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here is a disconnection in 
all Canadian postgraduate 
programmes, from both the 
medical school mission and 

community needs’ standpoint. On the 
one hand, we have Canadian grads 
not getting matched to a residency 
programme, and on the other hand, 
we are training more orthopaedic 
surgeons than we have OR time to 
give them. Vacancies in rural practice 
continue, despite a near doubling of 
Canadian medical school enrolment to 
2836 students.1 Postgraduate training 
needs reform. The number of spots 
needs to better match the number of 
matriculating students, and the mix 
needs to better reflect the needs of 
Canadians. For CaRM ranking, we 
should stack the deck, and all family 
medicine programmes should be 
weighing the undergraduate factors 
that promote rural careers (especially 
rural origin which has a prevalence 
odds ratio of 2.9).2

The medical school variable loading 
for rural practice is well known. In a 
recent article3 yet again, rural origin, 
older age, prior postgraduate training, 
a rural role model, social orientation, 
interest in generalism and tolerance 
for uncertainty were all significantly 
associated with rural practice. These 
factors and others have females, 
francophones and rural and even 

indigenous students (12% this year 
at the Northern Ontario School of 
Medicine [NOSM] yes!)4 admitted in 
favourable proportions. At NOSM, 
all of them are exposed to rural 
communities early in the curriculum 
and spend their entire 3rd‑year training 
alongside rural generalist physicians 
in a longitudinal clerkship.

We need more and expanded access 
to longitudinal rural postgraduate 
programmes than already exist. Not 
surprisingly, a longitudinal residency 
that takes place entirely, or mostly, 
in rural generalist settings  (typically 
between 4000 and 30,000 population 
and 150–1000 km distant from a city 
of over  100,000) is associated with 
rural practice at an odds ratio of 3.9.2

There is also a need to find new 
approaches to improve social fairness. 
Increasing medical school admissions 
for lower socioeconomic students is 
important. Innovation such as the 
proposed rural generalist pathway at 
NOSM has the potential to increase 
both the status and rigour of rural 
training that is ‘fit for purpose’.4

On his recent tour of Northern 
Ontario, Dr Denis Lennox, who 
has been a champion of Rural 
Generalism in Australia, highlighted 
the importance of creating a career 
path that has, as the goal, a rewarding 
rural generalist and academic career 
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‘joined up’ with other rural generalists in a 
resilient community of practice. If residents can 
see an inspiring, supported, rewarding career 
goal, they will be more likely to enter into rural 
practice, equipped with the right generalist 
training.
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