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INTRODUCTION

The Military Health System invests substantial resources in recruiting and developing
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METHODS

A retrospective longitudinal cohort study was conducted using administrative
personnel records of U.S. military physicians entering active duty between fiscal years
1994 and 2017. An inception cohort design was employed to capture physicians from
the beginning of their military careers and minimize left-censoring bias. Career
progression was stratified into two clinically meaningful periods: Early Career (0-5
clinical years of service) and Established Career (>5 clinical years of service).
Separate fixed-effects logistic regression models were estimated to examine the
probability of voluntary separation across career stages. Independent variables
included physician demographics, service branch, accession source, pay grade,
medical specialty, educational attainment, family composition, and operational

CONCLUSION

Military physician workforce decisions are influenced by factors that change throughout the course of a
professional career. By demonstrating that predictors of voluntary separation differ across career
stages, this study highlights the limitations of uniform retention policies and supports a more adaptive
approach to workforce management. Career-stage-specific strategies that consider professional

advancement, family circumstances, accession pathways, and specialty demands may better align with

physicians' evolving needs and improve long-term workforce stability. Incorporating a lifecycle
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From a policy perspective, these findings argue for a
shift from broad retention initiatives toward precision
retention strategies that target physicians at
specific career milestones and according to individual
workforce characteristics. Tailoring interventions to
specialty, accession pathway, family composition,
and professional stage may improve workforce
stability, preserve institutional expertise, reduce
replacement costs, and strengthen the long-term
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readiness of the Military Health System. Future
research should examine how compensation,
promotion timing, and targeted retention incentives
influence physicians at critical career transition
points, providing evidence to guide more effective
workforce planning.

perspective into military personnel planning has the potential to strengthen physician retention,

deployment history. Fiscal year fixed effects and physician-level clustered standard
Doy Y Y b1y preserve institutional expertise, and enhance the readiness of the Military Health System.

errors were incorporated to account for temporal changes and repeated observations
within individuals, allowing the identification of career-stage-specific factors associated
with workforce stability.
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