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Debates

This debate is not about some quaint view of the 
length of family medicine training, nor is it about 

the “norm” for family medicine training in industrial-
ized countries. It is about the length of time it takes to 
adequately prepare family physicians to assume their 
very specific role of taking charge of comprehensive and 
long-term care of patients.

It is undeniable that an additional year of train-
ing would allow family medicine residents to acquire 
additional knowledge and skills, but this would be 
true for any other additional year. Logically, since 
family practice covers every field of medicine, the 
additional years would have to exceed those required 
for any given specialty. Following this line of reason-
ing, the training for family medicine would exceed 
that of the longest specialty, currently 6 years. The 
problem of residents’ lack of confidence in their skills 
and abilities would not disappear with an additional 
year or years of training; the pressure to know every-
thing would only increase in their minds. Moreover, 
this model of omniscience does not reflect the expec-
tations of today’s medical students for whom the team 
approach is more realistic. And while family physi-
cians play a key role on medical teams, no one physi-
cian has to take up every challenge alone.

Offering an additional year or years of training to 
residents who want to increase their time in basic 
training in all aspects of family practice might address 
these residents’ perception that they need a longer 
residency. A survey of recent graduates and of the 
Collège des médecins du Québec to determine the 
perceived and observed quality of general medicine 
graduates’ practice would provide more conclusive 

evidence of the relevance of extending family medi-
cine residency. 

New family physicians can manage their lack of con-
fidence effectively provided they are able to practise in 
a collegial atmosphere with fellow general practitio-
ners and specialists, with the essential assistance of 
other health care providers, and with adequate access 
to technical support. They can—and in real life they do—
build on their knowledge and skills through continuing 
medical education. One of the reasons why professional 
development is so relevant is that it is based on the 
needs that attending physicians perceive they have in 
the field in contact with real patients. 

In regard to the shortage of family physicians, if the 
current trend to lengthen residency continues, the short-
age would not be alleviated by having a larger number 
of graduates, but could well persist for 20 years, accord-
ing to the projections of  Quebec’s general medical staff-
ing management committee. And if the gap between the 
training required for general medicine and that required 
for specialties were reduced to 2 years, the specialties 
would become all the more appealing, particularly in 
terms of career-long income potential.

In my estimation, extending family medicine resi-
dency has few, if any, potential benefits. And what ben-
efits there might be have yet to be substantiated by 
conclusive data.  
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