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INTRODUCTION

The coronavirus disease 2019 (COVID-19) pandemic exem-
plifies the potential clash between policy, governance, and
public health." Physicians and other healthcare professionals
have critical expertise and important experiences to help shape
public policy, yet, historically, have been less likely to engage
in the political process as measured by their propensity to
vote.” We examine whether previous trends in low physician
voter turnout persist, contrasting to similar occupational
groups and the general population.

METHODS

Data were from the 2004-2018 Current Population Survey
(CPS) November Voter Supplement,3 a biennial nationally
representative household survey that collects self-reported or
reports by proxy (household member) voting rates and behav-
ior from congressional and presidential elections. We identi-
fied five representative healthcare professionals (physicians,
dentists, pharmacists, registered nurses, physician assistants)
and five other comparison professions (postsecondary
teachers, chief executives, civil engineers, social workers,
lawyers) selected by similarities in income or educational
backgrounds. The remaining population was considered the
general public. Adjusted risk ratios (aRR) were estimated from
multivariable logistic regressions comparing voting rates and
behavior across occupations controlling for the year and
sociodemographic characteristics associated with voting.* To
account for missing variables of income, duration at residence,
and rural location (about 15% of the analysis sample), multiple
imputation with five replications using chained equations was
employed. All analyses were performed using STATA version
15 (StataCorp). Public, de-identified data is exempt from
review by the University of Michigan institutional review
board.
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RESULTS

The pooled sample of US citizens age 18 and older (N =
750,236) included 3009 physicians, mean age 47.6 (SD,
14.9) years, 33.5% women (Table 1). Household-level re-
sponse rates ranged from 84 to 92%. Physicians and other
healthcare providers were significantly less likely to vote than
comparison professions or the public after controlling for
characteristics associated with voting (Fig. 1). Compared to
the public, adjusted physician voting rates were 12% lower
than expected: aRR of 0.88 (95% confidence interval [CI],
0.83-0.92) whereas comparison professions all demonstrated
significantly higher voting rates, with postsecondary teachers
showing the highest rates, aRR 1.18 (1.14—1.21). Physicians
also exhibited different voting behaviors compared to the
public. Physicians were 30% more likely to vote by mail,
aRR 1.32 (1.12-1.42), and 15% more likely to vote prior to
election day, aRR 1.15 (1.06—1.25). Physicians who did not
vote or register were 70% more likely to report this was due to
being “Too busy, conflicting work or school,” compared to the
public, aRR 1.7 (1.36-1.96).

DISCUSSION

Over 2004-2018, adjusted analysis find physicians and other
healthcare professionals were significantly less likely to vote,
whereas comparative professions were more likely to vote
than the general public. As noted in other studies,’ this may
be for a variety of reasons: inflexibility of clinical schedules
and responsibilities, transient and intense nature of medical
training distances trainees from their community, ambivalence
towards advocacy, intrinsic social value of medicine as a
substitute to other community-engagement responsibilities.
Indeed, physicians in this study were more likely to attribute
not voting to work commitments and instead were more likely
to use early voting and vote by mail. Whether Election Day
flexible scheduling, healthcare organization campaigns to em-
phasize the social value of voting, voter registration drives,
and education on mail-in voting can improve healthcare pro-
fessional voting rates merits further research. Study limitations
were reliance on self-reported data, no information on other
civic activities, and limited details of barriers to voting. Civil
society is better when all citizens participate in the political
process by voting. As the COVID-19 pandemic has revealed,
healthcare professionals have important expertise and experi-
ences that should be used to inform and shape public policy.
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Table 1 Characteristics of Participants by Physician vs. General Public

General public Physician p value
N =1747,227 [95% CI] N =3009 [95% CI1]
Age (SD) 47.17 ( 20.61) 47.64 (14.9) 0.4
Female 52.1% 52.0% 52.3% 33.5% 31.6% 35.5% < 0.001
Married 53.7% 53.6% 53.9% 77.8% 76.1% 79.5% < 0.001
Non-rural 84.0% 83.9% 84.1% 92.7% 91.8% 93.7%
Children in household 37.5% 37.4% 37.6% 52.2% 50.2% 54.2%
Employed 61.9% 61.8% 62.0% 99.1% 98.7% 99.5%
Race/ethnicity
White 71.5% 71.4% 71.7% 71.7% 69.8% 73.6% < 0.001
Black 12.0% 11.9% 12.1% 52% 4.2% 6.2%
Native American 0.7% 0.7% 0.7% 0.2% 0.0% 0.4%
Asian 3.8% 3.7% 3.8% 15.7% 14.1% 17.2%
Other 1.5% 1.5% 1.5% 1.3% 0.8% 1.7%
Hispanic 10.5% 10.4% 10.6% 6.0% 4.9% 7.0%
Region
Northeast 18.2% 18.1% 18.3% 22.0% 20.3% 23.8% < 0.001
Midwest 22.6% 22.5% 22.7% 21.1% 19.5% 22.8%
South 37.1% 37.0% 37.2% 34.6% 32.7% 36.6%
West 22.1% 22.0% 22.2% 22.2% 20.5% 23.8%
Household income
<20K 15.7% 15.6% 15.8% 1.7% 1.1% 2.3% < 0.001
20-35K 16.8% 16.7% 16.9% 1.9% 1.4% 2.5%
35-50K 14.1% 14.0% 14.2% 4.1% 3.2% 5.0%
50-75K 19.6% 19.5% 19.7% 8.2% 7.0% 9.3%
> 75K 33.8% 33.7% 33.9% 84.0% 82.4% 85.7%
Duration of residence
< 1 year 13.7% 13.6% 13.8% 13.1% 11.5% 14.8% < 0.001
1-5 years 27.1% 27.0% 27.2% 30.7% 28.8% 32.7%
> 5 years 59.2% 59.1% 59.3% 56.1% 54.0% 58.3%
Education
High school or less 41.3% 41.2% 41.4% 0.8% 0.5% 1.2% < 0.001
Some college 29.6% 29.5% 29.7% 1.7% 1.2% 2.2%
Bachelor’s degree 19.4% 19.3% 19.5% 2.3% 1.6% 2.9%
Graduate degree 9.7% 9.6% 9.8% 95.2% 94.3% 96.1%

Note: The imputed dataset accounting for missing variables of income, duration at residence, and rural location was used for this tabulation. P values
were calculated based on Pearson’s chi-squared test for the hypothesis that the distribution of each covariate is independent from the groups—general

public vs. physician group

ARR (95% ClI) N
Physicians
- 0.88 (0.83, 0.92) 3,009

Other Health Professionals

Dentist — 0.77 (0.68, 0.86) 585

Pharmacist —T 0.95 (0.88, 1.03) 945

Registered Nurse he 0.90 (0.87, 0.93) 5,222

Physician Assistant —— 0.89 (0.78, 1.00) 342
Other Professionals

Postsecondary Teacher nl 1.18 (1.14, 1.21) 4,571

Chief Executive - 1.06 (1.03, 1.09) 5,658

Civil Engineer —— 1.11 (1.04, 1.17) 1,196

Social Worker == 1.11 (1.07, 1.16) 2,668

Lawyer == 1.13 (1.09, 1.17) 4,242

T
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Figure 1 Adjusted risk ratio for voting by physicians, healthcare professionals, and non-healthcare professionals compared to the general
public, 2004-2018. Note: The total number of respondents was 750,236 individuals including 3009 physicians, 7094 healthcare professionals,
and 18,335 non-healthcare professionals. Adjusted risk ratio (ARR) is estimated from multivariable logistic regression against the comparison

group of the general population, controlling for the following: year, household income, age, gender, marital status, rural, employment,
race/ethnicity, education, duration at residence, region, and number of children.
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