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n a linked population-based cohort study, Campbell and

colleagues! investigate how patient-based remuneration

under health system funding reform in Ontario has affected
the surgical practice of recent graduates in ophthalmology. The
authors of this well-done study found that the number of cata-
ract operations performed by recent graduates decreased from
a high of 147 cases per quarter before 2007 to 37 cases per quar-
ter after 2007.

There is no doubt that recent graduates’ opportunity to per-
form cataract surgery decreased in or around 2007, according
to a simple analysis of descriptive data and the anecdotal expe-
rience of graduates of ophthalmology programs in Canada. The
authors of the linked study have analyzed the trend rigorously.
They identify cataract surgery as a resource-intensive proce-
dure and compare it with non-resource-intensive procedures
like laser iridotomy and consultation, observing that similar de-
clines did not occur for these latter procedures. What is less
clear, however — and has not been clarified by this study — is
why this happened and whether it will (or already has started
to) self-correct or if decisive action on the part of the govern-
ment will be needed to correct or adjust the phenomenon.

There are other potential explanations for the pattern ob-
served by Campbell and colleagues.! Policies related to special-
ist workflow and new graduates have changed many times over
the past 25 years. In 1992, Barer and Stoddart? concluded that
there was a surplus of physicians in Canada. Later that year, the
Ontario government decided to cut medical school enrolment
by 10%. In December 1999, another report® concluded that more
physicians were needed, and Ontario medical schools then dou-
bled their enrolment. By the time those greater numbers of
medical students graduated as specialists from their residen-
cies, it would have been the mid-2000s. It is possible that this
merely resulted in a surplus of ophthalmologists for which insuf-
ficient work was available.

Furthermore, it is important to note that physicians are no
longer legally required to retire from providing surgical services
at the age of 65 years.*® This change occurred in Canada over
the period 2006 to 2012, at both the provincial and the federal

KEY POINTS

® Young ophthalmologists have suffered disproportionately from
allocation constraints on cataract surgery in recent years.
® This phenomenon is complex and multifactorial.

® Ongoing data surveillance will be needed to understand it fully.

levels. This move away from ageism likely had a major effect on
the cataract surgery workforce starting around 2007. Those not
retiring at age 65 may be keeping up a relatively high cataract
surgical volume, independent of policy, probably at the expense
of new graduates without established practices. This phenome-
non is likely to self-correct as the older cohort of ophthalmolo-
gists inevitably retires, albeit later than in previous decades,
with the result that younger ophthalmologists will be able to in-
crease their relative cataract surgical volumes. The authors of
the current study show this graphically, and it appears that the
surgical volumes of younger ophthalmologists started to pick up
againin 2012.

Although young ophthalmologists’ opportunity to perform
cataract surgeries certainly decreased in or around 2007, the rea-
sons are probably many. It is highly unlikely that this phenome-
non was wholly dependent on the number of cataract surgeries
allowed by the government in any one year. Further analyses of
similar data over the next few years will show whether the situa-
tion is self-correcting.
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