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Only 82% of overall and 32% of rural
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shortage among others including an aging e 55.9% local programs but unmet need
workforce (AUA Advocacy Summit 2024). e 50% potential hospital partners

e Barriers: funding, didactics, infrastructure

Jrology specialty with highest profit per
resident (RAND study). Despite this,
nospitals face funding constraints, GME
caps, and other regulatory limitations.
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This study examines: —— Significant maldistribution persists, but

o Geographic distribution of residency Market saturation i private-sector interest is strong.
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Figure 1. Survey findings from Large Urology Group Practice Association (LUGPA)

member practices regarding interest and feasibility of developing community-based B|b iO ro ph
Design: Mixed-methods study urology residency programes.
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