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Abstract
Objective  To examine how Canadian medical schools contribute to the family physician workforce.

Design  Population-based repeated cross-sectional study. 

Setting  All Canadian medical schools. 

Participants  All Canadian medical graduates (CMGs) between 2000 and 2023. 

Main outcome measures  Multivariate Poisson regression models were used to estimate incidence rate ratios (IRRs) of 
the associations between age, sex, and medical school attended, and entry into family medicine (FM) training. Trends 
in the proportion of CMGs entering FM postgraduate training were examined by medical school and region using linear 
regression models to calculate average annual percent changes (AAPCs). 

Results  Of 55,883 CMGs, 22,849 (40.9%) specialized in FM. Quebec had the highest proportion (44.5%) of graduates 
specializing in FM. McGill University (31.7%), Queen’s University (31.8%), and the University of Toronto (33.0%) had 
the lowest proportions of graduates specializing in FM. Entry into FM was more likely among females (IRR=1.30, 95% 
confidence interval [CI] 1.26 to 1.33) and those aged 31 years and older at entrance into FM (IRR=1.47, 95% CI 1.41 to 1.53). 
After adjusting for age and sex, CMGs from NOSM University, the University of Sherbrooke, and the University of Montréal 
were most likely to specialize in FM, while graduates from McGill University, the University of Toronto, Queen’s University, 
and the University of Calgary were least likely. Nationally, the proportion of CMGs entering FM increased from 36.2% 
(2000-2004) to 43.0% (2019-2023) (AAPC=0.36%, 95% CI 0.22% to 0.51%). Several universities saw a significant increase over 
time in the proportion of graduates entering FM (Laval University, University of Sherbrooke, University of Montréal, McGill 
University, Western University, the University of Manitoba, and the University of British Columbia) while NOSM University 
showed a decline in graduates entering FM (AAPC=-1.01%, 95% CI -1.65% to -0.37%). Regionally, growth was highest in 
Quebec (AAPC=0.52%, 95% CI 0.34% to 0.71%), followed by Ontario (AAPC=0.33%, 95% CI 0.16% to 0.50%), Central-Western 
Canada (AAPC=0.25%, 95% CI 0.01% to 0.49%), and Eastern Canada (AAPC=0.07%, 95% CI -0.17% to 0.30%).  

Conclusion  Substantial variation exists in the proportion of CMGs specializing in FM by medical school. These findings 
may highlight differences by school in the characteristics of medical students, undergraduate medical curriculum, social 
accountability mandates, and student experiences. Ongoing efforts to understand and address these differences are 
crucial to strengthening Canada’s primary care workforce.



116  Canadian Family Physician | Le Médecin de famille canadien } Vol 72:  FEBRUARY | FÉVRIER 2026

Recherche

Variations dans le choix de la spécialisation  
en médecine familiale selon la région  
et la faculté de médecine
Diplômés en médecine au Canada de 2000 à 2023

Maya Gibb MPH  Courtney Maskerine MD MSc CCFP  Reiko Okamoto MSc  Saredo Mohammed Bouraleh MSc   
Claire E. Kendall MD PhD CCFP  Danie T. Myran MD MPH CCFP FRCPC

Résumé
Objectif  Examiner la façon dont les facultés de médecine canadiennes contribuent aux effectifs de médecins de famille. 

Type d’étude  Une étude transversale répétée dans la population. 

Contexte  Toutes les facultés de médecine canadiennes. 

Participants  Tous les diplômés en médecine au Canada (DMC) entre 2000 et 2023. 

Principaux paramètres à l’étude  Des modèles de régression logistique multivariée Poisson ont servi à estimer les ratios 
des taux d’incidence (RTI) des associations entre l’âge, le sexe et la faculté de médecine fréquentée, et l’inscription à la 
formation en médecine familiale (MF). Les tendances dans les proportions de DMC inscrits à la formation postdoctorale 
en MF ont été examinées par faculté de médecine et par région en utilisant des modèles de régression linéaire pour 
calculer les changements annuels moyens en pourcentage (CAMP).

Résultats  Au nombre des 55 883 DMC, 22 849 (40,9 %) se sont spécialisés en MF. La proportion la plus élevée (44,5 %) de 
diplômés se spécialisant en MF se trouvait au Québec. L’Université McGill (31,7 %), l’Université Queen’s (31,8 %) et l’Université 
de Toronto (33,0 %) comptaient les plus faibles proportions de diplômés se spécialisant en MF. L’inscription en MF était plus 
probable chez les femmes (RTI=1,30, intervalle de confiance [IC] à 95 % de 1,26 à 1,33) et chez les diplômés de 31 ans ou plus au 
moment de l’entrée en MF (RTI=1,47, IC à 95 % de 1,41 à 1,53). Après rajustement en fonction de l’âge et du sexe, les DMC de 
l’Université de l’EMNO, de l’Université de Sherbrooke et de l’Université de Montréal étaient plus enclins à se spécialiser en MF, 
tandis que les diplômés de l’Université McGill, de l’Université de Toronto, de l’Université Queen’s et de l’Université de Calgary 
l’étaient moins. Sur le plan national, la proportion de DMC s’inscrivant en MF s’est accrue pour passer de 36,2 % (2000-2004) à 
43,0 % (2019-2023) (CAMP=0,36 %, IC à 95 % de 0,22 à 0,51 %). Plusieurs universités ont vu une hausse significative avec le temps 
dans la proportion de diplômés inscrits en MF (Université Laval, Université de Sherbrooke, Université de Montréal, Université 
McGill, Université Western, Université du Manitoba et Université de la Colombie-Britannique), tandis que l’Université de 
l’EMNO a connu un déclin chez les diplômés entrant en MF (CAMP=-1,01 %, IC à 95 % de -1,65 à -0,37 %). Sur le plan régional, la 
croissance était la plus élevée au Québec (CAMP=0,52 %, IC à 95 % de 0,34 à 0,71 %), suivi par l’Ontario (CAMP=0,33 %, IC à 95 % 
de 0,16 à 0,50 %), le Centre et l’Ouest du pays (CAMP=0,25 %, IC à 95 % de 0,01 à 0,49 %), et l’Est canadien (CAMP=0,07 %, IC à 
95 % de -0,17 à 0,30 %). 

Conclusion  Il existe des variations considérables dans la proportion de DMC se spécialisant en MF selon la faculté 
de médecine. Ces constatations peuvent mettre en évidence les différences selon la faculté dans les caractéristiques 
des étudiants en médecine, le cursus médical prédoctoral, les mandats en matière de responsabilité sociale et les 
expériences des étudiants. Des efforts constants pour mieux comprendre et traiter ces différences sont essentiels pour 
renforcer les effectifs en soins primaires au Canada.
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Primary care is an essential component of a well-
functioning, cost-effective health care system.1 
As the first point of contact with the health care 

system for most Canadians, it plays a crucial role in 
ensuring access to timely and comprehensive primary 
care.2,3 With its focus on the patient-physician relation-
ship, whole-person care, and continuity of care, primary 
care is fundamental to meeting the health care needs 
of the Canadian population.4 As such, a strong and suf-
ficient supply of family physicians is essential to high- 
performing health systems.

A national survey reported the number of Canadians 
without regular access to a primary care provider increased 
to more than 6.5 million in 2023 from 4.5 million in 2019.5,6 
Numerous factors contributed to this crisis, including the 
COVID-19 pandemic, which posed a substantial strain on 
the health care workforce, with many physicians retir-
ing or leaving practice prematurely.7,8 This crisis is antici-
pated to worsen over time, with 1 in 6 family physicians 
projected to retire in the next 5 years, leaving fewer new 
graduates to replace them.9,10 In addition to the declin-
ing number of medical graduates ranking family medicine 
as their first-choice specialty, an increasing proportion of 
medical graduates matched to family medicine ranked a 
different specialty as their first choice, rising to 25.0% in 
2023 from 15.4% in 2015.11-13 After the first round of the 
2025 residency match, 276 family medicine training posi-
tions were unmatched, with 92 positions unfilled after the 
second iteration of the match.14 In addition, fewer family 
physicians are providing comprehensive care, with a 40% 
increase in family physicians pursuing focused practice, 
rising to 1 in 5 in 2021 from 1 in 13 in 1993.15,16 

Several individual factors may impact a medical stu-
dent’s intention to enter family medicine. Factors such 
as older age, marital status, and having a family mem-
ber or friend practising family medicine were reported 
as predictors of students’ choices to enter family med-
icine residency.17 However, institution-level factors 
may also influence choice of specialty. Medical school 
entrance requirements may select candidates who are 
more or less interested in primary care provision.18 
Medical school experiences, including exposure to men-
tors who practise comprehensive family medicine, a 
specific focus on community-based practice included in 
the curriculum, exposure and emphasis on the value of 
rural experience, and institutional support for the pursuit 
of family medicine, were shown to influence choice of 
family medicine specialty training.19,20 Medical schools in 
Canada have a social accountability mandate to address 
the priority health concerns of the population they serve, 
such as the widespread shortage of family physicians 
available to provide primary care.21 

This study aims to describe the proportion of 
Canadian medical graduates (CMGs) who specialized in 
family medicine over time and their distribution across 
Canadian medical schools. 

—— Methods ——
Study design and data sources
We conducted a retrospective, repeated cross-sectional 
study of all CMGs between 2000 and 2023. We used data 
from the Canadian Post-MD Education Registry (CAPER), 
the central repository for statistical information on post-
graduate medical education in Canada, to capture the 
proportion of CMGs who specialized in family medicine 
by undergraduate medical school. CAPER annually col-
lects individual-level demographic, training, and practice 
data for all postgraduate medical residents and fellows in 
Canada. Data used for this study include the place of medi-
cal school graduation (free-text field citing university name 
and country of location), trainee age (calculated based on 
date of birth), trainee sex (male or female), and first-year 
trainee status in a postgraduate training program in Canada. 
CAPER data do not include information on gender. As such, 
all analyses in this study examine sex rather than gender. 
This study followed the Strengthening the Reporting of 
Observational Studies in Epidemiology checklist.22 

Study population 
Our population of interest is all CMGs entering the first year 
of a postgraduate training program in Canada. Medical 
graduates were included if they received an undergradu-
ate medical degree between 2000 and 2023 and were sub-
sequently registered as a first-year postgraduate trainee in 
Canada between 2000 and 2024. All trainees in postgradu-
ate medical training on November 1 of each calendar year 
are included in the data submitted by each of the 17 fac-
ulties of medicine to CAPER. Medical graduates were 
excluded if they had graduated from an undergraduate 
medical education program internationally. CMGs who 
pursued postgraduate training in other countries were 
also excluded. 

Exposure 
Undergraduate medical school was the primary expo-
sure of interest. All 17 Canadian medical schools were 
included in the study, including NOSM University 
(NOSMU), for which data were included from 2009 
onward, after its first graduating class. The secondary 
exposure of interest was the geographic region (prov-
ince or grouping of provinces where there was ≥1 medi-
cal school) in which the undergraduate medical degree 
was awarded. The medical schools were divided based 
on region as follows: Eastern (Memorial University 
of Newfoundland and Dalhousie University), Quebec 
(Laval University, University of Sherbrooke, Univer- 
sity of Montréal, and McGill University), Ontario 
(University of Ottawa, Queen’s University, University of 
Toronto, McMaster University, Western University, and 
NOSMU) and Central-Western (University of Manitoba, 
University of Saskatchewan, University of Alberta, 
University of Calgary, and University of British Columbia).
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Additional study variables included year of medical 
degree conferral, age, and sex. Age was reported as 1 of 
4 age categories (≤26, 27 to 28, 29 to 30, and ≥31 years). 

Outcomes 
The primary outcome was entrance into a family medi-
cine postgraduate training program in Canada, defined 
as the field of training identified by standardized codes 
(10600=family medicine, 10640=family medicine–rural 
stream). All other specialty codes were defined as post-
graduate training in other specialties. 

Statistical analyses 
We reported descriptive statistics for CMGs entering 
postgraduate training, stratified by entrance into fam-
ily medicine or other specialties. We then calculated 
the proportion of CMGs specializing in family medicine 
over time, by undergraduate medical school and geo-
graphic region, and estimated the relative and absolute 
change between the end (2019-2023) and beginning of 
the study period (2000-2004), except for NOSMU, for 
which the beginning of the study period was 2009-2013. 
We determined the mean proportion of CMGs specializ-
ing in family medicine in 5-year time periods to reduce 
variation imposed by chance within individual years. 
CMGs were age-sex standardized to the age and sex 
distribution of the total CMG population in 2023 using 
direct standardization. 

We fit linear regressions on the proportion of CMGs 
specializing in family medicine to provide relative effects 
with accompanying 95% confidence intervals (CIs). We 
included time as a continuous variable in the model. 
We interpreted the model results as the average annual 
percent change (AAPC) in the proportion of CMGs spe-
cializing in family medicine. We used Poisson regres-
sion models to estimate incidence rate ratios (IRRs) with 
95% CIs of the proportion of CMGs specializing in family 
medicine. We included age, sex, and year in the model. 
As a sensitivity analysis, we modelled IRRs for the last  
5 years (2019-2023) of the study only. 

All statistical analyses were performed using R, ver-
sion 4.4.1. 

Ethics approval 
This study received approval from the Bruyère Health 
Research Ethics Board (project ID M16-24-033). 

—— Results ——
Our study included 55,883 CMGs pursuing postgradu-
ate medical training in Canada over the 23-year study 
period, of which 22,849 (40.9%) specialized in fam-
ily medicine (Table 1). Quebec had the greatest pro-
portion of CMGs specializing in family medicine (7711 
[44.5%]) relative to the other regions. By medical school, 
at least half of graduates from NOSMU (517 [57.2%]) 

and University of Montréal (2793 [50.1%]) specialized 
in family medicine. The medical schools with the low-
est proportion of graduates that pursued family med-
icine were McGill University (1112 [31.7%]), Queen’s 
University (711 [31.8%]), and University of Toronto (1714 
[33.0%]). Overall, entry into family medicine training 
increased with age (37.9% among those ≤26 years vs 
51.7% among those ≥31 years), and a higher propor-
tion of female CMGs specialized in family medicine than 
males (45.5% vs 34.9%) (Table 1). 

After adjusting for age and sex differences, medi-
cal graduates from all Canadian medical schools except 
Queen’s University, University of Toronto, and University 
of Calgary were more likely to enter family medicine 
compared to those from McGill University. The largest 
effects were observed for the University of Sherbrooke 
(IRR=1.56, 95% CI 1.44 to 1.68), University of Montréal 
(IRR=1.56, 95% CI 1.45 to 1.67), and NOSMU (IRR=1.54, 
95% CI 1.39 to 1.71). In contrast, medical graduates 
from Queen’s University (IRR=0.99, 95% CI 0.90 to 1.09), 
University of Toronto (IRR=1.03, 95% CI 0.95 to 1.11), 
and University of Calgary (IRR=1.06, 95% CI 0.97 to 
1.15) showed no significant difference in the likelihood 
of specializing in family medicine compared to McGill 
University (Table 2). 

A sensitivity analysis limited to the most recent 5 years 
(2019-2023) showed similar findings. During this period, 
medical graduates from Laval University, University of 
Sherbrooke, University of Montréal, Western University, 
NOSMU, and University of Manitoba remained signif-
icantly more likely to pursue family medicine train-
ing compared to those from McGill University. Notably, 
Queen’s University was the only school where medical 
graduates were significantly less likely to enter family 
medicine training (IRR=0.80, 95% CI 0.66 to 0.97). No 
significant differences were observed for medical gradu-
ates from the remaining medical schools (Supplemental 
Table 1, available from CFPlus*). 

Findings by characteristics of CMGs remained con-
sistent after adjusting for age and sex. Female CMGs 
were significantly more likely than males to specialize 
in family medicine (IRR=1.30, 95% CI 1.26 to 1.33), and 
older age was similarly associated with increased likeli-
hood of entry, with CMGs aged 31 years or older being 
1.5 times more likely to pursue family medicine training 
compared to those aged 26 years or younger (IRR=1.47, 
95% CI 1.41 to 1.53) (Table 2). 

Trends over time in CMGs  
specializing in family medicine 
Between the beginning (2000-2004) and end of the study 
(2019-2023), the relative proportion of CMGs specializ-
ing in family medicine in Canada increased by 18.8%,  

*Supplemental Table 1 is available from https://www.cfp.ca.  
Go to the full text of the article online and click on the CFPlus tab.

https://www.cfp.ca/lookup/doi/10.46747/cfp.7202xxx/tab-cfplus
https://www.cfp.ca/lookup/doi/10.46747/cfp.7202xxx/tab-cfplus
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a significant trend after adjusting for changes in age and 
sex (AAPC=0.36%, 95% CI 0.22% to 0.51%). The largest rel-
ative increase occurred in Quebec (31.2%, AAPC=0.52%, 
95% CI 0.34% to 0.71%), followed by Ontario (15.2%, 
AAPC=0.33%, 95% CI 0.16% to 0.50%). The Central-
Western region had a smaller but significant increase 
(9.8%, AAPC=0.25%, 95% CI 0.01% to 0.49%), while no 
significant change was observed in the Eastern region 
(13.2%, AAPC=0.07%, 95% CI -0.17% to 0.30%) (Table 3).

Trends over time in CMGs specializing  
in family medicine by medical school 
Over the study period, the largest increases in the pro-
portion of CMGs specializing in family medicine were 
observed at McGill University (49.6% relative increase, 
AAPC=0.44%, 95% CI 0.20% to 0.69%) and Western 
University (44.8%, AAPC=0.63%, 95% CI 0.26% to 1.00%), 
both of which were statistically significant. Several 
other schools also exhibited significant upward trends, 

Table 1. Characteristics of Canadian medical graduates from 2000 to 2023

CHARACTERISTICS
OVERALL, N  
(N=55,883)

FAMILY MEDICINE GRADUATES, n (%)
n=22,849 (40.9%)

OTHER SPECIALTY GRADUATES, n (%)
n=33,034 (59.2%)

Sex
•	 Female 31,425 14,302 (45.5) 17,123 (54.5)
•	 Male 24,458 8547 (34.9) 15,911 (65.1)

Age, y
•	 ≤26 31,914 12,104 (37.9) 19,810 (62.1)
•	 27-28 12,259 5206 (42.5) 7053 (57.5)
•	 29-30 5513 2335 (42.4) 3178 (57.6)
•	 ≥31 6197 3204 (51.7) 2993 (48.3)

School of graduation
•	 Memorial University  

of Newfoundland
1525 595 (39.0) 930 (61.0)

•	 Dalhousie University 2329 940 (40.4) 1389 (59.6)
•	 Laval University 4451 1992 (44.8) 2459 (55.2)
•	 University of Sherbrooke 3790 1814 (47.9) 1976 (52.1)
•	 University of Montréal 5578 2793 (50.1) 2785 (49.9)
•	 McGill University 3508 1112 (31.7) 2396 (68.3)
•	 University of Ottawa 3314 1429 (43.1) 1885 (56.9)
•	 Queen’s University 2235 711 (31.8) 1524 (68.2)
•	 University of Toronto 5188 1714 (33.0) 3474 (67.0)
•	 McMaster University 3979 1700 (42.7) 2279 (57.3)
•	 Western University 3371 1411 (41.9) 1960 (58.1)
•	 NOSM University 904 517 (57.2) 387 (42.8)
•	 University of Manitoba 2283 959 (42.0) 1324 (58.0)
•	 University of Saskatchewan 1796 669 (37.2) 1127 (62.8)
•	 University of Alberta 3398 1323 (38.9) 2075 (61.1)
•	 University of Calgary 3099 1121 (36.2) 1978 (63.8)
•	 University of British Columbia 5135 2049 (39.9) 3086 (60.1)

Region    
•	 Central-Western 15,711 6121 (39.0) 9590 (61.0)
•	 Eastern 3854 1535 (39.8) 2319 (60.2)
•	 Ontario 18,991 7482 (39.4) 11,509 (60.6)
•	 Quebec 17,327 7711 (44.5) 9616 (55.5)

Graduation period    
•	 2000-2004 7610 2754 (36.2) 4856 (63.8)
•	 2005-2009 10,072 3722 (37.0) 6350 (63.0)
•	 2010-2014 12,876 5343 (41.5) 7533 (58.5)
•	 2015-2019 14,036 6226 (44.4) 7810 (55.6)
•	 2020-2023 11,289 4804 (42.6) 6485 (57.4)
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including Laval University (AAPC=0.71%, 95% CI 0.38% 
to 1.03%), the University of Sherbrooke (AAPC=0.67%, 
95% CI 0.22% to 1.13%), the University of Montréal 
(AAPC=0.64%, 95% CI 0.44% to 0.85%), the University 
of Manitoba (AAPC=0.70%, 95% CI 0.23% to 1.03%), and 
the University of British Columbia (AAPC=0.41%, 95% CI 
0.13% to 0.69%) (Table 3).

In contrast, NOSMU had a significant decline in the 
proportion of graduates specializing in family medi-
cine (AAPC=-1.01%, 95% CI -1.65% to -0.37%). Although 
small decreases were observed at Queen’s University 
(AAPC=-0.06%, 95% CI -0.43% to 0.30%) and Dalhousie 
University (AAPC=-0.14%, 95% CI -0.51% to 0.23%), these 
changes were not statistically significant.

Table 2. Likelihood of entering family medicine postgraduate 
training by medical school, sex, and age from 2000 to 2023

VARIABLE IRR (95% CI) P VALUE

Medical school   

•	 McGill University Reference NA

•	 Memorial University  
of Newfoundland

1.17* (1.06 to 1.30) .002

•	 Dalhousie University 1.19* (1.09 to 1.30) <.001

•	 Laval University 1.40* (1.30 to 1.50) <.001

•	 University of Sherbrooke 1.56* (1.44 to 1.68) <.001

•	 University of Montréal 1.56* (1.45 to 1.67) <.001

•	 University of Ottawa 1.33* (1.23 to 1.43) <.001

•	 Queen’s University 0.99 (0.90 to 1.09) .900

•	 University of Toronto 1.03 (0.95 to 1.11) .500

•	 McMaster University 1.33* (1.23 to 1.44) <.001

•	 Western University 1.35* (1.25 to 1.47) <.001

•	 NOSM University 1.54* (1.39 to 1.71) <.001

•	 University of Manitoba 1.32* (1.21 to 1.44) <.001

•	 University of Saskatchewan 1.17* (1.06 to 1.29) .001

•	 University of Alberta 1.24* (1.14 to 1.34) <.001

•	 University of Calgary 1.06 (0.97 to 1.15) .200

•	 University of British Columbia 1.18* (1.09 to 1.27) <.001

Sex   

•	 Male Reference NA

•	 Female 1.30* (1.26 to 1.33) <.001

Age   

•	 ≤26 Reference NA

•	 27-28 1.20* (1.16 to 1.24) <.001

•	 29-30 1.21* (1.15 to 1.26) <.001

•	 ≥31 1.47* (1.41 to 1.53) <.001

CI—confidence interval, IRR—incidence rate ratio, NA—not applicable.
*Indicates statistical significance.

—— Discussion ——
In this population-based study of 55,883 CMGs between 
2000 and 2023, we observed substantial variation across 
medical schools in the proportion of graduates special-
izing in family medicine. Although the overall propor-
tions of CMGs specializing in family medicine in Canada 
increased over the study period, important differences 
persisted after adjusting for demographic characteristics. 
McGill University, Queen’s University, and University of 
Toronto had the lowest proportion of CMGs specializing in 
family medicine, while NOSMU and University of Montréal 
had the highest. Notably, McGill University and Western 
University showed the largest relative increases over time, 
while NOSMU experienced a decline. These findings sug-
gest that institutional, regional, and policy-level factors 
influence the family medicine workforce in Canada. 

Several mechanisms may explain differences in the 
number of graduates entering family medicine between 
institutions. These include admission processes that 
may inadvertently favour applicants less inclined toward 
family medicine, along with training environment. Prior 
research found that early clinical exposure, mentor-
ship, interest in family medicine on entry into medi-
cal school, and curriculum that highlights primary care 
influence medical graduates’ choice of family medicine 
as a specialty.18,23-29 

In contrast, medical schools may also foster a “hid-
den curriculum” in which medical education and insti-
tutional culture may devalue specialization in family 
medicine.30,31 Consistent with existing literature, older 
age and female sex were also identified as factors 
associated with specialization in family medicine.17,23 
Additional factors, including marital status, rural back-
ground, being a first-generation university student, hav-
ing a social justice orientation, and interest in family 
medicine at the time of medical school entry, were 
linked to a greater likelihood of pursuing family medi-
cine postgraduate training.17,23 Given that student career 
preferences are an important determinant of the future 
physician workforce, these considerations could be 
incorporated into admission strategies to align with pop-
ulation health needs.17 As part of their social account-
ability mandates, these results call for introspection by 
medical schools regarding their curricula and admission 
practices to better understand how they contribute to 
the family medicine workforce.

Of particular interest is the decline in CMGs pursuing 
family medicine training after graduating from NOSMU, 
a university founded with a clear social accountability 
mandate to serve northern Ontario.32 By the end of the 
study period, NOSMU graduated 8% fewer students enter-
ing family medicine postgraduate training compared to 
its first 5 years. While NOSMU continues to maintain a 
relatively high proportion of graduates choosing family 
medicine, examining the factors behind this decline may 
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offer valuable insights for programs and institutions com-
mitted to strengthening primary care.

The regional differences observed in our study further 
emphasize the role of policy, remuneration structures, 
and practice models.26 For example, medical schools in 
Quebec had a higher proportion of graduates entering 
family medicine (44.5%) compared to approximately 39% 
in all other regions. However, it is important to interpret 
these findings with caution as Quebec’s primary care 
system differs substantially from other Canadian prov-
inces, with specific service requirements for new family 
medicine graduates.33,34 With the exception of Quebec, 
entry into family medicine training is relatively uniform 
across Canadian provinces. These findings suggest that 

variation in the contribution of family physicians is less 
a result of regional differences and rather a reflection of 
institutional factors in individual medical schools. 

While our study demonstrates the proportion of 
graduates specializing in family medicine increased 
over the last 2 decades, these changes may not be suf-
ficient to meet the growing needs of Canada’s popula-
tion. Approximately 40% of medical graduates in our 
study entered family medicine training; however, each 
year fewer chose to provide comprehensive care and 
instead pursued focused practice.15,16,35 In addition, a 
recent analysis found an increasing proportion of fam-
ily medicine graduates would have preferred to train in 
another specialty.11 Several factors may be contributing 

Table 3. Time trends in the proportion of Canadian medical graduates entering a family medicine postgraduate training 
program in Canada

UNIVERSITY OR REGION
OVERALL STUDY, 

N (%)
2000-2004,*  

n (%)
2019-2023,  

n (%)

DIFFERENCE BETWEEN  
2000-2004 AND 2019-2023, %

AVERAGE ANNUAL 
PERCENT CHANGEABSOLUTE RELATIVE

Canada 22,849 (40.9) 2754† (36.2) 6082 (43.0) 6.8 18.8 0.36 (0.22 to 0.51)‡

Eastern 1535 (39.8) 238 (37.3) 399 (42.2) 4.9 13.2 0.07 (-0.17 to 0.30)

•	 Memorial University 
of Newfoundland

595 (39.0) 83 (33.7) 168 (42.8) 9.0 26.7 0.33 (-0.02 to 0.70)

•	 Dalhousie University 940 (40.4) 155 (39.4) 231 (41.8) 2.3 5.9 -0.14 (-0.51 to 0.23)

Quebec 7711 (44.5) 831 (37.6) 2180 (49.3) 11.7 31.2 0.52 (0.34 to 0.71)‡

•	 Laval University 1992 (44.8) 218 (37.5) 610 (51.2) 13.8 36.7 0.71 (0.38 to 1.03)‡

•	 University of 
Sherbrooke

1814 (47.9) 196 (42.4) 491 (51.2) 8.8 20.7 0.67 (0.22 to 1.13)‡

•	 University of Montréal 2793 (50.1) 312 (41.8) 757 (53.8) 12.0 28.6 0.64 (0.44 to 0.85)‡

•	 McGill University 1112 (31.7) 105 (24.9) 322 (37.2) 12.3 49.6 0.44 (0.20 to 0.69)‡

Ontario 7482 (39.4) 915† (34.5) 1878 (39.7) 5.2 15.2 0.33 (0.16 to 0.50)‡

•	 University of Ottawa 1429 (43.1) 169 (39.3) 335 (41.1) 1.8 4.6 0.33 (-0.11 to 0.77)

•	 Queen’s University 711 (31.8) 107 (28.6) 150 (30.1) 1.5 5.1 -0.06 (-0.43 to 0.30)

•	 University of Toronto 1714 (33.0) 252 (29.9) 424 (33.5) 3.6 12.1 0.16 (-0.08 to 0.39)

•	 McMaster University 1700 (42.7) 227 (43.3) 401 (39.9) 3.4 7.8 0.10 (-0.24 to 0.45)

•	 Western University 1411 (41.9) 160 (33.3) 401 (48.3) 14.9 44.8 0.63 (0.26 to 1.00)‡

•	 NOSM University 517 (57.2) 170† (62.0) 167 (53.7) 8.4 13.5 -1.01 (-1.65 to -0.37)‡

Central-Western 6121 (39.0) 770 (36.5) 1625 (40.1) 3.6 9.8 0.25 (0.01 to 0.49)‡

•	 University of Manitoba 959 (42.0) 128 (35.7) 260 (47.6) 12.0 33.6 0.70 (0.38 to 1.03)‡

•	 University of 
Saskatchewan

669 (37.3) 100 (37.0) 189 (38.7) 1.7 4.6 0.26 (-0.13 to 0.64)

•	 University of Alberta 1323 (38.9) 195 (37.6) 317 (38.9) 1.3 3.5 0.09 (-0.31 to 0.49)

•	 University of Calgary 1121 (36.2) 143 (37.3) 276 (35.6) 1.7 4.6 0.06 (-0.35 to 0.46)

•	 University of  
British Columbia

2049 (39.9) 204 (35.4) 583 (40.9) 5.4 15.4 0.41 (0.13 to 0.69)‡

*The beginning of the study period for NOSM University is from 2009-2013.
†NOSM University opened in 2005 and the first class graduated in 2009. The value for NOSM University presented here represents graduates from  
2009-2013. The 2009-2013 value for NOSM University is not included in total for Canada or Ontario in years 2000-2004.
‡Indicates statistical significance.
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to these trends. Increasing administrative burden, com-
plexity of care, and concerns surrounding remunera-
tion make practising comprehensive family medicine 
increasingly unsustainable.15,16,35 

Overall, the Canadian Institute for Health Information 
reported negative growth (-0.1%) in the supply of prac-
tising family physicians between 2022 and 2023, with 
the increase in overall physician numbers driven solely 
by other specialties (2.9%).36 These findings are con-
cerning, as access to primary care remains a key 
concern for many Canadians and is outlined as a pri-
ority health human resource policy recommendation 
by the Canadian Medical Association (CMA). Medical 
schools play a vital role in shaping the future health 
workforce and supporting social accountability man-
dates outlined by professional associations such as the 
CMA.37 The challenging working conditions in family 
medicine introduce additional complexities that must 
also be acknowledged and addressed to support contin-
ued growth in the family physician workforce.

Medical education reform including the Queen’s–
Lakeridge Health Family Medicine Program and the 
planned opening of new medical schools with an empha-
sis on primary care, including Toronto Metropolitan 
University (2025), Simon Fraser University (2026), and 
York University (2028), represent promising steps toward 
increasing the number of graduates pursuing careers in 
family medicine and primary care.38-41 In parallel, sev-
eral provinces are implementing targeted strategies to 
improve the practice environment of family physicians, 
including introducing new pay incentives for family phy-
sicians, initiatives to reduce administrative burden, and 
a commitment to expand team-based primary care.42-49 

Limitations 
Our study has limitations. First, the study is descrip-
tive in nature and therefore unable to infer causality. 
Unmeasured sociodemographic and additional factors 
(eg, rural upbringing, economic status) that may influence 
family medicine specialization and differ across schools 
were not available in our data and therefore were not 
accounted for in our analyses. Similarly, we did not have 
data on whether medical graduates attended a school’s 
satellite campus, which may provide greater exposure to 
family medicine and community-based practice and influ-
ence specialization choice. Second, the CAPER data do 
not contain information on gender, and all analyses were 
conducted using sex. Using sex rather than gender as a 
determinant of career choice frames career pathways as 
biologically driven, overlooking the complex influence of 
social norms and cultural expectations captured by gen-
der. Third, our study did not capture the specialty pref-
erences of medical graduates. As such, we expect the 
discrepancies in family medicine specialization of medi-
cal graduates across medical schools presented in this 
study are underestimated, given applicants may have 

ranked another specialty as their first choice.11 Finally, 
CAPER does not track physician practice data after post-
graduate training. Therefore, we were unable to assess 
which trainees ultimately practised comprehensive family 
medicine and how this might vary by school, which are 
important areas of future inquiry.

Conclusion
While the overall proportion of CMGs specializing in 
family medicine is increasing, substantial differences 
exist across Canadian medical schools, suggesting some 
institutions may better fulfil their social accountability 
mandate. These findings have important implications for 
health system planning and ensuring equitable access to 
primary care. Understanding each medical school’s con-
tribution to the family physician workforce is crucial to 
aligning medical education with the health care needs 
of Canadians. Future studies should examine whether 
medical schools also differ in the proportion of gradu-
ates providing comprehensive care versus focused prac-
tice, and practice environments (urban vs rural and care 
in underserviced regions).      
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