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ABSTRACT

The Navy recruits a portion of its physician manpower directly from the civilian work torce and
from medical residency programs. The Navy has had difficulty recruiting these doctors, called direct
appointment physicians, for the past 13 years. This study analvzes some of the pecumary and

nonpecuniary aspects of physician recruitment in an cffort to improve the recruitment process. A

|
regression model was estimated to establish a baseline projecting model for physician suppiv. The
results support the hypothesis that. if the pay gap between military and civilian physicians narrows
or if the number of recruiters increases. the number of direct appointment physicians accessed will .J
increase. all else constant. However. the changes necessary to increase the number ot physicians
recruited are substantial. A survey was conducted to ascertain what nonpecuniary tactors were
important to direct appointment physicians. Only one factor. patriotism. was indicated by a majority ol
of survey respondents as a reason for joining the Navy. and that was mentioned by only §1.9 percent
of the respondents. The thesis recommends that additional data be collected to estimate a more robust
regression model and that the survey of all Navy direct appointment physicians be redesigned. »
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I. INTRODUCTION

The ability to recruit already qualified physiciang, pay
specialists, has tc be considered one of the more difiic
che most difficult recruiting program. (Lerro, et. al.

Each year the Navy recruits a small portion of Its tota.
physician manpower directly from the civilian work force as

well as from medical residency programs. These doctors

D

(

called direct appointment physicians, are attractive to the
service because of their relatively lower cost when compared
to recruiting physicians from other sources.’ The Navy
Recruiting Command (NAVCRUITCOM) and the Bureau of Medicine
and Surgery (BUMED) have been concerned about the recruitment

of direct appointment physicians because for several years the

Navy has not been able to recruit the numbers and types of
these doctors desired. This study will examine the
recruitmern: of direct appointment physicians iz an effort to

identify potential problems in their recruitment and =:o

suggest possible solutions.

YThe other sources of military physicians are the Armed Forces
Health Professions Scholarship Program and the School of Medicine
at the Uniformed Services University of Health Sciences. The cost
per physician is higher through these sources because the programs
pay for the physician’'s medical education.

»



A. RESEARCH OBJECTIVES

This thesls has several res2arch cpi=ctiveas. Amona cnsse

1. To examinz2 the supply 2f and demand f.r Navy dir=aor

Z. TO =Xemine rpersonil background intormation e

hysician ught in vi he direct Sintment prodram;
hysic s bro t in a the direct appeintment g Jram

1

3. To specify and =stimate a multivariate moedel o
predict the effectiveness of the variocus polilicy optoons
availlable tc the Navy in the recruitment I physicilans;

1. To survey direct appointment physicians about “helr

reasons for joining the Navy; and

mn

. To make sound recommendations for policy changes >f

indicated by the data.

B. RESEARCH QUESTIONS

This studv will attempt to answer the following questicns:

1. What ar= the current conditions in the market for Navy
direct appointment physicians and what will future conditions
be?

2. How effective are the wvarious recruiting tools ’‘such

as medical recruiters, monetary incentives and advertising

campaigns)?




=]

espect to changes .n these recruitment oo
programs?

4. What pregram .evels and rescourass are e
meet paysician recruitment Joals?

S. What are the primary reasons dirsc:
physicians join the Navy? In light of the survey resulrts,
changes .zeded to improve recruiting mechods?

6. Are any changes to current policies indicated by

information generuted in this thesis?




IT. BACKGROUND, LITERATURE REVIEW, AND ECONOMIC THEORY

A. BACRKGROUND

Since the end of the draft in 1973, all branches =f rhe
Armed Services have had difficulty recruiting and retaining
“he numbers and types of physicians needed !Bureau of Medicine
ard surgery, 1991;. Several factors besides the end of the
draf:r reduced the numbers of volunteer physicians. These
factors include the strong anti-military sentiment followin
Vietnam, the shortages of physicians in the private sector and

the inferior pay offered to military physicians as compared to

T
jox

eir civilian counterparts (Bureau of Medicine and Surgery,

~

991:. because of these negative influences on recruitment,

[

the Armed Forceg Health Professions Scholarship Program
'AFHPSP) and the 3chool of Medicine at the Uniiormed Services
University of Health Sciences (USUHS) were established ro
provide medical training in exchange for obligated military
service {Bureau of Medicine and Surgery, 1991;. The Navy
continued to recruit direct appointment physicians, but the
majcrity of physicians were accessed through the AFHPSP and
USUHS programs.

In the 1980’s, although public support of the military

increased and military physicians' salaries improved, direct




direct

appointment gphysicians in

recruitment of

improve future recruitment.

Table 1: DIRECT APPOINTMENT GCALS AND ATTAINMENT FOR FISCAL
YEARS 1987-13992
L

Fiscal Goal Attainment Shortage Percent
Year cr Surplus of Goal

L+ Or - Achieved
80 234 180 -54 76 .32
81 75 1ub +31 141.33
82 146 136 -10 23.15
83 204 167 -37 81.86
84 32 100 +8 108.70
85 53 43 -10 81.13
86 23 <1 -2 91.30
87 139 19 -120 13.87
88 150 84 -66 56.00
89 241 120 -121 49.79
20 189 118 -71 62.43
91 151 68 -83 45.03
92 99 51 -48 51.52

Source: Navy Recruiting Command




B. RECRUITING NAVY PHYSICIANS

T -

igura 1 displays the structure -f the Navy Recruiliing
Command. Indi-vidual Navy recrulit2rs are assigned o Navy
recruiting districts ‘NRD’'s o>r districts: rthroughcut the
country. The NRD’s report to Navy recruliting areas NRA's or
areas), which report o the Navy Recrulting Zommand. Tablse

shows the organization of NRA’'s and NRD's as of October 12%Z.

Over the years one NRA was absorbed by ancther area and

0
D

NRD's have been absorbed by other districts in an

-

vera

]
ul

3

ffort to consolidate and streamline Navy recruiting see
Appendix A).

The Bureau of Naval Personnel /BUPERS! assigns direct
appointment physician recruitment goals to the Navy Recruiting
Command (NAVCRUITCOM). The Navy Recruiting Command then uses
a medical goaling model to assign goals to the five areas.
Each area’s share of the total physician goal is determined by
the goaling model as a function of their share of the total
number of medical recruiters, their share of the physician
supply market and their share of past years'’ attainment
totals. Once assigned goals, the areas decide how to
distribute their goals among their recruiting districts.
Each area is assigned medical recruiters who recruit for

all the medical communities, including physicians. Most cf

these medical recruiters are either Navy nurses or enlisted

d




NAVY
RECRUITING

COMMAND

NAUY RECRUITING
AREA

NAUY RECRUITING
DISTRICT

Figure 1: Navy Recruiting Command Organizational
Structure
hospital corpsmen. A few are medical service corps
officers.? Beginning in 1991, some general officer

recrulters were also designated to recruit physicians.
Direct appointment physicians occasionally are "recalled’
from the Navy reserve. They may be involuntarily recalled,
such as when the Navy exercises its option to recall
physicians to active duty due to specialty shortages. But
most are voluntary recalls. Typically, these physicians were

contacted by recruiters in their reserve units and asked if

2 Medical Service Corps officers are either in Health
Care Administration or Health Care Science. See Bureau of
Medicine and Surgery (1991) for more information.




Table 2: NAVY RECRUITING AREAS AND DISTRICTS AS ~F “UTOEER

1992

Area Navy Recruiting District NRD Number
1 Boston 102
Buffalo 103
New York 104
Philadelphia 11%
Pittsburgh 120
3 Montgomery 310
Jacksonville i1z
Atlanta 313
Nashville 314
Raleigh 315
Richmond 318
Miami 248
S Cleveland 517
Columbus 18
Chicago 521
Detroit 522
Minneapolis 5Z8
Omaha 529
Indianapolis 542
Milwaukee 559
7 St. Louis 724
Kansas City 727
Dallas 731
Houston 732
Little Rock 733
New Orleans 734
San Antonio 746
Memphis 747
8 Denver 825
Albuquerque 830
Los Angeles 836
Portland 837 »
San Francisco 838
Seattle 839
San Diego 840

“ »




they were interested in returning to active duty. Physicians

in the Navy reserve are frequently more receptive Lo ioining

than civilian physicians because they are aware of

1

nonpecuniary aspects of both Navy and civilian employment and
have Dbetter information on which to weigh the decision of
practicing medicine in the two environments. However,
starting in Fiscal Year 1993, the reserve units themselves
vice recruiters will be recruiting recall physicians.

The Navy Recruiting Command’s primary way of reaching
direct appointment physicians 1s via advertising. Navy
advertising for physicians has generally taken two forms--
print advertisements in professional magazines and direct
mailings to physicians. Both the print ads and the direct
mailings include a phone number where physicians can get more
information about the Navy. When physicians call the number,

they are referred to a recruiter in their area.

C. LITERATURE REVIEW AND ECONOMIC THEORY
1. Regression Analysis
Suppose the number of physicians recruited by the Navy
each year could be better predicted if a comparison of
civilian and military physician salaries was conducted and if
the amount of money the Navy spent on advertising for
physicians was known. One method for testing this theory is

regression analysis. Regression analysis is a statistical

technique involving a regression equation with one dependent




4 :
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variable and one or more independent variables. A regression
=2quaricn is used to determine if changes in a particular
depandent variable can be explained as a function of several
independent variables that represent causal factors. The
regression equation will reveal if the independent variables
are better predictors of the dependent variable than Just
knowing the average value of the dependent variable. In this
example, the dependent variable equals the number of
physicians recruited each year and the independent variables
are average civilian physicians’ annual income, average
military physicians’ annual income and advertising dollars |
spent per year. The next step is to collect data for several
years for Navy recruiting areas or districts and use this data
to estimate the regression model. The regression eguation »
will then indicate which independent variables are
statistically significant predictors of the number of
physicians the Navy is able to recruit. Of course, there are »
several other considerations when using regression analysis.

There must be an adequate sample size and no multicollinearity

in the wvariables, among other things. Goldberg (1982) »
addresses the econometric issues associated with specifying
and estimating military manpower supply models in great
detail. »

The functional form that will Dbe used for the
multivariate analysis of this thesis 1is the double log

transformation. The relationship between the dependent »

10




variable and the independent variables used in this thes

o
w
t

)

not linear. The double log form is appropriate when It is
believed that elasticities, rather than the slopes, are
constant and that the underlying relationship between the
dependent variable and the independent variable in gquestion is
nonlinear. Chapter IV details the regression analysis used in
this stuay.
2. Employee Choice of Employer

Economic theory suggests that when employees consider
whom to work for, they compare the salary and Dbonuses
{pecuniary factor) offered by various employers and the
nonpecuniary factors associated with each employer, such as
vacation time, work environment, and geographic location
{(Goldberg, 1982). Based on individual tastes and preferences,
each employee chooses the employer who offers the best
combination o©f pecuniary and nonpecuniary factors. For
example, Person A and Person B may be considering employment
with two companies, Company Y and Company Z. Company Y offers
a high salary and is lccated in North Dakota. Company Z's
salary is considerably lower but 1is located in Florida.
Person A 1loves warmer weather, but decides the salary
outweighs the negative effect of the colder climate of North
Dakota. Person B prefers the warmer climate even if it means
considerably lower income. While overly simplistic, this

example demonstrates how individuals weigh the pecuniary and

11




nonpecuniary aspects of various employers and choose ©

@
o
3
[0}

that maximizes individual utility.

It is 1in cthis context that the decision made by
physicians to enter the Navy is explored. The individual
physician makes a decision where to work. In a broad sense
the physician chooses between the milictary and some form of
civilian employment. Consider first the pecuniary aspects of
these two "employers."

For civilian employment, the physician’s net income :s
nis or her gross income minus expenses such as medical
malpractice insurance and medical equipment. The amount of
income as well as the malpractice rates vary with experience,
specialty and geographic location. Generally, physicians who
are self-employed earn more than those who are employees (of
a hospital or a health maintenance organization (HMO;, for
example) and those who are in non-sclo practices earn more
than those in solo practices (Gonzales, 1992). Most HMO's
cover their physicians’ medical expenses, such as malpractice
insurance and equipment {Thomas, 1990).

A military physician’s income is a combination of
basic military pay and allowances (basic allowance for
quarters, basic allowance for subsistence, variable housing
allowance) as well as special medical pays (McMahon, et. al.,
1989). The amount of the basic pay and allowances varies by
pay drade and time in service. The special medical pays

include variable special pay (VSP), additional special pay

12




{ASP), board certified pay (BCP), and incentive special pay

(ISP} (McMahon, er. al., 1%989). The VSP and BCP ars
2ntitlements. All physicians receive VSP and all board
certified physicians receive BCP. The ASP and ISP are

discretionary payments requiring an additional year of
obligated service and my be denied for inadeguate performance.
ISP varies by specialty and typically targets undermanned,
wartime-critical specialties.

Cooke (1990) discusses the Medical Officer Retention
Bonus (MORB) which was later replaced by the Multi-year
Specialty Pay (MSP) program (Hay, 19%2). MORB and MSP both
vary by specialty and by length of service obligation (two to
four years). Insufficient information on these twc programs
was obtained to include them in this analysis.

Currently, a large disparity exists between military
and civilian physician incomes (Off._ce of the Assistant
Secretary of Defense, 1988; Stone and Turner, 1992; Cooke,
1990; May, 1988). Table 3 provides an estimate of the pay gap
in 1993. The last column demonstrates that for every
specialty in 1993, military physicians earn only a portion of
what will be earned by equivalent civilian physicians. The
specialty that has the closest pay comparability between the
military and civilian sectors is family practice. A military
family practice physician will earn 91.71 percent of his or

her civilian counterpart’s salary in 1993. The greatest

i3
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disparity is for military surgical specialists who will =arn
only 56.7% percent of what civilian surgeons will =arn,

falling short by an estimated $100,857 in 1993. <{(learly, th

i)

=

o

M

pecuniary benefits of civilian employment outweigh rthos
military service for these specialties.

Next, the nonpecuniary benefitgs of civilian and
military employment must be considered. There must be
nonpecuniary benefits to service in the Navy which, for some
people, are sufficient to outweigh the pecuniary advantages of
the private sector. Otherwise, no physician would choose
military service. Stone and Turner (1992) reviewed several
surveys of military physicians regarding their reasons for
joining and staying in the military. None of the surveys
Stone and Turner reviewed dealt specifically with reasons why
direct appointment physicians joined the military. Although
some of the studies surveyed direct appointment physicians,
direct appointment physicians make up only about 15 percent of
all Department of Defense physicians (General Accounting
Office, 1990). Thus, the sample sizes of direct appointment
physicians 1in these surveys are seldom sufficient to
distinguish the reasons why they enter the service.

The surveys in the review Dby Stone and Turner
consistently indicated funded education as a significant, if
not the most important, reason for joining the military. This
is not applicable to direct appointment physicians as they

fund their own medical education. The surveys also indicated

15




that patriotism, job challenge, lifestyle, and leadership and

choices to join the military. Other factors mentioned as
influencing the decision were avoiding the hassles associated
with running a business, military income and benefits,
retirement and pursuing a specialty. But again, because
direct appointment physicians were not identified in these
surveys, it 1s difficult to say how they rate various
nonpecuniary factors in attracting them to the services.
Because the Navy has not been able to recruit cthe
number of physicians it needs, economic theory would suggest
that not enough physicians feel the pecuniary and nonpecuniary
benefits of military service outweigh the pecuniary and
nonpecuniary benefits of civilian employment. This suggests
two courses of action with respecti to recruitina physicians.
First, the Navy can change the perspectives of doctors tcward
the Navy by improving some of the pecuniary and nonpecuniary
factors of Navy service. (0Of course, these improvements will
only increase recruitment if the pecuniary and nonpecuniary
aspects of civilian employment remain the same.; And second,
the Navy can monitor and predict changes that may occur in the
makeup of the civilian pecuniary and nonpecuniary package.
Changes that improve the civilian pecuniary and nonpecunia~y
package relative to the Navy package will call for improveme:t
on the Navy side tc increase or maintain recruitment levels.

On the other hand, if the civilian package drops in total

16

| N




vaiue, Navy recruiting would theoreticaily benefitr, as vhose
docteors on the margin who fou.i the civilian package more
appealing may then chnose miiitary service, The next few
sections will examine some cf these pecuniary ana nonpzcuniary
factors as they have related ©o tne Navy in the past and as
they may relate tc the Navy in the future.
3. Supply and Demand

Economic theory c<f labor supply and demand, as
demonstrated by Ehrenberg and Smith 11991}, may provide a
useful framework for considering the pecuniary aspects cf
emplcvment. Figure 2 shows the standard supply and demand
curves for an industry chat empioys a particular occupation.
Generaily, as the wage of that profession increases, the fewer
employees firms will want to hire. This is represented as the
downward sloping demand curve in Figure 2. And generally
speaking, the higher the wages offered by the firms, the
greater the supply of individuals to the occupation. In a
free market eccnomy, =the forces of supply and demand will
reach a point of equilibrium as shown by point E in Figure 2.
Because supply equals demand, Wz will be the going wage for
the occupation; the quantity hired will be Qg.

The implications here for the comparative wvalue of
pecuniary benefits can be seen ny shifting the supply and
demand curves. Suppose the supply of labor to an occupation

increases from S, to S, while the demand remains at D;, as in

17




Lemans

SE

AT TN Oy

Figure 2: Supply and Demand Curve

Figure 3. Because there are more individuals willing to enter
this occupation, the wages of the profession for the industry
will drep, as indicated by a lower equilibrium wage, f-om W,
to W,. In the same vein consider what happens if demand
increases and supply remains at S ., as in the shift from D, to
D; shown in Figure 3. In this case the equilibrium age
increases from W; to W; as firms compete to hire more

employees.
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Figure 3: Increase in Supply

Because the military has historically paid its physicians less
than their civilian counterparts, changes in supply and demand
of physicians are important factors in explAaining recruiting
shortfalls. Figure 4 represents the military market. Wy,
represents the current military wage, which lies below the
equilibrium wage for the occupation. Thus, the quantity
needed (Qp) exceeds the quantity supplied (Qg). Tf supply
were to increase, as in Figure 5, then the new equilibrium
wage would move cioser to the Navy wage and the shortfall

would drop to only Qp-Qg’ .
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Pigure 4: Market for Military Physicians

The degree of disparity between civilian and military
wages may be a major influence on recruitment in the next few
years. If supply increases, demand remains stable, and
civilian wages decrease, the Navy will benefit as more
physicians choose the military mix of pecuniary and
nonpecuniary benefits. If supply and demand increase at
roughly the same rate, physician recruitment will continue to
be difficult. If military (or market) demand grows faster
than supply, then recruitment of physicians will grow even

more difficult.
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Figure 5: Increase in Supply

4. Projections of Supply and Demand

Generally, the literature agrees that the overall
supply of physicians has grown in the 1980‘s and will continue
to grow through the year 2000 (Stone and Turner, 1992; U S.
Department of Health and Human Services, 1990; Kirchner, 1989;
Kletke, et. al., 1987; Schwartz and Mendleson, 199Q). The
literature also agrees that the demand for physicians will
continue to increase (Stone and Turner, 1992; U. S. Department
of Health and Human Services, 1990; Kirchner, 1989; Schwartz
and Mendleson, 1990). Disagreement arises in the literature

over the rate at which supply and demand will change and what




the overall effect will be on the market.

a. Supply

The supply cof physicians in the late 1980’'s and
early 1990's shows few, if any, signs of a surplus as was
predicted in the early 1980's (Stone and Turner, 1992;
Schwartz and Mendleson, 199%0; Kirchner, 198%9). In fact, the
literature discusses the recruiting efforts of health
maintenance organizations (HMO’s), hospitals and physician
groups (Brown, 1991; Thomas, 1990; Xirchner, 1989; Scawartz
and Mendleson, 1990). While the grcwth of the supply of
physicians roughly matched the predictions, the reason
frequently given for thre lack of surplus is that demand for
physician servicas increased more than anticipated (Stone and
Turner, 1992; Schwartz and Mendleson, 1$90).

There is conflicting information on the current and
future conditions of the physician market with regard to
specialties. Stone and Turner (1992) identify surpluses in
primary care physicians such as general practitioners (GP),
pediatricians, obstetricians/gynecologists (OBGYN) and
internal medicine physicians, and shortfalls in surgical
specialists, anesthesiologists, neurologists, and
orthopedists. The U. S. Department of Health and Human
Services (DHHS, 1990) points tc future supply outpacing demand
for pediatricians, OBGYN and emergency medicine physicians

while demand will grow faster than supply for general
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surgeons. DHHS data also indicate an oversupply of general

internist and family practice physicians, an adequate supply
of pediatricians and an oversupply of some nonprimary care
specialists, though they point to considerablie uncertainty
about the market conditions in the future.

Kirchner (1989) relays the opinions of wvarious
specialties’ professional organizations. As reported by
Kirchner, the American Society of Internal Medicine has had
second thoughts as to whether or not they had developed an
oversupply. The American Academy of Pediatrics reports an
oversupply but further points out that, should those children
from uninsured families receive medical coverage, then the
oversupply could swiftly be reversed. The American College of
Obstetrics and Gynecology never accepted that a surplus might
be developing, especially given the reported 12 percent drop
in the number of physicians in their specialty who stopped
delivering babies due to the threat of medical malpractice
suits in the 1980’'s. They further pointed to shortages of
OBGYN’'s all over the country. The American Academy of Family
Physicians reports an adequate supply.

Kirchner further reports that family practice,
internal medicine, and OBGYN physicians are in greatest demand
by recruiters. Thomas (1990), however, reports that in
physician groups and HMO’s, the general surgeons are in "no
position to bargain" in today’s market and that supply exceeds

demand for anesthesiologists, radiologists and pathoclogists.
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The "Lot" commodities for physician group and HMO recruiters

are primary care physicians, =especially women, family
physicians, OBGYN's and internists. Thomas further says there
is moderate demand for pediatricians, a strong or growing
demand for general surgeons, orthopedists, and cardioclogists,
and a shortage of board certified or board eligible emergency
medicine specialists.

While these reports were issued in different years,
there are too many opposing positions to draw any strong
conclusions about the future of variocus specialties. While
accurately predicting these changes in supply by specialty
could be very helpful to the Navy in recruiting the numbers
and types of physicians desired, the lack of consensus would
no doubt make any projections unreliable and could hurt
recruiting efforts more than help them.

There are several factors that could cause the
supply of physicians to grow more slowly than currently
projected. Medical malpractice is one important factor.
Glazer (1991) reports that the rapidly increasing malpractice
insurance premiums of the early 1980's have stabilized in
recent years. But Glazer further points to a study that
indicates only one in eight patients injured by medical
negligence actually files a lawsuit. Brennan, et. al., {1991}
makes the point that the negligence found in the study would
have lead to successful litigation under the current tort

system, had the patients filed suit. If those who are truly
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injured begin filing lawsuilts in substantial numbers and

malpractice insurance costs increase substantially as a

result, then physician supply could decrease as the higher

premiums drive current doctors out of medicine.

Another issue that

could slow the growth of

physician supply is the effort to contain health care costs,
which is an important item on President Clinton’'s agenda
(Stout, 19%3). These efforts might include rationing of q
health care and restricting the charges for physician
services, and could therefore decrease the supply as the
pecuniary benefits of becoming a physician decrease !Schwartz L |
and Mendleson, 1990). On the other hand, they might take the
form of limiting jury awards for personal damages in law suits
(Glazer, 1991). This might make malpractice insurance less )
costly and encourage growth in physician supply.

Another factor that could decrease the supply of
physicians 1is a change in the retirement pattern of 4
physicians. There seems to be a trend toward earlier
retirement, possibly due to such things as 1increasing
malpractice rates, the complexity of third party payment
structures such as Medicare and Medicaid, competitive
pressures in the market place (particularly from HMO’s) and
because the physicians can afford to retire sooner (Stone and
Turner, 1992; Kirchner, 1989).

Yet another factor that may decrease the supply is

the length of the workweek for physicians. Many have
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cheorized that the average physician work week will decrease

as more women and young physicians enter the market becauss

workweeks than men and because younger physicians want a more
relaxed lifestyle (Thomas, 1990; Kirchner, 188%). A shor-er
workweek would reduce the supply of physician services and
lower the growth of physician supply. Stone and Turner
11992), however, point to a study that did not show any
notable decrease in hours worked each week by physicians
during the period from 1984 to 1991.

As shown in Table 4, the number of institutions
conferring medical degrees and the number of medical degrees

conferred have been fairly consistent since 1982, although

there has been a small, steady decrease in degrees conferred

starting in 1986. A continuing decline in degrees conferred

lowers the supply of physicians.

Table 4: NUMBER OF CEGREES IN MEDICINE CONFERRED 1582-1988
s

Year 83 84 85 86 37

Number of
Institutions 118
Conferring

Degrees

Number of
Degrees 15814 15484 15813 16041
Conferred

Source: Derived from the U.S. Bureau of the Census, 1991.




Recent years have seen increases in the amount of
debt incurred by students attending medical school :(Stone and
Turner, 1992). Increasing medical school costs may result in
lower future enrollment and thus a slower growing supply.

b. Demand

The literature is generally in agreement that the
demand for physician services will increase. There is also
agreement as to why this will occur. The first factor is the
projected growth of the U. S. population (Stone and Turner,
1992; Schwartz and Mendleson, 1990; DHHES, 1990; Kirchner,
1989). A larger population leads to greater demand for
physician services. Another factor that will increase demand
is the aging of the population; this will increase demand
because as people age, they require more frequent and more
intensive medical care (Stone and Turner, 1992; Schwartz and
Mendleson, 1990; DHHS, 1990; Kirchner, 1989). A third
frequently reported factor is the rise in the number of cases
of acquired immunodeficiency syndrome (AIDS). Those with AIDS
will receive treatment from physicians (Stone and Turner,
1992; Schwartz and Mendleson, 1990; DHHs, 1990; Kirchner,
1989), and additionally, many of those who are uninfected will
visit their physicians for testing and information (DHHS,
1990) .

Even prior to the 1992 presidential election, the

idea of providing access to health care to the estimated ten
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tc fifteen percent of the American population currently
uninsured was an issue (DHHS, 19%0). If those who are
uninsured begin receiving medical care, the demand for
physicians will increase (Stone and Turner, 19%2; DHHS, 1990;
Schwartz and Mendleson, 1990; Kirchner, 1989). Because
President Clinteon has made health coverage for all Americans
one of the major priorities of his administration /Stout,
1993), such coverage seems more likely now than ever before.
Another 1influence on supply 1is recent technological
advancement. New technology now allows faster treatment at a
lower cost, making procedures more accessible to more people
and thus increasing demand for physician services {(Stone and
Turner, 1992; Schwartz and Mendleson, 1999; Kirchner, 1989).

There were other, less frequently mentioned issues
in the literature that also may influence the demand for
physician services. The increase 1in the number of people
eligible for the Medicare and Medicaid programs has expanded
demand for physicians since the 1960's; the growth in
eligibility is expected to continue, which would serve to
increase demand (Stone and Turner, 1992). Projections are
that real personal income of Americans will continue to rise;
a rise in 