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Many rural communities in Norway have difficulty recruiting doctors, especially general
practitioners. Would it help if more of the training could take place in rural areas?

There is broad political consensus in Norway that the population should have access to
good-quality health services irrespective of their place of residence (1). There is also a broad
consensus on having strong primary healthcare services, including GPs, close to where
people live. In countries with strong primary healthcare services people tend to have better
health, the costs of providing health services are lower, and there are lower social health
gradients in the population (2).

Some rural communities have for a long time faced difficulties in recruiting doctors to
positions as contract GPs (3). Recently, it has also become more difficult to recruit contract
GPs in general, and some have been concerned that the contract GP scheme is on the verge
of collapse (4, 5). The specialist health service is also facing recruitment problems in some
specialisations and regions (6).

This spring, the Committee of Health and Care Affairs in the Storting deliberated the
recruitment problems for contract GPs, and submitted a proposal to the Storting: ‘The
Storting requests the Government to submit a proposal for how adequate future
recruitment of doctors to the primary healthcare services can be ensured in the years to
come. The proposal must give an account, inter alia, of how to ensure that primary
healthcare services can be included in medical studies in the future, as well as
establishment of further training positions for specialty registrars in general practice’ (7).

The politicians thus seem to have faith in education as an instrument to ensure recruitment
and doctor density. An article in this issue of the Journal of the Norwegian Medical
Association deals with precisely this question (8): The establishment of medical studies at
the University of Tromsg in 1973 was a political initiative to help increase doctor density in
Northern Norway. The results from the study by Gaski and collaborators indicate that the
University of Tromsg - The Arctic University of Norway has succeeded in training doctors
who work as contract GPs in the rural communities, especially in Northern Norway and the
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University Hospital of North Norway. A large proportion of the doctors who have been
trained at the University of Tromsg - The Arctic University of Norway have undertaken their
practical training outside the university hospital and university town during their studies.
In addition, students from Northern Norway have been prioritised for admission. In recent
years, many of the students have had the opportunity to complete the final stage of their
clinical training in Bode. Plans are now in place for the establishment of similar solutions in
Finnmark county.

The Norwegian University of Science and Technology has recently decided that each year,
approximately fifteen students should undertake large parts of their clinical training in
Nord-Trgndelag county starting from the autumn of 2018. These students will also undergo
more of their training in the primary healthcare services. The objective is to encourage a
larger proportion of these students to work as doctors outside the university hospital, and
in the primary healthcare services. These measures are based on national and international
data indicating that more doctors wish to work somewhere close to the place where they
grew up and/or where they were trained, and in a discipline to which they were exposed
during their training. Decentralised medical training has been implemented with good
results in both North America (9) and Australia (10).

International studies also show that students from rural areas more often choose to work in
such areas after having completed their training. We should therefore discuss whether
more Norwegian medical students could be recruited from rural areas.

All four medical faculties in Norway have established teaching and practical training in
general practice and primary healthcare services, and have for years wished to strengthen
the opportunities for students to undertake practical studies in the primary healthcare
services. In contrast to the specialist healthcare service, however, this option is neither
funded nor statutory, and has therefore represented a challenge for the universities.
Stronger statutory obligations have been introduced, but no specific funding plan is yet
available. One way to ensure funding of practical studies in the primary healthcare services
could be to let the funds follow the students.

Norway trains 11.2 doctors per 100 ooo inhabitants (11). This level is low when compared to
other countries with which such a comparison is reasonable. At the same time, Norway has
one of the highest doctor densities in the world (12). Approximately one-half of all
Norwegian medical students complete their studies abroad (13). A large proportion of them
are trained in countries that give low priority to primary healthcare services and general
practice, and that have little academic competence in general practice and no specialisation
training in general practice. We need to train more doctors in Norway with a view to the
needs of Norwegian health services. We can do this by using larger sectors of the health
services for training purposes. Doctors should be trained to meet the patients where the
patients are.
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