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Commentary

Wanted: better public health  
training for family physicians
Marie-Renée B-Lajoie MD CM MPH CCMF(MU)  Lucas Chartier MD CM MPH FRCP

T he list of current and upcoming challenges to 
the health of Canadians is long, and it continues 
to grow: the emergence of rapidly spreading and 

deadly illnesses, widespread migration of both Canadian 
travelers and immigrants, free-trade routes leading to 
the importation of goods and foods with varying qual-
ity standards, changing environments, and depletion of 
safe natural resources. Canadian public health work-
ers have the opportunity to rise to the challenge, as they 
did during the 2003 SARS (severe acute respiratory syn-
drome) outbreak, with multidisciplinary, competent, and 
effective actions.1 Public health, defined as “all organized 
measures (whether public or private) to prevent disease, 
promote health, and prolong life among the population 
as a whole,”2 serves to protect and improve the health of 
the population. However, even the Public Health Agency 
of Canada acknowledges that “there are significant chal-
lenges associated with [the] traditionally weak and lim-
ited public health capacity in Canada.”3 In order to be 
better prepared for new and complex challenges in a 
multidisciplinary and effective way, the Canadian public 
health sector needs to accomplish a few things. It needs 
to better engage physicians, especially family physicians 
who are often the first-line providers, in public health 
and train them appropriately to become the evidence-
based and proactive public health advocates that their 
respective communities deserve. To do so, we need to 
better prepare family medicine residents as they com-
plete residency training, and put emphasis on the public 
health role of family physicians.

Public health human resources
The 20th century has seen its share of improvement 
in the health of Canadians. Life expectancy has grown 
from 60 years of age in the 1920s to about 80 years 
almost a century later.4 The Canadian Public Health 
Association lists 12 important public health advances 
in the past century, ranging from control of infectious 
diseases to motor vehicle safety.5 Eleven of these impor-
tant advances would not have been possible without 
the work of public health professionals, including and 

sometimes primarily family physicians. Yet, more than 
ever, the strength of our public health system is being 
challenged—the Canadian measles epidemic from 2013 
to 2014 is a sad reminder of this point.6 To consolidate 
past achievements and strengthen future responses, 
physicians need to mobilize around public health issues. 
In light of the relatively small number of Canadian phy-
sicians currently specializing in public health and the 
paucity of public health education throughout general 
medical training, we are concerned that we might fall 
short of the high expectations that have been placed 
upon us by society.

According to the Public Health Agency of Canada, 
there is “little quantitative information on the state of 
public health human resources in Canada.”7 Although 
estimates differ and physicians might take on a variety 
of roles that are not reflected in these statistics, as few 
as between 210 and 470 physicians are currently work-
ing as Canadian medical officers of health.7-9 There are 
also large numbers of physicians who have been trained 
in public health, but who are not currently working in 
this sphere.7,8 This is in contrast to the 12 000 public 
health nurses and thousands of public health laboratory 
technicians, microbiologists, and epidemiologists.7 What 
is possibly worse is that 

relatively few public health physicians maintain 
active clinical practices while working for a public 
health unit. Aside from reporting mandatory diseases, 
even fewer … family doctors interact in a meaningful 
way with their local public health units.7 

This situation is occurring despite the facts that most pub-
lic health specialization programs include family medi-
cine training and that family medicine programs attempt 
to put some emphasis on public health training. Simply 
said: on one side, public health practitioners tend to let 
go of clinical practice, whereas on the other, clinicians 
avoid public health tasks. This lack of connection among 
specialties affects the efficacy of both clinical and pub-
lic health efforts, despite clear evidence that substantial 
overlap exists and could benefit patient care directly.10,11

Exposure to public health education
Almost all Canadian medical schools currently have a 
postgraduate medical program in public health and pre-
ventive medicine. They are 5-year specialty programs, 
currently combining for 27 direct-entry positions annually, 
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with potential re-entry positions. Approximately half of 
the programs include 2 years of training and Certification 
in Family Medicine.12 These quotas have progressively 
increased over the years to compensate for many fewer 
specialists having been trained in the past.13 Given the 
length of these programs and the relatively small num-
bers they can accommodate, there must be access to 
high-quality public health training for physicians who 
decide to pursue other specialties. This is especially true 
for family medicine residency training programs, which 
accommodate the largest numbers of trainees but only 
have 2 years to train them in all aspects of family practice, 
including public health.

Unfortunately, based on a review we conducted of 
current mandatory medical curricula in Canada, the 
exposure to public health that medical trainees get is 
diverse and minimal. In fact, in an extensive evaluation 
of public health education in Canada by the Association 
of Faculties of Medicine of Canada, it was found that 
“medical students do not select public health electives.”14 
Luckily, all family medicine training programs at least 
indirectly promote public health through the CanMEDS 
and CanMEDS–Family Medicine physician competency 
frameworks.15,16 These frameworks describe the knowl-
edge, skills, and abilities that specialist physicians need 
for better patient outcomes.15 Sadly, only a handful (out 
of about 100) of these objectives pertain to the health 
needs of communities, activities that contribute to the 
effectiveness of health care organizations, or alloca-
tion of finite health care resources. Further, it is unclear 
how each residency program meets those requirements, 
especially within the short 24 months of family medicine 
training. In fact, family medicine residents clearly stated 
in a national survey that they were “poorly equipped to 
discharge the [public health] part of their duties on start-
ing their practice.”17

Arming physicians with knowledge
We believe that the combination of the paucity of public 
health training in postgraduate medical education and 
the lack of appropriately trained physicians currently 
working in the public health sphere is detrimental to 
the health of the Canadian population. Better training 
in family medicine programs might allow early iden-
tification of problems related to general public health 
issues and improved understanding of how to actively 
respond to these problems. It can also enhance fam-
ily physicians’ perception of competency in regard 
to these issues, such as rabies management or pre-
vention of respiratory infections.18,19 As discussed by  
Drs Sikora and Johnson in Canadian Family Physician in 
2009, “Implementing public health elements into fam-
ily medicine practice clearly has benefits.”20 We believe 
these benefits stem from multifaceted and comprehen-
sive public health training offered by formal training 

programs that could be incorporated in curricula. One 
solution, proposed by Harvey et al, is the use of a list 
of competencies to be addressed during training, which 
includes elements such as “demonstrat[ing] an effective 
approach to disease prevention and health promotion,”21 
and “develop[ing] and apply[ing] the knowledge and 
skills necessary to assess a population’s health.”21 On a 
related note, Potts et al described an integrated curricu-
lum within family medicine training in the United States 
that meant to enhance and highlight public health expe-
riences in the existing 3-year curriculum without further 
straining existing time and human resources.22 Finally, 
the Association of Medical Faculties of Canada pub-
lished a report of best practices for public health train-
ing in the undergraduate curriculum, touching briefly 
on residency programs.14 Determining how these solu-
tions could best be integrated into current programs will 
require further work and evaluation.

Most public health training programs, whether at the 
graduate or postgraduate level, focus on a few core dis-
ciplines. We believe that family medicine training pro-
grams should also encompass these disciplines. First, 
the social determinants of health are the cornerstone of 
any public health training.23,24 In addition, basic knowl-
edge of biostatistics, epidemiology, and health care man-
agement and policy are also important. Only armed with 
the aforementioned knowledge can physicians analyze 
the available data, draw appropriate conclusions, and 
engineer meaningful changes in their community and 
beyond. Given the complexity of the health care envi-
ronment in which family physicians work, a broad but 
thorough understanding of the functioning of the sys-
tem, as well as the way in which to implement change, 
is paramount for family physicians to be effective in the 
public health role.

Conclusion
We believe that in order to address upcoming challenges 
to the health of Canadians, public health training needs 
to be strengthened nationwide. It also needs to move 
beyond the vertical silos of specialty-trained physicians 
who are barely involved, if at all, in clinical practice. 
Public health training first needs to permeate family 
medicine residency programs through the integration of 
core public health courses within curricula and hands-
on graded clinical responsibilities. This would equip 
family physicians with tools to proactively address pub-
lic health issues as they arise within their communities, 
and continue their important role as health advocates. 
More important, it would allow them to have a better 
understanding of how the Canadian public health sys-
tem functions, and which resources to turn to when 
in need. Formal training in public health, whether 
through graduate or postgraduate training, will remain 
vital for those officials who will be at the helm of larger  
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organizations or who will have bigger portfolios. 
However, for all other physicians, formal training 
through their medical postgraduate programs is becom-
ing a necessity to address the complexity of health 
issues and the health care system as a whole. 
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