1999 NORTH CAROLINA PHYSICIANS:

MEDICAL SCHOOL TRAINING

North Carolina, Other U.S. & Canada, and International Medical Graduates
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"Medical school data was missing for 40 physicians; percentages are based on the 15,430 physicians for whom medical
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NOTES: Physicians are active, in-state, non-federal, nonresident-in-training physicians licensed by the N.C. Medical Board as of October, 1999. Primary care includes
a primary specialty of family practice, general practice, internal medicine, obstetrics/ gynecology, or pediatrics. Forty (40) physicians missing medical school
information were not included in this profile. The 174 Canadian graduates were grouped with the U.S. graduates because of their similar training background. This
fact sheet was compiled by the N.C. Health Professions Data System at the Cecil G. Sheps Center for Health Services Research, University of North Carolina at
Chapel Hill, May 2001. This work was supported by the North Carolina Area Health Education Centers (NC AHEC) Program and the University of North Carolina Office of the
Provost (Health Affairs).




1999 NORTH CAROLINA PHYSICIANS:

RESIDENCY TRAINING

North Carolina and Other U.S. & Canadian Trained Physicians

he postgraduate or residency training background of the 15,470 North Location
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Figure 4: Location of Residency Training
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NOTES: Physicians are active, in-state, non-federal, nonresident-in-training physicians licensed by the N.C. Medical Board as of October, 1999. Primary care
includes a primary specialty of family practice, general practice, internal medicine, obstetrics/gynecology, or pediatrics. The 89 physicians who completed training
in Canada were grouped with U.S. trained physicians because of their similar training background. Internship data were substituted for 1,489 physicians with no
residency data. For 309 North Carolina medical school graduates missing residency information, Association of American Medical Colleges residency data were
used. The remaining 300 with missing residency and internship data were not included in this profile. The internationally-trained physicians were not included in
this analysis because of the small sample size (45). This fact sheet was compiled by the N.C. Health Professions Data System at the Cecil G. Sheps Center for
Health Services Research, University of North Carolina at Chapel Hill, May 2001. This work was supported by the North Carolina Area Health Education Centers (NC
AHEC) Program and the University of North Carolina Office of the Provost (Health Affairs).




