
The PA profession has experienced unparalleled suc-
cess over its roughly 40 years of existence, as mea-
sured by growth in PA numbers, expansion in PA

utilization, and acceptance of PAs by physicians and patients
alike. Some of this success stems from the brilliance of the
idea for the profession in the first place. Clearly, though,
most of the success is the direct result of the profession’s
unwavering focus on and commitment to the team practice
of medicine for the benefit of patients. 

Will this success continue in the future? Some people may
be surprised to hear me say this, but I don’t think continued
success is guaranteed by any means.

On the one hand, the profession is well-positioned to ad-
dress critical issues of the accessibility, affordability, quality,
and safety of health care. The only question is whether
enough PAs will be produced over the coming decade to
have a substantial impact on these problems. The production
of PAs will be a direct function of increasing the supply of
PA faculty and expanding the number of clinical training
sites for PA programs. These issues should be at the top of
the agenda for PA organizations. My fear is that they are not.

On the other hand, the PA profession could lose its “magic
place” and could gravitate to the periphery of health care
delivery no matter how many PAs are produced. Here’s why.

First, absent a miraculous advancement in the ability of
medical science to prevent and treat illness far beyond what
genomics and molecular biology can offer us today, the de-
mand for medical services over the next 10 to 20 years will
be overwhelming. The demand, however, will be not just for
high tech care at the edges of medical science but also for
high touch care at the level of basic patient support. Physi-
cians have delegated more and more functions to PAs, ex-
panding PA scope of practice. Just as PAs have benefited
from this expansion, other professions will similarly benefit.
Medical advances make this possible by moving physicians
into new areas of practice, leaving behind more functions for
others to perform safely and effectively. Delegation has been
the hallmark of the evolution of the PA profession, and it will
be the hallmark of the development and expansion of other
health professional groups as well. These groups will com-
pete with PAs both below and at the level of PA function and
salary as delivery organizations and policy makers struggle
to meet the substantial need for care.

Second, the trend toward specialization in the PA profes-
sion, and PAs’ understandable desire that their knowledge
and skills in areas of specialized practice be recognized, per-
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versely may result in balkanization—the carving up of the
profession into increasingly narrower silos that become dis-
connected from the larger PA profession as a whole. This is
the same process that has occurred among physicians. The
well-intended efforts of PA organizations to meet the per-
ceived needs of different groups of PAs also unwittingly may
contribute to the speed of this balkanization. Inevitably, pro-
fessional mobility will be limited, and this ultimately will
decrease professional satisfaction for many PAs, as it has for
many physicians. If the flexible use of PAs and their ability to
adapt rapidly to changing practice circumstances are limited
or reduced, the door will be opened considerably wider for
other health professions to establish practice and to innovate
where PAs otherwise would be the innovators. 

Third, as the value of PAs to the health care system increas-
es, the salaries of PAs also will rise. Increased specialization
could raise PA salary levels further. In the face of increasing
demand for care, either other professions will offer their serv-
ices at a lower price to gain entry into the system or physi-
cians and delivery organizations will look to delegate more
functions to lower-cost personnel. In either case, the demand
for PA services could be dampened—and with it the growth
potential for the profession.

By no means is the future of the profession bleak. To the
contrary, prospects are bright—but only if the adaptability,
flexibility, mobility, and capability of PAs to be innovators
can be maintained. The model of continuous, lifelong learn-
ing, expansion of scope of practice, increasing delegation of
functions, and a team approach to patient care is the model
best suited to meeting future health service delivery needs.
Similarly, the profession must always return to and strength-
en its base of knowledge in primary care. More and more
PAs must be encouraged to practice in primary care if the
health service needs of the nation are to be met effectively.

Finally, rather than advocate for its own special interests,
the profession generally and PAs individually must become
more involved in efforts to advocate at all levels of govern-
ment and the private sector for access to affordable, high-
quality health care and for the prevention of illness and 
disability. The reputation of the PA profession and its profes-
sional organizations should be based on contributions made
to the public good, not on accomplishments achieved for the
private benefit of PAs, individually or as a group. Such advo-
cacy for the public good, and increasing the number of PAs,
will assure more and better care for patients—which is, after
all, the goal. JAAPA


