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A lthough much attention is given to how to meet the 
increasing demands placed on Canada’s health care sys-
tem as its population ages, there has been little consid-

eration of the needs of aging physicians. In linked research that 
carefully analyzes work hours leading into retirement among 
physicians in British Columbia, Hedden and colleagues raise con-
cerns that existent forecasts may overestimate physician supply, 
which means physician shortages may worsen.1 The study’s find-
ings point toward earlier retirement among female physicians 
and physicians working in rural areas. Furthermore, 40% of phy-
sicians decreased their professional activities by 10% in the 
three  years before retirement. This research highlights several 
vulnerabilities in the Canadian health care system that must be 
addressed through careful planning of the physician workforce 
that pays particular attention to the needs of female physicians 
and physicians in rural areas, considers mechanisms for creating 
scaled down or flexible work hours and examines the merits of 
access to a public pension plan for physicians.

Women now outnumber men in medical schools and family 
medicine in Canada.2 It has been argued that as women become 
the face of medicine, the issues for women in medicine are a 
public matter with implications that cross gender lines.3 Female 
physicians are underrepresented in the higher ranks of clinical 
work and academia, and face challenges that include, but are 
not limited to, discrimination, harassment and concerns about 
work–life balance.4 Exploring the reasons why women in medi-
cine burn out, the high suicide rates among women in medicine 
and factors that push women toward retirement earlier in the 
life course would serve the public interest. Taking good care of 
female physicians would ultimately benefit the health care 
system.

In rural communities that find it hard to retain physicians, a 
physician’s retirement can create discontinuity in patient care, 
contribute to increased wait times and exacerbate tensions in 
work environments that are already strained. Workforce plan-
ners and rural physicians’ groups have recognized that Canada’s 
rural communities have unique needs that warrant attention, 
and measures for physician training have attempted to increase 
the number of graduating physicians who are likely to work in 

rural Canada.5 Given recommendations in the report by the Truth 
and Reconciliation Commission of Canada, it is important to con-
sider how physician retirement affects Canada’s rural communi-
ties. However, physicians in rural settings often struggle to find 
someone to take over their practices.

Of the hundreds of physicians I have interviewed, one of the 
most striking was a physician in his eighties who struggled to 
fulfill what he saw as his obligation to the rural community he 
had served for over half a century.6 In the end, he practically 
donated his practice to two physicians who eventually agreed to 
take over his practice, after acknowledging that they could not 
manage the workload he had maintained alone.

Although some physicians simply avoid retiring because they 
fear the profound sense of loss of their role as a physician, a sub-
stantial number of physicians feel financially unable to retire.7 
Those in physically demanding specialties, such as surgery and 
obstetrics, may face age-related decline in performance (e.g., 
difficulty maintaining a steady hand), yet feel that retirement is 
not possible for financial reasons. Such concerns are exacer-
bated by a fee-for-service system for physician renumeration 
with no public pension.

It may seem aberrant to feel sympathy for the well-paid physi-
cian who presumably ought to have been saving money for 
retirement throughout his or her career. However, medicine is a 
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KEY POINTS
• Canada’s aging physician population exposes vulnerabilities in 

the Canadian health care system that ought to be addressed.

• More attention needs to be paid to the needs of women in 
medicine in terms of both research and policies that address the 
reasons women exit medicine early.

• Physicians in rural areas face substantial challenges related to 
succession planning and require more structured assistance to 
help with this problem.

• Exploring physician participation in a public pension plan, 
mechanisms for gradual retirement and opportunities to allow 
for more flexible work hours could help to address some of the 
problems related to physician retirement.

HEALTH SERVICES



CO
M

M
EN

TA
RY

E1508 CMAJ  |  DECEMBER 11, 2017  |  VOLUME 189  |  ISSUE 49 

greedy institution, especially when it comes to retirement.8 Grad-
ual retirement seems preferable but is frequently not an option 
given practical constraints.9

When a physician has spent his or her life taking care of 
people at their sickest or most vulnerable, what is to become of 
the physician who has become vulnerable? When a physician has 
devoted his or her life to medicine but has failed to invest wisely, 
how do they retire?

Retirement planning is complicated for all physicians, who 
generally lack access to a public pension plan.10 Physicians tend 
to face an overwhelming number of obstacles at precisely the 
point when they should begin independently saving for retire-
ment. The advanced medical training required to become a phy-
sician means a late career start, frequently accompanied by the 
need to pay back student debt. Responsibilities outside of the 
medical career, such as child care and caregiving, can compli-
cate retirement planning for physicians at various stages of the 
life course.

Currently, most medical establishments provide little training 
or support relating to retirement; all planning is left to the physi-
cian. Despite the need, few mechanisms for gradual retirement 
or work sharing exist. Structural changes that would permit more 
flexible working hours for all physicians would allow parents, 
those with caregiving obligations, and men and women in medi-
cine who simply want to reduce their hours without leaving med-
icine entirely, a way to continue working when they might have 
considered stopping.

Many in society expect physicians to give 110% to their work 
and then to figure out how to retire while they are still performing 
at their best. Justifications have been made to appeal to the pub-
lic to consider providing access to a public pension plan for physi-
cians.11 Currently, over 40% of Canada’s physicians are aged 
55 years or older.12 Now would be a good time to address practi-
cal issues relevant to physician retirement, including accommo-
dating those who would benefit from scaled down or flexible 
work hours, helping physicians in rural areas with succession 
planning and reconsidering public pensions for physicians.
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