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Overview 
The AAPA estimates that in 2006, approximately 231 million patient visits were made to physician 
assistants (PAs) and approximately 286 million medications were prescribed or recommended by 
PAs. The procedures and assumptions used to estimate the number of patient visits made to PAs and 
the number of medications prescribed or recommended by PAs are presented below. 
 
Methodology 
To estimate the total number of patient visits made to PAs and the total number of medications 
prescribed by PAs in 2006, we analyzed information from the following: 
• The 2006 AAPA Annual Conference Survey (conducted at AAPA’s annual conference in San 

Francisco, CA)  
• The 2006 AAPA Physician Assistant Census Survey 
 
The estimation process involved the following seven stages, which are discussed in greater detail 
below. 
1) Estimating the mean number of medications prescribed per patient visit by PAs working in an 

exhaustive set of specialty categories 
2) Estimating the number of male  PAs, female  PAs, and PAs whose sex is unknown, in clinical 

practice in each specialty 
3) Estimating the mean number of patient visits per week made to male PAs, female PAs, and PAs 

whose sex is unknown, practicing in each specialty 
4) Estimating the total number of patient visits per week made to PAs practicing in each specialty 
5) Estimating the total number of visits made to PAs practicing in each specialty 
6) Estimating the total number of medications prescribed per week by the PAs practicing in each 

specialty 
7) Estimating the total number of medications prescribed by the PAs practicing in each specialty 

during 2006 
 
The estimates produced in each stage for the PAs practicing in each specialty and the total population 
of clinically practicing PAs are presented in the attached table. 
 
Stage 1: Estimating the Mean Number of Medications per Visit 
As part of the 2006 AAPA Annual Conference Survey, AAPA collected data about: 

• The primary specialty practiced by each PA (categories represented an exhaustive set of 14 
mutually exclusive specialties) 

• The numbers of visits made to PAs in a typical week 
• The number of medications prescribed or recommended by PAs in a typical week 

 
We used these data to estimate the mean number of medications prescribed or recommended per 
patient visit to PAs practicing in each specialty. However, because the sample was relatively small, 
self-selected, and limited to conference attendees who are disproportionately AAPA members and 
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from geographic areas more proximate to the site of the conference, we did not use these data to 
estimate the total number of patient visits made to PAs or the number of medications PAs prescribed.  
 
Our specific procedures involved the following two steps. 
• We divided the number of medications prescribed by the number of visits to calculate the mean 

number of medications prescribed per visit. 
• We summed the mean numbers of medications prescribed per visit for all of the PAs practicing in 

each specialty and divided the resulting sum by the number of PAs practicing that specialty. The 
results of those calculations represent the mean numbers of medications prescribed per visit to 
PAs practicing in each specialty in 2006. These estimates are presented in column B of the 
attached table. 

 
Stage 2: Estimating the Number of PAs in Clinical Practice 
As part of the 2006 AAPA Physician Assistant Census Survey, we collected data about clinical 
practice status and the specialty practiced most frequently in the primary job (defined as the one in 
which the most time was spent providing clinical services). Since we believe that the 2006 AAPA 
Physician Assistant Census Survey respondents adequately represented the population of clinically 
practicing PAs during 2006, we used this information to estimate the number of PAs practicing in 
each specialty in 2006. Specifically, we calculated the numbers of males, females, and PAs whose sex 
is unknown practicing in each specialty separately for AAPA fellow members, potential fellow 
members, and new PA program graduates. We considered males, females, and the PAs whose sex is 
unknown within the three general groups separately because we have consistently found in our 
surveys that males and females as well as the members of these general groups have had significantly 
different practice status and specialty distributions. 
 
Finally, to estimate the total number of PAs practicing in each specialty, we summed the estimates 
produced for the males, females, and PAs whose sex is unknown in the three groups. The estimated 
numbers of clinically practicing PAs in each specialty are presented in column C of the attached table. 
For more details about our methodology for projecting the number of people in clinical practice as 
PAs, please refer to Information Update: Projected Number of PAs in Clinical Practice as of January 
1, 2007. 
 
Stage 3: Estimating the Mean Number of Visits per Week 
As part of the 2006 AAPA Physician Assistant Census Survey, we also collected data about: 

• The number of visits made per week to PAs in their primary job 
• The number of hours worked per week by PAs in their primary job 
• The number of hours worked per week by PAs in all their clinical PA jobs 

 
As a first step in this stage, we prepared for each specialty separate estimates for the males, females, 
and PAs whose sex is unknown who were AAPA fellow members, potential fellow members, and 
2006 graduates. Next, we calculated the weighted average of these estimates to reflect the proportion 
of the total number of males, females, and PAs whose sex is unknown within each group who were 
practicing the specialty. 
 
To estimate the total number of visits made per week to each PA at all of his/her clinical PA jobs, we 
multiplied the number of visits made to the PA per hour of work at the primary job by the total 
number of hours worked at all clinical PA jobs.  Please note that these figures needed to be estimated 
because no information was collected on the number of visits made per week to the PAs at their 
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secondary jobs. Moreover, specialty information was collected for the primary job only.  
Consequently, we assumed that the primary specialty at all non-primary jobs was the same as the 
primary specialty in the primary job. Based on data collected in 2005, we believe that the 
consequence of this assumption is likely to be a small underestimation of visits.  Specifically, in 2005 
we found that 60 percent of those who reported a primary specialty for their non-primary job, 
reported a different specialty for their primary and non-primary jobs.  Emergency medicine was the 
only specialty reported by relatively more respondents as a primary specialty in a non-primary job 
than in a primary job. 
 
It is unclear how our estimates were affected by our assumption that PAs in the same specialty would 
account for the same number of visits per hour whether working for a primary or non-primary 
employer. 
 
Our estimates of the mean numbers of patient visits made per week to PAs in each specialty and 
overall are presented in column A of the attached table. 
 
Stage 4: Estimating the Number of Visits Made to PAs per Week 
To estimate the number of visits made per week to all PAs practicing in each specialty, we summed 
the products created by multiplying our estimates of the total number of male, female, and PAs whose 
sex is unknown in the specialty by the estimated mean numbers of patient visits made per week to all 
male, female, and PAs whose sex is unknown practicing the specialty. These estimates are presented 
in column D of the attached table. 
 
Stage 5: Estimating the Number of Visits Made to PAs per Year 
For these estimates, we multiplied the estimated total number of patient visits made per week to all 
PAs in each specialty group by 48 weeks for the PAs who graduated before 2006. For PAs who 
graduated in 2006, we multiplied the weekly total by 24 weeks to accommodate our belief that most 
new graduates would have been in practice for only about half of 2006. These estimates are presented 
in column F of the attached table. 
 
Stage 6: Estimating Total Medications Prescribed or Recommended per Week 
To estimate the number of medications prescribed per week by the PAs practicing in each specialty, 
we multiplied the estimated number of patient visits made per week to all PAs practicing the specialty 
by the estimated mean number of medications prescribed or recommended per visit by a PA in that 
specialty. These estimates are presented in column E of the attached table. 
 
Stage 7: Estimating Total Medications Prescribed or Recommended per Year 
For these estimates, we multiplied the estimated total number of medications prescribed per week by 
all PAs in each specialty group by 48 weeks for the PAs who graduated before 2006. For PAs who 
graduated in 2006, we multiplied the weekly total by 24 weeks to accommodate our belief that most 
new graduates would have been in practice for only about half of 2006. These estimates are presented 
in column G of the attached table. 
 
 
Findings 
The following represent some of the more interesting estimates produced through these analyses. 

• PAs practicing general pediatrics, family medicine, and emergency medicine accounted for 
more patient visits per week (approximately 104, 91, and 90 visits, respectively) than did PAs 
practicing other specialties. 
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• PAs practicing family medicine and general internal medicine wrote many more prescriptions 

per visit (1.51 and 1.65) than did PAs practicing other specialties. 
• During 2006, more PAs (28%) practiced family medicine than any other specialty. These PAs 

accounted for approximately 32 percent of the patient visits made to PAs during 2006 and 
approximately 40 percent of the total number of medications prescribed or recommended by 
PAs during 2006. 
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Estimated Number of Patient Visits and Medications Prescribed or Recommended by Physician Assistants in 2006 
 

 A 
Mean Visits to 
Each PA per 

Week (a) 

B 
Mean 

Prescriptions 
per Visit 

 C 
Number of 

PAs in 
Practice  

D 
Total Visits to 
PAs per Week 

E 
Total Prescriptions 
by PAs per week 

F 
Total Visits to 

PAs in 2006 (b) 

G 
Total Prescriptions 
by PAs in 2006 (b) 

Family Practice 90.83 1.51 17,719 1,609,374 2,426,797 75,102,689 113,248,371 
General Internal Medicine 75.67 1.65 5,028 380,514 628,905 17,752,576 29,341,055 
Internal Medicine: Cardiology  65.78 1.4 2,424 159,415 222,504 7,300,654 10,189,963 
Other IM Subspecialty 64.03 1.05 4,776 305,815 321,560 14,075,768 14,800,444 
Obstetrics/gynecology  76.03 0.87 1,438 109,327 94,822 5,068,005 4,395,610 
Emergency Medicine 89.91 1.3 5,932 533,311 694,990 24,794,612 32,311,367 
General Pediatrics 103.66 0.72 1,836 190,361 137,438 8,797,991 6,352,054 
Pediatric Subspecialty 52.18 0.99 1,094 57,101 56,444 2,600,380 2,570,477 
General Surgery 61.3 0.81 1,606 98,455 79,634 4,489,401 3,631,205 
Cardiovascular Surgery 42.08 1.16 1,886 79,363 92,122 3,703,196 4,298,567 
Orthopedic Surgery 72.27 0.85 5,309 383,720 326,000 17,705,463 15,042,158 
Other Surgical Subspecialty 61.16 0.84 4,593 280,913 235,303 13,048,025 10,929,495 
Occupational Medicine 82.91 0.49 1,694 140,427 69,242 6,662,903 3,285,353 
Other 79.8 1.17 8,273 660,210 769,232 30,670,299 35,734,927 
Total 78.42 1.23 63,609 4,988,304 6,154,993 231,771,961 286,131,045 
 
(a) The mean numbers of visits and prescriptions per week are rounded to 2 decimal points; therefore, the totals presented cannot be accurately reproduced from 

the figures presented. 
(b)  The annual totals project output of a 48-week work year for PAs graduating before 2006 and a 24-week work year for PAs graduating in 2006. 
 
Data sources: 2006 AAPA Annual Conference Survey, 2006 AAPA Physician Assistant Census Survey, and AAPA Masterfile, accessed October 23, 2006. 
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