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In 2018, eight family medicine 
(FM) organizations collaborat-
ed to launch the 25 x 2030 Col-

laborative.1 It was created for many 
reasons, including the predicted 
worsening of the primary care physi-
cian supply,2 and the positive effects 
of primary care supply on population 
health outcomes and total costs of 
care.3-6 The goal of 25 x 30 is to “in-
crease the proportion of US medi-
cal school graduates who choose to 
go into family medicine to 25% by 
2030.”1

The 25 x 30 goal represents a 
huge challenge. In 2021, only 8.1% 
of US allopathic senior medical stu-
dents matched in FM, 22.8% of os-
teopathic students, and 12.6% of US 
medical students or graduates over-
all.7 A review of recent match results 
found the prospects for success of 
the 25 x 30 goal are not good.8 The 
purpose of this study was to take a 
deeper look at the history of medi-
cal student interest in FM from the 
earliest data to the present.

Methods
We used publicly available match 
data, primarily from the National 
Resident Matching Program (NRMP) 
website,9 a series of articles pub-
lished for nearly 30 years in Family 
Medicine on match results (exam-
ples10, 11), and the American Academy 
of Family Physicians (AAFP) web-
site.7 We calculated the percentage of 
medical students who choose FM in 
two ways. One was based only on the 
NRMP data of the match. We chose 
to include the types of residencies in 
the numerator to be consistent with 
past reports of the NRMP and AAFP.

The second way was based on FM 
residencies’ reports to the AAFP of 
the intern classes after July 1. This 
number reflects the interns who 
were accepted outside the match 
(the Supplemental Offer and Accep-
tance Program [the “scramble”] and 
other contracts offered outside the 
match). This figure includes students 
who graduated in years prior to the 
index year (they did an internship 
in another specialty, then switched 
to FM).

We used descriptive statistics to 
analyze the data. This study used 
publicly available data and was clas-
sified as non-human subjects re-
search.
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Results
The total number of people who en-
tered FM residencies as interns, by 
year, is shown in Figure 1. 

The percentages of US allopathic 
and osteopathic senior medical stu-
dents who matched into FM residen-
cies through the NRMP is shown 
by year in Figure 2. After the man-
aged care era in the mid-1990s, there 
was a collapse in interest among 

allopathic graduates that bottomed 
out at 6.8% for FM by 2009 and has 
only slowly increased to 8.1% in 
2021. This percentage has been es-
sentially flat for the last 10 years. 
This is lower than the percentage 
match rate prior to the managed 
care era of 9.9% to 14.0%. 

Figure 3 shows the percentage of 
students who were present as in-
terns in FM residencies on July 1 

(with the denominator of all medical 
school graduates that year).

Discussion
There is a wide gulf between the 
number of US medical students who 
match into FM and the 25% goal of 
the 25 x 30 initiative. This is true for 
both allopathic and osteopathic med-
ical students. This gulf has shown 
little sign of shrinking since the 25 

 

Figure 1: Total Number of Postgraduate Year-1 Residents in US Family Medicine Residencies 
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Figure 1: Total Number of Postgraduate Year-1 Residents in US Family Medicine Residencies

Figure 2: Percent of US Medical School Graduates Who Matched in a PGY-1 Allopathic Family Medicine 
Position by PGY-1 Year as Reported to the National Residency Matching Program* 

 

*Does not include military match, residents taken outside the match, or family medicine dual programs 
(for example, family medicine/psychiatry), nor osteopathic residencies outside the NRMP. The 
denominator is the students who participated in the match. 
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Figure 2: Percent of US Medical School Graduates Who Matched in a PGY-1 Allopathic Family 
Medicine Position by PGY-1 Year as Reported to the National Residency Matching Program*
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Figure 3: Percent of US Medical Students Who Are in a PGY-1 Allopathic Family Medicine Position by 
PGY-1 Year* 

 

*These numbers are based on the annual reports sent to the AAFP by all US residencies. They include 
PGY-1s who did not graduate in that year. 
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Figure 3: Percent of US Medical Students Who Are in a PGY-1 Allopathic Family Medicine Position by PGY-1 Year*

Table 1: Factors That Discourage Students From Family Medicine or Primary Care Careers

Anti-FM, Hostile Culture at US Medical Schools

• FM bad-mouthed or hostile environment18-21 (one study found no association22)
• Few positive experiences in primary care clerkships18, 21

• Few role models of full-scope FM21

• Poor or no rural FM practice experience21

• General institutional support/atmosphere for FM21, 23

• No required third- or fourth-year FM rotation24

Medical Student Demographics and Beliefs

• Demographics
• Higher income growing up25, 26

• Urban birth27, 28

• Gender (men less likely)29

• Not married15 
• Younger student28

• Other personality characteristics (eg, Myers-Briggs types)30-33

• Beliefs
• Less interest in serving underserved or minority populations28

• Believe FM has few opportunities for research24, 34

• Believe FM is not intellectual24

• Believe FM is not prestigious24

• Higher income expectations24

• Do not believe medicine is a calling35

• Negative orientation to psychological problems36

• Excessive reliance on high-technology medicine36

Pay

• Income relative to other specialties15, 37-40

• Income relative to other professions41

Work Life

• Workload vs other specialties21, 38, 42
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x 30 initiative was announced. Even 
including FM interns who were not 
accepted in the match does not alter 
this conclusion.

The recent large increase in os-
teopathic student numbers is mostly 
explained by the transition of osteo-
pathic residencies to common accred-
itation standards and inclusion in 
the NRMP from 2015 to 2020 (There 
is no longer a separate osteopathic 
residency match). This explains why 
the rapid increase in FM intern to-
tal numbers does not translate into 
a higher percentage of student in-
terest, which is the goal of 25 x 30.

There are many reasons medi-
cal students choose not to pursue 
careers in family medicine. Table 1 
summarizes the literature in this 
area. In contrast to a common belief, 
medical student debt has little influ-
ence on family medicine or primary 
care career choice.12-14 In contrast, 
the Robert Graham Center report 
on predictive factors stated, “[t]he in-
come gap between primary care and 
subspecialists has an impressively 
negative impact on choice of prima-
ry care specialties and of practicing 
in rural or underserved settings.”15

One of the limitations of this study 
is that previous reports on medical 
student interest in family medicine 
were inconsistent. For example, in 
the 2005 match, the number was 
reported in different publications 
as 2,761,9 2,782,16 and 3,522.17 This 
discrepancy was explained by differ-
ences in reporting the results of the 
NRMP (“the Match”), which residen-
cies were included (military and os-
teopathic were not included in the 
NRMP reports, and reports were in-
consistent in how they handled dual 
programs, FM-Psych for example), 
and which students became interns 
in July.

Also of note, we could find no 
studies investigating the impact 
on medical students’ career choice 
of electronic medical record use or 
burnout observed in physicians. 

After the managed care era, none 
of the primary care-centered reforms 
from the early 2000s to the present 
have significantly moved the nee-
dle on medical student interest in 

family medicine. There are no indi-
cations in the present environment 
(reimbursement by specialty; legis-
lative mandates, new strategies to 
increase student interest in family 
medicine, the COVID-19 pandemic, 
or anything else) to suggest that the 
current trends will change over the 
next 9 years. The 25 x 30 initiative 
may even have created an unintend-
ed negative consequence by contrib-
uting to the demoralization of family 
physicians by bringing attention to 
the continued lack of student inter-
est in FM or primary care. 

The 25 x 30 Collaborative will al-
most certainly fail to reach its goal. 
Bolder reforms in the US medical 
school culture, and the income and 
daily work life of family physicians 
will be required to achieve the goal 
of 25% of US medical students choos-
ing FM.
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