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Study Number of Follow-Up Factors Influencing Career Level of
Reference | Year | Country Study Type Population i A s Intervention Duration Main Findings Choices Evidence
Retrospective Australian Post-graduate rural training
MeGrail ot cohort study based doctors 1-to 2-year Us 0 10 vears | - time a}ssoc1at§>q with an ' Rural background, rural
al’ 2023 | Australia on two surveys graduated 1116 postgraduate rural o];t- a dgation 1ncrfase‘1n [:’ractlsmg rurally; immersion during studies, 2b
(MABE_L and between 2000 immersion post-g OR =45;95% CI (24 — 84) for postgraduate rural training.
UQMediCoS) and 2018 GPs
Follow-up from
medical school Rural origin, rural immersion
Medical . entry to Students with persistent rural (RCSWA), rur.al 1n_tent10n_ at the
N 1-year initial workplace . ) . . end of studies, interaction
Playford et . | Longitudinal cohort graduates . . . intention 7 times more likely to
6 2023 | Australia 547 intention and rural | location between . _ between these elements; end- 1b
al. study between 2010 . . . practising rurally OR = 6.76; . .
immersion training | 2014 and 2019 of-studies intention is the best
and 2016 95% CI (2.98 — 15.33) .
(approx. 8 to 13 predictor of actual rural
years depending practice.
on cohorts)



mailto:stephane.sanchez@hcs-sante.fr
mailto:https://doi.org/10.34172/ijhpm.9328

Participation in a rural

Retrospective University of Rural Physician Jacement (RPAP), famil
observational Minnesota Associate Program | Up to 42 years, | 41.2% of RPAP graduates enter nfe dicine trainin ’rolon z d
Butler etal.” | 2021 USA comparative study Medical 9 145 (RPAP) — 3"-year | cohorts followed | rural practice compared to only communit eg’ I())s o & 2b
(RPAP vs graduates 9-month rural 1975 to 2017 13.9% of nonparticipants. unity exposure,
nonRPAP) 1975-2017 immersion selfselection of interested
students .
Students who ranked ERC as
their last choice (3rd) had an
increased probability of settling
in a rural area after training
(OR: 3.27). This suggests that
prolonged rural exposure Participation in a rural
Loneitudinal cohort Monash Extended Rural 1 to 9 vears during t.rammg hasa programme from medical
O’ Sullivan gs ulll dv with University Cohort (ERC) ost radyuation structuring effect, even among | school entry (ERC), prolonged
ot al® 2019 | Australia ol ti}\]/ariate medical 2224 programme (I2)Ol7gworkforce those without an initial strong duration of rural exposure, 2b
analvsis graduates 2- to 3-year rural data) rural intention. rural origin, self-selection of
y 2008-2016 immersion ERC - lst preference: OR: students interested in rural
’ ’ ractice.
2.69 (95% CI: 1.47-4.92) P
ERC — 2nd preference: OR:
2.94 (95% CI: 1.47-5.87)
ERC — 3rd preference: OR:
3.27 (95% CI: 1.57-6.81)
.. 40% of RCS graduates work in Rural origin, prolonged
Rural Clinical . exposure during rural
Mixed-methods | School medical 1- to 2-year Rural | Up to nine years a rural area (compared to lacements (RCS)
Eley etal.’ | 2012 | Australia L 115 Clinical School — | post-graduation 13.9% of the general P . 2b
longitudinal study graduates rural immersion for the 2002 opulation). Strong influence family/personal constraints,
2002-2010 ' pop : & quality of mentors during the

of prolonged rural exposure.

placement.




25.4% of graduates with
NOSM training practice in

Family Undergraduate rural Ontario, compared to Trainine at Northern Ontari
. medicine (UG) or Data collected in 10.3% for non-NOSM fainng at NOrHmern Jntario
Retrospective . School of Medicine (NOSM),
Wenghofer . doctors postgraduate (PG) | 2013 for cohorts graduates. UG medical .
10 2017 | Canada cross-sectional . 535 . . particularly at the PG level, age 2b
et al. . graduated in NOSM rural graduated from education at NOSM is . .
observational study . . . . . . at graduation, geographical
Ontario 2009 immersion 2009 onwards associated with a higher igin (North vs South)
onwards programme probability of rural practice: ongin (North vs South).
OR: 2.57 (95% CI: 1.21-5.44),
P=.014
A l-year rural clerkship (LIC) Rural origin, participation in a
1- to 2-year Rural Y long-term rural immersion
Deakin Longitudinal in Year 3 plus a I-year rogramme (LIC), two
Observational Universit Int§ rated Up to 8§ years placement in a rural regional colilse%: tive years 07f rural
Fuller et al.''| 2021 | Australia cross-sectional Y 584 8 P yea hospital in Year 4 increases the | ... utive y . 2b
graduates Clerkship (LIC) and| post-graduation . . clinical placement, rural service
study ) probability of rural practice .
20112018 rural hospital obligations
. p sevenfold; OR: 7.09 (95% CI:
immersion 3.54-14.19) (BMP/MRBS), and targeted
’ ’ student selection.
49.7% of RPAP k
Rural Physician Up to 36 years 9~7 %0 | graduatesd\tlor
Associate post-participation fma rure area comparec fo Participation in the RPAP
Wagstrom Retrospective Program 9-month RPAP (longitudinal 13.9% of the general  oriei
Halaas et | 2008 USA descriptive rog 901 rural immersion in ngitudina population; 58% of currently programme, rural origin, 2b
1 . (RPAP) follow-up via L interest in rural medicine,
al. observational study duat Year 3 datab dated practicing RPAP graduates : d rural
lgér7al uzaov(e)s7 atal asgup ate: have spent more than 50% of prolonged rural exposure.
B every 3 years) their career in a rural setting.
o . Rural origin, primary care
J1ch1.Med.1cal Up to 28 years JMU graduates are 4 times specialisation, post-graduate
. University 9-year mandatory . . . L .
Matsumoto Retrospective post-graduation more likely to practice in a training 1n community
13 2008 Japan (JMU) 261710 JMU programme . . . . . 2b
et al. cohort stud . . for the earliest | rural area after their obligation; | hospitals, mandatory duration
Y graduates rural immersion &
1978-2006 cohorts OR: 4.2 (95% CI: 3.9-5.9) of rural practice, contract

system.




Of the graduates who
underwent rural training, 25%
(90 of 357) returned to practice

in the same rural region.

Graduates with >12 months of
rural training were 3.24 times
more likely to settle in a rural
area post-graduation than those
with no rural training (based

on multinomial regression

analysis)

Duration of rural exposure

Retrospective Medical Prolonged (12- to
McGQrail et . Spec graduates in & 1- to 9-years post-|  Total number of graduates (18-24 months), secondary
14 2018 | Australia longitudinal L 2451 24-month) rural L . S 2b
al. . Victoria . . graduate trained in rural areas who schooling and training in the
observational study immersion . . .
2008-2016 settled in rural areas (same or | same rural region, rural origin.
other region):
184 graduates = 26.2% of the
702 trained in rural areas.
Graduates who completed >12
months of training in rural
areas are 3.24 times more
likely to settle in rural areas
after graduation than those
who did not receive rural
training.
] Male gender, rural origin, rural
o o Graduates with rural high school, rural experience
oy i | MU || SO ek, | s e o
Tate & | 2012 | Canada | Questionnairebased | o) 1269 during medical | O | more likely to have practiced | rememne o &1 2b
Aokil®? crosssectional study school and P . Y P . remoteness of rural exposure
graduates residenc study of career in a rural area during their (greater distance from urban
1965-2000 y paths 1965-2000 career; OR: 1.34 (95% CI: centres associated with higher
1.09-1.75). rural practice rates).
Mlchfgan State RPP graduates are Rural origin, select}on of
. University 2-year . X students interested in rural
. Retrospective e . Up to 33 years for| approximately 3 times more . .
Wendling et . Rural Physician comprehensive . . 4 medicine, 2-year rural clinical
al 16 2016 USA observational Program (RPP) 2778 rural clinical the earliest likely to practice rurally than exposure, regular mentoring 2b
’ cohort study o 1978 graduates other MSU-CHM graduates; ’ . L2
graduates training OR: 3.09 (95% CI: 2.12-4.50) enhanced family medicine
1978-2006 o A training.




University of

Wollongong graduates were

Rural origin, completion of a

Cortie et .| Longitudinal cohort Wollor}gong R.ural-focused Up to 12 years 1.51 times more likely to rural placement, older age,
17 2023 | Australia medical 22 807 training and rural - . h - 2b
al. study graduates clinical placements post-graduation practice rurally than others selection strategy favouring
. 0, . _
2010-2021 RR: 1.51 (95% CI: 1.34-1.71) rural students.
Rural Clinical 78.7% of RCSWA graduates Participation in a loneitudinal
Western School of Western practice in remote rural areas. articipation na ongitudina
. : . o . rural clerkship (RCSWA),
Plavford et Ret i Australia Australia 310 34 OR: 4.42 (95% CI: 2.26-8.67). A te sit
aylolf; €1 2015 | Australia eﬁoifef :ive University 324 (RCSWA), fou years Long-term rural training eproZnge 50 erry rlemo N dS‘ s 2b
al cohort study graduates prolonged rural ollow-up increases by 4.42 the . ((1 ; ), e;;na e %erll er, ¢
1980-2011 immersion in Year probability of settling in a independent c .GCt ot place o
5 remote rural area. ongim.
CPIRD 29% of CPIRD physicians
Graduates of Programme, a settled in rural areas. Standard | Recruitment of students from
Pagaiya et . Retrospective the CPIRD medical training | Followed for 11 track physicians have a 1.3 | rural origins, mandatory return
10 2015 | Thailand 7157 . . . . . . . 2b
al. cohort study programme with 3-year years times higher risk of leaving | to the province of origin, 3year
2000-2007 obligation of rural rural areas than CPIRD mandatory public service.
hospital practice physicians; HR: 0.795.
After a single JFPP placement,
9% of students intend to
John Flynn Upto8 years (4 | become rural GPs. After four Repegted exposure to rura.l
v PPlacem?I';tP » 4-year dJFPPl years during JFPP placements, this me(;ltondn.g (;\(er 4 years, social
01ir12g0 et | 5011 | Australia Longitudinal study rogra:il.l 1 1863 repeated mrf; trammgdp us proportion doubles to 19%. an fme ical immersion, sense %
al. medica immersion ( post-gra uate. 65% of students who 0 corpmt}mty conpectlon,
students 2005— weeks/year) folloyv-}lp gntll completed four JEPP progressive increase in rural GP
2009 specialisation) intention.

placements express a desire for
rural practice.




Rural background, participation
Rural Medical 16-week RMED Up to 15 years 6.3% of RMED graduates ma rurai—otaiire;i?emedmal
Retrospective Education post-graduation; | practice in rural areas (RUCA _prog i
MacDowell 2013 USA com p programme . . o curriculum content (rural and
21 parative cohort | Programme 2823 mean 5.3 years in| 4+), compared with 6.9% of | .. 2b
et al. targeted rural . ) indigenous health), prolonged
study graduates training in Year 4 practice (0.5— non-RMED graduates. OR: rural placements. rural Dost-
1997-2007 & 11.3 years) 17.20 (95% CI: 12.18-24.35). placements, POst
graduate training, career choice
in general practice.
20- to 35-week Graduates who completed an Rural origin, prolonged rural
K mandatory JCU . o .
Longitudinal Jam@s qu rural placements in 1nternsh1p in a rural hpspltal place.ments., J.CU general
Woolley et . . University are 54.6 times more likely to practice training, MRBS
2 2021 | Australia observational 900 Year 6 plus rural | 14 years followup . . . . 2b
al. cohort stud graduates GP/eencralist settle in a very remote area scholarship, rural internship,
Y 2005-2014 ostg caduate post-training; OR: 54.6 (95% | general practice or generalist
postgra Cl: 4.4-678.1). specialisation.
training
20.7% of graduates who
participated in the RCSWA
programme work in a rural Participation in a rural
Western {0omonth RCSWA area; OR: 3.82 (95% CI: 2.46— imml rlpl N r‘ o
Playford et . Retrospective Australia N o 3 to 10 years 5.93), P<.001. RCSWA cIsion programme
»3 | 2016 | Australia 868 rural immersion in g . (RCSWA), age at graduation, 2b
Puddey cohort study graduates . follow-up participants are approximately >
a clinical year . . rural origin, MRBS
2004-2010 3.8 times more likely to work .
scholarship.
rurally than those who never
expressed interest in a rural
placement.
|vear or longer Among those with an initial
University of AJIS tralian R ugr al rural intention, only 6.3% Rural origin, duration of rural
Isaac et al.?* | 2014 | Australia P.rosp.ectlve New South 150 Clinical School 1 year of followup| . chan.ged toa metropohtan. placement (>2 years), 2b
longitudinal study | Wales medical (RCS) rural intention after one year. This preference for a rural
students 2013 :mmersion indicates a net positive change internship.
in favour of rural practice.




Medical

students RCS Programme No longitudinal Rural origin + RCS placement,
. participating fograrme, follow-up; 42% (n=48) of students chosen speciality (General
Walker et . Cross-sectional .. rural immersion . . .
25 2012 | Australia . Rural Clinical 125 . ) postplacement expressed a preference for Practice), change in attitude 2b
al. observational study . during medical . . : o
Schools in 6 trainin data collected in rural practice. after rural experience, positive
universities J 2006 beliefs about rural life.
2006
Marshall . 63% (27 of 43) of residents
. University Continuous free .. .
Petrany et Retrospective graduates in clinic experience who participated in the free Voluntary participation in a
2% 2017 USA comparative cohort . 138 . ; Up to 17 years clinic settled in a rural area. Iy 2b
al. Family during residency (1 . free-clinic placement.
study .. 56% (24 of 43) settled in
Medicine half-day/week) ) q
1997-2014 underserved areas.
University of . .
New Mexico 1+2 year family Rural training (1+2 years),
Family medicine training 65.1% of rural residency minority ethnic origin,
Pache;o et 2005 USA Cross-sectional Medicine 152 with rural 30 years followup graduates settle 11}) rural areas gr.aduatlon from a local b
al. study residency placements (1 year compared to 25.8% for those | medical school, locum tenens
graduates Albuquerque, 2 in the urban programme. programme, community
1974-2004 years rural) engagement.
An urban-background student
James Cook JCU programme, who completes a rural .. . .
) X . . . .. . Rural origin, rural internship
Sen Gupta et . | Longitudinal cohort Unlversny reg1qngl me(‘hcal 1ptemsh1p is 6.1 times MOTe 1 1o cation prolonged exposure to
o 2014 | Australia (JCU) medical 536 training with 7 years follow-up | likely to settle rurally than if > . 2b
al. study rural teaching, general practice
graduates prolonged rural they had completed a specialisation
2005-2011 placements metropolitan internship; OR: p ’
6.1 (95% CI: 2.9-12.6).
After the introduction of the
_ Morehouse 4-week mandatory | No longitudinal mandatory rural placement, the N
Cross-sectional School of . ; percentage of students Mandatory rural clinical
29 . .. Rural Primary Care | follow-up; endof- S .
Jones et al.~’| 2000 USA comparative Medicine 263 . ; considering a rural career exposure, community-based 3b
- Clerkship (RPCC) studies o ..
observational study graduates in Year 3 or 4 estionnaire) nearly doubled (from 11.8% to supervision.
1988-1997 qu 20.0%). P-value: .094 (result

not statistically significant).




Medical interns

18-month Finnmark
internship
(mandatory training

University of Tromse graduates
are 3.6 times more

Childhood location
(specifically growing up in the
North), university of graduation

Straume & Retrospective who completed including 6 months Up to several likely to settle in the North (Tromse), rural internship
Shaw3 2010 | Norway | longitudinal cohort | their placement 233 in rural months following| after their placement than those experience 3b
study in Finnmark primary care with internship from southern (Finnmark), professional and
1999-2006 tutoring) universities; OR: 3.6 (95% CI: social support during
L.1-11.8). placement.
Intention dat: ..
James Cook 20-week or longer céllli:r;tle%nati;e Rural origin of students,
Sen Gupta et Retrospective University Jcllzicreunrli:ln‘t::ztll(?l end of the course | Intention to settle rurally JCU me(;?z%r?;egoscis:(tilzg;rirgﬁlum
al 31? 2013 | Australia comparagve study (JCU) medical 292 regional immersion (no _ vs other schools); OR: 16.5 high exposure to rural ’ 2b
’ graduates th hout th postgraduation (95% CI: 11.3-24.0). 1 " » ) ¢
20052010 roughout the longitudinal placements, positive placemen
curriculum follow-up) experiences.
. ) o . -
Ufl/ileg;girlalo ¢ Prolonged rural el;l(t).lrlgwagf (;f t2r2:19le/21 (;f ﬁ?rﬂzr?iy(sf\gg;s) Rural origin, inclusive
Retrospective versity medical training 're pathway ned 2 admissions, rural curriculum,
Rourke et o Newfoundland (pre-MD, MD, practice in rural areas 2 years s
P 2018 | Canada longitudinal . 698 programme and . . rural post-graduate training, 2b
al. . medical . residency) to post-residency (2004-2013 ;
observational study rural family . . rural professional development,
graduates medicine residenc post-residency | cohort), compared to a national local mentorshi
2011-2020 ieine residency post average of 13.3%. p:
Medical interns Finnmgrk primgry Of the 267 medical interns ..
who completed care internship nearly twice as many as ? Rural post-graduate training,
Straume & Descriptive . programme with . professional opportunities, peer
Shaw™ 2010 | Norway Jongitudinal study their placement 267 tutoring and 5 years follow-up | expected accepted full-time support, family roots, practical 2b

in Finnmark
1999-2006

postgraduate
training

positions in Northern Norway
following their training.

learning in real-world contexts.




NSW Rural

Scholarship

Resident programme linked
Medical to a rural service Post-graduate rural exposure,
Longitudinal stud Officer commitment: 53% of former cadets mentored training, rural origin,
Lewis etal.3 2016 | Australia e . <y Cadetshi 142 financial support Up to 25 years (n=74/140) were practising attractiveness of the return- 2b
with questionnaire p al supp . . .
Program for studies + 2-year rurally (RA2-RAS) in 2014. ofservice scholarship
graduates obligation in a rural programme.
1989-2010 hospital
Rural Clinical 39% of graduates had practised
School of . . .
Western 1-year prolonged rurally at least temporarily by Prolonged rural immersion,
Playford et 2015 | Australia Longitudinal cohort Australia 367 rural immersion Up to 10 years 2013; 17% were working professional mobility b
al.» study (RCSWA) across 14 rural post-graduation | fulltime in rural areas in 2013; encouraged, link with rural
towns 44% (183/417) were still in practice.
graduates rural areas after 10 years
2002-2013 years.
The RCS placement alone
University of |-vear immersion in slightly increases entering rural
Retrospective Western -yRural Clinical practice (OR: 1.93; 95% CI: | Rural origin, initial intention of
Playf03r6d et 2017 | Australia cohort §tudy with Austr‘aha 569 School (RCS) in the 2t05 years 1..05.73.54), b}lt th.e effect is ~ practising rurz.illy, mral‘ 7
al. multivariate medical final vear of postgraduation significant primarily among immersion experience during
analysis graduates trai}rllin students with an initial rural studies.
2006-2010 & intention (OR: 3.57; 95% CI:
1.25-10.2).
Michigan State Entering rural practice (UP
University Upper Peninsula campus vs other campuses); Trainine i it
. . College of (UP) campus: 2year OR: 4.42 (95% CI: 3.02-6.48). faimning m community
Phillips et Retrospective Between 5 and 39 . . campuses, prolonged exposure
) 2017 USA . Human 3107 prolonged Entering HPSA zone practice e . 2b
al. observational study .. . years to local communities, roots in
Medicine rural placement in (UP campus vs other rural areas
graduates Years 3 and 4 campuses); OR: 1.28 (95% CI: ’
1972-2006 1.01-1.61).




Medical
residents
trained in
Federally
Qualified
Health Centers

Training in
underserved

Rate of entering rural practice

- Retrospective FOHO). Rural . . 4 to 8 years from in 2009: CAH: 52.6% Residency training in
PRIS ) 2013 | Usa longitudinal | ontt P |1 378 medical SEUIngs | the start of (72/137); RHC: 38.1% underserved care centres 2b
' observational study (RHC) or primary care imme training (205/538); FQHC: 31.2% (FQHC, RHC, CAH).
Critical Access rsion (219/703).
Hospitals
(CAH), 2001-
2005
Doctors with rural general
practice training were 17 times
more likely to be practising
Cook Rural .m_edlcal rurally for at least ﬁzr 1;1 ? Rural medical training, high
Cross-sectional Jamgs oo training . very remote area ( -5); selection interview score
University programme with OR: 17.0 (95% CI: 6.9-42.1; P S i
Woolley et . study based on . 4 to 10 years post-| Darwin clinical school
al 3 2017 | Australia longitudinal medical 529 prolonged graduation <.001). Those who completed placement, female gender, rural 2b
' graduates placements and an internship in an outer- . - 0
graduate database . . or remote internship, minority
20052011 rural family regional or remote area (RA 3— bershi
medicine residency 5) were 3.5 times more likely to Eroup MEeMBErSAIp.
settle in a very remote area;
OR:3.5(95% CI: 1.4-8.3; P=
.006).
Internal
rg;‘i:gé:::l; 1 to 2 months rural " ye;rg()(él)g%_ Residents who completed a G;I;::iilig;ili?;c;paaﬁg?y,
. %0 Retrospective graduates from training experience retrospective rural pl_acement were 2.1 times placement, male gender
Dick et al. 2011 USA 451 . . more likely to choose a career . . 2b
cohort study a large during Year 2 or 3 | period; no post- . . (negatively associated), more
X . . in primary medicine; OR: 2.1 .
academic of residency residency follow- recent graduation year
(95% CI: 1.3-3.4). . .
centre 1996— up (negatively associated).
2006

10




University of Graduates
New South 26% of graduates currently
. Wales Rural . . surveyed work in rural areas. The rate of .
Retrospective . Rural immersion of | between 2003 .. X Duration of rural placement (3
. Clinical . practising rurally varies by .
Forster et . online 1 to 3 years within and 2010 (no .. L .| years> 1 year), entry via rural
4l 2013 | Australia . . School 214 L rural training duration: 1 year: . 2b
al. questionnaire the UNSW RCS longitudinal . ) stream, voluntary choice of
atndy (UNSW programme follow-up 15% (6/40); 2 years: 23% rural placement
RCS) Ifreport 11 (23/100); 3 years: 37% ’
graduates SCHIepo Z (25/67).
2003-2010 posttraining data)
Doctors with 3—12 months of
rural training were 1.42 times
more likely to work in the
Cross-sectional | Doctors who Rural medical same rural region as their Rural origin, long-term
McGrail & observational | participated in training of varying | Cross-sectional | traming compar.ed to t.hose training (>1 year) in the same
0’Sullivan®?| 2021 Australia study from a rural 4097 durations (<12 analysis in 2017 | With <12 weeks; RRR: 1.42 rural region, combination of 3b
v national survey medical weeks, 3—12 only (95% CI. 1.08-1.88). This origin + training in the same
(MABEL) training 2017 months, >1 year) increased to a RRR of 5.22 region.
(95% CI: 3.95-6.89) for those
with >1 year of training in the
same region.
Early-career Doctors who completed at Rural training during
General General practice least 13 weeks of rural training internship, rural schooling
el e Cross-sectional Practitioners training with rural No longitudinal (MMM2-7) were 16 times | preuniversity, having worked in
al 2022 | Australia stud (6 months to 319 placements (>13 follow-u more likely to be entering rural| the practice during training, 2b
’ Y 2 years weeks in MMM2— P practice post-training; OR: having an unemployed spouse,
postfellowship) 7 zones) 16.0 (95% CI: 6.79-37.9; P < training via a regional rural
.001). body.
Doctors who completed a
clerkship in an isolated rural
area were 2.17 times more
likely to work in a remote area Rural origin, placement or
Early-career Clinical post-training; OR: 2.17 (95% internship in a remote area,
Putri et al® | 2021 | Indonesia Cross-sectional | doctors (1 to 3176 . placementg and No longitudinal CI: 1.07-4.40; P <.05). e pgﬂicipation ina rural. b
study 5 years internships in rural follow-up Doctors who completed their | incentive programme, previous
postinternship) and remote areas internship in an isolated rural rural work experience, male
area were 1.96 times more gender, single status.
likely to be practising rurally
post-training; OR: 1.96 (95%

CI: 1.29-2.96; P <.05).
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Students who completed their

r:egir zl placement rurally were more
stu deitscfrom 4-week family likely to report an intention of
Taylor & Retrospective Indiana medicine clerkship No longitudinal entering rural practice (21.6% Rural placement experience
YIOT e 1 2016 USA p clan 587 funded by Area g vs 12.3%). Students in AHEC- pracement exp ’ 2b
Goletz* cohort study University . follow-up partnerships with AHEC
School of Health Education supported placements were not
Medicine Centers (AHEC) significantly more likely to
. report a rural career intention
2009-2014 (18.8% vs 13.1%).
In 2017, based on selfreporting,
PRCC graduates
were significantly more likely
Parallel Rural to be practising rurall
Flinders Community From end of compare dpto urbang ra duZteS‘
. University Curriculum training until P n gra " | Participation in a rural training
Walker et . Retrospective . 2.2 times more likely in MM
al 46 2021 Australia cohort stud medical 1211 (PRCC) - workplace 2.7 (OR: 2.2; P < .001), 3.1 programme (PRCC), 2b
) Y graduates prolonged rural analysis in April . P e particularly in general practice.
. . times more likely in MM 3-7
1999-2012 immersion in 2017 (OR: 3.1; P<.001), and 3.4
general practice times more likely in remote
MM 5-7 areas (OR: 3.4; P <
.0001).
Students who felt a strong
sense of clinical responsibility
rurally were 3.55 times more
Cross-sectional | University of - likely to report tl.lz.lt their Understanding of rural clinical
. Rural Medicine placement positively s
observational Queensland . o . . . . responsibilities,
47 . . . Rotation (RMR) — | No longitudinal | influenced their rural intention; . . .
Mofftatt 2017 | Australia study with medical 1020 | K foll OR: 3.55 (95% CI: 2.05-6.14 interprofessional learning, 4
selfadministered |  students compulsory 8wee otiow-up 355 (95% CI:2.05-6.14). clinical case diversity.
. . clinical placement Students who experienced ! . .
questionnaire 2007-2011 consultation skill acquisition.

managing common health
issues were 2.16 times more
likely to report positive intent;
OR: 2.16 (95% CI: 1.43-3.28).
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Studies on

Prolonged exposure in

placements significantly
reduced rural intention; OR:
0.47 (95% CI: 0.32-0.69; P <
.0001).

clinical Medical 18 studies showed a positive .
. . placements . . L underserved areas improves
Crampton et Internation Systematic . 54 studies | placements in rural association between rural L
48 2013 . in . . 6-year follow-up - clinical competence, 2b
al. al review included and medically clinical placements and .
underserved underserved areas ractising rurall confidence, community
areas P & ¥ attachment, rural background.
19902021
4-week placement RUOP participants were 1.83 Participation in a rural
University of . . . . ’ placement (RUOP), initial
. in rural primary . times more likely to be - . .
Dahal et Retrospective Washington care: Rural Approximately 9 ractising rurally; OR: 1.83 interest in the rural region
49 2023 USA P medical 994 ) to 14 years post- P 'g ¥ o (WWAMI)*, preference for 2b
al. cohort study Underserved (95% CI: 1.05-3.13; P = .03). . D .
graduates . RUOP . . o, 1. | family medicine and outpatient
2009-2014 Opportunities Adjusted OR: 1.77 (95% CI: practice, rural origin, lack of
Program (RUOP) 1.02-3.05; P=.04). . o o
interest in tertiary care.
Students with late rural
placements were 1.32 times
more likely to intend entering
rural practice; OR: 1.32 (95%
Australian .. . CI: 1.00-1.74; P=.051). Placement duration and timing
. . Rural clinical Medical school .
Prospective medical lacements (Years entry 1o Remote placements had a (especially late-stage), school
Jones et al.’®| 2014 | Australia longitudinal school 3268 P e stronger effect; OR: 1.77 (95% type (rural vs urban), rural 2b
3—-4) vs urban graduation _ AR
study graduates lacement (2005-2011) CI: 1.25-2.49; P =.001). origin, initial intent, rural clubs
2005-2008 p S Conversely, late urban or scholarships.

13




Undergraduates with rural
training were 1.75 times more

Global GPs who Rural experiences likely to be practising rurally; ml?:Ir all:l)cré%; Ielil?nd:;ﬁriizit;e
(mainly Systematic . during medical From several | OR: 1.75 (95% CI: 1.48-2.08). pracement, post-gra
Ogden et : . received Included 27 rural training, cumulative
al st 2020 | Australia, review and rural medical studies school and months to 31 Post-graduates effect of rural experiences la
’ USA, and metaanalysis trainin postgraduate years posttraining |  (interns/residents) with rural lacement duratiorri final- e’ar
Canada) J training training were 4.57 times more p rural trainirjl Y
likely to work rurally; OR: &
4.57 (95% CI: 2.80-7.46).
2011 medical Cohort study Urban-origin graduates with a
graduates 2011 domestic
A 10 dical prolonged RCS placement
rom medical . . ..
. Prolonged Rural were 2.7 times more likely to Rural origin, prolonged RCS
S Australian . graduates from .. .2
Sealetals? | 2002 | Australia Longitudinal universities 1321 Clinical School ten Australian be practising rurally 8 years placement, combination of b
’ cohort study . (RCS) experience . after graduation; RR: 2.7 (95% | both, retention strengthened by
with medical schools .
. of at least 1 year . . CI: 1.8-4.2) compared to urban| prolonged rural experience.
rural/regional with rural clinical .
clinical or regional graduates without RCS
. training.
schools medical schools.
Rural origin, initial rural
43 studies indicate an increase intentions gduration of rural
Rural Rural clinical in graduates practising rurally ; : :
_ _ medical placement after rural trainine. I oneer placement expc?sure, mt.erest n
Johnson et Internation Systematic . Included 62 . g g general practice or primary
al. s 2018 al review education studies programmes with | Up to 25 years | placements (6 to 12 months) | e voluntary participation in la
' programmes or without specific are more effective than short s’tructureéyarll)d ﬁnaI:lced
2005-2017 curricula ones (<12 weeks). Rural-origin :
rudent likelv ¢ programmes, cumulative effect
Students are more lixely 1o of prolonged experiences.
enter rural practice posttraining. P & P
Participants in prolonged rural
placements (12 weeks) were .
University of Rural placements of] 2.2 times more likely to be PE?lzong;ig arcerr:]egi ?:r;a;gn
McGrail et Queensland 6 to 12 weeks, with practising rurally; OR: 2.2 setti‘l;v rur:’il 3ri in. female
al 5 2023 | Australia Cohort study medical 2 806 or without Up to 10 years (95% CI: 1.1-4.6). Effect is ender gc’ombinati (%n \’)vi th lon 2b
’ graduates prolonged regional strongest for those combining gendet, como! &
2012-2021 training rural immersion with regional training (1 to 2 years),

prolonged regional training;

self-selection.

OR: 8.6 (95% CI: 4.5-16.3).
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University of

Prolonged rural

Rate of entering rural practice
(MMM3-7): ARCS**
(prolonged rural training):

Prolonged rural training (36
weeks), rural origin, post-

Williams et 2023 | Australia Retrospective ?ii{?clgle 2078 P laczgll(esn;[fofl% Up to 16 years 14.7%; Urban training: 5.3%. graduate seniority (PGY4+), b
al.> 4 cohort study caduates clefltshi el;r in post-graduation | Adjusted OR: 3.06 (95% CI: self-selection of motivated
& Py 2.06-4.53); ARCS students are students, local impact of the
2004-2019 Year 5) . . S
3 times more likely to enter training site.
rural practice.
ReI\Ii(())rtilsllil;ﬂral Pukawakawa graduates were
Ad mgission Scheme 3.4 times more likely to return | Participation in a regional-rural
University of (Piikawakawa): 1 to work in Northland; RR: 3.4 immersion programme
. Auckland 1A (95% CI: 1.9-6.2). They were (Pukawakawa), rural or
Connell et 2022 New Prospective . full year with 20 3 to 12 yeas : . .. ..
56 medical 1313 . . also more likely to be regional origin, ethnicity, 2b
al. Zealand cohort study weeks of regional | postgraduation .. . > . .
graduates hospital practising rurally in other relational and identity-based
2009-2018 lacemelfts and 7 regions, though the effect was effects associated with the
VI; ecks of integrated smaller; RR: 1.4 (95% CI: 0.9— placement site.
rural GP care 2.2).
Students with a long rural
University of Baseline and end- placement (>33 weeks) were Long rural immersion (>33
Cross-sectional Auckland and Long (>33 weeks) of-course 6.4 times more likely to report weeks), initial rural intention
. 57 New . Otago and short (5 weeks) . . a rural intention; RR: 6.4 (P < P . ’
Abid et al. 2020 observational ; 241 . - questionnaires ) rural or regional origin, rural 2b
Zealand medical rural immersion . .001). They were also 4.4 times .
study (approximately 6 . . club membership, preference
graduates programmes cars) more likely to report an intent for weneral practice
20112017 Y to practice regionally; RR: 4.4 & P '

(P<.001).
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6% of exposed students (2/36)
. University of and 9% of non-exposed
Retrospective Otago 7-week rural (10/111) were practising rurally | Prolonged immersion, positive
Williamson New cohort study with & . 8 to 9 years P & Y gedr P
53 2012 ol medical 147 placement in Year at follow-up. No perception of teachers 2b
et al. Zealand longitudinal . postplacement Lo . - e
follow-up graduates 5 (Dunedin) significant difference was regarding rural medicine.
2000-2001 found between groups (P =
.155).
Graduates
from several Duration of rural exposure (2
Prospective Aulsflr?;an Prolonged RCS 1 to 5 years 29% of respondents were yrilarrasl \llisfelsty izr)ﬁlgir(s)lrll'gm)
Eley etal.®® | 2009 | Australia longitudinal U 124 N year practising rurally (RRMA 3— yie, P> 2b
Clinical placements postgraduation autonomy in placement
cohort study 7). o .
Schools organisation, suitable
(RCS) specialties (GP, emergency).
20092014
Students
having
completed 1 11.5% (95% CI: 8.0-16.3) were| Rural origin, longest place of
o . full year in Integrated 36-week practising rurally (MMM residence being rural, stated
W1121a 2{,‘5 et 2023 | Australia Rczt;g:tp:g:ive Adelaide 234 rural placement in (}storggue;rif)n 3-7 classification); 16.7% preference for rural practice, 2b
’ y Rural Year 5 postg (95% CI: 12.4-22.0) using self-efficacy scores for rural
Clinical ASGS 2-5 classification. practice.
School
2013-2018
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1-year immersion significantly

Duration of rural immersion

Monash . . increased the odds of (dose-response effect),
o ) . Rural immersion of . L .
O'Sullivan et . Longltu(;hnal Un1v§r51ty varying durations practising rurally; OR: 1.79 comblpatlon of regional
6l 2018 | Australia observational medical 2412 . Up to 9 years (95% CI: 1.15-2.79). 1 to 2 hospital and rural GP 2b
al. and contexts in o
cohort study graduates Years 3-5 years: OR: 2.26 (95% CI: 1.54— placements, rural origin,
2008-2016 3.32). > 2 years: OR: service obligations,
4.43 (95% CI: 3.03-6.47). international student status.
2011 medical
graduates At PGY10, 19% of specialists Rural origin, prolonged
Longitudinal from 9 Rural Clinical were practising rurally (MM2— undergraduate rural
Seal etal.®? | 2024 | Australia observational Australian 1220 School (RCS) 10 years 7). By specialty: GPs: 28.2%; placements, specialty choice 2b
cohort study universities experience Non-GP specialists: 12.3% (GP vs non-GP), rural specialist
(FRAME (medical: 10%; surgical: 15%). training opportunities.
members)
University of Rural Clinical Rate of entering rural practice:
Western School of WA RCSWA: 16.3% (42/258); RCSWA participation, rural
Playford et 2014 | Australia Retrospective Australia 1017 (RCSWA) 1-year 4 to 11 years post- Controls: 4.7% (36/759). origin, female gender, age >40, 7
al.3 cohort study medical 1 i }{{ placement Adjusted OR: RCSWA + rural | strong effect for urban students
graduates P acemesn fn rear background: 7.5; RCSWA + following RCS placement.
2002-2009 urban background: 5.1.
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Year 3

76% reported the rotation

Prolonged rural exposure,
clinical confidence,

Descriptive University of Compulsory 8week encouraged interest in rural
Eley & . P ty Rural No longitudinal 8 understanding rural practice,
o4 2009 | Australia observational Queensland 463 . . medicine; effect more - 3b
Baker . Medicine Rotation follow-up . s rural mentorship,
study medical (RMR) pronounced in urban-origin academic/logistical Supbort
students students. 08 1’ support,
active learning.
Both urban and rural students
Prospective Year 3 reported a significant increase Experience increases rural
Woloschuk prepost University of Compulsory 4week Immediate pre- in intent for rural locums locum intent; rural origin; no
& Tarrants 2002 Canada observational Calgary 254 rural family and post-ro tg tion postplacement: P < 0.008. No | gender effect; stronger effect in 2b
study with medical medicine rotation significant increase in intent family medicine-oriented
questionnaire students for long-term rural practice; P students.
>.05.
_ _ Exposure to 36% (285/§08) chose to enter Rural origip, exposure to
Tavernier et Cross-_sectlo_nal Year 3_fgm11y Medically No longitudinal practice in an MUA. Prior MUA; during college 'flnd
66 2003 USA questionnaire medicine 608 MUA experience increased the medical school, ethnic 2b
al. . Underserved Areas follow-up s S Lo . .
study residents (MUA) likelihood by 1.5 times; OR: | minority status, medical service
1.5 (95% CI: 1.1-2.3). obligations.

*WWAMI is a regional medical education partnership between the University of Washington School of Medicine and the states of Washington, Wyoming,

Alaska, Montana, and Idaho. It is designed to provide medical education and clinical training specifically tailored to the needs of rural and underserved

communities across these five states.

**ARCS is the Adelaide Rural Clinical School, synonymous with a prolonged rural placement.
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