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Introduction
Doctors are more likely to practice in rural areas if they have five or more years
of rural childhood upbringing (1) - although for specialty doctors, only those
with at least 11 years rural background are significantly more likely to be
practising in a rural location (2). Many universities therefore seek to increase
their uptake of rural origin students, although most struggle to identify the most
effective approach.
Rural students differ to urban students. For reasons that are loosely societal,
family, and individual (3), they are less likely to complete high school and/or the
tertiary education required for entry into medical courses that are increasingly
postgraduate degrees (4). While academic grades are influenced by motivation
and innate capacity as well as the home and school environment, access to
university is further influenced by the financial ability of rural families to both
lose a potential rural farm worker and to support the student living away from
home. The impact of itinerant agricultural family lifestyle on academic
achievement is also considerable.
Motivation to attend university at all is influenced by a range of factors. These
include family expectations, measured against the perceived benefits of
education, including employment options. Rural parents are less likely to have
completed education themselves and are likely to be lower in socio-economic
status, reducing their ability to support their children through higher education
(5). Rural students are more likely to believe their parents do not want them to
attend university, and homesickness has also been identified as a significant
factor influencing non-completion of studies.
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Promoting access for rural and Indigenous youth
Despite major government investment, students of rural origin in Australia
remain significantly under-represented nationally (6).
Extrapolating from the ‘pipeline’ approach (which proposes that recruiting rural
origin students needs to start early in order to channel them towards medical
education) (7), the critical areas for change appear to be the following:
1.
measures to address retention of rural students during their primary
school, high school and undergraduate years;
2.
contact between rural schools and the academic medical profession;
3.
university selection processes; and
4.
engagement between medical students and rural school students.
1.

Measures to address retention of rural students during their
primary school, high school, and undergraduate years.
The desire to work in health often commences as early as school years 58, shaping a variety of education choices including attendance rates,
subject selections, and even whether they choose local or urban
secondary schooling. Rural students, particularly those from Indigenous
communities, drop out of school for a variety of reasons (8). Successful
education retention strategies target the transition at each school stage
from pre-school through primary school to high school and have systems
to link schools and students to community mentors and to university
residential programmes.
Rural students may be the first in their family to attend University. They
will be unfamiliar with available support structures and fear increased
pressure due to living away from family and social networks. Rural
families may need to budget over several years to afford the additional
costs of a student living away from home. Opportunities for students to
remain longer in rural areas are increased through joint pathway
programmes in which urban universities offer their programmes through
rural university sites; or link undergraduate courses in rural areas with
dedicated places within postgraduate health career programmes.
Indigenous students will particularly struggle with changed cultural
contexts and need personalised support programmes.
The impact of failure may affect not just the rural student, but the
educational culture of their family, school, and community.

Recruiting Medical Student from Rural Areas - Page

Page 2

WONCA Rural Medical Education Guidebook

2.

Contact between rural schools and the academic medical
profession.
Exposure to rural clinical settings helps students socialise their profession
and influences career choices (9), enhancing the impact of rural origin
selection. In addition students acting under supervision can expand the
scope and range of existing clinical services through parallel and
structured consulting. In combination, these activities heighten
awareness within rural communities of health careers and encourage
more formal mentorship arrangements.
Further, increased academic presence in rural areas provides
opportunities for professional development of clinicians, greater
evaluation of rural health service outcomes, and higher uptake by rural
communities of health promotion activities.

3.

University selection processes
The influences of standard selection processes - that include academic
merit, interviews, and aptitude testing such as UMAT1 - on rural and
Indigenous students’ access to universities is not clear. Many universities
have introduced schemes to positively discriminate towards students of
rural and Indigenous origin to redress equity of access (10) – with those
universities whose entire programmes specifically target rural students
being the most likely to deliver results (11). For example through a
process of affirmative action the University of Adelaide was able to double
their intake from 5% in 1993 to 11% in1994 (12).
As rural employment opportunities often rely on local networks rather
than more formal processes, students may be less experienced in
preparation of curriculum vitae and interviews. Bridging courses that
address communication skills in addition to academic content have been
shown to improve success in rural and Indigenous health career
applications.

1

Undergraduate Medicine and health Sciences Admission Test, developed by the
Australian Council for Educational Research http://umat.acer.edu.au/
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4.

Engagement between medical students and rural school students;
Rural youth who complete high school are less likely than young people in
urban areas to apply to medical schools (13). A possible reason for this is
the lack of professional career role models in regional areas – given that
rural doctors are more likely to be older and male (as well as overworked
due to workforce shortages). This provides limited scope as a role model,
particularly for younger and/or female medical students.

Illustrative anecdotes
All medical students attending long-term clinical placements in Northern New
South Wales are invited to mentor and inspire local primary and high school
students. Organised activities include:
1. Primary school health and science days
2. Plateau Enrichment Programme
3. High school career days
Primary school health and science days
Medical students provide Science Days within local primary schools during
which they showcase the anatomy of the heart, lungs, liver, eyes and kidneys and
link them to simple healthy lifestyle messages.
“Cow’s hearts, eyes and kidneys provided
the basis for the anatomy sessions in which
the medical students taught the children
some basic knowledge on the way these
organs work within the body. The medical
students were greatly impressed with the
knowledge and enthusiasm of the primary
kids who were rapt to be poking and
prodding the organs. Screams of disgust
were heard across the schoolyard as lenses
were cut out of eyes and children held
hearts in their hands. The day was
worthwhile for all involved and the UOW
students hope that they coaxed some kids
Jeff Masters and Claire Waller
into considering medicine as a career so
from University of Woollongong
that they can have someone to cover for
teaching anatomy to Alstonville
their holidays in the future!”
Primary students.
(Excerpt from school newsletter 2009)

Recruiting Medical Student from Rural Areas - Page

Page 4

WONCA Rural Medical Education Guidebook

Plateau Enrichment Programme
The annual Plateau
Enrichment Programme
enables selected students
aged 10 and 11 years old
from ten primary schools
in rural areas to travel by
bus for a day to the
University Centre for
Rural Health (UCRH)
Campus in Lismore.
Supported by the North
Coast Area Health Service
(NCAHS) and UCRH staff
and students, the school
students are able to sample a variety of health careers including exploring an
ambulance, spending time in the radiology department, working with a
physiotherapist, and even touring the hospital kitchens.
As part of a public health section they are encouraged to find programmes to
tackle in their school, such as improving healthy food choices for lunch.
High school career days
Collaborating with a range of
role players (the UCRH, with
multi-disciplinary clinicians
from the NCAHS, the New
South Wales Department of
Education and Connect2),
university students on rural
clinical placement showcase
their CPR3 and anatomy skills
to aspiring health students
from 39 local high schools
through a various clinical
workshops.

2

3

Tom Goodsall, Sydney University student,
teaching anatomy in Lismore, New South
Wales.

Connect is a government programme connecting business sector to vocational training
http://skillsconnect.gov.au/
CPR = Cardiopulmonary resuscitation
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A favourite section is an interactive panel where school students can ask
questions of their university colleagues. The advantage of age peers is evident
when one health student answering the question “Do you have to work really
hard, or can you still have a life?” gave a rapid fire and utterly hilarious rundown
of his previous week’s social activity! Students rate this session ‘highly
satisfactory’ and the following weeks provide opportunity for further questions
and advice via email and phone contact with school advisers.
Practice pearls
What to do
•
•
•
•
•
•
•
•
•
•
•

Raise awareness of rural health career options within rural primary and high
schools.
Work with rural high schools to identify potential students who can be
supported - such as through mentorships.
Link medical students and clinicians to high school career days.
Create opportunities for rural high school students to access urban university
campuses prior to enrolment.
Offer bridging courses.
Offer overt links between pre-med courses in rural universities and urban
medical programmes.
Review university selection processes to promote rural uptake including
quarantined places and bonus marks.
Provide financial assistance for rural students including scholarships.
Provide university mentorships both social (such as rural health clubs and
cultural supports) and academic (such as additional tutoring).
Provide pastoral care (including access to counselling services).
Celebrate successes widely and particularly within rural communities.

What not to do
•
•

•

Don’t assume that if positions are quarantined (or protected) they will
automatically be filled. Recruitment campaigns will be needed.
Once selected, rural students cannot be treated the same and expected to
achieve the same outcomes as students from university towns with more
wealthy and educated parents. Additional support will be needed.
Avoid the assumption that all rural students will return to rural areas. Rural
origin increases, but does not guarantee, rural workforce availability which is
also influenced by hospital and early career experiences.
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•

•

Don’t ignore the impact of any negative internal university attitudinal
barriers as these expose rural students to covert criticism of their ability and
of rural careers.
The failure of a single rural student may create a lasting effect on that
community, limiting the aspirations of future students. Maintain close links
with key rural stakeholders to reduce the development of negative
perceptions.

Conclusion
For nearly 30 years, research has shown that students who originate from rural
areas are more likely to work in rural areas after graduation. Despite this, rural
origin students remain under-represented in university intakes in most
countries. The reasons for this are varied, and strategies for change must address
barriers and enablers within community, government, and university
jurisdictions.
A distinction needs to be made between desiring to increase rural origin
students as a matter of social justice and desiring to increase rural origin
students as a rural workforce strategy, as the key stakeholders and the
prioritisation of strategies will differ.

References
1.

Somers GT, Strasser R, Jolly B. What does it take? The influence of rural
upbringing and sense of rural background on medical students' intention
to work in a rural environment. Rural and Remote Health 7 2007: 706.
www.rrh.org.au/publishedarticles/article_print_706.pdf (accessed 20
March 2014).

2.

McGrail M, Humphreys J, Joyce C. Nature of association between rural
background and practice location: A comparison of general practitioners
and specialists. BMC Health Serv Res 2011 Mar 23; 11: 63. DOI:
10.1186/1472-6963-11-63
http://www.biomedcentral.com/content/pdf/1472-6963-11-63.pdf
(accessed 20 March 2014).

3.

Ulubaşoğlua MA, Cardak BA. International comparisons of rural–urban
educational attainment: Data and determinants. JEuroEcRev 2007
October; 51(7):1828-57.
http://dx.doi.org/10.1016/j.euroecorev.2006.11.003 (accessed 20 March
2014).

Recruiting Medical Student from Rural Areas - Page

Page 7

WONCA Rural Medical Education Guidebook

4.

Australian Institute of Health and Welfare (AIHW). Determinants of
Health: Socioeconomic Factors. In Rural, regional and remote health:
Indicators of health. Rural Health series no. 5 2005; Cat. no. PHE 59
http://www.aihw.gov.au/publication-detail/?id=6442467718 (accessed
20 March 2014).

5.

Sutherland A, Purdy N. Attitudes of the socially disadvantaged towards
education in Northern Ireland. DENI Research Report 40 2006 4/92-113.
http://www.deni.gov.uk/researchreport40_2006.pdf (accessed 20 March
2014).

6.

Hubrak H. Commencing Medical Students Questionnaire, 2011 National
Data Report. Medical Schools Outcomes Database (MSOD) of Australia and
New Zealand. http://www.msod.org.au/images/publications/datareports/2011%20CMSQ%20Report.pdf (accessed 20 March 2014).

7.

Henry JA, Edwards BJ, Crotty B. Why do medical graduates choose rural
careers? Rural Remote Health 2009 Jan-Mar;9(1):1083. Epub 2009 Feb 28.
www.ncbi.nlm.nih.gov/pubmed/19257797 (accessed 20 March 2014).

8.

Hunt F. Dropping Out from School: A Cross-Country Review of Literature.
Consortium for Research on Educational Access Transitions & Equity 2008
http://www.academia.edu/230584/Dropping_out_of_school_a_review_of
_the_literature (accessed 20 March 2014).

9.

Dornan T, Littlewood S, Margolis SA, Scherpbier A, Spencer J, Ypinazar V.
How can experience in clinical and community settings contribute to early
medical education? A BEME systematic review. Med Teacher 2006 28:
1/3-18
http://informahealthcare.com/doi/abs/10.1080/01421590500410971
(accessed 20/03/2014).

10.

Lawson KA, Armstrong RM, Van Der Weyden MB. Training Indigenous
doctors for Australia: shooting for goal. Med J Aust 2007; 186 (10): 547550. https://www.mja.com.au/journal/2007/186/10/trainingindigenous-doctors-australia-shooting-goal (accessed 20 March 2014).

11.

Sen Gupta T, Murray R, Hays R, Woolley T. James Cook University MBBS
graduate intentions and intern destinations: A comparative study with
other Queensland and Australian medical schools. Rural and Remote
Health 2013 13: 2313.
http://www.rrh.org.au/articles/subviewaust.asp?ArticleID=2313
(accessed 20 March 2014).

12.

Gill D, Tonks J. Paddock to campus: Rural high school and medical
undergraduate programmes in South Australia. Aust J Rural Health 1996
May; 4(2):111-6. http://www.ncbi.nlm.nih.gov/pubmed/9437132
(accessed 20 March 2014)

13.

Kapadia RK, McGrath BM. Medical school strategies to increase
recruitment of rural-oriented physicians: the Canadian experience. Can J
Rural Med 2011 16(1) http://www.srpc.ca/PDF/cjrm/vol16n1/pg13.pdf
(accessed 20 March 2014).

Recruiting Medical Student from Rural Areas - Page

Page 8

WONCA Rural Medical Education Guidebook

This article is a chapter from the WONCA Rural Medical Education Guidebook.
It is available from www.globalfamilydoctor.com.
Published by:
WONCA Working Party on Rural Practice
World Organization of Family Doctors (WONCA)
12A-05 Chartered Square Building
152 North Sathon Road
Silom, Bangrak
Bangkok 10500
THAILAND
manager@wonca.net
© Page S, 2014.
The author has granted the World Organization of Family Doctors (WONCA) and the WONCA
Working Party on Rural Practice permission for the reproduction of this chapter.
The views expressed in this chapter are those of the author and do not necessarily reflect
the views and policies of the World Organization of Family Doctors (WONCA) and the
WONCA Working Party on Rural Practice. Every effort has been made to ensure that the
information in this chapter is accurate. This does not diminish the requirement to exercise
clinical judgement, and neither the publisher nor the authors can accept any responsibility for
its use in practice.
Requests for permission to reproduce or translate WONCA publications for
commercial use or distribution should be addressed to the WONCA Secretariat at
the address above.
Suggested citation: Page S. Recruiting medical students from rural areas. In Chater AB,
Rourke J, Couper ID, Strasser RP, Reid S (eds.) WONCA Rural Medical Education
Guidebook. World Organization of Family Doctors (WONCA): WONCA Working Party on
Rural Practice, 2014. www.globalfamilyldoctor.com (accessed [date]).

Recruiting Medical Student from Rural Areas - Page

Page 9

