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Health Advocate is one of six essential 
competencies of the Royal College 

of Physicians and Surgeons of Canada 
(RCPSC) that medical students should attain 
by the end of their training. The RCPSC 
explains that, “as health advocates, physicians 
responsibly use their expertise and influence 
to advance the health and well-being 

of individual patients, communities, and 
populations.”1 This description emphasizes 
the purpose of health advocacy rather than 
the nature of activities involved in fulfilling the 
competency. It might be vague definitions 
similar to the one from the RCPSC that 
have made it difficult for educators and 
students in medical programs to appreciate 
the importance of health advocacy and the 
role of physicians beyond that of providers 
of clinically–reasonable care.

After interviewing community–
responsive physicians, Ivy Oandasan proposed 
that health advocacy involves acting as both 
indirect and direct agents of change.2 As 
indirect agents of change, physicians provide 
patients with appropriate information and 
resources to ensure that they feel supported 

So how do medical students engage 
with the activities intrinsic to health 
advocacy? Students around Canada have 
been active participants in leading protests 
and in communicating directly with federal 
and provincial policymakers to advocate for 
patients. Last year, the Canadian Federation 
of Medical Students (CFMS) focused on 
lobbying for a national pharmacare program 
at National Lobby Day on Parliament Hill 
and—most recently—through an editorial 
in the The Toronto Star.4,5 These efforts, 
however, highlight the motivation and 
action of only a select group of students in 
influencing system–level change on topical 
issues. 

As part of its curriculum, the University 
of British Columbia MD program offers 
second–year students a community service 
learning option (CSLO) in the Doctor, Patient 
and Society course.6 In this option, students 
work directly with community organizations 
and targeted populations to understand and 
sometimes address the negative impact of 
social disparities on health.6 Nevertheless, 
similar to the CFMS, it is typically students 
with a pre–existing interest in social and 
community issues who elect to participate 
in the CSLO.

For most other students, health 
advocacy is less of a priority than learning 
the high volume of biomedical and clinical 
information tested by exams and attending 
physicians.6 Although the RCPSC recognizes 
Health Advocate as a key competency, no 
MD program in Canada has developed 
an educational approach to ensure that all 
graduating students understand how to 
recognize and resolve gaps in a patient’s 
system of social care.7 In contrast, several 
universities in the USA support advocacy 
training in their undergraduate and graduate 
medical curricula.7,8 Boston University 
and Wright State University, for example, 
offer medical students comprehensive 

in all aspects of their lives. Achieving this 
capacity requires a physician to understand 
the social determinants that contribute to 
a patient’s state of health as well as the ser-
vices available to address concerns beyond 
the medical scope of practice. Physician 
activities that promote change indirectly 
include completing local and governmental 
agency forms and contacting community 
organizations for purposes of residence, 
counseling, and other social programs.2 As 
direct agents of change, physicians develop 
and undertake action–oriented strategies 
to respond to a concern that is negatively 
affecting members of their community.2 Such 
actions might include communicating directly 
with decision–makers to discuss health 
system issues and conducting a campaign to 
garner support from fellow professionals and 
the general public. 

In a more recent study, Hubinette et al. 
derived three conceptualizations of health 
advocacy from interviews with family physician 
preceptors: clinical advocacy, paraclinical 
advocacy, and supraclinical advocacy.3 Clinical 
advocacy involves supporting patients 
by employing appropriate diagnosis and 
treatment approaches, providing disease–
related information, and promoting lifestyle 
change. Similar to Oadansan’s definition 
of physicians as indirect agents of change, 
paraclinical advocacy focuses on provision 
of information and resources beyond the 
immediate clinical disease. Supraclinical 
advocacy parallels Oadansan’s description of 
physicians as direct agents of change, where 
the emphasis is on addressing population–
level issues. 

Thus, based on the work of Oadansan 
and of Hubinette et al., health advocacy 
involves both ensuring that patients have 
access to necessary services within and 
outside the health care system and leading 
strategic efforts to promote the clinical and 
social well–being of a community.
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Through collective 
action, health care 
professionals have 

the capacity to help 
patients access the 

resources they need 
for optimal well–being 

and to remove systemic 
barriers that impede 

patients’ right to health.
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health advocacy and leadership programs 
that include field experience, case-based 
modules, an independent research project 
centered on the design and evaluation of 
advocacy tools, and faculty-led mentorship.7,9 
Similarly focused training at the residency 
level of medical education has shown 
improvement in learner knowledge and 
leadership skills relevant to health advocacy.8 
Further research on the efficacy and long–
term impact of different training methods 
at the undergraduate level will be invaluable 
in informing the development of advocacy 
education for Canadian medical students.8

The range of articles on health 
advocacy in this issue underscores 
the expanding interest of health care 
professionals, researchers, and community 
members in this field. Student authors 
have examined the impact of specific social 
determinants of health such as parental 
stress on childhood development (Kalil), 
the importance of physician leadership (Ip), 
and the role of physicians in the Canadian 
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health care system (Jones). Our feature 
articles include an interview with Dr. Erica 
Frank, MD, MPH, Canada Research Chair in 
Preventive Medicine and Population Health, 
and an opinion piece by Dr. Carolyn Bennett, 
by Dr. Carolyn Bennett, MD, MP for St. Paul’s 
electoral riding. 

While health advocacy training in 
medical education will evolve, it remains 
clear that physicians are essential players 
in addressing negative social determinants 
of patient health. Through collective action, 
health care professionals have the capacity 
to help patients access the resources they 
need for optimal well–being and to remove 
systemic barriers that impede a patient’s 
right to health.
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