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ABSTRACT

Context: The recruitment of sufficient health workers in rural and remote areas has been a constant challenge in many countries
for decades. This article describes how medical internship (18 months of mandatory practical training, including 6 months in
primary care, after graduation but before granted full license as a doctor) is used in Norway as one method of recruiting young
doctors. Finnmark, the most northern and remote county, offers the most challenging medical practice and is also the area most
dependent on interns as medical workforce, and later as licensed doctors.

Issue: Providing adequate professional and social support for the interns during this challenging service is regarded as a
prerequisite to retaining them for further service after internship. To accomplish this, a special tutorial program has been
implemented since 1997. The scope of this study is to examine whether internship in Finnmark, accompanied by the group
tutelage, enhances recruitment and, if so, what are the main predictors for taking their first voluntary job in the north.

Lessons learned: Twice as many interns as were expected from their background chose their first job in the north. Those brought
up in the region and the graduates from the (northern) University of Tromsg, were most likely to make this choice. However,
graduates from Oslo were also much more likely to choose a job in the north after internship in Finnmark than had been predicted

in their last term in medical school. Internship in Finnmark also increased the probability of choosing primary care, which is a
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political priority in Norway. This indicates that internship in remote areas, given the appropriate professional and social support,

contributes to improved recruitment of doctors to underserved areas.

Key words: career choice, compulsory service, medical internship, professional support, recruitment, remote areas, retention, rural

Context

The recruitment and retention of qualified health workers has
been a crucial premise for health service delivery in the
circumpolar region, as well as in other remote and rural areas
for decades'. In fact, in the interests of achieving universal
access to healthcare, as espoused by WHO's renewed
commitment to primary health care’, rural recruitment and
retention of health workers is crucial. This article describes
how improved internships (pre-vocational training) for
medical graduates have been applied as one way to recruit
new physicians to northern Norway. It also provides a
preliminary analysis of whether internship in Finnmark
(Norway’s most northern and remote county) encouraged
more physicians to settle in northern Norway than could be
expected from their place of origin, and also suggests the

main characteristics of those more likely to stay.

When internship was established in Norway in 1954, the
grounds were purely pedagogical: it replaced 18 months of
the curriculum at the University of Oslo, the only medical
school in the country at that time. The first year of the
internship was taken in a hospital (6 months in surgical
department and 6 months in internal medicine) and the last
6 months in primary care (PC), both under guidance and

supervision of an experienced doctor.

At the beginning of the 1960s a serious shortage of doctors
arose, particularly in rural areas, and the internship soon
became a useful way to mitigate this crises. By sending
interns to rural hospitals and to vacant positions in general
practice in remote areas, the shortage was eased and vacant

positions filled, albeit with young and inexperienced doctors.

For many years the bulk of internships were in small
hospitals and general practice in rural and remote areas,
particularly in the north. Because the number of new
graduates in internship has more than doubled in the last
decade, more placements have had to be established in urban
areas. The percentage of interns is, however, still higher in
the north. Rural areas and small hospitals are ranked as
providing the best quality training®, allowing interns more
interesting work without having to compete with the junior
doctors in postgraduate specialist training as they do in the

university hospitals.

The graduates do not apply for the internships as in ordinary
employment; the system is more like a lottery. Graduates
sign up for internship with the Norwegian Registration
Authority for Health Personnel (SAFH) and each applicant is
randomly assigned a number. Posts are chosen in
chronological order: candidate 1 can choose any post in the
country, while the unfortunate (last) candidate 450 must
accept the post that is left. Posts in the most remote areas are

usually last to be chosen.

Issue

Internships in Finnmark

Finnmark is the northernmost county in Norway, situated far
beyond the Polar Circle. Covering an area greater than
Switzerland it has approximately 73 000 inhabitants. There
are 2 small but well equipped hospitals. One has 60 beds and
40 doctors, of which 8 (20%) are interns; the other has
100 beds and 63 doctors, of which 16 (25%) are interns.
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The 19 municipalities (of which 15 have less than
5000 inhabitants) all offer comprehensive PC, and host
approximately 20 interns each half-year (40/year). This is
approximately 20% of the PC physician workforce.

Internships in Finnmark can be quite challenging, especially
in PC. The long distances and harsh climate can make it
difficult to transfer patients to a higher level of medical care.
In remote communities PC physicians must cope with
medical conditions that would be treated in hospital
elsewhere, at least until the weather improves and transfer is
possible. However, this makes the work more interesting and
provides a very good training environment if guidance and

supervision is appropriate.
The Norwegian rural health workforce crisis

Since internship was established, it has been the primary
pathway for recruiting new physicians to rural positions. In
earlier times the common career pathway was to work
3-5 years in a rural area after internship, before returning to
the south for more senior positions. However, from the mid-
1990s recruiting senior medical staff in this way failed
because most of the young doctors returned to urban areas as
soon as they were fully licensed. The resulting serious
shortage of physicians in the north meant that by 1997 more
than 30% of Finnmark’s PC physician positions were vacant
or filled by short-term replacements®, mostly flown in from

Sweden or Denmark.

Fighting the crisis — the Finnmark intern support
project

Starting in 1997, a new effort was made to retain interns in
Finnmark: they were offered tutorials in groups, in addition
to the day-to-day clinical supervision by their local GP. The
groups met 3 times for 1-3 days during the 6-month period
of their PC internship, with the first meeting at
approximately 1 month after the beginning of service. The
groups were encouraged to discuss the challenges they met
during their difficult service and to share experience of

solving these problems (Figl). The meetings also provided

opportunities to meet with peer interns from neighbouring
municipalities in an attempt to overcome the professional

and social isolation many faced.

The project was conducted by an experienced GP and group
tutor from the Chief County Medical Officer of Finnmark,
and it was funded by The Ministry of Health. There were no
baseline data available for the evaluation but interns in
Nordland, the second most remote county, served as ‘control
group’ from the beginning. While this initiative was heartily
welcomed by the Finnmark interns and vacancy rates started
to drop, shortages continued to rise in other counties. The
project was therefore extended to other counties and the
‘control group’ was lost. From 2004, the group tutorial has
been an integrated element of internship training throughout

the country.

Analyzing characteristics and trends in the
improved Finnmark internship: methods

Over the years of the improved internship scheme, data were
collected from graduates serving PC internship in Finnmark
between 15 January 1999 and 15 August 2006. Of the
267 interns in this period, complete records were obtainable
for 233 (87.3%).

The following intern characteristics were recorded:
e place of origin (rural or urban, north or south, or
abroad)
e  graduating university
e place of first professional post after internship
(primary or hospital/specialist care; rural, urban or

foreign).

The common migration pattern for young people in Norway,
especially in the north, is to move from rural/remote areas to
central regions to seek higher education’. Medical graduates
from the south of the country seldom apply for jobs in the
north®. The present study examined whether internship in
Finnmark encouraged more physicians to settle in northern
Norway than could have been expected from their origin,

and what factors were the main predictors of this.
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They are requested to present to the group about:

cadres, nursing homes, home services etc)

About two weeks in advance of the meeting the interns receive a letter instructing them how to prepare for the meeting.

e Their municipality (geography, size and composition of the population, sources of income etc)
e  The health services in the municipality (how they are organized, how many health workers of different

e  How their internship practice is organized (how many consultations per day, out-of-hours service, other
services like prevention clinics, nursing homes etc)
e  Their most challenging consultation/patient so far (not in the medical sense, but in terms of issues such as
difficult communication, aggressive behaviour etc)
During the meeting the interns take turns presenting this and responding to each other. The tutor facilitates the
discussions, trying to avoid giving ‘standard solutions’ to the problems but assisting the interns’ own reflections.

Figure 1: Agenda for the first group meeting.

Those who did not start to work as physician immediately
after internship were excluded from most analyses. Their
reason was recorded (eg maternity leave, military service, a

long vacation).

The data were processed in SPSS (SPSS Inc; Chicago, IL,
USA; www.spps.com. Differences were tested with a
binominal test and Pearsons y° test. Significance was
estimated at 5% (p<0.05 or confidence interval [CI] 95%).
The predictors were tested by logistic regression, keeping
‘Job in the North’ , ‘Job in PC North’ and ‘Job in PC’ as the
dependent variable and using ‘southern upbringing’ or
‘southern graduation’ as reference. Logistic regressions were
adjusted for gender. Hosmer and Lemeshow’s goodness-of-
fit test showed that the models used were a good fit for the
data.

Results

The data set consisted of 112 men (48%) and 121 women
(52%). In all, 43 (18.5%) of the interns had grown up in
northern Norway, while 150 (64.4%) came from the south of
the country and 40 (17.2%) from abroad (Fig2).

The distribution of interns according to their graduating
universities is shown (Fig3). The 84 interns (36%) who
graduated from foreign universities is more than double the
40 (17.2%) who grew up abroad. This reflects the fact that

many Norwegian students go to medical schools abroad due
to an insufficient domestic education capacity. As a result,
many Norwegian students are given scholarships and loans

from the Norwegian Government to study abroad.

Of the 233 interns, 181 started work as a licensed physician
immediately after their internship, and their place of first
fully licensed physician position is shown (Fig4). Of the
remaining 52 interns, 23 went into military service, 8 went
on maternity leave and 21 had other reasons for not

commencing work as a licensed physician.

While only 43 (18.5%) of the interns were brought up in
northern Norway, as many as 83 (45.9%) took their first job
there. Considering the aforementioned general trend of
graduates of northern origin remaining in the south and very
few of southern origin seeking jobs in the north, one would
have expected no more than 18.5% of graduates to take up
positions in the north. The difference between those
expected to stay in the north on the basis of their origin and
those who actually stayed, is highly significant (p<0.001). Of
the 35 interns with a northern background who started work
immediately, 31 (88.6%) took their first job in the north,
which was significantly higher than for those in the total
group (p<0.001). This corresponds to the logistic regression
where northern upbringing also proved to be the most

important predictor for taking a job in the north (Table 1).

© K Straume, DMP Shaw, 2010. A licence to publish this material has been given to ARHEN http://www.rrh.org.au 4



The Irternational Electronic Journal of Rural and Rermote Health Research, Education Practice and Policy

S0—

Sex

I3

(=1
40

Count

20—

RN

RS UM
Background location

Figure 2: Finnmark interns by place of upbringing. RN, Rural north; RS, rural south; UN, urban north; US, urban south;

A, abroad.
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Figure 3: Distribution of Finnmark interns by graduating university.
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Figure 4: Finnmark interns’ choice of first job as fully licensed physician. PA, Primary care post abroad; PN, primary care

in north; PS, primary care in south; SA, specialist/hospital care abroad; SN, specialist/hospital care in north; SS, specialist

care in south; VN, short term replacement in vacant primary care in the north.

Logistic regressions were generated to analyze predictors for
job (Table 2) and location choices. Sub-grouping of
background (rural and urban) did not add any significant
information and was left out of the regressions to ensure

more robust models.

Interns brought up in the north were 8 times as likely to take
their first job in the north as were those with a southern
background and this is highly significant (CI 2.2-29.6).
Interns from abroad were also significantly more inclined to
start working in the north than their peer from southern

Norway.

Interns who graduated from the University of Tromsg were
3.6 times more likely to take a job in the north than their
counterparts from the 3 southern universities. Graduates
from foreign universities, of which more than 50% were
Norwegians who went abroad to study, were however

significantly less prone to start working in the north.

Interns who grew up abroad or graduated from the
University of Tromsg had a higher tendency to choose PC in
the north (odds ratio 2.5), but this was not statistically
significant (CI 0.7-9.2 and 0.8-8.1, respectively).

Of the 181 interns who started work immediately, 99
(54.7%) went into hospitals, while 62 (35.4%) chose PC. No
significant predictor was found from the logistic regression

for choosing PC in general.

Lessons learned

The most important finding in this study is that significantly
more interns than could be expected from their origin took
their first fully licensed physician job in the north. Given that
this improvement coincided with the introduction of
supported internships in the north, this fact was interpreted
as an indication that internship in the north, when

accompanied by adequate professional and social support,
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does promote recruitment. Although causality cannot be
proved, this is a strong enough association to draw some

recommendations.

Due to the random nature of the appointment system, many
medical graduates who would never have applied for a rural
job voluntarily are allocated a rural position. During
internship they are exposed to rural life and the challenges of
northern medical practice. Some enjoy these conditions

enough to stay.

An additional 19 interns (10.5% of the workforce) stayed in
the north for at least a few months as locums, and they were

highly preferred to foreign locums by the municipalities.
Determinants for staying in the north

Several studies”® have shown that northern background
graduates from the (northern) University of Tromsg are more
likely (approximately 4:1) to start working in the north than
their classmates who are brought up in the south. It is on this
basis that students from the north are selected by this
medical school. The present study confirms that graduation
from the University of Troms¢ is an independent predictor
for seeking a job in the north among interns, but that

northern upbringing is an even stronger predictor.

Another study showed that final year medical students from
the University of Tromsg are much more willing to seek
work in the north than their counterparts from a southern
university (Oslo)°. The results of the present study not only
confirm this, but also show that Oslo graduates serving their
internship in Finnmark are more likely to seek jobs in the
north (35.7%) than their average class mates (7.5%) (Fig9).
This is another indication that internship in Finnmark

influences a subsequent job location in the north.

Another interesting result is that interns brought up abroad
were significantly more likely to start working in the north
than their peers from southern Norway. This might indicate
that foreign physicians coming to Norway are more prepared

to take jobs where they are easy to find. And being far from

family and friends already, foreign-trained interns may not

have a strong preference for an urban location.

However, graduation from a foreign university in general
makes taking a job in the north /ess likely. This could imply
that Norwegian students graduating abroad, even with an
internship in Finnmark, are not a good recruitment source for

northern Norway.

Although interns brought up in northern Norway are much
more likely to stay, it should be kept in mind that 38 of the
interns (45.8%) who took their first job in the north did come
from the south, and an additional 14 (16.9%) came from
abroad. The appointment system for internships in Norway
drives a lot of medical graduates who would never have
chosen to work in the north to do so. Internship in the rural
north exposes young doctors to challenging medical practice
and living conditions. Given appropriate professional and
social support, a certain proportion will decide to stay. In
Australia, Hays et al. showed similarly that non-metropolitan
attachments after graduation were particularly useful in
influencing a rural career choice for medical graduates with

no previous exposure to rural life or medical practice’.

Determinants for PC in the north and PC in
general

The shortage of physicians in the north has been more
critical for PC than for hospitals, and recruitment and
retention of GPs has been a top priority for health
authorities. While none of the present study’s predictors
were statistically significant, both foreign upbringing and
graduation from the University of Tromsg gave a 2.5 times
higher likelihood than the reference for taking up a PC job in

the north, and both were close to statistical significance.

None of the predictors were significant for choosing PC in
general, but it was shown that 34% of interns from Finnmark
made this choice. That is significantly higher than the 15%
national gain of new GPs during the same period'’, p<0.001.
This may be an indicator that internship in Finnmark also

recruits to PC in general.
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Table 1: Cross-tabulation between background and first job in the north (or not)

Background Job in the north or other location
Other North Total
South N 72 38 110
Background (%) 65.5 34.5 100
Job in the north (%) - 45.8 60.8
Percentage of total 39.8 21 60.8
North N 4 31 35
Background (%) 11.4 88.6 100
Job in the north (%) 4.1 37.3 193
% of Total 22 171 193
Abroad N 22 14 36
Background (%) 61.1 38.9 100
Job in the north (%) - 16.9 19.9
% of Total 12.2 7.7 19.9
Total N 98 83 181
Background (%) 54.1 459 100
Job in the north/not (%) 100 100 100
% of Total 54.1 45.9 100

Table 2: Predictors for the first job after internship, expressed as odds ratio

Predictors First job after internship
Odds ratio (95% CI)

North | PC north PC general
Background
South 1.0 (ref) 1.0 (ref) 1.0 (ref)
North 8.1 (2.2-29.6) 1.4 (0.5-4.6) 1.3 (0.5-3.6)
Abroad 3.4(1.1-10.3) 2.5(0.7-9.2) 0.5(0.2-1.2)
University
Oslo, Bergen or NTNU 1.0 (ref) 1.0 (ref) 1.0 (ref)
Tromsg 3.6(1.1-11.8) 2.5(0.8-8.1) 1.2 (0.4-3.5)
Abroad 0.3 (0.1-0.7) 0.5 (0.1-1.7) 1.9 (0.8-4.4)

NTNU, Norwegian Univerity of Technical and Nature Sciences (University of Trondheim);

PC, primary care.

The interns in the present study were followed up by
professional and social support. This support is likely to be a
major factor in interns having the confidence to enjoy
challenging service and the courage to endure it. A strong
indicator for this is the significant drop in vacancies in
Finnmark after the introduction of the intern support

project'’, and the reduced number of vacancies has remained

constant since. The structured preparation for and continuous
support in the Finnmark internship, along with licensing
being dependent on internship completion, distinguishes this

project from other less successful 'bonding models’'*"?,
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Figure 5: Destinations of Oslo-trained Finnmark interns.

Experience during internship is, of course, not the only issue
important to young physicians when they decide on a future
career, and direct causality between internship in and
recruitment to Finnmark is not claimed. The association is,
however, striking and during the period of the present study
most other factors (wages, working hours etc.) disfavored
rural practice in the north. It can be confidently concluded,
therefore, that internship in Finnmark has contributed to

improved recruitment of physicians to the region.

The main points/recommendations from this study can be

summarized as:

e  Medical internship (compulsory service) in remote
areas, accompanied by adequate professional and
social support, may improve recruitment to further
service in the area.

e The interns brought up or educated in the region are
those most likely to make this choice. However,
candidates from other areas who are allocated to

internship in the north due to the random

appointment system, have an increased probability

for further work in the region.
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