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Introduction 

The United States continues to be faced with anticipated 
shortages of primary care physicians that, in the near future, 
will likely worsen. The Association of American Medical Colleges 
predicts a shortage of 54,100 to 139,000 physicians by 2033 
with primary care physician shortages approaching 55,200 [1]. 
There is a consensus that the Nation’s health workforce will 
require an increased number of primary care providers and that 
this requirement includes physician assistants [2]. A key problem 
across professions is the diminishing fraction of new clinicians who 
are entering primary care, as opposed to specialties. While shift 
away from primary care has traditionally been the most apparent 
for medical doctors and osteopathic physicians), it appears to have 
spread to PAs as well who have increasingly elected employment 
within specialty areas. While health care reform (the Patient 
Protection and Accountable Care Act) has made health insurance 
coverage available to more than 20 million previously uninsured 
Americans, questions remain as to whether there will is a sufficient 
supply of physicians and other health professionals to serve the 
nation, especially in light of concerns that the nation was facing 
potentially significant shortages even before health care reform 
and the Covid 19 pandemic.

 Many expect physician assistants (PAs)and other nonphysician 
clinicians to play a larger role in meeting future workforce demands 
in primary care [3, 4]. Although the nurse practitioner (NP) and 
physician assistant (PAs) professions originated mostly in primary 
care, they too appear to have shifted into specialties partly as the 
result of more lucrative professional opportunities. 

A common pattern on the delivery of primary care services 
is to staff with PAs and NPs [5-8]. Care managed by PAs and NPs 
in ambulatory settings increased from 10% in 2001 to 15% in 
2009 [9]. While PA employment varied by location; 36% of visits 
were in nonmetropolitan centers. At the same time the size of the 
hospital correlated with increased use of PAs or NPs; the smaller  

 
the hospital, the more likely PA/NPs were present. PAs and NPs 
tended to provide more care in clinics associated with nonteaching 
hospitals and handled a higher percentage of Medicaid, Children’s 
Health Insurance Program, or uninsured patients, as well as younger 
patients [10]. In addition, PAs and NPs saw a higher percentage of 
patients with preventive care visits (17%) compared with visits for 
a routine chronic condition or pre/postsurgical care [8]. Clinic visit 
analyses suggest that PAs and NPs are used to a greater degree in 
smaller facilities located in nonurban areas to serve populations that 
may be otherwise medically underserved, trends that are consistent 
with the policy intentions of their creators [11]. As a national 
safety net PAs and NPs provide a “critical healthcare function” by 
providing services in medically underserved communities. The role 
of Federally Qualified Community Health Centers in addressing 
these shortages is one of the larger initiatives to improved access 
for MUAs and highly dependent on the utilization of PAs and APRNs. 
In these settings PA/NPs provide care that is more prevention 
oriented than physician care and are proportionally more likely 
than physicians to see patients without private insurance [12].

PAs and NPs in Primary Care
In 2020, about one-quarter third of practicing PAs work in 

the primary care specialties of family medicine, general internal 
medicine, and general pediatrics.PAs working in primary care have 
demographics similar to those of medical students who choose 
general primary care specialties. For NPs, about 60% work in 
primary care. According to federal studies [9], hospital outpatient 
department visits handled by PAs and NPs (and other advanced 
practice nurses [APN}) increased from 10% in 2000 and 2001 to 
15% in 2008 and 2009. This indicates a wider degree of utilization 
of PAs and NPs, particularly in settings where a good deal of primary 
care services are delivered. PA and NP involvement in providing 
services varied by location, with these providers handling 36% of 
visits in nonmetropolitan centers versus only 6% of visits in urban 
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hospitals. Also, the size of the hospital outpatient department was 
related to whether patients were seen exclusively by a PA or NP, with 
24% of such visits in hospitals with fewer than 200 beds, and only 
10% in facilities with 400 or more beds. PAs and NPs also delivered 
care more often in clinics associated with nonteaching hospitals 
and handled a higher percentage of Medicaid, CHIP, or uninsured 
patients, as well as younger patients. These data suggest that PAs 
and NPs are used to a greater degree in smaller facilities located 
in non-urban areas to serve populations that may be otherwise 
medically underserved, trends that are consistent with the original 
policy intentions of their creators. PAs and NPs saw a higher 
percentage of visits where a new problem was the major reason for 
the visit (22%) compared with visits for a chronic condition (11%) 
or pre/postsurgery care (6%). Of particular interest to some is the 
finding that PAs and NPs saw a higher percentage of preventive care 
visits (17%) compared with visits for a routine chronic condition or 
pre/postsurgical care. The National Center Health Statistics report 
confirms that PAs and NPs “continue to provide a critical health 
care function” by administering care in communities that are prone 
to physician shortages, including in rural, small, and nonteaching 
hospitals [9]. 

The Primary Care Team
There is a great deal of discussion regarding the primary care 

health care team and team practice is both a desired goal as well 
as an increasing reality. It is worth noting that this is the model 
that has been so successful for PAs over the past 50 years. A large 
number of family physicians embrace NPs and PAs and partner 
with them in primary care practices. Inter professional squabbles 
in health care, like the one still smoldering between NPs and family 
physicians, have their roots in decades-old, sometimes gender-
based, injustices. Modern medical practice is typically a complex 
multi-layered endeavor that does indeed require a team approach. 
It may be time to recognize this reality and replace dated turf 
battles with a renewed focus on putting the patient and improved 
outcomes first. PA practice trends mirror the practice trends of 
physicians. Consequently, actions that increase the number of 
primary care physicians are also likely to increase the percentage 
of primary care PAs. The PA profession should therefore continue 
to support workforce policy measures that successfully increase 
the number of primary care clinicians including loan repayment, 
improved levels of reimbursement for primary care physicians.

The need to expand and strengthen the primary care workforce 
should prompt further research on other factors associated with 
primary care selection by physician assistants. The nation is on 
a trajectory to rely more heavily on PAs (as well as NPs) for the 
provision of primary care in the future. Considering the similarities 
in the practice trends and characteristics of physicians and PAs, 
determinants of specialty choice for physicians, including lifestyle 

factors, workload, and prestige, likely impact PA specialty choice as 
well. 

An important difference between PAs and physicians, however, 
is that PAs can readily change specialties and do. For PAs this is 
a distinct advantage professionally, and for policymakers at least 
theoretically holds the promise that more PAs could be attracted to 
primary care practice. At some point during their careers nearly half 
of all PAs change specialties and the greatest shift occurs in family 
medicine. Therefore the potential to attract not only new graduates 
but also practicing PAs into primary care exists. Income undoubtedly 
affects PA specialty choice but further research should be aimed at 
identifying other potential factors that influence PAs to transition 
into and out of primary care. In addition, the PA profession should 
support federal health workforce policy reform measures such as 
loan repayment plans or improved levels of reimbursement, which 
successfully increase the number of primary care physicians, as 
these strategies hold the promise to attract greater numbers of PAs 
and provide more PA employment opportunities in primary care. 
Nurse practitioners are filling a workforce need in primary care 
that physicians are neglecting. NPs are stepping into the fray to fill 
the acute need for primary care services and are willing to provide 
services in areas that physicians sometimes avoid. 

For family physicians, the shortage of primary care providers 
presents an interesting dilemma. Physicians and the public both 
perceive nurse practitioners and physician assistants as key players 
in augmenting the primary care workforce. There are estimates of 
a deficit of family physicians projected through 2025. It is clear that 
the physician supply will be insufficient to meet future demands for 
primary care services. Thus, attention turns to NPs and PAs. 

It has long been speculated that PAs and NPs certainly have 
the potential to provide care that is more prevention-oriented 
than physician care, and it appears that they may be fulfilling this 
potential. Further delineation of this trend is warranted. Practicing 
preventive medicine to a greater degree may offer even further 
justification not only for the widespread utilization of PAs and NPs 
in primary care but also for policy changes leading to greater levels 
of reimbursement for preventive services by third-party health 
payors. 

Longer term trends point to the establishment of PAs and NPs 
as the principal front-line providers of primary care services with 
physicians assuming more managerial and executive functions as 
well as a greater focus on inpatient specialty practice. A former 
Deputy Dean and Professor of Medicine at Yale School of Medicine 
recently observed that “in the decades ahead, it is likely that the 
main role of the generalist physician will be to supervise those 
providing primary care and to personally care for patients with 
complex illnesses who are hospitalized, an idea already well 
established as the hospitalist movement.” 
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He adds further that “the challenge will be to successfully 
integrate a new primary care system that relies more heavily on 
nurses and PAs with specialty-based medicine, hopefully through 
health care reform and the help of a universal electronic medical 
record” [13]. When it comes to primary care, clearly PAs and NPs 
are the health care providers whose time has come and in the 
future will only increase in utilization and influence.  

References
1.	 Association of American Medical Colleges (2020) The Complexities of 

Physician Supply and Demand: Projections From 2018 to 2033. Prepared 
for the AAMC by IHS Markit Ltd. Washington DC, USA. 

2.	 Sargen M, Hooker R, Cooper R (2011) Gaps in the Supply of Physicians, 
Advance practice nurses, and Physician Assistants. J American College 
Surgeons.

3.	 Dill M, Pankow S, Erickson C, Shipman S (2013) Survey Shows Consumers 
Open To a Greater Role For Physician Assistants and Nurse Practitioners 
32: 1135-1142.

4.	 Hooker RS (2012) Everett CM: The Contributions of Physician Assistants 
in Primary Care Systems. Health Soc Care Community 20: 20–31.

5.	 Hing E, Uddin S (2011) Physician Assistant and Advanced Practice Nurse 
Care in Hospital Outpatient Departments: United States, 2008-2009. 
National Center for Health Statistics, Data Brief, No. 77.

6.	 Halter M, Drennan V, Chattopadhyay K, Carneio W, Yiallouros J, et al. 
(2013) The Contribution of Physician Assistants in Primary Care: A 
Systematic Review. BMC Health Services Research 13: 223.

7.	 Kurtzman ET, Barnow BS (2017) A comparison of nurse practitioners, 
physician assistants, and primary care physicians’ patterns of practice 
and quality of care in health centers. Medical care 55(6): 615-622.

8.	 Najmabadi S, Honda TJ, Hooker RS (2020) Collaborative practice trends 
in US physician office visits: an analysis of the National Ambulatory 
Medical Care Survey (NAMCS), 2007–2016. BMJ open 10(6): e035414.

9.	 Hing E, Hsiao CJ (2015) In which states are physician assistants or 
nurse practitioners more likely to work in primary care? Journal of the 
American Academy of PAs 28(9): 46-53.

10.	Benitez J, Coplan B, Dehn RW, Hooker RS (2015) Payment source and 
provider type in the US healthcare system.  Journal of the American 
Academy of PAs 28(3): 46-53.

11.	Morgan P, Everett C, Hing E (2015) Nurse practitioners, physician 
assistants, and physicians in community health centers, 2006–2010. 
Healthcare 3(2): 102-107. 

12.	Coplan B, Cawley J, Stoehr J (2013) Physician Assistants in Primary Care: 
Trends and Characteristics. Annals of Family Medicine 11: 75-79.

13.	Gifford R (2017) The Future of Primary Care. Primary Care Progress.

http://dx.doi.org/10.32474/JCCM.2020.02.000145
http://www.lupinepublishers.com/submit-manuscript.php
https://lupinepublishers.com/clinical-community-medicine/
http://dx.doi.org/10.32474/JCCM.2020.02.000145
https://www.cdc.gov/nchs/products/databriefs/db77.htm
https://www.cdc.gov/nchs/products/databriefs/db77.htm
https://www.cdc.gov/nchs/products/databriefs/db77.htm
https://pubmed.ncbi.nlm.nih.gov/23773235/
https://pubmed.ncbi.nlm.nih.gov/23773235/
https://pubmed.ncbi.nlm.nih.gov/23773235/
https://pubmed.ncbi.nlm.nih.gov/28234756/
https://pubmed.ncbi.nlm.nih.gov/28234756/
https://pubmed.ncbi.nlm.nih.gov/28234756/
https://pubmed.ncbi.nlm.nih.gov/32565462/
https://pubmed.ncbi.nlm.nih.gov/32565462/
https://pubmed.ncbi.nlm.nih.gov/32565462/
https://pubmed.ncbi.nlm.nih.gov/26302324/
https://pubmed.ncbi.nlm.nih.gov/26302324/
https://pubmed.ncbi.nlm.nih.gov/26302324/
https://pubmed.ncbi.nlm.nih.gov/26179731/
https://pubmed.ncbi.nlm.nih.gov/26179731/
https://pubmed.ncbi.nlm.nih.gov/26179731/
https://www.annfammed.org/content/11/1/75.figures-only
https://www.annfammed.org/content/11/1/75.figures-only

	References

