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Literature Review

• Eight scholarly articles were reviewed 
and the most common rural practice 
predictors reported among medical school 
applicants were: specialty undecided, 
rural background, self-identifies as rural, 
has a rural partner, primary care specialty, 
and male gender.
• Limitations of the literature search 
included small sampling of scholarly 
articles reporting on this topic and the 
inconsistent definitions of terms such as 
rural and rural background.
• Rural background and primary care 
specialty had the strongest positive 
correlation with future rural practice.
• Rabinowitz, et al report on a Phsycians
Area Shortage Program used at 
Jeffereson Medical College since 1973 
which uses an admissions approach to 
increase the supply of rural physicians. 
They report plans for family practice and 
rural background as the two strongest 
predictors for rural practice among 
medical school applicants.

Problem

• The physician to population ratio per 
100,000 in rural versus urban Arizona is 
124 to 231. Theoretically, this contributes to 
poorer health care among rural 
populations. 
• In 1996 the Arizona state legislature 
mandated the University of Arizona College 
of Medicine to improve health care among 
the populations of rural Arizona.
• The University of Arizona College of 
Medicine seeks to improve health care in 
rural Arizona by increasing the supply of 
physicians that work in rural areas. 
• The admissions committee at the 
University of Arizona Medical School 
attempts to accept applicants with interests 
in serving underserved populations of 
Arizona, including rural populations.
• This study set out to identify accurate 
predictors for rural practice among medical 
school applicants and to assess the 
admission committee members’ knowledge 
of these predictors.

DiscussionQuestionnaire Results
• The following questionnaire was emailed to 
admission committee members at both the Tucson 
and Phoenix College of Medicine campuses:

• How does likelihood to practice in a rural 
area affect your decision?
• very negativelynegatively  not at all 
positivelyvery positively

• Which two applicant characteristics do you 
consider are the most predictive of rural 
practice? (Please only select two)
• Rural background
• Partner with rural background
• Stated interest in family practice
• Stated interest in internal medicine
• Stated interest in pediatrics
• Male Gender
• Female Gender
• Low socioeconomic status
• National Health Service Corps Scholarship
• Ethnic minority

• Twenty-two out of twenty-seven admission 
committee members responded. See Tables 1 and 2 
for results.
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Methods

• A literature search was used to 
identify the best predictors for rural 
practice among medical school 
applicants.
• Admissions committee members 
from both the Tucson and Phoenix 
campuses of the University of 
Arizona College of Medicine were 
surveyed about their preference for 
rurally oriented  applicants and 
about their knowledge of predictors 
for rural practice.

Table 1 Answers to “How does likelihood to 
practice in a rural area affect your decision?”

Table 2 Answers to “Which two applicant characteristics 
do you consider are the most predictive of rural practice?”

Very 

Negatively

Negatively Not 

at All

Positively  Very 

Positively

N 0 0 6 13 3

% 0 0 27 59 14

N %

Rural background 22 100

Partner with rural background 4 18

Stated interest in family practice 11 50

Stated interest in internal medicine 0 0

Stated interest in pediatrics 0 0

Male gender 0 0

Female gender 0 0

Low socioeconomic status 3 14

National health service corps scholarship 4 18

Ethnic minority 0 0

•This study shows that the University 
of Arizona is well positioned to attempt 
an admissions approach to increase 
the supply of rural physicians since 
72% of survey respondents view 
likelihood to practice in a rural area as 
positively affecting their admission 
decision. 
• Reasons for these views include a 
perception that rural Arizona is 
underserved and the University of 
Arizona has a duty to increase the 
number of doctors serving in rural 
Arizona.
•100% of respondents correctly chose 
rural background as one of the best 
predictors for rural practice while 50% 
of respondents correctly selected 
stated interest in family practice.
•Limitations of the study include the 
validity and reliability of questionnaire 
and no inclusion and exclusion criteria 
for literature review.
•Further inquiry should examine the 
ethics of such an admissions approach 
and establish more reliable appraisals 
of health care needs than physician to 
population ratios.

Figure 1 Physicians per 100,000 people, 1992 and 
2004. In 2011, physicians per 100,000 was 255 in 
United States.


