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Thank you for letting me serve as your Chairperson for Membership this year. What a wonderful time in TN and 

ACHEMT to make a difference! We have “welcomed” and said “good bye” to so many great healthcare people this 

year.  Guess you could call this a healthcare mecca of talent, innovation, diversity, and service. This year our 

membership has remained stable with a number of good people who have been here, and then been recruited 

away, to successfully lead healthcare programs in other states. Good for healthcare, challenging for big numbers 

if anyone is counting. We believe that “ACHE membership works best when people lead”. Attracting those new, 

youthful graduates, corporate partners, military retirees and high energy people arriving daily to our region is 

heartwarming and exciting. We also celebrate those that move away, across the country, to take what they’ve learned and apply it in 

new places with new employers. They’ll be back! 

What is progress in healthcare leadership? It’s innovation and passion on steroids. We hosted the American Hospital Association’s 

(AHA) Society for Healthcare Strategy and Market Development (SHSMD) in our fine city this year. Almost 2,000 attendees (highest 

ever for SHSMD), and I was fortunate to attend and be welcomed as a “first time attendee”. It was an exciting, informative, and trans-

formational experience. Key note speakers like Dr. Zeev Neuwirth, author of the book “Reframing Healthcare: A Roadmap For Crea-

tive Disruptive Change” inspired me with an overview of personal and family experiences and salient clinical and operational per-

spectives on value-based care. He spoke about; transformation, and his step-by-step guide to hospital leadership. Topics on re-

branding, re-designing and re-organizing healthcare clearly outlined the problems and a few of the solutions. I bought 5 copies of the 

book and picked up, “hot off the press” copies of SHSMD’s guide to healthcare trends;  “Bridging Worlds, The Future of The 

Healthcare Strategist” Volume No. 2.  

Yes, healthcare is merging and consolidating, linking and integrating to become a national system of excellent healthcare pro-

grams. We will not leave behind our rural healthcare partners, they too are being transformed, it is an exciting time to be involved 

with the healthcare industry and live in the State of TN. It’s happening, and I’m proud to have been a part of the ACHEMT Leadership 

team, serving as a change agent, and learning from all those new members. Nashville is truly a magnet for excellence and innovation 

in good health and the arts.  Great job and Thanks! 

“Giving Back And Thanks” 

Jim Easter, Out-Going Chair, ACHEMT Membership 

U.S. Medical Students Choosing Primary Care Specialties in an Eight-Year 

Decline —Adapted from "American Medical Students Less Likely To Choose To Become Primary Care Doctors," by Victoria 

Knight, Kaiser Health News, July 3, 2019. 

 
Despite hospital systems and health officials citing the need for more primary care doctors, graduates of U.S. medical schools are 

becoming less likely to choose a specialization in this field. According to the 2019 National Resident Matching Program—the non-

profit group that determines where medical students will study in their chosen specialties after graduation—the percentage of pri-

mary care positions filled by fourth-year medical students was the lowest on record. The 2019 report shows that of the 8,116 inter-

nal medicine positions offered, only 41.5% were filled. Family medicine and pediatrics reflected a similar trend. In fact, according 

to an analysis of historical Match data, the percentage of U.S.-trained physicians matched into primary care positions has declined 

since 2011. 

 

Meanwhile, recent data from the American Association of Colleges of Osteopathic Medicine shows that medical colleges granting 

MD degrees graduate nearly three-quarters of U.S. students moving on to become doctors. The rest graduate from osteopathic 

schools that grant DO degrees. The five medical schools with the highest percentage of graduates choosing primary care are all 

osteopathic institutions, according to a 2019 U.S. News & World Report survey. 

 

Physicians trained at foreign institutions, including both U.S. and non-U.S. citizens, accept unfilled primary care residency positions 

as well. In the 2019 match, 68.9% of foreign-trained physicians went into internal medicine, family medicine and pediatrics. 

Despite osteopathic graduates and foreign-trained doctors taking up primary care spots, a primary care physician shortage is still 

expected. In April 2019, the Association of American Medical Colleges predicted a shortage of between 21,100 and 55,200 prima-

ry care physicians by 2032.  

 

Why the decline? One reason may be as simple as higher income. According to a recently published Medscape survey of physi-

cians, the annual salaries of internal medicine practitioners average $243,000—a little over half of what orthopedic physicians 

bring home. Family medicine and pediatrics reportedly earn even less. 

 

Another deterrent to choosing within the primary care field may be the time primary care physicians spend on paperwork and com-

pleting electronic medical records. According to the Medscape data, in 2012, 53 percent of physicians completed approximately 1 

to 4 hours of administrative tasks per week. The 2019 report shows that the numbers have risen to 74 percent and about 10 

hours per week. Tellingly, only 62% of internal medicine doctors in the survey said they would choose to go into their specialty 

again; the lowest percentage on record for all physician specialties surveyed. 

https://khn.org/news/american-medical-students-less-likely-to-choose-to-become-primary-care-doctors/
https://www.aacom.org/news-and-events/fastfacts
https://www.usnews.com/best-graduate-schools/top-medical-schools/primary-care-residents-rankings
https://news.aamc.org/press-releases/article/2019-workforce-projections-update/
https://www.medscape.com/slideshow/2019-compensation-overview-6011286
https://www.medscape.com/slideshow/2019-compensation-overview-6011286



