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Introduction: The Council of Academic Family Medicine (CAFM) Educational Research Alliance (CERA)
aims to promote family medicine research. Each year, the members of the four CAFM organizations
submit audience-specific survey questions. This paper reviews the methods and demographics of the
2025 General Membership Survey and determine the representativeness of the survey respondents.

Methods: CERA opened its call for the annual General Membership Survey proposals in August 2025.
Fourteen proposals underwent a peer-review process, with five selected for inclusion in the omnibus
survey. CAFM members received invitations to complete the survey via SurveyMonkey between October 6,
2025 and November 14, 2025. Demographics of potential survey respondents were compared to
demographics of the actual survey respondents using Fisher’s exact tests with an a of 0.05.

Results: Of the 3,834 CAFM members invited to participate, 884 responded, yielding a response rate of
23.1%. After removing missing data and “choose not to disclose” responses, fewer actual respondents
self-identified as underrepresented in medicine compared to potential respondents (16.0% vs 19.4%,
P<.001), and actual respondants more often had PhDs as their primary degree (11.5% vs 7.4%, P<0.001)
compared to nonrespondents. Age and state/province of practice/program were not significantly different
between respondents and nonrespondents. We did not perform statistical analysis on gender and race/
ethnicity due to response options lacking mutual exclusivity. Gender showed similar distributions whereas
race/ethnicity had a higher percentage of White respondents (75.7% vs 68.9%) and lower Black/African
American respondents (4.9% vs 7.6%) between respondents and nonrespondents.

Conclusion: CERA explores topics vital to family medicine education, enabling stakeholders to develop
informed policies important to family medicine education.

Introduction

The Council of Academic Family Medicine (CAFM) Educational Research Alliance (CERA) seeks to develop a
unified infrastructure to promote medical education research and collaboration in family medicine.’~* CERA
receives financial and staffing support from the Association of Departments of Family Medicine (ADFM), the
Association of Family Medicine Residency Directors (AFMRD), the North American Primary Care Research
Group (NAPCRG), and the Society of Teachers of Family Medicine (STFM).! The distribution of recipients by
organization is split into two groups, with members holding multiple memberships labeled as “STFM". Of the
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3,834 members who received the survey, 183 belonged to ADFM and 3,651 to STFM.

CERA performs comprehensive, generalizable research in family medicine education by regularly surveying
targeted groups, including family medicine department chairs, residency program directors, clerkship directors,
and members. These surveys cover areas like clinical care, curriculum development, public policy, and medical
education. In addition to conducting research, CERA offers mentorship and training to CAFM members on
educational research methods.

The annual General Membership (GM) Survey engages a diverse audience, including family physicians,
pharmacists, behavioral health professionals, administrators, and researchers. It combines member-submitted
questions with standard demographic and organizational queries. This paper outlines the methods and
demographics of the 2025 GM Survey.

Methods

The 2025 call for GM Survey proposals was open from May 19, 2025 to June 17, 2025. Of the 14 proposals
received, five were selected following a peer-review process. The peer-review process involved having all
submitted surveys evaluated by reviewers selected from the CERA reviewer pool. The review criteria included
domains of interest of the topic, background and significance, hypothesis-driven, publishability, and question
quality. Reviewers were given 4 weeks to submit their scores for each domain and overall. At least three
reviewers were assigned to each survey, and scores were averaged to make a final score. The top four highest-
scoring surveys were selected. Two surveys were tied with the same score, and the CERA GM Survey Director
(author A.Z.) chose between the two based on overall reviewer comments and timeliness of the topics. Each
accepted proposal underwent revisions after feedback from mentors, the GM Survey Director, and a CERA
Research Fellow. The final questions were piloted by the GM Survey Director and four academic family
physicians to ensure validity, clarity, and readability. CAFM members were invited to complete the survey via
SurveyMonkey from October 6, 2025, to November 14, 2025. The American Academy of Family Physicians’
Institutional Review Board approved the study on September 25, 2025.

Sample

The sample pool was based on CAFM-affiliated organization membership type in the United States and
Canada, excluding international, lifetime, emeritus, patient/community, student, resident, program director,
clerkship director, and department chair members. The goal of the sample was to capture physician and
educator/researcher members who did not participate in the other CERA surveys in 2025 (Figure 1). The
demographics of the sample pool were derived from membership data obtained from ADFM, STFM, and
NAPCRG, since demographic data from AFMRD was unavailable. For individuals with multiple memberships,
demographic information was obtained from their STFM membership record.

The initial pool of potential respondents was 4,050 individuals. We excluded two members who indicated they
did not fit the criteria of the survey, 60 individuals who opted out of surveys from SurveyMonkey, and 154
surveys were returned as undeliverable email addresses. The final pool of potential respondents was 3,834
individuals. Nonrespondents received a total of five reminders, one for each week the survey was open.

Analysis

We calculated descriptive statistics, including frequencies and percentages, and we used Fisher's exact tests to
compare potential versus actual respondents, excluding the options of “No Response” and “Choose not to
disclose.” We calculated comparisons at the demographic variable level. No statistical analysis was performed
on gender and race/ethnicity due to the question response options not being mutually exclusive. We used a
significance threshold of 0.05 for all two-sided statistical tests conducted using Stata SE18 software (STATA

primer-10-20 20f7



Corp, College Station, TX).

Results

The topics of the accepted proposals are shown in Table 1. Of 3,834 potential respondents (Figure 1), 882
individuals completed the survey, resulting in a 23.1% response rate. While age (P=.179) and location (P=.266)
were not statistically significant, the remaining categorical variables had statistically significant differences
(Table 2). Compared to potential respondents, actual survey respondents were more likely to be White (75.9%
vs 62.6%) and self-identify as not underrepresented in medicine (83.4% vs 19.4%, P<.001). “Underrepresented in
medicine” was defined according to the Association of American Medical Colleges description and was self-
identified by respondents in member databases. Respondents were also more likely to report a PhD as their
primary degree (11.5% vs 7.2%, P<.001).

Discussion

CERA aims for excellence in family medicine educational research by establishing a centralized infrastructure
for rigorous medical education survey-based studies. Its goals include fostering collaboration, offering
mentorship in survey methodologies, and supporting initiatives to enhance equity, diversity, and antiracism.>®
The 2025 GM Survey addressed topics of importance to CAFM members and current issues in family medicine
education.

Although some demographics differed significantly between potential and actual survey respondents, the
number of no responses for each category limits our calculations. A large proportion of missing demographic
data comes from the inclusion of potential participants from the AFMRD databases that does not contain
demographic details, only contact information. The missing data limits our ability to conclude that this survey
sample is representative of the full general membership and may influence generalizability of survey results.
Authors using CERA data can still use demographic data to perform subgroup analyses and interpret
accordingly.

A key strength of the CERA survey is its consistent and organized framework, enabling members to conduct
survey-based research aimed at national audiences in both the United States and Canada. A distinctive feature
of the GM survey is that it allows members to focus on subgroups of family medicine professionals at different
levels.”8 By addressing essential topics in family medicine education, CERA supports stakeholders in
developing data-driven educational policies.

Tables and Figures

Table 1. Topics of the 2025 General Membership Survey

Family physician’s perceptions of students of 3-year accelerated medical school programs

Work activities performed by clinical faculty while on vacation

Physicians’ perspectives on gender-affirming and reproductive health care legislation

Educator perceptions of the phenomenon of resident call-outs

Evaluating LGBTQ+ health curriculum in family medicine residency programs
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Table 2. Demographic Characteristics of Potential and Actual Respondents

Potential Actual
Demographic variable re(sn[;%r,\g;r;ts resi[r)‘gri;gg)nts
n (%) n (%)
Age (years)
20-29 33 (0.9) 6 (0.7)
30-39 1,233 (32.2) 284 (32.2)
40-49 1,065 (27.8) 265 (30.0)
50-59 684 (17.8) 191 (21.7) 0179
60-69 355 (9.3) 108 (12.2)
70+ 74 (1.9) 23 (2.6)
No response 390 (10.2) 5(0.6)
Gender**
Female/woman 2,260 (58.9) 546 (61.9)
Male/man 1,211 (31.6) 315 (35.7)
Genderqueer/gender nonconforming 9(0.2) 5(0.6) NA
Gender nonbinary 12 (0.3) 5(0.6)
Choose not to disclose 41 (1.1) 1 (1.2)
No response 312 (8.1) 6 (0.7)
Race/ethnicity™
American Indian/Alaska Native/Indigenous 23 (0.6) 3(0.3)
Asian 467 (12.2) 104 (11.8)
Black or African American 264 (6.9) 43 (4.9)
Hispanic/Latino/of Spanish Origin 281 (7.3) 60 (6.8)
Middle Eastern/North African 39 (1.0) 7 (0.8) NA
Native Hawaiian/other Pacific Islander 9(0.2) 1(0.1)
White 2,400 (62.6) 669 (75.9)
Choose not to disclose 210 (5.9) 26 (2.9)
No response 322 (8.4) 5(0.6)
Self-identified as underrepresented in medicine
No 2,394 (62.4) 736 (83.4)
Yes 578 (15.1) 140 (15.9) <.001
Choose not to disclose 210 (5.5) 0(0)
No response 652 (17.0) 6 (0.7)
Degree

MD/DO or equivalent 3,059 (79.8) 698 (79.1)
PhD 275 (7.2) 101 (11.5)
MD/DO and PhD 63 (1.6) 24 (2.7) =001
Other degree 315 (8.2) 53 (6.0)
No response 122 (3.2) 6 (0.7)
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Table 2, continued

Potential Actual
Demographic variable re(sn;;%r,\gse‘{\)ts 'ej'r"gggg)"ts
n (%) n (%)
Location
New England (NH, MA, ME, VT, RI, or CT) 199 (5.2) 49 (5.6)
Middle Atlantic (NY, PA, or NJ) 450 (11.7) 105 (11.9)
South Atlantic (PR, FL, GA, SC, NC, VA, DC, WV, DE, or MD) 583 (15.2) 148 (16.8)
East South Central (KY, TN, MS, or AL) 176 (4.6) 46 (5.2)
East North Central (W1, MI, OH, IN, or IL) 762 (19.9) 162 (18.4)
West South Central (OK, AR, LA, or TX) 299 (7.8) 60 (6.8)
West North Central (ND, MN, SD, IA, NE, KS, or MO) 312 (8.1) 92 (10.4)
Mountain (MT, ID, WY, NV, UT, AZ, CO, or NM) 302 (7.9) 79 (9.0)
Pacific (WA, OR, CA, AK, or HI) 618 (16.1) 130 (14.7)
Canada 33 (0.9) 4 (0.5)
No response 100 (2.6) 7 (0.8)

.266

* Fisher’s exact test, =0.05, excluding the options of “No response” and “Choose not to disclose”

** Indicates questions that can be answered “check all that apply” and percentages may add up to >100%, this breaks an assumption of mutual exclusivity in

Fisher’s exact test and no statistical analysis was performed.
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Figure 1. Flowchart of Compiled List of Potential Respondents

Initial list of ADFM, NAPCRG, and STFM
members (N=4932)

Excluded: Members without physician or
i educator/researcher membership type (n=176)

| Remaining (N=4756) |

.| Excluded: Residing outside US/CA or duplicates
i across organizations (n=177)
| Remaining (N=4579) |

Added: Associate program directors
from AFMRD (n=285) )

| Total(N=4864) |

| Excluded: Duplicates after addition (n=194) |

| Remaining (N=4670) |

; Excluded: Participants from other CERA surveys
i (Program Director, Clerkship Director, Dept Chair)
I Remaining (N=4050) | (n=620)

1—~| Excluded: Opt-outs (n=60) l

| Remaining (N=3990) |

—————+{ Excluded: Bounced emails (n=154) |

| Remaining (N=3836) |

J}————{ Excluded: Did ot fit criteria during survey (n=2) |

[ Final Sample (N=3834) |

Abbreviations: ADFM, Association of Departments of Family Medicine; NAPCRG, North American Primary Care Research Group; STFM, Society of Teachers of
Family Medicine; AFMRD, Association of Family Medicine Residency Directors.

The General Membership Survey respondent list is collated by the CERA administrative coordinator using membership databases from the CAFM organizations.
Flowchart indicates the series of steps to compile the sample of 4,050 potential respondents. Once email invitations were sent, an additional 216 potential
respondents were excluded to leave a final count of 3,834 potential respondents.

Acknowledgments

The authors acknowledge the CERA Steering Committee for their help developing the manuscript version of
this article.

Financial Support: CERA is supported by the academic family medicine organizations (STFM, ADFM, NAPCRG,
and AFMRD).

Dr Miranda Moore reports receiving funding from National Institutes of Health, Agency for Healthcare Research
and Quality's, Health Resources and Services Administration, and Georgia State Department of Human
Services.

Conflict Disclosure: The authors have no conflicts of interest to declare.

Corresponding Author
Areeba Zain, MD, MPH

Author Affiliations
Areeba Zain, MD, MPH - Montgomery Family Medicine Residency Program, Baptist South Hospital,

primer-10-20 6 of 7



Montgomery, AL

Bryce A. Ringwald, MD - Department of Primary Care, Mercy Health St. Rita's Medical Center, Lima, OH |
Department of Biomedical Education and Anatomy, The Ohio State University College of Medicine, Columbus,
OH

Miranda A. Moore, PhD - Department of Family and Preventive Medicine, Emory University School of Medicine,
Atlanta, GA | Department of Medicine, Emory University School of Medicine, Atlanta, GA

References

1. Shokar N, Bergus G, Bazemore A, et al. Calling all scholars to the council of academic family medicine
educational research alliance (CERA). Ann Fam Med. 2011;9(4):372-373. doi:10.1370/afm.1283

2. Maxwell L, Mazzone M, Abercrombie S, et al. CERA: what? So what? Now what? Ann Fam Med.
2012;10(6):576-577. doi:10.1370/afm.1455

3. Seehusen DA, Mainous AG lll, Chessman AW. Creating a centralized infrastructure to facilitate medical
education research. Ann Fam Med. 2018;16(3):257-260. doi:10.1370/afm.2228

4. Tanner C. CERA: advancing family medicine education research. Ann Fam Med.
2024;22(2):177-177. doi:10.1370/afm.3113

5. Society of Teachers of Family Medicine. Significant events in STFM history. Accessed December 17,
2024. https://www.stfm.org/about/about/history/

6. CAFM Educational Research Alliance. Accessed December 17, 2024. https://www.stfm.org/Research/
CERA

7. Ho T, Marzolf BA, Curtin AD, Biggs R. Protocol for the 2023 CERA general membership survey. Primer
Peer-Rev Rep Med Educ Res. 8:26. doi:10.22454/PRIMER.2024.609918

8. Mainous AG Ill, Rahmanian KP, Ledford CJW, Carek PJ. Professional identity, job satisfaction, and
commitment of nonphysician faculty in academic family medicine. Fam Med.
2018;50(10):739-745. doi:10.22454/FamMed.2018.273724

Copyright © 2026 by the Society of Teachers of Family Medicine

primer-10-20 7of7


https://doi.org/10.1370/afm.1283
https://doi.org/10.1370/afm.1283
https://doi.org/10.1370/afm.1455
https://doi.org/10.1370/afm.1455
https://doi.org/10.1370/afm.2228
https://doi.org/10.1370/afm.2228
https://doi.org/10.1370/afm.3113
https://doi.org/10.1370/afm.3113
https://www.stfm.org/about/about/history/
https://www.stfm.org/about/about/history/
https://www.stfm.org/Research/CERA
https://www.stfm.org/Research/CERA
https://www.stfm.org/Research/CERA
https://www.stfm.org/Research/CERA
https://doi.org/10.22454/PRiMER.2024.609918
https://doi.org/10.22454/PRiMER.2024.609918
https://doi.org/10.22454/FamMed.2018.273724
https://doi.org/10.22454/FamMed.2018.273724

