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BOSTON – In a white paper released 
recently by Ernst Berndt and Mark 
Trusheim of the Massachusetts Institute 
of Technology, research shows that elimi-
nating FDA's preemption protection 
would decrease patients' access to life-
enhancing medical devices, increase 
health care costs and reduce medical 
device industry employment.

The paper, "The Economic Impact of 
Eliminating Federal Preemption for 
Medical Devices on Patients, Innovation 
and Jobs," comes as Congress considers 
legislation that would remove Federal 
preemption of state rules and litigation 
that exists for a small percentage of 
medical devices that undergoes the most 
rigorous FDA review. The report high-
lights the damaging economic, health 
and societal impacts the legislation 
would have on patients, medical device 
industry innovation and employees, and 
the public health.

"As economic and health care research-
ers, we felt it was important to examine 
how this regulatory change could harm 
innovation, and ultimately impact the 
patients who rely on these treatments and 
the people who are employed by the 
device industry" said co-author Ernst 

Berndt, Ph.D., Louis E. Seley Professor in 
Applied Economics, MIT Sloan School 
of Management. "Congress should care-
fully weigh any policies that could 
increase health care 
costs and reduce 
high-paying jobs, 
particularly during 
an economic down-
turn."

The authors' 
research highlights 
the consequences to 
multiple stakehold-
ers - patients and the 
public health, medi-
cal device inventors 
and manufacturers, 
their employees and 
the government - if 
medical device pre-
emption were elimi-
nated. For example,

Patients' access to medical devices and 
the benefits they provide would be 
reduced; as prices increase, products may 
be withdrawn, and fewer new products 
will be developed.

Physicians will increasingly practice 
defensive medicine to avoid litigation and 

expose patients to added risks of other-
wise unnecessary procedures.

For those employed by the medical 
device industry, the increased manufac-

turers' costs would 
discourage invest-
ment in medical 
device development, 
reducing the R&D 
pipeline of innova-
tive new products 
created and brought 
to market, and lead 
to layoffs of high-
paying jobs.

Medical innova-
tion would be 
affected, as deci-
sions about health 
care products shift 
from expert, sci-
ence-based regula-
tors to untrained, 

non-expert juries, creating a duplicative, 
fragmented and inconsistent national 
framework administered by state and 
federal courts.

The government would experience 
increased costs, as Medicare and 
Medicaid spend more than they other-

wise would due to fewer new product 
innovations, and government pays for 
increasing judicial system, tort and 
duplicative state regulatory costs.

"The question is not whether elimi-
nating preemption will reduce innova-
tion, but rather by how much and how 
rapidly," said co-author Mark Trusheim, 
Visiting Scientist at the MIT Sloan 
School of Management. "High levels of 
tort risk discourage investment in new 
technology. Eliminating preemption 
substantially alters the benefit/risk ratio 
of complex medical devices, increases 
the costs for all stakeholders, and nega-
tively affects patients' future access to 
treatment options."

"Given these findings, and current eco-
nomic circumstances, Congress should 
carefully consider any change to current 
law as the ramifications could substantial-
ly harm patient choice and health," 
Trusheim concluded.

The report was made possible by a 
grant from the Advanced Medical 
Technology Association. The views 
expressed are those of the authors only, 
and do not necessarily reflect views of the 
sponsor or MIT.

Removing Medical Device Preemption Impacts Jobs, 
Costs of Care and Patient Access
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LEAWOOD, Kan. — Demand for 
family physicians is up and growing. 
Proposals for health system reform focus 
on increasing the number of primary care 
physicians in America. 

Despite those trends, the number of 
future physicians who chose family medi-
cine dipped this year, according to the 2009 
National Resident Matching Program, the 
system by which graduating medical stu-
dents choose residency training programs.

National Resident Matching Program 
results announced recently showed that a 
total of 2,329 graduating medical students 
matched to family medicine training pro-
grams. This is a decrease in total student 
matches from 2008, when 2,404 family 
medicine residency positions were filled. 
Of those positions, 1,083 U.S. seniors 
selected family medicine, compared to 
1,172 in 2008. The other 1,156 positions 
were filled by international medical grad-
uates, U.S. citizens who graduated from 
overseas medical schools, graduates of 

osteopathic schools and students who 
graduated off-cycle due to events such as 
illness, maternity leave or international 
training rotations. 

After seeing a trend toward stabilization 
and even slight growth in medical students’ 
interest in family medicine in previous 
years, the 2009 results are a disappointment, 
particularly at a time when demand for fam-
ily physicians has skyrocketed, according to 
Ted Epperly, M.D., president of the 
American Academy of Family Physicians. 

“If America is to right the ship of 
health care and turn it toward higher 
quality, controlled costs, better outcomes, 
and less economic, geographic and ethnic 
disparity, it must increase the number of 
primary care physicians,” Epperly said in a 
statement responding to the 2009 Match. 
“We cannot meet that goal without dra-
matically changing the policies that affect 
our medical education system, graduate 
medical education and the incentives that 
draw students to careers in primary care.”

The AAFP was among the first organi-
zations to warn about a looming shortage 
of family physicians in 2006. At that time, 
the AAFP research indicated the U.S. 
health care system would need 139,531 
family physicians to meet demand. 

“That means we must graduate 4,439 
family physicians each year” to meet that 
goal, said Epperly. “In our current envi-
ronment, the nation is attracting only half 
the number of future family physicians 
that we will need.”

Meanwhile, demand for primary care 
physicians continues to skyrocket, accord-
ing to national surveys. In its most recent 
recruitment survey, Merritt Hawkins, a 
national physician recruiting company, 
reported primary care physician search 

assignments had more than doubled from 
341 in 2003 to 848 last year. 

“The numbers are clear – the 
American people and our health care sys-
tem are increasingly in desperate need for 
primary care physicians,” said Epperly. 

Contact:
Leslie Champlin
American Academy of Family Physicians
(800) 274-2237, Ext. 5224
lchampli@aafp.org

Number of Students 
Choosing Family 
Medicine Dips, Despite 
Skyrocketing Demand

"Congress should 
carefully weigh any 
policies that could 
increase health care 

costs and reduce high-
paying jobs, 

particularly during an 
economic downturn."



ALASKA
COPPER RIVER – RURAL HEALTH
BE/BC FP needed for faith based 
clinic. Housing, great benefi ts, 
CME, paid insurance and time off. 
Hunting, fi shing and outdoor activi-
ties. Help maintain the overall well-
ness of population. Contact Janie 
Fillman at (907) 822-3203 or e-mail 
jfi llman@crossroadmc.org.

CALIFORNIA
CALIFORNIA - SONORA
Invasive Cardiologist. Join a long 
established well respected Cardi-
ology Group of three physicians. 
Practice is affl iated with Sonora 
Regional Medical Center, Adven-
tist Health. Located in the beautiful 
foothills of the Sierra. Enjoy all 
forms of outdoor activities, while 
living in a family oriented commu-
nity. Call 209-536-5016, or e-mail 
CV to Campbepa@ah.org.

ILLINOIS
ILLINOIS OB/GYN
Female physician in Maryville, Illi-
nois is seeking a caring, competent, 
Christian female physician to join 
her practice. New offi ce space is to 
be completed in 2009. Practice will 
be busy from the start in this grow-
ing community. Salary and benefi ts 
are above national averages. For 
further information, fax CV to (618) 
288-7418. 

INDIANA
INDIANA - OB/GYN
Well respected, busy Christian 
group practice is looking for 1 BC/
BE physician. Call is currently 1 
in 4. One senior partner takes gyn 
only. This practice has a solid repu-
tation and excellent work environ-
ment. No physician partner has left 
the practice since it was established 
in 1969 except for retirement. 
Lifestyle is excellent, and cost of 
living is low. Compensation pack-
age is competitive with 2 years to 
partnership. Several partners par-
ticipate in missions and all physi-
cians have a strong commitment to 
Christian values. Please contact Gail 
Schrock, Fairhaven Obstetrics & 
Gynecology, Inc. 1111 Lighthouse 
Lane, Goshen, IN. 46526. 574-533-
0348, 1-866-778-9882. gschrock@
fairhavenobgyn.org.

INTERNATIONAL
SERVICE IN PAKISTAN (SURGEONS, 
INTERNISTS, AND ANESTHETISTS);
The Christian Hospital in Sahiwal, 
Pakistan, is an evangelical service 
and outreach ministry of World Wit-
ness, the foreign missions agency of 
the Associate Reformed Presbyte-
rian Church. This ministry reaches 

20,000 Muslims per year and 
supports the Christian community 
as well. World Witness is seeking 
surgeons, internists, and anesthetists 
for several weeks to long-term. See:  
www.christianhospitalsahiwal.com 
and contact John Hopkins:  johnh@
worldwitness.org or 864/233.5226.

IOWA 
FAMILY PRACTICE/NORTHEAST IOWA
Join a busy faith-based practice with 
a well-respected Christian group of 
six FPs.  Generous salary guaran-
tee with an added bonus structure. 
Living in a university town with 
excellent schools, a four season 
climate and a supportive group of 
colleagues who live their Christian 
values make this an outstanding 
opportunity. Contact Janice Yagla 
at 888-780-0390 or email CV to 
Janice.Yagla@wfhc.org. 

NEBRASKA
ORTHOPEDIC SURGEON
Practice of three orthopedists com-
mitted to providing orthopedic 
care with compassion as well as 
excellence. Time off for short term 
missions. Would like general and 
subspecialty orthopedist. On-site 
surgery center; local hospital within 
walking distance. Family-oriented 
city with many recreational and cul-
tural activities. Less than 10 minute 
commute across the city. Low mal-
practice and cost of living. Vacation 
at the mountains and the beach; 
live here and enjoy all four seasons. 
Medical Director, Chris Wilkinson 
(308) 627-4664 or cwilkinson@
kearneyortho.com, Clinic Manager, 
Vicki Aten at (308) 865-2512 or 
vaten@kearneyortho.com.

OREGON
ADVENTIST HEALTH/
MEDICAL CENTER 
Multiple opportunities for OBG, GI, 
ORS, IM, FP, Hospitalist physicians 
to join a Christian medical center in 
Portland Oregon. Adventist Medi-
cal Center and their medical staff, 
emphasize quality of medicine and 
quality of life. We strive to keep 
our providers happy and healthy by 
encouraging life balance. As a phy-
sician at Adventist Medical Center, 
you will experience an environ-
ment where compassion and caring 
are hallmarks of our health care 
ministry. We welcome your calls, 
emails inquiring into these practice 
opportunities. Interested candidates 
call or send your CV to: Michael 
L. Davis, 10000 SE Main St. Suite 
200 Portland, OR 97216 or email to 
davisml@ah.org 503-251-6310. 
Fax 503-251-6286. Visit: www.
adventisthealthnw.com or www.
adventisthealthclinics.com.

ADVENTIST HEALTH/MEDICAL 
GROUP - URGENT CARE 
Physician for our 65 member physi-
cian group. We seek motivated, 
team oriented physicians with 
stellar clinical and interpersonal 
skills who wish to practice with 
other Christian physicians. Gener-
ous benefi ts including paid days 
off, health/ dental/vision/life insur-
ance along with retirement plan, 
CME and etc. Interested candidates 
call or send your CV to: Michael 
L. Davis, 10000 SE Main St. Suite 
200 Portland, OR 97216 or email 
to davisml@ah.org. 503-251-6310. 
Fax 503-251-6286 Visit: 
www.adventisthealthnw.com or 
www.adventisthealthclinics.com.

PENNSYLVANIA
CENTRAL PA COMMUNITY HEALTH 
CENTER - FP OR IM NEEDED 
Located in the beautiful Appala-
chian Mts. of South Central PA 
with the scenic Raystown Lake 
area and Juniata River Valley in its 
catchment area, the Broad Top Area 
Medical Center (BTAMC) seeking a 
FP or IM  to Join established CHC. 
This FQHC provides a full range of 
medical services to the poor and un-
derserved citizens in this area. Must 
be committed to serving a rural 
population. Salaries to be negotiated 
via contract. Federal and State loan 
repayment options available. EOE 
Forward resume/CV to the BTAMC, 
4133 Medical Center Drive, Box 
127, Broad Top, PA 16621-0127. 
Phone 814-635-2916 x212. Email: 
WellNetGS@gmail.com.

FAMILY MEDICINE OPPORTUNITY 
Cornerstone Family Health seeks a 
motivated BC/BE physician, with 
partnership interest and committed 
to a Christian world view of whole- 
person healthcare. Join a 31 year 
established full spectrum inpa-
tient/outpatient practice. Wil-
liamsport, PA offers  metropoli-
tan living without the expense 
and hassles!!! Two-year salary 
guarantee, state licenses, mal-
pratice and opportunity for in-
centives. Call Debbie 570-320-
7696, e-mail: dmontgomery@
susquehannahealth.org. 

VIRGINIA
DENTAL OPENINGS - METRO 
RICHMOND/FREDERICKSBURG AREA
14 Site community health system in 
Central Virginia has two openings 
for dentists in Bowling Green and 
Charles City. Work with medical 
and behavioral health providers to 
provide complete health care to the 
communities we serve. We have an 
excellent reputation for high qual-
ity care while meeting the needs 
of the uninsured and underinsured 
with our sliding scale fee. While 
each dentist is a solo practitioner at 
the site for dental, you will be part 
of an experienced team of dentists 
that provide service across the 
corporation. All billing, purchasing, 
and other administrative functions 
are handled by corporate offi ce. 
Competitive compensation with 
incentive, full benefi ts and generous 
vacation. For more information visit 
our website at www.cvhsinc.org. 
EOE Interested candidates are asked 
to contact the Human Resources Di-
rector via email at hr@cvhsinc.org.

WASHINGTON
FAMILY PRACTICE - WASHINGTON 
3 Physician Christian FP group in 
beautiful, rural Ellensburg, WA 
looking for a 4th physician to join 
group. Less than 2 hrs from Seattle, 
<10 inches of rain per year, very 
nice climate, lots of year round 
outdoor activities, wonderful small 
town to raise a family. 25 bed hospi-
tal with weekend hospitalist cover-
age, OB optional, full spectrum FP 
practice, Preventative Medicine em-
phasis, low Medicare. Call Robert 
G. Johnson, M.D. at 509-962-6348 
or email at bjohnson@fhcoe.com.
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LEAWOOD, Kan. – The American 
Academy of Family Physicians released 
the results recently of a national survey 
that confirms the negative and potentially 
serious impact the recession is having on 
Americans’ access to health care.

The national poll of AAFP members 
shows that nearly 90 percent of the 
family physicians surveyed reported 
their “patients have expressed concerns 
recently over their ability to pay for 
their health care needs.” In fact, 58 per-
cent said they had “seen an increase in 
appointment cancellations.” 
Furthermore, 60 percent reported they 
had “seen more health problems caused 
by their patients forgoing needed pre-
ventive care.”

In addition, the survey found: two-
thirds (66 percent) of the family physi-
cians who responded said they were 
taking specific actions, such as dis-
counting their fees, increasing charity 
care, providing free screenings, and 
moving patients to generic prescrip-
tions, to help their patients manage 
health care needs with respect to the 
current economic climate; more than 
half (54 percent) of the survey respon-
dents reported seeing fewer total 
patients since the recession began in 
January 2008; however, 73 percent said 
they had seen an increase in uninsured 
patients visiting their offices; 64 per-
cent of respondents reported a decrease 
in the number of employer-sponsored/

privately insured 
patients; nearly 90 
percent (87 percent) 
reported they had 
seen a significant 
increase in patients 
with major stress 
symptoms since the 
beginning of the 
recession.

“The survey 
found that patients 
are canceling or 
deferring important 
preventive screenings 
such as pap smears, 
mammograms and 
colonoscopies,” said 
Ted Epperly, MD, AAFP president.

“They also are failing to return for 
recommended follow-up visits or refill 
medications that are vital to managing 
their chronic conditions. Rather than 
forgoing needed medication altogether, 
some patients opt to cut their prescrip-
tions, without their physician’s knowl-
edge, to make them last longer.”

Despite these cost-cutting measures, 
the economic environment is still causing 
anxiety among patients and is leading 
them to discuss other health care options 
with their physician.

“The AAFP supports health care cov-
erage for all Americans regardless of their 
employment status or socioeconomic sta-
tus,” he continued. “To achieve that goal 
and provide better care for all Americans 
in a cost-efficient manner, we must move 

toward a health care system based on 
enhanced primary care.”

The AAFP survey provides further 
evidence that consumers often defer 
health care during a recession. Health 
care is the largest sector of the econo-
my, and people get sick no matter 
what’s happening on Wall Street. 
However, even the health care industry 
ails in tough economic times when 
some families are forced to prioritize 
rent or mortgage payments and food 
over health care services, Epperly said.

For an executive summary of the survey 
and other related materials, please visit 
www.aafp.org/media/economy.

National Survey of Family 
Doctors Shows Recession 
Takes Startling Toll on Patients
Findings show patients defer important preventive care, 
doctors see more health problems because of it

President Obama gave specific atten-
tion to the “conscience clause” in his com-
mencement speech at Notre Dame. He 
said he wants to “honor the conscience of 
those who disagree with abortion, and 
draft a sensible conscience clause, and 
make sure that all of our health care poli-
cies are grounded not only in sound sci-
ence, but also in clear ethics, as well as 
respect for the equality of women.”

The president is poised to rescind the 
regulation at any time. Dr. David Stevens, 
president of the Christian Medical 
Association and a member of  
Freedom2Care, an umbrella coalition of 
over 45 organizations representing 6 mil-
lion constituents, released the following 
statement on Obama’s comments:

“Since present laws regarding conscience 
have no enforcement provision, the con-

science clause is a needed regulation to pro-
tect doctors, nurses and other healthcare 
professionals from discrimination based 
upon their desire to practice life medicine 
and decline medical procedures which are 
violate their conscience or ethical convic-
tions. The President has falsely asserted that 
merely “educating” on the issue of con-
science rights would suffice.  No amount of 
education would have changed the discrimi-
nation against African Americans in the six-
ties, enforceable laws were needed.

"And I doubt if the President would 
find it fair to force conscientious objectors 
to fight in a war that that they believed 
violated their beliefs, so why should our 
nation’s health care professionals, on the 
front lines of our nation’s health care crisis, 
be forced to violate their conscience.

“Even though President Obama said he 

wants to ‘honor the conscience of those 
who disagree with abortion’, his actions 
clearly state he has no intention of doing 
so. You don’t honor someone by forcing 
them to violate their conscience.

“The current regulation is reasonable 
and sensible and should not be repealed. 
When the choice of whether to violate 
one’s conscience or leave their practice was 
posed to the nation's faith-based healthcare 
professionals, 95% of those surveyed say 
they will leave medicine. That's not 
advancing healthcare reform; that's creat-
ing a healthcare crisis. The healthcare crisis 
created by removing conscience protec-
tions will leave poor patients and those in 
medically underserved areas without the 
compassionate and conscientious faith- 
based health care they depend upon.

“So once you blow away the smoke-

screen of 'fair-minded' rhetoric, what 
remains is a radical, intolerant approach to 
health care that sees abortion not as a 
choice but a mandate. And by trashing the 
conscience regulation that implements 
existing civil rights law, the message to 
healthcare professionals is clear: either per-
form or refer for abortions or get 
drummed out of medicine.”

“We have specifically requested a meet-
ing with President Obama or his staff and 
have not received any response. If the 
president is truly concerned about finding 
common ground, he should meet with 
doctors and patients who would be affect-
ed by the rescission of the conscience 
clause, rather than spout meaningless 
rhetoric in name of unity.”

-CMDA.org

Doctors Urge President Obama to Keep the 
Conscience Clause Following Notre Dame Speech
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WASHINGTON - U.S. church bodies, 
convened by the Christian anti-hunger 
advocacy group Bread for the World, are 
petitioning Congress to pass the Initiating 
Foreign Assistance Reform Act of 2009 
(H.R. 2139). The bipartisan bill starts the 
process of overhauling U.S. foreign assis-
tance programs to make them more effi-
cient and focused on fighting poverty.

"People of faith want our country's 
foreign assistance to do the best job pos-
sible of helping hungry and poor people 
around the world," said Rev. David 
Beckmann, president of Bread for the 
World. "U.S. foreign assistance is helping 
save millions of lives, improving agricul-
tural productivity and increasing school 
enrollment. But more lives can be saved 
and more can be done if we improve 
how we deliver foreign aid."

Bread for the World and other faith 
groups are calling on millions of their 
constituents to urge their U.S. represen-
tatives to cosponsor H.R. 2139. As part 
of the effort, church leaders around the 
nation are sending joint letters to legisla-
tors in their congressional districts.

Reforming the outdated foreign assis-
tance system is the focus of Bread for the 
World's 2009 Offering of Letters legisla-
tive campaign. The effort has rallied 
nearly 50 Christian, Jewish and Muslim 
faith bodies and agencies, who have 
issued a joint statement on U.S. foreign 
assistance reform.

"In the Abrahamic tradition, the will-
ingness to fight poverty and other barriers 
to human dignity is one of the marks of a 
wise nation...Today, U.S. foreign aid is 
essential not only to meet humanitarian 
necessity and promote economic growth 
and progress, but also to build a world of 
stability and security for generations to 
come," they said in their statement.

The historic H.R. 2139 requires the 
president to develop and implement a 
comprehensive national strategy for 
global development, improve evaluation 
of development programs, and increase 
the transparency of U.S. foreign assis-
tance to developing countries. Currently 
U.S. global development policies and 
programs are scattered across 12 depart-
ments, 25 agencies, and nearly 60 gov-
ernment offices.

"A more efficient foreign assistance 
system -- with better coordination, bet-
ter accountability, and better clarity -- 
means that people will get help faster 
and more effectively," said Rev. 
Beckmann.

"If we want to assure all God's chil-
dren the dignity of daily bread, we have 
to work with our heads and not only 
with our hearts."

SOURCE Bread for the World
www.bread.org

The AAMC (Association of American 
Medical Colleges) applauded Sens. Bill 
Nelson (D-Fla.), Charles Schumer 
(D-N.Y.), and Majority Leader Harry Reid 
(D-Nev.) recently for introducing the 
"Resident Physician Shortage Reduction 
Act of 2009," which would increase the 
number of Medicare-supported training 
positions for medical residents by 15 per-
cent (approximately 15,000 slots). As a 
champion of legislation to increase federal 
investment in the education and training of 
physicians, the AAMC plans to work with 
its member medical schools and teaching 
hospitals to secure passage of the legislation.

"Millions of Americans either live in 
health professional shortage areas, or have 
no insurance, so it's important that health 
care reform expand coverage and improve 
access," said AAMC President and CEO 
Darrell G. Kirch, M.D. "The AAMC has 
been pleased to work with Congress on 
this legislation that will help ensure an ade-
quate supply of physicians and allow teach-
ing hospitals to train them in the most 
appropriate settings."

In 1997, the Balanced Budget Act froze 
the number of Medicare-supported resident 
training slots in hospitals at 1996 levels. The 
new legislation would redirect unused train-
ing slots and increase the cap by 15 percent 
to hospitals seeking to expand existing pro-

grams or establish new programs. The 
majority of the new and redistributed train-
ing slots would be targeted preferentially to 
institutions that increase the number of resi-
dency positions in primary care, general sur-
gery, and those that train physicians in non-
hospital settings.

The Senate bill would also change exist-
ing rules so residents can be trained in 
non-hospital settings such as physician 
offices, community health centers, and 
other ambulatory care sites. Finally, the 
legislation would allow communities to 
continue training residents, supported by 
Medicare, when teaching hospitals close.

Similar legislation was introduced in the 
House by Reps. Joseph Crowley (D-N.Y.), 
Kendrick Meek (D-Fla.), and Kathy 
Castor (D-Fla.).

The Association of American Medical Colleges 
is a not-for-profit association representing all 
130 accredited U.S. and 17 accredited 
Canadian medical schools; nearly 400 major 
teaching hospitals and health systems, includ-
ing 68 Department of Veterans Affairs medi-
cal centers; and nearly 90 academic and scien-
tific societies.  Additional information about 
the AAMC and U.S. medical schools and 
teaching hospitals is available at www.aamc.
org/newsroom.

Church Leaders Urge U.S. 
Congress to Support U.S. Foreign 

Aid Reform Bill

AAMC-Backed Bill to Improve 
Access, Reduce Physician Shortage 

Introduced in Congress


