NEWS AND LETTERS
Distributed medical training–where physicians live,
learn and establish strong roots in these communities–
presents one of the most promising prospects of
meaningful and long-term engagement and service of
medical professionals in underserved areas.9
As Canadian provinces and medical schools work together to roll
out many of these initiatives, the question remains whether they
will be effective. In many cases it is too early to tell, such as with
high school outreach initiatives, which will only produce rural
physicians many years down the line. Indeed, as Newbery states,
“the issue of providing rural medical services is a complicated
one, with many players and many perspectives” and schools and
provinces alike can only hope that their efforts will pay off.
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I

n the early 1970s Canada boasted one of the highest physicianto-patient ratios in the developed world.1 However, following
an ill-advised reduction of medical school enrolment in the
1990s, Canadians now face a growing health human resource
(HHR) challenge.2 In 2010, 4.4 million Canadians reported that
they did not have a regular medical doctor.3 This dearth of access
to primary care stems from a maldistribution of physicians, which
has led to an increase of underserved communities, predominantly
in rural Canada.4
A growing number of unsuccessful Canadian medical school
applicants have chosen to study medicine at foreign programs,
with the intention of returning to Canada for residency training
in order to address the recognized shortage of physicians.5 It is
estimated that approximately 3,500 Canadians study medicine
abroad and 73.4% intend to complete residency in Canada.5
These Canadians studying abroad (CSAs) recently garnered the
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attention of various local media outlets in British Columbia (BC)
as they continue to advocate for increases in residency positions
and the ability to compete in the first iteration of the Canadian
Resident Matching Service (CaRMS).6,7
While international medical graduates (IMGs) are an
integral component of the current Canadian healthcare workforce,
a number of considerations must be made prior to accelerating the
expansion of IMG residency positions in BC.

CAPACITY OF MEDICAL TRAINING
INFRASTRUCTURE
Adequate training of physicians requires an availability of clinical
instructors and a sufficient capacity of physical infrastructure,
such as teaching facilities. BC’s taxpayers have made a significant
investment in the education of the University of British Columbia’s
(UBC) medical students. In order to protect this investment, there
is a commitment to create at least one residency position for every
UBC medical graduate.8
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With the inception of the Southern Medical Program in Kelowna
this year, an additional 32 medical students will graduate from
UBC annually and seek residency training. In addition to residency
positions for Canadian medical graduates, 19 BC positions are
dedicated to IMGs each year, with a planned expansion to 58
positions by 2015.8 Thus, one must consider the consequences
of straining an already congested system. Any effort to expand
BC’s residency programs should be executed in a coordinated and
collaborative manner to ensure adequate student interaction with
clinical instructors, optimal use of limited facilities and resources,
and ultimately the preservation of the high-quality education that
is demanded by North American accreditation bodies. Simply
adding trainees to an overpopulated system without a parallel
investment in infrastructure will dilute the high standard of medical
education that British Columbians expect. According to Dr. David
Snadden, UBC’s Executive Associate Dean of Education,
The numbers are such that we have 19 IMG positions
this year and we are going to be working up to 58
by 2015… if we stretch our capacity beyond that,
then it is going to be very hard to keep the quality
of the residency program. (David Snadden 2012, oral
communication, March 28)

SELF-SUFFICIENCY IN PHYSICIAN SUPPLY
As defined by the Canadian Advisory Committee on Health
Delivery and Human Resources, self-sufficiency in HHR is
The ability to attract, develop and retain the right
supply and mix of skilled healthcare providers
working within each jurisdiction’s service delivery
models to provide high quality, timely, safe care that
meets the population’s changing health needs.9
Although one cannot disregard the contribution of IMGs in our
current healthcare workforce, the Canadian Federation of Medical
Students (CFMS) recommends further investment in domestic
physician training capacity as the optimum approach to meeting
the future healthcare needs of Canadians.10 Investment in the
expansion of undergraduate programs in satellite training sites
across Canada can produce high-quality medical graduates who
meet societal needs. Increasing the capacity of the undergraduate
medical program will also allow Canadians to complete their
medical education in Canada, instead of travelling to foreign
countries at a greater expense.

HETEROGENEITY OF INTERNATIONAL MEDICAL
GRADUATES
It is estimated that CSAs are studying at approximately 80
international medical schools.5 The criteria for admission and
competencies of graduates are highly variable between these MD
granting bodies. When asked to comment on the competencies
of IMGs seeking residency training, Dr. Snadden expressed that,
They are in 80 odd schools in 40 different countries,
all of which have different accreditation processes.
Some are fairly robust and some are relatively weak.

There is no way we can make a judgment on their
competencies based on the information we receive
from their schools. (David Snadden 2012, oral
communication, March 28)
It is recognized that IMGs are a highly heterogeneous group.
Some are competent well beyond a typical Canadian medical
school graduate, while others may not be as proficient. Before
further expansion of the IMG program, reliable assessment tools
and metrics should be developed to ensure that the IMGs accepted
into residency programs would thrive in the Canadian healthcare
system.
Given the investment that BC taxpayers have made in
the education of UBC medical students, it is essential that these
medical graduates have access to premium residency programs in
order to qualify as practicing physicians who can serve the needs
of BC communities. Therefore any efforts to further integrate
IMGs into an already overcrowded system must be done in a
manner that does not compromise this investment.
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