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Figure 1. Match Results According to Primary.

Care Specialty, 1989 throeugh 2003. Data are
from the National Resident Matching Pregram.
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The Euture of
. Primary Care Medicine

L f residency programs were designed to
Impart the knowledge, skills, and attitudes
needed to care for patients with

, students who were genuinely
interested in meeting the most important
challenge facing medicine — providing

for such patients —
would recognize the exciting opportunity
that primary care medicine offers.




The Future of
Primary: Care Medicine

Instead of being discouraged by some
of the realities of primary care practice,
particularly lower incomes and greater
demands on their time, more students
might find in this specialty precisely
what they were seeking when they
choese to pursue a career in medicine.
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