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Dear Editor 
 

We would like to bring your attention to the effect of increasing 

medical school cohort sizes on student rural clinical placements. 

 

Almost all of the 20 medical schools in Australia have a rural 

component to their clinical training. For each university to qualify 

for Rural Undergraduate Support and Coordination (RUSC) 

funding, they must provide a minimum of 4 weeks placement in a 

rural clinical training site for every domestic medical student to 

live, study, and gain clinical experience in a rural community
1
. 

 

There has been significant growth in the intake of medical 

students in Australia in recent years, particularly between 2003 

and 2007, where the intake increased by an average of 12.3% 

each year
2
. Reports indicate that despite the substantial annual 

growth of medical student intake, the supply of clinical teachers 

and patients for teaching has remained static3. This raises the 

question as to whether or not there will be sufficient rural 

preceptors to give all students an adequate experience in rural 

medicine. 

As a student-initiated research project at the Rural Clinical School 

of the University of Queensland, we surveyed each of the 

Australian medical schools to collect information on the type of 

rural training they offer and, where applicable, data on student 

placements at RUSC sites during 2008 and 2009 at the 

participating medical schools. Of the 14 medical schools that 

were providing RUSC placements for their students in those 

years, 10 medical schools responded with analysable data. The 

rural sites that hosted students in both years of the study were 

analysed as a subset, and the number of students in 2008 was 

subtracted from the number of students in 2009 for each site, in 

order to determine whether or not individual rural sites are hosting 

more students in 2009 than in the previous year. 

 

As is shown, of the 22% increase in students undertaking 

rural rotations in 2009, 68% were accounted for by students 

being placed at sites that had hosted fewer students in 2008 

(Table 1). This raises the possibility that medical schools are 

compensating for the larger cohorts of students by sending 

larger groups of students at the same time to the same 

preceptor. 
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Table 1:  Summary of data from survey of Australian medical schools regarding student Rural Undergraduate Support 

and Coordination placements 

 
Medical students taking RUSC placements in 2008 – N 1880 

Medical students taking RUSC placements in 2009 – N 2285 

Increase in RUSC students from 2008 to 2009 – % 22 

Absolute Increase in RUSC students from 2008 from 2009 – N 405 

Placement sites used for both years – N 164 

Additional RUSC placements in 2009 relative to 2008 for sites used 

both years – N 

275 

Increase in RUSC students due to students being placed at sites that 

had hosted fewer students in 2008 – % 

68 

RUSC, Rural Undergraduate Support and Coordination. 

 
 

 

Although this study did not attempt to measure the capacity 

of rural preceptors to absorb these increased student 

numbers, we regard these findings as worthy of further 

research to define accurately the ability of the rural medical 

workforce to support current and expected future 

undergraduate rural clinical training. 

 

Given the importance of a positive rural experience in 

encouraging medical students to choose to practice in a rural 

setting, we also propose that rural medical student numbers 

should not exceed the capacity of rural placements to 

provide enjoyable, high quality clinical training. Medical 

schools should therefore factor this issue into decisions 

concerning the size of their future medical student cohorts. 

 

 

David Liu, MBBS(Hons) 

Celeste Burgoyne, MBBS 

Jennifer J Moffatt, PhD 

Peter G Baker, FACRRM 

Rural Clinical School, University of Queensland 

Toowoomba, Queensland, Australia 
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