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In Canada, where 22% of the population is rural, a for-
midable proportion of the health care system is managed by
rural family physicians.1 Rural doctors provide a wider
range of services than their urban counterparts,2 and need to
be prepared to handle a different spectrum of illness. The
term ‘rural family physician’ often conjures up nostalgic
notions of a kind older doctor, working tirelessly, who
knows the whole family, has delivered several generations of
babies, and made late night house calls for older family
members. Through the hard work and dedication of physi-
cians and researchers, rural medicine in Canada also has aca-
demic representation, respected training programs and
unique research and literature that are leading to internation-
al debate about whether rural medicine is in fact a distinct
discipline.2 However the mid nineties saw a 10% decline in
the number of doctors serving rural Ontario. Despite the fact
that rural physicians are such a vital resource, are they
becoming a dying breed? How can rural physicians change
this trend and transform their profession into one of growth
and sustainability?

Policy makers have attempted to address the disparity in
distribution of physicians through financial incentives, free
tuition with return of service and dedicated recruitment offi-
cers. Medical schools have weighed in as well by creating
mandatory rural rotations for all students after studies have
shown a correlation between the length of rural learning
experience and the likelihood of returning to rural practice.3
Although these programs have been able to keep the distri-
bution of physicians stable, there has been no significant
change in the level of service in rural areas.4 It seems that
new graduates cannot be persuaded by monetary gain alone,
or that they are only temporarily working in rural areas.
Perhaps it has been a disservice to the rural population to try
to persuade urban students who are not familiar with the
rural social and psychological milieu to move out of the
cities. Rural students are two times more likely to practice
and stay in rural areas.3 They have similar grades to urban
students and are just as likely to be accepted to medical
school, however their application rate is significantly lower
than expected.5 Strategies have been developed to target
rural students from high school through university in an
effort to foster interest and enthusiasm in medicine.6 These

recommendations now need the support of current doctors
and administrators to put them into action and start the ball
rolling towards more rural minded medical students.

It will not be sufficient to simply find more students who
would like to enter rural practice. Residents from across the
country have weighed in over the past few years with mes-
sages of where the health care system needs reform in order
to meet their needs. The 1998 PAIRO Blueprint highlighted
issues such as spiraling education costs, limiting on call
service (previously addressed by the Scott Report7),
advanced skills training, improving dialogue between the
health professions for a more cooperative working relation-
ship and establishing group clinic facilities to reduce man-
agement and fiscal burdens.8 These policy recommenda-
tions were echoed in the 2001 CAIR submission to the
Commission on the Future of Health Care in Canada.9 The
CAIR submission also touched on the fact that new physi-
cians are seeking facilitation in practicing the evidence
based care that they learn in school, and that they are open
to alternate payment systems.9 However, these recommen-
dations will remain on paper and never truly be enacted if
there are no champions in the field to support and promote
their adoption. In Australia the number of rural doctors was
increased from 7,500 in 1996 to 8,300 in 2001 not by offer-
ing financial incentives, but by reforming the healthcare sys-
tem to reduce barriers for doctors who want to practice out-
side the big cities.10

The sentiment among medical students is one of cautious
optimism. Students are excited about the possibilities of a
broad varied practice, experiencing a sense of community
and being afforded the opportunity to be responsible for a
population at risk of becoming neglected. Debates continue
about lifestyle and balance, but they seem to occur in a con-
genial atmosphere. Long-time physicians and new physi-
cians appear open to discussing the different aspects of life
that they enjoy most, and where they have found their per-
sonal balance. The true concerns of current students lie in
the domains of skepticism, litigation and respect. Specialists
can, on occasion, seem poorly informed in regards to the
services required and feasible in a rural or remote setting.
Students interested in family medicine, and particularly rural
practice, are still bombarded with comments from supervi-
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sors, and fellow students, such as “you just want to be a fam-
ily doctor?” or “you are too smart to go into family practice
and waste that on a small town”. This is easily interpreted as
a lack of respect for family physicians. With concerns of per-
ceived equity and the increasing propensity in society for
lawsuits, students are concerned that in a rural setting with
little backup they are going to find themselves taking on
responsibilities they are not comfortable with, resulting in
poor outcomes or even litigations. The key to addressing all
of these perceived barriers is of course – support. Students
and young physicians desperately need the support and guid-
ance of seasoned family physicians. They need not only per-
sonal support and mentorship as they embark on an exciting
new career, but also a public demand for the respect that
rural medicine deserves.

Rural physicians need to become proactive through
strategies to increase rural enrolment in medical school, pol-
icy reform to reduce barriers to medical practice, and open
dialogue with new physicians. Current physicians can facil-
itate ongoing growth and transformation in rural medicine
by continuing to advocate for recognition from outside the
discipline, and by fostering enthusiasm in the next genera-
tion. Together, multiple generations of physicians can main-
tain the national resource of rural medicine and shape the
future into a vibrant and growing profession.  
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