCES is far more
important to the undecided group than the group remaining or
the group leaving. Finally, NON-PROFESSIONAL FAMILY TIES, as
would be expected, was more important to those remaining than
either those leaving or those undecided even though it was-not
as important on an overall basi- .= Those physicians planning
to remain in Louisiana ranked it #2 overall and rated it
69.1>R.

Table 35, Ranked Factors Influencing Practice Locations by
Interns, First Year Residents and Final Year Residents, is also
a suwmary of Table 33, Here, the columns have been arranged
according to interns, first year residents,and final year resi-
dents. There were only three significant differences in this
table. The first is the factor, EDUCATIONAL OPPORTUMITIES FOR
CHILDREN. This seems far less important to final year residents
than either interns or first year residents but it still rates
above 50,.R. Similarly, ATTRACTION OF LOCATION TOR SPOUSL. is
also less important for Final year residents, rating at 16.8.R,
vhile ubove 057R for both interns and first year residents,
DESIRE 70 REMAIN IN ACADEMIA Is relatively uninporcict for in-

torns and FVicst year residents and extremely impovtoint tor Cinal
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yeuar ruesidents. There is a gradual increase from interns to
first year residents to final year residents, indicating
either that the closer a physician in training comes to actual
medical practice, the greater the desire to remain connected
with academia, or a general changing trend over time in the
attitude of groups of medical school graduates. A final rote
of interest on Table 35 is the factor JOINING PRACTICE OF
FRIEND OR FAMILY. This gradually increases from interns to
first year residents and then sharply increases for final year
residents although it never achieves a high rating from any
group. The increase is prolkably related to more people having
made decisions concerning their plans for practice as final
year residents.

A further examination of both factors influencing practice
location and factors influencing training location by specialty
is desirable: howecver, this was not done due to a feeling by
the staff that the sample size in these individual specialty
catezories might not be large enough. This will be an area for
future examination. Family practice residents were not included
in any of the summary tables and were not mentioned in describ-
inz any of the other tables because of theoir small number.

In addition to tabular data, certain questions of a more
genural naturce were asked of senior medical studenté and post-

apgrhiafe trainees. One of these questions covered the subject

of “lueation of practice services.” Almost ull ol the medical
me ciets pod Inbterns hne . nothing ol eithoer thae AS location
gqecciea or the 3tate Modical Soclety lovation serviee, [nteeost
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was experessed by several of the interviewees regarding such
services. Residents were unaware of the location services, but

a larger percentage than students and interns were aware of and

had used the AMA service.
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DISCUSSION

The first point to be discussed is the overall need for
physicians in Louisiana in 1982. The estimates in Table 1l were
meant to give a rough picture of overall trends, not accounting
for specialty distribution and geographic distribution in the state.
Although this type of data should lead to very limited interpre-
tation, it is felt that it indicates there is indeed developing a
significantly increased need for physician services and/or their
equivalent.

In the physician manpower production process there are three
major areas where input modifications can occur: admissions to
medical school, attracting physicians for postgraduate training
and attracting physicians for final practice location. Using
present information (including gross estimates of the necesasry
components for proiection) the effects of various inputs at these
areas are illustrated.

Among other things, these illustrations demonstrated that
different actions caerry with them different levels of expense,
chances of overproduction, time lags, and other practical con-
sideratinns. It should also be obvious that the various actions
to be raken fall under the responsibilities of ditferent arencies
or institutions and that the actinns of these groups should be
covrdinated. The Committee responsible for this study could in-
deed be the mechanism for such coordination.

hen the gross estimates are compared with the new information

availuble o the M sapes, it was found that the eostimiate vsed for
peveentace of Lonlsiann graduates vemainipe in the ctate for practice
-82-



was indeed reasonable and in fact this percentage has been in-
crcasing (see Table 9). It was also found that up to L960 the .
estimate for those coming to Louisiana to practice was probably
satisfactory, althouzh since that time there has been an increase.
There is some evidence (see Tables 9 and 10) that Louisiana has been
more attractive to both its own graduates and to outside physicians
since 1960. It would be important to know whether the physicians
coming from out-of-state were attracted before of after post-
graduate training. This information should become available from
the additional AMA computer tape.

In our survey of senior medical students it was seen that
50% of those who have decided upon location for practice are at
the present time planning to stay in Louisiana (Table 18). This
cempares favorably with the 4335 in Table 9. The important fact,
as would be expected, is that over one-third of the students have
vet to indicate any preference (Table 18). It should also be
noted that in our sample, none of the students admitted to medical
schools in Louisiana from other states were plamming to stay in
Louisiana for practice. Of those students accepted from Louisiana,
52.65 are planning to stay in Louisiana for practice and 38.2} are
still undecided (sece Tahle 18).

As mentioned earlier, it would be important to evaluate our
need for physician services in terms of specific medical specialties.
From Table 4 the preliminary dota indicate varied levels of need
amone specialties. The most important picce of information wsained
by this analysis wias the delineatinn ot the problers Louisiann Uoces
in the area o7 prirvary cire.

To vet an in-depth evaluation of the physician manpower
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production process as it relates to the primary care area would

take further information describing more specifically the post-

graduate portion of the prucess. As stated before, the data are
not available at this time.

It can be scen from the AMA data that although Louisiana
graduates a high percentage of physicians who are in patient care
and indeed imports most of its physicians needed For research and
teaching, these physicians that Louisiana medical schools graduate
are showing a decreasirg interest in primary care. Their interest
seems to be centered mainly on the surgical specialties.

Table 20 developed from the interviews with senior medical
students indicates that while the students believe that the overall
influence of medical school experiences towards primary care was
favorable, those planning to enter the primary care areas (par-
ticularly internal medicine) were being attracted to locations
outside Louisiana. The data from the AMA tapes in Table 15 indicate
that in 1960-64 the total number of medical specialty physicians
locating in the state remained the same due only to an increase in
those locating here from outside the state. This findirg appears
to be due to a decrease both in the prcduction and in numbers
retained of medical specialists graduating from Louisiana medical
sclionls,

A different trend appears to be true in the urea nof general
practire whore the retention of Loulsians gruaduste~ has increased

but the total numbeor in Louisiona has decreased because the total

nunber eaterico the f10ld hos brea popidly decrensinge,
tn fable O anr rajor laek of capacity for production in torms
of terrminal yeor resident positions is in the arca o primary care,
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To get a better understanding of the relationship of our cupacity
for production to actual production, information concerning the
nunber of residency positions tilled by specialty is needed. Also
desirable would be information on the number of resident positions
filled by foreign graduates since few remain in Louisiana for
practice. These data are not available for consideration at this
time.

Although we realize that opinions given are not always the
true reasons for actions taken, we feel the surveys of senior
medical students, interns and residents do give some indications
of the basis for their decisions regarding training and practice
locations. As a result, some special emphasis should be placed on
the interpretation of the interviews.

The major influencing factors, geographic location and prestige
items,are important for all gruups, whether remaining or leaving
for training (Toble 30). The major factor differing between those
remaining and those leaving for training is salary. which is ex-
tremely lov in Louisiana. The importance of this factor is confirmed
by the fact that those leaving the state for training rated it ex-
tremely high and those remaining for training (including interns
and residents) gave it their lowest rating of all factors influ-
encing training locations (Tables 22 and 30). In eddition, inters
and residents rated salary as the major weakness in their post-
oradu« e medical teaining nrograms.

Strensths listed by the interns and residents reflcected the
oo s cr toasnienle offopiar posidencies i Tovistara, Larde
volime ot variety of ofinical evnerience with its concomitant

physician trawnee respon,ibilitics were the highest cated
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strongths (Table 31).

For senior medical students, interns and residents, quality of
life tactors (e.g., EDUCATIONAL OPPORTUNITIES FOR CHILDREN, RECRE-
AT10NAL ACTIVITIES, HEALTHY CLIMATE TO RAISE CHILDREN) are the
most important factors concerning practice location regardless of
whe ther the future practices were in or out of Louisianu (Tables

23and 33). Of the two m=2jor differences between those remaining
and those leaving, family ties were extremely important to those
remaining. Financial opportunities were unimportant only to senior
medical students who were leaving Louisiana for practice.

Other factors that should be considered important in selecting
practice locations include type of practice and size of community
(Tables 25 and 26). Group practice was the overwhelming choice of
all trainees in terms of the type of practice desired. The prefe-
rence of practice location in metropolitan and small city areas
tenled to reflect general population trends (maldistribution in
rural areas is evident) among answers indicated by senior medical
students, interns and first year residents. The percentage shifted
sharply to metropolitan practice locations among final year residents.
It would ke important to know whether this increase represents the
feelings of an wnusual group, a terminal group befure the begiming
or a new trend, or a change in decision late in residency training.
Suppnrt for this last alternative exists in Table 27 and from the
Literatupe vhich indicote decisinns regardiag locution of practice

nceurs late in the residency period.
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woeo oo se o SUMMARY AND RECOMMENDATIONS

In summary, this report has indicated that Louisiana is facing
several significant manpower production problems in its preparation
for the physician s3rvices 1t needs in 1982, e.g., the predicted
shortage of physician services and/or their equivalent In the area
of primary care. The reasons why a.statewide planning program is
needed to face these problems were delineated. The report has
illustrated the need for more specific information to be brought
to bear on these problems bhefore practical effective modification
in the physician manpower production process can be recommended.

The committee, after reviewing the body of this report; felt
that the following conclusions warranted special consideration:

1. The number of attractive, high-quality primary care
residency positions in the areas of family practice, internal medi-
cine, and pediatrics, exclusive of subspecialization, should be
incressed and mudified to meet the needs for potential trainees
enterinz the area of primary care. This could include such
measures as studying the correclation between demand for and availa-
bility of residency positions, determining the need for institutional
and non-institutional training settings, develuping permanent methods
of finuncing sguch training, and improving salary incentives.

2. Information regarding primary caore practice opportunities
in Louisiana should be made available:

u)  to those physiclans training for primary care speeialties

in Leonisians training instutions
b)  to those physicians wiho graduatoed dvrom Louisiang edical
P el
sobviod < and v are recelvin:z toa’y ca I the arce of primnary caprc

elsowhnro,

i



¢) to medical students training in Louisiana medical schools.

It is already undevrstood that some information of this type is
available through the Louisi ana State Medical Society ané'the Ameri-
can Medical Association. Methods should be developed to improve
dissemination of this information to the groups mentioned above.

‘3. The report indicates that there is an essential need for
further analysis of variations in the physician manpower production
process over time and by specific specialty. Such analysis is
planned when the third AMA tape on Interns and Residents trained
in Louisiana becomes available, hopefully in the summer of 1973.

(A copy of this report justifying the need for this tape is being
forvarded to the American Medical Association's Department of Survey
Research.)

4. Further studies are needed to determine what factors in-
fluence the decision to practice in Louisiana and how these factors
can be reluted to the three major points of input in the physician
manpower production process: admission to medical school in Louisiana,
decision to pursue posturaduate training in Louisiana, and decision
to locate practice in Louisiana.

5. Scudies are needed to determine positive and negative
factors which influence the choice to specialize in the pr.imary
care area and to determine how the medical schools can use these
factors to increase interest in primary care practice.

0., Studies sgre needed to determine factors which tend to
encnuraste subspecialization by physicians in the primary carc area
and v if those can be modified to limit the number of physicinns
doins <o,

7. Studies are needed to examine the geocraphic distribution
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of physiciun services by specizlty in Louisiana and tn determine
areas of need.

8. The record capabilities of hospitols conducting residency
programs must be improved in areas such as:

a) number of positions offered by specialty

b) number of positions filled by specialty

c¢) number of positions filled by foreign medical
graduates by specialty, and

d) eventual practice locatior of graduate trainees.

The Committee developed and approved a set of recommendations
based on the data presented in the report:

1. The Committee presently involved iq the study shall continue
its activities in this area and serve as the mechanism for a coopera-
tive program of action.

2. The Committee shall utilize appropriate outside expertise
to help in the evaluation of each conclusion, to develop recommenda-
tions, and to determine the proper agencies to involve in the
implermtations of these specific recommendations.

3. The Committee shall seek financial support from the state to
continue the study of Louisiana's physiecian manpower needs.

4. The Committee shall seek financial assistance from the Bureau
of Health Manpower Education and any other appropriate federol agency
to supplement local financial resources mentioned above in order to
expand the data and to implement specific recommendations that will

be developed.
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A Description of the AMA's M.D. Master Record

l. Medical Education Number
a. State or country of medical education
b. Medical school of graduation
c. Year of graduation

2. Namé of Physician

3. Sex

. Current Professional Mailing Address

5. Geographic Codes

a. State
b. County
c. City
d. Zip code
. Birthdate
. Birthplace

Citizenship or Visa Code

O ® ~N O

. State Licensure Data
10. National Boards
11. Major Professional Activity--Tvpe of Practico
12. Specialty
a. Primary
b. Secondary
¢. Tertiary
13. Present Employment
14. American Specialty Boards
15, Specialty Societlies
16. Current and Former Medical Training
a. Internship
b. Residency
17. Current and Former Government Service
18. Professional Appointments




CHANGES IN COMPOSITION OF
LOUISIANA'S POPULATION

1960-1980

Year - 1960 1970 19801
Total Population 3,257,022 3,643,180 3,954,789
Percent Increase

From Previous Census 21.4% 11,9% 8.6%
White 67.9% 69.8% ' 71.0%
Nonwhite 32.1% 30.2% 29,0%
Male 48,9% 48.67% 48.5%
Female 51.1% 51.47% 51.5%
Under 18 40,47 38.1% 32.8%
18 had 6-" 52.2% 53.3% 57.6%
65 and ove: 7.4% 8.4% 9.6%

1 Burford, Roger L. and Sylvia G. Murzyn, Population Projections by Age, Race,
and Sex for Louisiana and its Parishes 1970 - 1985, Occasional Paper Number 10,
Division of Research, College of Business Administration, Louisiana State
University, Baton Rouge, La., June, 1972.




NUMBER OF PHYSICIAN VISITS PER PERSON PER YEAR, 1969%

All Under 17 17-44 45-6&4 :65 years

Characteristic Ages - years years years & over

Number of visits per person per year

All persons 4.3 3.6 4.2 4.7 6.1
Sex
}!ale 3.7 3.7 3.1 ‘.1 5.5
Female 4.7 3.4 5.1 5.2 6.6
Color
‘;Y’hite"- l&.lb 3.8 602 6.7 602

Family income

Undar s3,000~-— 4 8 20; &05 505 6.0
$3,000-$3,999 4.6 2.8 4.7 505 509
$4.°°0"$6,999 &ol 3.1 401 4.8 6.3
$7,000‘$9.999 "‘cl 3.7 401 407 600
510,000 and Qver "'403 4.2 402 4.3 7.5
Geographic region
Northeast 4.4 3.9 4.1 4.6 6.5
+orth Central 4.0 3.2 4.0 4.8 5.6
South 4.1 3.5 4.0 4.5 6.0
West 4.6 3.7 4.8 4.9 6.7
Area of residence
S5~ 4.4 3.8 4.3 4.9 6.2
Cutside SMSA:
:‘:Onfam ------------------- 4.0 3.2 400 405 6-2
Fai‘ﬁ - "'301 2.3 206 307 506
Marital status
Aall versons 17 years and
oV r—-— —— "'!1'06 e e 4.2 4.7 6.1
varried--- L,7 cee 4.5 4.6 5.9
“idowed, divorced, eor saeparateds.0 ... 5.5 5.9 6.4
vover marrjedecescnc v e 3.3 oo 3.2 3.5 5.9

e - S dea

* Yital and Health Statistics, Age Pattern in Medical Care, Illness, and

Disabilicy 1968-1959. U.S.Department of Health, Education, and Welfare

Q
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PERCENT DISTRIBUTION OF PHYSICIAN VISITS, 1969+

PLACE OF VISIT

AGE AND DATE Hospital [Other &
Total | Home | Office| Clinic {Unknown

All Ages Percent distribution
1969 100.0§ 2.3 | 70.1 10.3 {17.3
July 1963-June 1964~ 100.0| 5.4 | 69.8 11.9 12.9
July 1957-June 1959 100.0§ 9.7 | 65.8 9.4 15.1

65 years and over
1949 100.0] 8.0 | 74.4 6.1 11.5
July 1963-June 1964 --100.0117.3 | 64.2 8.5 10.1
July 1957-June 1959 -~100.0122.8 | 60.2 6.8 10.1

* Vizal aad ilealth Statistics, Age Pattern in Medical Care, Illness, and Disability,

1958-1969 U.S. Department of Health, Education, and Welfare.




ttli CUPY AVAL
AVERAGE NUMBER OF WEEKS PRACTICED PER YEAR ' AVA:,

BY SPECIALTY AND LOCATION, 1969

Location
SPECIALTY Total Non~Matropolitan Metropolitan
Total 43.0 (4381) 48.2 47.9
Ganeral Practice 48.1 ( 960) 48.4 47.9
Internal Medicine 47.8 ( 722) 47.7 47.8
Surgery 47.8 (1007) 48.3 47.8
Obstetrics~Cynacology 48.6 ( 303) 48.4 48.6
Pediatrics 48.2 ( 286) 48.9* 48.2
2sychiatry 47.9 ( 319) 48, 4* 47.8
Radiology 48.4 ( 195) 49.6% 48.2
Anasthesiology 47.5 ( 182) 49.0% 47.3

( ) = Number of observations
% - Based on fewer than 30 observations.
Sources: 5

AVERAGE NUMBER OF TOTAL PATIENTS VISITS PER WEEK
BY SPECIALTY AND LOCATION, 1970

Location
SPLCIALTY Total Noun-Yetropolitan Matropolitan
Total 132.5 (4342) 174.8 124.4
General Practice 172.9 ( 961) 210.8 154.9
Internal Medicine 122.6 ( 722) 163.9 113.7
Surgery - 122.2 ( 994) 15%.8 117.6
Obstetriecs-CGynecology 132.8 ( 301) 149.1 130.3
Pediatrics 145.2 { 282) 161.2%* 143.4
Psychiatry 54.6 ( 317) 53.9% 54.6
Radiolozy 233.9 ( 176) 168.0* 242.9
anesthesiology 48.4 ( 167) 56.5% 7.4
‘ther 122.7 ( 422) 141.4 119.9

{ ) = Numder of obsarvations.

P -

tas

2324 un fewer th2n 30 observations

S~yrc=: 5

“Walsh, Robert J., Phil Aherne and Georsge A. Ryan, The Profile of ledical Practice,

1972 edition, American Medical Association, Chicago, Illinois 1972.
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AVERAGE NUMBER OF HOURS PRACTICED PER WEEK
BY SPECIALTY AND LOCATION, 1970

Location
Specialty Tothl Non-Metropolitan Metropelitan
Total 51.4 (4258) 54.2 50.8
General Practice 52.1 (928) 56.1 50.1
Internal Medicine 51.6 (693) 54.4 51.3
Surgery 53.2 (965) 54.6 53.0
Obstetrics-Gynecology 55.1 (292) 56.5 54.9
Pediatrics 51.7 (273) 54.5% 51.3
Psychiatry 47.1 (314) 46.4% 47.1
Radiology 47.4 (188) 45, 7% 47.6
Anesthesiology 53.2 (173) 51.4% 53.4
Other 46.6 (432) 47.4 46.5

{ ) = Numbar of observations
* - Based on fewer than 30 observations.

Source: 5

Yalsh, Robert J., Phil Aherne and George A. Ryan, The Profile of liedical
Practice, 1972 Edition, American Medical Association, Chicago, Ill., 1972

AVERAGE NUMBER OF HOURS OF DIRECT PATIENT CARE PER WEEK
BY SPECIALTY AND LOCATION, 1970

Location
Swecialty Total Non-Metropolitian Metropolitan
Tatal 44.7 (4374) 48.9 43.9
General 2ractice 47.7 (954) 51.3 5.8
Iaternal “ledicine 45.5 (721) 49.7 45.1
Surgary 47.2 (995) 49.9 46.8
Obstetrics-Gynecology49.9 (298) 52.0 43.6
sediacrics 45.9 (282) 49, 4% 45.5
f'sychiatry 37.3 (316) 33.9% 37.4
Radiology 34.5 (190) 35.5% 34.4
Anesthesiology %6.8 (180) 45.8% 46.9
O Nther 35.6 (438) 40.6 3.9

EBQS;otnotes same as above table
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RESTOLNCY POSITIONS OFFERED IN LOUISTANA BY SPECIALTY FOR 1970-71 AND 1972-731
No. of Residency No. Residency
Positions Offered Positions Offered
in Louisiana in Louisiana
1972-1973 1970-1971
(all years) (all vears)
l. A“es:hGSiOIOgY e 6 o o o ¢ © o * o o o o 26 26
2. AurospaCE Modicine ¢ ¢ ¢ ¢ o ¢ o 8 o o o 0 0
3. Child Psychiatry . « o o« ¢ ¢ o o o o o o 14 5
4. Colon and Rectal Surgery . « « o o o o o 2 2
5.De‘rmatology..............12 12
6. Family Practice. « « o ¢ ¢ o o o o o o & 182 0
7. Torensic Patholosy ® o o o o o o o o o » 0 0
8. Ceneral Practice o ¢ o o ¢ ¢ o o o o o o 6 2&
9. Interﬂal Meaic’.ne. ® &6 o o ¢ o ® o o o @ 131 110
10. Neurological s&lrgery ® o o o 5 o o o o 8 6
U..Z\'eurology...........o....11 9
12. Obstetrics & GynecologY¥e « s « o« « o o o 04 67
13. Occupational Medicine. « ¢« ¢« ¢« ¢ ¢ ¢ o o« O 0
14. 0phthalm010y © o o6 5 & o o o o o s o s 41 43
15. Orthopedic SUrgerY o« « « « o ¢ ¢« o « o « 350 61
16, O0tolaryngologSy « o « o o o o o o o o o o 34 28
17. PatholOZYe « « o o o o o o o o o o o o o 44 35
18. Pediatric Allergy. e o o o o o o o o o o 2 0
19, PodiatriCS o o o o o o o o ¢ o o o o o o 43 47
20, Pediatric Cardiology ¢ ¢« ¢« ¢ ¢ ¢ ¢ o o o O 4
21. Physical Modicine & Rehabilitation . . . O 0
22. Plastic Surgery. ® o & o o o ® & e © o @ 7 7
23. Proveative dedicines o ¢ ¢ o 6 o 0 o o -3 -3
2%, PSYChiatryooooooooooooooo43 56
25, Public Health e 6 6 o o o o 6 o o ® o o 0 0
26. IQ@diOngy e + 6 ® o o o6 o © 6 o o 9 o ® Z}S “‘9
27. Radio’.cg}" Dl&gnostiC. e o o o o o o o o 0 0
28. "adiology, Therapeutic . « ¢ « ¢« o o o o« O 0
29.5'“.'391? e o eoooo.oooo.oolls 119
30. Thoracic Surgéfy ® o o & & 0o o o o o o » 7 6
31 UroloBYe « o o o o o o o o o 0 o o s o o b 27
Tntal 767 743

1 Dircctory of Approved Internships and Residencies 1969-1970 and
Dit.ctory of \nnroved Internships and Residencies 1971-1972, AMA,
Tabulations include nall approved non-federal and VA positions.

2
v elve (12) additional family practice residency position: have
v qoprowed end will be offered over a three year periad.

4

Aupproved program at Telarne, number not ziven.




DISTRIBUTION OF NON-FEDERAL PHYSICIANS** GRADUATED FROM
LOUISIANA STATE INSTITUTIONS BY AGE--DECEMBER 31, 1972

Age Frequency Pexrcent
Under 25 1 : 0.0
25 - 29 . 166 2.3
30 - 34 576 8.1
35 - 39 961 13.6
40 - 44 1011 14.3
45 - 49 1115 15.7
50 - 54 1023 4.4
55 - 59 843 11.9
60 - 64 571 8.1
65 - 69 342 4.8
70 - 7% 206 2.9
75 - 79 140 2.0
80 - 84 77 1.1
85 & above 3 0.7

7085 100.0

¥ Excludes Interns and Residents
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DISTRIBUTION OF MEDICAL GRADUATES FROM LOUISIANA STATE INSTITUTIONS
WO ARE CURRENTLY INTERNS AND RESIDENTS BY AGE--DFCEMBER 31, 1972

Current Resident Current Intern
égg Frequency Per Cent Frequency Per Cent Total Per Cen
24 & urder 1 .1 4 1.8 5 0.5
25 - 29 445 51.4 201 92.2 646 59.6
30 - 34 349 40.3 12 5.5 361 33.3
35 - 39 46 5.3 1 0.5 &7 4.3
40 - &4 14 1.6 0 0.0 14 1.3
45 - 49 9 1.0 0 0.0 - 9 0.8
50 - 54 0 0.0 0 0.0 0 0.0
55 - 59 2 0.2 0 0.0 _ 2 0.2
60 & above 0 0.0 0 0.0 0 0.0
Total 866 100.0 218 100.0 1084 100.0

Percents 79.9 20.1 100.0




DISTRIBUTION OF PHYSICIANS GRADUATED FROM LOUISIANA
STATE INSTITUTION BY CITIZENSHLP - DECEMBER 31. 1972

Non-Federal Federal Interned
Physician Physician Residents Total
U.S. Citizen 6940 627 1069 8635
Immigrants 17 2 3 22
Others 128 4 13 145

Total 7085 633 1085 8803




DISTRIBUTION OF NON FEDERAL PHYSICIANS* IN LOUISIANA BY
SECTOR OF EMPLOYMUNT AND AGE - DUCEMBER 31, 1972

AGE IRF TRAINEE PHYSICIANS TOTAL
Frequency Per Cent Frequency Per Cent Frequency Per Cent
24 and under 3 0.0 1 .008 0 0.1
25 - 29 387 57.761 133 3.377 4 11.3
30 - 34 234 48.358 427 10.843 520 14.3
35 - 39 30 4.478 582 14.779 661 13.3
40 - 44 08 1.19 604 15.338 612 13.3
45 - 49 06 .895 590 14.982 612 12.9
50 - 54 01 .149 490 12.443 596 10.7
55 - 59 01 <149 410 10.411 491 8.9
60 - 64 00 0.0 269 6.831 269 5.8
6% - 69 00 0.0 178 4.520 178 3.9
70 - 74 00 0.0 100 2,539 100 2.2
74 - 79 00 0.0 71 1.803 71 1.5
80 and above 00 0.0 83 2.108 83 1.8
Totals 670  100.000 3938 100.000 4608  100.0

Per Cents 13.4 79.0




DISTRIBUTION OF NON-FEDERAL OFFICE~BASED PHYSICIANS IN LOUISIANA
BY STATE OF GRADUATION AND YEAR OF GRADUATION-~-DECEMDER 31, 1972

OFFICE BASED PRACTICE

Louisiana Other State
Year of Graduates Graductes
Graduation Frequency Percent Frequency  Percent
Up to 1919 21 72.47, 8 27.6%
1920 - 1929 88 74,07, 31 26.0%
1930 - 1939 265 71.0% 108 29.0%
1940 -~ 1944 337 78.7% 91 2£.3%
1945 - 1949 272 72.5% 103 27 .57,
1950 - 1954 375 78.07% 106 22.0%
1955 - 1959 410 81.8% 91 18.2%
1260 -~ 1964 344 74 .1% 120 25.9%
1965 - 1969 137 78.7% 37 21.3%
1970 - above 14 66.7% 07 33.3%

Totals 2263 702




DISTRIBUTION OF NON-FEDERAL PHYSICIANS* GRADUATED FROM LOUISIANA STATE
INST(TUTIONS BY MAJOR PROFESSIONAL ACTIVITY, STATE OF PRACTICE AND YEAR OF GRADUATION

OFFICE BASSD PRACTICE

Louisiana Other State
Year of Graduates Graduates
Craduation Frequency Percent Frequency  Percent
Up to 1919 20 41.7% 28 58.3%
1920 - 1929 38 34.5% 167 65.5%
1930 - 1949 265 34.1% 512 65.9%
1950 - 1954 375 41.7% 524 58.3%
1955 - 1959 410 43.8% 526 56.27,
1960 - 1964 344 44 ,9% 422 55.1%
1965 - 19&9 137 52.17, 126 47 .97,
1970 - 14 51.9% 13 48.17
Subtotals 2262 40.1% 3379 59.9%
Total 3641

* Excludes Interns, PResidents
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/ STATEWIDE PLANNING FOR PHYSICIAN RESIDENCIES
(Senfor Medical Student Interviews)
¥
l.  Medical School
2. Age

e

3. Married Never Married Divorcead Widowed

&. Children Number Age(s)

S. Your hometown

city state

6. Spouse's hometown

city state

7. Location of pre-med studies

university city - state

8. Any pember of your family (including first cousins) have an M.D. depree

(a) What relation to you

(1) (2) (3 (4)
(b) Living or deceased

(1) (2) (3) (4)
(c) What specialty

(1) (2) (3 (%)

(d) Location of practice

(e) Which (if any) of these family members have had an influence on the past,
present, or future direction of your own medical carcers?

(1) (2) (3 (&)

(f) In what way have they influenced you?




9. What do you plan to do?
(a) Pursue internship training

(b) Enter directly into residency training

10. Have you decided on a geographic location for your internship or residency training?
(a) Yes
(b) No

Il. Do you wish to remain in Louisiana for your training?
(&) Yes
___(b) No
____(c) Undecided

12. Have ycu selected a '"specialty" to pursue in your medical training?
—_(a) Yes (If "Yes" go on to next question)
(&) No
Which specialty?
(c)

13. How did medical school influence your decision regarding general practice in the
areas of family practice, pediatrics, and interral medicine?

__._(a) Favorable towards general practice
_ (b)) Unfavorable towards general practice
(¢) No influence

14. What factors influenced or will influence your decision of where you wish to pursue
internship (residency) training?

15. I am going to read you a list of factors that might have influenced your decision.
Please rank these as:

major influence = 1
contributing influence = 2
minor or no influence = 3

(a) Reputation of specialty programs or director (1) Spouse working here

family living nearby

____(b) Prestige of institution . (3) Job opportunities for wife
. (c)y Impressed at interview with staff ___ (k) Other economic reasons
___(d) Impressed with facilities (1) Did not wish to move family
____(e) Geographic location (m) Your family or spouse's

(f) Recreationsl facilities (for you or family)
(g) Cultural resources (for you or family) (n) Good education for children

(h) Salary (o) Change of scenery




16.

17.

18.

19.

20.

21.

Have you decided on a geographic location for your future practice?
(a) Yes

(b) No

Will you remain in Louisiana to conduct your future practice?
___(a) Yes
—(b) No
() Haven't decided
If you haven't selected a geographic practice area, have you narrowed your choice
to a few areas?
____ Yes (If "Yes" go to next question)
No

What states are you considering?
(a)
(b)
()

What size community most interests you as the type of location for your future
practice?

{a) Metropolitan
(b) Small city

(¢) Rural area

What factors influenced or will influence your choice of location for practice?

1 am going to read you a list of factors that might have influenced your decision.
Pleagse rank these as:

major influence = ]

contributing influence = 2

minor or no influence = 3

(a) Recreaticnal activities (g) Desire to remain involved

(b) Planning to join practice of friend in academia

or family ____(n) Favorable climate
____(c) Non~professional family ties (including ____(i) Desired community size
spouse’s faiaily ____(3) Most favorable geographica
____(d) Healthy climate to raise family area of location
(e Educational opportunities for children (k) Financial opportfunities
(f) Attraction of location for spouse ____ (1) Cultural resources



T TS s

22,

23.

24,

25,

26.

27,

IToxt Provided by ERI
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Will you use the AMA location service or any other location scrvice? Yus No
If ves, which one

What type of practice do you plan to cnter?

(a) Solo (d) Single disciplinary proup
(b) Partnership (v) Multispecialty aroup
(¢) Association (f) Covernment scrvice

What method of payment do vou prefer?

(a) Prepaid (b) Fee for service

What makes, or would have to be changed, to make Louisiana attractive to vou toxr

practice?

Additional comments (i.e., suggestion for improvement of residency programs, higher
retention of physicians in Louisiana, ideas concerning correction ot geographic ond
specialty maldistribution in physician shortage areas of Louisiana).

Any comments?

How could we better collect this intormation?

l{fC‘z/w/n



STATEWIDE FLANNING FOR PHYSICIAN RESIDENCIES
{Internship Interviews)

1. Internship Location

hospital city
2. Age
3. Merried Never Married Divorced Widowed
4. Children Number Age(s)
3. Your hometown
city state

6. Spouse's hometown

city state
7. Location of pre-med studies —_—

university city state

8. Locstion of graduating medical school

university city state
9. Any member of your femtly (including first cousins) have sn M.D. degrae
(a) What reletion to you

(1) (2) (3) %)
(b) Living or deceased .

(1) (2) (3) (4)
(c) Wheat specialty

(1) (2) (3) (&)

(d) Location of Practice

(e) Which (1f any) of these family members have had sm influence on the past, present,
or future direction of your own medical cereers

(1) (2) (3} %)
(f) In what way have they {nfluenced you




10 Of the internship training programs to which you applied, what was the ranking of

. name of program
11. What factors prompted you to pursue faternship training at

name of institution
(major factor = 1, contributing factor = 2, minor or no factor = 3)
(a) Reputation of specialty programs or director (i) Spouse working here

e _(b) Prestige of institution —_(3) Job opportunities for wife

—(c) Impressed at interview with staff — (k) Other cconomic reasons

e (d) Impressed with facilities — (1) pid not wish to move family

—__(e) Geographic location (=) Your family or spouse's fami
living nearby

(£) Recreational facilities (for you or family)
(2) Cultural resources (for you or family)
(h) Salary

(n) Good education for children
(o) Change of scenery

Other

12, What do you feel are the strengths of your internship progrem (check stremgths)

—__(a) Coordination of Departments (1) High quality support service
____(b) Homogeneous patient population (nurses, etc.)

_(c) Heterogeneous patient population —(m) Hours of work
____(d) variety of clinical experience ——(n) Good schedule of nights on-c
____(e) Large volume of clinical experience —(0) University connection
____(f) salary . g::::::gny for independeat
e (B) gs:;:;:ﬁ:cy to excercise independent _(q) Highly organized educational

program

— (1) Excellence of supervision ____(r) Loosely organized educationa®
(i) Relationship with teaching staff program
—_(3) Contact with high level teaching staff —(8) Living facilities
(k) Excellence of fellow residents (oppor- —(t) Moonlighting opportunities
"~ tunity for ideal exchanges) _ (u) Potential for cventual practi

location
Other




13

14.

What do you consider to be the weaknesses of your internship program

(a) Lack of department coordination (m) Hours of work
(b) Homogeneous patient population (n) Poor schedule of nights on-
(c) Heterogeneous patient population call
(d) Lack of variety of clinical experience ——(0) Excessive scut work
(e) Small volume of clinical experience -—~==(p) Compulsory scut-level resea-
(£) Salary (qQ) Too many nights on-call
(8) Not enocugh opportunity to exercise —(r) High::n:rgantzeé educations

independent judgement prog

(s) Loosely organized education.

(h) Leck of supervision —_— progrems

(i) Poor rclationship with teaching staff

(t) Living facilities not avail
—_n 2::§£0f contact with high level teaching " (W) No moonlighting opportusiti

(v) Lack of potential for evenr:

(k) Lack of excellence in fellow residents practice locatfon

(1) Low quality support services (nurses, etc.)

Otner

(a) Have you decided the geographic location of your practice (yes) (no)
(b) 1f yes, where

state
(c) 1Is this a large metropolitan area small city or town rural axea

(d) If you haven't selected a specific practice ares, have you narrowed the choice down
to a few areas (yes) (no)

(e) If yes, how many and in what states

(1

state metropolitan small city . rural
(2)

state metropolitan small city rural
(3

state metropolitan small city rural
%)

state metropolitan small city rural



1- What factors influenced or will influence your choice of location for practice
(major factor = 1, contributing factor = 2, minor factor or of no importance = 3)

(a) Recreational activities (g) Desix to remain involved
(b) Planning to join practice of friemd in academia

or family (b) Favorable climate
(c) Non-professional family ties (including (1) Desired community size

]
spouge’s family) (3) Most favorable geographica

(d) Healthy climate to raise family area of location
(e) Educational opportunities for children (k) Financial opportunities
(f) Attraction of location for spouse (1) Cultural resources
Other -
Did you use the AMA location service or any other location service (yes) (no)

1f yes, which one

16. What type of practice do you plan to enter

(a)_____solo —_single dlsciplinary group
partnership sultispecislty group
association governuent service

(b) prepaid fee for service

17.  what makes, or would have to be changed, to mske Louisians attractive to you for practice

18. Additional comments (i.e. suggestion for improvement of residency progrsms, higher re-
tention of physicians in Louisiana, ideas concerning correction of geographic and
spuecialty maldistribution in physician shortage areas of Louisiana)




+4. Any comments

20. How could we better collect this information

o MM:e

¢

| december 5, 1972

A ruiToxt provided by ER




STATEWIDE PLANNING FOR PMYSICIAN RESIDENCIES
(First Year Resident Interviews)

1. Residency Location

hospital city
2. Speciulty (or subspecialty)

3. Age
4. Married Never Married Divorced Widowed

5. Children Number Age(s)

6. Your hometown

city state

7. Spouse's hometown ‘
city state

8. Location of pre-med studies

univeraity cicy state
9. Location of graduating medical scheol

. university cicy state
10. Location of intermship (if applicable)

hospital city — state
1 Any member of your femily (including first cousins) have an M.D. degree
(a) What relation to you

) (2) (3) (&)
(t) Living ox deceased

(1) (2) (3} (&)
(¢) What specialty

(1) (2) (3) (4)

(d) lLocation of Practice

(e) Which (if any) of these family members have had an influence on the past, present,
or future direction of your own medical careers

(1) (2) (3) (%)
(f) In what way have they influenced you




12.

13.

14.

To how many programs did you apply for residency training
low many of these programs accepted you
What factors prompted you to pursue residency training at

nanme of institution

(major factor = 1, contributing factor = 2, minor or no factor = 3)

(a)
. ®)
(e
(@
(e}
%)
(8
()

Other

Reputation of specialty programs or director

Prestige of institution
Impressed at interview with staff
Impressed with facilities
Geographic location

Recreational facilities (for you or family)

Cultural resources (for you or family)
Salary

(1) spouse working here
_____(3) Job opportunities for wife
(k) other economic reasons
(1) Did not wish to move family

(m) Your family or spouse's famil
l1iving nearby

(n) Good education for children
(o) Change of scenery

-

What do you feel are the strengths of your residency

()
(b)
)

(d)
(e}
D
()

~ e ——

s ot

)
(1)
—
(K

Qthery

Coordination of Departments
Homogeneous patient population
Heterogeneous patient population
Variety of clinical experience

Large volume of clinical experience
Salary
Opportunity to excercise independant

judzement

Excelience of supervision
Relationship with teaching staff
Contact with high level teaching staff

Excellence of fellow residents (oppor-
tunity for ideal exchanges)

program (check strengths)

(1) High quality support services
(nurses, etc.)

(m) Hours of work
(n) Good schedule of nights on-ca

(o) University connection

(p) Opportunity for independent
vesearch

____(q) uighly organized educational
program

(r) Loosely organized educational
program
(s) Living facilities

(t) Moonlighting opportunities

L

(u) Potential for eventual practi
location




15. What do you consider to be the weaknesses of your residency program

(a) Lack of department coordination (m) Hours of work
(b) Homogeneous patient population (n) Poor schedule of nights on-
call

(c) Heterogeneous patient population

(d) Lack of variety of clinical experience —(0) Excessive scut work

(e) Small volume of clinical experience —(p) Compulsory scut-level ruse.rc:

(£) Salary ____(q) Too many nights on-call

Highly organized educational

(x)
_ ~ (g) Not enough opportunity to exercise programs

independent judgement

loosely organized educational
programs

(t) Living facilities not availab
(u) No moomlighting opportunities

. (h) Lack of supervision (5
_____(1) Poor relationship with teaching staff

(i) Lack of contact with high level teaching
staff
(k) Lack of excellence in fellow residents (v) Lack of potential for eventua

practice location

R

(1) Low quality support services (nurses, etc.)

Other _
16. (a) Have you decided the geographic location of your practice (yes) (no)
(b) 1If yes, where
state
(c) Is this a laxge metropolitan area small city or town rural area
\ ¢3) 1If you haven't selected a specific practice area, have you narvowed the choice down
'\ to a few areas (yes) (no)
\‘*{e) If yes, how many and in what states
(1)
state metropolitan small city rural
(2)
state metropolitan small city rural
3)
state metyropolitan small city . rural
%)

state metropolitan small city rural




17. What factors influenced or will influence your choice of location for practice
(major factor = 1, contributing factor = 2, minor factor or of no importance = 3)

(2) Desire to remain involved
in academia

(a) Recreational activities

(b) Planning to join practice of friend

or family (h) Favoradble climate

———————

(1) Desired community size

(j) Most favorahle geographical
area of location

(c) Non-professional family ties (including
spouse's family)

(d) Healthy climate to raise family
(k) Financial opportunities

(e) Educational opportunities for children

(£) Attraction of location for spouse (1) Cultural resources
Other —e
Did you use the AMA location service or any other location service (yes) (no)

If yes, which one

18. What type of practice do you plan to enter

(a) solo single disciplinary group
partnership multispecialty group
association government service

{b)____ prepaid fee for service

19. What makes, or would have to be changed, to make Louisiana attractive to you for practice

20. Additional comments (i.e. suggestion for improvement of vresidency programs, higher re-
sention of physicians in Louisiana, ideas concerning correction of geographic and
specialty maldistribution in physician shortage areas of louisiana)




- we

2'. Any comments

22. How could we better collect this information

Me
Nasomber 7, 1972

Q

IToxt Provided by ERI



1.
2.
3.

5.
6.

7.
8.

9.

1.

STATEWIDE PLANNING FOR PHYSICIAN RESIDENCIES
(Final Year Resident Interviews)

Residency lLocation

hospital city
Specialty (or subspecialty)

Age
Married Never Married Divorced Widowed

Children Rumber Age(s)

Your hometown
city state

Spouse's hometowm

city state
Location of pra-mcd studies

university city
Location of graduating medicsl school

state

university city
Location of internship (if applicable)

hospital city
Any sesber of your family (including first coucins) have an M.D. degree

(a) What relstion to you

Q) (2) (3) %)
(b) Living or deceased

(1) B (2) (3) ._(4)
(c) VWhet specialty

(1) (2) (3) .(4)

(d) Locatiom of Practice

(¢) Which (if sny) of these family members have had an influence on the past, present,

or future direction of your own medical careers

(1) (2) 3 %)

(£) In what vay bave they influenced you




__. Was your first choice as & training program?
(name of training institution)

3 If not, how did it renk among programs to which you applied?

4. what factors influenced your decision to pursue residency training at

(institution)

1S. I am going to read you a list of factors that might have influenced your decisiom.
Please rank these as:
major influence =]
contributing influence = 2
minor or no influence =3

(e) Reputation of specialty programs or director (1) Spouse working here

___(b) Prestige of institution . (3) Job opportunities for wife
_____(c) Impressed at interview with staff (k) Other economic reasouns
_____(d) Impressed with facilities (1) pid not wish to move fomily
__(e) Geographic location — (m) Your femily or spouse's

family living nearby

(£) Recrestional facilities (for you or family)
(n) Good education for children

(g) Cultural resources {for you or family)

_____(n) salary _____(0) Change of scenery

Other

1». 'hat do you feel are the strengths of your residency program?

17. T om going to rvead you snother list. Please respond to the factors you feel represent
the strengths of your residency training.

_____(a) Coordination of Departments (1) High quality support
(b) ﬂmogeneous Pati.ent population gervices (nurees. etc.)
____(c) Heterogeneous patient population — (m) Hours of work

. (d) Variety of ‘clinical experience (n) Good schedule of nights on-cal!
_ (e) Large volume of clinical experience (o) University comnectiom
—_(£) Salsry ____(p) Opportunity for independent

research




7.

(Cont'd.)

(g) Opportunity to exercise independent (q) Highly organized educational
judgement program
(h) Excellence of supervision (r) Lnosely organized educatiomal
—— program
(1) Relationship with teaching staff - (8) Living facilities
(}) Contact with high level teaching =taff (t) Moonlighting opportumnities
(k) Excellence of fellow residents (oppor- (u) Potential for eventual
tunity for ideal exchanges) practice location

Other

What do you comsider to be the weaknesses of your residency program?

I am going to read you a list similar to the previous one. Plesse respond to the
factors you feel represent the weaknesses of your residency program

(a) Lack of department coordination (m) Hours of work

(b) Homogeneous patient populstion (n) Pcor schedule of nights

_____(c) Heterogeneous patient population on call

(o) Excessive scut work

(d) Lack of variety of clinical experience e
____(e) Small volume of clinical experience ——(p) Compulsory scut-level research
___(£) Salary (q) Too mrny nights on cala
(g, Not enough opportunity to exercise (r) iighly organized educational
independent judgment programs
(h) Lack of supervision (s) Loosely orgsnized educations.
programs
(1) Poor relationship with teaching staff (t) Living facilities not availabl
(1) ﬁ:g?ﬁof contact with high level teaching (u) No moonlighting opportuﬁities

(v) Lack of potential for

k) Lack of excellence in fellow residents eventual practice location,

S ¢

(1) Low quality support services (nurses, etc.)

Nehey




20.

21.

22,

23.

24,

25.

26.

Have you decided on a geographic location for your future practice?
(a) Yes
(b) No

Will you remain in Louisiana to conduct your future practice?
___(a) Yes

—(b) No

____(c) Haven't decided

What gsize community most interests you as the type of location for your future practice?
__(a) Metropolitan
___(b) Small city
(c) Rural area
If you haven't selected a geographic practice area, have you narrowed your choice
to a few areas?
Yes (If "Yes" go to next question)
No
What states are you considering?

If you have not selected a geographic practice area, is this due to some other obligations
you have such as military service? Yes No

1f "yes" what is that obligation?

What factors influenced or will influence your choice of location for practice?

1 am going to read you a list of factors that might have influenced your decision.
Please rank these as:

major influence = ]
contributing influence = 2
minor or no influence = 3

(a) Recreational activities (g) Desire to remain involved
in academia
(b) Planning to join practice of friend
or family (h) Favorable climate
(c) Non-professional family ties (including (1) Desired community size

spouse's family)
(cont'd.)



(d) Healthy climate to raise family (}) Most favorable guvographical

.. . of i:
(e) Educational opportunities ror children area location

(f) Attraction of location for spouse ———(k) Financial opportunitics

(1) Cultural resources

27. Did you use the AMA location servic ¢ or any other location service (ves) (no)

1f yes, which one

28. Was your choice of specialty a major influence in vour selection of a geographic
practice location?

29. What type of practice do you plan to enter?

(a) Solo (d) Single disciplinary group

————

(b) Partnership (e) Multispecialty group
(c) Association (£) Government service
Did your choice of specialty influence this decision? Yes No

30. What method of payment do you prefer?

(a) Prepaid (b) Fee for service

31. What makes, or would have to be changed, to make Louisiana attractive to vou for
practice?

32. Additional comments (i.e., suggestions for improvement of residency programs, higher
retention of p-ysicians in Louisiana, ideas concerning correction of geographic and
specialty maldistribution in physician shortage areas of Louisiana).

33. Any comments?

3. How could we better collect this information?




