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Introduction

It has long been maintained in the United States  
that the practice of medicine occurs where the 
patient is physically located, whether the care they 
receive is delivered by a licensed health care  
provider in person or, in modern times, by tele-
medicine. State medical boards (the term used to 
describe state and territorial medical and osteo-
pathic boards in the United States) regulate the 
practice of medicine by licensing qualified physicians, 
physician assistants and other health care pro-
fessionals. Each state medical board is governed  
and statutorily regulated by a Medical Practice Act. 
To legally practice medicine, physicians must hold  
an active medical license that is issued by a state or 
territory where their patients are located.

The Federation of State Medical Boards (FSMB) 
supports state medical boards in their ongoing 
efforts to promote patient safety and protect the 
public through assessment, education, advocacy, 
data and research and by fostering innovative 
approaches in medical regulation and sharing best 
practices. One way in which the FSMB has contrib-
uted to these objectives is through the compilation, 
beginning in 2010, of a biennial census of licensed 
physicians 1,2,3,4,5, 

Together with the general population of the nation, 
the physician community has been aging and  
growing in number. Within the next nine years, all 
Baby Boomers (those born between 1946 and 
1964) in the United States will be older than age 
65, putting 20% of the nation’s population at or 
near retirement age.6 As late career physicians who  

are Baby Boomers begin working fewer hours and 
retire at higher rates, replacing their productivity will 
be a challenge as physicians who are Millennials 
(those born between 1981 and 1996) place more 
emphasis on work-life balance.7 The COVID-19 
pandemic has added to this uncertainty, as some 
physicians have retired early or are planning to 
retire earlier than anticipated.8 

The importance of a licensed physician census for 
the nation has never been greater. An essential tool 

A B S T R A C T : There are 1,018,776 licensed physicians in the United States and the District of Columbia, 
representing a physician workforce that is 20% larger than it was a decade ago, according to data from 2020 
compiled by the Federation of State Medical Boards (FSMB). The licensed physician population has grown in 
number relative to the total population, but concerns about a doctor shortage remain as both the general 
and physician populations age. Late career physicians generally work fewer hours and retire at higher rates, 
as younger physicians place more emphasis on work-life balance that may also limit work hours, even as 
many older physicians have delayed retirement in recent years. The mean age of licensed physicians is now 
51.7 years, a year higher than it was in 2010. The physician workforce is increasingly mixed in gender and 
type of physician, with more women and more individuals with Doctor of Osteopathic Medicine (DO) degrees, 
specialty board certification and international medical degrees than a decade ago. The ability to inventory  
a nation’s health care workforce across all specialties and jurisdictions is essential to the delivery of quality 
health care where it is needed most. This paper marks the FSMB’s sixth biennial census of licensed  
physicians in the United States and the District of Columbia and provides valuable information about the 
nation’s available physician workforce, including information about medical degree type, location of under-
graduate medical education, specialty certification, number of active licenses, age and sex. As the impact of 
the COVID-19 pandemic on the United States is not yet fully known, this report should help state medical 
boards as they consider changes to their statutes and regulations to facilitate telemedicine and licensure 
portability after the pandemic ends and before another national public health emergency.
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HOURS AND RETIRE AT HIGHER RATES,  

REPLACING THEIR PRODUCTIVITY WILL BE  
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Physician licensure data compiled for this census 
comes directly from all of the state medical boards 
in the United States (including the District of  
Columbia) during the 2020 calendar year. The 
FSMB also receives data from U.S. territories, but 
this data is sometimes received on an inconsistent 
basis, which is why it has not been included in  
this or previous FSMB censuses. Only physicians 
with current, unrestricted licenses to practice  
medicine in the United States and the District of 
Columbia are included in the analyses. Temporary, 
limited and training licenses were excluded when 
such licenses could be identified. This methodology 
is consistent with previous physician censuses 
published by the FSMB and allows for better  
comparisons between them. 

Results

Findings from the 2020 physician census show that 
there are 1,018,776 physicians, who hold a total  
of 1,442,454 licenses to practice medicine across 
the United States and the District of Columbia. This 
number represents a 20% increase—the addition  
of 168,691 physicians—since the FSMB’s 2010 
census, which recorded 850,085 licensed physicians. 
These licensed physicians serve a national population 
of 331 million people, reflecting a physician-to- 
population ratio of 307 licensed physicians per 
100,000 people, an increase from 277 in 2010. 
Growth of the physician population, as in previous 
years, is largely derived from newly licensed  
physicians entering the workforce pipeline.

State medical boards issued a total of 197,809 
first-time medical licenses and licensure renewals 
during the 2019 and 2020 calendar years. State 
medical boards issued first-time medical licenses  
to 51,071 physicians during this two-year period, 
accounting for 26% of all medical licenses issued  
in this period.9 Nearly one-quarter (23%) of the 
nation’s physicians currently hold two or more active 
licenses from state medical boards. 

During the past decade, the licensed physician 
population has grown in number and continues to 
reflect changes in medical degree type, location of 
undergraduate medical education, specialty certifi-
cation, age and sex (Table 1). The vast majority  
of physicians (90%) have a Doctor of Medicine (MD) 
degree, while 10% have a Doctor of Osteopathic 
Medicine (DO) degree. Although licensed physicians 
with an MD degree continue to dominate the physician 
workforce, the number of licensed physicians with  
a DO degree continues to grow at a rapid rate. 

to determine a nation’s health care needs within 
and across local and regional jurisdictions is  
the ability to periodically inventory the available 
physician workforce and identify primary and  
specialty care providers. While physician shortages 
and the value of telemedicine and telehealth have 
been a part of health care workforce discussions 
for well over two decades, the onset of the COVID-
19 pandemic due to the SARS-CoV2 virus has 
added to the uncertainty of whether there will be 
enough physicians available to care for a growing 
and older population. 

This paper summarizes key findings from the FSMB’s 
latest census of licensed physicians in the United 
States, including information about the type of 
medical degree, location of undergraduate medical 
education, specialty certification status, number of 
active licenses, age and sex. Noteworthy findings 
from comparisons to the first FSMB physician  

census a decade ago are included, and a report 
containing additional details will be made available 
on FSMB’s website (fsmb.org) later this year. 

Methodology

Data for this census was obtained principally from 
the FSMB’s Physician Data Center (PDC), a national 
repository of demographic, educational, licensure 
and sanction data for all physicians licensed to 
practice medicine in the United States, including 
the District of Columbia and its territories (i.e., 
Guam, Northern Mariana Islands, Virgin Islands, 
and Puerto Rico). The American Board of Medical 
Specialties (ABMS) and the American Osteopathic 
Association (AOA) regularly supplement physician-
record information in the PDC with updated medical 
specialty and subspecialty certification data. 
Although specialty certification is not a requirement 
for physicians to receive a medical license in the 
United States, the credential is recognized by all 
states and territories and provides useful informa-
tion to licensing boards and the public about a 
physician’s training and expertise in one or more 
primary and specialty care areas. 

FINDINGS FROM THE 2020 PHYSICIAN CENSUS 

SHOW THAT THERE ARE 1,018,776 PHYSICIANS, 

WHO HOLD A TOTAL OF 1,442,454 LICENSES 

TO PRACTICE MEDICINE ACROSS THE UNITED 

STATES AND THE DISTRICT OF COLUMBIA.
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Between 2010 and 2020, the number of licensed 
osteopathic physicians in the United States 
increased by 72%, compared with an increase of 
16% for MDs. Specialty certification by either the 
ABMS or the AOA has also grown among physicians. 
In 2020, 83% of licensed physicians are board 
certified by either the ABMS or the AOA, up from 
77% in 2010. 

The licensed physician population continues to 
represent a broad geographic cross-section in 
terms of where they received their (undergraduate) 

Table 1 
Population Characteristics 
 

Licensed Physicians in the United States 
and the District of Columbia

2010 2020

Counts Percentages Counts Percentages

Total 850,085 100.0% 1,018,776 100.0%

Degree

Doctor of Medicine (MD) 789,788 92.9% 917,940 90.1%

Doctor of Osteopathic Medicine (DO) 58,329 6.9% 100,379 9.9%

Unknown 1,968 0.2% 457 0.0%

Medical School 

U.S. and Canadian Medical Graduates 649,736 76.4% 783,639 76.9%

International Medical Graduates 188,598 22.2% 233,177 22.9%

Unknown 11,751 1.4% 1,960 0.2%

Age

Less than 40 years 200,639 23.6% 244,152 23.9%

40-49 years 214,595 25.2% 236,876 23.3%

50-59 years 215,541 25.4% 216,873 21.3%

60-69 years 138,815 16.3% 197,471 19.4%

70+ years 75,627 8.9% 120,510 11.8%

Unknown 4,868 0.6% 2,894 0.3%

Sex

Men 583,315 68.6% 642,960 63.1%

Women 252,861 29.7% 369,139 36.2%

Unknown 13,909 1.6% 6,677 0.7%

Certified by an ABMS/AOA Specialty Boarda

Yes 653,299 76.9% 843,753 82.8%

No 196,786 23.1% 175,023 17.2%

Number of Active Licenses

1 657,208 77.3% 786,618 77.2%

2 142,423 16.8% 159,406 15.6%

3 or more 50,454 5.9% 72,752 7.1%

 a.  The FSMB matched physician license data with ABMS and AOA certification data to obtain counts of physicians with a license in the United 
States and District of Columbia who also hold active specialty or subspecialty certificates from an ABMS or AOA member board. The counts 
included in this census may vary from counts reported by the ABMS and AOA. The number of certified physicians for 2010 was updated 
by adding the number of physicians with AOA certification, which was estimated based on 2020 AOA data. The FSMB did not receive AOA 
certification data until 2015. Board Certification counts can measure a broader geographic base and additional specialty-related degrees.

medical school education. More than three-quarters 
(77%) of licensed physicians are U.S. or Canadian 
medical graduates (collectively referred to  
as USMGs) and 23% are international medical 
graduates (IMGs). Between 2010 and 2020, the 
number of licensed USMGs increased by 21%,  
while the increase in the number of IMGs was 
slightly higher at 24%. 

Highlighting the international diversity of medical 
schools that educate America’s physicians, licensed 
physicians in the United States graduated from 
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increased by 48% between 2010 and 2020, compared 
with only a 16% increase for those physicians age 
49 years and younger.

The percentage of licensed female physicians continues 
to increase, although men still comprise the majority. 
In 2020, 36% of licensed physicians are women, 
compared to 30% of the physician population in 
2010. Over the last decade, the licensed female 
physician population has increased by 46%, compared 
to 10% for male physicians. Accordingly, licensed 
female physicians are on average seven years 
younger (47.3 years) than their male counterparts 
(54.1 years). Additional analysis of the data by sex 
and age shows that a greater percentage of female 
physicians fall within younger age categories than 
male physicians. In 2020, 32% of female physicians 
are under the age of 40, compared to 20% for male 
physicians. By contrast, 38% of male physicians are 
age 60 years and older, compared to only 18% of 
female physicians (Figure 2).

Discussion

While predictions about physician supply and 
demand have been a part of health workforce  
discussions for years, the onset and extent of the 
global COVID-19 pandemic has highlighted the  
value to emergency preparedness and response of 

2,200 medical schools in 169 countries around the 
world. The largest number of licensed IMGs in the 
United States graduated from medical schools in 
India (n = 51,696; 22%), followed by the Caribbean 
(n = 44,283; 19%), Pakistan (n = 13,943; 6%), the 

Philippines (n = 12,153; 5%) and Mexico (n = 10,036; 
4%) (Figure 1). Graduates from medical schools in 
the Caribbean have had the largest percentage 
growth (94%) of any category of physicians between 
2010 and 2020, increasing from 22,820 to 44,283 
physicians. There has also been an increase in 
licensed physicians from the Caribbean who are 
U.S. citizens, rising from 48% to 65% between 
2010 to 2020.

The average age of licensed physicians has risen 
since 2010. In 2020, the mean age of licensed 
physicians is 51.7 years, a full year higher than  
the mean age reported in 2010. The number of 
licensed physicians age 60 years and older also 

Other 
IMG Schools

43%
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19%
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4%

India
22%

Philippines
5%
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6%

International
Medical

Graduates
23%

U.S. and Canadian
Medical Graduates

77%

Medical School 
Unknown

0.2%

Figure 1
Licensed Physicians in the United States and the District of Columbia by Location of 
Medical School Graduation, 2020

OVER THE LAST DECADE, THE LICENSED  

FEMALE PHYSICIAN POPULATION HAS  

INCREASED BY 46%, COMPARED TO 10% FOR 

MALE PHYSICIANS.
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physician population that is age 60 years and older 
increased from 25% in 2010 to 31% in 2020.

Physician shortages have been a debated topic for 
a number of years, and researchers have yet to 
reach a consensus on whether there will be a shortage 
and, if so, how severe.16 While earlier projections  
by workforce researchers anticipated physician 
shortages to reach upwards of 159,300 physicians 
by 2025, more recent predictions suggest there  
will be a reduced shortage, between 37,800 and 
124,000 physicians by 2034.17,18,19 Ongoing  
revisions to predictions are to be expected with 

changes to physician supply, practice patterns and 
advances in health care delivery that may reduce 
the need for as many physicians. The physician 
shortage, and especially the COVID-19 pandemic, 
has highlighted the maldistribution of health care 
delivery across the United States, underscoring  

a nationwide census documenting the country’s 
available physician workforce. Comparisons with 
2010 data are instructive and enlightening, and  
this report helps capture and summarize how  
the licensed physician population in the United 
States and the District of Columbia has grown and 
changed during the past decade.

Growing and aging populations. The licensed  
physician population has shown steady gains over 
the past decade, growing by 20% from 850,085 
physicians in 2010 to 1,018,776 physicians in 
2020. Much of this increase may be attributed to 
the growth in the number of medical students dur-
ing the past ten years. Medical school enrollment 
increased by 20% for MD-granting schools and  
63% for DO-granting schools between 2010 and 
2020.10,11 While the licensed physician population 
has grown relative to the population it serves,  
the general population also continues to grow in 
number and age.12 The U.S. population, currently 
estimated at 331 million,13 is projected to reach 
more than 355 million by 2030.14 Within nine years, 
all Baby Boomers will be older than age 65, meaning 
that one out of every five Americans will be at  
what is now considered their retirement age.15 The 
physician community is also aging. During the past 
decade, the average age of the licensed physician 
population increased by a full year, and the licensed 

PHYSICIAN SHORTAGES HAVE BEEN A  

DEBATED TOPIC FOR A NUMBER OF YEARS, 

AND RESEARCHERS HAVE YET TO REACH  

A CONSENSUS ON WHETHER THERE WILL  

BE A SHORTAGE AND, IF SO, HOW SEVERE.

<40 years
32%

40–49 years
29%

50–59 years
21%

60+years
18%

Figure 2
Licensed Physicians in the United States and the District of Columbia by Sex and Age, 2020
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using telehealth services after the pandemic for 
non-urgent consultations.27 

Even before the pandemic, integrated health care 
delivery models had been receiving greater attention 
as an option to help meet the increasing demand 
for health services and improve outcomes.28,29,30,31 

The American Medical Association’s Physician 
Practice Benchmark Survey of 2020 reveals another 
notable change in health care delivery as the  
percentage of physicians in private practice dropped 
below 50% for the first time in the survey’s history. 
The survey also showed that 70% of physicians age 
40 and younger, compared with only 42% of physi-
cians age 55 and older, practice medicine as 
employees rather than as owners or independent 
contractors of a private practice.32 

Diversifying physician population. Amid these 
changes, diversity, equity and inclusion have moved 
to the forefront of the nation’s conscience in 2020. 
The physician community continues to become 
more diverse in many, but not all areas. The U.S. 
licensed physician population is more diverse,  
with licensed physicians in 2020 having received 
degrees from 2,200 medical schools in 169 countries 
around the world, an increase of 274 medical 
schools and eight countries since 2010. During the 
last decade, the female physician workforce has 
expanded by 46% and women now represent 36% 
of licensed physicians—a figure that is expected  
to grow as female medical students increasingly 
represent a majority of medical school applicants, 
matriculants and total enrollments in schools.33 
Although medical school enrollment is slowly 
increasing among students identifying themselves 
as Black or African American, Hispanic, Latino  

or Spanish origin, and American Indian or Alaska 
Native, the efforts lag behind those related to 
gender diversity34 — at a time when research  
consistently demonstrates that patients of a  
racial or ethnic minority benefit when managed  
by physicians who are also of a minority 
group.35,36,37,38,39,40 

the lack of access to minority populations, rural 
communities and those without health insurance.21

Changing practice patterns. The demographic 
shifts throughout the country have been accompanied 
by changing and, in some instances, uncertain 
physician practice patterns. A 2017 survey showed 
that physicians on average intend to retire at age 
68. The most common reasons associated with 
working beyond age 65 have been enjoyment of the 
practice of medicine, social aspects of work and  
a desire to maintain their existing lifestyle.20 More 
recent data suggests, however, that physicians  
in late adulthood have experienced distinct hard-
ships during the pandemic. In a 2020 nationwide 
survey of more than 2,000 physicians, 43% of 
physicians age 46 years and older indicated they 
would like to retire within the next year, compared 
with 21% of those age 45 years and younger.21 
When late career physicians work fewer hours and 
retire at higher rates, replacing their productivity 
becomes difficult — compounding the challenge. 

Health care recruiters are finding that Millennial 
physicians place more emphasis on work-life  
balance (and therefore fewer work hours) than  
do their older colleagues.22

Evolving health care delivery. As the COVID-19 
pandemic began to rapidly spread across the 
United States in 2020, elective surgical procedures 
were postponed,23 national medical licensing  
exams were temporarily suspended24,25 and health 
systems implemented or expanded telemedicine 
capabilities at a swift pace.26 Elective procedures23 
and licensing exams24,25 have since resumed with 
noteworthy changes. The Step 2 Clinical Skills 
portion of the United States Medical Licensing 
Examination (USMLE) examination has been perma-
nently discontinued, and the Level 2 Performance 
Evaluation of the COMLEX-USA for osteopathic 
medical students has been indefinitely postponed. 
Although the volume of telehealth visits has 
declined, it will likely remain above pre-pandemic 
levels in the foreseeable future.26 A recent survey 
found that 88% of Americans prefer to continue 

IN A 2020 NATIONWIDE SURVEY OF MORE 

THAN 2,000 PHYSICIANS, 43% OF PHYSICIANS 

AGE 46 YEARS AND OLDER INDICATED  

THEY WOULD LIKE TO RETIRE WITHIN THE 

NEXT YEAR. . .

A RECENT SURVEY FOUND THAT 88% OF 

AMERICANS PREFER TO CONTINUE USING 

TELEHEALTH SERVICES AFTER THE PANDEMIC 

FOR NON-URGENT CONSULTATIONS.
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