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MYTH: CANADA NEEDS MORE DOCTORS
Media, think-tanks and advocacy groups routinely blame the
problems of Canada’s health systems on an inadequate supply
of physicians, and on occasion they warn us of a “doctor
crisis” that is only getting worse.1 For the over four million
Canadians who don’t have a family physician, these warnings
have become a reality.2 Given the evidence on the importance
of having access to a family doctor,3 the public has every
right to be concerned at the presumed shortfall.
While it is true that health systems in Canada may come up
short when it comes to access, this has more to do with how
we organize care and distribute our current supply of resources
than any lack thereof. And physicians are no exception. As
with many issues in Canadian healthcare, access to doctors is
complex. Simply adding more doctors doesn’t recognize that
the supply we do have is inequitably distributed.

DOCS UP. WHAT?
Our doctors may be spread more thinly in some areas than,
say, Denmark, but Canada’s physician supply is on the rise. In
2010, Canada had a record total 69,699 active physicians. The
ratio of doctors to people was also at a record high that year.4
For five years now the growth of the physician supply has
outpaced population growth.4 And more doctors are on the
way: 2,448 new doctors graduated from medical school in
2010, a 55% increase since 2000.4 The feared drain of medical
brains isn’t happening; we now gain more migrating doctors
than we lose.4, 5 It is definitely not time to panic. But is having
more doctors than ever enough?

MINDING THE GAP

In the absence of an agreed upon number, advocates for
increasing physician supply point to the Organisation for
Economic Co-operation and Development (OECD)
average of 3.1 doctors per 1,000 people as a target.8 At
2.4, Canada is “behind” most European countries and
below the OECD average of 3.1. But is it worth the cost
of aiming for that target? A recent comparison of the
OECD members demonstrated that in these developed
countries there is no link between the national per capita
number of doctors and healthcare outcomes.10

Determining the “right” number of doctors is tricky. It
depends on many factors, such as: the size and health needs of
the local population; the hours that doctors work; the supply
of other health practitioners; how the roles of the health
workforce are defined; and how much money there is to go
around. That last factor can’t be considered lightly. As the
number of physicians goes up, physician expenditures go up.6, 7
Spending on doctors is one of the fastest growing health
system costs,7 and ours is one of the more expensive systems.8

Most of the countries with more doctors than Canada,
such as Germany and Denmark, have either worse or
similar levels of avoidable mortality—people dying from
causes that good healthcare would treat or prevent. Some
countries, such as Australia and France, do better with
more doctors than Canada, but then Japan does better
with fewer.10

In the past, we used to base the number of doctors needed
simply on usage patterns and population increases. More
sophisticated approaches are available to us now,9 but there
are so many variables that there is no consensus on a number
that would tell us for certain, at least on a national scale, if we
have the right number.

If the supply of doctors in Canada isn’t in crisis, then
why is it so hard to find one? One reason is inequitable
distribution. There are 120 family medicine physicians
for every 100,000 people in Montreal; 169 in Vancouver;
160 in Toronto; 118 in the Champlain region (which
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includes Ottawa).4 The Outaouais region of Quebec (just across the
river from Ottawa), makes do with 97. In Erie St. Clair, in Southern
Ontario, the number is 69.
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TEAMWORK WORKS
There are promising ways of improving access to much needed
primary care. For example, the Health Council of Canada has
advocated for Primary Healthcare Teams in caring for people with
chronic disease such as asthma, heart disease or diabetes and mental
health conditions, including depression.14 Team staff also report
greater job satisfaction.15 Another example is Community Health
Centres (CHCs), another form of multi-professional primary care.
Recent work by the Institute for Clinical Evaluative Sciences in
Ontario shows that CHCs are also producing promising results.16
While the jury is still out on which model is best, the underlying
message is clear: improving care (and access to it) is more about how
care is delivered, than how much.
And we shouldn’t forget that for the majority of problems for which
Canadians visit family physicians, nurse practitioners provide care of
equal (and sometimes better) quality.17,18

CONCLUSION
The current surge in physician supply could do little more than add to
costs if the twin challenges of unequal physician distribution and
improving efficiency of delivery of care through multi-professional
teams aren’t met. Improving access to, and efficiency of, primary
healthcare is a complex problem that requires creative approaches to
the organization and delivery of care. There are places in the country
that need more doctors, but simply cranking up supply will not fill
those gaps. The problem isn’t a shortage of doctors, but rather how
and where the skills of those doctors are being used.
The concept for this issue of Mythbusters originated from the
2012 Mythbusters Award recipient, Ms. Jaclyn DesRoches. Jaclyn
is a first year medical student at Dalhousie University in Halifax,
Nova Scotia.
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