
ABSTRACT
Background



three medical schools since 1970: the University of
Michigan Medical School in Ann Arbor, Jefferson Medical
College of Thomas Jefferson University in Philadelphia
and UCSF School of Medicine. These schools were cho-
sen for reasons of geographic diversity and to provide rep-
resentation of both public and private institutions. In addi-
tion, complete records for their graduates were available.
The physicians from the University of Michigan and
Jefferson Medical College included all graduates disci-
plined by any state medical board in the United States
between 1990 and 2003. The physicians from UCSF
included all graduates disciplined by any state board other
than the Medical Board of California during the same
period. UCSF graduates disciplined by the Medical Board
of California were excluded from this study, because they
had been described previously.



Other Predictor Variables
Other variables included age, sex, undergraduate grade-
point average (GPA) for science courses, scores on the
Medical College Admission Test (MCAT), grades for med-
ical school courses and clerkships, and scores on the exam-
ination of the National Board of Medical Examiners
(NBME), Part I, or on the United States Medical Licensing
Examination (USMLE), Step 1.





(Table 3). Examples of irresponsibility were unreliable



Unprofessional behavior associated with being anxious,
insecure, or nervous (three or more search terms)
approached statistical significance (P=0.06).

Other Analyses
The major predictor variable, overall unprofessional rating,
remained significantly associated with disciplinary action
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