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BACKGROUND
Physicians who complete their training in rural settings demonstrate a higher likelihood of practicing in rural and underserved 

communities in the future. This relationship between training location and subsequent practice environment underscores 

the significance of examining the extent of student enrollment in rurally located U.S. medical schools and campuses. The 

purpose of this data brief is to summarize the distribution of student enrollment across MD- and DO-granting schools or 

sites situated in rural versus urban areas. 

RESULTS
For an institution with multiple campuses or teaching sites in separate locations, each site was counted separately in this 

summary, provided enrollment data was available for that location. There are 159 accredited MD-granting and 63 DO-granting 

schools/sites in the U.S. in 2025, of which 158 and 59 had publicly available enrollment data, respectively. This report 

summarizes data for these 217 locations.

Of the 217 medical schools/sites identified with enrollment data, 12 (5.5%) were anchored in rural ZIP Codes. The remaining 

205 schools/sites (94.5%) were in urban ZIP Codes. Among the 12 rural medical schools/sites, 6,432 students were enrolled, 

representing 4.7% of the 136,930 total U.S. medical school enrollment. Detailed enrollment statistics by rural-urban status 

are shown in Table 1.

Table 1. Medical School/Site Enrollment Statistics by Rural-Urban Status, 2025

Rural 
(N=12)

Urban 
(N=205)

Total  
(N=217)

Total student enrollment 6,432 130,498 136,930

Percentage of total enrollment 4.7% 95.3% 100%

Average students per school/site 536 637 630

Median students per school/site 463 628 627

Minimum students per school/site 200 50 50

Maximum students per school/site 962 1,744 1,744

The rurally located U.S. medical schools/sites that were identified and had publicly available enrollment data are listed in 

Table 2 on the following page. Every Census Division except the Middle Atlantic and Mountain Census Divisions included 

at least one identified school/site.
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Table 2. Rurally Located U.S. Medical Schools/Sites for Which Location-Specific Enrollment Data Was 
Available, 2025

School/Site Name City State Census Division

Geisel School of Medicine at Dartmouth College Hanover NH New England

Philadelphia College of Osteopathic Medicine South Georgia1 Moultrie GA South Atlantic

West Virginia School of Osteopathic Medicine Lewisburg WV South Atlantic

College of Medicine, Central Michigan University Saginaw MI East North Central

Heritage College of Osteopathic Medicine, Ohio University Athens OH East North Central

DeBusk College of Osteopathic Medicine, Lincoln Memorial University Harrogate TN East South Central

Kentucky College of Osteopathic Medicine, University of Pikeville Pikeville KY East South Central

Sanford School of Medicine, University of South Dakota Vermillion SD West North Central

Kirksville College of Osteopathic Medicine, A.T. Still University Kirksville MO West North Central

Center for Health Sciences College of Osteopathic Medicine, Oklahoma  
State University2 Tahlequah OK West South Central

UTMB Health - University of Texas Medical Branch at Galveston Galveston TX West South Central

College of Osteopathic Medicine of the Pacific-Northwest, Western  
University of Health Sciences3 Lebanon OR Pacific

1Teaching site location separate from main campus (in Philadelphia, PA); 2Teaching site location separate from main campus (in Tulsa, OK); 3Teaching site location separate 
from main campus (in Pomona, CA).

It is not yet possible to report the number of enrolled students at the following schools/sites, locations that have also been 

identified as rural:  University of Kansas Salina Campus in Salina, KS; University of Louisville Trover Campus (Trover Rural 

Track) in Madisonville, KY; University of Kentucky Morehead Campus (Rural Physician Leadership Program) in Morehead, 

KY; Michigan State University in Traverse City (Rural Community Health Program) and Marquette (Rural Physician Program), 

MI; and Oregon Health Sciences University (OHSU Campus for Rural Health) in Klamath Falls, Coos Bay, and La Grande, 

OR. Other small programs and rural campuses that train medical students may exist but have not yet been discovered from 

public sources.

CONCLUSIONS AND IMPLICATIONS FOR POLICY
Much of the published literature around factors impacting eventual practice location has focused on a single institution, has 

used idiosyncratic and sometimes asynchronous definitions of rural, or is limited by selection and publication bias. Potentially 

important individual and medical school factors, other than place of education and training, that have been proposed as 

predictive of eventual rural practice location include but are not limited to: Individual factors other than rural upbringing, 

generational differences, institutional rural mission, recruitment and selection strategies, public or private ownership, 

osteopathic or allopathic medical training, presence or absence of explicit rural and underserved pathways, and curricular 

design. Recent research regarding eventual student placement in practice demonstrates the challenge of naming any one 

factor or intervention more important than another when exploring a process in medicine that extends over 10-15 years. 

Translating research into effective production of a robust rural healthcare workforce requires further exploration across time 

and education and training in multiple health professions.
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APPENDIX
Methodological Notes 
Data Sources 

We collected medical student enrollment and institutional location data for all MD- and DO-granting institutions in the 

United States, Washington, DC, and Puerto Rico. For MD-granting institutions, enrollment figures were obtained from the 

Association of American Medical Colleges (AAMC) AAMC 2024 FACTS Table B-1.2., which includes all MD degree seekers 

(active, inactive, repeating, or on leave) across all class levels during the 2024-2025 academic year. MD-granting institution 

location data were extracted from the Medical School Admission Requirements (MSAR) 2025 Medical School Main Campus 

Address & Contact Information. 

For DO-granting institutions, enrollment data were collected from the American Association of Colleges of Osteopathic 

Medicine (AACOM) institutional data and via institutional websites. Most institutions (n=42) reported 2023-2024 enrollment 

figures, while 3 institutions reported 2024-2025 data and 14 reported 2022-2023 data. For some clinical sites, enrollment 

data were supplemented with information obtained from school-specific or site-specific webpages. DO-granting institution 

location data were sourced from the AACOM Directory.

Institutions identified for this study were cross-referenced with the Rural Training Program Data Set, which is updated 

annually through program and campus contacts and manually maintained by Dr. Randall Longenecker over the last decade, 

to confirm accuracy. Through this, we were able to name eight additional rural campus sites for which there is little readily 

available public information. 

Rurality Classification
To classify the rurality of medical schools and their clinical sites, we utilized the 2010 Rural-Urban Commuting Area (RUCA) 

Codes developed by the United States Department of Agriculture (USDA), specifically applying Categorization scheme C, a 

common binary rurality classification scheme based on ZIP Codes. Schools and clinical sites were classified as urban if their 

locations corresponded to RUCA codes 1.0, 1.1, 2.0, 2.1, 3.0, 4.1, 5.1, 7.1, 8.1, and 10.1. Locations were classified as rural if 

they corresponded to RUCA codes 4.0, 5.0, 6.0, 7.0, 7.2, 8.0, 8.2, 9.0, 10.0, 10.2, and 10.3.

Study Population
Our analysis included accredited MD- and DO-granting medical schools located in all U.S. states, Washington, DC, and 

Puerto Rico for which enrollment data were available. (The four medical schools in Puerto Rico were classified as urban based 

on their RUCA codes.)

Limitations 
For institutions with multiple teaching sites, sites were treated as separate entities when site-specific enrollment data were 

available. For non-main campus teaching sites lacking enrollment data, student populations were included in main campus 

enrollment figures. This approach may underestimate rural enrollment if teaching sites without available enrollment data 

were located in rural areas. Additionally, some of the schools identified in this brief may be anchored in a rural location but 

have multiple campuses, including some in urban areas. As such, physical location of a main campus in a rural area may not 

fully represent where most students are educated across their 3-4 years of medical education. 

https://www.aamc.org/data-reports/students-residents/data/facts-enrollment-graduates-and-md-phd
https://students-residents.aamc.org/system/files/2024-11/MSAR023%20-%20MSAR%20Medical%20School%20Main%20Campus%20Address%20%26%20Contact%20Information.pdf
https://students-residents.aamc.org/system/files/2024-11/MSAR023%20-%20MSAR%20Medical%20School%20Main%20Campus%20Address%20%26%20Contact%20Information.pdf
https://www.aacom.org/docs/default-source/become-doctor/us-com-directory.pdf://AACOM Directory
https://depts.washington.edu/uwruca/ruca1/ruca-uses11.php
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