
More often than not, questions of access to health
care rest on the availability of health care profes-
sionals. In recent weeks, our colleagues and med-

ical students have expressed deep concern about media re-
ports that suggest the physician shortage in Canada is
rooted, at least partially, in the fact that women are now
more equitably represented within the profession.

National media coverage of the 2007 National Physician
Survey, a joint initiative of the Canadian Medical Association,
The Royal College of Physicians and Surgeons of Canada and
the College of Family Physicians of Canada, focused heavily
on the growth in the number of female physicians and the
claim that they work fewer hours compared with their older
male colleagues. An example of a typical headline is “Doctors
plan to quit or cut hours: More than half the number of new
physicians under 35 are women” (Nanaimo Daily News). The
most egregious example of this emerging perspective came in
the Jan. 2, 2008, cover story in Maclean’s, headlined “Adding
fuel to the doctor crisis.” The message conveyed by much of
the coverage and commentary implied that female physicians
simply do not work as hard as their male colleagues. These
reports seem to be telling Canadians “if you’re having trouble
finding a physician, a large part of the blame lies with the in-
creasing number of female doctors in the system.”

It is disheartening in the 21st century to see women as
scapegoats for the broader failings of our health care system.
Health human resource planning is an extremely complex
and multidimensional area of policy formulation. The pri-
mary cause of our current physician shortage is myopic
health planning. Medical school enrolment was cut in the
early 1990s, at a time when the population was growing and
the large “boomer” demographic (notably including aging
physicians) was reaching the age when more medical care is
often required. Limiting medical school enrolment was a
colossal miscalculation. We are currently reaping what was
sown by our policy-makers more than a decade ago.

In Canada, 33.3% of physicians are female; 48.6% of
physicians under age 40 are women.1 Women provide more
services than men in certain areas of medicine.2 The decline
in physicians’ working hours is attributed more to the de-
cline in hours worked by male physicians than the increasing
proportion of female physicians.3 Women do work differ-
ently than their male counterparts: they put in many more
hours in combining professional duties, childcare and
household responsibilities.4

All doctors have a reasonable expectation of family life
outside of work. A reasonable health human resources strat-
egy should accept that reality. Preventing burnout and keep-

ing our health care workforce active and motivated are cru-
cial. Paying attention to personal and family responsibilities
is a good thing for male and female doctors, their families
and ultimately their patients.

From Romanow and Kirby to McKendry and the George
expert panel, we are all attempting to understand and address
this serious issue for all Canadians. To suggest that a phys-
ician workforce that more equitably represents women in the
workplace is the barrier to access is frankly a sexist excuse for
logic. To disparage in any way the intelligent, dedicated
women from Canada and elsewhere who have chosen to de-
vote their lives to medical practice is shameful.

The blame game gets us no closer to achieving what Can-
adians expect from us — a health care system that provides
quality and timely access to well-trained, well-equipped, com-
passionate health care providers.
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