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literature with a postgraduate focus
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abstract
aim: This review synthesised Aotearoa New Zealand rural medicine literature on postgraduate training and academic activity to inform 
the current and future development of the discipline.
methods: A search of PubMed and Ovid MEDLINE databases was undertaken for articles relating to rural health/medicine and New  
Zealand. Articles with a focus on medical education or wider academic activity were included in the narrative synthesis.
results: Thirty-six articles described the past 30 years of rural medicine literature in New Zealand, from its early development (1999–
2004), through calls for, and establishment of, rural-specific postgraduate training pathways, to developing the academic discipline of 
rural medicine. Findings include repeated calls for rural medicine to be recognised as a distinct speciality; the need for rural-specific 
postgraduate pathways, especially for general practice; increased support for academic leadership; rurally based research; and strong 
community and service partnerships.
conclusion: While rurally targeted postgraduate clinical pathways are essential, they alone are insufficient to support the growth 
of rural medicine as a distinct discipline, suggesting the need for broader strategies to support academic capability, long-term  
sustainability and rural health equity.

The practice of medicine in rural contexts 
is shaped by a number of factors, most 
notably geographic isolation. This context 

requires clinicians to work across broad generalist  
scopes of practice, with the capacity to manage 
a wide range of clinical presentations, and with  
limited resources at a distance from diagnostic 
and specialist services.1–4 

Rural-targeted postgraduate education path-
ways are central to the recruitment and retention  
of a sustainable rural medical workforce.3,5,6 At the 
same time, rural health services and communities  
rely on a specific evidence-base and its translation 
by rural health academics to inform and guide 
health systems, service delivery, education and 
population health needs.6–9 As with other medical  
specialities, this integration of clinical practice 
and academic activity is essential. Postgraduate 
programmes contribute to strengthening rural 
health systems by building both rural clinical 
capability and rural academic capacity.8,9

In Aotearoa New Zealand, people living in rural 
areas have worse health outcomes than those  
living in urban areas, with disparities accentuated  
for Māori.10–12 Rural health services have expe-
rienced decades of under investment, continual  
workforce shortages and progressive service 
erosion, consistent with international reports.5,13 

Separate governance and funding for primary 
and secondary care in New Zealand creates dif-
ferences in employment and service delivery, 
amplifying fragmentation of rural health.14,15 New 
Zealand’s first national Rural Health Strategy now 
recognises the need to build capacity in the rural-
health clinical and academic workforce.16

This review was undertaken as part of a wider 
project examining the development and current 
position of academic rural medicine in New Zea-
land at the postgraduate level. The overarching 
study seeks to identify: 

1.	 What enables effective rural-based teaching, 
research and training? 

2.	 What structures are needed to support these 
activities now and in the future? 

The specific aim of this review is to summarise 
the New Zealand literature to provide context and 
identify key influences on the development and 
future direction of postgraduate academic rural 
medicine in New Zealand.

Methods
A literature review and narrative synthesis17  

was undertaken to summarise existing New  
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Zealand rural medicine literature relevant to the 
research questions. Two databases (PubMed, Ovid 
MEDLINE) were searched on 31 January 2025 using 
the search string (“New Zealand” OR “Aotearoa”) 
AND (“rural health” OR “rural medicine”). Given 
the recognised paucity of New Zealand–specific 
literature in this field, the search was deliberately 
broad in scope.

Results were limited to empirical studies,  
literature reviews or opinion pieces such as edi-
torials or expert commentaries, in peer-reviewed 
journals from 1995 to 2024, published in English. 
Articles were screened independently by two  
members of the research team (KB, LC) for inclusion  
and exclusion criteria at a combined title/abstract 
phase and the full-text phase. Any disagreements 
were resolved through discussion. Articles were 
included if they focussed on 1) rural medical/ 
medicine, 2) New Zealand, and 3) postgraduate  
medical education or wider academic activity  
including research and scholarship. Articles  
focussing only on undergraduate training or health 
professions other than medical were excluded. 
Formal quality appraisal was not undertaken  
due to the inclusion of multiple publication types; 
instead, emphasis was placed on relevance to the 
research questions.

Given the expected heterogeneity across 
included papers, a narrative synthesis was used to 
integrate the findings.17 Data from included papers 
were extracted into a structured spreadsheet 
under the following categories: 1) background and 
context—education; 2) background and context— 
academic structures; 3) factors enabling rural-based  
clinicians, educators and academics to function 
effectively; and 4) other relevant findings. The data 
were analysed qualitatively using an iterative,  
inductive approach. Data were reviewed both 
within and across categories to identify patterns, 
relationships and recurring themes relevant to 
the research questions.

Results
The search returned 1,484 records. Once  

duplicates were removed, 1,086 remained. After 
title/abstract screening and full-text screening, 
33 articles met the criteria and were included in 
the narrative synthesis (Figure 1). Three articles 
were added from reference checking of included 
articles.

Thirty-six articles covering a 30-year period 
were reviewed and synthesised.18–53 Seven-
teen were original research papers, 14 were  

opinion pieces (including editorials) and five were 
descriptive narrative overviews (e.g., describing 
the activities and outcomes of the Rural Hospital  
Doctors Working Party26). Thirteen articles were 
published in the New Zealand Medical Journal.

Three themes, embedded within the wider 
chronological narrative, were identified.

Theme one: beginnings—early 
development of rural medicine,  
1999–2004

Early papers articulated a coherent vision for 
rural medicine to be recognised and developed 
as its own specialty.18,21–23,25 Authors highlighted 
fundamental components to address, including 
rural-specific postgraduate training and career 
pathways, academic leadership, rural-based 
research, community involvement and cross-sector  
collaborative partnerships.18,21–23,25

Janes’ 1999 paper summarising the status of 
rural medicine described ongoing rural workforce  
issues as “a dependency model” with reliance on 
urban-based training models that were a poor 
fit for rural practice.18 A workforce survey at 
the time highlighted growing concern over the  
undersupply of rural doctors,19 with the absence of 
rural-specific medical recruitment and postgrad-
uate training identified as a major contributing  
factor.18,21 Multiple papers emphasised that general  
practice training alone did not provide the 
breadth of skills needed for rural practice,20,24 yet 
no formal rural-specific postgraduate training 
existed.18,20,24,25 The need for a rural-hospital train-
ing component for rural practitioners was also 
noted,18 and authors urged the development of a 
rural-medicine career pathway,20,22,24,25 including 
vocational training.18,25

Aligning medical education with the healthcare 
needs of rural communities was identified as a 
strategy to help address persistent rural workforce 
challenges, strengthening the argument for the pro-
motion of rural medicine as an academic discipline.23

Janes called on universities to foster rurally 
centred research by appointing a Chair of Rural 
Medicine and building strong partnerships with 
rural health services,18 while Williamson et al. 
argued that rural medicine should be established 
as a distinct discipline to enhance its visibility 
and attractiveness as a career option.22 Authors  
consistently identified the need for funded  
academic positions that offered genuine career 
progression and provided robust academic  
support for rural educators, emphasising the 
importance of rural academic leadership.21–23,25
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Theme two: establishing rural-specific 
postgraduate training

Established in 2002, the University of Otago (UoO) 
Postgraduate Diploma in Rural and Provincial  
Hospital Practice (PGDipRPHP) was designed for 
doctors seeking to pursue studies relevant to rural 
practice.30,32,35 By connecting doctors nationwide, 
the diploma created a collegial network that led 
to the formation of a working party focussed on 
overcoming barriers to rural-hospital medical 
workforce development. Ultimately this led to 
the 2008 recognition of rural hospital medicine 
(RHM) as a vocational scope and the launch of 
its training programme (Rural Hospital Medicine 
Training Programme; RHMTP) within the newly 
established Division of Rural Hospital Medicine 
of the Royal New Zealand College of General  
Practitioners (RNZCGP).26,27,32,35

Key considerations in establishing the RHMTP 
included a strong emphasis on modular (rather 
than linear) training pathways, and positioning 

the programme within the RNZCGP to facilitate 
integration with existing general practice train-
ing.26,35,37 The inclusion of a substantial academic 
component signalled a growing recognition of 
the role of academia in supporting rural medical 
postgraduate education27,32,35,37,48 and therefore the 
need to establish a strong academic foundation  
within the RHMTP.26,27 The collaboration between 
a university (UoO) and a professional college 
(RNZCGP) to deliver the vocational RHMTP  
represented a distinctive and innovative initiative 
in the New Zealand context.32,35,37

The UoO rural-targeted postgraduate diploma, 
an established academic component of the RHMTP,  
continued to provide rural-specific educational 
opportunities for other rural medical practi-
tioners.30,32,35,42 The evolving collegial network of 
rural doctors further fostered a strong and enduring  
sense of belonging to a community of practice.32

In providing vocational training and a  
clinical career pathway, the RHMTP contributed 

Figure 1: Literature search and article selection process.
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to strengthening and growing the rural medical 
workforce.29,30,32,47–49

Key factors contributing to the success of New  
Zealand’s rural-targeted postgraduate programmes  
included accessibility (with distance and in-person  
components), authenticity, and collaborative 
engagement with rural health services and rural 
and Māori communities.32 Authenticity here refers  
to rural context centredness,35,37–39,42,45,48–51 or “in rural  
and by rural”, and crucially included supporting 
medical faculty to stay engaged clinically in rural 
healthcare settings as they pursued academic 
roles.32,35,38,43 The importance of incorporating “fit-
for-purpose technology” to overcome geographical  
distance was emphasised,32,36,40,42,46,48,49 while its 
limitations were acknowledged, as in-place and 
in-person components were considered essential 
for connection, as well as cultural and community 
engagement.50,51

Completion of the RHMTP required trainees to 
undertake employment outside Health New Zealand  
– Te Whatu Ora (previously District Health Board) 
facilities, leading to inconsistent employment and 
resource arrangements.48 Rural general practice 
placements were particularly challenging, high-
lighting the need for rural-aligned postgraduate 
funding mechanisms to better support trainee 
movement across different health service and 
employment models.37,39,48

While the majority of trainees engaged in “dual” 
RHM and general practitioner (GP) training, the 
literature repeatedly highlights the absence of a 
dedicated rural GP qualification,30,31,33,36 giving a 
sense that the general practice component of rural 
medicine was being left behind.36,39,48,52 Concerns 
were raised that growth in RHM training might be 
occurring at the expense of rural general practice.35  
There were arguments for the development of 
options for targeted rural GP training to ensure 
balanced progression of rural medicine across the 
whole rural medical generalist spectrum.39,46,48,52 

Strengthening the academic component of rural 
GP training was also recommended.46,52

Greater flexibility in training pathways was 
identified as a means of enabling movement across 
the wider rural medical scope and improving  
alignment with the diverse needs of rural health 
services.37,39,43,45 More streamlined processes within  
training were required to support easier navigation  
for trainees,37,39,45 not only across the GP-RHM 
training programmes,39,40,48 but also other dual 
and extended rural practice pathways such as 
emergency medicine–RHM.41,44,48

The importance of rural practice exposure 

across all stages of clinical training, from under-
graduate through early postgraduate years and 
into vocational training, was also emphasised 
as crucial to support the development of rural 
medicine.28,30,36,40

Theme three: developing the academic 
discipline of rural medicine 

Despite substantial progress with rural-targeted 
postgraduate and vocational education from 2002, 
other key aspects of rural medicine academia  
envisaged in the pre-2005 literature (theme 1) con-
tinued to lag behind. The national rural-medicine  
research base remained undeveloped, owing to 
a lack of rural-centric infrastructure.36–38,40 This 
included an absence of university departments 
dedicated to rural medicine and the lack of support  
for senior academic posts. Authors highlighted New  
Zealand’s research gap,27,36–38,43 noting the lack of 
evidence was at least in part a consequence of 
rural medicine not being fully established as an 
academic discipline.43

Across the literature, authors consistently 
stressed that rural medicine academic activity be 
firmly embedded within rural settings, ensuring 
access to the opportunities inherent in rural medical  
practice18,25,32,40,42,43,48,50,53 and keeping a strong focus  
on rural communities and Māori health.40,50 They 
also highlighted that academic participation should  
remain feasible for faculty who continue to work 
clinically in rural practice,18,25,32,40,43,53 thereby 
bringing rural medicine in line with other medical 
specialities.31,38,43,52

Visible, rurally based academic leadership was 
seen as driving research,19,23,25,32,36,38,40–43,48,52,53 being 
essential for supporting and sustaining high- 
quality rural health services, strongly influencing 
career choices and enhancing the overall status of 
rural medicine.43,52 To ensure effective academic 
support and mitigate the challenges of physical  
isolation, authors suggested faculty located far 
from any central campus and dispersed across 
rural sites required alternative models and 
infrastructure (compared to traditional on- 
campus departments).32,41 While infrastructure 
included innovative technology such as virtual 
platforms, it was dedicated rural entities and  
institutional commitment to a dispersed model 
that were considered more crucial.38,43,52 Active 
inclusion and support by central institutional  
leadership ensured advocacy, enabling rural  
faculty to effectively participate in the wider  
academic or professional institution.32,38,42,43,48,52

Over time, collaboration across academic and 
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professional institutions—including stronger inter-
nal collaboration within these organisations—and 
engagement with rural communities and health 
services was essential for delivering effective rural  
medical education, workforce strengthening and  
progression of any wider rural-medicine initia-
tives.32,33,36,37,52 The importance of rural communities  
becoming active partners with training institutions  
was strongly emphasised32,33,36,38,43,49–51 and aligned  
academic activity with health needs.18,32–34,36,38,40,42,43,48–53  
The important role of national support networks, 
both clinical and academic, in growing and support-
ing rural medicine was also acknowledged.19,27,32,38,48

Recent literature reinforced earlier calls to align 
rural medicine academia more closely with the 
health needs of rural communities,18,21,23 reaffirm-
ing the discipline’s foundational purpose.18,33,38,52  

Future progress was seen to require a more  
integrated approach with strong interprofessional 
collaboration.38–40,42,48,52

Discussion
This review provides the first synthesis of post-

graduate rural medicine literature in New Zealand. 
Over the past 30 years there have been repeated 
calls for rural medicine to be recognised as a distinct  
speciality, identifying the need for rural-specific 
postgraduate pathways, academic leadership, 
rurally based research and strong community and 
service partnerships. Establishing vocational rural 
medicine pathways and rural academic leadership 
was seen as essential to workforce sustainability 
and disciplinary legitimacy.

The vocational RHMTP represented a major 
advance through its rural-centric and flexible 
design, strong academic foundation and univer-
sity–college collaboration to support workforce 
growth, educational credibility and professional 
community building. The distributed professional 
community presents a strong scaffolding for rural- 
based research. However, fragmented funding, 
limited integration of training across primary and 
secondary care (reflecting different employment  
arrangements and service delivery models) and the  
absence of a rural-targeted GP pathway continue  
to constrain the balanced development of rural 
medicine across the full scope of rural medical 
generalist practice.

Despite progress in postgraduate clinical train-
ing, rural medicine academia in New Zealand 
remains under-developed in comparison with 
other countries,54–56 with limited rural-centred 
infrastructure, senior academic leadership and 

research capacity.
Rural generalist postgraduate training in  

Australia is delivered through two colleges, the 
Royal Australian College of General Practitioners  
and the Australian College of Rural and Remote 
Medicine, and is linked to improved rural  
workforce outcomes.57 The recent recognition by 
the Australian Medical Council of rural generalist  
medicine as a specialised field within general 
practice reflects sustained national efforts by both 
colleges and the National Rural Health Commis-
sioner. In addition to rural-specific postgraduate 
training pathways, well established Australian 
University Departments of Rural Health and Rural 
Clinical Schools constitute a national network of  
academic units that not only contribute to the rural 
workforce but also fulfil an essential academic  
role within rural and remote health systems.55 
These units have supported the development of a 
large cohort of rurally based clinician academics.55

RHM remains New Zealand’s only rural-specific  
medical vocational training programme. Despite 
the greatest medical workforce shortages in New 
Zealand occurring in rural general practice,58 a 
dedicated rural general practice pathway has yet 
to be established, although momentum is rapidly  
building (in: personal communication, Rural World  
Organization of Family Doctors conference, 2026). 
Given the foundational role of general practice  
within rural generalist medicine, a rural-specific  
GP pathway is essential to maintaining general  
practice at the core of future development.1,2,35 
With both general practice and RHM vocational 
training situated in the same professional college 
(RNZCGP), this overdue rebalancing should be 
readily achievable. While rural generalist practice  
is not new in New Zealand,18,39 “rural generalism”  
is a more recent term.59 Its definition and place 
within the New Zealand context, which differs from  
Australia, are currently under active discussion.

The study findings affirm that rural academic 
activity should be firmly embedded within  
rural settings (“research in place”), aligning with  
international experience9,56,60 where similar chal-
lenges have highlighted the need for approaches 
that differ from traditional campus- or city-based 
models. While digital technologies are essential 
enablers, they fall well short of a comprehensive  
solution. A digitally enabled, system-wide 
approach is required—encompassing infrastruc-
ture, connectivity, capability development and 
integration—to support academic development, 
including research, within rural contexts.56

Consistent with the wider literature, this review 
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highlights the pivotal role of rural leadership in 
advancing the academic field of rural medicine 
through deliberately collaborative frameworks 
that foster partnerships with communities and 
health services,56,60 as well as with campus-based 
academics, particularly Hauora Māori and Pacific 
faculty. While this review was postgraduate  
focussed, findings strongly support a rural  
leadership role in integrating undergraduate, 
postgraduate and later-career training into a  
visible rural medicine pathway.

Sustained progress depends on institutional 
(universities and professional colleges) com-
mitment to dispersed academic models, strong  
collaboration within and across institutions and  
rural communities, and closer alignment of rural 
medicine academia with rural and Māori health 
priorities through integrated, interprofessional  
approaches. This review provides a foundation for 
developing a New Zealand–specific, consensus- 
based framework to strengthen rural medicine. 
Comparable frameworks emphasise recognition  
of the discipline, clear career pathways and 
responsiveness to rural community needs, themes 
echoed in this review.61

The recent Geographic Classification for Health, 
which provides New Zealand’s first nationally 
consistent classification of rurality for health and 
clarifies the extent of rural health disparities, is a 
major advance and is drawn on in several studies 

included in this review.10–12

Limitations/strengths
This review is the first synthesis of the postgrad-

uate rural medicine literature in New Zealand,  
and it provides a comprehensive overview of the 
growth of rural medicine from the 1990s to its 
current status. A broad range of literature was 
included; however, articles were heterogeneous 
in nature, with many opinion pieces.

In addition, this review explored the discipline 
of rural medicine through a medical lens and  
therefore did not address strategies or perspectives  
relating to other health professional groups or the  
wider rural health sector. To our knowledge, 
Māori authorship was limited across the included 
literature.

Conclusion
Over three decades, New Zealand rural  

medicine literature indicates that rural-targeted 
postgraduate clinical pathways are essential but 
provide only a partial foundation for continued 
growth of the field. There is a pressing need to 
establish rural medical academic infrastructure  
in New Zealand, grounded in strong rural  
community engagement and focussed on reducing  
persistent rural and Māori health inequities.
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