
VOL. 49 NO. 7, SEPTEMBER 2007 BC MEDICAL JOURNAL 393

ABSTRACT

Background: An international med-

ical graduate (IMG) is a physician

who has received a medical degree

from a medical school outside of

Canada. Since the 1990s, increasing

numbers of IMG physicians have

been practising in Canada. In order

to provide a better understanding of

the academic and educational role

of IMG psychiatrists in BC health

care, we assessed the composition

of faculty members affiliated with

the University of British Columbia’s

Department of Psychiatry. 

Methods: Data were obtained from

the BC College of Physicians and

Surgeons and the UBC Department

of Psychiatry. These data included

the academic rank and specializa-

tion, and the date, location, and year

of graduation for each faculty mem-

ber. Descriptive statistics were then

used to calculate frequencies and

examine differences based on gen-

der, country of medical training, and

academic rank.

Results: Although a greater number

of Canadian-educated psychiatrists

(191) than IMG psychiatrists (80)

were identified, IMG psychiatrists

were found to be represented in all

academic ranks. However, there

were fewer Canadian-educated fe -

male psychiatrists and IMG female

psychiatrists than male psychia-

trists overall, and female psychia-

trists were overrepresented in the

junior academic ranks. Neither

Canadian-educated nor IMG female

psychiatrists were well represented

in the senior academic ranks. 

Conclusions: IMG psychiatrists have

become an important part of health

care delivery in Canada. Given the

current relatively small number of

psychiatrists with academic appoint -

ments in Canada, greater considera-

tion should be given to the recruit-

ment, support, and retention of

psychiatrists trained outside Cana-

da. Consideration should also be

given to determining why both Cana-

dian-educated and IMG female psy-

chiatrists are underrepresented in

senior academic ranks. 

Background
An international medical graduate
(IMG) is a physician holding a med-
ical degree from a school outside of
Canada that is not accredited by the
Committee on Accreditation of Cana-
dian Medical Schools or the Liaison
Committee on Medical Education.1
Since the 1970s, Canada has depended
on IMG physicians to aid in the deliv-
ery of health care throughout the coun-
try. A scarcity of physicians and spe-
cialists since the late 1990s has
advanced initiatives to allow more
IMG physicians to practise in Canada. 

Although it is well established that
IMG physicians form an integral part
of health care delivery within Canada,
there is limited information available
regarding the academic contribution
that these physicians make. Of partic-
ular importance is the growing issue of
recruitment and retention of academic
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Department of Psychiatry faculty mem-
bers and their respective ranks was
obtained directly from the department
and entered into the same database.

The data were merged and matched
according to name, gender, and medical
degree. No duplicate records were
found. In total, 271 psychiatrists
formed the final cohort. Cross-tabula-
tions using SPSS v.14.0 were used to
calculate frequencies and examine dif-
ferences based on country of medical
training, academic rank, and gender.
As this was an exploratory investiga-
tion, no a priori hypotheses were test-
ed.

Results
IMG physicians were found to make
up 29.5% (n=80) of the 271 psy -
chiatrists with a UBC Department 
of Psychiatry faculty appointment
( ). This is consistent with the
general proportions of IMG physi-
cians throughout Canada.3 IMG psy-
chiatrists were found among all acade-
mic ranks and were represented in
senior academic ranks with Canadian-
educated psychiatrists on an almost

Table 1

faculty in Canadian teaching hospitals
and medical schools.2

In order to provide a better under-
standing of the contribution of IMG
psychiatrists, we undertook a prelimi-
nary retrospective descriptive analysis
of faculty members affiliated with the
University of British Columbia’s
Department of Psychiatry.

Methods
An electronic file (MS Excel 2000)
containing information on all physi-
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Table 1. Between-group comparison of 271 Canadian and IMG psychiatrists by academic rank.

Table 2. Within-group comparison of 271 Canadian and IMG psychiatrists by academic rank.

AAccaaddeemmiicc  rraannkk
CCaannaaddiiaann--eedduuccaatteedd  ppssyycchhiiaattrriissttss

nn  ((%%))
IIMMGG  ppssyycchhiiaattrriissttss

nn  ((%%))

Adjunct professor 1   (0.4) 1   (0.4)

Clinical assistant professor 90 (33.2) 29 (10.7)

Clinical instructor 68 (25.1) 18   (6.6)

Clinical professor 17   (6.3) 13   (4.8)

Assistant professor 3   (1.1) 1   (0.4)

Associate professor 1   (0.4) 1   (0.4)

Professor 3   (1.1) 4   (1.5)

Other (emeritus) 8   (3.0) 13   (4.8)

TToottaall 119911  ((7700..55))  8800  ((2299..55))

AAccaaddeemmiicc  rraannkk
CCaannaaddiiaann--eedduuccaatteedd  ppssyycchhiiaattrriissttss

%%
IIMMGG  ppssyycchhiiaattrriissttss

%%

Adjunct professor 0.5 1.3

Clinical assistant professor 47.1 36.3

Clinical instructor 35.6 22.5

Clinical professor 8.9 16.3

Assistant professor 1.6 1.3

Associate professor 0.5 1.3

Professor 1.6 5.0

Other (emeritus) 4.2 16.3

TToottaall 110000..00 110000..00

RReeggiioonn
IIMMGG  ppssyycchhiiaattrriissttss

nn  ((%%))

Western Europe 29   (36.3)

Asia (South, 
Central, East)

23   (28.8)

Africa 11   (13.8)

Eastern Europe 8   (10.0)

North America 4     (5.0)

Middle East 2     (2.5)

South America 2     (2.5)

Australia/
New Zealand

1     (1.3)

TToottaall 8800  ((110000..00))

cians registered with the British Co -
lumbia College of Physicians and Sur-
geons was obtained directly from the
College. This file contained the name,
gender, medical degree held, medical
school attended, year of graduation,
area of specialization, and practice ad -
dress of each physician. All physicians
with psychiatry recorded as their area
of specialization were entered in a sep-
arate database (MS Access) to yield a
total of 667 psychiatrists. A file con-
taining the names of all current UBC

Table 3. IMG psychiatrists by geographic
location of medical school.
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equal basis. Taken as a proportion of
within-group totals, IMG psychia-
trists were predominant in five of the
eight academic ranks ( ). 

Most IMG psychiatrists obtained
their medical  degrees in western 
Eu rope, Asia, or Africa ( ).
Given the available data, it was not
possible to determine whether an IMG
psychiatrist had obtained his or her
medical degree before coming to
Canada or if the individual immigrat-
ed and subsequently left Canada to
obtain a medical degree. It was also
not possible to determine if a Canadi-
an-born psychiatrist had emigrated to
obtain a medical degree. 

The results indicated that 74.7% of
IMG psychiatrists obtained their med-
ical degrees between 1966 and 1985,
while 62.4% of Canadian-
educated psychiatrists received their
degrees between 1976 and 1995
( ). This may be one factor con-
tributing to the number of senior aca-
demic ranks occupied by IMG psychi-
atrists. Using the World Health
Organization world directory of med-
ical schools as a basis of comparison,
73.7% of IMG psychiatrists complet-
ed their medical training in English.4

Female psychiatrists,  whether
trained in Canada or abroad, made up
37.3% (n=101) of the total psychia-
trists with a UBC Department of Psy-
chiatry faculty appointment. This gen-
der distribution was consistent with
previously published research.5,6 In
general, female faculty members were
underrepresented in the senior academ-
ic ranks. IMG female psychiatrists rep-
resented only 7% (n=19) of total acad-
emic appointments in contrast to
30.3% (n=82) of Canadian-educated
female psychiatrists ( ). Both
Canadian-educated and IMG female
psychiatrists were underrepresented in
the higher academic ranks, with the
exception of honorary and emeritus
ranks.

Table 5

Table 4

Table 3

Table 2

IMG physicians
It is clear that IMG physicians are
active within Canada. According to the
Royal College of Physicians and Sur-
geons of Canada, there were 1312
(3.5%) international fellows, includ-
ing 106 psychiatrists, who were ac -
tively practising medicine in 2006.7

Even though the number of Cana-
dian and IMG psychiatrists overall
has decreased,  IMG psychiatrists
still represent a significant propor-

tion of the University of British Co -
lumbia’s Department of Psychiatry
across all academic ranks, a finding
consistent with other medical disci-
plines.8,9 This is interesting consider-
ing the barriers that have affected 
IMG physicians joining the Canadian
psychiatrist workforce. As early as
1980, a Canadian survey warned that
restrictive immigration policies would
result in a decrease of research and aca-
demic recruits.10 These predictions 
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Table 4. Year of graduation cohort for Canadian and IMG* psychiatrists.

Table 5. Academic rank of Canadian and IMG psychiatrists by gender.

*Date of graduation was not listed for one IMG.

CCoohhoorrtt
CCaannaaddiiaann--eedduuccaatteedd  ppssyycchhiiaattrriissttss      

nn  ((%%))
IIMMGG  ppssyycchhiiaattrriissttss      

nn  ((%%))

<1956 3     (1.5) 4     (5.1)

1956–1965 6     (3.1) 9   (11.4)

1966–1975 24   (12.5) 30   (38.0)

1976–1985 68   (35.4) 29   (36.7)

1986–1995 52   (27.0) 7     (8.9)

>1995 38   (19.9) 0     (0.0)

TToottaall 119911  ((110000..00)) 7799  ((110000..00))

AAccaaddeemmiicc  rraannkk

CCaannaaddiiaann--
eedduuccaatteedd  

mmaalleess      
nn  ((%%))

IIMMGG  mmaalleess      
nn  ((%%))

CCaannaaddiiaann--
eedduuccaatteedd
ffeemmaalleess

nn  ((%%))

IIMMGG  ffeemmaalleess
nn  ((%%))

Adjunct professor 0        (0) 1     (1.6) 1    (1.2) 0       (0)

Clinical assistant professor 53   (48.6) 22   (36.1) 37  (45.1) 7   (36.8)

Clinical instructor 31   (28.4) 13   (21.3) 37  (45.1) 5   (26.3)

Clinical professor 11   (10.1) 8   (13.1) 6    (7.3) 5   (26.3)

Assistant professor 2     (1.8) 1     (1.6) 1    (1.2) 0       (0)

Associate professor 1     (0.9) 1     (1.6) 0       (0) 0       (0)

Professor 3     (2.8) 4     (6.6) 0       (0) 0       (0)

Other (emeritus) 8     (7.3) 11   (18.0) 0       (0) 2   (10.5)

TToottaall 110099  ((110000..00)) 6611  ((110000..00)) 8822  ((110000..00)) 1199  ((110000..00))
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4. World Health Organization. World direc-
tory of medical schools. 2006. www.who
.int/hrh/documents/wdms_upgrade/en/
index.html (accessed 18 June 2007).

5. el-Guebaly N, Beausejour P, Woodside B,
et al. The optimal psychiatrist-to-popula-
tion ratio: A Canadian perspective. Can J
Psychiatry 1991;36:9-15.

6. Dorwart RA, Chartock LR, Dial T, et al. A
national study of psychiatrists’ profes-
sional activities. Am J Psychiatry 1992;
149:1499-1505.
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and Surgeons of Canada; 2007. 

8. Aranha GV. The international medical
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gery. Arch Surg 1998;133:130-133.

9. Hallock JA, Seeling SS, Norcini JJ. The
international medical graduate pipeline.
Health Aff (Millwood ) 2003;22:94-96.

10. el-Guebaly N, Leichner P. Psychiatric man-
power in Canada—The 1980 surveys.
Can J Psychiatry 1982;27:486-515.

11. el-Guebaly N, Atkinson M. Physician
resource variables and their impact on
the future pool of research expertise
among psychiatrists: The Canadian Asso-
ciation of Professors of Psychiatry and
Canadian Psychiatric Association Survey.
Can J Psychiatry 1996;41:150-155.

12. Tesch BJ, Wood HM, Helwig AL, et al.
Promotion of women physicians in acad-
emic medicine. Glass ceiling or sticky
floor? JAMA 1995;273:1022-1025.

13. Miedzinski L, Thurston W, Lent B. Gender
equity: A solved problem or marginalized
issue? Canadian Association of Medical
Education Newsletter 2003;13(2).

14. De TM, Robinowitz CB, More WW. The
future of psychiatry: Psychiatrists of the
future. Am J Psychiatry 1991;148:853-
858.

dian-born and foreign-born IMG psy-
chiatrists. It was unclear if IMG psy-
chiatrists completed their medical
training before immigrating to Cana-
da or immigrated to Canada and then
left to receive their medical training
outside of Canada. Examination of this
subgroup may provide further
insights. Future studies should also
focus on the examination of IMG psy-
chiatrists at the national level.

Conclusions
IMG psychiatrists have become an
integral part of the Canadian medical
and academic landscape. They have
brought to Canada not only their clin-
ical skills and cultural understanding,
but their commitment to continued
academic study and growth. Greater
consideration should be given to re -
cruiting, supporting, and retaining
psychiatrists trained outside Canada.

Consideration should also be given
to determining why both Canadian-
educated and IMG female psychiatrists
are not well represented in senior aca-
demic ranks.
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were reiterated in a 1996 survey by el-
Guebaly and Atkinson, who argued
that restrictive immigration policies
had significantly affected the recruit-
ment of IMG psychiatrists as re -
searchers and academics.11

Research needed
A subject warranting further study is
the imbalance that exists between male
and female academic appointments.
Female psychiatrists and especially
IMG female psychiatrists were sub-
stantially underrepresented in sen ior
academic ranks and overrepresented in
junior ranks. Reports have consistent-
ly shown that in North America
women have slower rates of advance-
ment and fewer opportunities for acad-
emic promotion.12 A report from the
Association of Canadian Medical Col-
leges shows that the percentage of
female faculty members in schools of
medicine remains low at 10% to 20%,
while the percentage of women attain-
ing senior academic ranks is even
lower.13 Academic involvement of
Canadian-educated and IMG female
psychiatrists is important not only
because women make up roughly half
of Canadian society, but also because
their perspectives are needed in clinical
and academic settings.14

Study limitations
There are several limitations to this
study. First, the study was explorato-
ry in nature and intended only to iden-
tify IMG academic appointments
within the UBC Department of Psy-
chiatry; there was no attempt made to
test any a priori hypotheses about the
nature of these appointments. Second,
the study relied on aggregate data pro-
vided by the BC College of Physicians
and Surgeons. While the data are updat-
ed frequently, the College may not cap-
ture all physicians practising in British
Columbia. Finally, the present study
could not differentiate between Cana-


