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Purpose: Since Dr. Stead first envisioned the physician assistant (PA) profession, there has been 
discussion of an accelerated PA-to-physician “bridge” program. Despite some conversations in the 
1960s and the creation of other professional programs, such as the paramedic–registered nurse 
bridge, no formal long-term PA-to-physician programs were created in the United States, and the 
discourse faded over the years. With recent consideration of creating a clinical doctorate PA 
program of study, discussion has been revived about the need, efficacy, and propriety of a bridge 
program. The purpose of this study was to determine the perceptions of PAs on the creation of a 
PA-to-physician bridge program; whether they would support a bridge program, its feasibility, and 
generally whether or not bridge programs should be initiated. Methods: An online survey was sent 
to a cross-sectional, random sampling of PAs in the United States. The survey used a 5-point Likert 
scale to assess the perceptions of a PA-to-physician bridge program. A chi-squared analysis was 
performed to determine significant relationships. Results: PA respondents were strongly 
supportive of the bridge program concept; however, knowledge level about such a program was 
low. The chi-square analysis revealed that gender was the only variable with a significant 
relationship, with females being most in agreement about the concept. Conclusions: The results 
of the study may help the PA and medical communities evaluate the applicability, feasibility, and 
practicality of a PA-to-physician bridge program. There is an overall tendency for PAs to support 
such a program. 

 
INTRODUCTION 

The idea of an accelerated bridge program for experienced physician assistants (PAs) to become 
physicians is as old as the PA profession itself. Dr. Eugene Stead, hailed as the father of the PA profession, 
knew the importance of centering the new profession upon dependent practice if it were to be accepted 
by physicians. Yet he also understood how difficult it would be for skilled practitioners to be permanently 
limited. Stead stated that a PA “has no professional existence as an independent agent. A dependent 
profession is tolerable only if it has a path by which independence is gained…the PA must be independent 
to function effectively. His independence must lie in the fact that he can evolve into a doctor.” Dr. Stead’s 
vision of the PA profession included the allowance for advance placement for PAs into physician education 
programs. Stead further stated, “The PA who has worked with patients for a number of years will 
frequently have the clinical knowledge of the graduating medical student (and) should be given credit for 
this if he wishes to become a doctor.”1 

But while Dr. Stead’s idea of a skilled mid-level provider became widely established throughout 
the American health care system, his idea of advanced placement for PAs to “bridge” into medical school 
made little progress for decades. Then, in 2007, the US Army teamed with Baylor University to create an 
18-month long Emergency Medicine Physician Assistant Postgraduate Residency program, the first 
doctorate of science degree program for PAs.2 In 2008, the Accreditation Review Commission on 
Education for the Physician Assistant (ARC-PA) awarded initial accreditation to three post-graduate PA 
programs, including surgical residency programs at Johns Hopkins Hospital and Duke University and an 
oncology program at MD Anderson Cancer Center.3 

Although these accreditation actions were not necessarily tied to doctoral-level postgraduate 
programs, these and other developments renewed discussion for a PA-to-physician bridge program.4,5 In 
April of 2009, the Physician Assistant Education Association (PAEA) and the American Academy of 
Physician Assistants (AAPA) convened a PA Clinical Doctorate Summit to develop recommendations on 



the degree requirements for PA education. One of the results of this summit was a recommendation that 
“the PA profession should explore the development of a model for advance standing for PAs who desire 
to become physicians (sometimes called a ‘bridge program’).”6 Most recently, the Lake Erie College of 
Medicine has received approval from the American Osteopathic Association for an accelerated 3-year 
medical school curriculum for experienced PAs to obtain a doctor of osteopathic medicine degree. Twelve 
PAs matriculated in July 2011 and are scheduled to graduate in 2014.7 

No recent national studies have been conducted on this topic. A small study of PAs (n = 39) and 
physicians (n = 22) in North Carolina was recently published.8 In this study, PA respondents were generally 
positive about PA-to-physician bridge programs (i.e., family medicine/primary care focus), with 64% 
agreeing that bridge programs should be developed in the United States (27.3 % of physicians agreed).  

The purpose of this study was to determine the current perceptions of US PAs on the creation of 
a PA-to-physician bridge program; whether they would support a bridge program, its feasibility, and 
generally whether or not bridge programs should be initiated. 
 
METHODS 

Design and Research Question This study was based on a cross-sectional random sampling of PAs 
in the United States. Prior to the commencement of the study, approval was granted by the Wichita State 
University Institutional Review Board. The research question was as follows: 

 
What were the perceptions of US PAs regarding a PA-to-physician bridge program? 

 
Participants 

After the university’s Institutional Review Board approval, databases maintained by Medical 
Marketing Services (MMS), Inc. (which included email data from the AAPA and other sources used by 
MMS) were queried for PA email addresses. Based on a population size of 85,000, the PA sample size 
required 382 usable surveys to be analyzed (5% margin of error at 95% confidence). Based on previous 
research in conducting online surveys in which 1,000 online surveys sent yielded 100 responses, a random 
sample of 5,000 PAs was obtained from the MMS databases.9 
 
Measurement 

The survey was conducted online using IBM SPSS Data Collection Interviewer Server 
Administrator10 and assessed basic demographic and perception information. To answer the research 
question, statements (based on a 5-point Likert scale with options ranging from “strongly agree” to 
“strongly disagree”) about the bridge program were administered. Perceptions were elicited in the 
context of a bridge program allowing PAs to earn a medical degree in as little as 3 years. The data were 
collected from March 17, 2011, to April 25, 2011. 
 
Data Analysis 

Frequency counts were conducted to determine the respondent’s gender, age, race, specialty, 
degree level, and perceptions about the bridge program. Chi-squared analyses were performed to 
determine possible significant relationships in regard to perceptions about the bridge program. Statistical 
Package for the Social Sciences (SPSS) software version 18.0 was used for analysis. The alpha level was set 
at 0.05. 
 
 
 
 
 



RESULTS 
Demographic Profile 

The survey return was higher than expected (n = 455). The mean age of the respondents was 
39.97 years (SD =+/- 10.5). Most of the respondents (51.4%) held a master’s degree. Specialty practice 
was the most common practice type (39.8%). In terms of race, 82.4% were Caucasian (see Table 1). 
 
Survey Responses 

Overall, PAs were strongly supportive of the bridge program concept. However, the knowledge 
level (or awareness of) was low in terms of the bridge program concept (see Table 2). When given a 
definition of the bridge program (a medical school curriculum truncated into 3 years specifically designed 
for PAs) and asked whether they believed there should be such a program, 89.0% either agreed or strongly 
agreed there should be a program offered to PAs. In terms of physician support for a bridge program, 26% 
agreed or strongly agreed that physicians would support such a program. 

To determine whether there were any significant relationships between the PA demographic 
variables and bridge program survey items, a chi-square statistic was employed. Gender was the only 
variable that resulted in any significant relationships (P < .05). Females were more in agreement than 
males for the following items:  

• There should be an accelerated mechanism for a PA to become a physician. 
• New graduates of such a pro-gram will have better clinical skills than new graduates of 

traditional physician education programs. 
• Will gladly work with a graduate of such a program. 
• Will be beneficial to the health care community. 
• Physician organizations (i.e., American Medical Association, Association of American 

Medical Colleges) should support such programs. 
 
 

Table 1. Respondent Characteristics 
 N Percent Mean S/D (+/-) 
PA respondents 455    
Primary care* 130 28.6   
Specialty* 181 39.8   
Other* 144 31.6   
Gender     
     Male 214 47.0   
     Female 241 53.0   
Age   39.97 10.5 
Race     
     Caucasian  82.4   
     Other**  17.6   
* “Primary care” defined as family medicine, internal medicine, and pediatrics; “specialty” defined as cardiology, emergency 
medicine, surgery, etc.; “other” 
** African American, American Indian/Alaskan Native, Asian, Native Hawaiian/Pacific Islander, Hispanic 

 
 
 
 
 
 



Table 2. Perceptions (%) Among Respondents About a PA-to-Physician Bridge Program (N = 455) 
Perception Strongly Agree  Strongly Disagree 
 1 2 3 4 5 

1. Knowledgeable about bridge program 6.2 22.2 23.5 34.7 13.4 
2. Should be an accelerated mechanism for a 

PA to become a physician 58.7 30.3 8.4 1.5 1.1 

3. Will increase number of primary care 
physicians 42.9 33.2 15.6 6.4 2.0 

4. Physicians will support 7.7 18.2 35.8 31.0 7.0 
5. Graduates of such programs will have 

better skills as physicians 34.1 36.7 23.5 4.0 1.8 

6. Will be detrimental to the PA profession 4.0 10.8 29.2 36.7 19.3 
7. Will reduce barriers to patient care 24.6 35.6  11.6 2.9 
8. Will work with a graduate of such a 

program 50.1 38.5 10.1 0.9 0.2 

9. Will be beneficial to the health care 
community 49.5 36.7 12.1 1.3 0.4 

10. There will be adequate number of 
applicants 32.5 39.8 24.6 2.6 0.2 

11. PA organizations should support 42.2 34.3 16.3 5.3 2.0 
12. Physician organizations should support      

Due to rounding, some sections may not add up to 100%. 
 
 
DISCUSSION 
Overall Significance of the Study Findings 

Our study provides some new information (mainly descriptive in nature) to the medical 
community about the perceptions of US PAs regarding a PA-to-physician bridge program. Specifically, the 
results provide some insight as to how PAs perceive such a program, and the results indicate support. Our 
findings are similar to the small study conducted in North Carolina.8 Recently, the concept has been 
discussed due to the growing physician workforce shortage. “Demand for doctors is expected to outpace 
supply by as many as 159,000 physicians by 2025.”11 Putting in place PA-to-physician bridge programs has 
been discussed as a possible remedy for this shortage.7 A growing shortage of primary care physicians is 
of particular concern. And 76.9% of PAs either agreed or strongly agreed that the proposed bridge 
program would increase the number of primary care physicians.  

For schools considering starting a PA-to-physician program, the information from our study could 
help them in their decision-making. Slightly more than 73% of PAs either agreed or strongly agreed that 
there would be an adequate number of applicants. Considering these results, it appears there is a strong 
interest in this PA population for such a program. 

An important finding of our study is how PAs feel about the proposed bridge program being 
detrimental to their profession. Only 14.8% of PAs agreed or strongly agreed that it would be detrimental. 
Anecdotally, concerns have been expressed about PA-to-physician bridge programs: Some would abuse 
the PA profession as a stepping stone to becoming a physician, and it would take PAs out of practice for 
several years while in physician training.12 Although the latter was not addressed specifically in the survey, 
it appears that most PAs, in general, do not perceive potential detrimental effects to the profession.  

Dr. Stead’s vision of the PA profession tolerating its dependence only by having a path to 
independence is borne out by the results of this survey. While less than 30% of respondent PAs felt 



knowledgeable about a PA-to-physician program, nearly 90% agreed that such a program indeed should 
exist. 

The anecdotal concerns that such a program would not achieve improvements in health care 
access seem to be continued in these data. While over 75% of respondents said that such a program would 
increase the number of primary care physicians, only 60% said such a bridge program would reduce 
barriers to patient care. This difference may be explained by the respondents understanding that these 
programs, instead of drawing prospective students from the lay population, will be drawing their students 
from the ranks of the PA profession who are already providing patient care. 

These data also coincide with the report from Lake Erie College of Medicine that they were able 
to successfully fill the 12 seats for their first class.7 An overwhelming 72.4% of respondents to this survey 
said they believe there will indeed be an adequate number of applicants. 
 
Limitations 

A major limitation of the study is the nature of email surveys. Many potential respondents will 
immediately delete the email if they do not recognize the sender or view the email as “junk” email. Others 
may have deleted the email if they did not feel educated about the study topic, which could mean the 
respondents were those who have more of an interest in the subject. While a specific statistical analysis 
has not been done to validate this survey, content was reviewed for validity by a small group (five 
practicing PAs and five PA students) and matched to narrative written on the topic. 

When questioned about knowledge regarding the PA-to-physician bridge program, 48.1% of PAs 
either disagreed or strongly disagreed that they were knowledgeable about the proposed program. This 
could have been a contributing factor to the response rate. After responding to this question, they were 
given a definition of the program, although the lack of comfort with the topic could have made those who 
were surveyed feel less comfortable with the bridge program, impeding their approval and distorting their 
responses. 
 
Opportunities for Further Research 

The data from this survey infer that practicing PAs may be concerned with the physician support 
for a PA-to-physician program. Only 25.9% of respondents agreed that physicians would support such a 
program, with only 7.7% strongly agreeing. However, 38% of respondents disagreed. Surveying a national 
sample of physicians would help to answer whether they would be supportive of such programs. 
 
CONCLUSION 

Overall, this study is a new assessment of the perceptions of US PAs regarding the PA-to-physician 
bridge program. With this being discussed nationally, quantifying practitioners’ perceptions helps 
visualize a process to develop a PA-to-physician program. Furthermore, the results may aid the PA and 
medical communities in quantifying opinions of providers on matters of the applicability, feasibility, and 
practicality of the proposed program. 
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