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One resident’s view on the 
shortage of rural physicians
Charles Zhao, MD

So here I am, about to fi nish my family medicine 
residency and writing an article for the Residents’ 

Page refl ecting on how my attitude to family medi-
cine has changed since going through postgraduate 
training. I have an excellent opportunity to rant, but 
as I have not received my fi nal nod of approval from 
the program director yet, I will only harp on a really 
important matter: the lack of family physicians in 
rural areas.

First let me say that I am a proponent of allow-
ing provincial governments to dictate where recent 
graduates of residency programs work during their 
fi rst year of practice. Many residents will not agree 
with me, but I believe that this restriction is a small 
price to pay for the privilege of a fairly secure job 
and comfortable pay. Obviously, chosen sites would 
have to meet certain standards for medical equip-
ment, support staff , and other criteria agreed upon 
both by resident associations and provincial gov-
ernments. Th is idea is only a short-term solution 
because most physicians will want to move after 
their year of service. I believe the obvious disad-
vantage of short community-doctor and patient-
doctor relationships will be off set, at least in part, 
by provision of medical services. This return-of-
service idea is not new.

More importantly, however, to provide adequate 
long-term medical services to rural Canadians, 
we must address other avenues. I have seen many 
recently graduated family practice residents, origi-
nally from rural areas, become frustrated and wind 
up in urban practice. Most problems appear to 
be related to residents’ wanting guarantees from 
local health boards that they will work in a specifi c 

community with certain working hours. Local 
health boards usually state that they would like to 
provide this guarantee, but (because of provincial 
fi nancial policies) their hands are tied. Considering 
how much money these same health boards spend 
recruiting, training, and providing housing for 
locum tenens and foreign-trained graduates, you 
would think that, in the long term, the cost would 
be less if they chose to provide these residents with 
what they requested.

Th ey can provide communities with homegrown 
physicians who understand the culture and patient 
needs more than someone just introduced into the 
community does. Moreover, by having a physician 
already firmly established in town, the commu-
nity’s chances of hiring additional doctors would 
be greater because recruited physicians would be 
more willing to work in areas where they will have 
collegial support.

These local health boards (and, to a certain 
extent, provincial governments) appear to be genu-
inely trying to appeal to local medical school stu-
dents and recent residency graduates. All need to 
sit down and have an honest and solution-based 
meeting, however, on how to provide new gradu-
ates with off ers that provide the peace of mind of 
knowing exactly where they are going to wind up 
practising and what the work hours will be.

My sense is that it all comes down to the usual 
problem of politics. By that, I mean that pro-
viding recent graduates with reasonable work-
ing hours and a guaranteed place of work means 
local health boards would likely have to hire a sec-
ond physician to provide medical care for the rest 
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of the 24 hours and neighbouring communities. 
Local boards would rather decrease their short-
term financial cost by hiring a single physician 
instead, and ask him or her to provide service to 
an unreasonable number of communities and to 
work excessive hours.

Who would want to work for any length of 
time under working conditions that brutal? Not 
many, and most leave. Patients wind up telling yet 
another physician (who does not have a complete 
picture of the complaint and who often is under 
great pressure to manage a long patient list) about 
the same problem.

Having long-term physicians in rural regions 
to provide continuity of medical services would 

reduce unnecessary duplication in investigations. 
Decreases in health care costs would be seen within 
a few short years. Good primary care often can 
prevent patients from requiring costly medical care 
later on for serious disease complications.

Instead of adding to a growing list of complaints 
from physicians, I offer a more optimistic view. I 
believe that there are policy-makers in Canada who 
dare to have vision and are willing to take positive 
action instead of looking after their own dinner plates. 
I call upon these people to step up now and help 
restore Canada’s pride in its health care system. 

Dr Zhao is a third-year resident in emergency medicine 
at Laurentian University in Sudbury, Ont.
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