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THE subject of overseas-trained doctors has been receiving a lot of media attention recently, reaching what could be described as a frenzied crescendo in the past few weeks.

Unfortunately the focus has been on a very small number of individual doctors and their poor track records. These doctors are, of course, by no means representative of the imported workforce. 

The problem with these news stories, aside from the generalisations that they encourage, is that they distract from the important issues that deserve attention. They also result in patient backlash and because of this we run the real risk of wiping out the GP workforce in some areas. 

It has got to the ridiculous stage where patients, in some areas, are cancelling surgery with skilled surgeons because of the ethnic inflection of their surnames. 

Of the many stories I've read about the overseas-trained physician Jayant Patel, dubbed "Dr Death", few have mentioned the huge contribution these doctors make to Australia's health system, or explored how these GPs could be supported in living and working in this country. 

The fact is that without overseas-trained doctors many rural and regional areas in Australia would be left with no GPs. Australia needs them. 

Although there is no single, comprehensive or authoritative source on the number of overseas-trained doctors in Australia, it is estimated they account for about 20 per cent of Australia's 22,000-plus GP workforce. The value of these doctors to the GP workforce is, in theory, even greater as foreign-born doctors are over-represented in areas that normally would find it hard to attract any medical professionals at all. 

To put it bluntly, our health system would be in real strife were it not for these skilled and committed professionals. 

There are personal aspects to this issue, too. Imported doctors are placed under considerable stress when they relocate to Australia. They often face financial pressures, experience social isolation and have little opportunity for cultural familiarisation in their new home. The families of many of these health professionals also cannot even access Medicare, initially, when they arrive in Australia. 

By failing to provide foreign-born doctors with adequate professional, economic, cultural and social support, our system often contributes to the difficulties they can have. No one benefits when these doctors feel alienated from the communities they serve. Indeed, failing to prevent such alienation means running the risk of losing these GPs and severely compromising our health system. 

Tarun Sen Gupta, of James Cook University's centre for general practice in Townsville, has commented on these issues. He says, "If we are not careful we will drive doctors out of the country and we've got to take steps [to prevent that] now." 

So what steps can be taken? Well, for a start, instead of more shock-horror media stories based on atypical cases, why not focus on making sure selection, induction and mentoring processes are appropriate? 

Second, we should improve the way we support imported doctors once they arrive in the country. Funding could be provided by governments at all levels to allow divisions of general practice to offer social, cultural and educational support. Orientation programs could be provided to all newly placed overseas-trained doctors. Loans could be available to assist them in securing housing and education for their children. 

The term overseas-trained doctor has recently been replaced with the term international medical graduate -- perhaps partly to counter negative prejudices that some members of the public, and parts of the medical fraternity, have about overseas-trained doctors. 

This points to an attitude problem that also has to be addressed: imports are not second-class doctors. As with the overall GP workforce, the majority are well-trained, skilled professionals with a dedicated approach to patient care. More must be done to counter prejudiced views and disseminate a well-rounded understanding of the expertise of foreign-born doctors and the contribution they make to our health system. 

Productive steps have already been made. Just this month the website www.doctorconnect.gov.au was launched to provide national information and referral service for imported doctors. This site promotes Australia as a place to work as a doctor and assist overseas-trained doctors (offshore and onshore) and their employers gain easy access to all the relevant information required about the process of becoming or employing such a doctor. 

It's time for the medical profession to take the lead on this issue: it must do all it can to support, protect and defend imported doctors, and it must do so publicly. The professional organisations/colleges should work with government to set and enforce guidelines; it should not be left to bureaucrats. 

In the end the health system will be the stronger for it. 
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