
INTRODUCTION

• Allopathic (MD) and osteopathic (DO) medical residency 

programs transitioned to a single accrediting body in July 

of 2020, leading to the closure of certain long-standing 

DO surgical and non-surgical residency programs1.

• DO surgical specialties have been disproportionately 

impacted, specifically neurological surgery.

• Physician shortage is a well-documented contributor to 

inequitable medical care access in rural and underserved 

communities2,3,4.

• A reduction in DO residency prevalence may contribute 

to this shortage, but the literature lacks a detailed 

characterization of residency distribution at the county-

level.

METHODS

1. This study is a cross-sectional epidemiological analysis

of US counties with and without residencies in 2018.

2. 11,881 medical residency programs and fellowships were 

compiled from two national residency databases5,6.

3. Transitional programs and fellowships were excluded, 

leaving 4,882 residency programs to be classified by type 

(MD/DO), surgical status, and county.

4. 19 county-level variables from the US Census Bureau 

American Community Survey (ACS) 5-Year Estimates 

(2013-2018)7 were compiled for each county. 

• The Rural-Urban Continuum Code (RUCC) was used 

as a measure of rurality.

5. Socioeconomic profiles of US counties were analyzed by 

residency type using descriptive statistics, inferential 

statistics, and generalized linear models.
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RESULTS

• Allopathic and osteopathic programs differed significantly in 

frequency and geographic distribution (Figures 1A,1B,1C) yet 

were independently consistent with most census variable mean 

values of the general U.S. population (Table 1). 

• Comparisons between counties with exclusively allopathic and 

osteopathic programs revealed osteopathic residencies served 

(Table 2): 

• less populous and educated counties with [mean(SD)]:

• lower incomes [$52,152($12,022)] 

• older age [39.8(4.8)]

• higher percentage of disabled persons [15.8%(4.1%)]

• higher percentage of veterans [9.3%(2.5%)]

• Osteopathic residency programs are located in more rural 

areas (Table 3).

• For every 1-unit RUCC increase (rurality), there was (Table 4):

• 50% decreased odds of finding a residency program

• 40% decreased odds of finding an allopathic program

• 25% decreased odds of finding an osteopathic program

• Post-accreditation unification directly reduced the prevalence 

of surgical and non-surgical residencies in 26 counties. 

• Fifty percent of neurological surgery residencies were 

eliminated despite having an average existence of 26.9 years.

CONCLUSION

• Osteopathic residencies are distributed in more rural and 

underserved counties.

• Post-accreditation unification may reduce future access to 

surgical and non-surgical care.

• Future accreditation efforts toward improving access to care 

through residency distribution should incorporate osteopathic 

placement strategies.
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Figure 1: Geographic Distribution of US Medical Residencies

Figure 1A: All US Medical Residencies

Figure 1B: Non-Surgical US Medical Residencies

Figure 1C: Surgical US Medical Residencies

Table 1: ACS 5-Year Data for All Counties by Residency Classification

Table 2: ACS 5-Year Data Comparisons by Exclusive Residency Types

Table 3: Frequencies of US County RUCC by Residency Type

Table 4: Odds Ratios (OR) and 95% Confidence Intervals for RUCC Score
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