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Background and Objectives: Robust evidence has shown that comprehensiveness
lowers health care costs and physician burnout while improving quality.
However, data suggest that scope of practice of family physicians has been
decreasing. Our objective was to explore self-reported reasons for not providing
inpatient care or deliveries by practice type.

Methods: We used data from the American Board of Family Medicine 2016-2024
National Graduate Survey and 2017-2024 Continuing Certification Questionnaire.
Both surveys had a common question on type of principal practice site and asked
about delivering babies and providing adult inpatient care. Those who did not
provide those services were asked follow-up questions. We analyzed reasons for
not providing deliveries or inpatient care by practice type.

Results: Our sample included 13,653 early career and 44,908 mid- to late-career
family physicians. Early-career physicians were more likely to deliver babies
and provide inpatient care than mid- to late-career physicians. Among those
interested but not providing, lifestyle considerations were the first or second
most common reason given for not delivering babies or providing inpatient care.
Academic practice had the lowest rates of unavailability as a reason for not
providing care, but hospital/health systems had similar rates to many other types
of practices.

Conclusions: The reasons for not delivering babies or providing inpatient care
are multifactorial. Our findings suggest that many physicians are interested in
providing inpatient care and delivering babies, but are limited by both their

employers and personal interests or constraints.

The need for high-quality, accessible
primary care as the foundation for
America’s health system was reaffirmed
with the release of ImplementingHigh-Qual-
ity Primary Care: Rebuilding the Foundation
of Health Care.! One critical and unique
component of high-quality primary care
is comprehensiveness, which was defined
by a 1978 committee of the Institute of
Medicine as the “ability of the primary care
team to handle the great majority of the
health problems arising in the population
it serves.”” Comprehensiveness lowers cost
of care, reduces the number of hospitali-
zations,® and reduces rates of physician
burnout.” However, data suggest that scope
of practice of family physicians has been

decreasing,”® particularly in urban areas.’
The gap between preparation of family
physicians and actual scope of practice may
be widening'®" and is especially pro-
nounced in delivery of maternity services."”
Further, family medicine training, based
on curricular requirements set by the
Accreditation Council for Graduate Medical
Education, may not be aligned with the
current family medicine practice environ-
ment."

Past research into the drivers of
a physician’s scope identified personal,
workplace, environmental, and population
factors.”'* Personal factors include family
circumstances, desired place of residence,
and work-life balance. Workplace factors
include leadership, culture, administrative
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challenges, and staff competencies. Environmental factors
include geography, local availability of other health care
professionals, regional economics, and health care policies.
Population factors that affect scope of practice include
community composition and need.”

There is a known association between practice type and
family physicians’ scope of practice, with family physicians
at rural health clinics and academic clinics practicing a wider
scopethanthoseathospital-owned practices.”” Most physicians
are now employed by hospital systems or corporate entities.'*"
Family physicians in these settings may have limited autonomy
to practice their desired scope; employed family physicians
have noted that decisions by administration to departmentalize
services has narrowed their scope of practice.” However, a
recent study of graduates from a single residency found that
institutional pressureforanarrowerscopewascitedbyonly25%
of respondents, behind personal preference (48%), work-life
balance (33%), and location/local patient needs (31%)."” The
objectiveof our studywastodeterminereasonsfornotproviding
inpatient careordeliveries by practice type for family physicians
who primarily provide outpatient continuity care.

In this descriptive study, we used data from the Ameri-
can Board of Family Medicine (ABFM) 2016-2024 National
Graduate Survey (NGS) and 2017-2024 Continuing Certifica-
tion Questionnaire (CCQ). The NGS is administered to ABFM
diplomates 3 years after graduation from residency and
respondents are representative.”” The CCQ is completed by
family physicians seeking to continue their certification. It is
a mandatory component of continuing certification, achieving
a100% response rate.”” During our study period, the CCQ was
completed 10 years from residency graduationandin 7to10year
intervals throughout a family physician’s career.

Both the NGS and the CCQ_asked if the physician pro-
vides direct patient care and, if so, if they provide outpatient
continuity care. In both surveys, respondents providing direct
patient care were asked if they deliver babies and if they provide
adult inpatient care. Those who did not provide these services
were asked follow-up questions on the reasons why, allowing
respondents to check all potential reasons that apply without
ranking them in importance. The survey did not ask questions
aboutreasonsfornotprovidingother services. Potential reasons
for not delivering babies included (1) inadequately trained,
(2) not available in the practice I joined, (3) challenges with
privileging, (4) liability/fear of lawsuit, (5) billing is a hassle,
(6) poor reimbursement, (7) malpractice insurance too costly,
(8) lifestyle considerations, (9) not interested, and (10) other.
Potential reasons for not providing adultinpatient careincluded
(1)inadequatelytrained, (2) notavailablein the practiceIjoined,
(3) challenges with privileging, (4) billing is a hassle, (5) poor
reimbursement, (6) lifestyle considerations, (7) not interested;
and (8) other. Both surveys had a common question on type of
principal practice site with 11 response options.

We limited our sample to those primarily in outpatient
continuity care in the United States. Then, we described our
data by cohort (NGS as early-career and CCQ_respondents as
later-career physicians) and assessed variation in delivering
babies or providing inpatient care by demographics and practice
type. Then, to determine whether family physicians who were
not delivering babies and/or not providing inpatient care were
being limited by their employers or by their own interests, we
conducted a series of bivariate analyses. First, we compared
the percentage of respondents selecting each reason for not
providing deliveries or inpatient care by whether they selected
“not interested” as an option. If they did not select “not
interested,” we inferred that they were interested. Next, we
calculated the percentage of respondents in each cohort by
each practice type who indicated that deliveries or inpatient
care were “not available” at their practice. Third, to further
investigate theassociation between interest and availability, we
calculated the percentage of those not providing each service
whowereinterested, where the ability to provide the service was
not available. We performed all analyses with SAS v9.4 (Cary,
NC). The American Academy of Family Physicians Institutional
Review Board approved this study.

After restricting to respondents primarily providing outpatient
continuity care, our sample included 13,653 respondents from
the NGS and 44,908 from the CCQ (Table 1). Compared to
later-career family physicians, a higher proportion of early-
career family physicians were working in hospital system-
owned practices (38.7% vs 35.1%), academic health centers
(12.0% vs 7.5%) or federally qualified health centers (12.3% vs
6.9%), and a lower proportion were in independently owned
practices (14.1% vs 30.3%). The early-career faculty were also
more often female (57.9% vs 46.1%), doctors of osteopathic
medicine (21.2% Vs 11.7%), and international medical graduates
(27.6% vs 22.7%).

Delivering Babies

Only 14.7% of early-career family physicians were delivering
babies. Of the 85.3% not delivering, 43.4% were interested in
doing so (Table 1). Among early-career family physicians who
were not delivering babies, 62.8% cited “lifestyle considera-
tions” as a reason and 47.1% said the opportunity was “not
available in the practice I joined.” Of those who were interested
but not delivering, 57.5% said the opportunity was not available
in their practice (Figure 1).

Fewer later-career family physiciansweredeliveringbabies
(6.7%). Of those not delivering, 46.0% were not interested in
doingso.Theserespondents had similar reasonstoearly-career
family physicians as to why they were not delivering babies:
£40.9% selected “not available in the practiceIjoined” as at least
onereasonwhy. Of thosewhowereinterestedbutnotdelivering,
47.7% said the opportunity to deliver babies was not available in
their practice (Figure 1).
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Characteristics of Family Physicians in Continuity Care by Delivering Babies and Providing Adult Inpatient Care

Delivering babies (%)

Adult inpatient care (%)

N Column Not Not Not Not
percent Providing providing, pro‘::tl e Providing providing, pro;rll;itmg,
interested interested interested interested
Early career
Total 13,653 100.0% 14.7% 37.0% 48.3% 33.2% 28.9% 37.8%
Age
<35 8,060 59.0% 16.3% 33.9% 49.8% 32.6% 27.4% £0.0%
35-39 4,022 29.5% 13.3% 40.2% 46.5% 33.7% 30.9% 35.4%
40-49 1,343 9.8% 10.3% 44,.0% 45.6% 35.7% 31.3% 32.9%
50-59 207 1.5% 9.2% £4.8.3% 42.5% 34.8% 35.3% 30.0%
60+ 21 0.2% 52.4% 47.6% 28.6% 47.6% 23.8%
Gender
Male 5,687 £41.7% 11.4% 34.1% 54.6% 37.5% 29.0% 33.5%
Female 7,911 57.9% 17.0% 39.2% 43.8% 30.1% 28.9% £1.0%
an:)vf/}:si/ prefer not to 55 0.4% 14.5% 34.5% 50.9% 38.2% 34.5% 27.3%
Medical background
DO 2,895 21.2% 11.5% 36.7% 51.7% 27.5% 31.0% £41.5%
MD, IMG 3,764 27.6% 5.4% £1.7% 52.9% 33.5% 33.2% 33.3%
MD, Non-IMG 6,994 51.2% 21.0% 34.6% L4i.4% 35.5% 25.8% 38.7%
Principal practice site
Owiz(sipltallhealth system 5,279 38.7% 9.4% 36.0% 54.6% 24.6% 30.1% 45.3%
Independently owned 1,928 14.1% 8.1% 39.2% 52.7% 28.4% 31.6% 39.9%
Managed care / HMO 917 6.7% 3.1% 4£3.5% 53.4% 21.5% 33.4% 45.1%
facﬁ?}(’i;rrr;lccﬁ}éeealth center / 1,643 12.0% 29.2% 26.7% 44,1% 65.4% 13.0% 21.6%
FQHC or look-alike 1,678 12.3% 21.6% 38.0% 40.5% 27.3% 32.3% 40.4%
Rural health clinic 654 4.8% 31.8% 33.6% 34.6% 60.1% 18.2% 21.7%
Indian Health Service 125 0.9% 44,.8% 33.6% 21.6% 60.8% 23.2% 16.0%
nog;’e‘gfglnem clinic, 189 1.4% 11.1% 38.1% 50.8% 33.3% 33.9% 32.8%
Federal 727 5.3% 20.1% 50.2% 29.7% 39.2% £41.1% 19.7%
Work site clinic 206 1.5% 3.9% 51.0% 45.1% 21.8% 39.8% 38.3%
Other 307 2.2% 13.0% 39.4% 47.6% 32.6% 31.9% 35.5%
Mid to late career
Total 44,908 100.0% 6.7% 50.3% 42.9% 19.0% 50.0% 31.1%
Age (years)
<35 582 1.3% 9.6% 44,.2% 4,6.2% 26.6% 35.1% 38.3%
35-39 4,349 9.7% 11.5% 45.1% 43.4% 22.0% £1.4% 36.7%
4L0—-49 16,700 37.2% 7.9% 47.3% 44,.8% 18.9% 46.6% 34.6%
50-59 13,621 30.3% 5.7% 51.9% 42.5% 18.2% 52.7% 29.1%
60+ 9,656 21.5% 3.8% 56.3% 40.0% 18.3% 56.7% 25.0%
Gender
Male 23,931 53.3% 5.7% 48.3% 4,6.0% 22.7% 49.4% 27.9%
Female 20,725 4,6.1% 7.8% 52.7% 39.5% 14.6% 50.7% 34.8%
angvf]};i/ prefer not to 252 0.6% 7.5% 50.4% 42.1% 22.6% 44 t% 32.9%
Medical background
Missing 618 1.4% 3.1% 51.1% 45.8% 18.8% 52.9% 28.3%
(Continued)
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Characteristics of Family Physicians in Continuity Care by Delivering Babies and Providing Adult Inpatient Care (Continued)

Delivering babies (%)

Adult inpatient care (%)

N Column Not pro‘lji(:lting Not pro‘lji(:lting
percent Providing providing, not ? Providing providing, not ’
interested interested interested interested
DO 5,156 11.5% 6.0% 48.0% 46.0% 17.0% 47.5% 35.5%
MD, IMG 10,045 22.4% 2.8% 49.3% 47.9% 19.6% 50.3% 30.2%
MD, Non-IMG 29,089 64..8% 8.3% 51.1% £40.6% 19.1% 50.2% 30.7%
Principal practice site
owlrilzzpital/ health system 15,752 35.1% 5.7% 49.4% 44,.9% 15.5% 52.1% 32.4%
Independently owned 13,622 30.3% 3.8% 49.7% 4,6.5% 18.6% 49.9% 31.5%
Managed care / HMO 2,757 6.1% 1.6% 51.9% £4.6.4% 6.3% 52.2% £41.5%
facﬁf;;rrl;fﬁ}zahh center / 3,347 7.5% 22.6% bl5% 32.9% 54.0% 27.5% 18.4%
FQHC or look-alike 3,106 6.9% 12.0% 53.0% 35.0% 13.3% 54.8% 31.9%
Rural health clinic 1,126 2.5% 19.7% 51.0% 29.3% 43.4% 38.5% 18.1%
Indian Health Service 312 0.7% 14.1% 56.1% 29.8% 23.1% 53.2% 23.7%
mggg;‘;‘em clinic, 644 1.4% 2.2% 59.0% 38.8% 16.6% 53.6% 29.8%
Federal 1,772 3.9% 4.8% 60.3% 34.9% 13.5% 60.2% 26.2%
Work site clinic 904 2.0% 1.1% 50.0% 48.9% 6.1% 54.8% 39.2%
Other 1,566 3.5% 2.9% 53.9% 43.2% 11.6% 55.2% 33.2%
Abbreviations: FQHC, federally qualified health center; HMO, health maintenance organization; IMG, international medical graduate
Reasons for not Providing Adult Inpatient Care or Delivering Babies, by Interest in Doing So
Early Career Later Career
Lifestyle considerations ' =
Not available in the practice | joined —— S
Liability/fear of lawsuit ——1
Malpractice insurance to costly/challenging e [ -
Other ! - <
Inadequately trained — — =
Challenges with privileging = 1
Poor reimbursement - H
Billing is a hassle .| i
Lifestyle considerations '
Not available in the practice | joined S 1
Other H E
Inadequately trained . [ g
Challenges with privileging 4= H é
Poor reimbursement | H
Billing is a hassle .| H
0% 26% 40|% 60|% 80|%0% ZC;% 40|% 6OI% BOI%
Interested 1 Not Interested
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Adult Inpatient Care

Early-career family physicians were more likely to be
providing adult inpatient care than later-career family
physicians (33.2% vs 19.0%). Of the early-career physicians
not providing inpatient care, 56.6% were not interested in
doing so and 43.3% were interested (Table 1).

Among the early-career physicians not providing
inpatient care, 50.8% selected “not available in the practice
I joined” as at least one reason why. Of those with interest,
63.0% said providing inpatient care was unavailable in their
practice (Figure 1).

Of the 81% of later-career family physicians who were
not providing inpatient care, 61.7% were interested and 38.4%
were not interested in doing so, and 39.4% selected “not
available in the practice I joined” as at least one reason why.
Of those with interest, 44.8% said providing inpatient care was
not available in their practice (Figure 1).

Delivering Babies and Inpatient Care Availability by Practice
Site

Those in an academic practice were least likely to say that adult
inpatient care and delivering babies were not available in the
practice they joined. Those who worked for hospital/health
systems were less likely to say that the opportunity to provide
inpatient care and deliver babies was not available in their
practice than those who work at many other types of practices,
including federal practice sites, nonfederal government sites,
managed care organizations, workplace clinics, and Indian
Health Service (Figure 2). Of those who worked in rural health

Family Medicine, Volume 59, Issue 0 (2026): 1-8

clinics, 35.2% of early-career family physicians and 33.8% of
later-career family physicians said delivering babies was not
available where they work (Figure 2).

For both early- and later-career physicians, the highest
interest in delivering babies and providing inpatient care,
without the availability to perform these services, was for
those in federal clinics (Figure 3). However, those employed
in this setting represent a very small percentage of the overall
family physician workforce. In all practice settings except for
academic centers, more than 20% (and in some settings, up
to 57%) of respondents were interested in delivering babies
and providing inpatient care but worked in practices where it
was unavailable.

DISCUSSION

Using a large sample of both early- and later-career family
physicians, we found that the reasons for not delivering
babies or providing inpatient care are multifactorial and vary
by practice setting. We found large variation in availabil-
ity of providing these services by practice setting, but no
direct evidence that health systems were limiting scope of
practice more than most other practice types. Specifically,
scope limitations defined by employers (lack of availability)
were a factor less than half of the time (47.1% for early-career
and 40.1% for later-career) among those not delivering babies
and half of the time or less (50.8% for early-career and 39.4%
for later-career) for inpatient care. As our findings in Figure
1 show, the widest variance between those with no interest
and those who may be interested (in both delivering babies

FIGURE 2. Unavailability of Providing Adult Inpatient Care or Delivering Babies, by Practice Type
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Inpatient Unvailabile (%)

Hospital/Health System Owned —
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Managed Care / HMO -
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Indian Health Service
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Other —
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FIGURE 3. Unavailability of Providing Adult Inpatient Care or Delivering Babies Among Those Interested in Provding Such Care, by Practice Type
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and providing inpatient care) is attributed to “not available
in the practice I joined.” While we can’t say from these data
that their practice or employer is constraining their ability
to provide this type of care, it does appear that more family
physicians, both early and later career, might deliver babies or
provide inpatient care, and thus have a broader scope, if those
opportunities were available in their practice.”

Our findings align with previous research and contrib-
utes to a conceptual model of how personal, environmen-
tal, workplace, and population factors all affect scope of
practice.”" We recognize that the response options in the
survey do not capture personal context or motivations
affecting the interplay of practice location and scope. For
example, a physician may value living close to family over
finding a job that would allow them to deliver babies. We
also recognize that a service being available in a job does not
necessarily mean that it is desirable. For instance, practices
may allow family physicians to deliver babies or provide
inpatient care but may not provide inbox management for
continuity patients while the physician is on inpatient care, or
adjust clinic times to allow for obstetrics call.

Similarly, interest in delivering babies or providing
inpatient care may vary based on how care delivery is
structured. A prior study found that providing inpatient care
or delivering babies in addition to providing continuity care
was associated with lower odds of burnout.” However, our
early-career respondents were 3 years out of residency, and it
is possible our survey findings were subject to a survival bias
where many more tried to deliver such care, but quit before

20%

| T
40% 60% 0%

Later Career

T | T
20% 40% 60%

the survey period due to the burden. Thus, the association
of lower burnout with expanded scope may only occur where
doing so is supported by practice protocols and processes.
This calls on health systems to design care delivery to allow
family physicians to practice broadly without having to work
themselves so hard they risk burnout. Family physicians also
have agency and should demand jobs where they have the
option to practice to the extent of their training. Continuing
to accept positions where practice is restrained may become a
self-fulfilling risk.

Our survey identified a cadre of physicians that is not
delivering babies or providing inpatient adult care who may
be interested but are not able to do so at their primary
practice locations, because that option is not available to them.
Some family physicians who might otherwise be interested
in practicing a broader scope of practice work for employ-
ers such as the Veterans Administration and federal clinics,
where scope can be limited. Self-sorting into these settings
may reflect their desired scope of practice. Conversely, social
desirability bias may have led survey respondents to indicate
they were interested in providing a broader scope of practice.

Family medicine has been advocating for broad scope
practice since at least the 1970s, with documented concerns
about the narrowing scope of family medicine dating back
to at least the year 2000.”” There is wide agreement about
the importance of comprehensive, high-quality primary care,’
but the labeling of what family physicians “should” be
doing—as far as scope—is considerably more controversial,
and opinions have differed on whether that scope should
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evolve over time.” Authors of a 2022 paper on residency
redesign articulate “Comprehensiveness doesn’t mean that
every residency graduate will engage in the entire scope
of clinical care.””* The Accreditation Council for Graduate
Medical Education Family Medicine Program Requirements
allow flexibility for programs in the training of obstetrics,
with a curriculum requirement specific to “residents who seek
the option to incorporate comprehensive pregnancy-related
care.””” An unintended consequence of variation in the scope
of family medicine training and practice is that patients may
default to specialty care because they don’t know what to
expect from family physicians. As Joseph Gravel, MD, stated,
“If we can’t agree as a specialty, it will be others who
determine our graduates’ scope of practice.”?*

Our study is subject to limitations. First, our data are
cross-sectional, and we cannot determine causality. Second,
the reasons for not providing a service were not ranked in
importance and levels of interest among the “not interested”
group likely vary. Third, we lack data on why respondents
joined the practices they did. Fourth, our categories of practice
organization are broad, and there may be variation in how
care is organized within a “hospital/health system owned”
system and an Academic Health Center. Fifth, our data are
limited to physicians in continuity care, which is around 80%
of all family physicians.”” Our results may not be generalizable
to hospitalists and those working in noncontinuity settings.
Sixth, we classified physicians as interested in delivering
babies or providing inpatient care if they did not select “not
interested” as a reason for not doing so. This could intro-
duce bias, as those with equivocal or mild interest may be
misclassified. Many of these limitations might be addressed by
future qualitative work exploring family physicians’ reasons
for practicing broad or narrow scope family medicine in
various practice settings and structures, geographies, and in
different career stages.

Our findings suggest that many physicians are interes-
ted in providing inpatient care and delivering babies, but
are limited by both their employers and personal interests
or constraints. With known benefits of broad-scope care**,
identifying and advocating for work environments that allow
family physicians to provide their desired scope, regardless of
practice type, should be a goal for the specialty.
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