Running Head: RATIONING MEDICAL DEGREES IN THE U.S.
2
RATIONING MEDICAL DEGREES IN THE U.S.

	




Rationing Medical Degrees in the U.S.
University Affiliation
Student’s Name
Course


Current Event
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Synopsis
	‘Revisiting the rationing of medical degrees in the United States’ is an article by Tania Jenkins and Shalini Reddy in 2016. The article looks in to the degree of rationing for medicine students in the United States as it aggravates the shortage of physicians in the states. The authors depict a situation where a student apply to a medical school by sending a couple of applications. The student is unsuccessful after sending 28 applications that bore no fruits. The student decides to retake MCAT to attain a higher grade and narrowed to various medical schools that have high chances of accommodating him but still failed to secure one (Jenkins & Reddy, 2016). This case shows that most students are confident, qualified, and capable of joining the medical school, but they are denied the chance. This implies that most graduates are left to try in the subsequent year or quit medicine.
[bookmark: _GoBack]	United Staes is also experiencing a severe shortage of doctors at the same time. Current statistics reveal that the country is facing an overall deficit of 61,700 and 94,700 physicians by 2025. This estimate is high in primary care, where the shortages range from 14,900 and 35,600 (Jenkins & Reddy, 2016). The country is, therefore, looking for ways to address the problem facing the health industry. However, little attention is given on the reasons why there are fewer medical students graduating from United States Medical Schools. Around 94% of the graduating students were successful in matching the medicine programs in under 66% of residency positions. The residents are therefore considered to the medical schools as compared to non-U.S. medical graduates. Despite the impeding shortage of doctors in the states, the ratio of USMDs to residency opportunities has stayed unaltered since the beginning of medicinal training.
	The state considers the USMDs as compared to non-USMDs to protect the resident population from the competition and maintain the eminence of the preparation program. This situation is known as degree rationing. For instance, in the year 2014, only 43% of medical school was successfully admitted to medical schools. The gap is this not as a result of a lack of interest but as a result of the opportunity to join medical schools. Medical schools have reacted to the anticipated lack by expanding the positions of enrolment by 20% since it is exorbitant to open new medicinal schools (Jenkins & Reddy, 2016). 
Discussion
	The issue of doctors’ shortage in the United States was replaced by fears of oversupply. The concerns have been spread to the perceived abundance of international medical graduates hence crowding in the workforce. The health industry thus came up with a way to reduce oversupply. However, as long as there is a deficiency of doctors in the U.S., there is a minimal motivator for USMDs to drastically expand their inventory. Non-USMDs thus take up the openings which few need to occupy. Medical degrees rationing in the United States depicts a situation where medicine has figured out how to maintain a strategic distance from by guaranteeing that the quantity of USMDs doesn't surpass the amount of preparing positions in the country (Jenkins & Reddy, 2016). The present implicit understanding in medication relies on having the option to offer medicinal students in the United States lucrative and satisfying opportunities upon graduation. The rationing thus assures the medicine students of job security.
The authors of this article documented the issue of medicine degree rationing in the U.S. by providing previous and predicted statistics on the issue, a case study to depict the extent of the problem as well as the importance of the problem in the health care industry. As the nation endeavors to address the issue of deficiency of specialists, individuals ought not to neglect the calling's inward elements. The examination demonstrates that apportioning may likewise enable experts to control rivalry in a global medical economy (Jenkins & Reddy, 2016). 
Questions
	The findings of this research leave the learners with more questions that are open for future research. What are the impacts of rationing physicians’ health and burnout, given that there are few physicians to focus on the demand? Should USMDs be prioritized over every single other possibility for residency positions?
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