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Results             9 participants interviewed               6 (67%) females                                                                     7 (78% ) urban program graduates 

                                                                                                            7 (78%) Canadian medical graduates (CMGs)                  5 (56%) practiced in community of ≤ 10,000 population 

 

Variety & Broad Scope of Rural Practice 
• Broad diversity in clinical practice (care across the life span, 

common clinical problems, maternity care, palliative care) 

• Opportunity to practice in different settings (office practice, 
hospital, emergency department, long-term care) 

• Variety in professional work (teaching, surgical assist, 
emergency) 

 

“… inpatient work, emergency medicine, palliative care. It was 
more the opportunity to actually practice family medicine to its 
fullest.” (Interview 9) 
 

Rural Lifestyle 
• Living a simpler lifestyle that lacked the busyness of large cities 

• Being closer to the outdoors and nature 

• Outdoor recreational activities  
 

“So primarily lifestyle. I don’t like commuting. I like small towns 
where you really get to know people and it gives access to the 
outdoors. And so for me, a lot of it is the community and the 
activities outside of medicine that draw me to a small center.” 
(Interview 10) 
 

Positive Rural Experience & Physician Role 
Models 
• Witnessing a positive work environment 

• Experiencing positive working relationships among health 
professionals 

• Role modeling of a stimulating, rewarding and fulfilling 
professional and personal life 

 

“I think it was more just their example of their attitude and 
balance of life and that they were practicing and living in a way 
that I hoped that I would.” (Interview 2) 

Personal Relationships 
• Spousal influence (rural background, introduced partner to 

rural life) 
• Being close to family 
• Supportive professional rural colleagues 
 

“But certainly being able to support her and just through our 
years of dating and engagement, I started to fall in love with a 
whole lot of the aspects of the rural community and the outdoors 
that she introduced me to, things like backpacking and hiking 
and just living in a rural farm setting.” (Interview 10) 

Background 
• Physicians with an urban background are the main 

source of physician supply for rural areas across Canada. 

• The decision of a rural career choice is ultimately made 
by the physician who must consider a multitude of 
personal and professional factors. 

• Factors that influence the choice of rural practice for 
urban background family physicians remain to be 
elucidated. 

 

Purpose 
• To describe the factors that influence overall rural career 

choice and specific practice location of urban background 
family medicine graduates. 

 

Methods 
Design  
• Qualitative descriptive study employing interviews.  

 

Setting  
• University of Alberta and University of Calgary family 

medicine residency program. 
 

Participants 
• Family medicine graduates who completed residency 

training between 2006 and 2011 and practiced in a rural 
location, but were of urban background. 

• Recruited as part of a larger survey of graduates. 
 

Outcome Measures  
Interview questions addressed: 

• when the decision for rural career choice was made; 

• factors that influenced rural career choice; 

• factors that influenced the choice of a particular rural 
practice location. 

 

Definitions 
• Urban background - having lived in an area with a 

population of > 200,000 population prior to one’s 18th 
birthday. 

• Rural practice location - ≤ 200,000 population (within the 
context of Alberta). 

 

Data Analysis 
• Emerging themes were identified through content 

analysis of transcribed interview data. 
 

Ethics 
• The study was approved by the Health Research Ethics 

Board (Health Panel) at the University of Alberta and the 
Conjoint Health Research Ethics Board at the University 
of Calgary. 

• Participation was voluntary. 

• Written consent was obtained prior to each interview. 

Limitations 
• Small sample size 
• Predominantly female and CMGs 
• Memory recall bias 

 

Conclusions 
• The career decision for rural practice by 

urban background family physicians is made 
primarily during medical school or residency 
training.  

• Rural career choice is influenced by positive 
rural medical education experiences, clinical 
practice considerations, and personal and 
lifestyle factors. 

 

Implications 
• There is a role for extended, appropriately 

structured rural rotations within urban-
based family medicine residency programs 
in attracting residents to rural practice. 

• Criteria for the assessment of residency 
programs should include elements of not 
only medical competence, but also how 
programs and teaching sites introduce the 
concept of rural cultural competence and 
rural professional cultural competence.  
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Lived in the Rural Community 
• Lived in rural community during residency training  

• Forged professional and personal relationships and connections 
within the community 

• Gain confidence and comfort with clinical rural practice 
 

“Well once I had lived here for a few months during my residency 
rotation, I did love the town, the people, the relationships that I 
was forming, the nursing staff at the hospital are fantastic, so 
between our emergency and our acute care, it’s a place that I felt 
like I would be really comfortable working.” (Interview 4) 

Comfort with Practice Expectations 
• Having clinical confidence to practice rural medicine with 

limited technological resources 

• Familiarity with practice operations, work hours, on-call 
schedule, management structures  

 

“… there was no need to take out a loan, open a clinic… there was 
also a ready built patient population…” (Interview 4) 
 

“… they do very easy booking, you know they work from 7 to 5, 
with 15 minute time slots and 2 hour clinical break, so it was a 
very easy going clinic, no pressure.” (Interview 5) 

Spousal Influence  
• Where spouse grew up 
• Close proximity to family 

 

“… my husband grew up in a small town, so we ended up in this 
area because this is where he’s from… I think that he always 
wanted to come near back his home.” (Interview 1) 

Personal Lifestyle 
• Recreational activities, proximity to nature, topography of the 

countryside  
 

“I love nature, so there’s a lot of beluga whales, polar bears, the 
lights emerge, and there’s dog sledding… despite how cold it gets 
there, I found it just a very charming little place, and it kind of fits 
the lifestyle that I thought I would enjoy, something that was 
different than city life.” (Interview 9) 

 

Factors Influencing Location of Rural Practice 


