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Primary care has a positive impact on health equity, cost reduction, and improved quality of care (1–3). Primary care is characterized by the Cs of continuity, coordination of care, comprehensiveness and first contact care. Because of these characteristics, primary providers play a key role in the provision of care. For example, both patients and providers highly value continuity of care, a defining characteristic of primary care and a feature related to lower costs and better outcomes (2, 4–6). Consequently, strengthening primary care is a key policy strategy to improve the outcomes of health care delivery.

Unfortunately, there is a declining interest in primary care by US medical school graduates. Only 9% of US medical school graduates match in family medicine (7). The proportion of US graduates choosing family medicine has been low for many years, with family medicine residencies relying on international medical graduates. Further, complicating this is the fact that the US is that another source of primary care physicians that comes from post-graduate training is declining: general internal medicine practitioners, and general pediatricians (8, 9).

This issue of maintaining a sufficient primary care workforce isn't only a US problem. This is a worldwide problem. The proportion of general practitioners/family physicians is low or trending down in many countries ranging from Canada to Oman to France and is lower than that recommended by the World Health Organization (10–12). For example, in one study, only 20% of graduating students in France prefer general practice as their specialty choice (13).


WHAT ARE THE IMPLICATIONS OF AN INSUFFICIENT PRIMARY CARE WORKFORCE?

As was mentioned earlier, primary care has a positive impact on improved quality of care and cost reduction. An additional benefit that has substantial implications is access to care. For many health policymakers, access to care is synonymous with health insurance. Studies in the US commonly operationalize health care access as having insurance. That is a very limited view that doesn't pay justice to the value of primary care. In a country with universal access to health care, a place where everyone has health insurance, access to care shouldn't be a problem. A series of studies has shown that in the United Kingdom, in areas with low numbers of general practitioners, even though everyone has health insurance, health outcomes are worse (14, 15). In a study of all general practices in England, one of the strongest predictors of patient mortality was the number of GPs per 1,000 patients (15). That finding supports the case that general practice in England lacks capacity to meet demand and as a consequence, the patients do worse. Similarly, in a study of preventive primary care for children and risk of unplanned and ambulatory care sensitive condition (ACSC) hospital admission, a high uptake of preventive primary care from birth is associated with fewer unplanned and ACSC hospital admissions in children (16). These findings show that primary care access and a sufficient workforce is a key to providing quality health care.

Another clinical issue affected by an insufficient primary care workforce is the detection and management of chronic disease. Primary care providers are the first line for detection of disease and play an equally important role in the long term management of chronic disease. If there aren't enough primary care physicians for the population then detection and management of a common problem like hypertension falls through the cracks (14). The downstream implications are increased strokes, heart attacks and other complications from poorly managed hypertension.

We have seen during the COVID-19 pandemic that ACSCs like hypertension and diabetes play a huge role in the severity of illness with COVID-19 (17). Primary care plays a key role in health promotion and disease prevention, particularly with ACSCs. ACSCs and their management are dependent on access to appropriate care, and in particular primary care. In low income countries where the healthcare system is already weak, COVID-19 places a heavy burden and fractures care for chronic disease. It has been argued that appropriate primary care seems to play a positive role in decreasing the impact of COVID-19 and attention to conditions other than just flu-like illness may pay positive dividends (18).

In addition to the provision of clinical care, an insufficient primary care workforce has implications for the scientific base for primary care practice. Discussions about the need for more and better primary care research to improve practice have taken place for years (19). If the primary care workforce declines too low, then it is likely that the academic workforce will also decline. A likely consequence is that primary care research declines and the evidence based for the specialty declines as well. This could have significant deleterious implications for innovation and evidence based care in primary care.



WHAT NEEDS TO BE DONE?

Maintaining a sufficient primary care workforce has positive benefits. The number of primary providers is inadequate for population health and effective delivery within health systems. The evidence is there for both of these assertions. We all want high quality care for patients and the population so how do we solve this ongoing and potentially worsening problem? First, from a structural standpoint in health systems, primary care needs to be emphasized. This is a position that needs to be embraced from a private health system perspective as well as a national health system perspective in countries around the world. Primary care physicians tend to be the lowest paid among medical specialties so an adjustment in compensation may need to take place. Discussion of a change in compensation across specialties will produce more than just a spirited discussion. It is likely to be met with substantial opposition. However, in the best interest of the patients and the population this difficult discussion needs to be had.

Further, it is important to think of all problems and solutions having a bit of a local flavor. Different countries will have different health structures and reimbursement systems. That said, the problem of maintaining an appropriate primary care presence cuts across many countries. There will likely need to be local solutions to this overarching problem.

In sum, we need to think creatively and act aggressively to maintain a sufficient primary care workforce. The evidence is there that solving this problem will be in the best interest of patients and the population.
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