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Population Pyramids of North Dakota
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Number of people age 65 and over, by age group, selected years 1900-2000
and projected 2010-2050
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FTE Physicians (excl residents)

Projected FTE Physicians, Most Plausible Scenario, 2006-2025
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Medical School Graduates, U.S., 1961-62 to 2005-06
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Projected Physician Shortage

For planning purposes, assume that we’ll need only 50% of
the national projected shortfall

That translates into a shortfall of about 160 North Dakota
physicians by 2025 [::]

North Dakota currently has about 50 physician openings (per
Center for Rural Health, UND SMHS)

Thus, the projected shortfall in 2025 will be about 210
physicians (50 + 160 = 210)



Meeting the Need
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Obesity Trends* Among U.S. Adults
BRFSS, 1985

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1986

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1987

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1988

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1989

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData [ | <10% []10%-14%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1990

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.



Obesity Trends* Among U.S. Adults
BRFSS, 1991

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1992

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1993

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1994

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1995

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1996

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

No Data <10% .10%-14% .15%-19%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1997

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

No Data <10% .10%-14% .15%-19% >20%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1998

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1999

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 2000

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 2001

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Obesity Trends* Among U.S. Adults
BRFSS, 2002

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Obesity Trends* Among U.S. Adults
BRFSS, 2003

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Obesity Trends* Among U.S. Adults
BRFSS, 2004

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Obesity Trends* Among U.S. Adults
BRFSS, 2005

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 2006

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 2007

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 2008

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData [ ] <10% [] 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-29% [ 230%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 2009

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Source: Behavioral Risk Factor Surveillance System, CDC.




Diabetes in North Dakota
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Key Recommendations

16 additional medical student slots/year (+29%)
30 additional health sciences students/year (+15%)
17 additional residency slots/year (+57%)

Health sciences building

Geriatrics training program to complement Eva Gilbertson M.D.
Endowed Chair in Geriatrics

Master of Public Health (M.P.H.) degree, in conjunction with
North Dakota State University
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