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Background 
 

It is well established that rural-origin medical students are 

more likely to enter rural work than their urban peers. It has 

been further suggested that these rural graduates have a 

predisposition to return to their own home towns or 

regions1. To date there is no published data to uphold the 

second assertion.  

 

If there is a link between place of origin and place of work, 

this may have implications for further development of rural 

recruitment targets for medical schools, so as to better match 

areas of workforce need. This would allow more 

sophisticated workforce planning in Australia. We therefore 

aimed to demonstrate where, relative to their town of origin, 

rural-origin students work after graduation. 
 

Methods  
 

All students entering Medicine at the University of Western 

Australia through the rural recruitment program (RRP) from 

1993 to 2006 – so that all graduates were at least 

postgraduate year (PGY)3 at the time of this study – and for 

whom town of origin information was available were 

included under Human Research Ethics Committee approval 

RA/4/1/6491. A prior study showed that from 2002 to 

2006, with the implementation of a specific rural recruitment 

program, the percentage of rural entrants in the medical 

program increased from a baseline of 12% to 23%2.  

 

Rural students were classified into their towns and regions of 

origin. The principal place of practice for each rural-origin 

graduate was then obtained from the Australian Health 

Practitioner Regulation Agency website from March to July 

2014. This town was compared with their rural-origin town 

to establish whether their workplace was the same town, 

same region, or simply rural with no other match. ArcGIS 

mapping software was used to map participant origin, current 

principal place of practice, and the trajectory between the 

two. 
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Figure 1:  Rural-origin graduates’ migration pathways from town of origin in Western Australia to town of 

principal practice location in 2014. Each origin location has been given a colour to allow to show flow direction. 
 
 

Results 

There were 233 RRP students from 1993 to 2006, of whom 
four did not have home location identified. Proportionately 
more medical students were recruited from populous rural 

centres in the south of the state (32.93 medical students per 

10 000 population) than from small remote towns in the 

north (4.37 medical students per 10 000 population). Of the 
229 eligible participants, 49 could not be identified through 

the Australian Health Practitioner Regulation Agency. 

Although 25% of the identified graduates returned to rural 

work (45/180), they did not tend to return either to their 

home region (9/229, 4%) or their home town (6/229, 3% 
returning to three locations: Broome, Bunbury, Collie). 

Instead, the majority moved considerable distances away to 

other states and regions (Fig1). 

Discussion 
 

We confirm that one in four rural origin students return to 

work rurally3. However, we provide the first evidence that 

rural origin students do not ‘return home’. This finding runs 

counter to the North American suggestion that recruiting 

students from rural towns could make good these towns’ 

local medical shortfall. To the contrary, since Australian rural 

students tended to disperse widely, these data suggest there is 

no benefit in preferential recruitment from any particular 

rural area. Rather, the benefit is in recruiting more rural 

students.  

 

Since rural graduates scatter to towns remote to their own, 

those towns most in need of workforce may well benefit 

from initiatives to expose students to their practices. There is 

early evidence that medical students placed for an 

undergraduate year in rural and remote locations go on to 

return to more remote locations than those not so placed4,5. 

Those placed remotely for postgraduate training appear also 

to remain more remote6. This is an important consideration 

for federal funding, since the cost of remote medical student 

placements is greater than for peri-urban settings, but may 

lead to better long term workforce distribution. This 

possibility is yet to be explored. 
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The almost complete lack of return to the same town or 

region was striking. It would appear that rural-origin students 

up to PGY16 postgraduation specifically go elsewhere than 

'home'. This might reflect Cutchin’s7 discussion about 

'experiential place integration', with dimensions of security, 

identity, freedom and integration, which include not being 

constrained by the expectations of one’s own home town, 

along with a strong connectedness to rural life in general. 

 

Conclusion 
 

Although rural-origin students return in relatively high rates 

to rural communities, they principally do so for communities 

other than their place of origin. This qualification of 'rural 

return' confirms the effectiveness of current rural student 

recruitment, and also confirms that rural recruits in any given 

state are an important constituent of the rural workforce at 

large in Australia. 
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