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A crisis in access to first-contact, 
comprehensive, and coordinat-
ed medical care is occurring in 

the United States. Family medicine, 
the specialty that distributes equita-
bly throughout America’s communi-
ties and along with the population,1 
is key to solving this access crisis. 
Promoting student interest in fam-
ily medicine is a top strategic pri-
ority for the American Academy of 
Family Physicians (AAFP), and its 
Comprehensive Student Interest 
Initiative includes numerous proj-
ects to increase student awareness 
of and interest in family medicine.2,3 
Approximately one fourth of all US 
allopathic medical students (20,600) 

are members of the AAFP, although 
less than 9% match into family med-
icine residencies. 

The number of US seniors choos-
ing family medicine has increased 
annually since 2002. However, US 
student interest in family medicine 
careers remains a concern.4 Student 
perceptions of the demands, rewards, 
and prestige of primary care special-
ties; market changes; lifestyle pri-
orities; and the influence of medical 
school faculty continue to influence 
career choice. With 22,240 open po-
sitions, the 2012 National Resident 
Matching Program (NRMP) offered 
the greatest number of residency po-
sitions in its history: 20,940 filled, 

14,359 by US seniors. The AAFP ex-
amines the US senior Match rates in 
family medicine and other primary 
care disciplines as a forecast of the 
future US workforce.

Methods
The AAFP Medical Education Divi-
sion annually acquires and analyzes 
the NRMP data for the number and 
percentages of US medical students 
and international graduates enter-
ing family medicine residencies and 
other specialties. The AAFP Medical 
Education Division Residency Cen-
sus also queried family medicine res-
idency program directors through an 
online survey for composition of resi-
dents entering July 2012. Repeated 
reminders and telephone calls result-
ed in 100% program director partic-
ipation. This analysis was deemed 
exempt from IRB review.

Results 
Family Medicine March Fill Rate
Family medicine residency programs 
offered 2,764 first-year positions 
through the 2012 NRMP, an increase 
of 34 from 2011. On Match Day 2012, 
2,611 of these positions were filled 
through the Match, an increase of 
35 from 2011 for a fill rate of 94.5%, 
compared with 94.4% in 2011 (Fig-
ure 1).5,6 After a nadir of 78.8% in 
2004, the fill percentage has slowly 
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increased annually. A total of 18 
more US seniors matched into fam-
ily medicine residencies in 2012 than 
in 2011 (1,335 versus 1,317) (Figure 
1).5,6 Of the successfully matching 
US medical school seniors graduat-
ing in 2012, 8.5% matched in fami-
ly medicine, compared with 8.4% in 
2011. For all US seniors (including 
previous years’ graduates) who par-
ticipated in the 2012 NRMP, 8.1% 
matched in family medicine, com-
pared with 8.0% in 2011.5,6 In addi-
tion to US allopathic seniors (48.3% 
of matched positions in family medi-
cine), 1,276 other graduates matched 
in family medicine in 2012 (1,259 in 
2011) including 325 (294 in 2011) 
graduates of colleges of osteopathic 
medicine (25.5%), 350 (363 in 2011) 
non-US citizens educated interna-
tionally (27.4%), 518 (540 in 2011) 
US citizens educated internationally 
(40.6%), 79 (90 in 2011) physicians 
who graduated from US medical 
schools prior to 2011 (6.2%), three 

(eight in 2011) “fifth pathway” stu-
dents (0.2%), and one (zero in 2011) 
Canadian medical school gradu-
ate (0.1%).5,6 The Mountain region 
had the highest fill rate in family 
medicine (98.6%), whereas the East 
South Central region had the lowest 
fill rate in family medicine (88.7%) 
(Figure 2).5

Comparison With Primary  
Care Disciplines
Overall, family medicine’s prima-
ry care colleagues offered more po-
sitions in 2012 and experienced a 
slight increase in positions filled in 
the 2012 Match. Internal medicine-
primary care offered 25 more posi-
tions this year and again increased 
in the number of positions filled (269 
in 2011 to 300 in 2012) and positions 
filled by US seniors (166 in 2011 to 
186 in 2012). A total of 161 more 
internal medicine categorical posi-
tions were offered in 2012 compared 
to 2011 (5,226 versus 5,121), with 

a similar fill rate to 2011 for total 
positions (99.0% versus 98.9%) but 
a decrease in the rate of positions 
filled with US seniors (55.7% ver-
sus 57.4%). The number of internal 
medicine-preliminary positions of-
fered (1,861 versus 1,900) and  filled 
(1,738 versus 1,771) both decreased, 
with an even larger decrease in the 
number of positions filled with US 
seniors (1,427 versus 1,503). Transi-
tional residency programs offered 11 
fewer positions this year compared 
with 2011 (941 versus 952) with few-
er positions filled overall (915 ver-
sus 919) and fewer filled with US 
seniors (785 versus 811).5,6 Of the 
internal medicine programs, only 
internal medicine-primary care in-
creased positions and matched more 
US seniors. 

All pediatric programs demon-
strated a decline in matching US 
seniors in the 2012 Match. Pediat-
rics-primary care decreased its po-
sitions filled with US seniors from 

Figure 1: Family Medicine Positions Offered and Filled in March, 2002–2012
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28 in 2011 to 27 in 2012. Pediatrics-
categorical increased in its over-
all positions filled in 2012 from the 
prior year (2,443 versus 2,437) but 
decreased the number of positions 
filled with US seniors (1,732 versus 
1,768). Combined internal medicine-
pediatric residencies filled 18 fewer 
positions (344 in 2012 versus 362 in 
2011), with 33 fewer US seniors (276 
in 2012 versus 309 in 2011).5,6 

Family Medicine July Fill Rate
Since 1987, family medicine residen-
cies have more positions filled by 
July than offered through the NRMP 
in March. Between 1990 and 1998, 
family medicine residencies added 
676 positions due to program ex-
pansion and newly accredited fam-
ily medicine programs. Since 1998, 
the number of positions decreased by 
563; however, with the decreased en-
try of US graduates to family med-
icine programs, an increase in the 

number of positions filled outside 
of the NRMP occurred.  The “all-in” 
Match projected for 2013 will un-
doubtedly impact this dynamic.7 By 
July 2012, 99.8% of family medi-
cine residency positions were filled 
(3,494 of 3,502). On July 1, 2012, 
10,104 residents began training in 
454 programs, an average of 22.3 per 
program compared to 10,022 (22.2 
per program) in 2011. Currently 
there are 3,494 first-year residents, 
for an average of 7.7 per program 
compared with 3,443 (7.6 per pro-
gram) in 2011.8 Graduates of US al-
lopathic medical schools filled 1,561 
(44.7%) first-year family medicine 
positions in July 2012, compared 
to 1,571 (45.6%) in 2011 and 2,765 
(79.4%) in 1996. Graduates of col-
leges of osteopathic medicine filled 
706 first-year positions (20.2%) in 
July 2012, compared to 633 (18.3%) 
in 2011 and 599 (18.1%) in 2010.8 
Osteopathic graduates selecting 

allopathic family medicine programs 
are expected to continue increasing 
due to growing enrollment in cur-
rent and newly accredited osteopath-
ic medical schools as well as more 
dually accredited family medicine 
residency programs (26 in 2003 to 
more than 113 in 2012).9 

In July 2012, 1,209 (34.6%) of 
the 3,494 first-year family medicine 
residents were international medi-
cal graduates (IMGs), compared to 
1,228 (35.7%) of the 3,443 residents 
in 2011. A total of 409 (11.7%) first-
year residents were non-US citizen 
IMGs, compared to 470 (13.7%) in 
2011. A total of 800 (22.8%) were 
US citizen IMGs, compared to 758 
(22.0%) in 20118,9 (Figure 3). Concern 
regarding difficulties for non-citizens 
to obtain visas in time to begin resi-
dency in July may be one of the fac-
tors contributing to the demographic 
change, as well as the NRMP’s new 
Supplemental Offer and Acceptance 

Figure 2: 2012 National Resident Matching Program Results by Region
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Program (SOAP), implemented for 
the first time in 2012.

Discussion
US allopathic seniors still comprise 
less than half of the Accreditation 
Council for Graduate Medical Edu-
cation (ACGME)-accredited family 
medicine residency positions. Among 
all internal medicine programs in 
2012, only internal medicine-primary 
care increased residency positions 
and matched more allopathic US 
seniors than in 2011. All pediatric 
residencies saw a decline in US al-
lopathic seniors matching in 2012. 
Osteopathic medical school gradu-
ates now account for 25% of the 
non-Liaison Committee for Medical 
Education (LCME)-accredited medi-
cal school graduates matching into 
ACGME-accredited family medicine 
residencies. 

Studies continue to identify driv-
ers of student interest in family 
medicine.2 Collaborative efforts be-
tween medical student education 
faculty, Family Medicine Interest 
Group (FMIG) faculty advisors, res-
idency directors, department chairs, 
and family medicine organizations 
are essential to increasing student 

interest. Due to stagnation in stu-
dent interest in the specialty and 
low Match rates, the AAFP spon-
sored four regional Student Inter-
est Stakeholder meetings in 2010 
and 2011. The meetings  explored 
state- and region-based collabora-
tion among the various primary care 
stakeholders and documented stu-
dent interest strategies. The learn-
ings from these meetings, along with 
current data on student interest, are 
currently being synthesized into the 
AAFP’s new Student Interest “Influ-
encer” Portfolio, a framework for in-
tervention. Primary, secondary, and 
environmental influencers on stu-
dent interest in primary care spe-
cialties were identified in six specific 
areas: payment, people, programs, 
policy, perception, and personal char-
acteristics. Understanding primary 
influencers, especially those that oc-
cur before medical school and during 
the first 2 years, should be further 
explored and quantified since career 
intention before medical school has 
a positive effect on choosing family 
medicine as a career.10 Further de-
tailed information about these influ-
encers and the proposed intervention 

model are available on the AAFP’s 
web site at www.aafp.org/siportfolio.

Conclusions
In 2012, more US seniors chose fami-
ly medicine through the NRMP than 
at any time since 2002. Despite this 
positive trend in family medicine, the 
percentage of US seniors choosing 
primary care careers still remains 
well below the nation’s needs. Projec-
tions anticipate a substantial short-
fall of primary care physicians for 
the aging adult population because 
fewer internists are pursuing gen-
eralist careers;4 thus family physi-
cians will be increasingly important 
in the provision of this care.11 Fam-
ily physicians are recognized as cru-
cial to containing cost and increasing 
quality in the US health care sys-
tem. In states where more physi-
cians are generalists, data shows 
higher quality medical care, lower 
Medicare costs, and more favorable 
patient outcomes.11-13 The AAFP is 
committed to developing programs 
to assist stakeholders in address-
ing the primary, secondary, and en-
vironmental factors that influence 
student interest in family medicine 
(payment, people, programs, policy, 

Figure 3: Family Medicine Resident Types—July
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perception, and personal character-
istics). The AAFP also advocates for 
reimbursement reform to decrease 
the income disparity between pri-
mary and specialty physicians, 
promotes high-functioning patient-
centered medical homes to “bend the 
cost curve” in health care, and more 
importantly, communicates to future 
physicians the joy and satisfaction of 
a career in family medicine.

Over the past 15 years, 23,394 
US seniors have matched into fam-
ily medicine residencies. These stu-
dents are clear in their commitment 
to serve the nation as family physi-
cians and become the foundation of 
health care now and in the future.

CORRESPONDING AUTHOR: Address corre-
spondence to Dr Biggs, American Academy 
of Family Physicians, Medical Education 
Division, 11400 Tomahawk Creek Parkway, 
Leawood, KS 66211. 800-274-2237, ext. 6710. 
Fax: 913-906-6289. wbiggs@aafp.org.

References
1.  Green LA, Dodoo MS, Reddy G, et al. The phy-

sician workforce of the United States: a family 
medicine perspective. Washington, DC: Robert 
Graham Center, 2004. www.graham-center.org/
online/graham/home/publications/monographs-
books/2004/rgcmo-physician-workforce1.html. 
Accessed July 2, 2012.

2.  Future of Family Medicine Project Lead-
ership Committee. The future of family 
medicine: a collaborative project of the fam-
ily medicine community [online]. Ann Fam 
Med 2004;2(Suppl 1). www.annfammed.org/ 
content/2/suppl_1/S3.full. Accessed July 2, 
2011. 

3.  American Academy of Family Physicians. 
2011–2012 strategic plan. Leawood, KS: Ameri-
can Academy of Family Physicians, 2012.

4.  Council on Graduate Medical Education. Twen-
tieth report: advancing primary care. www.
hrsa.gov/advisorycommittees/bhpradvisory/
cogme/Reports/twentiethreport.pdf. Accessed 
July 1, 2012.

5.  National Resident Matching Program. Results 
and data: 2012 Match. Washington, DC: Na-
tional Resident Matching Program, May 2012.

6.  Biggs W, Bieck AD, Pugno PA, Crosley P. Re-
sults of the 2011 National Resident Match-
ing Program: family medicine. Fam Med 
2011;43(9):619-24.

7.  National Resident Matching Program. www.
nrmp.org. Accessed June 28, 2012.

8.  American Academy of Family Physicians. 
American Academy of Family Physicians’ 
residency census survey. Reprint No. 150. 
Leawood, KS: American Academy of Family 
Physicians, 2012.

9.  Shannon A, Teitelbaum S. The status and fu-
ture of osteopathic medical education in the 
United States. Acad Med 2009;84(6):707-11.

10.  Senf JH, Campos-Outcalt D, Kutob R. Factors 
related to the choice of family medicine: a reas-
sessment and literature review. J Am Board 
Fam Med 2003;16:502-12.

11.  Peterson L, Bazemore AW, Phillips RL Jr, et 
al. Family physicians’ present and future role 
in caring for older patients. Am Fam Physician 
2009;80(10):1072.

12.  Baicker K, Chandra A. Medicare spending, the 
physician workforce, and beneficiaries’ quality 
of care. Health Aff (Millwood) 2004 Jan-Jun; 
Suppl web exclusives:W4-184-97. http://con-
tent.healthaffairs.org/content/early/2004/04/07/
hlthaff.w4.184/suppl/DC1. Accessed May 23, 
2012.

13.  Chang CH, Stukel TA, Flood AB, Goodman 
DC. Primary care physician workforce and 
medicare beneficiaries’ health outcomes. JAMA 
2011;305(20):2096-104.


