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T

here has been considerable
controversy over the Rurality Index of Ontario (RIO)
and its true ability to define “rurality.”
Some rural health care workers feel
that their community has received an
unjust rating (either too high or too
low), which in turn affects available
funding.
The current RIO, as adapted in
Table 1, fails to specifically address 5 of
the 10 key factors in rurality identified
by the Rural and Remote Health Innovations Initiative in its final report to
Health Canada. 1 The factors not
addressed include the inability to provide general surgery (although obstetrics and anesthesia are mentioned), the
high levels of on-call responsibility, the

difficulty obtaining a locum, the lack of
equipment (e.g., radiographic and laboratory) and limited or nonexistent public transportation.2
Clearly, an accurate RIO is imperative to rural communities and rural
physicians. The Resident Committee
has taken the liberty of developing an
amended RIO scale that may prove
more useful in addressing the core components of rurality and may be implemented across Canada. This new index,
entitled Factors Affecting Rural Medicine (FARM), is outlined in Table 2.
The FARM criteria are intended for
use as a supplement to the existing
RIO criteria, for a total maximum score
of 500.
The Resident Committee welcomes

Table 1. Current Rurality Index of Ontario criteria2
Criteria
Score, no. of points
Family practitioners
20 minus no. of active
Active GPs or FPs
practitioners
Population to GP ratio
Maximum 10
The hospital
Availability of EMS
+5
Availability of anesthesiologist
+ 7.5
Low-volume obstetrics
+ 7.5
20 minus no. of
Presence of specialists
specialists
The town
Travel time to basic referral centre
Maximum 40
Travel time to advanced referral centre Maximum 15
Population; bonus for < 46 000,
Maximum 35
low density or Aboriginal
Lack of college or airport
+ 10 each
Extreme rain, snowfall or temperature
+ 5 each
Maximum total
175
FP = family practitioner; GP = general practitioner; EMS = emergency
medical services.
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Table 2. The Factors Affecting Rural Medicine
Criteria
Score, no. of points
Family practitioners
On call > 6 d/mo
+ 50
Inability to get locum coverage
+ 50
in past yr
The hospital
CT scanner (within 50 km)
– 25
Limited or no radiography or
+ 20
lab services on evenings and
weekends
Operating room
0
Operating room but no surgeon
+ 10
> 2 handgun injuries/yr
– 20
> 20 fishhook removals/yr
+ 20
The town
Size
10 minus no. of traffic lights
Smell of manure on main street
+ 15
< 5 men in town during hunting
+ 15
season
ATV to population ratio > 0.7
+ 15
The coffee
Any Starbucks (within 30 km)
– 100
< 3 Tim Hortons
+5
No Tim Hortons
+ 10
Robin’s Donuts
+ 15
The stores
Wal-mart
– 50
Stedmans
+ 15
LCBO
0
LCBO in corner store
+ 15
Major car dealership
– 10
Car dealership on front lawn
+ 15
The social life
Curling club
+5
Curling club that hosts
+ 15
weddings or receptions
Royal Canadian Legion
+5
CME events at the Legion
+ 20
Maximum total
325
ATV = all-terrain vehicle; CME = continuing medical education.

Instructions
for Authors
The Canadian Journal of Rural Medicine (CJRM) is a quarterly
peer-reviewed journal available in print form and on the Internet.
CJRM seeks to promote research into rural health issues, promote the health of rural (including native) communities, support
and inform rural practitioners, provide a forum for debate and
discussion of rural medicine, provide practical clinical information to rural practitioners and influence rural health policy by publishing articles that inform decision-makers.
Material in these areas will be considered for publication.
Original articles: research studies, case reports and literature
reviews of rural medicine. Commentary: editorials, regional
reviews, opinion pieces. Clinical articles: practical articles relevant to rural practice. Illustrations and photos are encouraged.
Off Call articles: a grab-bag of material of general interest to
rural doctors (e.g., travel, musings on rural life, essays). Cover:
artwork with a rural theme.
Manuscript submission: Submit 3 hard copies of the manuscript to the Editor, CJRM, Box 1086, Shawville QC J0X 2Y0;
819 647-2972, fax 819 647-9972, and an electronic version to
cjrm@lino.com. Include a covering letter indicating that the
piece has not been published or submitted for publication elsewhere. Hard copies of the manuscript should be double-spaced,
with a separate title page, an abstract of no more than 200
words, followed by the text, full references and tables (each
table on a separate page).
“Uniform requirements for manuscripts submitted to biomedical journals”: see www.cmaj.ca/authors/policies.shtml
Written permissions: Written permission must be provided for
reproduction of previously published material, for illustrations
that identify human subjects, and from any person mentioned in
the Acknowledgements or cited as the source of a Personal
Communication.

feedback on the FARM, and invites all rural practitioners to write and tell us the score that their community would receive!

Illustrations and electronic figures: Illustrations must be good
quality unmounted glossy prints no larger than 8 × 10 in (20.3 ×
25.4 cm). If figures are submitted electronically they should
meet the specifications outlined in www.cma.ca/cjrm (click on
“Instructions for Authors”).
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