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* UMass Medical School initiates Opti_onal Enric_hmen_t Elective | Students who join the UMass Rural Health Scholars Pathway are more
Pathway in 2000 for students who think they might like to practice likely than their peers to select a primary care residency.
medicine in a rural or small town community.
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Rural Health _Scholars F_’athway program (RI—_ISP) offers enrichment ol X 4 S practicing in states that have significant rural areas. Almost one-quarter of Pathway graduates match with a residency in
for students interested in exploring a career in a rural/small town Scholar Pathway Graduates Go: Massachusetts; approximately 12% practice in the state.
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UMass Rural Health Scholars Pathway - Location
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P o _ o . el especially if family physician, connection to patients and place.
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. - L Interviewed graduates who had been most involved; we knew them
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Underserved Areas (MUA)/Medically Underserved Populations Compared to their UMass peers, a higher proportion of Pathway rural county or state.
(MUP) and in Health Professions Shortage Areas (HPSA). participants pursue a primary care residency (family medicine,
pediatrics, internal medicine, medicine/pediatrics). .
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Methods “I always planned to work in a rural region; the Pathway helped foster
that.”
Develf)pe_d mixed-methods study design Primary Care Residency Choice: “[ learned I liked rural places and the life there.”
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Location of Current Practice by to Spokane, Washington, 4 hours away.”

Results Underserved Designation

For the past 10 years, Pathway graduates have preferentially selected
Family Medicine residencies (29%); this compares to

11% for the entire UMass graduating class and 8.1% nationally. HPSA

They also disproportionally go into primary care.
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