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Poor planning in the past means that Australia faces a shortage of doctors. International medical graduates (IMGs)
KDYHEHHQEURXJKWLQRQWHPSRUDU\YLVDVWR¿OOVRPHRIWKHJDSVHVSHFLDOO\LQUXUDODUHDV8QIRUWXQDWHO\DIHZ
stories of bad outcomes from this practice have led to a negative picture of IMGs in the media, an image that is
VRPHWLPHVUHLQIRUFHGLQPRUHVFKRODUO\UHVHDUFK%XWPRVW,0*VZRUNKDUGDQGGRZHOO:HQHHGWRUHFRJQLVH
our dependence on them and offer them more support in their role.

Half a century ago the influx of skilled
workers from all over the world for a
VSHFL¿F ZRUNIRUFH VKRUWDJH²WKH 6QRZ\
+\GUR²ZDVODXGHGDVDFUXFLEOHRIPXOticulturalism. Today, Australia’s medical
workforce crisis presents a similar situation, with international medical graduates
(IMGs) complementing and augmenting the
Australian-trained medical workforce across
$XVWUDOLD8QOLNHWKH6QRZ\+\GURZRUNHUV
WKHGRPLQDQWQDUUDWLYHLQSXEOLFGLVFXVVLRQ
DERXW,0*VLVRQHRISDQLFDERXWULVNWR
safety and health care.
There are two themes emergent in current discourse on IMGs which this paper sets
out to highlight. One pertains to the ways in
which IMGs are represented and opinions
DUHPRELOLVHGLQERWKSXEOLFDQGSURIHVVLRQDO
domains, and the other is in the way in which
research into IMG issues are undertaken and
the implications of such.
$OLWHUDWXUHVHDUFKRIERWKWKHSURIHVVLRQDOOLWHUDWXUHDQGSRSXODUSUHVVEULQJVWZR
issues to the fore. Firstly there is a sense of
PLVWUXVWDERXWZKRLVDµJRRG¶RUµEDG¶,0*
DQGVHFRQGO\PXFKDWWHQWLRQKDVEHHQIRcused on how to make this assessment. The
question this paper poses is: what has this
translated into, and what potential is there
for the future role of IMGs?
DISCUSSION
The history of the medical workforce in
Australia over the last 25 years provides
a narrative of government policies which

resulted in a rising shortage of the medical workforce as medical degree places
UHPDLQHGVWDEOH\HWVHUYLFHGHPDQGVWHDGLO\
grew.17KH UHVXOWLQJ VKRUWDJHV KDYH EHHQ
most critical in rural and remote areas.2
General practice workforce shortages have
EHHQWKHVXEMHFWRIPXFKSXEOLFPHGLDDQG
policy attention. One response to this has
EHHQLQWHQVHGHEDWHDERXWVKLIWVLQSROLF\
over the regulation, assessment and placePHQWRI,0*VWR¿OOWKHJDSVLQ$XVWUDOLD¶V
medical workforce.3 In turn, policy changes
to accommodate our dependence on IMGs
KDYH EURXJKW ZLWK WKHP GHEDWH DERXW WKH
effects such a dependence has on the quality
of medical care.4
7KLVGHSHQGHQFHLVDWLWVPRVWVLJQL¿FDQW
in rural and remote areas where IMGs make
up to 37 per cent of the GP workforce.5
The necessity of a systemic approach to
UXUDOKHDOWKVXVWDLQDELOLW\KDVEHHQKLJKOLJKWed, taking into account the interrelated roles
of economic, professional, organisational,
social, and environmental dimensions.6
According to Humphreys et al., IMGs are
DµVWRSJDS¶PHDVXUHZKLFKIDLOVWRDGGUHVV
the factors determining the under servicing
of rural towns. As researchers we need to
acknowledge that historically IMGs have
EHHQSRVLWLRQHGDVDWKUHDWWRWKH$XVWUDOLDQ
Medical Profession.77KHUHKDVEHHQDKLVtoric tradition of discrimination with doctors,
DVZLWKRWKHUQRQ(QJOLVKVSHDNLQJEDFNJURXQG 1(6% SURIHVVLRQDOVH[SHULHQFLQJ
discrimination.8
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In 2010 the main issues regarding
IMGs concern a transparent and consistent
assessment, registration and accreditation
process, and an acknowledgment of some
RI WKH LQIRUPDO EDUULHUV WKDW H[LVW WR WKHLU
employment.9,QP\YLHZWKHVHEDUULHUVDUH
VRPHWLPHVGLI¿FXOWWRDUWLFXODWHEXWHPHUJH
as a result of the dominance of negative
stereotypes and a dearth of academic and
medical education research which might
counteract such stereotypes.
Workforce saviours versus doctors of
death
IMGs encompass medical practitioners
ZKRVH SULPDU\ PHGLFDO TXDOL¿FDWLRQ ZDV
gained in a country other than Australia.
Though many come from the UK and other
English-speaking countries an increasing
share now come from non-Western counWULHV ZKHUH (QJOLVK LV DW EHVW D VHFRQG
language. The invitation, registration and
integration of doctors trained overseas into
the Australian medical workforce is a manylayered, often-changing, puzzle. Important
UHFHQW FKDQJHV KDYH EHHQ LQWURGXFHG E\
the Commonwealth government.10 Most
LPSRUWDQWLVWKHHVWDEOLVKPHQWRIDPHGLFDO NQRZOHGJH WHVW IRU WKRVH IURP 1(6%
countries. The Australian Medical Council
$0& GHVFULEHWKLVPXOWLSOHFKRLFHTXHVtionnaire examination as a comprehensive
examination of medical knowledge and
practice. According to the chief executive
RI¿FHU &(2 RIWKH$0&RQO\DERXWKDOIRI
WKH,0*VZKRVDWWKHWHVWZKHQLWZDVEHLQJ
trialled passed.11 It is unknown how much
WKLVQHZUHTXLUHPHQWLVUHVSRQVLEOHIRUWKH
GHFOLQHLQDSSOLFDWLRQQXPEHUV+RZHYHULW
KDVSUREDEO\FRQWULEXWHGWRWKHGHFOLQHLQWKH
QXPEHURIQRPLQDWLRQVIRUWHPSRUDU\ZRUN
SHUPLWV YLVDVXEFODVV IRUSHUVRQVZKR
were General Medical Practitioners from
1990 in 2007–2008 to 1708 in 2008–2009
and those who were nominated to positions
as Medical Practitioners in Training from
1320 in 2007–08 to 1100 in 2008–09.12
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3XEOLFGLVFRXUVHSODFHV,0*VSUHFDULRXVO\VRPHZKHUHEHWZHHQEHLQJDVROXWLRQ
to workforce shortages13DQGEHLQJSRWHQWLDOO\ SUREOHPDWLF14 with questions raised
DERXW FRPPXQLFDWLRQ FURVVFXOWXUDO DQG
clinical skills.
7KHUHKDVEHHQDVWUHDPRIEDGIRUHLJQ
doctor stories over the last twenty years,
ZLWKRQHRIWKHPRVWUHFHQWEHLQJ'U-D\DQW
Patel, located in the Queensland health
V\VWHP7KH4XHHQVODQG3XEOLF+RVSLWDOV
&RPPLVVLRQRI,QTXLU\EURXJKWWRWKHIRUH
how inadequately Queensland Health had
KDQGOHGWKHVXEVWDQWLDOO\LQFUHDVHGGHPDQG
for medical services across the Queensland
community due to population growth, and
the poor remuneration, compared to wider
Australian and international standards, for
Queensland health specialists.15 The report
VXJJHVWHG WKDW LQDGHTXDWH EXGJHWV OHG WR
poor appointments and poor administration,
including the appointment and supervision
RI'U3DWHODWWKH%XQGDEHUJEDVHKRVSLWDO
These facts however tend to get lost in the
context of new negative IMG stories.
The popular press has featured the stories of Patel and others such that, for many
people, all IMGs are seen in a negative light.
$SRVLWLYHFDPSDLJQDERXWWKHZRUNRIRYHUseas trained doctors is urgently needed.
7KHUH LV D GLVFRQQHFW EHWZHHQ WKH
construction of the image of the dangerous
IMG in the media and the fact that, at the
local level, IMGs are often GPs in areas of
need. They work in small rural towns, with
little, if any, locum support or supervision,
no ties to their own culture, no family and
a prickly relationship with the medical colOHJHVUHVSRQVLEOHIRU*3DFFUHGLWDWLRQ16 A
UHFHQW HGXFDWLRQDO '9' DLPHG DW ,0*V
SURGXFHGE\WKH5XUDO+HDOWK(GXFDWLRQDO
Foundation, goes quite a way to outline the
complexities IMGs face when navigating the
various pathways to working in Australia.17
,QGRLQJVRWKHGLI¿FXOWLHVFDQEHVHHQWREH
SDLQIXOO\REYLRXV\HWKDQGVVHHPWREHWLHG
on so many levels to rectify the situation.

,Q DGGLWLRQ WR MRXUQDOLVWLF RSLQLRQ WKH
two themes of IMGs as workforce saviors
versus doctors of death also emerge in literature examining issues of workforce and
policy,18 assessment and accreditation,19
education and training20 and learning needs
DQGEDUULHUV21
There are direct consequences of our
failure to adequately represent the service
GRQHE\,0*VWRWKHPHGLDDQGWKHSXEOLF
In the wake of the false terrorism allegations
DJDLQVW'U+DQHHILQWKHUHZDVDQ
SHUFHQWGHFOLQHLQWKHQXPEHURIGRFWRUV
applying to work in Australia.22 One agency
also reported a 40 per cent cancellation rate
for doctors already recruited.23 Whilst we
need to take into account the effect that the
introduction of the medical knowledge test
had on reducing applications, the impact of
the Haneef story on the Australian health
system was one of the key themes associated
with the media coverage.24
The Australian Medical Association’s
(AMA) position statement on IMGs sucFLQFWO\VLWXDWHVWKHPDVDWRROWR¿OOWKHJDSV
in the medical workforce.25 The AMA also
DFNQRZOHGJHVWKHPDVEHLQJDVXEJURXS
DWJUHDWHUULVNRISRRUHUKHDOWKDQGZHOOEHing compared to their Australian trained
peers.26+RZHYHUWKHUHGRHVQRWVHHPWREH
any movement to initiate action to change
the situation.
In response to the sudden decline in
IMG applicants, the AMA’s then president
'U5RVDQQD&DSROLQJXDUHDVVXUHGWKHSXEOLF
WKDWHQWU\FULWHULDZRXOGQRWEHORZHUHG27
$PRUHXVHIXOUHVSRQVHPD\KDYHEHHQWR
LPSURYHWKHGLDORJXHDERXW,0*VWKXVKHOSing to overcome the positioning of IMGs as a
WKUHDWZKLFKVXEVHTXHQWO\GHWHUVWKHPIURP
wanting to work here.28
Research implications
7KH GLI¿FXOWLHV IDFLQJ ,0*V LQ$XVWUDOLD
KDYHEHHQQHHGVDVVHVVHGPDQ\WLPHVRYHU
7KHUHVXOWLV¿QGLQJVZKLFKUHSHDWWKHVRFLDO
cultural, and communication issues found in

international studies.297KHVHUHVXOWVDI¿UP
WKH QHHG IRU EHWWHU DFFHVV WR LQIRUPDWLRQ
EHWWHURULHQWDWLRQWRRXUKHDOWKFDUHV\VWHPV
DQGWKHZRUNSODFHLPSURYHGFRPPXQLFDWLRQZLWKSDWLHQWVDQGKHDOWKFDUHZRUNHUV
standardised assessment of knowledge and
VNLOOVDQGHGXFDWLRQDQGWUDLQLQJVXSSRUW
7KHVH QHHGV KDYH EHHQ UHSHDWHGO\ KLJKlighted and research into how to meet these
QHHGVFRQWLQXHVWREHIXQGHG
The most research activity is at the reJLRQDOOHYHOZKHUHSUREOHPVWRGRZLWKWKH
training, support and integration of IMGs
are most evident. However the outcomes of
WKLVDFWLYLW\DUHQ¶WVXI¿FLHQWO\PRELOLVHGVR
WKDWRWKHU,0*VFDQEHQH¿W,QVWHDGWKHUHLV
DORWRIUHLQYHQWLQJWKHZKHHOZLWK5HJLRQDO
Training Providers, workforce agencies,
colleges, all working independently on this
topic. Whilst it does deserve local contexWXDOLVDWLRQ PXFK FRXOG EH OHDUQHG IURP
sharing information gathered at a national
OHYHO$UWLFXODWLQJWKLVSUREOHPLVGLI¿FXOW
as much of this research is produced in the
IRUPRIXQSXEOLVKHGUHSRUWVDQGFRQIHUHQFH
papers and there is no cumulative effect from
WKHNQRZOHGJHWKDWLVEHLQJSURGXFHG$ORW
then depends on the networks of individual
UHVHDUFKHUVWRMRLQIRUFHV
,WLVWKHUHIRUHGLI¿FXOW\HWHVVHQWLDOWR
privilege the voices of IMGs in order to
EHWWHULQIRUPSROLF\PDNHUVDQGEHJLQDGGUHVVLQJWKHULVNEDVHGQDUUDWLYH
CONCLUSION
There is some useful research activity into
IMGs and strategies have emerged which
are helping alleviate some of the potential
SUREOHPVWKH\PD\IDFHZKHQWU\LQJWRLQWHJUDWHLQWRDQHZZD\RIOLIHDQGSUDFWLFH%XW
WKHUHLVDQHHGIRUSURIHVVLRQDOERGLHVDQG
medical institutions to honestly, and in the
SXEOLF GRPDLQ KRQRXU WKH DFKLHYHPHQWV
DQGFRQWULEXWLRQVRI,0*V:LWKRXWWKLV
the demonisation of a component of the
Australian medical workforce is likely to
continue unchecked.
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