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NZ study shows decline in rural health workforce 
 
A national survey of rural health care providers across the Tasman shows an ageing 
workforce in which a significant number of doctors, practice nurses and pharmacists 
are preparing to leave rural practice by 2010. 
 
The groundbreaking study also reveals New Zealand’s rural workforce suffers similar 
problems to its Australian counterpart, including a scarcity of locally trained doctors 
and work overload which impacts on family and social life. 
 
The joint study by Dr Felicity Goodyear-Smith, from the Faculty of Medical Health 
Sciences at the University of Auckland, and Dr Ron Janes, from the Wairoa Medical 
Centre in Hawkes Bay, appears in the January 2008 issue of the Australian Journal of 
Rural Health. 
 
It shows that 73 per cent of rural general practices in New Zealand are GP-owned 
with 41 per cent staffed by a single-doctor and 32 per cent by a lone doctor and single 
nurse. One practice was staffed by 12 doctors and nine nurses. 
 
The study provides a snapshot of rural doctors, practice nurses and pharmacists in 
New Zealand as at November 2005 and warns of a worsening shortage in all three 
categories.  
 
Key contributing factors include workplace ageing, growing numbers of female GPs 
who work fewer hours than their male counterparts, graduates seeking a better 
work/lifestyle balance and increased health care needs of the country’s expanding 
geriatric population. 
 
Other findings are that the majority of rural GPs in New Zealand are men of whom 78 
per cent are aged over 40. Fifty seven per cent of female doctors are under 40 and 
none of them sampled were still practising over 60 years of age. 
 
The study also revealed that 76 per cent of male doctors work full time, compared to 
37 per cent of their female counterparts, while almost 80 per cent did after-hours on-
call work with a wide range of roster frequencies. 
 
Of the 28 rural GPs sampled who were over 60, 68 per cent still worked full time and 
36 per cent had no plans to retire before 2010.  
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However, 29 per cent of those aged over 50 plan to leave within five years. The study 
also raised concern that five single-practice GPs who responded to the survey were 
responsible for providing services to more than 5,000 patients – but with an increased 
number of practice nurses. 
 
“In some rural localities where GP recruitment has been especially problematic, 
practices are coping with GP shortages with the greater use of nurses in the team,” the 
article reports. 
 
It also shows that 28 per cent of rural practice nurses participated in after-hours on-
call. They ranged from being available 24 hours a day seven days a week to 
occasional evenings or weekend sessions.  
 
The inaugural study found the majority of rural pharmacies operated as small 
businesses, 33 per cent with one pharmacist and 32 per cent with two. Thirty five per 
cent of respondents in this category provided after-hours on-call service seven days a 
week while 16 per cent shared rosters with other pharmacies. 
 
The picture is of the younger generation of GPs working significantly less hours and 
intending to move on or retire from rural practice at a much younger age than their 
older colleagues. Less than 50 per cent of rural GPs were NZ-trained.  
 
“With minimal rural exposure, training and role models, it is not surprising that few 
new medical graduates choose rural practice. Unless this trend changes NZ will 
continue to depend on other countries to supply the majority of its rural GP 
workforce.” 
 
The fact that 25 per cent of the country’s ageing rural practice nurse workforce is 
planning to leave within five years compounds the problem, as does the fact that few 
young nurses are choosing to work in rural areas. 
 
This means the shortage of rural practice nurses will occur simultaneously with the 
decline in rural doctor numbers. 
 
“Action is needed now to dramatically increase the number of medical, nursing  and 
other health students choosing rural careers. These students need more exposure to 
rural training and living if rural New Zealand is to continue to have equal access to 
quality primary health care,” the report concludes. 
 
The joint paper can be found through the AJRH URL address 
http://www.blackwell-synergy.com/doi/abs/10.1111/j.1440-1584.2007.00949.x 
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