
An Intensive Look into the Healthcare Shortages, Costs and the Role of the 
Physician Assistant in Alleviating the Burden of Primary Care Provider 

Shortage 
 USD Physician Assistant 

 Class of 2010 
Masters Thesis Presentation  

Caroline Fuhrer 

 
 

Abstract:  
ÁThe United States is currently facing an increasing 

shortage of primary care providers, especially in 

rural and underserved areas.  Access to quality 

healthcare is, unfortunately, becoming 

increasingly problematic in these areas for a 

number of reasons.  The issue is further 

compounded by the immense costs associated 

with healthcare, which are beyond the means of 

many patients.  

 

The Current Issue:  
ÁGlobal situation that is becoming insurmountable 

with a Healthcare provider shortage estimated to 

be 4.5 million worldwide and growing.  

ÁShortages in the United States alone will account 

for numbers as high as 200,000 providers by the 

year 2010.  

 

ÁThe Solution: PAs 
ÁPAs in the US were first brought to the forefront of 

healthcare during the 1960s when an shortage of 

providers was identified.  

ÁThe fact that this method had a positive effect 

on the same issue faced 40 years ago promotes 

the assumption that the same positive outcome 

will result from the utilization of midlevel providers 

to relieve the current provider shortage issues.  

 

 
 

 

 

 

 

 

 

 

 

 
 

 

�‡�´�7�K�H���G�H�O�L�Y�H�U�\���R�I��
health services in 

the United States 

is considered by 

many to be at a 

crisis point due to 

both the 

continued rising 

costs, the 

disparities and 

receipt of 

preventative care 

between the poor 

�D�Q�G���W�K�H���Z�H�D�O�W�K�\���µ�� 
Griffin, J. (2008). Optimization 

of community health center 

locations and service 

offerings with statistical need 

testimony. IIE Transactions.   
40, 880-892. 

Supporting Evidence : 

�‡PAs have made a positive impact on the practice 

workload and contributed to improvements in access for 

patients to primary care services.  

�‡When comparing physicians to Physician assistants, 

identified that physician assistants are much more likely to 

�F�D�U�H���I�R�U���W�K�R�V�H���L�Q���X�Q�G�H�U�V�H�U�Y�H�G���D�U�H�D�V�«�H�V�S�H�F�L�D�O�O�\���Z�L�W�K��
populations less than 10,000  

ÁIt has been indicated that through the utilization of PAs, 

the care that is provided is indistinguishable in quality from 

physician provided care  

Conclusion:  
�‡�‡�$�V���H�Y�L�G�H�Q�F�H���F�O�H�D�U�O�\���V�X�J�J�H�V�W�V�����R�X�U���1�D�W�L�R�Q�·�V���K�H�D�O�W�K�F�D�U�H���L�V���D�W���D���F�U�L�V�L�V���S�R�L�Q�W����
and there is no question that an alternative method of delivery of care is 

needed to overcome the current disparities.  

�‡�‡�:�L�W�K���W�K�H���L�Q�F�U�H�D�V�L�Q�J���V�K�R�U�W�D�J�H���R�I���K�H�D�O�W�K�F�D�U�H���S�U�R�Y�L�G�H�U�V�����V�S�H�F�L�I�L�F�D�O�O�\��
primary care providers, mid -level providers will and are slipping into this 

�U�R�O�H���Z�L�W�K���P�R�X�Q�W�L�Q�J���V�X�F�F�H�V�V�����+�R�R�N�H�U���������������������+�R�R�N�H�U���L�Q���K�L�V���D�U�W�L�F�O�H�����´�3�K�\�V�L�F�L�D�Q��
�$�V�V�L�V�W�D�Q�W�V���D�Q�G���1�X�U�V�H���3�U�D�F�W�L�W�L�R�Q�H�U�V�����W�K�H���8�Q�L�W�H�G���6�W�D�W�H�V���(�[�S�H�U�L�H�Q�F�H���µ���V�W�D�W�H�V��
�W�K�R�X�J�K���L�W���´�P�D�\���Q�R�W���K�D�Y�H���E�H�H�Q���W�K�H���L�Q�W�H�Q�W���R�I���H�D�U�O�\���S�R�O�L�F�\�P�D�N�H�U�V�����W�K�H���U�H�D�O�L�W�\��
is that Physician Assistants and Nurse Practitioners may be the only 

�U�H�V�R�X�U�F�H���D�Y�D�L�O�D�E�O�H���L�Q���W�K�H���Q�H�D�U���I�X�W�X�U�H���µ�����+�R�R�N�H�U���������������� 

�‡�‡�$�V���Z�H���V�W�U�X�J�J�O�H���W�R���F�U�H�D�W�H���D���S�R�V�V�L�E�O�H���V�R�O�X�W�L�R�Q���W�R���K�H�D�O�W�K�F�D�U�H���V�K�R�U�W�D�J�H�V���D�Q�G��
costs, implementation of mid -level providers such as physician assistants 

seems a possible, viable solution.  
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