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WATERLOO — Iowa ranks 44th among U.S. states in physicians per 

capita and last in OB-GYNs per capita. 

Around 400 physicians stop practicing in Iowa each year, with roughly 

half leaving the state. Some Iowa counties have not had a student 

apply for medical school in decades. 

The numbers are sobering – and they are expected to get worse before 

they get better. 



 
Iowa Medical Society members, including the organization’s president Alison Lynch, center 
right, meet with medical professionals about Iowa’s ongoing physician shortage. 
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The Iowa Medical Society is mustering the troops in an ongoing effort 

to address the physician shortage in the state. 

Dubbed Operation I.O.W.A. (Innovative Opportunities for Workforce 

Action), the initiative brings health care professionals together to find 

solutions, and they have scored some major victories. 

IMS representatives recently met with local medical professionals at 

MercyOne Medical Center in Waterloo to garner their input on the 

issue. 

The organization released its final report (Phase II) for Operation 

I.O.W.A. in October, which contains solutions to the shortage. The 

initial phase produced a report with 24 recommendations to 

strengthen physician recruitment and retention, including increasing 



residency training slots, addressing financial barriers for medical 

students and reducing time-consuming administrative tasks, allowing 

physicians to focus more on their patients. 

 
Iowa Medical Society members participate in IMS Physicians Day at the Iowa State Capitol. 
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Due, in part, to IMS’s actions, three important pieces of legislation 

were passed: 

 A $150 million investment to expand residency slots. 
 Doubling the rural health care loan repayment fund to $8 million. 
 Passage of the most expansive prior authorization reform in recent memory. 
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“These successes prove what can be achieved when physicians’ voices 

are at the center of policymaking,” said Dr. Alison Lynch, IMS 

president. “Phase I laid the groundwork. Phase II is where we begin 

turning strategy into sustained action beyond the Statehouse and into 

practice sites and academia.” 

Phase II will focus on: 

 Expanding the physician pipeline by continuing efforts to increase residency slots and 
strengthening recruitment of early-career physicians through mentorship and early engagement. 

 Improving Iowa’s physician practice environment by enhancing reimbursement rates, fostering 
competition among health care payors and promoting physician leadership development. 

 Reducing barriers to practice by eliminating administrative burdens, restoring joy in medicine and 
supporting senior physicians who wish to continue serving patients. 

The Cedar Valley is not immune to the repercussions of the shortage, 

which manifests itself with long waits in accessing health care, the 

need to travel long distances to obtain health care and complications 

from not being treated in a timely manner. 

Locally, shortages are hitting especially hard in the areas of 

orthopedics, obstetrics and mental health. 

The fallout can be shocking. 

Lynch, a psychiatrist specializing in addiction medicine and mood 

disorders in Iowa City, has seen psychiatric patients staying in 

hallways at the University of Iowa Hospitals for days at a time. 

A lack of family practitioners, especially in rural areas, sees noncritical 

patients going directly to emergency rooms or trauma centers. 



“That stresses the whole system,” said Dr. Peter Tonui, a trauma 

surgeon at Methodist Medical Center in Des Moines. 

Dr. Rachel Preisser, a diagnostic radiologist specializing in 

mammography at MercyOne in Waterloo, has been trying to add a 

partner to her practice for years. 

“I do breast imaging, and getting patients in the same day they have a 

concern is always the goal. Currently, it can take two months for them 

to be seen. That can be a delay in life-saving care.” 

While some barriers are being eliminated, others still persist. 

For example, physicians in Iowa are reimbursed by Medicare at a 

considerably lower rate compared to many other parts of the country. 

“It’s outdated,” Lynch said. “It’s not realistic and needs to be updated.” 

Tonui said their are bright spots in the state – facilities in Clive and 

Sioux City are partnering with for-profit organizations to address 

some of the challenges. 

“You’re seeing health care entities trying to find solutions in residency 

programs, family practices, bed availability,” he said. 

While all doctors trained in Iowa will not stay in the state, some have 

found professional fulfillment here. 

“I am from here originally and want to be close to family,” said Dr. 

Robert Bartlet, an orthopedist in Waterloo who has been practicing for 

14 years. “I love my job, and I love my patients.” 



 


