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Past Efforts

1970s – increase class sizes and new schools with 
primary care missions

2006 – AAMC calls for increase enrollment
• 30% increase in enrollment since 2002

New osteopathic schools
• 162% increase in osteopathic slots



Where will the next rural doctors come from?



Rural Targeted Admissions to Address the 
Physician Workforce Gap

Methods
• Surveyed Deans of Admissions at US medical 

schools
• Does your school have rural targeted 

admissions?
• Characteristics of applicants
• Does admissions process differ?
• Recruitment strategies
• Selected interviews with admissions personnel



Rural Targeted Admissions to Address the 
Physician Workforce Gap

Results
§ Overall response rate 72% (133/186 schools)

73% allopathic (106), 69% osteopathic (27)
§ 69% of responding schools reported rural 

targeted admissions



Recruitment Activities by Educational Level
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Admissions Process Strategies to Target Applicants 
Likely to Practice in Rural Areas (n = 92)
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Institutional Strategies to Target Applicants 
Likely to Practice Rural (n = 92)
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Semi-structured Interviews

• 10 schools interviewed
6 allopathic, 4 osteopathic
6 public, 4 private
Geographically diverse

• Schools varied widely in targeted admissions 
policies



Semi-structured Interviews
Application Process
• 4 schools with no outreach or different interview 

process
2 of the 4 were entirely rural so had a single 
process for everyone

• 2 used rural as one attribute of many in a 
holistic process

• 4 had different process for rural applicants 
(secondary app, interview, etc.)



Semi-structured Interviews

Recruitment Activities
• Nearly all conducted some type of recruitment 

activity
• Importance of relationships with local and 

regional colleges



Semi-structured Interviews

Institutional Support
• Importance of administrative support from high 

levels of institution
• Financial and personnel resources
• Alumni resources



Rural Targeted Admissions to Address the 
Physician Workforce Gap

Key Points
• Vast majority reported targeted admissions
• Characteristics are evidence based
• Varying level of commitment

Common to use AMCAS basics 
Less common to devote capital/resources

• Few altered admissions process
• Fewer reserved slots for rural



Rural Targeted Admissions to Address the 
Physician Workforce Gap

Key Points
• Vast majority engaged in career exploration
• Less common outreach to community colleges
• Admissions prep common with 4 year colleges
• 1/3 reported articulation agreements with 4 year 

colleges



Discussion



Contact

David Evans:  evansd9@uw.edu

Follow us on social media
@ruralprep

https://ruralprep.org/

https://ruralprep.org/


Help us improve
Please take a minute to fill out our feedback survey 
(and sign up for our mailing list if you wish):

http://bit.ly/rttc_admissions


