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Introduction 
There are fewer healthcare practitioners per capita in rural 

regions compared to urban regions across the world. 

Currently, 17.8% of Canada’s population live rurally but 

only 7.6% of Canada’s physicians work to serve the rural 

population.1,2 Shortages of healthcare workers can lead to 

increased incidence of chronic disease, increased 

medication consumption and shorter life expectancy.3-5 

Conversely, evidence has shown that health outcomes are 

improved with increased availability of healthcare 

workers.3 The World Health Organization and the Society 

of Rural Physicians of Canada (SRPC) both call for targeted 

strategies to recruit healthcare trainees who have an 

affinity and suitability for rural practice.3,6 The current 

accreditation standards for Canadian medical schools 

emphasizes the social accountability mandate: that 

medical schools must address the priority health concerns 

of the populations it has a responsibility to serve7, which 

includes ensuring that the 17.8% of the population who live 

rurally, have equitable access to medical care. One of the 

best ways to ensure equitable care in rural regions is to 

focus on training health care providers who are likely to 

choose rural practice.  

Rural youth are in many ways well suited to careers in rural 

healthcare, but they are less likely to consider healthcare 

careers. If rural youth decide to pursue a healthcare career, 

they will face barriers along their journey that their urban 

counterparts do not. These barriers include education 

disadvantages through inadequate subject choices and 

opportunities, financial difficulties that come from social 

isolation and separation from their families during training, 

along with many other barriers.8 The SRPC makes several 

recommendations for supporting rural youth to pursue 

medical careers, emphasizing the complexity of the 

barriers these youth face, across the journey from high 

school to practice.9 Rural backgrounds or rural experiences 

during training are good predictors of returning to rural 

places to work.10-16 Therefore, efforts to sustain the rural 

health workforce, must focus on targeting youth in rural 

areas, as they are more likely than their urban counterparts 

to return to a rural community to work and also need more 

assistance in order to overcome the many barriers in 

between them and a healthcare career.14,15,17,18 

The aim of the proposed scoping review is to map the 

existing evidence on initiatives to recruit rural youth to 

healthcare careers, summarize the results of the included 

studies, and identify gaps to inform future research.  

Methods  
We have chosen to conduct a scoping review because it is 

unclear what is known about interventions to increase 

rural youth pursuing healthcare careers, and what sort of 

evidence exists. This review is needed to map the evidence 

that exists, to advise future initiatives and to inform future 

research priorities in the area. Consistent with recent 

recommendations on improving the quality of scoping 

reviews, we are defining and publishing criteria for our 
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review a priori.19,20 In conducting our scoping review, we 

will follow the six stages recommended by Arksey and 

O’Malley,21 as expanded upon by Levac et al.,22 and with 

further guidance from Tricco et al.,23 and Aromataris and 

Munn.24 This protocol has been registered with the Open 

Science Framework database 

(https://doi.org/10.17605/OSF.IO/NBHQG).   

We employed the Preferred Reporting Items for Systematic 

Reviews and Meta-Analysis for protocols (PRISMA-P) 2015 

statement25 to guide our reporting of this scoping review 

protocol, with additional guidance from the PRISMA-ScR 

checklist (available upon request).23 

This scoping review will utilize the Population, Concept, 

and Context (PCC) framework to determine the eligibility of 

the primary research question, as suggested.24 Population 

= rural youth (generally high school students, ages ~12-19, 

but will also include relevant programs focused on younger 

ages); Concept = Any programs or interventions that are 

being utilized to increase the odds that rural youth choose 

to pursue healthcare career training; Context = 

interventions targeting youth in rural and remote 

locations, including comparative studies with urban 

components. There is debate about how to define rurality, 

with many different definitions used26 and while some 

definitions regard a town of 10,000 as rural, Statistics 

Canada defines rural as something less than a population 

centre of 1000.27 As the purpose of a scoping review is to 

search widely to clarify what is known on a topic, the 

authors will accept broad definitions of rural, recognizing 

that there are large differences between the many 

different rural, remote, northern, and Indigenous 

communities around the world. Likewise, Indigenous 

people may live in rural/remote Indigenous communities, 

in primarily non-Indigenous rural/remote communities, or 

in urban settings. Our data extraction will include 

description of the study context, and if studies can be 

categorized by definition of rural/remote context, and/or 

by description of rural/remote Indigenous youth focus, this 

information will be summarized in the review. 

A research librarian (TMF) will conduct a comprehensive 

search of multiple databases to identify relevant studies 

and initiatives aimed at recruiting rural youth into 

healthcare careers. A provisional search strategy for 

Medline OVID was developed and peer-reviewed by a 

librarian using the PRESS Guidelines (Table 1).28 The 

following academic databases will be searched (from 

inception onwards): MEDLINE OVID, Web of Science, 

CINAHL EBSCO, PsychINFO EBSCO, ERIC EBSCO and 

EMBASE OVID for health literature. We will hand search 

relevant journals not indexed in the above: Canadian 

Medical Education Journal, Journal of Research in Rural 

Education, Journal of Rural Studies. References of all 

papers meeting inclusion criteria will be reviewed for 

additional papers that have not been identified. Citations 

of papers that meet inclusion criteria will be reviewed for 

additional papers that have not been identified with Web 

of Science. Targeted gray literature searches will also be 

undertaken and articles meeting our inclusion criteria will 

be included, regardless of publication type. 

Two authors (KB and SBM) will independently extract 

information relevant to the aims of the proposed scoping 

review. These data will be organized in data extraction 

forms in Covidence (www.covidence.org), customized to 

suit our purposes (available upon request). We will use a 

narrative approach to report the findings and if warranted, 

we will use the model of Harden and Thomas to combine 

methods, reporting qualitative and quantitative syntheses 

separately, before a combined synthesis.29 The authors will 

perform a consultation exercise of the initial report of the 

scoping review, with experts in the field, to ensure the 

review will be of value to the community, with both 

pragmatic recommendations for future rural youth 

healthcare career initiatives, and clearly identified gaps in 

current research and to inform opportunities for future 

research.  

Discussion 
It is currently unclear what literature exists on initiatives to 

recruit rural youth into healthcare training, or what 

evidence of efficacy has been published. This review will 

map the existing initiatives and evidence, and also allow us 

to identify areas where further research is needed. 

Understanding how different groups have (or have not) 

measured efficacy of their initiatives, in light of the often 

long and varied training pathways involved, is important 

for the community to understand, as we collectively work 

to build the rural health workforce.  
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Table 1. Database(s): Ovid MEDLINE(R) and Epub Ahead of Print, 
In-Process & Other Non-Indexed Citations, Daily and Versions(R) 
1946 to present. 

# Searches 

1 Education, Medical, Undergraduate/ 

2 exp Health Personnel/ed [Education] 

3 exp Health Occupations/ed [Education] 

4 
exp education, dental/ or exp education, nursing/ or exp 
education, pharmacy/ or education, public health professional/ 

5 
(education adj3 (nursing or nurse* or allied or health or medical 
or dental or pharma* or physio* or physical or occupational or 
speech)).ti,ab. 

6 exp Schools, Health Occupations/ 

7 1 or 2 or 3 or 4 or 5 or 6 

8 pathway*.ti,ab. 

9 (outreach adj3 (program* or model* or initiative*)).ti,ab. 

10 (engagement or mentor*).ti,ab. 

11 ((job or career) adj1 (fair* or event*)).ti,ab. 

12 (pipeline adj3 program*).ti,ab. 

13 Mentors/ 

14 
(exposure* adj3 (event* or education or opportunit* or 
awareness or initiative* or intervention* or program* or 
model*)).ti,ab. 

15 
((education or learning or school*) adj3 (exposure* or 
intervention* or program* or strateg* or model*)).ti,ab. 

16 
(communit* adj3 (exposure* or intervention* or program* or 
strateg* or model* or engagement)).ti,ab. 

17 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 

18 exp Rural Health Services/ 

19 Medically Underserved Area/ 

20 Rural Population/ 

21 Rural Health/ 

22 (rural or remote or northern).ti,ab. 

23 18 or 19 or 20 or 21 or 22 

24 (youth or teen* or adolescen* or young adult).ti,ab. 

25 ((secondary or high) adj1 (school* or education)).ti,ab. 

26 adolescent/ or young adult/ 

27 24 or 25 or 26 

28 7 and 17 and 23 and 27 

29 limit 28 to english language 
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