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In 2007, the John Peter Smith 
(JPS) Family Medicine Resi-
dency joined the Preparing the 

Personal Physician for Practice proj-
ect (P4).1,2 Given the freedom to in-
novate, JPS created a fourth-year 

option it described as flexible lon-
gitudinal tracks3 that allowed res-
idents to pursue niche training 
in areas of interest (“areas of em-
phasis,” or AOE). Residents could 
choose a fourth year of training or to 

graduate after the traditional third 
year. In 2013, JPS joined the Accred-
itation Council for Graduate Medical 
Education Length of Training (LoT) 
project, which is ongoing.4, 5 The most 
popular AOE tracks created included 
Maternal Child Health (MCH) and 
Advanced Rural/Global Medical Ser-
vices (ARMS). Generally, residents 
pursuing a 4-year AOE formally ap-
ply to these tracks as second-year 
residents, but they can have some 
exposure to an AOE their first and 
second years. They spend an average 
of 6 months during both their third 
and fourth years pursuing rotations 
dedicated to their AOE training. We 
reported previously that the MCH 
AOE graduates were more likely to 
provide not only maternity care ser-
vices, but also other advanced proce-
dural services.6

The ARMS AOE was created out 
of the acknowledgement that the in-
frastructure to provide common gen-
eral surgical procedures is lacking 
in much of the developing world,7 
the lack of these services are a sig-
nificant source of avoidable disabil-
ity and death,8 and other countries 
have experimented with training 
their family physicians to provide 
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BACKGROUND AND OBJECTIVES: The John Peter Smith (JPS) Family Medi-
cine Residency Program participated in two national experiments: Preparing 
the Personal Physician for Practice (P4, 2007-2012) and the Length of Training 
Pilot, which began in 2013. In these experiments, JPS created optional integrat-
ed 4-year areas of emphasis (AOE). The objective of this study was to examine 
the career outcomes of JPS graduates differentiated by those who completed 
a 4-year AOE, versus traditional fourth-year fellowship, vs 3-year only.

METHODS: We surveyed each graduate who started residency from 2007-
2016 on their scope of practice. We also searched each graduate via Google 
to identify each of their practice sites and ascertain their status as a Health 
Professional Shortage Area (HPSA) or Medically Underserved Area for primary 
care (MUA-P).

RESULTS: Of the 220 residents who entered the program as interns, 70 com-
pleted an integrated AOE (31.8%), 54 completed 3 years of training with a 
traditional fourth-year fellowship (24.5%, 40 at JPS, 14 at another location), 
and 93 completed only 3 years of training (42.3%). The overall percentage of 
JPS graduates who work in the United States (n=201) in HPSAs or MUA-Ps is 
similar to national numbers (45.3% vs 43.5% for HPSAs, 35.3% vs 33.3% for 
MUA-Ps). Graduates of a JPS integrated AOE track were more likely to work in 
a HPSA or MUA-P than other graduates (81.4% vs 38.5% traditional fellowship 
vs 45.6% 3-year only, P<.001; US practice sites only). Graduates of sports med-
icine fellowships were particularly less likely to work in HPSAs/MUA-Ps than 
other graduates (26.1%). Graduates of integrated AOEs provided much broader 
scopes of cognitive and procedural services than fellowship or 3-year graduates.

CONCLUSIONS: In JPS graduates, 4 years of training with an integrated AOE 
had a large association with serving vulnerable populations, and providing 
broader cognitive and procedural services.
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common general surgical skills.9 JPS 
ARMS graduates receive training in 
procedures such as laparoscopic cho-
lecystectomies, herniorrhaphies, ap-
pendectomies, large skin procedures 
including skin grafts, and others.

Other residents have completed 
4-year AOEs in homeless and street 
medicine, hospital medicine, behav-
ioral medicine, and adolescent medi-
cine. Traditional fourth-year family 
medicine fellowships in sports medi-
cine and geriatrics were available at 
JPS before P4 began and continue to 
be available. Some graduates chose 
traditional fourth-year fellowships 
at other institutions and graduated 
from JPS in 3 years.

Our aim was to examine whether 
graduates of JPS who completed 4 
years of training in our integrated 
AOEs were more likely to practice 
in underserved communities, have 
a more advanced scope of practice, 
or provide a broader array of proce-
dures than other graduate types. As 
the largest residency in the length-
of-training project and the only to 
offer an optional fourth year, JPS of-
fers a unique opportunity to serve as 
its own control group. 

Methods
We surveyed graduates who ma-
triculated at JPS from 2007-2016 
by email or text message remind-
ers. The survey instrument includ-
ed elements of care locations (clinic, 
hospital, nursing homes, etc), proce-
dures performed in both their ini-
tial and current jobs, reasons they 
did or did not work in certain loca-
tions or perform certain procedures, 
and whether they changed jobs since 
their first job out of residency. We 
used Likert scale responses to ascer-
tain factors influencing their current 
scope of practice.

We used publicly available data 
from Google and Doximity to identify 
the practice location of each gradu-
ate who did not respond to the sur-
vey. We obtained practice locations 
of survey responders from survey 
data. We used the Health Profes-
sions Shortage Area lookup tool from 
the Health Resources and Services 

Administration (HRSA) (https://data.
hrsa.gov/tools/shortage-area/by-ad-
dress) to determine if each of their 
practice locations were in a Health 
Professional Shortage Area (HPSA) 
or Medically Underserved Area for 
Primary Care (MUA-P). We received 
national HPSA and MUA-P data 
for family physicians from Stepha-
nie Quinn at the American Academy 
of Family Physicians (AAFP). This 
classification for all graduates was 
determined in the summer of 2021, 
regardless of when they graduated.

We also examined if the graduates 
cared for vulnerable populations, 
which we defined as populations that 
either were in primary care physi-
cian shortage areas or were likely 
predominantly low income. These 
included graduates who practiced 
in HPSAs, MUA-Ps, rural locations, 
global mission facilities overseas, 
Federally Qualified Health Cen-
ters/Community Health Centers 
or similar, or family medicine res-
idencies. We included family med-
icine residencies because they are 
much more likely to care for patients 
whose funding is Medicaid, indigent, 
or self-pay than family physicians 
in nonteaching settings.10 We de-
fined rural practice as working in a 
zip code with a Rural-Urban Com-
munity Area (RUCA) code of 4 or 
greater.11 

We analyzed data using SPSS ver-
sion 23 (IBM, Inc, Armonk, NY). We 
used χ2 tests to evaluate relation-
ships between curricular options, 
using a P value of <.05 to define sta-
tistical significance.

The Fort Worth Community Insti-
tutional Review Board determined 
that this was nonhuman subjects 
research and was exempt from fur-
ther review. 

Results
Of the 220 residents who matric-
ulated at JPS as PGY-1s between 
2007 and 2016, 70 completed an in-
tegrated AOE (31.8%), 40 complet-
ed a fourth-year fellowship at JPS 
(18.2%, 24 sports, 16 geriatrics), 14 
(6.4%) completed a fellowship out-
side of JPS (eight obstetrics, three 

geriatrics, one dermatology, one 
emergency medicine, and one sports 
medicine), 93 completed a 3-year res-
idency (42.3%), and 3 (1.4%) did not 
graduate from JPS. See Table 1 for 
more demographic data of all JPS 
graduates. Two graduates came into 
the program as PGY2s and were not 
counted. Three graduates are cur-
rently not in practice.

Table 1 also shows the practice 
outcomes by HPSA, MUA-P, care 
for vulnerable populations, and their 
current worksite distance from JPS. 
Based on a National Provider Iden-
tifier-based study of 144,803 AAFP 
members, 43.5% (n=63,031) practice 
in a HPSA, 33.3% (n=48,275) prac-
tice in MUA-P, and 53.6% (n=77,671) 
practicing in a HPSA or MUA-P. 
Data for JPS graduates were 45.3% 
(n=91), 35.3% (n=71), and 54.2% 
(n=109), respectively overall, which 
are very similar to national numbers 
(JPS data do not include 13 gradu-
ates who are currently working over-
seas or who are soon leaving to go 
overseas, or three graduates not cur-
rently in practice).

The survey response rate was 
84.8% (n=184) but current prac-
tice location was determined even 
for those who did not respond to the 
survey. Four-year AOE graduates 
were more likely than fourth-year 
fellowship or 3-year-only graduates 
to work in the rural United States 
(40.7% [n=24] vs 15.4% [n=8] vs 
34.4% [n=31], P<.011), overseas 
(17.1% [n=12] vs 1.9% [n=1] vs 1.1% 
[n=1], P<.001), and care for a vul-
nerable population (98.6% [n=69] 
vs 54.7% [n=29] vs 59.3% [n=54], 
P<.001). AOE and fourth-year fel-
lowship graduates were more likely 
to work at a family medicine residen-
cy as faculty (32.2% [n=19] vs 38.5% 
[n=12] vs 11.1% [n=10], P=.006; Ta-
ble 1). If the graduates who were 
classified as caring for vulnerable 
populations only by their academ-
ic job status are removed from that 
designation, the results become 
92.9% (n=65), 49.1% (n=26), and 
57.1% (n=52, P<.001).

There were many differences be-
tween AOE, 4-year fellowship, and 
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3-year graduates on the cognitive 
and procedural services they provide 
(Table 2). AOE graduates were more 
likely to work in nonclinic facilities 
such as hospitals, provide cognitive 
services such as prenatal care and 
substance abuse care, and perform 
a wide array of procedures, particu-
larly procedures related to women’s 
health and hospital care.

The much greater difference in 
practice scope is the provision of 
comprehensive cognitive and proce-
dural services that become appar-
ent when comparing the subsets 
of 4-year training options (Table 
3). Those who completed the MCH 
AOE (or a non-JPS OB fellowship) 
or ARMS AOE and practice in the 
United States were more likely than 
those who completed geriatrics or 
sports fellowships to serve in HPSAs 

or MUA/Ps (for either a HPSA or 
MUA/P: MCH 85.5% [n=47], ARMS 
60.0% [n=3], sports medicine 26.1% 
[n=6] and geriatrics 40.0% [n=8], 
P<.001), and serve vulnerable pop-
ulations (MCH 98.4% [n=62], ARMS 
100.0% [n=9], sports medicine 34.8% 
[n=8]), and geriatrics 65.0% (n=13, 
P<.001). There was also a marked 
difference between the MCH and 
ARMS tracks vs sports and geriat-
rics in almost every practice location, 
cognitive service, and procedural ser-
vice we measured. 

We grouped graduates into 3- 
to 4-year intern year graduation 
blocks to look for time effects (2007-
10, 2011-13, 2014-16; Table 4). There 
were very few differences overall. 
Notably, more than half the gradu-
ates in the earlier two blocks had 
changed jobs from their first job after 

graduation (55.2% [n=37] vs 60.0% 
[n=36] vs 19.0% [n=11], P<.001). 
There were fewer graduates from 
the earliest block providing prenatal 
care, OB ultrasound, and non-OB ul-
trasound than the latter two blocks.

Discussion
We found that the answer to the 
question, “Is a fourth year of FM 
training associated with graduates 
caring for different patient popula-
tions and providing more compre-
hensive services?” is “It depends.” 
Overall, JPS graduates worked in 
similar percentages of HPSAs and 
MUA-Ps as family physicians na-
tionally. The marked difference came 
in graduates with integrated AOE 
training, who were much more like-
ly to provide a broad array of cog-
nitive and procedural services to 

Table 1: Demographic and Practice Characteristics of JPS Family Medicine Residency 
Graduates, 3- Versus 4-Yeara Versus Fourth Year Away From JPS, All Graduates

Demographics 4-Year JPS AOE, n (%) 
N=70 

Fourth-Year Traditional 
Fellowship, n (%)  

N=54 

3-Year, n (%) 
N=93 

Total n (%) 
N=217 

P 
Value

% Male 38 (54.3) 26 (48.1) 44 (47.3) 108 (49.8) .65

Race/Ethnicity

.12

  % White 55 (78.6) 31 (57.4) 72 (77.4) 158 (72.8)

  % African American 3 (4.3) 7 (13.0) 5 (5.4) 15 (6.9)

  % Hispanic 5 (7.1) 9 (16.7) 7 (7.5) 21 (9.7)

  % Asian/Pacific Islander 7 (10.0) 7 (13.0) 9 (9.7) 23 (10.6)

Practice Locationb and Patient Population

HPSAc 42/59 (71.2) 13/52 (25.0) 36/90 (40.0) 91/201 (45.3) <.001

MUA/Pc 32/59 (54.2) 13/52 (25.0) 26/90 (28.9) 71/201 (35.3) .001

Either HPSA or MUA/P 48/59 (81.4) 20/52 (38.5) 41/90 (45.6) 109/201 (54.2) <.001

FQHC/CHC or similar 15/59 (25.4) 6/52 (7.7) 12/90 (13.3) 33/201 (16.4) .082

Rural 24/59 (40.7) 8/52 (15.4) 31/90 (34.4) 63/201 (31.3) .011

Overseas 12/70 (17.1) 1/53 (1.9) 1/90 (1.1) 14/201 (6.5) <.001

Residency faculty 19/59 (32.2) 12/52 (38.5) 10/90 (11.1) 41/201 (20.4) .006

Vulnerable populationd 69/70 (98.6) 29/53 (54.7) 54/91 (60.0) 152/214 (71.0) <.001

Practice <100 miles from JPS 11/70 (15.7) 26/53 (49.1) 43/91 (47.3) 80/214 (37.4) <.001

Abbreviations: JPS, John Peter Smith Hospital Family Medicine Residency; AOE, area of emphasis integrated extra training at JPS; 
HPSA, Health Professions Shortage Area; MUA/P, Medically Underserved Area for Primary Care; FQHC, Federally Qualified Health Center; CHC, 
Community Health Center

a 4-Year graduates at JPS

b Practice data do not include 3 graduates who are currently not in practice.

c HPSA/MUA/P data do not include graduates working in overseas medical missions.

d Vulnerable population is defined here as work in a HPSA, MUA/P, rural area, FQHC/CHC or similar, overseas medical missions, or residency faculty.

Note: denominator values differ slightly based on intermittent missing survey data. 
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vulnerable populations in HPSAs 
and MUA/Ps. The traditional sports 
and geriatrics fellowship graduates 
were less likely to provide these ser-
vices or work in these locations than 
even the 3-year graduates.  

This study was not designed to 
answer the important question of 
whygraduates of different curricu-
lar tracks have different services and 

locations outcomes. We hypothesize 
that traditional fellowship graduates 
spend a year solely focused on their 
area of emphasis, often moving away 
from the practice of broad-spectrum 
family medicine entirely during this 
year. This may better prepare them 
for specialty practice and discourage 
them from choosing a job practicing 
the full spectrum of family medicine. 

Four-year AOE residents continue 
to practice and learn full-spectrum 
family medicine across their entire 
length of training, becoming more 
accustomed to their AOE being “one 
thing they do particularly well” rath-
er than the whole focus of their even-
tual practice.  

There is also a chicken-and-egg 
nature to our findings. While the 

Table 2: Scope of Practice by Length of Training, Survey Respondents Only

4-Year JPS AOE, 
n (%) 
N=63 

4th year traditional 
fellowship, n (%) 

N=46 

3-Year, n (%) 
N=75 

Total, n (%) 
N=184 
Count

P Value

Care Setting

Outpatient care of children 55 (87.3) 33 (71.7) 53 (70.7) 141 (76.6) .047

Inpatient care of children 
including newborns 39 (61.9) 6 (13.0) 18/74 (24.3) 63 (34.4) <.001

Inpatient adult care 45 (71.4) 14 (30.4) 38 (50.7) 97 (52.7) <.001

Intensive care of adults 20 (31.7) 6 (13.0) 18 (24.0) 44 (23.9) .078

Nursing home care 9 (14.3) 8 (17.4) 14 (18.9) 31 (16.9) .77

Cognitive Services

Prenatal care 51 (81.0) 7 (15.2) 18 (23.7) 76 (41.5) <.001

Substance abuse including 
medication assisted therapy 24 (38.1) 6 (13.0) 21 (28.0) 51 (27.7) .016

Sideline coverage for athletic 
teams 5 (7.9) 16 (34.8) 6 (8.0) 27 (14.7) <.001

HIV care including HAART/
cART 15 (23.8) 2 (4.3) 18 (24.0) 35 (19.0) .014

Gender-affirming hormone 
therapy 7/62 (11.3) 4 (8.7) 10 (13.3) 21 (11.5) .74

Hepatitis C treatment 12 (19.0) 3 (6.7) 9 (12.0) 24 (13.1) .16

Procedural Services

Upper or lower endoscopy 12 (19.0) 0 (0) 6 (8.0) 18 (9.8) .003

Deliveries including vaginal or 
cesarean 47 (74.6) 5 (10.9) 6 (8.0) 58 (31.5) <.001

Obstetric ultrasound 49 (77.8) 7 (15.2) 14 (18.7) 70 (38.0) <.001

Nonobstetric ultrasound 33 (52.4) 19 (41.3) 30 (40.0) 82 (44.6) .31

Inpatient proceduresa 40 (63.5) 10 (21.7) 30 (40.0) 80 (43.5) <.001

Outpatient skin proceduresb 53 (84.1) 31 (67.4) 58 (77.3) 142 (77.2) .12

Joint injections 53 (84.1) 35 (77.8) 60 (80.0) 148 (80.9) .69

Long-acting reversible 
contraception (IUD, Nexplanon) 46 (73.0) 13 (28.3) 31 (41.3) 90 (48.9) <.001

Colposcopy with biopsy 38 (60.3) 3 (6.5) 4 (5.3) 45 (24.5) <.001

Inpatient surgical procedures 
requiring an operating room 24 (38.1) 7 (15.2) 0 (0) 31 (16.9) <.001

Abbreviations:AOE, JPS integrated area of emphasis; HAART, High Active Antiretroviral Therapy; cART, Combination Antiretroviral Therapy; 
IUD, intrauterine device.

aAny of the following: paracentesis, thoracentesis, lumbar puncture, or central venous catheterization

bAny of the following: skin biopsy, excision, cauterization, or cryotherapy
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MCH and ARMS training may in-
spire some residents to practice dif-
ferently than other graduates, it is 
also likely that some of our gradu-
ates entered JPS wanting to provide 
a very comprehensive array of cogni-
tive and procedural services in their 
careers, and knew that there were 
certain underserved practice envi-
ronments where that was most like-
ly to occur.

There are very few family physi-
cians in the United States living in 
higher-resource settings who deliver 
babies, and especially who perform 
Cesarean delivery in those settings. 
Family physicians are much more 
likely to be granted privileges to per-
form those procedures in rural hos-
pitals, especially the smaller ones.12, 

13 A noticeable minority of our MCH 
graduates became FM residency 

faculty, which is an exception to the 
pattern that family physicians more 
typically provide maternity services 
in rural settings, but is consistent 
with a previous study of graduates 
of OB fellowships.12

Our results also likely reflect the 
realities of patient catchment vol-
umes required to supply a practice. 
Many of our sports medicine grad-
uates only provide musculoskele-
tal care. Therefore, a large patient 
population is required to generate 
enough specialty referrals. Similarly 
for graduates who only desire to care 
for an elderly population, it should 
be large enough to support several 
nursing homes and skilled nursing 
units. 

These findings are similar to an 
earlier study examining only the 
JPS MCH AOE.6 MCH graduates 

were not only more likely to pro-
vide maternity care services, but 
also care of children and other hos-
pital-based services. We continue to 
find that on the whole, JPS gradu-
ates were more likely to provide a 
broader array of cognitive and pro-
cedural services than those report-
ed by the P4 initiative and other 
surveys by the American Board of 
Family Medicine on practicing fam-
ily physicians nationally.14-18 This 
study adds to previous research on 
MCH graduates and now adds the 
early outcomes of ARMS graduates 
and other AOEs, including street 
medicine. The ARMS graduates are 
even more likely to care for vulner-
able populations in a wide variety of 
care settings, and provide a compre-
hensive array of cognitive and proce-
dural services.

Table 3: Demographics, Practice Location, (All Respondents) and Scope of Practice by 4-Year 
Track or Fellowship Participation (Survey Respondents Only) of JPS Graduates 

MCH+N=64 
Count (%)

ARMS N=9 
Count (%)

Sports Medicine 
N=23 Count (%)

Geriatrics N=19 
Count (%) P Value

Demographics

% Male 34 (53.1) 6 (66.7) 15 (65.2) 7 (36.8) .20

Race/Ethnicity

  % White 50 (78.1) 6 (66.7) 16 (69.6) 10 (52.6)

.12
  % African American 4 (6.3) 0 (0) 1 (4.3) 4 (21.1)

  % Hispanic 6 (9.4) 0 (0) 2 (8.7) 3 (15.8)

  % Asian/Pacific Islander 4 (6.3) 3 (33.3) 4 (17.4) 3 (15.8)

Practice Location

HPSA 41 (74.5) 3 (60.0) 3 (13.0) 5 (26.3) <.001

MUA/P 31 (56.4) 1 (20.0) 3 (13.0) 7 (36.8) .003

Either HPSA or MUA/P 47 (85.5) 3 (60.0) 6 (26.1) 8 (42.1) <.001

Rural 23 (41.8) 3 (60.0) 2 (8.7) 3 (15.8) .005

Overseas 8 (12.7) 5 (55.6) 0 (0) 0 (0) <.001

Vulnerable populationa 62 (98.4) 9 (100.0) 8 (34.8) 13 (68.4) <.001

Residency Faculty 17 (30.9) 2 (40.0%) 3 (13.0) 7 (36.8) .31

Changed Jobs 27 (48.2) 3 (37.5) 8 (38.1) 9 (50.0) .81

Care Setting

Outpatient care of children 51 (91.1) 7 (87.5) 17 (81.0) 10 (55.6) .007

Inpatient care of children including 
newborns 37 (66.1) 5 (62.5) 0 (0) 2 (11.8) <.001

Inpatient adult care 39 (69.6) 7 (87.5) 3 (13.3) 7 (38.9) <.001

Intensive care of adults 16 (28.6) 4 (50.0) 1 (4.8) 3 (16.7) .036

Nursing home care 8 (14.3) 2 (25.0) 1 (4.8) 6 (33.3) .093

Team coverage 4 (7.1) 1 (12.5) 14 (66.7) 2 (11.1) <.001
(continued on next page)
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Our study was limited to one in-
stitution. Some of what has been 
created at JPS may be difficult to 
replicate at other programs, partic-
ularly smaller residencies. Our re-
sponse rate of 84% implies that it 
is unlikely that our results would 
change significantly if we had full 
participation. Our reporting of 13 
graduates currently (or soon to be) 
working overseas does not include 
three graduates who spent sever-
al years overseas, but who are now 
back in the United States working as 
residency faculty. Because only eight 
graduates completed traditional OB 
fellowships away from JPS, we can-
not comment on the differences in 
graduate outcomes between those 
graduates and JPS MCH AOE grad-
uates.

There were relatively few tempo-
ral changes. For this report, we only 
looked at current practice patterns, 

therefore we cannot be sure if, for ex-
ample, the slightly lower percentage 
of graduates from the earliest cohort 
providing maternity-related servic-
es is because they never provided 
those services, or they did early in 
their career, then stopped providing 
them. We will report in a subsequent 
study a mixed methods, deeper dive 
into this and other scope-of-practice 
findings. The fact that over half of 
the graduates who had been in prac-
tice more than 3 years changed their 
jobs has implications for future re-
search about the connection between 
residency education and career out-
comes. Our findings emphasize that 
graduates’ first job out of residen-
cy will not necessarily be their life-
long job.

Other researchers have identified 
the larger health care landscape as 
an influence on the scope of practice 
of rural family physicians.19 Future 

research should further explore the 
effects of these forces vs individual 
preferences on the scopes of practice 
of individual family physicians.
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Obstetric ultrasound 46 (82.1) 6 (75.0) 1 (4.8) 1 (5.6) <.001

Nonobstetric ultrasound 26 (46.4) 6 (75.0) 15 (71.4) 1 (5.6) <.001

Inpatient procedures 33 (58.9) 7 (87.5) 4 (19.0) 3 (16.7) <.001

Long-acting reversible 
contraception (IUD, Nexplanon) 43 (76.8) 5 (62.5) 2 (9.5) 6 (33.3) <.001

Colposcopy with biopsy 36 (64.3) 4 (50.0) 0 (0) 1 (5.6) <.001

Inpatient surgical procedures 
requiring an operating room 22 (39.3) 6 (75.0) 1 (4.8) 2 (11.1) <.001

Skin procedures 48 (85.7) 7 (87.5) 11 (52.4) 14 (77.8) .016

Joint injections 48 (82.1) 7 (87.5) 18 (85.7) 12 (70.6) .49

Abbreviations: JPS, John Peter Smith Hospital Family Medicine Residency; MCH+, Maternal Child Health track at JPS plus OB fellowships at other 
sites; ARMS, Advanced Rural/Global Medical Services; HPSA, Health Professions Shortage Area; MUA/P, Medically Underserved Area for Primary 
Care; HAART, High Active Antiretroviral Therapy; cART, Combination Antiretroviral Therapy.

aVulnerable population is defined here as work in a HPSA, MUA/P, rural area, Federally Qualified Health Center/Community Health Center or 
similar, overseas medical missions, or residency faculty.

Table 3: Continued
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2007-2010  
N=86 

Count (%)

2011-2013  
N=66 

Count (%)

2014-2017 
N=65 

Count (%)
P Value

Demographics

% Male 43 (50.0) 31/66 (47.0) 34 (52.3) .83

Practice Location

HPSAa 32 (39.0) 28 (46.7) 31 (52.5) .27

MUA/Pa 28 (34.1) 21 (35.0) 22 (37.3) .93

Either HPSA or MUA/Pa 39 (47.6) 35 (58.3) 35 (59.3) .29

Rural 24 (29.3) 20 (33.3) 19 (32.2) .86
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Abbreviations: JPS, John Peter Smith Hospital Family Medicine Residency; HPSA, Health Professions Shortage Area; MUA/P, Medically Underserved 
Area for Primary Care; FQHC, Federally Qualified Health Center; CHC, Community Health Center;

a HPSA/MUA/P data do not include graduates working in overseas medical missions.

b Vulnerable population is defined here as work in a HPSA, MUA/P, rural area, FQHC/CHC or similar, overseas medical missions, or residency faculty.
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