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Physician Supply Forecast: B
etter 

Than Peering in a C
rystal B

all? 
! 4 forecasting approaches w

ere identified 
! S

upply projection: defines necessary inflow
 to 

m
aintain (or achieve in the future) a defined level of 

service 
! D

em
and-based: estim

ates the quantity of health 
care services to be used by population in the future 
to project physician requirem

ents 
! N

eeds-based: defines and predicts health care 
deficits to be addressed by an adequate w

orkforce 
! B

enchm
arking: use health system

s w
ith sim

ilar 
populations and health profiles to estim

ate needs 
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oberfroid et al. H

um
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P
lanning H

R
s for H
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are 

! 2 stage process 
! E

stim
ate size and adequacy of current 

w
orkforce supply 

! Forecast requirem
ents 
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Physician Supply Forecast: B
etter  

Than Peering in a C
rystal B

all? 
! M

ethodological challenges of such 
projections are num

erous 
! S

tatic m
odels generally are used and 

uncertainty is not assessed 
! R

apidly evolving environm
ent affects the 

likelihood of projection scenarios 
! Lack of valid and com

prehensive data to 
feed into the m

odels 
! �Thus, internal and external validity of 

the projections included in our review
 

appeared lim
ited
� 
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2 M
ethods to A

nalyze the Labor 
M

arkets for A
nesthesiology 

! 
D

em
and-based analysis (D

B
A

) 
! 

M
ost com

m
only em

ployed m
ethod in w

orkforce analysis 
! 

S
om

etim
es referred to as noneconom

ic analysis   
! 

S
upply = all full-tim

e equivalent (FTE
) w

orkers present in a 
state using national averages of clinical hours w

orked  (49 
hours per w

eek for M
D

 A
N

s and 37 for C
R

N
A

s) 
! 

D
em

and (FTE
s) = actual volum

e of services provided 
(m

easured by hours) divided by hours per FTE
 per year based 

on national averages 
! 

Ignores w
ages 

! 
E

conom
etric analysis 

! 
E

conom
ic theory suggests that labor supply increases w

ith 
w

ages w
hile labor dem

and decreases w
ith w

ages 
! 

E
stim

ates relationship betw
een dem

and/supply and w
ages 



D
em

and-B
ased A

nalysis of the Labor 
M

arkets for A
nesthesiology 

! 
A

N
s w

ork m
ore hours and com

pensated about tw
ice as 

m
uch as C

R
N

A
s  

! 
A

N
s spend a greater percentage of their tim

e on G
A

 
than C

R
N

A
s; C

R
N

A
s spend greater percent of tiem

 on 
M

A
C

 cases 
! 

47%
 of A

N
s report that their �em

ployer needs m
ore 

A
N

s to m
eet current dem

and
� 

! 
79%

 of C
R

N
A

s report that their �em
ployer needs m

ore 
C

R
N

A
s to m

eet current dem
and
� 

! 
O

verall, national labor m
arkets in rough equilibrium

 (i.e. 
supply = dem

and overall) 
! 

S
hortages in 25 states for A

N
s and in 19 for C

R
N

A
s 

! 
For A

N
s estim

ates range from
 a 36%

 surplus in 
W

ashington, D
.C

. to a shortage of 82%
 in A

L 
! 

In absolute num
bers, FL, A

L, and N
C

 exhibit the m
ost 

shortage, and C
A

, N
Y

, and M
A

 the m
ost surplus 



C
urrent A

vailability of A
nesthesiologists 

and C
R

N
A

s by R
egion 
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E
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E
conom

etric A
nalysis of the Labor 

M
arkets for A

nesthesiology 
! A

ccording to the econom
ic approach 

! C
urrent supply of A

N
s (FTE

) w
ould have to increase 

by 3,800 to m
eet U

.S
. dem

and 
! C

urrent supply of C
R

N
A

s (FTE
) w

ould have to 
increase by 1,282 to m

eet U
.S

. dem
and 

! 54%
 of states experiencing shortage of A

N
s; 

>60%
  of states experiencing shortage of 

C
R

N
A

s 
! D

E
 has a surplus of A

N
s of m

ore than 26%
, 

w
hile ID

 has a shortage of m
ore than 46%

 



C
onclusions R

egarding the Labor 
M

arkets for A
nesthesiology 

! D
B

A
 and econom

ic analysis agree in 
classifying states w

ith shortage or surplus in 
only 44%

 of the states for A
N

s, and in 52%
 of 

the states for C
R

N
A

s 
! O

verall conclusion is that shortage of A
N

s and 
C

R
N

A
s is highly likely at the national level 

! 
�U

sing the clinical w
eek averages from

 our 
surveys, average entry and exit rates from

 the 
recent past for both groups, and a grow

th rate 
in the dem

and for surgeries of around 1.6%
 

betw
een 1985 and 2004, w

e find a projected 
shortage of A

N
s by 2020, and an excess 

supply of C
R

N
A

s
� 
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and interventional technology, increased 
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and for �discretionary
� surgery, and 

lim
itless dem

and for urgent and intensive 
care. 
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