Chapter 1

Introduction

Commenting on the hedlth workforce in generd, Ray (1987) has identified uneven geographic or spatia
digribution of hedlth care providers as the first of four “distributional imbalances’, the others being
occupationa imbaance, imbaance among specidties and ingtitutiona imbaance. Geographic distribution
of physicians, which has received most attention, is a mgor hedlth care issue in many countries, both
developed and developing. In many developing nations, the concern is both with the overdl shortage of
physcians and the uneven digtribution of the available stock of medica practitioners. On the other hand,
thereisagenerd belief that in most devel oped nations, the overal supply of physiciansisadequate, or even
excessve asin the case of Italy or Israd, but there is a uneven digtribution of physicians, with rurd, small
and remote areas having an inadequate supply.

There are a least two reasons why the uneven didribution of physicians is a concern to hedth care
consumers, practitioners, planners and researchers, aswell as politicians. Firdt, there isthe issue of equity
and socid judtice, particularly in countrieswith apublicly funded hedth care system. If accessto hedth care
IS seen asaright of citizenship, thosewho have difficulty accessng hedth care canjudtifiably claim that they
are not being treated equitably. It is, therefore, not a mere coincidence that in Ontario, both the Ontario
Hedlth Insurance Plan (OHIP!) and the Underserviced Area Program (UAP) were established in the same
year - 1969. OHIP reimburses physicians, aswell as other practitioners, for providing servicesto patients
under the universal medicare system. UAP is one of the largest and longest-running programs in North
America designed to help recruit and retain physicians, as wel as other practitioners, to work in
“undersarviced” communitiesin Ontario. Universa medicare is an empty promise or ameaningless caich
phraseif resdentsin certain communities or regions have no reedy accessto the providers of medica care.
Like Ontario, other provinces and territories have introduced phys cian recruitment and retention programs
with aview to solving or dleviaing the problem of uneven digribution of physcians.

The other reason isrooted in the bief that there are linkages between physician availability, medicd care
utilization and hedth status. In order to improve the hedth status of a population, according to this
argument, people must have adequate access to needed medical care. People will not have access to
needed medicd care if physicians are not available in a community. For ingtance, the methodology for
identifying Hedlth Professiona Shortage Areasin the United States (US), accordingto Taylor et d. (1994),
is based on the assumption that “not having enough primary care physicians in an area means that the
persons living in that areawill be hindered in obtaining the primary care that they need” (p. 13). This may
be abetted by concernsover theso-caled “inversecarelaw” which postul atesthat health needsand service
availability tend to vary inversdy. Thus, one of the first tasksin achieving optima hedlth satusisto ensure

L A ligt of acronyms can be found in Appendix VII.
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that physicians are located where people reside. But, as will be discussed in greater detail later on, the
relationships between physcian availability, medicd care utilization and hedth status are much more
complex and tenuous than most people redize. In light of the concerns over the uneven distribution of
physicians, Health Canada has commissioned the Centre for Rura and Northern Hedth Research
(CRaNHR) at Laurentian University to undertake astudy, the genera objective of whichisto describeand
andyze the geographic digtribution of physicians in Canada, with particular attention to rura and remote
aress. In addition, Hedth Canadaisinterested in a number of more specific questions:

i Which methods have been used to define phys cian shortages? Which methods have been used to
determine where in Canada access to physician services is problematic? What are the relaive
drengths and weaknesses of these methods? Using these methods, where in Canada have
shortages of physician services been identified?

What proportion of the Canadian population experiences difficulties in accessing physicians
services? Where are these populations located? | s the problem confined to particular sections of
society? |s the problem widespread, or confined to certain “hot spots’?

| sthereamore serious shortage of specidiststhan of generd practitioners?If so, which specidists
services are more lacking in rura and remote areas?

Is there any documented evidence of socid or economic impacts arising from difficulty accessng
or lack of access to physician services??

-/

-/

-/

Needless to say, not al of these questions can be answered, given the nature of this study and the
methodology and data used in the analys's, aswell asthe limited time frame and budget. Information and
knowledge gaps and suggestions for further investigation will be briefly discussed in the find chapter of the
report.

Hedlth Canada has specified that the study should include a literature review and a datigtica andysis of
physician supply usng data provided by the Canadian Ingtitute for Hedlth Information (CIHI). Given the
overal objectives of the study and the methodology to be employed, this report has three gods:

1 To review and synthesize the literature on the geographical distribution of physicians with a
particular focus on rura Canada;

2. To enumerate and map the locations of Canadd s physcians, illustrating, data permitting, some of
the various methodologies that are highlighted in the literature review; and,

3. In spotlighting data deficiencies, to propose future research projects that may assst researchers
and policy makers in evduating the geography(ies) and measuring the “fairness’ and/or
“madidribution” of physiciansin Canada.

2 These general objective and specific questions are specified in the Request for Proposals.
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The structure of this report closely follows these three gods. InChapter 2, thereview and synthesisof the
literature focuses on studies that describe the geographic digtribution of physicians. It examines both
traditiona and more novel measures of didribution in terms of identifying or measuring the geographies
of physicians. The enumeration and mapping of physicians is presented in Chapter 3. It focuses on the
numbers and locations of physicians, by specidty, inthe years 1986, 1991 and 1996. Use is made of the
Southam Database and the Nationa Physician Database acquired from CIHI and those provinces that
agreed to provide data. At this stage of the andyss, the emphasis is on the questions. “ Where are
Canada’ s physicians|ocated? Can oneidentify or relate associations of those locationsin terms of
a limited number of definitions of rurality?” It does not deal withtheimportant issue of explaning the
geographica didtributions. Contrasting the text-based analyses in Chapter 2, the where and the
associations are portrayed in Chapter 3 (and appendices) primarily in tabular and mapped form. Chapter
4, the concluding part of the report, summarizes our observations of the extant literature and geographical
digribution of Canada s physicians and the difficulties (especialy with respect to data acquisition and
avallahility) of undertaking such andyses. Thefind chapter containsabrief discusson of what isknown and
what isgtill uncertain. It concludeswith aseries of recommendationsabout how tofill these knowledge gaps
and proposes a series of studies to eva uate these recommendations.



