What Factors Predict a Physician’s Decision to Enter Practice in Rural Areas?
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There is a growing recognition that the geographic » The majority of physicians enter practice in urban locations
maldistribution of physicians is a more problematic issue than after completing training.

the overall supply. In general, physicians tend to congregate in

more affluent urban areas while more rural locations remain Figure 2. Practice Location of Physicians Table 2. Practice Location Multinomial Logistic Regression
underserved. There is an increasing number of residency After Completing Training, 2014 - 2016 Model, 2014-2016 (Reference Category: Rural)

programs designed to encourage physicians to practice in 16% Variable Urban
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RESULTS (cont.)

* Physicians with dependent children were more likely to
practice in rural areas compared to urban areas.
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