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PREFACE
Thisreport summari zestheresultsof the Survey of Residents Completing Trainingin New York in

2003 (2003 Exit Survey) conducted by the Center for Health Workforce Studies (the Center) in May
and Juneof 2003. Thissurvey, administered annually with the cooperation and assi stance of residency

program directorsand hospitals GM E administrators acrossthe state, consists of 32 questions
covering four general topical areas. demographic and background characteristics of respondents,
post-graduation plans, characteristics of post-graduation employment (for respondentswith confirmed
practice plans), and experiencesin searching for ajob and impressions of the physician job market

(for respondentswho had searched for ajob).

Theprimary goal of the Exit Survey isto assist themedical education community in New York Statein
their effortsto train physicians cons stent with the needs of the state and the nation. To achievethis
god, the Center providesres dency programs, teaching hospitalsand medical education community
with information on the demand for new physiciansand on outcomes of residency training by speciaty

based on the results of the survey. 2003 wasthe sixth consecutive year of the survey.

Thisreport was prepared by David P. Armstrong and Gaetano J. Forte. Funding for thedataanaysis
was provided by thefederal Bureau of the Health Professions of the Health Resources and Services
Adminigration (HRSA).

The Center for Health Workforce Sudiesisanot-for-profit research center operating under the
auspicesof the School of Public Health at the University at Albany, State University of New York, and
Health Research, Incorporated (HRI). Theideasexpressed in thisreport arethose of the Center, and
do not necessarily represent theviewsor positionsof the University at Albany, State University of
New York, the School of Public Health, HRI, the Bureau of Health Professions, or HRSA.
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EXECUTIVE SUMMARY
BACKGROUND

The Center for Health Workforce Studies conductsan annual survey of al physiciansinthe state

completing aresidency or fellowshiptraining program. Thegod isto providethemedical education
community with useful information on outcomesof training and the demand for new physicians. The
survey instrument (Appendix B) wasdevel oped by the Center in consultation with theteaching
hospitalsinthe state.

Each May, the Center distributesthe surveysto GME administratorsat theteaching hospitalsin New
York. Inmost cases, the surveysarethen forwarded to individual programswho assume
responsbility for having their graduating residentsfill out the surveysintheweeksprior to program
completion. Completed surveysarethen returned to the Center for dataentry and analysis. Through
theexcellent collaboration of teaching hospitals, in 2003 atotal of 2,958 of the estimated 4,654
physicianscompleting aresidency or fellowship training program compl eted the Exit Survey (64%
responserate). Theyear 2003 marked the sixth consecutive year of thesurvey. For thesix yearsthe
survey had been conducted (1998, 1999, 2000, 2001, 2002, and 2003) an aggregated total of
18,246 of the 27,251 graduates have compl eted the survey (67% responserate). Comparison of the
demographic and educationa characteristicsof survey respondentswiththoseof al residents
completing training in New York from theAMA’s GM E databaseindicatesthat respondentsare

representative of al residentscompleting training in New York for each of theseyears.

The statewide results, by specialty, are presented inthisreport. Many of the questionson the Exit
Survey are designed to assessthedemand for physiciansin general and by specialty. Theresultsfor
the graduates of programsin New York State may not reflect the experiencesof al graduates across
thecountry. Inaddition, the Exit Survey providesasnapshot of the marketplace at aspecific pointin
timethat may or may not beindicative of future supply and demand. However, by conducting the
survey onanannua basis, itispossibleto observetrendsin the marketplacewhich areuseful in

projecting future demand.
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KEY FINDINGS
Overdll, thejob market for new physiciansin the state continuesto begood. Despitetherich

physician supply in New York, based on the responsesto several questions used to measure demand,

theopportunitiesfor New York graduatesin 2003 werefairly strong overall. Inaddition, analysisof
trendsin demand related variablesreveal sthat thejob market hasimproved each year since 2000.

®© 1n2003, only 1% of respondentswho had actively searched for apractice position had not
received any job offersat thetimethey completed the survey in May or June.

© Whiledmost athird (27%) of respondentsreported somedifficulty finding asatisfactory
practice position, only 15% of theseattributed their difficulty to an overall lack of jobs. Forty-
four percent (45%) attributed their difficulty to alack of jobsin desired locations.

® Themedian startingincome of graduateswas down 0.5% from 2002 to 2003, decelerating
fromthe 7.3% increasefrom 2001 to 2002. Theaverageincreaseover thelast four years
was2.7%.

© Graduates viewsof boththeregiona and national job marketswere positiveand optimistic
for each of thelast four yearsof the survey.

Demand for primary care physicians' (generalists) continuesto be weaker than for non-primary care
physicians(speciadists). In 2003, demand for generalistswassignificantly wesaker thanfor specidists.
After adjusting for citizenship status:

© In2003, generdistsweremorelikely than specidiststo report difficulty finding asatisfactory
practice position (44% versus 25%) and to haveto change plansdueto limited practice
opportunities (23% versus 15%).

® 1n2003, generdistsreceived fewer job offers (mean of 2.55 versus 3.93) and wereless
optimigticintheir view of both theregional job market (average Likert Score of 0.42 versus
0.96 on scaleof +2indicating“Many Jobs’ to—2indicating “No Jobs’) and nationa job
market (1.40 versus 1.61).

® Thetrendsinal demandindicatorswerelesspositivefor generadiststhanfor speciaists. The
following examplesillustratethispoint:

< Theaverageannua increasein median starting incomefrom 2000 to 2003 was 2.5%
for generalistsascompared to 2.9% for specialists(for al specidties, thisaveragewas
2.7%).

Y n thisreport, Primary Care includes Family Practice, General Internal Medicine, General Pediatrics, and
Combined Internal Medicine and Pediatrics. Non-primary care includes all other specialties.
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< Thepercent of generaistswho had to change plansdueto limited job opportunities
has been stable from 2000 to 2003 (25%, 24%, 22%, 23%). By contrast, fewer
speciaistsfound they had to changetheir plansover this period (13%, 14%, 14%,
15%).

< Themean number of job offersreceived by generalists hasbeen flat from 2000 to
2003(2.8,2.8,2.7, 2.6), thishas a so been the casefor speciaistsuntil last year (4.2,
4.2,4.3, 3.9).

Thereweresignificant differencesin thejob market experiences and assessmentsfor different
specidties. Although the overall marketplace appearsrelatively good for new graduates, therewere
sgnificant differencesby specidty. By ng responsesinaparticular specidty inrelationtol
specidlties, itispossbleto identify specidtiesfor which demandisweak or stronginreationtodl

others.

© Basedonavariety of indicators, the demand for Anesthesi ol ogy—General, Dermatol ogy,
Cardiology, Urology, Gastroenterol ogy, Child and Adol escent Psychiatry, and Radiology
appearsto bevery strong.

© Family Practice, Ophthamology, Interna Medicine-Genera, Pathology, Physica Medicine
and Rehabilitation, and Pediatrics-General experienced weak demand.

International medical school graduates (IMGs) with temporary visas(J-1, }2, H-1, H-2, or H-3) had
asgnificantly moredifficult timeinthejob market than either U.S. medical graduates(USMGs) or

IM Gswith permanent citizenship status. With few exceptions, physiciansontemporary visascan
remainintheU.S. only if they practicein aHealth Professiona s Shortage Areaor continuing training.
Not surprisingly, theseindividual sexperienced moredifficulty finding employment and weremore
likely to subspecidizethan either USM Gsor IMGswith permanent citizenship status.

Almost half of the graduateswith confirmed practice plans (49%) were staying within New York State
to begin practice, although therewere significant differencesby specialty. Thein-dateretentionrate
hasbeenrelatively flat over thelast four yearsof thesurvey. For graduatesin 2003 who were
subspeciaizing, 54% were planning to do soin New York, up from 52%in 2002.
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About one-third (35%) of respondentswere subspecializing. However, therewere sharp differences

insubspecialization ratesfor IMGson temporary visas as compared with respondentswith permanent

citizenship. For example, in Pediatrics-General, 59% of IMGson J-1 or J-2 visaswere planning to

subspecidizeversusonly 32% of respondentswith permanent citizenship. Excluding temporary visa

holders, theoverall subspeciaizationrate(i.e. al specialties) wasa so 35%.

GENERAL RESULTS

Characteristicsof All Respondents

3

3

Forty-one percent (41%) of survey respondentswerefemale, effectively unchanged from
2002 (42%).

Thirteen percent (13%) of survey respondentswere under-represented minorities(URMS),
almost the sameasin 2002.

Just under one-half (49%) of al survey respondentswereinternational medical graduates
(IMGs), nearly equal to each of thethree previousyears (53%in 2000, 51%in 2001, and
53%in 2002).

Thehighest concentrations of IMGswerein Pathology (85%), Geriatrics (80%), Child and
Adolescent Psychiatry (78%), Infectious Disease (75%), and Physica Medicineand
Rehabilitation (74%). Specidtieswithvery few IMGsincluded Urology (3%),
Otolaryngology (4%), Orthopedics (8%), and Dermatol ogy (8%o).

Sixteen percent (16%) of al respondentswere M Gswith temporary citizenship status(i.e.
temporary visaholders). The highest concentrations of temporary visaholderswerefoundin
Pediatric Subspecialties (41%), Gastroentology (32%), Geriatrics (24%), and Interna
Medicine-Genera (22%).

Ophthalmology (0%), Deramtol ogy (0%), Urology (0%), Combined Internal Medicineand
Pediatrics (0%), Emergency Medicine (2%), and Physi cal Medicineand Rehabilitation (29%6)
had very few temporary visaholders.

Post-Graduation Plansof All Respondents

¥

ES-4

Fifty-four percent (54%) of al survey respondentswere planning to enter patient care/clinical
practicefollowing completion of their current training program. Of these, 80% had confirmed
practice plans(i.e. they had accepted an offer for ajob/practice position) at thetimethey
completed thesurvey.

Over one-third (35%) planned to subspecialize or pursuefurther training. Thiswasequal to
the subspecialization ratesin 2000, 2001, and 2002. Over one-half (54%) of theyear 2003
survey respondentswho were subspecializing wereremainingin New York to do so.
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#  For the remaining respondents, 2% were planning to work aschief residents, 3% planned to
enter positionsin teaching/research, and 6% had other plans.

Practice Plansof Respondentswith Confirmed Plansto Enter Patient Car e/Clinical Practice

F  Just under one-haf (49%) of respondentswith confirmed practice planswereremainingwithin

New York Stateto begin practice. Thiswasthe same as 2002, but down dightly from 2000
and 2001 (52% and 52%, respectively). Of those entering practiceinNY S, 92% were
remaininginthesameregioninwhichthey trained.

Graduates of Ophthalmology (90%), Adult Psychiatry (73%), and Neurology (72%) were
most likely to remain in-stateto begin practice. Thelowest in-stateretention rateswerein
Otolaryngology (23%), Orthopedics (23%), and Gastroenterol ogy (36%6).

Citizenship statusisan important factor determining arespondent’slikelihood of remainingin-
stateto practice. Excluding respondentsleaving the U.S., only 22% of IM Gswith temporary
visaswith confirmed practice planswere planning to remainin New York State.

Forty-nine percent (49%) of the graduates entering patient careweregoing to bepracticingin
agroup practice. Six percent (6%) were entering two person partnershipswhileonly 5%
reported that they were starting their own solo practice.

Thirty-three percent (33%) of graduateswere entering practicein hospitals. Inpatient (17%)
wasthe most common, followed by emergency room (8%), and ambulatory care (8%)
Setings.

Eighty-nine percent (89%) of respondents said they would have no ownershipintheir
upcoming practice. Of these, 28% said they may havethe option to becomeapartner inthe
future. Only 7% said they would bean owner or partner with afinancia stakeinthe practice.

Over one-fourth (29%) of graduatesreported entering practiceininner city locationsand
another 7% weregoing to rura locations. Sixteen percent (16%) said they would be
practicinginafedera HPSA.

Thegraduatesmost likely to be entering practicein HPSAswerefrom Pediatric
Subspeciaties(40%), Geriatrics (29%), Family Practice (29%), and Internal Medicine-
Generd (21%). Ophtha mology (0%), Otolaryngol ogy (0%), Pathology (0%), and
Dermatology (0%) wereleast likely to be entering HPSAS.

Whilemost IMGswith temporary visaswere entering HPSAs (64%), |M Gswith permanent

citizenship wereactually lesslikely to be entering HPSAsthan were USM Gs (5% vs. 9%,
respectively for graduates of primary care specialties).
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Expected Sarting | ncome of Respondentswith Confirmed Practice Plans?

Whiledifferencesinincome between speciatiesmay reflect differencesin demand, the differencesmay
alsoreflect historical reimbursement policiestowardsthe servicesprovidedin thedifferent specialties.

If thisisthe case, trendsinincomewill provide abetter measure of demand than will incomelevelsat

any particular pointintime.

Although the expectedfirst year income (i.e., startingincome) of recent graduatesislikely to be
sgnificantly lower than that of practicing physcians, thedifferencesinincomefor new graduatesin
different specidtiesare assumed to be generdly cons stent with the differencesby speciaty among
practicing physicians. Theexpected incomesof new graduatesmay al so influence speciaty choiceby

medical studentswho interact extensively with residents.

¥ Themedian startingincomefor year 2003 graduateswith confirmed practice planswas
$137,500, adecrease of 0.5% from $138,200 in 2002. It should be noted that the response
rateto the question relating to starting income was 89% in 2003.

#  Individua speciatieswith the highest median startingincomewere Radiology ($214,500),
Dermatology ($205,800), Cardiology ($201,450), and Anesthesiology —General ($199,300).

¥ Among the specialty groups, Facility Based speciaties (including Anesthes ol ogy, Pathology,
and Radiology; $198,500) and Surgical Subspecidties ($175,600) had the highest median
starting incomes. Facility Based Specidtiesand Surgery—General experienced the highest
average annual increasesin starting income from 2000 to 2003 (Both increased by 7%).

¥ ThePrimary Caregroup waslowest inincome ($117,900) and saw only moderate growth
(+3%). Within Primary Care, Pediatrics-Genera wassignificantly lower than any other
specialty ($99,700).

# Individua specidtiesseeing thegreatest averageannual increasein starting incomefrom 2000
to 2003 were Dermatology (14%), Anesthesiol ogy-General (10%), Cardiology (10%), and
Ophthamology (9%).

8  ObgtetricsGynecology and Physical Medicine and Rehabilitation werethe only speciatiesthat
did not experienceanincreasein median starting income.

2 Expected starting income includes both reported base salary and expected incentive income as reported on the
Exit Survey. While the graduates with confirmed practice plans for salaried positions are likely to know their base
salary with certainty, those entering solo practice and those expecting incentive income may be less accurate.
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Expected Number of Weekly Patient Care/Clinical PracticeHours?

# Respondents expected to spend an average of 45.8 hours per week in patient care/clinical
practice activities. Femal es expect to work about 7% fewer hoursthan males (43.7 vs. 47.2).

£ Surgery-General (55.5) and Surgical Subspecialists (53.0) expected to work themost hours.
Theonly specialtieswhere graduates expected to work |essthan 40 patient care/clinical
practice hourswere Emergency Medicine (35.9), Dermatology (36.7), Adult Psychiatry
(39.3) and Child and Adolescent Psychiatry (38.9).

Job M ar ket Experiencesand Per ceptionsof Respondentswho haveActively Searched for a

Practice Position (ExcludesIM Gson Temporary Visas)

Thesurvey included severa questionsrelated to graduates’ experiencesin searching for apractice
position. Any respondent who was entering or who considered entering patient care/clinical practice
was asked to completethis section. Theresponsesof IMGson temporary visas have been excluded
from this section becausethey had significantly moredifficulty duetotheir visastatus. Respondents
whoindicated they had not yet actively searched for aposition were a so excluded.

#6 Slightly lessthan one-third (31%6) of respondentsreported difficulty finding asatisfactory
position. This percentage hasremained nearly constant over the yearsthe survey hasbeen
conducted.

# Themost often cited “ main reason for difficulty finding asatisfactory practice position” wasa
“lack of jobsin desired locations’ (45%), followed by an* overall lack of jobs’ (15%).

#6 Thehighest percentagesof graduates having difficulty finding asatisfactory practice position
werein Ophtha mology (65%), Pathol ogy (50%), Internal Medicine-General (49%),
Otolaryngology (47%), Geriatrics (41%), and Pediatrics-General (41%). Conversdly, Child
and Adolescent Psychiatry (5%), Urology (13%), Adult Psychiatry (14%), Combined I nternal
Medicine and Pediatrics (15%), and Pediatric Subspeciaties (15%) had thefewest
respondentsreporting difficulty.

#6 Eighteen percent (18%) of respondentsreported having to changetheir plansdueto limited
practice opportunities, which wasa most the same as 2002. Ophtha mology (35%), Infectious
Disease (33%), Physicd Medicineand Rehabilitation (32%), Geriatrics (28%), and Interna
Medicine-General had the most graduates reporting they had to change plans. Few graduates
had to change plansin Dermatol ogy (0%), Child and Adolescent Psychiatry (5%), Urology
(5%), and Combined Internal Medicine and Pediatrics (5%).

3 Aswith income, new graduates going into salaried positions may have more accurate information on the number
of hours they will be working. There is no reason to assume that there is any systematic bias or differencesin the
accuracy of thisinformation as reported by the graduates.
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# Themean number of job offersreceived by graduatesin 2003 was 3.50. Gastroenterol ogy
(7.25) and Cardiology (5.73) graduatesreceived the most job offers. At the other end of the
spectrum, Pathol ogistsreceived significantly fewer offers (0.93) than any other specialty.

£ Graduatesgave avery positive assessment of the national job market [average Likert score of
+1.550nascaeof +2.00 (indicating “Many Jobs’) to -2.00 (indicating “No Jobs’)].
Graduatesof Urology (+1.95), Child and Adolescent Psychiatry (+1.90), Anesthesiology-
Genera (+1.88), Adult Psychiatry (+1.86), and Cardiol ogy (+1.86) gavethe most positive
assessment of the national job market.

& Pathology (+0.77), Ophthalmology (+0.88), and I nfectious Disease (+1.18) gavetheleast
positive assessment of the national job market.

# Respondents gave alessoptimistic assessment of theregional job market (+0.79). Graduates
of Childand Adolescent Psychiatry (+1.57), and Adult Psychiatry (+1.56), Anesthesiology-
General (+1.41), and Urology (+1.41) gavethe most positive assessment of theregional job
market.

# Infectious Disease (+0.06), Pediatric-General (+0.21), and Ophthalmology (+0.24) werethe
least optimigticintheir view of theregional job market.

Overall Assessment of the Job Market for New Physicians

# Overdl, thedemand for new physicians appearsto be strong. However, consistent with the
findingsof the 2001 and 2002 Exit Survey, in 2003, thejob market for Primary Care
graduates (generalists) was cons derably softer than for speciaists. Generadistswerenearly
twiceaslikely toreport difficulty finding asatisfactory practice position (43% vs. 25%), and
to haveto change plansdueto limited practice opportunities (23%vs. 15%). Generdists, on
average, also received significantly fewer job offers (2.55 vs. 3.93), and had aless positive
view of both theregional (0.42 vs. 0.92) and national (1.40vs. 1.61) job market than did

pecidids.

#6 Bothinthenumber of job offersreceived, andin startingincomelevels. Generalistssaw little
increaseor asmall decreasein either of these variablesfrom 2000 to 2003 (average annual
increases of —3.1% in number of job offersand 2.5% in median starting income). Over the
sametime, specidistsalso saw littleincrease or adecreasein these variables (averageannud
increase of -2.2% in number of job offersand 2.9% in median starting income).

#6 Based onaggregation of all demandindicatorsfrom the 2003 Survey, speciatiesexperiencing
the strongest demand wereAnesthesi ol ogy-General, Dermatol ogy, Cardiol ogy, Urology,
Gastroenterol ogy, Child and Adolescent Psychiatry, and Radiol ogy.

#6 Pediatrics-Genera, Physical Medicineand Rehabilitation, Pathology, I nternal Medicine—

Genera, Ophthamology, and Family Practice. Thesefindingsfrom the 2003 survey were
generdly cons stent with thefindingsfrom 2002.
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SUBGROUPS OF RESPONDENTS USED IN EACH SECTION OF
REPORT

Figure Lillustratesthe subgroups of respondents considered in each section of thisreport. The survey
was compl eted by 2,958 of the estimated 4,654 residents compl eting training in 2003 (a64%

responserate). Sections1 and 2 of thisreport contain background characteristicsof al survey
respondentsand outlinestheir planned activitiesfollowing the completion of their current training
program. Section 3 pertainsto respondentswho are entering patient care/clinical practiceand had
confirmed practice plans(i.e., they have accepted ajob offer or will be self-employed) at thetimethey
completed the survey. Section 4 summarizesthe responsesto several questionsused to measure
demand and relating to respondents’ experiencesin searching for apractice position. Thissection
excludesrespondentswho had not yet searched for apractice position and IMGs on temporary visas
because theseindividualsexperienced sgnificantly moredifficulty duetotheir visastatus. Appendix A
presentsresponseratesby specialty and region, andillustrateshow speciatiesaregroupedinthis
report. Appendix B isthe 2003 Exit Survey instrument.

Figure 1. 2003 Exit Survey Response Rate and Subgroups Used for Each
Section of Report

Number of Residents 4,654
Completing Training in 2003

‘ Response Rate = 64%

SECTIONS 1 & 2. All 2003 2,958
Exit Survey Respondents

SECTION 3. Respondents 1,302
with Confirmed Practice Plans

Who Have Actively Searched
for a Practice Position 1,497

(Excluding IMGs on I

Temporary Visas)

SECTION 4. Respondents I
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Section |
Background Characteristicsof All Respondents

Table 1.1 presents background characteristics of all Exit Survey respondentsintheyear 2003. This
information is presented because these variables are known to be associated with several outcome
variablesof interest. For example, IMGs, particularly those ontemporary visas, are much morelikely
to report difficulty finding asatisfactory practice position. Thus, theproportion of IMGsineach

speciaty confounds(i.e., biases) the resultswhen making compari sons across specialties.

Highlights

®© Forty percent (41%) of survey respondentswerefemale. Thispercent hasbeen relatively
congistent over thelast four yearsof the survey. Femalesrepresented the majority of
respondentsin Obstetrics/Gynecol ogy (76%), Pediatrics-Generd (68%), Dermatol ogy
(61%), Pathology (58%), Family Practice (52%), and Adult Psychiatry (52%).

© Genera Surgery and Surgical Subspecialtieshad thefewest femal es (21% and 16%
respectively). In particular, Orthopedics(7%), Cardiology (12%) and Urology (16%) had
very few femaes.

®© Under-represented minorities(URMs) comprised thirteen percent (13%) of all respondents.
Surgery—General (22%), Child and Adolescent Psychiatry (22%), Family Practice (21%), and
Obstetrics/Gynecol ogy (19%) had themost URMSs.

® Dermatology (3%), Ophthal mology (4%), Cardiology (5%), and Pathology (5%) had very
few URMs.

® Just under one-half (49%) of all respondentswereinternational medical graduates (IMGs),
nearly equal to each of thethree previousyears (53% in 2000 and 51% in 2001 and 50%in
2002). Thisvarieswidely by speciaty with the highest concentrationsof IMGsfoundin
Pathol ogy (85%), Geriatrics(80%), Child and Adolescent Psychiatry (78%), and Infectious
Disease (75%).

© Specidtieswiththefewest IMGsincluded Urology (3%), Otolaryngol ogy (4%), Orthopedics
(8%), Emergency Medicine (8%), and Dermatol ogy (13%).

© Sixteen percent (16%) of respondentswere | M Gson temporary visasand the highest
concentrationsof thesewerefound in Pediatric Subspecidties(41%) and Gastroenterol ogy
(34%). Dermatology (0%), Otolaryngology (0%), Combined Internal Medicineand
Pediatrics (0%), Emergency Medicine (2%), and Physical M edicine and Rehabilitation (2%6)
had thefewest temporary visaholders.
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Figure 1.1 Percentage of Female Respondents by Specialty Group (All 2003 Exit
Survey Respondents)
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Figure 1.2 Percentage of Under-represented Minorities by Specialty Group (All
2003 Exit Survey Respondents)
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Figure 1.3 Location of Medical School and Citizenship Status (All 2003 Exit

Survey Respondents)
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Figure 1.4 Percentage of Respondents who are IMGs by Specialty Group, (All
2002 & 2003 Exit Survey Respondents)
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Table 1.1 Background Characteristics of Respondents (All 2003 Exit Survey

Respondents)

Specialty
Primary Care

Family Practice

Internal Medicine-General
Pediatrics-General

IM & Peds (Combined)

Obstetrics/Gynecology

Medicine Subspecialties
Cardiology
Gastroenterology
Geriatrics
Infectious Disease
Nephrology

Surgery-General

Surgical Subspecialties
Ophthalmology
Orthopedics
Otolaryngology
Urology

Facility Based
Anesthesiology-General
Pathology
Radiology

Psychiatry
Adult Psychiatry
Child & Adolescent Psych

Other
Dermatology
Emergency Medicine
Neurology
Pediatric Subspecialties
Physical Medicine & Rehab

Number of % Under-rep
Resp (N) % Female Minorities % IMG
1193 47% 15% 56%
160 52% 21% 39%
715 37% 16% 63%
288 68% 12% 50%
30 47% 7% 23%
109 76% 19% 19%
357 30% 8% 63%
87 12% 5% 59%
35 20% 11% 58%
51 43% 8% 80%
28 32% 14% 75%
33 18% 6% 39%
95 21% 22% 28%
249 16% 8% 11%
48 29% 4% 17%
89 7% 9% 8%
27 33% 8% 4%
32 16% 6% 3%
368 36% 9% 59%
128 30% 6% 2%
59 58% 5% 85%
155 29% 13% 36%
207 53% 16% 61%
131 52% 17% 52%
41 46% 22% 78%
376 41% 11% 38%
39 61% 3% 13%
132 33% 15% 8%
78 36% 9% 56%
52 48% 10% 71%
53 40% 15% 74%

% Temp Visa
Holders

18%
12%
22%
15%

0%
3%

25%
20%
32%
24%
21%
18%

9%

5%
4%
6%
0%
3%
16%
20%
20%
11%

15%
12%
21%

11%
0%
2%
15%
41%
2%

All Specialties, 2003 (2002)

2954 (3094)

41% (42%)

13% (14%)

49% (50%)

16% (17%)

4Specialties with small numbers of respondents are not shown but are included in subgroup totals and overall total.
Appendix A gives response rates for all specialties listed on the survey and shows how each specialty has been
grouped in the tables presented in this report.
SUnder-represented minority includes Black/African American, Hispanic/Latino, and Native American.
8IMG = International (Foreign) Medical Graduate.
"Temporary Visa Holder refers to respondents with temporary citizenship status. This includes J1 or J2 Exchange
Visitors and H1, H2, or H3 Temporary Workers.
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Section Il
Planned ActivitiesAfter Completion of Current Training Program (All Respondents)

Table2.1 summarizesthe planned primary activity of all survey respondentsfollowing completion of

their current training program. Respondentsweregiventhefollowing choices. patient care/clinical

practice, subspecidizing/continuing training, chief residency, teaching/research, and other.

Respondentsindicating they were entering patient care/clinical practicewereasked if they had actively

searched for ajob and if they had secured aposition. Only those respondentswho had accepted a

job offer and those who would be self-employed (i.e., in solo practice or apartnership) wereincluded
inthe subgroup “ Patient Carewith Confirmed Practice Plans’ studied in Section 3 of thisreport.

Highlights

6

®© Fifty-four percent (54%) of all respondentswere planning to enter patient carefollowing
completion of their current training program. Of these, 80% had confirmed practice plans.

® Over one-third (35%) planned to sub-speciaize or pursuefurther training. For theremaining
11%, 2% were planning to work as chief residents, 3% were planning to enter teaching/
research, and 6% had other plans.

© Specidtieswith the highest proportionsof respondents planning to enter patient care/clinical
practicewere Emergency Medicine (87%), Family Practice (82%), I nfectious Disease (79%),
Geriatrics (78%), and Gastroenterology (77%).

© Specidtieswiththe highest subspecialization rateswere Surgery—General (77%),
Ophtha mology (58%), Pathol ogy (58%), and Neurology (58%).

® Thesubspecialization ratesfor Internal Medicine and Pediatricswere 42% and 35%
respectively. However, J-1 and J-2 exchangevisitorsweremorelikely to subspeciaizethan
respondentswith any other citizenship status. InInternal Medicine, thesubspecidizationrate
for J1& J2 exchangevisitorswas48.5% versus41.4% for al other respondents. In
Pediatrics, therateswere 59.3% versus 32.1%.

© Internal Medicine-General (6%), Family Practice (5%), Pediatrics—General (3%), Surgery—

General (3%), and Adult Psychiatry (1%) weretheonly specialtieswith respondentsindicating
they were planning on entering positionsaschief residents.
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Figure 2.1 Primary Activity After Completion of Current Training Program (All

2003 Exit Survey Respondents)

Teaching/ Other
Research 6%
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Figure 2.2 Percent of Respondents Planning to Enter Patient Care/Clinical
Practice by Specialty Group, (All 2002 & 2003 Exit Survey Respondents)
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Figure 2.3 Rank of Percentage of Respondents Entering Patient Care/Clinical
Practice by Specialty (All 2003 Exit Survey Respondents)

(1) Emergency Medicine 87%
(2) Family Practice 82%

(3) Infectious Disease 79%
(4) Geriatrics 78%
(5) Gastroenterology 7%
(6) Nephrology 76%
(7) Pediatric Subspecs 75%
(8) Ob/Gyn 71%
(9) Dermatology 68%
(10) Psych-Child & Adol 68%
(11) Cardiology 68%
(12) IM & Peds (Comb) 63%
(13) Urology 59%
(14) Phys Med & Rehab 59%
(15) Anesthesiology-Gen 58%
(16) Pediatrics-General
(17) Otolaryngology

(18) Orthopedic Surgery
(29) Internal Med-General
(20) Psychiatry-Adult

(21) Ophthalmology

(22) Radiology

(23) Neurology 34%
(24) Pathology 25%

(25) Surgery-General 16%

0% 25% 50% 75% 100%
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Table 2.1 Primary Activity After Completion of Current Training Program (All 2003

Exit Survey Respondents)

Patient Care/ |Subspecializing/ Chief Teaching/
Specialty Clinical Practice | Cont. Training Resident Research Other
Primary Care 50% 36% 5% 2% 7%
Family Practice 82% 13% 5% 1% 5%
Internal Medicine-General 43% 42% 6% 2% 8%
Pediatrics-General 51% 35% 3% 2% 7%
IM & Peds (Combined) 63% 27% 0% 7% 0%
Obstetrics/Gynecology 71% 19% 0% 5% 6%
Medicine Subspecialties 72% 15% 0% 8% 6%
Cardiology 68% 26% 0% 1% 5%
Gastroenterology 7% 20% 0% 3% 0%
Geriatrics 78% 10% 0% 1% 8%
Infectious Disease 79% 4% 0% 0% 18%
Nephrology 76% 12% 0% 6% 6%
Surgery-General 16% 77% 3% 0% 4%
Surgical Subspecialties 47% 49% 0% 2% 1%
Ophthalmology 38% 58% 0% 2% 2%
Orthopedics 44% 54% 0% 1% 0%
Otolaryngology 44% 48% 0% 7% 0%
Urology 59% 41% 0% 0% 0%
Facility Based 45% 46% 0% 3% 7%
Anesthesiology-General 58% 36% 0% 2% 4%
Pathology 25% 58% 0% 4% 14%
Radiology 35% 57% 0% 2% 7%
Psychiatry 52% 37% 1% 2% 9%
Adult Psychiatry 42% 50% 1% 1% 6%
Child & Adolescent Psych 68% 12% 0% 5% 15%
Other 69% 23% 0% 4% 4%
Dermatology 68% 29% 0% 0% 3%
Emergency Medicine 87% 7% 0% 3% 3%
Neurology 34% 58% 0% 5% 3%
Pediatric Subspecialties 75% 12% 0% 10% 4%
Physical Medicine & Rehab 59% 30% 0% 2% 9%
All Specialties, 2003 (2002) 54% (54%) 35% (35%) 2% (3%) 3% (3%) 6% (5%)
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Section Il
Practice Plansof Respondentswith Confirmed Plansto Enter Patient Car e/Clinical Practice

Thissection summarizessevera characteristicsof the practice plansof survey respondentswith

confirmed plansto enter patient care/clinical practice.
3.1PracticeL ocation

Table 3.1 givesthe practicelocation of respondentswith confirmed practice plans. Thisisasubset of
“All Respondents’ so the number in thissubgroupis presented for each specialty inthefirst column. A
total of 1,302 respondents had confirmed practice plans. Two percent (2%0) of respondentswere
planning to practice outsidethe U.S. Thesephysicianshave been excluded from all other subsections
within Section 3 of thisreport.

Highlights

© Slightly lessthan one-half (49%) of respondentswith confirmed planswere entering practice
within New York State. Thevast mgjority (92%) of thesewereremaining inthesameregion
inwhichthey trained.

® Ophthamology (90%), Adult Psychiatry (73%), Neurology (71%), Child and Adol escent
Psychiatry (65%), Family Practice (62%), and Pathol ogy (60%) had the highest in-state
retention rates.

© Graduates entering practi ce from Otol aryngol ogy (23%), Orthopedic Surgery (24%),
Surgery—Genera (33%), Urology (33%), and Gastroenterol ogy (36%) had thelowest in-state
retention rates.

® Respondentsof Pathology (20%), Orthopedics (11%), Child and Adolescent Psychiatry
(9%), and Infectious Disease (5%) werethemost likely to beleaving the U.S. to begin
practice.

® IMGsontemporary visasweremuch likely to beleaving the state to begin practice. Only
20% of these were entering practice within New York State ascompared to 54% of all other
respondents. In part, thismay beareflection of therdatively small number of federally
designated HPSAsin New York compared to therest of the U.S.
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Figure 3.1 Location of Upcoming Practice (for 2003 Exit Survey Respondents
with Confirmed Practice Plans)
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Figure 3.3 Rank of In-State Retention Rates by Specialty (for 2003 Exit Survey
Respondents with Confirmed Practice Plans)
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Table 3.1 Number of Respondents with Confirmed Practice Plans and Location
of Upcoming Practice (for 2003 Exit Survey Respondents with Confirmed

Practice Plans)

Number with LOCATION OF UPCOMING PRACTICE
Confirmed Within New York State Other Outside
Specialty Practice Plans®| Same Region| Other Area State U_S9
Primary Care 418 45% 4% 50% 1%
Family Practice 100 56% 6% 37% 1%
Internal Medicine-General 198 33% 5% 61% 2%
Pediatrics-General 104 56% 3% 40% 1%
IM & Peds (Combined) 16 56% 0% 44% 0%
Obstetrics/Gynecology 74 50% 4% 46% 0%
Medicine Subspecialties 230 45% 2% 51% 3%
Cardiology 54 52% 4% 41% 4%
Gastroenterology 25 36% 0% 60% 4%
Geriatrics 31 42% 0% 58% 0%
Infectious Disease 20 40% 0% 55% 5%
Nephrology 21 48% 0% 52% 0%
Surgery-General 12 17% 17% 58% 8%
Surgical Subspecialties 102 28% 7% 61% 5%
Ophthalmology 10 80% 10% 10% 0%
Orthopedics 38 18% 5% 66% 11%
Otolaryngology 13 23% 0% 7% 0%
Urology 18 17% 17% 67% 0%
Facility Based 140 46% 4% 46% 4%
Anesthesiology-General 65 45% 6% 49% 0%
Pathology 10 60% 0% 20% 20%
Radiology 46 48% 4% 44% 4%
Psychiatry 89 63% 1% 32% 5%
Adult Psychiatry 44 73% 0% 25% 2%
Child & Adolescent Psych 23 61% 4% 26% 9%
Other 223 47% 3% 49% 1%
Dermatology 24 50% 0% 50% 0%
Emergency Medicine 110 48% 4% 47% 1%
Neurology 21 62% 10% 29% 0%
Pediatric Subspecialties 31 42% 0% 58% 0%
Physical Medicine & Rehab 23 44% 0% 52% 4%
All Specialties, 2003 (2002) 1288 (1404) | 45% (45%) 4% (5%) 49% (49%) 2% (2%)

This subgroup (i.e. respondents with confirmed practice plans) includes respondents who indicated they were
entering patient care/clinical practice and had accepted an offer for a practice position.

*This subgroup (i.e. respondents leaving the U.S.) has been excluded from all other tables within Section 3 of this
report.
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3.2Principal Practice Setting

Table 3.2 showsthe practice setting of graduate’supcoming principal practice. The" Other” category
includes*freestanding hedlth center/clinic”, “HMQO”, “ military”, and “ other”. Onthe2003 survey, a
question asked graduates about thelevel of ownership they would havein their upcoming practice.

Responsesto thisquestion are summarized in Figure 3.5.

Highlights

®© Nearly one-half (49%) of respondentswere entering group practices. Morethan four-fifths of
these (84%) were going into groupsas employees.

®© Thevast mgjority (89%) said they would be employeesin their upcoming practiceswith no
level of ownership. Twenty-eight percent (28%) said they may havethe option to becomean
owner or partner at some point inthefuture. Only 7% of respondents said they would be
ownersor partnerswith capita invested and afinancia stakeintheir upcoming practices.

© Despitethefact that only 5% of all respondentswere planning to enter solo practice, there
were afew speciatieswhere morethan 10% planned to enter solo practice: Physica
Medicineand Rehabilitation (18%), Urology (14%), Otolaryngology (13%), Combined
Internal Medicine and Pediatrics (13%), and Adult Psychiatry (12%).

®© Thirty-three percent (33%) of respondentswere entering hospital based practices. Of these,

alittle over one-haf (52%) were entering inpatient settingsand the other graduateswere
entering either ambulatory care or emergency room settings.
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Figure 3.4 Practice Setting of Respondent’s Upcoming Principal Practice (for
2003 Exit Survey Respondents with Confirmed Practice Plans)
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Figure 3.5 Respondent’s Level of Ownership in Upcoming Principal Practice (for
2003 Exit Survey Respondents with Confirmed Practice Plans)
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Table 3.2 Practice Setting of Respondent’s Upcoming Principal Practice (for 2003

Exit Survey Respondents with Confirmed Practice Plans)

Partner- | GROUP PRACTICE HOSPITAL
Solo ship As Owner/| As Em- In- Amb. Emer.
Specialty Practice| (2 Person)| Partner ployee patient Care Room | Other
Primary Care 6% 6% 5% 44% 17% 10% 3% 8%
Family Practice 9% 9% 2% 52% 2% 12% 0% 14%
Internal Medicine-General 7% 3% 7% 40% 24% 11% 4% 4%
Pediatrics-General 1% 17% 6% 55% 10% 9% 0% 3%
IM & Peds (Combined) 13% 13% 7% 40% 7% 7% 7% 7%
Obstetrics/Gynecology 6% 9% 6% 61% 12% 5% 0% 2%
Medicine Subspecialties 7% 8% 8% 49% 17% 8% 0% 4%
Cardiology 0% 13% 17% 52% 17% 2% 0% 0%
Gastroenterology 9% 12% 6% 46% 15% 6% 0% 6%
Geriatrics 4% 11% 0% 37% 22% 15% 0% 11%
Infectious Disease 0% 7% 0% 43% 7% 36% 0% 7%
Nephrology 5% 0% 14% 73% 9% 0% 0% 0%
Surgery-General 18% 0% 18% 18% 18% 0% 0% 27%
Surgical Subspecialties 1% 13% 17% 53% 8% 1% 0% 4%
Ophthalmology 0% 36% 9% 55% 0% 11% 0% 0%
Orthopedics 3% 0% 29% 59% 6% 0% 0% 3%
Otolaryngology 13% 13% 20% 47% 7% 0% 0% 0%
Urology 14% 7% 21% 57% 0% 0% 0% 0%
Facility Based 2% 3% 17% 52% 23% 0% 0% 3%
Anesthesiology-General 0% 4% 13% 62% 15% 4% 0% 2%
Pathology 0% 0% 29% 43% 29% 0% 0% 0%
Radiology 2% 0% 30% 34% 26% 9% 0% 0%
Psychiatry 8% 0% 0% 3% 41% 28% 10% 11%
Adult Psychiatry 12% 2% 2% 7% 33% 26% 12% 7%
Child & Adolescent Psych 0% 0% 0% 26% 30% 30% 0% 13%
Other 3% 5% 8% 30% 8% 5% 39% 4%
Dermatology 5% 23% 9% 59% 0% 5% 0% 0%
Emergency Medicine 0% 0% 5% 15% 1% 0% 7% 2%
Neurology 7% 11% 7% 39% 25% 11% 0% 0%
Pediatric Subspecialties 0% 2% 2% 29% 46% 20% 0% 0%
Physical Medicine & Rehab  18% 0% 0% 47% 18% 18% 0% 0%
All Specialties, 2003 5% 6% 8% 42% 17% 8% 8% 6%
(All Specialties, 2002) (5%)  [(7%) | (9%) [(42%) |(17%) | (8%) 18%) | (4%) |
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3.3 Demographicsof PracticeL ocation

Table 3.3 summarizesthe responsesto two questionsrel ating to the demographics of therespondent’s
upcoming practicelocation. Thefirst fivecolumnsgivethe demographicsof the principd practice
location and thelast column givesthe percentage of graduates entering practiceinfederaly designated
Health Professional ShortageAreas (HPSAS). It should be noted that (asistruewith all data
presented in thisreport) these numbersare based on self-reporting by respondents. It should also be
noted that alarge percentage said they “didn’t know” if their upcoming practicefell within afederal
HPSA.

Highlights

© Over one-fourth (29%) of respondents reported entering practiceininner city locationsand
another 7% weregoing to rural locations. Sixteen percent (16%) said they would be
practicinginafederal HPSA, asimilar percentagewasreported in 2001 and 2002.

© Graduatesof Pathology (67%), Pediatric Subspecialties (50%), Adult Psychiatry (48%), and
Child and Adolescent Psychiatry (41%) werethemost likely to beentering practicesinthe
inner city.

©® Ophthalmology graduateswere entering practiceinrural areasat the highest rate (22%).
Geriatrics(18%), Surgery—Genera (18%), and Child and Adolescent Psychiatry (14%) were
the next highest rates of graduates planning to enter practiceinrural areas.

© Graduates of Pediatric Subspecialties (40%), Geriatrics (29%), Family Practice (29%), and
Surgery—-Generd weremost likely to beentering practicein HPSAS.

® Citizenship statushasastrong influence on anindividua’slikelihood of practicinginaHPSA.
IMGswith J-1 & J-2 exchangevisasarerequired to practicein an underserved areaor return
tother native country. Therefore, specidtieswith ahigh proportion of temporary visaholders
had high proportions of respondentsentering HPSAS.

® Whilemost (64%) IMGswith temporary visaswereentering HPSAs, IMGswith permanent
citizenship statuswereactually lesslikely than USM Gsto be entering HPSAs. For Primary
Carespecidlties, 17% of USMGsreported entering practiceinaHPSA versusonly 6% of
IMGswith permanent citizenship status.

New York State Residency Training Outcomes in 2003 17



Figure 3.6 Percentage of Respondents Entering Practice in Rural and Inner City
Areas by Location of Medical School & Citizenship Status (for 2003 Exit Survey

Respondents from Primary Care Specialties with Confirmed Practice Plans)
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Figure 3.7 Trends in Percentage of Respondents Entering Practice in a Federal

HPSA by Location of Medical School & Citizenship Status (for 2003 Exit Survey

Respondents from Primary Care Specialties with Confirmed Practice Plans)
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Table 3.3 Demographics of Practice Location (for 2003 Exit Survey Respondents

with Confirmed Practice Plans)

DEMOGRAPHICS

% Practicing

Inner Other Areain Small in a Federal
Specialty City Major City | Suburban City Rural HPSA
Primary Care 25% 15% 33% 18% 9% 22%
Family Practice 25% 14% 34% 17% 11% 29%
Internal Medicine-General 22% 15% 31% 22% 10% 21%
Pediatrics-General 32% 13% 38% 14% 4% 16%
IM & Peds (Combined) 31% 31% 19% 6% 13% 13%
Obstetrics/Gynecology 26% 30% 38% 4% 1% 8%
Medicine Subspecialties 27% 18% 30% 16% 8% 19%
Cardiology 30% 17% 38% 8% 8% 16%
Gastroenterology 16% 20% 38% 16% 4% 17%
Geriatrics 30% 12% 44% 21% 18% 29%
Infectious Disease 26% 16% 18% 16% 5% 18%
Nephrology 38% 14% 37% 14% 5% 10%
Surgery-General 18% 18% 9% 36% 18% 20%
Surgical Subspecialties 16% 31% 39% 8% 5% 4%
Ophthalmology 22% 22% 33% 0% 22% 0%
Orthopedics 17% 42% 31% 8% 3% 3%
Otolaryngology 15% 31% 46% 8% 0% 0%
Urology 6% 22% 56% 6% 11% 6%
Facility Based 37% 19% 28% 12% 5% 8%
Anesthesiology-General 39% 17% 29% 12% 3% 8%
Pathology 67% 11% 11% 11% 0% 0%
Radiology 28% 20% 30% 13% 9% 9%
Psychiatry 39% 25% 23% 8% 8% 17%
Adult Psychiatry 48% 23% 14% 10% 0% 10%
Child & Adolescent Psych 41% 17% 23% 0% 14% 15%
Other 35% 20% 31% 11% 3% 13%
Dermatology 26% 17% 48% 9% 0% 0%
Emergency Medicine 39% 16% 30% 9% 5% 10%
Neurology 15% 25% 50% 5% 5% 5%
Pediatric Subspecialties 50% 23% 13% 13% 0% 40%
Physical Medicine & Rehab 27% 32% 18% 23% 0% 14%
All Specialties, 2003 (2002)  29% (27%)| 20% (21%)| 31% (32%)| 14% (15%); 7% (7%)f 16% (15%)

®HPSA = Health Professionals Shortage Area.
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3.4 Expected SartingIncome

Table 3.4 presents descriptive statisticsfor respondents’ expected incomein their first year of practice.
Eachindividua’sstarting incomewas computed by summing their base salary and their expected
additional/incentiveincome. The number of respondents (N) isgiven because many specidtieshad a
relatively small number of respondents. Finally, speciatiesarerankedindescending order (i.e. 1is
highest, 25 islowest) by both mean and median expected starting income.

Highlights

®© Althoughthereisconsiderableoverlapinthesdary distributionsof primary careand non-
primary care physicians, non-primary care physiciansgenerdly reported higher incomes.

® Individual speciatieswith the highest median starting income (rounded to the nearest hundred
dollars) were Radiology ($214,500), Dermatol ogy ($205,800), Cardiology ($201,450), and
Anesthesiology—Genera ($199,300).

© Pediatrics-Genera had by far thelowest starting income of all speciaties($99,700). Other
specidtieswithlow starting incomesincluded Child and Adolescent Psychiatry ($114,400),
Family Practice ($116,600), Pediatric Subspecialties ($121,800), and Combined Internal
M edicine and Pediatrics ($121,900).

® Among thespeciaty groups, Primary Care had thelowest starting income ($117,900).
Conversdly, Facility Based ($198,500) and Surgical Subspecialties($175,600) were highest.
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Figure 3.8 Descriptive Statistics for Starting Income (in $1,000s) by Specialty

Group (for 2003 Exit Survey Respondents with Confirmed Practice Plans)
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Figure 3.9 Distribution of Starting Income by Primary Care vs. Non-Primary Care
(for 2003 Exit Survey Respondents with Confirmed Practice Plans)
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Figure 3.10 Rank of Median Starting Income (in 1,000s) by Specialty (for 2003 Exit
Survey Respondents with Confirmed Practice Plans)
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Table 3.4 Descriptive Statistics for Respondent’s Expected Starting Income (for

2003 Exit Survey Respondents with Confirmed Practice Plans)

RANK ™ RANK
Specialty N MEAN (of 25) MEDIAN (of 25)
Primary Care 391 $118,753 N/A | $117,900 N/A
Family Practice 93 $118,029 24 $116,600 23
Internal Medicine-General 187 $126,604 18 $125,800 18
Pediatrics-General 95 $103,101 25 $99,700 25
IM & Peds (Combined) 16 $124,131 21 $121,900 20
Obstetrics/Gynecology 69 $149,594 11 $143,500 12
Medicine Subspecialties 204 $154,101 N/A | $147,000 N/A
Cardiology 40 $197,517 4 $201,450 3
Gastroenterology 24 $157,895 9 $152,650 11
Geriatrics 30 $126,283 19 $122,800 19
Infectious Disease 17 $134,200 14 $128,600 16
Nephrology 20 $132,065 15 $131,300 14
Surgery-General 8 $161,213 8 $157,250 7
Surgical Subspecialties 84 $176,388 N/A | $175,600 N/A
Ophthalmology 8 $145,838 12 $156,400 9
Orthopedics 27 $191,222 5 $199,000 5
Otolaryngology 13 $157,462 10 $157,100 8
Urology 18 $170,200 7 $155,500 10
Facility Based 111 $192,201 N/A | $198,500 N/A
Anesthesiology-General 57 $198,895 3 $199,300 4
Pathology 8 $134,600 13 $134,100 13
Radiology 31 $202,229 1 $214,500 1
Psychiatry 82 $127,360 N/A | $128,600 N/A
Adult Psychiatry 41 $123,559 23 $129,300 15
Child & Adolescent Psych 21 $127,352 16 $114,400 24
Other 212 $162,220 N/A | $163,650 N/A
Dermatology 23 $199,547 2 $205,800 2
Emergency Medicine 106 $182,428 6 $180,500 6
Neurology 20 $127,145 17 $126,400 20
Pediatric Subspecialties 30 $123,693 22 $121,800 21
Physical Medicine & Rehab 21 $124,900 20 $150,350 22
Total (All Specialties) 1161 $146,827 N/A | $137,500 N/A

"Rank based on 25 specialties, ranked in descending order (i.e. specialty with the highest income ranked #1,

lowest income ranked #25).
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3.5 Expected Weekly Number of Patient Care/Clinical PracticeHours

Respondentswere asked about the number of hours per week they expected to spend in patient care/
clinica practiceactivitiesin their upcoming practice position. Whilenew physi ciansmay not know
exactly how many hoursthey will beworking, they arelikely to know towithin the 10 hour intervals
provided aschoicesonthe survey. Itisimportant to know how many hoursgraduateswill beworking
intheir upcoming practicesbecausethisvariable hasan impact onissuesrel ated to workforce planning

and compensation.

Table 3.5 presents data on the number of hours per week graduates expected to be spendingin
patient care/clinical practiceactivities. Gender hasbeen found to beasignificant factor in predicting
the number of hoursan individua will beworking with femal esaveraging about 8% fewer hoursthan
maes. Therefore, itisimportant to control for thisfactor in making comparisonsacrossspecialties.
Thedatapresented in Table 3.5 isan aggregation of all responsesto thisfrom both the 2002 and
2003 surveys. Thisprovided alarge enough number of respondentsto alow for stratification by
gender inmost specialties.

Highlights

© Overal, graduates expected to spend an average of 45.8 hours per week in patient care/
clinicd practiceactivities.

® Asnoted above, femal es expected to work about 8% fewer patient care hoursthan males
(43.7 versus47.2). Thisgender differencewasgreatest in Neurology (32%), Ophthal mology
(29%), Infectious Disease (18%), and Otolaryngol ogy (16%6).

© Graduatesof thefollowingindividual specialtiesexpected to beworking the highest number of
hours: Surgery—Genera (55.5), Cardiology (53.5), Orthopedics (53.2), and Nephrology
(52.2).

© Graduates expected to beworking fewer than 40 patient care/clinical practice hours per week

in Emergency Medicine(35.9), Dermatology (36.7), Child and Adolescent Psychiatry (38.9),
and Adult Psychiatry (39.3).
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Figure 3.11 Rank of Expected Number of Weekly Patient Care/Clinical Practice
Hours by Specialty (for 2002 and 2003 Exit Survey Respondents with Confirmed
Practice Plans)
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Table 3.5 Respondent’s Expected Weekly Number of Patient Care/Clinical
Practice Hours by Gender (for 2002 and 2003 Exit Survey Respondents with

Confirmed Practice Plans)

Specialty Male Respondents Female Respondents All Respondents
Primary Care 46.0 441 451
Family Practice 44.3 44.6 44.4
Internal Medicine-General 47.6 45.7 46.9
Pediatrics-General 43.5 42.5 42.8
IM & Peds (Combined) 425 37.9 40.4
Obstetrics/Gynecology 48.7 48.3 48.4
Medicine Subspecialties 51.6 45.1 49.7
Cardiology 54.1 51.2 53.5
Gastroenterology 51.3 55.3 (n=9) 51.8
Geriatrics 475 40.3 44.4
Infectious Disease 49.7 50.4 49.9
Nephrology 52.0 53.5 (n=6) 52.2
Surgery-General 56.1 52.3 (n=4) 55.5
Surgical Subspecialties 53.3 50.8 53.0
Ophthalmology 43.6 33.7 (n=3) 42.2
Orthopedics 53.1 54.0 (n=6) 53.2
Otolaryngology 51.1 440 (n=6) 49.6
Urology 51.3 54.8 (n=4) 51.8
Facility Based 50.0 46.9 48.9
Anesthesiology-General 51.3 51.3 51.3
Pathology 446 (n=7) 41.7 42.6
Radiology 47.8 43.6 46.6
Psychiatry 40.2 38.1 39.1
Adult Psychiatry 41.2 37.3 39.3
Child & Adolescent Psych 39.4 38.4 38.9
Other 40.1 38.5 39.5
Dermatology 38.9 34.9 36.7
Emergency Medicine 36.2 35.1 35.9
Neurology 514 39.0 48.0
Pediatric Subspecialties 42.1 41.9 42.0
Physical Medicine & Rehab 46.2 47.1 46.6
Total (All Specialties) 47.2 43.7 45.8

2patient care/clinical practice hours has been stratified by gender in any specialties with enough respondents to do so.
The number of respondents (n) is given if n is less than 10. The data presented in this table is for respondents to both
the 2002 and 2003 surveys to increase the number of respondents by specialty allowing more specialties to be
stratified by gender. Patient care/clinical practice hours has been stratified by gender because females expected to
work significantly fewer hours than males.
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Section IV
Experiencesin Searchingfor aPractice Position (IMGson Temporary Visas Excluded)

Thissection summarizesthe responsesto severa questionsonresidents experiencesin searchingfor a
practice position and their general perceptionsof thejob market for their specialty. Any respondent
who wasentering or who considered entering patient care/clinical practicewas asked to completethis
section of thesurvey. Theresponsesof IMGsontemporary visashave been excluded fromthis
section becausethey had significantly moredifficulty duetothelr visastatus. Figure4.1lillustratesthe
differencesbetween temporary visaholdersand other respondentsintermsof thedifficulty they faced
infinding ajob. Respondentsindicating that they had not yet actively searched for apractice position

werealso excluded.

Each subsection within Section IV summarizesthe responsesto aquestion on: the 2003 survey, the
aggregated total of all respondentsfor the 2002 and 2003 surveysand either the aggregated total of all
respondentsfor thelast four yearsthe survey hasbeen conducted or atrend over thelast four years
the survey hasbeen conducted. For each item,specialtiesareranked to determinewhere each
speciaty standsrelativeto all 25 specialties. In Section 4.7, composite measures of demand are

computed using all demand variablesto measuretherelative demand for each specialty.
4.1 Per cent of RespondentsHaving Difficulty Finding a Satisfactory Practice Position

Table4.1 givesthe percent of respondentswho reported difficulty finding apractice positionwith
whichthey weresatisfied. Asnoted above, thistable summarizestheresponsesfor the 2003 survey,
the aggregated total of responsesfor 2002 and 2003, and the aggregated responsesfor thelast four
yearsof thesurvey.
Highlights
© About one-third (31%) of respondentsreported difficulty finding asatisfactory position. This
percentage did not change much from the previousyears (30%). For the speciaty groupings,
Primary Care (43%) and Surgery-General (41%) had the highest percent of respondents
reporting difficulty in 2003.

® Themost often cited “mainreason for difficulty finding apractice position” wasa* lack of jobs
indesired locations’ (45%) followed by an“overall lack of jobs’ (13%).
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Figure 4.1 Percentage of Respondents Having Difficulty Finding a Satisfactory
Practice Position and Percentage Having to Change Plans Due to Limited
Practice Opportunities by Location of Medical School & Citizenship Status (of
2003 Exit Survey Respondents Who Have Searched for a Job)
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© Specidtieswhereat least one-half of respondentsreported difficulty finding asatisfactory
position were Ophthalmol ogy (65%) and Pathology (50%). Graduatesof Child and
Adolescent Psychiatry (5%) and Urology (13%) had theleast difficulty.

® Thespecialtiesthat had the highest percentage of respondentsreport difficulty finding a
satisfactory position for thelast two years of the survey (i.e., 2002 and 2003 aggregated)
were Ophthalmology (50%), Internal Medicine-General (49%), Pathol ogy (43%), Pediatrics—
General (43%), and Geriatrics (43%).

® Whenexamining thedifficulty finding asatisfactory positionfor thelast four yearsof the
survey, the specidtiesthat had the highest percentage of respondentsreporting difficulty finding
asatisfactory position were Pathology (51%), Internal Medicine-Generd (51%), Physica
Medicine and Rehabilitation (45%), Pediatrics-Generd (43%), and Geriatrics (42%).
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Figure 4.2 Main Reason for Difficulty Finding a Satisfactory Practice Position (of
2003 Exit Survey Respondents Who Reported Having Difficulty, IMGs on
Temporary Visas Excluded)
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© Figure4.lillusratesthesignificant differencesin thejob market experiencesof respondents
based ontheir citizenship statusand location of medical school. Inparticular, IMGson
temporary visas experience much moredifficulty duetotheir visastatus. SincelMGson
temporary visasare not evenly distributed among various specidties, their responseswill
confound (i.e., bias) the resultswhen making comparisonsacross specidties. Todiminatethis
potential bias, IMGsontemporary visas have been excluded from the datapresented inthis
section.
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Figure 4.3 Trends in Percentage of Respondents Having Difficulty Finding a
Satisfactory Practice Position by Specialty Group (of Exit Survey Respondents
who have Searched for a Job, IMGs on Temporary Visas Excluded)
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Figure 4.4 Rank of Percentage of Respondents Having Difficulty Finding a
Satisfactory Practice Position by Specialty (of 2003 Exit Survey Respondents
who have Searched for a Job, IMGs on Temporary Visas Excluded)
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Table 4.1 Percentage of Respondents Having Difficulty Finding a Satisfactory
Practice Position (of Respondents who have Searched for a Job, IMGs on
Temporary Visas Excluded?*)

Aggregated All Respondents
2003 RANK [ Respondents: | RANK | (Aggregated: | RANK
Specialty Respondents | (of 25)| 2002 and 2003 | (of 25) [ 2000 thru 2003) | (of 25)
Primary Care 43% N/A 43% N/A 45% N/A
Family Practice 36% 17 36% 18 39% 18
Internal Medicine-General 49% 23 49% 24 51% 24
Pediatrics-General 41% 18 43% 23 43% 21
IM & Peds (Combined) 15% 4 23% 12 29% 17
Obstetrics/Gynecology 23% 14 24% 14 28% 16
Medicine Subspecialties 30% N/A 28% N/A 27% N/A
Cardiology 25% 16 20% 8 20% 9
Gastroenterology 24% 15 20% 9 17% 6
Geriatrics 41% 19 43% 21 42% 20
Infectious Disease 21% 10 23% 11 21% 11
Nephrology 22% 11 24% 15 26% 15
Surgery-General 41% 21 43% 20 43% 22
Surgical Subspecialties 35% N/A 28% N/A 27% N/A
Ophthalmology 65% 25 50% 25 41% 19
Orthopedics 22% 13 21% 10 20% 9
Otolaryngology 47% 22 26% 16 25% 14
Urology 13% 2 10% 1 12% 3
Facility Based 21% N/A 17% N/A 17% N/A
Anesthesiology-General 16% 6 10% 2 10% 1
Pathology 50% 24 43% 21 51% 25
Radiology 17% 8 18% 6 14% 4
Psychiatry 10% N/A 16% N/A 17% N/A
Adult Psychiatry 14% 3 18% 7 17% 7
Child & Adolescent Psych 5% 1 14% 3 17% 5
Other 22% N/A 21% N/A 21% N/A
Dermatology 20% 9 26% 17 19% 8
Emergency Medicine 16% 6 14% 4 12% 2
Neurology 22% 11 23% 12 22% 12
Pediatric Subspecialties 15% 5 16% 5 24% 13
Physical Medicine & Rehab 41% 20 41% 19 45% 23
Total (All Specialties) 31% N/A 30% N/A 31% N/A

*This section refers to the job market experiences and perceptions of U.S. citizens and permanent residents who
actively searched for a practice position.
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4.2 Per centage of RespondentsHaving to Change PlansDueto Limited Practice Oppor tunities

Table4.2 givesthe percent of respondentswho had to changetheir plansdueto limited practice

opportunities. Thethreecolumnsinthistableareanalogousto those presentedin Table4.1.

Highlights

© Eighteen percent (18%) of respondentsreported having to changetheir plansdueto limited
job opportunities, which wasamost the same astheresultsfrom the 2002 survey.

® Dermatology (0%), Urology (5%), Child and Adolescent Psychiatry (5%), Combined Internal
Medicineand Pediatrics (5%), and Anesthes ol ogy—General had thefewest graduateshaving
to changeplansin 2003. Graduates of Ophthalmology (35%), I nfectious Disease (33%), and
Physica Medicineand Rehabilitation (32%), and Surgery—General (29%) werethemost likely
to changeplans.

Figure 4.5 Trends in Percentage of Respondents Having to Change Plans Due to
Limited Practice Opportunities by Specialty Group (of Exit Survey Respondents

who have Searched for a Job, IMGs on Temporary Visas Excluded)
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Figure 4.6 Rank of Percentage of Respondents Having to Change Plans Due to
Limited Practice Opportunities by Specialty (of 2003 Exit Survey Respondents
who have Searched for a Job, IMGs on Temporary Visas Excluded)

(1) Dermatology (n =25) |0%
(2) Psych-Child & Adol (n = 22)
(2) Urology (n = 22)
(4) IM & Peds (Comb) (n = 20)
(5) Anesthesiology-Gen (n = 58)
(6) Orthopedic Surgery (n = 41)
(7) Ob/Gyn (n =79)
(8) Emergency Medicine (n = 114)
(9) Psychiatry-Adult (n = 49)
(10) Nephrology (n = 23)
(11) Cardiology (n = 50)
(12) Radiology (n = 47)
(13) Gastroenterology (n = 20)
(14) Neurology (n = 25)
(15) Pediatrics-General (n = 110)
(16) Otolaryngology (n = 15)
(17) Pathology (n = 14)
(18) Family Practice (n = 96)
(19) Pediatric Subspecs (n = 25)
(20) Internal Med-General (n = 210)
(21) Geriatrics (n = 32)

(22) Surgery-General (n = 17) 29%
(23) Phys Med & Rehab (n =22) 32%
(24) Infectious Disease (n = 18) 33%

(25) Ophthalmology (n = 17) 35%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Table 4.2 Percentage of Respondents Having to Change Plans Due to Limited
Practice Opportunities (of Exit Survey Respondents who have Searched for a
Job, IMGs on Temporary Visas Excluded)

Aggregated All Respondents
2003 RANK | Respondents: | RANK | (Aggregated: | RANK
Specialty Respondents | (of 25) | 2002 and 2003 | (of 25) | 2000 thru 2003) | (of 25)
Primary Care 23% N/A 22% N/A 23% N/A
Family Practice 22% 18 19% 18 22% 19
Internal Medicine-General 28% 20 26% 22 26% 24
Pediatrics-General 19% 15 23% 19 22% 18
IM & Peds (Combined) 5% 4 3% 1 13% 11
Obstetrics/Gynecology 8% 7 9% 5 12% 10
Medicine Subspecialties 20% N/A 19% N/A 17% N/A
Cardiology 14% 11 13% 12 11% 8
Gastroenterology 15% 13 13% 10 11% 9
Geriatrics 28% 21 23% 20 21% 17
Infectious Disease 33% 24 33% 25 25% 22
Nephrology 13% 10 14% 13 16% 15
Surgery-General 29% 22 26% 21 23% 20
Surgical Subspecialties 20% N/A 18% N/A 18% N/A
Ophthalmology 35% 25 29% 23 25% 23
Orthopedics 7% 6 13% 10 15% 14
Otolaryngology 20% 16 17% 16 15% 13
Urology 5% 2 3% 1 4% 1
Facility Based 13% N/A 9% N/A 9% N/A
Anesthesiology-General 7% 5 4% 3 4% 2
Pathology 21% 17 14% 14 24% 21
Radiology 15% 12 12% 9 10% 6
Psychiatry 9% N/A 11% N/A 11% N/A
Adult Psychiatry 12% 9 10% 6 11% 7
Child & Adolescent Psych 5% 2 7% 4 9% 4
Other 15% N/A 16% N/A 14% N/A
Dermatology 0% 1 10% 7 9% 4
Emergency Medicine 11% 8 11% 8 9% 3
Neurology 16% 14 17% 16 15% 12
Pediatric Subspecialties 24% 19 16% 15 18% 16
Physical Medicine & Rehab 32% 23 30% 24 27% 25
Total (All Specialties) 18% N/A 17% N/A 17% N/A

© Thespecidtiesthat had thelowest percentage of respondents changetheir plansover thelast
two years (aggregated resultsfrom the 2002 and 2003 surveys) were Urol ogy (3%),
Combined Internal Medicineand Pediatrics (3%), Anesthes ol ogy—General (4%), and Child

and Adolescent Psychiatry (7%). For thelast two years, the speciatieswith the highest

percentage of graduates changing planswere | nfectious Disease (33%), Physical Medicine
and Rehahilitation (30%), Ophthal mology (29%), Internal Medicine-Generd (26%), and
Surgery—-Genera (26%).
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© Thespecidtieswith thelowest percentages of respondentsreporting that they had to change
plansfor thelast four years of the survey were Urology (4%), Anesthes ology—General (4%),
Child and Adolescent Psychiatry (9%), Dermatology (9%0), and Emergency Medicine (9%).
The specidtiesthat werethe most likely to have respondentsindicate that they had to change
plansfor thefour yearsof the survey were Physical Medicine and Rehabilitation (27%),
Internal Medicine-Genera (26%), | nfectious Disease (25%), Ophthalmol ogy (25%), and
Pathology (24%).

4.3 Number of Job Offers Received

Table4.3 givesthe mean number of offersfor employment/practice opportunities(i.e., job offers)
received by graduates. Thisvariable providesagood measure of demand because, whereas other
demand indicators (with the exception of income) may beinfluenced by graduates expectations, job
offersprovidesaconcrete number, and isless subject to thishias. Job offersalong startingincome
trends, was doubleweighted in computing the composite measure of demand.

Figure 4.7 Trends in Mean Number of Job Offers Received by Respondents by
Specialty Group (of Exit Survey Respondents who have Searched for a Job,

IMGs on Temporary Visas Excluded)
8
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Figure 4.8 Rank of Mean Number of Job Offers Received by Respondents by
Specialty (of 2003 Exit Survey Respondents who have Searched for a Job, IMGs
on Temporary Visas Excluded)

(1) Gastroenterology (n = 20) 7.25
(2) Cardiology (n = 52)
(3) Urology (n = 22) 5.41
(4) Anesthesiology-Gen (n = 59) 4.81
(5) Psych-Child & Adol (n = 22) 4.73
(6) Dermatology (n = 25) 4.44
(7) Neurology (n = 25) 4.28
(8) Nephrology (n = 22) 4.27
(9) Radiology (n = 46) 3.89
(10) Ob/Gyn (n = 80) 3.88
(11) Otolaryngology (n = 15) 3.80
(12) Orthopedic Surgery (n = 40) 3.73
(13) Psychiatry-Adult (n = 51) 3.33
(14) Geriatrics (n = 32) 3.22
(15) Emergency Medicine (n = 115) 311
(16) Phys Med & Rehab (n = 22) 3.00
(17) Family Practice (n = 97) 2.97
(18) Infectious Disease (n = 19) 2.79
(19) Pediatric Subspecs (n = 24)
(20) Ophthalmology (n = 17)

(21) Internal Med-General (n = 206)
(22) Surgery-General (n = 16)

(23) Pediatrics-General (n = 109)

(24) IM & Peds (Comb) (n = 20)

(25) Pathology (n = 14)
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Table 4.3 Mean Number of Job Offers Received by Respondents (of Exit Survey
Respondents who have Searched for a Job, IMGs on Temporary Visas Excluded)

Aggregated Trend (Average
2003 RANK | Respondents: | RANK | Annual Change: | RANK
Specialty Respondents | (of 25) | 2002 and 2003 | (of 25) | 2000 to 2003) | (of 25)
Primary Care 2.55 N/A 2.61 N/A -3% N/A
Family Practice 2.97 17 3.00 18 -5% 17
Internal Medicine-General 2.51 21 2.50 23 -3% 14
Pediatrics-General 2.33 23 243 24 4% 8
IM & Peds (Combined) 2.15 24 2.68 22 -8% 20
Obstetrics/Gynecology 3.87 10 3.94 12 -3% 15
Medicine Subspecialties 4.65 N/A 4.93 N/A 1% N/A
Cardiology 5.73 2 5.73 2 4% 7
Gastroenterology 7.25 1 7.04 1 11% 3
Geriatrics 3.22 14 3.37 14 -3% 13
Infectious Disease 2.79 18 3.34 16 -7% 19
Nephrology 4.27 8 4.87 5 -1% 11
Surgery-General 2.44 22 2.81 20 5% 5
Surgical Subspecialties 3.85 N/A 413 N/A -3% N/A
Ophthalmology 2.65 20 3.15 17 10% 4
Orthopedics 3.72 12 4.39 9 -8% 21
Otolaryngology 3.80 11 4.39 10 -2% 12
Urology 5.41 3 5.50 3 3% 9
Facility Based 4.19 N/A 4.24 N/A 0% N/A
Anesthesiology-General 481 4 473 6 2% 10
Pathology 0.93 25 1.90 25 16% 1
Radiology 3.89 9 4.27 11 -10% 24
Psychiatry 3.84 N/A 3.75 N/A -9% N/A
Adult Psychiatry 3.33 13 3.36 15 -6% 18
Child & Adolescent Psych 4,73 5 4.64 7 -9% 23
Other 3.30 N/A 3.63 N/A -6% N/A
Dermatology 4.44 6 5.14 4 -18% 25
Emergency Medicine 311 15 3.59 13 -9% 22
Neurology 4.28 7 454 8 14% 2
Pediatric Subspecialties 2.67 19 2.69 21 5% 6
Physical Medicine & Rehab 3.00 16 4.02 19 -4% 16
Total (All Specialties) 3.48 N/A 3.61 N/A -2% N/A

Highlights

© Theaverage number of job offersreceived by graduatesin 2003 was 3.48, down from the
number received by graduatesin 2002 (3.74). Gastroenterologists(7.25), Cardiologists
(5.73), Urologists (5.41), and Anesthes ol ogy—General (4.81) received themost job offersin
2003 while Pathol ogists (0.98) received the fewest.
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®© Pathologists (+16%), Neurology (+14%), and Gastroenterology (+11%) werethe specialties
showing thegreatest average annual increasesinjob offers. Conversaly, Dermatology
(-18%), Radiology (-10%), Child and Adolescent Psychiatry (-9%), and Emergency
Medicine (-9%) saw thelargest decreasesinjob offers.

4.4 Perceptionsof the Regional Job M ar ket

Table4.4 presentsrespondents’ perceptionsof thejob market for their speciaty within 50 milesof the
siteat whichthey trained (i.e., theregiona job market). Respondentswereasked to givetheir
assessment of theregional job market by choosing from afive point scaleranging from“Many Jobs’
to“NoJobs’. Inorder to alow comparisonsto be made, thefollowing Likert Scale was devel oped:
“Many Jobs” = +2,“Some Jobs’ = +1, “Few Jobs’ =0, “Very Few Jobs’ =-1, and “No Jobs” =-2.
A composite scorewasthen computed for each specialty by multiplying the Likert Scorefor each
respondent by the proportion of responsesfallingin that category.

Highlights

® Overdl, respondentsviewed theregional job market positively. TheaverageLikert Scorein
2003 (0.79) wasdown dightly from 2002 (0.84), however.

®© Looking at specialty groups, Psychiatry (1.47) had the most positive view of theregional job
market. Conversaly, Primary Care (0.42) had theleast positive view in 2003.

® Childand Adolescent Psychiatry (1.57) and Adult Psychiatry (1.56), Anesthes ol ogy—General
(1.41), and Urology (1.41) respondents had the most positive view of theregional job market.
Each of these had an average assessment well above 1.00 (i.e., “ Some Jobs”).

© Thespecidtieswiththeleast positiveviewsof theregional job market were Infectious Disease
(0.06), Pediatrics—General (0.21), and Ophthalmology (0.24).

® Thespeciatiesthat had the most positive viewsof theregional job market for both 2002 and
2003 wereAdult Psychiatry (1.51), Child and Adolescent Psychiatry (1.51), and
Anesthesiology—Genera (1.50).

® Thespeciatieswiththeleast positiveviewsof theregional job market over thelast two years
were Infectious Disease (0.06), Pathology (0.22), and Pediatrics-Genera (0.26).

® Anesthesiology—-General (1.53), Dermatology (1.47), and Adult Psychiatry (1.44) werethe
three speciatieswith themost positive views of theregiona job market over the course of the
last four yearsof thesurvey. Over thelast four years, the specidtieswith theleast positive
viewsof theregiona job market were Pathol ogy (0.16), Ophthamology (0.23), and Surgery—
Generd (0.23).
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Figure 4.9 Respondents’ Perceptions of the Regional Job Market (of 2003 Exit
Survey Respondents who have Searched for a Job, IMGs on Temporary Visas
Excluded)
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Figure 4.10 Trends in Mean Likert Scores for Respondents’ Perceptions of the
Regional Job Market by Specialty Group (of Exit Survey Respondents who have

Searched for a Job, IMGs on Temporary Visas Excluded)
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Figure 4.11 Rank of Mean Likert Scores for Respondents’ Perceptions of the
Regional Job Market by Specialty (of 2003 Exit Survey Respondents who have

Searched for a Job, IMGs on Temporary Visas Excluded)
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Table 4.4 Rank of Likert Scores for Respondents’ Perceptions of the Regional
Job Market®® (of 2003 Exit Survey Respondents who have Searched for a Job,
IMGs on Temporary Visas Excluded)

Aggregated All Respondents
2003 RANK [ Respondents: | RANK | (Aggregated: | RANK
Specialty Respondents | (of 25)| 2002 and 2003 | (of 25)| 2000 thru 2003) | (of 25)
Primary Care 0.42 N/A 0.45 N/A 0.44 N/A
Family Practice 0.59 15 0.61 16 0.59 16
Internal Medicine-General 0.43 19 0.45 21 0.40 20
Pediatrics-General 0.21 24 0.26 23 0.33 22
IM & Peds (Combined) 0.74 14 0.81 14 0.60 15
Obstetrics/Gynecology 0.74 13 0.82 13 0.85 12
Medicine Subspecialties 0.87 N/A 0.94 N/A 0.97 N/A
Cardiology 1.36 6 1.39 6 1.39 5
Gastroenterology 1.24 7 1.26 7 1.34 6
Geriatrics 0.52 17 0.63 15 0.56 17
Infectious Disease 0.06 25 0.06 25 0.46 18
Nephrology 0.27 21 0.49 19 0.74 14
Surgery-General 0.57 16 0.52 18 0.30 23
Surgical Subspecialties 0.73 N/A 0.67 N/A 0.62 N/A
Ophthalmology 0.24 23 0.33 22 0.23 24
Orthopedics 1.05 11 0.90 12 0.84 13
Otolaryngology 1.13 10 1.03 11 1.05 11
Urology 141 4 1.44 5 1.22 8
Facility Based 1.19 N/A 1.22 N/A 1.22 N/A
Anesthesiology-General 141 3 1.50 3 1.53 1
Pathology 0.31 20 0.22 24 0.16 25
Radiology 1.14 9 1.18 9 1.22 9
Psychiatry 1.47 N/A 1.45 N/A 1.39 N/A
Adult Psychiatry 1.56 2 151 1 1.44 3
Child & Adolescent Psych 1.57 1 151 2 1.40 4
Other 0.92 N/A 0.99 N/A 1.02 N/A
Dermatology 1.38 5 1.48 4 1.47 2
Emergency Medicine 1.18 8 1.21 8 1.29 7
Neurology 0.92 12 1.10 10 1.08 10
Pediatric Subspecialties 0.27 22 0.54 17 0.35 21
Physical Medicine & Rehab 0.43 18 0.47 20 0.45 19
Total (All Specialties) 0.79 N/A 0.82 N/A 0.80 N/A

13| ikert Score computed using the following Likert Scale: "Many Jobs" = +2, "Some Jobs" = +1, "Few Jobs" =
"Very Few Jobs" = -1, "No Jobs" = -2.
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4.5 Perceptionsof theNational Job M arket

Table4.5 presentsthe perceptions of survey respondents concerning the national job market for their
specialty. Theresponse choicesand composite scoresarethe sameaswasusedin Table 4.4
(referringto theregional job market). Asonemight expect, thereisahigh degreeof correlation
between the respondent’ sview of theregional and national job market. 1ngeneral, however, the

national job market wasviewed more positively than wasthejob market in New York State.
Highlights

® Overdl, respondentsgave avery positive assessment of the national job market. Sixty-two
percent (62%) felt therewere* Many Jobs’ for their specidty, and lessthan 3% felt there
wereeither “ Very Few Jobs’ (2%) or “No Jobs’ (<1%).

(© Respondents viewsof thenational job market were more positive (composite score= 1.55)
thanfor theregional job market (0.79). Respondents' viewsof thenational job marketin
2003 wassimilar torespondents’ view of the national job market the previoustwo years(1.54
in 2002 and 1.52in 2001).

®© For thespecialty groups, Psychiatry (1.84), Facility Based speciaties (1.71), and Medicine
Subspecidties(1.67) had the highest composite scoreswhile Surgical Speciaties(1.28),
Primary Care (1.40), and Surgery—General (1.50) had thelowest.

© Urology had the highest composite scoreamong individual specialties(1.95), followed by
Child and Adolescent Psychiatry (1.90), Anesthes ology—Genera (1.88), and Adult Psychiatry
(1.86).

© Only two speciatieshad composite scoresbelow 1.00 (“ Some Jobs”), Pathology (0.77) and
Ophthalmology (0.88).

® Thespeciatieswiththemost positiveviews of the national job market over thelast two years
were Child and Adolescent Psychiatry (1.93), Urology (1.90), and Anesthes ol ogy—General
(1.89). For thesametwo year period (2003 and 2002), the specialtieswith the lowest
assessmentsof the nationa job market were Ophthalmol ogy (0.84), Pathology (0.89), and
Pediatrics-Genera (1.17).

® Overthecourseof thelast four yearsof the survey, Child and Adolescent Psychiatry (1.91),
Anesthes ology—Genera (1.85), and Urology (1.85) were the speciatieswith themost
positiveviewsof the nationa job market. Ophthalmology (0.75) and Pathology (0.75) were
the specidtiesthat werefar below the other specialtiesintheir assessment of the nationa job
market.
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Figure 4.12 Respondents’ Perceptions of the National Job Market (of 2003 Exit
Survey Respondents who have Searched for a Job, IMGs on Temporary Visas
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Figure 4.13 Trends in Mean Likert Scores for Respondents’ Perceptions of the
National Job Market by Specialty Group (of Exit Survey Respondents who have

Searched for a Job, IMGs on Temporary Visas Excluded)
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Figure 4.14 Rank of Likert Scores for Respondents’ Perceptions of the National
Job Market, by Specialty (of 2003 Exit Survey Respondents who have Searched
for aJob, IMGs on Temporary Visas Excluded)
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Table 4.5 Likert Scores for Respondents’ Perceptions of the National Job
Market®® (of Exit Survey Respondents who have Searched for a Job, IMGs on
Temporary Visas Excluded)

Aggregated All Respondents
2003 RANK [ Respondents: | RANK [ (Aggregated: | RANK
Specialty Respondents |(of 25)| 2002 and 2003 | (of 25) | 2000 thru 2003) | (of 25)
Primary Care 1.40 N/A 1.40 N/A 1.36 N/A
Family Practice 1.44 17 151 15 151 14
Internal Medicine-General 1.48 16 1.47 18 1.38 19
Pediatrics-General 1.20 22 1.17 23 1.18 22
IM & Peds (Combined) 1.59 12 1.53 14 1.47 17
Obstetrics/Gynecology 1.55 14 1.51 16 154 13
Medicine Subspecialties 1.67 N/A 1.70 N/A 1.68 N/A
Cardiology 1.86 5 1.86 5 1.82 6
Gastroenterology 1.81 6 1.88 4 1.83 4
Geriatrics 1.32 20 1.44 19 1.48 15
Infectious Disease 1.18 23 1.37 20 1.47 18
Nephrology 1.74 9 1.72 10 1.79 7
Surgery-General 1.50 15 1.47 17 1.37 20
Surgical Subspecialties 1.28 N/A 1.29 N/A 1.30 N/A
Ophthalmology 0.88 24 0.84 25 0.75 25
Orthopedics 155 13 1.53 13 1.48 16
Otolaryngology 1.43 18 1.53 12 1.63 12
Urology 1.95 1 1.90 2 1.85 3
Facility Based 171 N/A 1.72 N/A 1.66 N/A
Anesthesiology-General 1.88 3 1.89 3 1.85 2
Pathology 0.77 25 0.89 24 0.75 24
Radiology 1.77 7 171 11 171 10
Psychiatry 1.84 N/A 1.80 N/A 1.81 N/A
Adult Psychiatry 1.86 4 1.80 6 1.82 5
Child & Adolescent Psych 1.90 2 1.93 1 1.91 1
Other 1.62 N/A 1.60 N/A 1.58 N/A
Dermatology 1.62 11 1.74 7 1.76 8
Emergency Medicine 1.76 8 1.73 8 1.74 9
Neurology 1.73 10 1.72 9 1.66 11
Pediatric Subspecialties 1.27 21 1.29 22 1.13 23
Physical Medicine & Rehab 1.39 19 1.36 21 1.26 21
Total (All Specialties) 1.55 N/A 1.54 N/A 1.51 N/A

13| ikert Score computed using the following Likert Scale: "Many Jobs" = +2, "Some Jobs" = +1, "Few Jobs" = (
"Very Few Jobs" = -1, "No Jobs" = -2.
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4.6 Trendsin SartingIncome

Table 4.6 presentsmedian starting incomelevelsfor year 2003 graduates, for all graduatesfrom 2000
through 2003, and the average annual change(i.e., trend) in median startingincomefrom 2000 to
2003. Incomelevelsareoften used to measuredemand. Physiciansare somewhat differentinthis
regard becausetheir incomelevelsarelargely determined by historic reimbursement level srather than

by the demand for the servicesprovided by their specialty at any given pointintime.

Althoughincomelevel smay not accuratel y assessdemand, trendsinincomewill provideagood
indicator of demand. If physicianspracticingin agiven specialty arein short supply relativetothe
demand for their services, employerswill haveto increase compensation levelsto attract applicants
causingincomelevelstotrend higher. Conversdly, if thereisarich supply of physiciansinacertain
speciaty, employerswill not need to pay asmuchtofill positions, resulting inflat or negativetrendsin
income,
Highlights
® Themedian starting income of year 2003 was $137,500, a0.5% decrease from 2002,
decelerating from the 7.3% increase from 2001 to 2002 (averageincrease of 2.7% per year
from 2000 to 2003).
© Most specialtiesand specialty groups saw moderate to strong growth in starting income from
2000t0 2003. Theexceptionwas Physica Medicine and Rehabilitation (0%) which saw no
growthin startingincome.

® Dermatology (14%), Anesthesiology—General (10%) Cardiology (10%), Ophthalmology
(9%), Radiology (7%0), and Surgery—General (7%) showed the strongest trendsinincome.
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Figure 4.15 Trends in Median Starting Income (in $1,000s) by Specialty Group
(for Exit Survey Respondents with Confirmed Practice Plans)
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Figure 4.16 Trends in Median Starting Income (in $1,000s) by Primary Care vs.

Non-Primary Care, (for Exit Survey Respondents with Confirmed Practice Plans)
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Figure 4.17 Rank of Average Annual Percent Change in Median Starting Income
(from 2000 to 2003) by Specialty (for Exit Survey Respondents with Confirmed

Practice Plans)
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Table 4.6 Median Expected Starting Income (of Exit Survey Respondents with
Confirmed Practice Plans)

Aggregated Trend (Average
2003 RANK | Respondents: | RANK | Annual Change: | RANK
Specialty Respondents |(of 25)| 2002 and 2003 | (of 25)] 2000 to 2003) |(of 25)
Primary Care $117,900 N/A | $116,400 N/A 3% N/A
Family Practice $116,600 23 $117,450 24 1% 23
Internal Medicine-General $125,800 18 $121,900 21 4% 11
Pediatrics-General $99,700 25 $99,600 25 2% 20
IM & Peds (Combined) $121,900 20 $121,400 22 4% 10
Obstetrics/Gynecology $143,500 12 | $150,300 11 0% 24
Medicine Subspecialties $147,000 N/A | $146,800 N/A 5% N/A
Cardiology $201,450 3 $192,300 4 10% 3
Gastroenterology $152,650 11 $160,100 7 4% 9
Geriatrics $122,800 19 $122,900 20 3% 15
Infectious Disease $128,600 16 $127,100 16 5% 7
Nephrology $131,300 14 $130,300 14 1% 21
Surgery-General $157,250 7 | $157,300 9 7% 6
Surgical Subspecialties $175,600 N/A | $176,600 N/A 2% N/A
Ophthalmology $156,400 9 $135,200 12 9% 4
Orthopedics $199,000 5 $201,600 2 2% 18
Otolaryngology $157,100 8 $159,400 8 3% 16
Urology $155,500 10 $155,000 10 2% 19
Facility Based $198,500 N/A | $196,500 N/A 7% N/A
Anesthesiology-General $199,300 4 $198,100 3 10% 2
Pathology $134,100 13 $127,850 15 5% 8
Radiology $214,500 1 $216,500 1 7% 5
Psychiatry $128,600 N/A | $127,750 N/A 3% N/A
Adult Psychiatry $129,300 15 $126,500 17 3% 12
Child & Adolescent Psych $114,400 24 $130,900 13 1% 22
Other $163,650 N/A | $158,700 N/A 2% N/A
Dermatology $205,800 2 $182,400 5 14% 1
Emergency Medicine $180,500 6 $179,700 6 2% 17
Neurology $126,400 17 $125,500 19 3% 13
Pediatric Subspecialties $121,800 21 $119,750 23 3% 14
Physical Medicine & Rehab $121,100 22 $125,800 18 0% 25
Total (All Specialties) $137,500 N/A | $138,000 N/A 3% N/A

4.7 Assessment of Relative Demand by Specialty

To measure demand, acomposite demand was computed by taking an average of theranks(i.e.,

where each speciaty stood relativeto all 25 specialties) scored by each specialty on each of the

demand indicatorsfor datafrom theyear 2003, for an aggregated data set containing al datacollected

over the past two years (2002 and 2003), and the | ast four yearsthe survey has been conducted
(2000 through 2003). Thismethodology gave ahigher weighting to datacollected from the 2003

survey (approximating twicethat of thethree previousyears) in assessing the current demand for each

Specidty.
50
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Thefollowing variableswere used asindicators of demand in the cal cul ations described above:

® & & O o o

percentage of respondentswith difficulty finding asatisfactory practiceposition
percentage of respondents having to change plansdueto limited practice opportunities
mean number of job offersreceived by respondents

respondents’ viewsof theregional job market

respondents’ viewsof the national job market

trendsin median gartingincome

Each of thesevariablesisanimperfect measure of demand. However, taken together, they providea

good picture of relative demand, by speciaty. Therewasahigh degree of correlation betweenthe“ %

withdifficulty” variableand the* % having to change plans’ variable(i.e., arespondent reporting

difficulty wasmuch morelikely to report having to change plans). Theredsowasahigh degree of

correlation between respondents’ assessmentsof theregional and national job market. For this

reason, the*job offers’ and “trendsin starting income”’ variableswere double counted in computing a

composite measure of demand.

Highlights

®© Figure4.18isaplot of themean of theranksof each specialty toillustrate the current demand

for each specialty. Notethat the Exit Survey cannot be used to measure absol ute demand (i.e.,
it cannot be used to determine the appropriate number of physicians necessary to servea
given population). Instead, it isused to measure the demand for each specialty relativetothe
other 24 specialtiesby collecting information on thejob market for new graduatesand ranking
speciatieson graduates’ responsesto questions used to access demand.

Currently, Anesthesiol ogy-Generd (averagerank of 2.5 out of 25), Dermatology (3.5),
Cardiology (4.0), Urology (6.7), Gastroenterology (6.7), Child and Adult Psychiatry (7.3),
and Radiology (7.3) are specidtiesexperiencing the strongest demand.

Thejob market for Pediatrics-Genera (21.5), Physical Medicineand Rehabilitation (21.5),
Pathology (21.2), Internal Medicine-Genera (19.3), Ophthalmology (19.3), and Family
Practice (18.3) appearsto bebleak relativeto other speciaties. To measure demand, a
composite demand was computed by taking an average of theranks(i.e., whereeach
speciaty stood relativeto al 25 specialties) scored by each specialty on each of thedemand
indicatorsfor datafrom the year 2003, for an aggregated data set containing all datacollected
over the past two years (2002 and 2003), and thelast four yearsthe survey hasbeen
conducted (2000 through 2004). Thismethodol ogy gave ahigher weighting to datacollected
from the 2003 survey (approximating twicethat of thethree previousyears) in assessing the
current demand for each specialty.
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Figure 4.18 Assessment of Current Relative Demand by Specialty (Average Rank
on Demand Related Variables)
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Appendix A
2003 Exit Survey Response Rates by Specialty and Region
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Appendix B
2003 Exit Survey Instrument
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Survey of Residents Completing Training in NYS in 2003

ACGME
Residency
Program #

_ 4

e

For Office
- - - Use

training positions)

LAST NAME
FIRST NAME
Main Hospital at

® Which You Did
S Xe s Your Training:

For each question mark only one answer unless otherwise directed.

Gender:

ﬂ Age: Citizenship Status:

Race/Ethnicity:

Where was your residence on
y
graduation from high school?

(excluding preliminary

ﬂ At the end of your current year of training, how
many total years of post-graduate training will
you have completed in the U.S.?

Type of Medical Education:

ﬂ Medical School:

Specify if in NYS:

ﬂ What is your current level of educational debt?

—h

continue . . .
EEEEENE SERIAL #

)

Q)

Q

o

—\
frrnnnrrrrnnnnnnnnrrnnnrnbnrrrrrrrrrrrrrrrrrrrbrrrrrrrrrbLLLL A

I



o
)
o

Specialty you If subspecializing/doing

are COMPLETING additional fellowship:
in 2003 Specialty you are ENTERING
(select only one) (select only one)

What do you expect to be doing after completion of your current training program?
Primary Activity (mark only one)

o
N



In your upcoming position, hovy many hours (If you are not going into Patient Care/Clinical
per week you expect to spend in each of the ' pPractice after completing your current training—

following activities. Skip to Part E.)

None 1-9 10-19 20-29 30-39 4049 5059 60+

13.

Which best describes the type of Patient
Care Practice you will be entering?

Principal Secondary
Practice Practice
Setting Setting(s)
(mark only (mark all
one) that apply)

Where is the location of your primary activity
after completing your current training position?

If you are going on for additional
training/fellowship, please answer the following:
A.Why are you subspecializing/continuing 19
training? (mark all that apply) s

What level of ownership will you have in your
upcoming practice?

B. If you are leaving the state to continue your
training, do you plan to return to NY to
practice when your training is complete?

m What is the zip code of the principal practice
address at which you will be working (if zip is
Do you have an obligation or visa requirement unknown, please give city/town and state)?
to work in a federally designated Health
Professional Shortage Area?

«&— Principal Practice

Zip Code
If you are planning to enter or considered
entering patient care/clinical practice:
A.Have you actively searched for a job?
B. Have you been offered a job?
. PEce 3
continue . . .



)

Q)
Q
o
N

Do you expect to be at your principal
practice for 4 or more years?

ﬂ Which best describes the demographics of
the area in which you will be practicing?

23.

How will you be compensated at your
principal practice:

Expected Gross Income during first year of

practice:
B. Anticipated Additional

A. Base Salary/Income Incentive Income

What is your level of satisfaction with your
salary/compensation?

ﬂ In your upcoming practice, what is the total
number of hours per week you will be
spending in patient care/clinical practice
activities:

27.

Will you be practicing in a federally desig-
nated Health Professional Shortage Area?

ﬂ Did you have difficulty finding a practice
position you were satisfied with?

A. If Yes, what would you say was the
main reason? (mark only one)

m Did you have to change your plans
because of limited practice opportunities?

How many offers for employment/practice
positions did you receive (excluding
fellowships, chief residency and other
training positions)?

31.

What is your overall assessment of
practice opportunities in your specialty,
and within 50 miles of the site where
you trained?

392.

What is your overall assessment of
practice opportunities in your specialty
nationally?

SERIAL #





