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W ill we need more physician assistants in the
health care workforce of the future? Once again,

perceptions have shifted as past predictions have proven
to be wrong. While only a few years ago, health work-
force policy expert panels confidently predicted a sur-
plus of physicians, conventional wisdom now anticipates
a future where the supply of medical care providers will
be insufficient to meet demand. This circumstance pres-
ents some interesting options for the PA profession.

Physician supply and demand
The physician supply debate is now turning in the direc-
tion of a perceived shortage based on new theories
about what drives demand for medical care services.1

Acceptance of these theories has led the Council on
Graduate Medical Education (COGME), to predict that
if current trends continue, demand for physicians will
significantly outweigh supply by 2020. COGME recom-
mends that medical schools expand the number of grad-
uates by 3,000 per year by 2015.2

This prediction is striking not only because of the
apparent magnitude of the expected shortage, but also
because the prediction reverses numerous earlier re-
ports that the country would be facing a surplus of prac-
ticing physicians. COGME estimates that there will be
roughly 970,000 practicing physicians in 2020 and that
the country will need at least 30,000 new doctors to raise
the 2020 figure to 1 million. The Association of American
Medical Colleges concurs, stating that “the preponder-
ance of current evidence suggests that the United States
is headed toward an aggregate shortage of physicians.”3

To date, discussions have centered primarily on the
need to train more physicians. In the past, however,
PAs and similar clinicians were seen as a part of the
workforce solution. Historically, a shortage of physi-
cians was a major rationale for the creation and utiliza-
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tion of PAs. If we do indeed need more physicians, does
this mean that we also need more PAs?

The increased demand for services
What is behind the theory that medical care services will
be in increased demand, and why has it gained such rapid
and widespread acceptance? The leading theorist in the
field is Cooper,4,5 who asserts that demand for medical
services is driven by four major trends operating in the
health sector: economic expansion, population growth,
the changing work effort of physicians, and services pro-
vided by nonphysician clinicians. Cooper’s assertions are
specifically tied to economic growth in the US health sec-
tor: As the US economy grows, so too will the demand for
health care services. As the affluent baby boomer gener-
ation ages, they will demand, and be able to pay for, a
greater amount of medical care services. As a conse-
quence, more health care providers will be needed. 

Experts including Cooper believe that the combina-
tion of a robust economy and a graying population en-
sures that the demand for medical care services will
increase considerably over the next decade. Moreover,
experts are concerned that medical schools will be slow
in responding to this perceived increase in demand, and
that little money is now available to subsidize the ex-
pansion of medical education. 

Not all experts accept the notion that there will be a
physician shortage in the future. Jonathan Weiner of
Johns Hopkins is skeptical and asserts that there is
underappreciated capacity within the US health system
to increase service delivery if it is indeed needed.6,7 He
uses data from large prepaid group practices (PGPs) at
Kaiser Permanente and other HMOs to show that these
PGPs have a physician-to-population ratio that is 22%
to 37% below the national rate. The rate of specialist
growth and utilization in these systems suggests “that
efficient systems of care can readily meet the demands
of patient populations with workforce staffing ratios
below current US levels.”7

Blumenthal seems to accept most of Cooper’s asser-
tions but notes that long-term (greater than 5 to 10
years) predictions in the health workforce policy field
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have a history of inaccuracy. Blumenthal argues that
periodic short-term (every 3 to 5 years) reviews of the
adequacy of the physician supply, “taking into account
the supply of all health professionals, physician and non-
physician,” may be a more reliable method of assessing
provider supply and demand.1 His mention of the contri-
butions made by nonphysicians to medical services is
important in recognizing that these providers reduce to
some degree the need for additional physicians. 

Commenting on Blumenthal’s paper, AAPA Executive
Vice President Steve Crane makes the key point that
most past and current discussions of the possible need for
increased medical care services have tended to see the
issue in terms of numbers, particularly the numbers of
physicians that “experts” think will be needed to meet
anticipated demand. Crane reminds policy makers that
“it is time to move beyond the physician as the principle
unit of analysis in workforce studies. The more appropri-
ate unit of measure should be the medical services need-
ed or not needed to meet patient requirements.”8

The supply of physician assistants 
Assuming that predictions of an increased demand for
medical services in the future are accurate, what are the
implications for the PA profession? A logical option ap-
pears to be to consider increasing the supply of PAs. 

The PA profession has seen two periods of expansion,
most recently when the annual output of PA graduates
went from approximately 2,000 in 1995 to more than 4,500
by 2003. The increase in PAs has not outpaced market-
place demand,9 and the demand for PAs remains strong.
PA education has been relatively stable in the past sever-
al years, with 137 educational programs and approximate-
ly 4,700 annual graduates.10

If demand for medical care services grows, and if the
demand for PAs increases, in what areas would expanded
utilization be likely? One segment where increasing uti-
lization is already apparent is in the inpatient hospital sec-
tor. After the number of hours per week that physician
residents can work was restricted in 2003, many teaching
hospitals restructured the staffing of inpatient units. The
ability of PAs and physician residents to perform similar
tasks and activities with equivalent outcomes has been
known for some time. And now evidence suggests that
the utilization of PAs in the inpatient hospital setting is
increasing. According to the 2004 AAPA census, 37% of
all clinically active PAs are working in hospital settings
(including emergency departments), with 35.4% of re-
spondents indicating that they manage care for inpa-
tients, 9% indicating that they work on inpatient services,
and 6.3% identifying themselves as hospitalists.11

In a recent survey of 21 pediatric residency program
directors in hospitals in New York state, half indicated
that they hired “nonresident” staff, defined as three to

five nurse practitioners or physician assistants, as a way
to meet patient service demands.12 Another report docu-
ments the benefits of PA utilization in resident-substi-
tute roles in a 5-year experience where PAs were em-
ployed as house staff in a pediatric intensive care unit in
a major New York City-area teaching hospital.13

There has been steady and sustained growth in the
numbers of nonphysician health care providers in the
United States, including PAs.14 In 2005, the AAPA esti-
mates that there are approximately 58,000 clinically
active PAs.11 The annual output of PA graduates is now
roughly 4,700 per year. If we project modest increases
in the number of new graduates per year and adjust for
attrition and productivity, by 2010 there will be an esti-
mated 76,700 PAs in clinical practice. 

Whether that number will be sufficient to meet antici-
pated demand is difficult to determine. Trends examined
in this editorial are consistent with that optimistic fore-
cast, and the US Department of Labor says that the
demand for PAs will increase significantly by 2012.15 In
view of the likely increasing demand for medical care
services, it may be time for the PA profession to expand
the number of graduates. The increased demand for
services represents an opportunity to increase PA status
in the workforce as well as to enhance the profession’s
contribution to health service delivery to the nation. nn
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