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CME

This Live series activity, UW Family Medicine Grand
Rounds, from January 1 to December 31, 2012 has
been reviewed and is acceptable for up to 12
Prescribed credits by the American Academy of
Family Physicians. Physicians should claim only the
credit commensurate with the extent of their
participation in the activity.

Physicians should claim only the credit commensurate
with the extent of their participation in the activity.



Learning Objectives

At the end of this activity, the participant will be
able to:

1. Describe factors influencing medical student
career choice.

2.Discuss the components of the Underserved
Pathway.

3. Explore the association between the
Underserved Pathway and residency choice.
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Disclosure of Off-Label Drug Use
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Medical Student Career Choice

Student Factors
Curricular Factors

— Extracurricular Factors
Debt

Institutional Factors



Underserved Pathway Components

Years I il I [/

Pre-Clinical Clinical
Electives, Selectives, RUOP, Block Rotations, Core Clerkships,
Preceptorships in underserved sites Electives in underserved sites

Independent
Investigation
(111-3)

Service Learning — 24 hours of volunteer activities

Mentorship — Quarterly contacts with mentors, faculty/staff support

Web Modules- Required to complete a total of 8 web-based modules
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Methods

Population — 2008-2011 MD Grads who
matched

Residency Match

UP Participation — included regardless of
completion

Initial Interest
— Primary Care
— Underserved Care

Demographics



Demographic Characteristics

Al Study
Graduates UP Participation
Yes No
Number (%) 663 69 (10.4) 594 (89.6)
Mean age at match (years) 29.5 28.9 29.6
Gender (% female) 53.8 783 51.0
Race/ethnicity (% non-white) 23.5 400 21.6

*P<.05.%*% P<.01.%*%* P<.001.
T Missing values—age: 1, race/ethnicity: 42.



Residency Match to Different
Specialties

All Study Graduates Dual Interest Study Graduates Non-Dual Interest Study Graduates
(n=663) (n=513) (n=150)
UP Participation UP Participation UP Participation
Yes (n=69) No (n=594) Yes (n=64) No (n=449) Yes (n=5)° No (n=145)
Primary care’, n (%) 50(72.5)" | 286 (48.1) 47 (73.4)" | 240 (53.5) 3 (60) 46 (31.7)
Family medicine’, n (%) 23(33.3) | 89(15.0) 20(31.2)° | 81(18.0) 3 (60) 8 (5.5)
Internal medicine®, n (%) 14 (20.3) | 130(21.9) 14 (21.9) | 100 (22.3) 0(0) 30 (20.7)
Pediatricsi, n (%) 12 (17.4) 59 (9.9) 12 (18.8) 51(11.4) 0(0) 8 (5.5)
Medicine-pediatrics§, n (%) 1(1.4) 8(1.3) 1(1.6) 8(1.8) 0(0) 0(0)
Non-primary care, n (%) 19 (27.5) 308 (51.9) 17 (26.6) 209 (46.5) 2 (40) 99 (68.3)

* P<.05.%* P< .01.*** p< .001.

T Chi-square calculated to compare primary care vs. non-primary care residency match rates and UP

participation.

*Chi-square calculated to compare match rates for individual primary care residencies vs. all other residencies

and UP participation.
§ Chi-square not calculated due to n < 5.




Odds of Matching to a Primary
Care Residency

All Study Graduates’ Dual Interest Graduates’
Unadjusted OR (CI) | Adjusted® OR(CI) | Unadjusted OR(CI) | Adjusted® OR (CI)
Primary care 2.6 (1.5-4.6) 2.2 (1.3-4.0) 2.2 (1.2-4.0) 1.9 (1.1-3.6)
Family medicine 3.0 (1.7-5.2) 2.9 (1.6-5.2) 2.2 (1.2-4.0) 2.1(1.1-3.9)
Internal medicine 0.9 (0.4-1.7) 0.8 (0.4-1.6) 1.0 (0.5-1.9) 1.0 (0.5-1.9)
Pediatrics 1.4 (0.7-3.0) 1.1 (0.5-2.5) 1.3 (0.6-2.9) 1.1 (0.5-2.5)

* OR for non-dual interest graduates not calculated due to n=5 for UP participants.
T Missing values—age: 1, race/ethnicity: 42.

* Missing values—race/ethnicity: 31.

$ Adjusted for age, gender, race/ethnicity.



Residency Match to Different
Specialties for Primary Care Graduates

Primary Care Graduate (n=336)
UP Participation
Yes (n=50) No (n=286)
Family medicine, n (%) 23 (46.0)° 89 (31.1)
Internal medicine, n (%) 14 (28.0)° 130 (45.5)
Pediatrics, n (%) 12 (24.0) 59 (20.6)
Medicine-pediatrics’, n (%) 1(2.0) 8(2.8)

*P<.05.%% P<.01.%** P<.001.
" Chi-square not calculated due to n < 5.



Discussion

* Who participated.

* Higher match rate to PC via FM.

 When primary care is your outcome.



Conjecture

e Underserved career linked to FM career.
e Specific program components.

e Non-denominational.



Limitations

Selection bias, temporal trends, our unusual
school.

Non-dual interest grads.
Extent of UP participation.
Housed in FM department.



Future Directions

Residency characteristics.
Long term outcomes.
Non-dual interest grads.
Qualitative study.



Take Home Points

Student career choice multifaceted.
Extracurricular intervention.
Family Medicine unique.

More study needed.



Questions and Comments?
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