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the annual application retention process which was used to 
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FOREWORD

this medical workforce intelligence report is the first of 
its kind to be published by the Medical council of ireland.  
it contains data on the number, age, gender and specialist 
qualifications of doctors registered to practise in ireland 
and on their working arrangements, day-to-day practice 
and region of qualification.

having - and making available - this comprehensive 
medical workforce data not only assists the Medical 
council in its role in  the regulation of medical education, 
training and practice; it is my hope that the report’s 
findings will also prove a valuable resource to bodies 
directly and indirectly involved in planning, developing 
and shaping the medical workforce in ireland.  planning 
for a sustainable, responsive and fit-for-purpose medical 
workforce is a key issue, especially in light of recent 
developments in the strategic direction and structure 
of the irish health service and ongoing health system 
challenges.  patients rightly expect to experience safe and 
personal care in the context of a strong patient-doctor 
relationship underpinned by trust. the need to ensure 
that patients have good access to doctors providing high-
quality care remains constant.   

 

the report found that the supply of doctors in ireland 
appears comparable with many oecd countries, that 
specialisation is increasing within the workforce and 
that the age profile of doctors appears sustainable in the 
medium term, with a large proportion of the workforce 
in the younger and middle age groups. Women are well 
represented in the workforce, and appear to have good 
access to training opportunities, and to progress to 
specialisation.

however, the deeper analysis presented in this report 
also signposts a number of features which will require 

consideration for future workforce 
planning. Beneath an apparently 
satisfactory supply of doctors for 
tomorrow’s health system, the report 
reveals that many doctors registered 
with the Medical council are not 
fully active in the medical workforce 
as they are not in active practice, 
practising outside ireland or are in 
less than full-time practice.  growth in specialisation is 
high but the pace of growth across specialties is variable.  
the relatively high proportion of young doctors exiting 
the register is a trend that requires action if this valuable 
resource is to be retained in the health system. there are 
also higher exit rates and higher rates of working overseas 
among international medical graduates, who make up 
35% of doctors on the register.  the active recruitment 
of international medical graduates to fulfil the needs of 
the irish health system also has an ethical dimension: the 
report reveals that 10% of doctors are from countries 
identified as having a critical shortage of health workers.  

i believe that this report will be of interest to the public, 
the profession and a range of bodies in the health system 
in ireland and that it will open dialogue and cooperation on 
questions it raises.  Monitoring the profile, work practices 
and skill mix of doctors registered to work in ireland 
enhances the capacity and capability to effectively plan, 
develop and maintain a strong and sustainable medical 
workforce that responds to a changing healthcare 
landscape and better enables doctors to fulfil their 
potential to meet the public’s health needs.  it is my 
hope that this medical workforce intelligence report will 
contribute to the achievement of this of this goal.

caroline spillane, 
Chief Executive
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ThE rolE of ThE MEdiCal CounCil

the Medical council sets standards that help to ensure 
good professional practice across doctors’ lives: 
undergraduate education, entry to practice, specialist 
training and continuing practice. it supports and 
monitors doctors’ achievement and maintenance of 
standards and can take action if proper standards are 
not met.

the cornerstone of the Medical council’s role in 
regulating the practice of medicine in ireland is the 
establishment and maintenance of a register of doctors.  
doctors register in one of five divisions of the register, 
depending on the training they have completed or 
are currently undertaking and their status within the 
workforce. the five divisions of the register are the 
trainee specialist division (which includes internship 
registration and trainee specialist registration), the 
specialist division, the general division, the supervised 
division and the visiting eea practitioners division. each 
year doctors enter and leave the register maintained by 
the Medical council.

Because the Medical council’s register is a valid and 
complete list of doctors who are permitted under irish 
law to practise medicine in the state, it is the single 
definitive source of medical workforce intelligence.  in 
2012 the Medical council posed additional questions to 
doctors seeking to retain their registration, to allow data 
to be gathered on their work practices. the data was 
analysed against basic information about the doctors’ 
age, gender, graduating medical school and specialist 
credentials. the findings of the analysis are presented in 
this workforce intelligence report.

BaCkground To ThE rEporT

this report presents data on the characteristics and 
the work practices of doctors retaining registration in 
ireland, which was collected by the Medical council of 
ireland at the time of its annual retention of registration 
process in June 2012. 

the medical workforce intelligence contained in the 
report, and the policy issues it raises, will inform 
the Medical council’s work in promoting the highest 
standards of professional practice among doctors and of 
medical education and training in ireland. 

strong, sustainable health systems, responsive to the 
needs and expectations of the public, are essential to 
the health and wellbeing of a population.  the ability 
of a health system to reach its potential is dependent 
on it having sufficient and appropriately trained 
medical professionals to meet the healthcare needs of 
the population it serves.1 this in turn requires careful 
planning and development of doctors – it can take 10 to 
20 years of significant investment by an individual and 
the health system before a new medical student will 
become a fully trained specialist.   

fast-paced change is now a constant feature of the 
health landscape.  this is especially true in the case of 
ireland, where a strategic pathway of significant health 
system reform has been set out by the government.2  

1 carl-ardy dubois, Martin Mckee & ellen nolte (2006).  human re-
sources for health in europe. 
http://www.euro.who.int/en/what-we-publish/abstracts/human-resourc-
es-for-health-in-europe
2 department of health (2012).  future health - a strategic framework 
for reform of the health services 2012-2015.  http://www.dohc.ie/publi-
cations/future_health.html 

EXECUTIVE SUMMARY
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in addition, retaining a strong and sustainable supply 
of healthcare workers, including doctors, is a global 
challenge.3  While ireland has responded with recent 
policy reform in the area of undergraduate medical 
education and postgraduate specialist training to 
increase domestic supply of doctors, the medical 
workforce still has a relatively high reliance on 
international medical graduates (iMgs).  together, 
these factors demand that all health systems retain a 
strong focus on planning, developing and maintaining 
the health workforce through designing, implementing 
and monitoring strategic policies which are effective 
(achieve defined outcomes), efficient (make best use of 
available resources), and are ethical (promote fairness).  
good strategic policy-making builds on knowledge and 
information, and organisations such as the Who and eu 
have pointed to the need for countries to develop high-
quality health workforce intelligence for effective and 
sustainable medical workforce planning as a cornerstone 
of a high performing health system.4 5   

the Medical council is not directly involved in planning 
or providing medical education and training or 
healthcare services.  nevertheless, it recognises that 
the medical workforce intelligence it holds can enhance 
the capacity and capability of a range of other bodies in 
the health system which are more directly involved in 
planning and developing the medical workforce; these 
include universities, training bodies, patient groups, 
healthcare providers, and healthcare policy makers.  
sharing information provides a basis for a carefully 
planned and well managed health system which benefits 
3 World health organisation (2006).  the World health report 2006 - 
working together for health.  http://www.who.int/whr/en/index.html
4 World health organisation.  strategy of Who human resources for 
health - 2010-2015.  http://www.who.int/hrh/strategy/en/index.html
5 european commission (2012).  an action plan for the eu health 
Workforce.  http://ec.europa.eu/dgs/health_consumer/docs/swd_ap_
eu_healthcare_workforce_en.pdf

patients and enables good professional practice among 
doctors.  for this reason, the Medical council is sharing 
this medical workforce intelligence report.  

  

STruCTurE of ThE rEporT

the findings of the report are presented under eight 
thematic headings: 

profile of the Medical Workforce: doctors retained in the 
Medical council register 2012

Medical practitioner density in ireland – estimates and 
comparisons

doctors exiting the register 2012

doctors entering the register 2012

globalisation of the Medical practice in ireland

doctors’ participation in practice in ireland

Women’s participation in Medical practice 

changing practice arrangements

the report concludes with a discussion of the main 
themes arising from the research and concluding 
comments.
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Main findingS

profile of the Medical workforce: doctors retained in 
the medical council register 2012

16392 doctors retained registration with the Medical 
council in June 2012.

1,419 doctors did not retain registration: an annual exit 
rate of 8.0%. 

there was a 3% fall in the number of doctors registered 
at the end of 2012 compared with 2011.

around 60% of doctors registered were male; 40% 
were female. the female medical workforce is generally 
younger than the male medical workforce, with nearly 
52% of female and nearly 40% of male doctors under 
the age of 40. 

over three-quarters of doctors (77.6%) were aged 
between 25 and 54 years.

44.3% of doctors were registered in the specialist 
division, 42% in the general division, 12.2% in the 
trainee specialist division and 1.4% in the supervised 
division.

there were doctors training as specialists in 45 of the 
52 specialties, leaving seven areas with no specialist 
trainees. Between 10% and 20% of the doctors 
practising in most specialty areas were registered in the 
trainee specialist division.  

6.8% of respondents retaining their registration had not 
practised in the previous 12 months.

14.8% of respondents who were working had not 
practised medicine in ireland during the previous 12 
months and 13.8% had worked part-time.

Medical practitioner density in ireland - estimates and 
comparisons

ireland’s level of medical practitioner density (a measure 
of the number of doctors per head of population) ranked 
13th (end of year registration figures) or 18th (retaining 
registration June 2012) among 28 oecd countries, 
using data for doctors who worked exclusively in ireland 
during the previous 12 months. taking all the doctors 
on the register into account, including those who 
worked outside ireland for all or part of the year, made 
ireland’s density the 3rd (2012 end of year registration 
figures) or 7th (retaining registration June 2012) highest.  
this approach, which has been the traditional way of 
comparing medical practitioner density in ireland with 
other countries, probably overestimates the medical 
workforce available to meet healthcare needs in ireland 
since this report demonstrates that a count of registered 
doctors includes doctors who are not clinical active, are 
not practising in ireland and are not practising on a full 
time basis.

Medical practitioner density in specialty areas and major 
specialty groupings has been estimated. a comparison 
has been drawn between projected future need for 
doctors in major specialty grouping and estimates in this 
report.  the current estimates of medical practitioner 
density who are working in ireland in all but three of 
11 major specialty groupings raise issues of potential 
shortages versus projected future demand.   
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doctors exiting the register 2012

the exit rate for doctors aged 25-64 years who 
graduated outside ireland was higher than that for 
doctors who graduated from irish medical schools (6.9% 
vs 4.2%). 

exit rates varied across age groups.  for irish medical 
school graduates, the lowest exit rates were observed 
in the 40-60 years bracket, where rates of exit were 
between 1.4% and 2.1%, compared with over 6% in other 
age cohorts.

relatively high exit rates were observed in recent irish 
medical school graduates (6.4% for 25 to 29 year olds 
and 6.3% for 30-34 year olds).  

Exit rate 2012 per age group (doctors who graduated from 

irish medical schools only)

7.0%

6.0%

5.0%

4.0%

3.0%

2.0%

1.0%

0.0%

Figure 10:  Exit rate 2012 per age group (doctors who graduated from Irish medical schools only)

25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64

2.1%
1.6%1.4%

1.8%

6.4% 6.4%
6.1%

6.3%

the specialist division had an exit rate of 3.8% and the 
trainee specialist division, 0.5%. the exit rate from 
the supervised division was 12% and from the general 
division, 13.6%.

doctors entering the register 2012

during 2012, 1256 doctors entered the register for the 
first time.

there has been a significant increase of over 25% in the 
number of doctors registering in the specialist division 
since 2008.  almost all specialties have experienced 
growth in this period; however, the pace of growth was 
variable.   

22.3% of doctors new to the specialist division were 
new entrants to the register, while 77.7% transferred 
registration from another division to the specialist 
division.  

Just over 50% of new entrants to the specialist division 
were graduates of an irish medical school and completed 
their specialist training in ireland.  

the highest proportion of new specialists was in the 
younger age groups.  over 60% of new entrants to the 
specialist division were under 40 years of age. 

globalisation of the medical practice in ireland

the proportion of doctors who were graduates of a 
medical school abroad has remained relatively stable 
since 2008, at around 35%.
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Trend in proportion of doctors registered, irish versus other 
medical schools, 2008-2012

70.0%
65.0%
60.0%
55.0%
50.0%
45.0%
40.0%
35.0%
30.0%

2008

Figure 7:  Trend in proportion of doctors who graduated from a medical school in Ireland, 2008-2012

2009 2010 2011 2012

Graduate of another medical school

Graduate of an Irish medical school

ireland has one of the highest proportions of 
internationally-trained doctors in the oecd.

doctors from countries identified by the Who as being 
challenged with a critical shortage of human resources 
for health comprised 28.7% of doctors whose basic 
medical qualification was not from ireland, or 10% of all 
doctors retaining registration with the Medical council. 

 

nearly two-thirds of doctors who graduated outside 
ireland were registered in the general division, double 
the proportion of irish medical school graduates in 
that division. the proportion of irish medical school 
graduates registered as specialists - over 50% - was 
more than double that of the internationally-trained 
doctors.  among those registered as currently training in 
a specialty, one-quarter had graduated outside ireland, 
and three-quarters were graduates of irish medical 
schools.  

doctors’ participation in practice in ireland

for the first time, this report provides detailed 
information on doctors’ participation in practice in 
ireland, which is relevant to planning the medical 
workforce. the report identifies that many doctors who 
are counted as registered to practise medicine in ireland 
are either not in active practice, not practising in ireland 
or not practising full time.  

7.2% of respondents said that they had not practised 
medicine in the previous 12 months.   

the proportion of internationally-trained doctors who 
didn’t practise medicine in the previous 12 months was 
nearly three times that of irish medical school graduates 
(24.4% vs. 8.8%). 

Most specialty areas – 48 out of 52 – had a proportion of 
doctors (from 0-25%) who reported that they had been 
inactive in the previous 12 months.

74.5% of doctors who had practised medicine in the 
past 12 months said that they practised in ireland only; 
10.5% practised outside ireland only; 15.1% practised in 
both. the proportions were similar for doctors in most 
specialty areas.

82.8% of females and 69.4% of males reported that 
they had worked exclusively in ireland in the previous 
12 months. 85.2% of irish-trained doctors and 81.3% of 
those aged 25 to 34 had practised only in ireland. 
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83.0% of doctors who practised in the last 12 months 
said that they practised full-time and 13.8% said they 
practised part-time; the remaining doctors reported 
other practice arrangements.  

female doctors were more than twice as likely as male 
doctors to work part time (20.4% of female doctors 
versus 9.5% of male doctors). rates of full-time working 
were generally high across the middle age ranges; part-
time working became more prevalent with increasing 
age: 90.4% of 25-34 year olds worked full time; this 
decreased to 79.6% of those aged 55-64 and 38.8% 
among the over 65s. 

across the specialist areas rates of full-time working 
were high – between 80% and 100% in 39 of the 52 
recognised specialties and above 70% in a further eight 
areas.  the pattern of full-time versus part-time practice 
was variable across specialties.  

Women’s participation in medical practice 

the proportion of doctors registered with the Medical 
council who are female increased in recent years and is 
similar to that of many oecd countries.

the highest proportions of female doctors were in the 
younger age groups. among graduates of irish medical 
schools there was a higher proportion of females than 
males in all age groups up to the age of 44 years. 
among the under 35s who graduated in ireland the 
proportion of female doctors was greater than the 
proportion of male doctors in all divisions (except the 
supervised division, which does not apply to doctors 
trained in ireland). 

proportion of irish-trained medical graduates in each age 
group who are female

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%

Proportion of Irish medical graduates in each age group who are female

35 to 44 45 to 54 55 to 64 65+25 to 34

61.9%

53.4%

44.0%

30.8%

18.1%

62% of irish-trained graduates and 64% of irish-trained 
graduates under the age of 35 in the trainee specialist 
division were female and in the specialist division 42% 
of irish-trained graduates and 68% of irish-trained 
graduates under the age of 35 were female. 

for graduates of irish medical schools who were working 
in ireland the proportion of female doctors exceeded 
50% in 28 of the 52 specialties and the total proportion 
of women was over 50%.

in 2012, 299 new specialists (43.3%) were female. 
the proportion of female doctors was 50% or higher 
in 16 of the 46 specialties that had new entrants in 
2012, including general practice, where 59.1% of those 
registering for the first time were female.

Changing practice arrangements

4% of doctors registered in the specialist division were 
practising in a specialty area which reflected a change in 
scope of practice.  

13.8% of doctors stated that their area of practice would 
change in the forthcoming 12 months.
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diSCuSSion

planning for tomorrow’s medical workforce

this medical workforce intelligence report highlights a 
range of features regarding supply and sustainability of 
the medical workforce in ireland and provides insights 
into the effectiveness, efficiency and ethical implications 
of how the medical workforce is planned, developed and 
managed to meet tomorrow’s health needs.

While ireland has a supply of doctors comparable to 
other oecd countries, the data in this report reveal 
that estimates of medical practitioner density in ireland 
based on registration data may overestimate the supply 
of doctors, since many doctors registered in ireland are 
not in practice, not practising in ireland or not practising 
full time.  

the supply of doctors in ireland is heavily dependent 
on international medical graduates (iMgs). recruitment 
of doctors trained overseas is an effective way to meet 
health workforce needs, especially in the short term; 
however, the higher exit rates and higher prevalence 
of practising outside ireland all point to sustainability 
challenges facing a medical workforce with a heavy 
dependence on iMgs.  strategic policies for planning 
and developing the medical workforce based on active 
recruitment of iMgs require careful monitoring to ensure 
they are effective in the medium to longer term.     

exit rates also reveal that a relatively high proportion of 
recent graduates from irish medical schools are leaving 
the register.  at a time when recent reform of medical 
education in the state is yielding increasing numbers of 

medical graduates,6 it is important that the efficiency 
of these policies is maximised through improving 
understanding and management of graduate retention.  

the number of female doctors registered has increased 
in recent years. the trainee specialist division 
predominantly contains women, and many specialties 
have a high proportion of women under the age of 35. 
in the next few years many of the current cohort of 
women under the age of 35 will be moving into age 
ranges where, if current patterns of age-specific exit 
rates and part-time working continue, their participation 
in the medical workforce will change. healthcare 
planners should take cognisance of the likely impact 
on service provision which may arise from possible 
changes in work patterns across the professional lives 
of this significant section of the workforce. changes 
in workforce participation through the life-course may 
represent choices made to optimise work-life balance.  
however, it is also important for policy-makers with 
responsibility for shaping the workplace environment to 
value diversity and to ensure that it enables all doctors 
to fairly and equally fulfil their potential in pursuing 
good professional practice.7  

Specialism and the skill mix 

the overall picture is one of growing specialism, which 
is in line with stated policy on the medical workforce in 
ireland.8 however, the report signposts specialty areas 

6 department of health (2006).  Medical education in ireland: a new 
direction.  http://www.dohc.ie/publications/fottrell.html?lang=en
7 european commission (2012).  an action plan for the eu health 
Workforce.  http://ec.europa.eu/dgs/health_consumer/docs/swd_ap_
eu_healthcare_workforce_en.pdf
8 department of health (2003).  the report of the national task 
force on Medical staffing (the “hanly report”).  http://www.dohc.ie/
publications/pdf/hanly.pdf
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in which a high proportion of non-specialist doctors 
practise; it also identifies specialties with a high exit rate 
and specialties dominated by older doctors.  in addition, 
growth in specialism has been variable across specialty 
areas, and there is a need to ensure that patterns match 
projected health needs. the challenge of ensuring 
a strong and sustainable medical workforce may be 
greater in some specialty areas than in others.  

a regular monitoring of the skill mix in the health service 
is required. cross-referencing this data with data on 
emerging health status trends, demographic changes, 
advances in treatment methods and technology, 
changes in the workforce and structural and financial 
requirements will help planners to ensure a responsive 
skill mix through the maintenance of a sustainable 
supply of specialists to meet future demand in each 
specialty area.

increasing participation and retention of doctors

there is a disparity between the number of doctors 
registered to practise in ireland and the number who 
are clinically active, particularly on a full-time basis. 
While work pattern preferences of individuals should 
be respected, they must be recognised and taken into 
account in workforce planning. inactivity, practising 
overseas and part-time working all have the potential 
to impact on the delivery of services and represent a 
reduction in the potential contribution to the health 
service of individual workers. conversely, when doctors 
participate fully in the workforce it has a positive impact 
on medical practitioner density and maximises the 
effiency of medical workforce development.

further research is required into the demand for part-

time working and the motivations of doctors who 
register to work in ireland but fail to do so, either 
through inactivity or because they take up positions 
abroad. identifying the factors that might influence 
participation, such as career development and training 
opportunities, remuneration, working conditions, 
personal choice and barriers to participation would allow 
measures to be considered to capitalise appropriately 
on the skills and experience of doctors on the Medical 
council register.

The place of migration in workforce planning

ireland has a heavy reliance on iMgs to meet its 
health workforce needs. the proportion of iMgs in the 
workforce has stood at around 35% for the past five 
years, one of the highest in the oecd.

compared with irish-trained graduates, iMgs may be 
a less sustainable sector of the medical workforce 
given their higher rates of exit from the register and 
practice outside ireland. individual rights to free 
movement should be recognised and migration can 
make a sound and fair contribution to the medical 
workforce of a destination country if it is carefully 
planned and managed.  however, any policy of active 
recruitment of iMgs into the irish health system 
needs careful appraisal to ensure effectiveness and 
efficiency objectives are achieved, in particular where 
such a policy is necessitated to counteract a failure to 
retain recent medical graduates. achieving more self-
sufficiency through retaining domestically developed 
doctors is likely to be a more favourable approach to 
medium and longer term medical workforce planning 
from the perspective of sustainability and best use of 
resources.  the intelligence in the report in relation to 
representation in training and specialism also raises 
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questions about professional development opportunities 
accessible for iMgs and the fairness of active 
recruitment policies.  

heavy reliance on iMgs also has the potential to bring 
in its wake global ethical issues, especially where 
active recruitment policies exacerbate health system 
challenges in countries facing critical shortages of 
human resources for health.9 in ireland, almost one in 
three iMgs retaining registration in ireland – or 10% of 
all doctors– were from countries identified by the World 
health organisation as having critical shortages of 
human resources for health.10 

the Who global code of practice on the international 
recruitment of health personnel promotes the principle 
that countries should strive for self-sufficiency and 
sustainability in the development and retention of health 
workers, and should reduce reliance on the recruitment 
of health workers from other countries.  Medium and 
longer term strategic policies regarding the medical 
workforce in ireland must appraise and seek to optimise 
the effectiveness, efficiency and ethical implications of 
the current heavy reliance on iMgs.  

9 World health organisation (2010).  Who global code of practice on 
the international recruitment of health personnel - sixty-third World 
health assembly, Wha63.16.  http://www.who.int/hrh/migration/code/
code_en.pdf
10 World health organisation (2010).  global atlas of the health Work-
force; density of doctors, nurses ad midwives in the 49 priority coun-
tries.  http://www.who.int/hrh/fig_density_pdf

ConCluSion

this is the first medical workforce intelligence report 
which the Medical council has developed to share with 
the wider health system.  it will enhance capacity and 
capability for continuing planning, development and 
management of the medical workforce in ireland.  a 
strong and sustainable medical workforce will better 
enable health system performance in meeting the needs 
and expectations of the public today and in the future.  

overall the picture painted by this report is that ireland 
has a density of medical practitioners comparable with 
many oecd countries.  the rate of specialisation is 
increasing and the age profile of the workforce appears 
to be sustainable in the medium term.  

however, the report also identifies features of the 
medical workforce which may challenge continuing  
sustainability.  

the failure to retain recent irish medical school 
graduates is an issue which must be prioritised 
individually and collectively by all bodies involved in the 
planning, development and maintenance of the medical 
workforce in ireland.  the attrition of young irish-trained 
doctors from the medical workforce will counteract the 
efficiency of current policies to increase domestic supply 
of doctors and thereby increasing self-sufficiency and 
promoting long term sustainability.  

the growth in specialisation must be fostered in a 
way that ensures the skill mix best meets current and 
projected future health needs - both in terms of grade 
and specialty interest.  
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a significant proportion of doctors registered to work in 
ireland did not do so – either because they were inactive 
or because they practised abroad, and part-time working 
rates were high in certain groups. 

ireland has a high proportion of internationally-
trained doctors (35%).  internationally-trained doctors 
registered with the Medical council were less likely to 
work in ireland and more likely to exit the register, and 
as such, they represent a less sustainable section of the 
workforce.  active recruitment of iMgs as a policy for 
meeting medium and longer term medical workforce 
carries with it questions of efficiency if this policy is 
required to address outflows of domestic graduates.  
importantly, it also raises global ethical implications if 
recruitment targets countries with health systems facing 
challenges arising from critical shortages of health 
workforce.  

Womens’ participation in the workforce and 
representation in medical specialties has increased 
in recent years, with young female graduates of irish 
medical schools particularly well represented. female 
doctors were more likely to practise in ireland than their 
male counterparts; they were also more likely to work 
part time. While female doctors were well represented 
in most specialty areas, a gender patterning of 
specialisation was evident.  the increased participation 
of women in the medical workforce and their work 
practice preferences change the landscape for medical 
workforce planning.  it is critical that this changed 
and more diverse landscape is fully comprehended 
and considered in all medium and long term planning 
decisions.  it is equally important, however, that the 
health system values this diversity and ensures that the 
work environment supports all doctors to equally and 

fairly fulfil their potential to pursue good professional 
practice and does not create adverse conditions which 
limit potential.  

the issues raised by the findings are relevant to those 
involved in policy development and implementation 
related to the training and working lives of doctors in 
ireland.

these findings, though, represent a snapshot of the 
medical workforce. the data may suggest issues and 
themes with implications for workforce planning - 
indeed, many of the patterns suggested by the research 
are in line with international findings on the composition 
and mobility of the medical workforce - however,  
ongoing reporting on medical workforce intelligence 
in ireland is necessary to confirm trends and patterns 
suggested in this report. regular reporting on medical 
workforce intelligence will enhance the capacity and 
capability for planning, developing and managing 
a medical workforce where doctors can fulfil their 
potential to pursue good professional practice and to 
meet the needs and expectations of the public.
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ThE rolE of ThE MEdiCal CounCil

the Medical council regulates the practice of medicine 
in ireland. it protects patients through setting and 
monitoring standards for doctors’ education, training 
and practice. it supports doctors to achieve and maintain 
these standards and can take action where standards 
are not met. 

the cornerstone of the Medical council’s role in 
regulating the practice of medicine in ireland is the 
establishment and maintenance of a register of doctors.  
it is illegal for a doctor to practise medicine in the 
state unless their credentials and good standing have 
been assessed and verified by the Medical council.  
doctors register in one of five divisions of the register, 
depending on the training they have completed or 
are currently undertaking and their status within the 
workforce. the five divisions of the register are the 
trainee specialist division (which includes internship 
registration and trainee specialist registration), the 
specialist division, the general division, the supervised 
division and the visiting eea practitioners division. 
details of the divisions are given in appendix 2 of this 
report.

once registered, a doctor must pursue practice in line 
with Medical council standards.  each year doctors 
enter and leave the register maintained by the Medical 
council.

Because the Medical council’s register is a valid and 
complete list of doctors who are permitted under irish 
law to practise medicine in the state, it is the single 
definitive source of medical workforce intelligence.  
developing a comprehensive and authoritative view of 

the shape of the medical workforce in ireland better 
enables the Medical council to undertake its role in the 
regulation of medical practice.  to this end, in 2012 the 
Medical council posed additional questions to doctors 
seeking to retain their registration, to allow data to be 
gathered on their work practices. the data was analysed 
against basic information about the doctors’ age, gender, 
graduating medical school and specialist credentials. 
the findings of the analysis are presented in this report.

as an oversight body, the council is not directly involved 
in planning or providing medical education and training 
or healthcare services.  nevertheless, it recognises that 
the medical workforce intelligence it holds can enhance 
the capacity and capability of a range of other bodies in 
the health system which are more directly involved in 
planning and developing the medical workforce; these 
include universities, training bodies, patient groups, 
healthcare providers, and healthcare policy makers.  
sharing information provides a basis for a carefully 
planned and well managed health system which benefits 
patients and enables good professional practice among 
doctors.  for this reason, the Medical council is sharing 
this medical workforce intelligence report.    

MEdiCal WorkforCE planning - a CriTiCal 
faCTor for a STrong and SuSTainaBlE hEalTh 
SYSTEM in irEland

strong, sustainable health systems, responsive to the 
needs and expectations of the public, are essential to 
the health and wellbeing of a population. While a lot 
of discussion about healthcare rightly focuses on new 
drugs, advances in technology and modernisation of 
facilities, a patient’s experience of the health system and 
the outcomes they achieve are critically dependent on 
their interaction with skilled healthcare professionals.  

INTRODUCTION
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the ability of a health system to reach its potential is 
dependent on it having sufficient and appropriately 
trained medical professionals to meet the healthcare 
needs of the population it serves.11  this in turn requires 
careful planning and development of doctors – it can 
take 10 to 20 years of significant investment by an 
individual and the health system before a new medical 
student will become a fully trained specialist.   

hEalTh SYSTEM rEforM ChangES MEdiCal 
WorkforCE nEEdS

like all countries, ireland is subject to various 
demographic, structural and policy changes that 
will impact on the health landscape.  these changes 
underline the need for the health system to retain a 
clear focus on planning for a strong and sustainable 
medical workforce. 

the future health strategy, the government’s plan 
for reforming the health service in ireland, puts an 
increased focus on primary care, on cross-sectoral 
hospital teams and on disease prevention as well as 
cure.12  a fundamental overhaul of how care is delivered 
is planned, which will have significant implications 
for how the medical workforce is planned, developed 
and maintained in ireland. for example, a key reform 
of future health is to introduce universal access to 
free gp care. this is likely to impact on demand for gp 
services and will require careful planning of the number 
of training places for general practitioners. a predicted 
increase in the incidence of chronic illnesses, together 
with increasing life expectancy, mean new healthcare 

11 World health organisation (2006).  World health report 2006 - 
Working together for health.  http://www.who.int/whr/2006
12  http://www.dohc.ie/publications/future_health.html

challenges.13 new technologies and treatments can 
only benefit the population if the specialist knowledge 
is available to deliver them.  fast-paced change is now 
a constant feature of the health landscape.  capacity 
and capability for effective and sustainable planning, 
development and ongoing maintenance of the medical 
workforce is essential.   

EnSuring a STrong and SuSTainaBlE MEdiCal 
WorkforCE – loCal aCTion and gloBal 
iMpliCaTionS

Besides this context of fast-paced change in the health 
landscape, the need to take an evidence-based, strategic 
approach to health workforce planning is given impetus 
by the predicted global shortage of healthcare workers. 
the eu commission estimates the gap in supply of 
human resources in health by 2020 to be approximately 
1,000,000 health workers. this means that almost 15% 
of the future care needs for the eu population may be 
unmet because of health worker shortages.14 

ireland has estimated demand for certain specialties 
up to 2020 and in most areas the current number of 
doctors practising in ireland will not meet projected 
demand.15 

the effects of the global shortage of health workers may 
be felt more keenly by ireland, as it is reliant on a high 

13  http://www.dohc.ie/publications/pdf/healthyirelandBrochureWa2.
pdf
14  http://www.euro.who.int/en/who-we-are/partners/observatory/ac-
tivities/research-studies-and-projects/the-impact-of-financial-crisis-on-
health-systems-in-europe
15 skills and labour Market research unit, planning and research de-
partment, fas (2009).  a Quantitative tool for Workforce planning in 
healthcare: example simulations. 
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proportion of international medical graduates (iMgs) in 
its workforce – one of the highest in the oecd.16 

continued action to plan and develop a sustainable 
workforce must now be a priority in light of heightened 
global competition for in-demand medical personnel. 
developing a sustainable workforce will likely mean 
increasing the proportion of home-trained medical staff, 
as irish-trained graduates are more likely to practise in 
ireland and less likely to exit the irish health service than 
their internationally-trained counterparts.

in an attempt to address the shortage of medical 
graduates and on foot of two seminal reports into 
undergraduate and post graduate medical education 
in ireland,17 the number of undergraduate medical 
school places for irish and eu students has already 
been increased significantly, and a new graduate entry 
programme for medicine was introduced as part of the 
overall expansion of places. students taking up these 
new places have now started to enter professional 
practice, although the proportion of iMgs in the irish 
workforce has remained stable over the past five years. 
Moreover, there is now unequivocal evidence that young 
irish-trained health professionals are increasingly taking 
up positions abroad. this is widely acknowledged to be 
a significant loss, both financially and in terms of the 
effect it has on service provision and workforce stability.

16 organisation for economic co-operation and development (2008).  
the looming crisis in the health Workforce - how can oecd countries 
respond?
17 preparing ireland's doctors to meet the health needs of the 21st 
century: report of the postgraduate Medical education and training 
group (http://www.dohc.ie/publications/buttimer.html); Medical edu-
cation in ireland: a new direction. report of the Working group on 
undergraduate Medical education and training (http://www.dohc.ie/
publications/fottrell.html)

ireland is a signatory to the World health organisation’s 
global code of practice on the international recruitment 
of health personnel.18 this voluntary code of practice 
discourages the active recruitment of health personnel 
from countries facing critical shortages of health 
personnel. the Who has identified 57 counties with 
critical shortages of human resources for health.19  there 
were doctors from nine of these countries who retained 
registration with the Medical council in 2012.  doctors 
from countries identified with a critical shortage of 
human resources for health comprised 28.7% of iMgs 
– or 10% of all doctors – retaining registration with the 
Medical council. 

EnhanCing CapaCiTY and CapaBiliTY To plan 
ToMorroW’S MEdiCal WorkforCE

the World health organisation’s resolution on 
health workforce policies urges Member states to 
improve the information and knowledge base on their 
health workforce, assess trends in health workforce 
migration and to develop national human resources 
for health policies, plans and strategies.20  the 
european commission has also identified the need to 
strengthen health workforce intelligence as an action 
across Member states to enhance health workforce 
sustainability for the future.21   

18 World health organisation (2010).  the Who global code of practice 
on the international recruitment of health personnel.  http://www.
who.int/hrh/migration/code
19 http://www.who.int/workforcealliance/countries/57crisiscountries.
pdf 
20 Who resolution eur/rc57/r1 (2007)
21 european commission (2012).  an action plan for the eu health 
Workforce.  http://ec.europa.eu/dgs/health_consumer/docs/swd_ap_
eu_healthcare_workforce_en.pdf 
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a second, related World health organisation resolution 
urged Member states to enforce their efforts to 
develop and implement sustainable health workforce 
policies and plans, taking into account the changing 
demographics and healthcare needs in the region.22 
this resolution also encouraged the development of 
polices on migration of health staff and efforts to reduce 
reliance on immigration of health personnel from other 
countries.

recommendations of these international bodies are 
highly relevant to the irish situation. developing 
health workforce policies and strategies is necessary 
to provide sustainable human resources to realise 
future health’s new vision for the irish health service.  
cooperation and collaboration between all stakeholders 
involved in planning, developing and maintaining the 
medical workforce in ireland is required, including the 
department of health, the hse, medical schools and 
training institutions.  this cooperation and collaboration 
must be supported by robust and relevant medical 
workforce intelligence.  data of the type presented by 
the Medical council in this report is essential to inform 
policymaking and open discussion on the best ways to 
plan, develop and maintain a strong and sustainable 
medical workforce in ireland today and into the future. 

purpoSE of ThiS rEporT

this medical workforce intelligence report provides 
a uniquely comprehensive description of the current 
shape of the medical workforce in ireland.  the report 
is intended to enhance capacity and capability to plan 
the medical workforce in a way which enables doctors 
to continue to fulfil their potential in meeting the needs 
and expectations of tomorrow’s patients.

22 Who resolution eur/rc59/r4 (2009)

While the current report represents a rich source of data 
on the composition of the medical workforce in ireland, 
and is a useful addition to the body of health workforce 
research in ireland, it is only a starting point, and the 
data perhaps raise more questions than they answer. 
the findings signal potential implications for policy and 
future recruitment and retention of health professionals; 
however, continuous monitoring and recording of 
apparent trends in the workforce would be required to 
test the validity of the findings and inform future health 
policy. 

STruCTurE of ThE rEporT

the findings of the report are presented under eight 
thematic headings: 

profile of the Medical Workforce: doctors retained in the 
Medical council register 2012

Medical practitioner density in ireland – estimates and 
comparisons

doctors exiting the register 2012

doctors entering the register 2012

globalisation of the Medical practice in ireland

doctors’ participation in practice in ireland

Women’s participation in Medical practice 

changing practice arrangements

the report ends with a discussion of the main themes 
arising from the research and concluding comments.
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METHODS
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METhodS 

this report is based on analysis of data gathered by 
the Medical council through its annual retention of 
registration process, carried out in June 2012.  each 
year, the Medical council invites registered doctors 
to retain registration.  doctors seeking retention of 
registration complete a statutory declaration regarding 
their current professional standing and pay the 
appropriate fee.23  While most doctors retain registration 
with the Medical council each year, some do not and 
may voluntarily withdraw from the register; others are 
removed; sadly, each year some doctors’ registration is 
not retained because they have died.  

in 2012, the Medical council invited doctors to respond 
to additional questions about their current practice 
arrangements. a copy of the questionnaire is included in 
appendix 1.   

the responses to these questions were reconciled by 
the Medical council to the doctor’s unique registration 
records, which contained basic information about the 
doctor such as age, gender, graduating medical school 
and specialist credentials. Most doctors responded 
to the invitation to provide additional information 
through the annual retention of registration process. 
percentages quoted in the report are based on response 
rates for each individual question, as some doctors 
omitted to respond to some of the additional non-
statutory declaration questions; however, the proportion 
was small and only impacts significantly on the overall 
quality of the data analysed where data is presented for 
small numbers of doctors.  

23 details of the five divisions of the register and the categories of 
specialist registration are included in appendix 2.

the report also draws on existing registration data to 
provide a cross sectional overview of the registered 
doctors at the end of 2012 and new entrants during 
2012. totals taken at year end differ slightly from the 
‘retention of registration’ data, which was collected in 
June.  year-end totals reflect any registration activity – 
doctors entering or leaving the register – between June 
and the end of the year.

the annual retention process does not include doctors 
who have just completed their first year of postgraduate 
training or ‘internship’ year, since these doctors apply to 
the Medical council to transfer registration rather than 
retain existing registration.   doctors who hold visiting 
eea registration are similarly not required to apply to 
retain registration with the Medical council.  in addition, 
a small number of doctors who entered the register 
for the first time from May 1st 2012 were automatically 
retained by the Medical council for the period July 2012 
to June 2013 without having to complete an application 
to retain registration.  however, the report contains 
information on new entrants during 2012, which provides 
an overview of these groups of doctors.  

the register of medical practitioners is a “living” 
database.  each working day at the Medical council 
offices, doctors are entered in the register, are removed 
from the register and transfer between its divisions.  
comparison between reports based on registration 
data must take account of this “living” nature of the 
database, which means that reports produced can refer 
to different totals.  nevertheless, overall trends and 
themes that emerge from analysis of registration data 
remain generally robust and stable.  
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PROFILE OF THE MEDICAL WORKFORCE: DOCTORS RETAINED IN THE 
MEDICAL COUNCIL REGISTER 2012
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nuMBEr of doCTorS rEgiSTErEd

in June 2012, 17811 doctors holding active registration 
with the Medical council were invited to retain 
registration for the period July 2012 to June 2013.  of 
these doctors, 16392 (92.0%) retained registration and 
16224 (99.0%) of these returned responses to additional 
non-statutory declaration questions regarding their 
current practice arrangements.

there was a 3% fall in the number of doctors registered 
at the end of 2012 compared with the 2011 figure. the 
trend in total number of doctors registered at year-end 
for the last five years is shown in figure 1. this data 
comes from the end-of-year figure for the number 
of doctors on the Medical council register, which is 
recorded by the Medical council each year. 

figure 1:  Trend in total number of doctors registered at year 
end, 2008-2012

19000
18800
18600
18400
18200
18000
17800
17600
17400
17200
17000

18854

17741

18770 18812

18184

2008           2009      2010  2011            2012

Figure 1:  Trend in total number of doctors registered at year end, 2008-2012

CharaCTEriSTiCS of doCTorS rETainEd on ThE 
rEgiSTEr

table 1 and figures 2-3 give an overview of the gender 
and age of doctors who retained registration with the 
Medical council in 2012.  

Table 1:  gender and age of doctors retained in the register, 
2012

Characteristic %

gender

Male 60.3%

female 39.7%

age category

24 years or younger 0.1%

25 to 34 years 23.2%

35 to 44 years 30.5%

45 to 54 years 23.9%

55 to 64 years 15.1%

65 years or older 7.1%

figure 2:  gender of doctors retained in the register, 2012
Figure 2:  Gender of doctors retained in the register, 2012
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Female
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figure 3:  age of doctors retained in the register, 2012
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Figure 3:  Age of doctors retained in the register, 2012
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figure 2 shows that around 60% of doctors registered in 
ireland are male. 

over three-quarters of doctors (77.6%) were aged 
between 25 and 54 years; nearly one-quarter was over 
the age of 55. the highest concentration of doctors 
(30.5%) was in the 35-44 age group.

figure 4 provides detail of the age distribution of male 
and female doctors who retained registration in 2012 
as a population pyramid; the distribution for all doctors 
who graduated from an irish medical school is shown as 
a population pyramid in figure 5. 

figure 4:  population pyramid, all doctors retained in the 
register, 2012
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Figure 4:  Population pyramid, all doctors retained in the register, 2012
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figure 5:  population pyramid, all doctors who graduated 
from irish medical schools retained in the register, 2012

75 and older
70-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34

Under 30

Figure 5:  Population pyramid, all doctors who graduated from Irish medical schools who retained in the register, 2012

15.0% 10.0% 5.0% 0.0% 5.0% 10.0% 15.0% 20.0% 25.0%

7.4% 14.0%
10.7% 19.8%
12.5% 17.1%
11.4% 14.3%
10.8% 11.2%
11.5% 8.9%
11.1% 6.5%
10.6% 4.6%
7.3% 1.7%

3.4% 1.1%
3.2% 0.7%

FemalesMales



30Medical Workforce intelligence report

figures 4 and 5 show that the age profile of female 
doctors is younger than that of male doctors. figure 4 
shows that the proportion of female doctors who are 
under 35 years old is much higher than the proportion 
of male doctors in that age group: 32% of women are 
under the age of 35; nearly 52% are under the age of 
40. Just over 15% of men are under 35, and nearly one-
quarter is under the age of 40. 

World rEgion of graduaTion of rEgiSTErEd 
doCTorS 

the world region in which doctors who retained 
registration acquired their basic medical qualification is 
illustrated in figure 6.24 figure 7 uses end-of-year figures 
from the Medical council register to track trends in the 
proportion of registered doctors who graduated outside 
ireland since 2008.

figure 6: World region of graduation with basic medical 
qualification for doctors who retained registration, 2012

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%
1.0%

Ireland

Figure 6: World region of graduation with basic medical qualification for doctors who retained registration, 2012
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24 this report uses World health organisation world region classifica-
tion which can be found here: http://www.who.int/about/regions/en/
index.html

figure 7:  Trend in proportion of doctors who graduated from 
a medical school in ireland, 2008-2012
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Figure 7:  Trend in proportion of doctors who graduated from a medical school in Ireland, 2008-2012

2009 2010 2011 2012

Graduate of another medical school

Graduate of an Irish medical school

of doctors who retained registration, 10,656 (65.1%) 
were graduates of medical schools in ireland. figure 7 
shows that proportion of doctors who are graduates of 
an irish medical school has remained relatively stable 
since 2008, at around 65%.

diViSion STaTuS of doCTorS on ThE rEgiSTEr

the division status of retained doctors is illustrated in 
figure 8.25

figure 8:  division of registration for doctors who retained 
registration, 2012Figure 8:  Division of registration for doctors who retained registration, 2012

Supervised

General

Trainee specialist

Specialist
42.0%

1.4%

44.3%

12.2%

25 for a description of the divisions see appendix 2.
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the majority of doctors (44.3%) registered to practise 
in ireland have specialist qualifications; 42% are 
generally qualified doctors, who have not completed 
training in a medical specialty. 12.2% were training in a 
specialty at the time of re-registration and 1.4% were in 
the supervised division, for doctors trained in non-eu 
country who have secured a post in ireland. 

SpECialTY arEaS of doCTorS on ThE rEgiSTEr

doctors in the specialist division can be recognised 
as qualified in one or more areas of specialty practice.  
table 2 shows the number of respondents who retained 
registration across these specialties.26

Table 2:  recognised specialisations of specialist division 
doctors who retained registration, 2012

Specialty area n %

accident and emergency surgery 1 0.0%

anaesthesia 543 6.8%

cardiology 128 1.6%

cardiothoracic surgery 32 0.4%

chemical pathology 9 0.1%

child and adolescent psychiatry 129 1.6%

clinical genetics 6 0.1%

clinical neurophysiology 12 0.1%

clinical pharmacology and 
therapeutics

13 0.2%

dermatology 59 0.7%

26 some doctors have more than one specialty area entered on 
the register.  therefore, the total for this table exceeds the number 
of doctors registered in the specialist division since doctors some 
doctors are counted more than once.

emergency Medicine 89 1.1%

endocrinology and diabetes Mellitus 74 0.9%

gastroenterology 115 1.4%

general (internal) Medicine 618 7.7%

general practice 2718 33.8%

general surgery 270 3.4%

genito-urinary Medicine 7 0.1%

geriatric Medicine 107 1.3%

haematology 2 0.0%

haematology (clinical and laboratory) 77 1.0%

histopathology 168 2.1%

immunology (clinical and laboratory) 6 0.1%

infectious diseases 26 0.3%

Medical oncology 52 0.6%

Microbiology 71 0.9%

nephrology 54 0.7%

neurology 61 0.8%

neuropathology 5 0.1%

neurosurgery 25 0.3%

obstetrics and gynaecology 225 2.8%

occupational Medicine 100 1.2%

ophthalmic surgery 99 1.2%

ophthalmology 140 1.7%

oral and Maxillo-facial surgery 16 0.2%

otolaryngology 86 1.1%

paediatric cardiology 4 0.0%

paediatric surgery 13 0.2%

paediatrics 299 3.7%

palliative Medicine 44 0.5%

pharmaceutical Medicine 7 0.1%
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Specialty area n %

plastic, reconstructive and aesthetic 
surgery

55 0.7%

psychiatry 472 5.9%

psychiatry of learning disability 37 0.5%

psychiatry of old age 77 1.0%

public health Medicine 106 1.3%

radiation oncology 44 0.5%

radiology 349 4.3%

rehabilitation Medicine 12 0.1%

respiratory Medicine 98 1.2%

rheumatology 59 0.7%

sports and exercise Medicine 34 0.4%

trauma and orthopaedic surgery 171 2.1%

tropical Medicine 2 0.0%

urology 57 0.7%

all doctors who retained registration were invited to 
identify the specialty area of medicine which best 
described their day-to-day practice.  responses are 
shown in table 3.  

Table 3:  area of practice of doctors who retained 
registration, 201227

area of practice n %

anaesthesia 1075 7.1%

27 93% of respondents answered this question. a lower than average 
response rate was observed among specialist division doctors in some 
areas of practice which impacts on the conclusions which can be drawn 
regarding doctors working in these areas:  plastic, reconstructive 
and aesthetic surgery; trauma and orthopaedic surgery; Medical 
oncology; and clinical pharmacology and therapeutics. 

cardiology 251 1.7%

cardiothoracic surgery 83 0.5%

chemical pathology 67 0.4%

child & adolescent psychiatry 195 1.3%

clinical genetics 7 <0.1%

clinical neurophysiology 13 0.1%

clinical pharmacology & therapeutics 2 <0.1%

dermatology 109 0.7%

emergency Medicine 632 4.2%

endocrinology & diabetes Mellitus 166 1.1%

gastroenterology 198 1.3%

general (internal) Medicine 909 6.0%

general practice 4720 31.0%

general surgery 851 5.6%

genito-urinary Medicine 25 0.2%

geriatric Medicine 218 1.4%

haematology (clinical & laboratory) 109 0.7%

histopathology 262 1.7%

immunology (clinical & laboratory) 14 0.1%

infectious diseases 51 0.3%

Medical oncology 15 0.1%

Microbiology 101 0.7%

nephrology 102 0.7%

neurology 118 0.8%

neuropathology 8 0.1%

neurosurgery 62 0.4%

obstetrics & gynaecology 609 4.0%

occupational Medicine 138 0.9%

ophthalmic surgery 110 0.7%

ophthalmology 183 1.2%
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area of practice n %

oral & Maxillo-facial surgery 30 0.2%

otolaryngology 168 1.1%

paediatric cardiology 18 0.1%

paediatric surgery 46 0.3%

paediatrics 814 5.4%

palliative Medicine 93 0.6%

pharmaceutical Medicine 58 0.4%

plastic, reconstructive and aesthetic 
surgery

6 <0.1%

psychiatry 965 6.3%

psychiatry of learning disability 51 0.3%

psychiatry of old age 87 0.6%

public health Medicine 300 2.0%

radiation oncology 72 0.5%

radiology 546 3.6%

rehabilitation Medicine 30 0.2%

respiratory Medicine 182 1.2%

rheumatology 110 0.7%

sports & exercise Medicine 41 0.3%

trauma & orthopaedic surgery 42 0.3%

tropical Medicine 10 0.1%

urology 132 0.9%

table 3 shows that the highest proportions of doctors 
reported working in general practice (31%), anaesthesia 
(7.1%), psychiatry (6.3%), general (internal) Medicine 
(6%) and general surgery (5.6%).

Within the specialty areas of practice, for doctors 
who retained registration and who identified an area 

of current practice, the proportion of doctors in each 
division of the register is shown in table 4.  areas 
of practice which are predominantly delivered by 
specialists are highlighted.  
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Table 4: distribution of doctors who retained registration by division of registration for each area of practice, 2012

area of practice
Specialist 

registration
general 

registration

Trainee 
Specialist 

registration

Supervised 
registration

anaesthesia 48.2% 34.9% 14.1% 2.8%

cardiology 45.4% 39.0% 15.1% 0.4%

cardiothoracic surgery 36.1% 53.0% 9.6% 1.2%

chemical pathology 56.7% 31.3% 11.9% 0.0%

child & adolescent psychiatry 62.1% 22.1% 15.4% 0.5%

clinical genetics 71.4% 14.3% 14.3% 0.0%

clinical neurophysiology 84.6% 15.4% 0.0% 0.0%

clinical pharmacology & therapeutics 50.0% 50.0% 0.0% 0.0%

dermatology 57.8% 22.9% 19.3% 0.0%

emergency Medicine 14.6% 62.7% 17.2% 5.5%

endocrinology & diabetes Mellitus 41.6% 40.4% 18.1% 0.0%

gastroenterology 51.0% 30.8% 18.2% 0.0%

general (internal) Medicine 17.4% 55.6% 23.8% 3.3%

general practice 54.2% 39.8% 6.0% 0.0%

general surgery 30.1% 54.2% 11.6% 4.1%

genito-urinary Medicine 24.0% 68.0% 8.0% 0.0%

geriatric Medicine 33.5% 37.2% 29.4% 0.0%

haematology (clinical & laboratory) 45.9% 35.8% 17.4% 0.9%

histopathology 60.7% 26.3% 13.0% 0.0%

immunology (clinical & laboratory) 50.0% 35.7% 14.3% 0.0%

infectious diseases 33.3% 47.1% 19.6% 0.0%

Medical oncology 46.7% 40.0% 13.3% 0.0%

Microbiology 66.3% 16.8% 16.8% 0.0%

nephrology 39.2% 43.1% 17.6% 0.0%

neurology 45.8% 39.0% 15.3% 0.0%

neuropathology 62.5% 37.5% 0.0% 0.0%
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area of practice
Specialist 

registration
general 

registration

Trainee 
Specialist 

registration

Supervised 
registration

neurosurgery 33.9% 54.8% 11.3% 0.0%

obstetrics & gynaecology 35.0% 47.3% 14.3% 3.4%

occupational Medicine 61.6% 34.8% 3.6% 0.0%

ophthalmic surgery 70.0% 20.0% 10.0% 0.0%

ophthalmology 60.7% 28.4% 10.9% 0.0%

oral & Maxillo-facial surgery 53.3% 46.7% 0.0% 0.0%

otolaryngology 47.6% 38.7% 13.1% 0.6%

paediatric cardiology 44.4% 38.9% 5.6% 11.1%

paediatric surgery 30.4% 58.7% 8.7% 2.2%

paediatrics 36.0% 43.2% 17.3% 3.4%

palliative Medicine 51.6% 33.3% 15.1% 0.0%

pharmaceutical Medicine 20.7% 79.3% 0.0% 0.0%

plastic, reconstructive and aesthetic surgery 33.3% 66.7% 0.0% 0.0%

psychiatry 42.7% 40.5% 14.8% 2.0%

psychiatry of learning disability 51.0% 35.3% 13.7% 0.0%

psychiatry of old age 55.2% 25.3% 18.4% 1.1%

public health Medicine 42.3% 56.0% 1.7% 0.0%

radiation oncology 56.9% 29.2% 13.9% 0.0%

radiology 62.1% 27.8% 10.1% 0.0%

rehabilitation Medicine 33.3% 50.0% 16.7% 0.0%

respiratory Medicine 47.3% 35.2% 17.0% 0.5%

rheumatology 51.8% 30.0% 18.2% 0.0%

sports & exercise Medicine 51.2% 48.8% 0.0% 0.0%

trauma & orthopaedic surgery 26.2% 50.0% 21.4% 2.4%

tropical Medicine 40.0% 60.0% 0.0% 0.0%

urology 43.9% 41.7% 12.9% 1.5%

Areas of practice where over 50% of doctors are registered in the Specialist Division are highlighted
Footnote 27 (Table 3) is also applicable to these data.      
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table 4 shows that 23 out of the 52 areas of practice 
have predominantly doctors registered in the specialist 
division with the highest proportion of specialists 
being found in clinical neurophysiology (84.6%), 
clinical genetics (71.4%), opthalmic surgery (70%), 
Microbiology (66.3%) and neuropathology (62.5%). 
areas of practice  with low proportions of specialists 
(under 25%) are emergency Medicine (14.6%), general 
(internal) Medicine (17.4%), pharmaceutical Medicine 
(20.7%) and genito-urinary Medicine (24%). 

there were doctors training as specialists in 45 of the 52 
specialties, leaving 7 areas with no specialist trainees. 
trainee specialist registration made up between 10% 
and 20% of total registration in most areas. the highest 
proportions of trainees were found in geriatric Medicine 
(29.4%), general (internal) Medicine (23.8%), trauma 
and orthopaedic surgery (21.4%), infectious diseases 
(19.6%) and dermatology (19.3%).

doctors registered in the supervised registration 
division (doctors from other jurisdictions who may 
practise for a maximum two years in ireland) were found 
in 17 of the 52 specialty areas. the proportion of doctors 
in the supervised registration division was low for most 
of the areas, with only 6 areas having more than 2% of 
doctors from this division; the highest proportions were 
in paediatric cardiology (11.1%), emergency Medicine 
(5.5%) and general surgery (4.1%). 

Work praCTiCES

finally, the practice arrangements of doctors who 
retained registration are shown in table 5.  

Table 5:  practice arrangements of doctors who retained 
registration, 2012

practice arrangement %

practised medicine in last 12 months

yes 93.2%

no 6.8%

practice location

Within roi 74.7%

outside roi 14.8%

Both 10.4%

full or part-time practice

full time 83.1%

part time 13.8%

other 3.1%

table 5 shows that a small but significant minority of 
doctors retaining their registration were not working full 
time in ireland: 6.8% of respondents had not practised 
in the previous 12 months, and of those working 13.8% 
had worked part-time and 14.8% had not practised 
medicine in ireland during the previous 12 months. 



37Medical Workforce intelligence report

MEDICAL PRACTITIONER DENSITY IN IRELAND 
– ESTIMATES AND COMPARISONS



38Medical Workforce intelligence report

data for doctors who retained registration and population data from the recent census were used to estimate the 
density of medical practitioners in ireland.28  for doctors on the specialist division of the register, their registered 
specialties were used to estimate the density of medical specialists in ireland. this is shown in table 6.

for all doctors who retained registration, the self-identified area of practice was used to estimate area-specific 
density of medical practitioners in ireland. the estimates were calculated for all doctors; however, not all these 
doctors were working in ireland and so estimates were recalculated for doctors who identified that they were 
working in ireland only (table 7).  

dEnSiTY of MEdiCal praCTiTionErS 

Table 6:  general and specialty-specific estimates of medical practitioner density in ireland, 2012  

per 100,000 population – all 
doctors*

per 100,000 population – 
doctors practising only in 

ireland**

density of retained medical practitioners 357.3 266.9

density of medical practitioners, end 2012 396.3 296.0

density of retained specialists, by specialty

anaesthesia 11.8 8.8

cardiology 2.8 2.1

cardiothoracic surgery 0.7 0.5

chemical pathology 0.2 0.1

child and adolescent psychiatry 2.8 2.1

clinical genetics 0.1 0.1

clinical neurophysiology 0.3 0.2

clinical pharmacology and therapeutics 0.3 0.2

dermatology 1.3 1.0

emergency Medicine 1.9 1.4

endocrinology and diabetes Mellitus 1.6 1.2

gastroenterology 2.5 1.9

general (internal) Medicine 13.5 10.1

28 cso population 2011:  4588252
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per 100,000 population – all 
doctors*

per 100,000 population – 
doctors practising only in 

ireland**

general practice 59.2 44.3

general surgery 5.9 4.4

genito-urinary Medicine 0.2 0.1

geriatric Medicine 2.3 1.7

haematology 0.0 0.0

haematology (clinical and laboratory) 1.7 1.3

histopathology 3.7 2.7

immunology (clinical and laboratory) 0.1 0.1

infectious diseases 0.6 0.4

Medical oncology 1.1 0.8

Microbiology 1.5 1.2

nephrology 1.2 0.9

neurology 1.3 1.0

neuropathology 0.1 0.1

neurosurgery 0.5 0.4

obstetrics and gynaecology 4.9 3.7

occupational Medicine 2.2 1.6

ophthalmic surgery 2.2 1.6

ophthalmology 3.1 2.3

oral and Maxillo-facial surgery 0.3 0.3

otolaryngology 1.9 1.4

paediatric cardiology 0.1 0.1

paediatric surgery 0.3 0.2

paediatrics 6.5 4.9

palliative Medicine 1.0 0.7

pharmaceutical Medicine 0.2 0.1

plastic, reconstructive and aesthetic surgery 1.2 0.9

psychiatry 10.3 7.7
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per 100,000 population – all 
doctors*

per 100,000 population – 
doctors practising only in 

ireland**

psychiatry of learning disability 0.8 0.6

psychiatry of old age 1.7 1.3

public health Medicine 2.3 1.7

radiation oncology 1.0 0.7

radiology 7.6 5.7

rehabilitation Medicine 0.3 0.2

respiratory Medicine 2.1 1.6

rheumatology 1.3 1.0

sports and exercise Medicine 0.7 0.6

trauma and orthopaedic surgery 3.7 2.8

tropical Medicine 0.0 0.0

urology 1.2 0.9
*All doctors who retained registration ** Estimate of doctors who retained registration and who are currently in practice in Ireland only.
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Table 7:  Estimates of medical practitioner density in ireland by area of practice, 2012  

area of practice per 100,000 population – all 
doctors*

per 100,000 population – 
doctors working in ireland 

only**

anaesthesia 25.26 18.87

cardiology 5.90 4.41

cardiothoracic surgery 1.95 1.46

chemical pathology 1.57 1.18

child & adolescent psychiatry 4.58 3.42

clinical genetics 0.16 0.12

clinical neurophysiology 0.31 0.23

clinical pharmacology & therapeutics 0.05 0.04

dermatology 2.56 1.91

emergency Medicine 14.85 11.09

endocrinology & diabetes Mellitus 3.90 2.91

gastroenterology 4.65 3.48

general (internal) Medicine 21.36 15.96

general practice 110.91 82.85

general surgery 20.00 14.94

genito-urinary Medicine 0.59 0.44

geriatric Medicine 5.12 3.83

haematology (clinical & laboratory) 2.56 1.91

histopathology 6.16 4.60

immunology (clinical & laboratory) 0.33 0.25

infectious diseases 1.20 0.90

Medical oncology 0.35 0.26

Microbiology 2.37 1.77

nephrology 2.40 1.79

neurology 2.77 2.07

neuropathology 0.19 0.14

neurosurgery 1.46 1.09

obstetrics & gynaecology 14.31 10.69
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area of practice per 100,000 population – all 
doctors*

per 100,000 population – 
doctors working in ireland 

only**

occupational Medicine 3.24 2.42

ophthalmic surgery 2.58 1.93

ophthalmology 4.30 3.21

oral & Maxillo-facial surgery 0.70 0.53

otolaryngology 3.95 2.95

paediatric cardiology 0.42 0.32

paediatric surgery 1.08 0.81

paediatrics 19.13 14.29

palliative Medicine 2.19 1.63

pharmaceutical Medicine 1.36 1.02

plastic, reconstructive and aesthetic surgery 0.14 0.11

psychiatry 22.68 16.94

psychiatry of learning disability 1.20 0.90

psychiatry of old age 2.04 1.53

public health Medicine 7.05 5.27

radiation oncology 1.69 1.26

radiology 12.83 9.58

rehabilitation Medicine 0.70 0.53

respiratory Medicine 4.28 3.19

rheumatology 2.58 1.93

sports & exercise Medicine 0.96 0.72

trauma & orthopaedic surgery 0.99 0.74

tropical Medicine 0.23 0.18

urology 3.10 2.32
*All doctors who retained registration. ** Estimate of doctors who retained registration and who are currently in practice in Ireland only.
Footnote 27 (Table 3) is also applicable to these estimates.
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proJECTionS on fuTurE nEEd for MEdiCal SpECialiSTS 

density data were compared with existing irish estimates of current medical practitioner density and future health 
system needs (table 8).29 comparison was also made with international data on medical practitioner density (table 
9).30  

Table 8:  Comparison of projected need for medical specialists and current estimates

Baseline* Scenario 1** 2012

consultants
density per 

100,000

overall 
shortage 
indicator

2009-2020

density per 
100,000

overall 
shortage 
indicator

2009-2020

density per 
100,000***

density per 
100,000****

Medicine 15 oversupply 23 shortage 34 25
obstetrics and 
gynaecology

3 oversupply 5 shortage 5 4

paediatrics 3 oversupply 5 oversupply 7 5
pathology 5 oversupply 7 oversupply 7 6
surgery 11 oversupply 16 shortage 18 13
anaesthesia 8 oversupply 11 shortage 12 9
radiology 5 oversupply 7 shortage 9 6
emergency Medicine 1 oversupply 2 oversupply 2 1
psychiatry 10 oversupply 15 shortage 16 12
gps 58 shortage 531 shortage 508 379
public health Medicine 1.5 shortage 1.8 shortage 2 2

* Baseline refers to 2009 FÁS projected demand for healthcare workers assuming that the same level of service (defined as headcount density per 
population) is provided for an increasing population. 
** Scenario refers to 2009 FÁS report projection in which the headcount density is increased in line with targets proposed by the Report of the 
National Task Force on Medical Staffing and other expert reports (Public Health Medicine), except for GP (density calculated for population aged 
65+ years). 
*** Density per 100,000 refers to specialists who retained registration with the Medical Council in 2012; for GPs, the density refers to total 
population aged 65+ years, census 2011.
**** Density per 100,000 refers to specialists who retained registration with the Medical Council in 2012 who are working in Ireland only; for GP, 
the density refers to total population aged 65+ years, census 2011.

29 Jasmina Behan, nora condon, ivica Milicevic, caroline shally.   a Quantitative tool for Workforce planning in healthcare: example simulations. 
report by the skills and labour Market research unit, fÁs on behalf of the expert group on future skills needs.  skills and labour Market 
research unit (slMru) planning & research department, fÁs
30 oecd http://www.oecd-ilibrary.org/social-issues-migration-health/practising-physicians-doctors_20758480-table4 
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table 8 compares current density with two scenarios 
projecting demand for doctors in broad areas of medical 
practice and overall shortage indicators estimated at 
that time. comparison with scenario 1, which is based 
on targets for medical staffing proposed by expert 
reports, shows that the density of doctors working in 
ireland estimated in this report was below projected 
need in all but three (Medicine, paediatrics and public 
health Medicine) of the 11 broad areas of practice. if 
all the doctors retaining registration were working in 
ireland the situation would be very different: in this case, 
density would meet or exceed projected need in all areas 
except general practice.  

Table 9:  Comparison of estimates of medical practitioner 
density with estimates from oECd countries

Country
density per 1,000 

population

Mexico 2.0

korea 2.0

Japan 2.2

united states 2.4

new Zealand 2.6

norway 2.6

poland 2.6

portugal 2.6

slovak republic 2.6

slovenia 2.6

ireland** 2.7

finland 2.7

united kingdom 2.8

hungary 2.9

Belgium 2.9

luxembourg 3.0

ireland**** 3.0

france 3.1

australia 3.1

estonia 3.2

denmark 3.5

czech republic 3.6

iceland 3.6

ireland* 3.6

italy 3.7

germany 3.7

sweden 3.8

switzerland 3.8

ireland*** 4.0

spain 4.1

austria 4.8

*Retained all
**Retained (Ireland only)
***End of 2012 all
****End of 2012 (Ireland only)

table 9 shows that ireland’s level of medical practitioner 
density ranked 13th (end of year registration figures) or 
18th (retaining registration June 2012) among 28 oecd 
countries, using data for doctors who worked exclusively 
in ireland during the previous 12 months. taking all the 
doctors on the register into account, including those who 
worked outside ireland for all or part of the year made 
ireland’s density the  3rd (2012 end of year registration 
figures) or 7th (retaining registration June 2012) highest.
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DOCTORS EXITING THE REGISTER 2012
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after the annual retention process, 1,419 doctors had not 
retained registration, representing an annual exit rate of 
8.0%. doctors not retaining registration had voluntarily 
withdrawn from the register, were removed owing to 
failure to retain registration, or had sadly died.

CharaCTEriSTiCS of doCTorS lEaVing ThE 
rEgiSTEr

table 10 shows the exit rate across key demographic 
characteristics.  to examine age effects in more detail, 
age specific exit rates are shown in table 11 and figures 
9 and 10; this is shown for all doctors who were invited 
to retain registration with the Medical council in 2012 
and for doctors who graduated from irish medical 
schools only.  

Table 10:  Exit rate 2012, across key demographic 
characteristics

Characteristic Exit rate

all doctors 8.0%

gender

Male 8.5%

female 7.1%

age category

24 years or younger 0.0%

25 to 34 years 9.0%

35 to 44 years 7.1%

45 to 54 years 4.9%

55 to 64 years 6.8%

65 years or older 19.2%

Table 11:  Exit rate 2012, by age group, all doctors and doctors 
who graduated from irish medical schools

age category Exit rate* Exit 
rate**

25 to 29 years 8.1% 6.4%

30 to 34 years 9.4% 6.3%

35 to 39 years 8.7% 6.1%

40 to 44 years 5.4% 1.8%

45 to 49 years 4.9% 1.4%

50 to 54 years 4.6% 1.6%

55 to 59 years 5.7% 2.1%

60 to 64 years 8.4% 6.4%

all age 25 to 64 years 6.9% 4.2%

*All doctors
** Doctors who graduated from Irish medical schools only

figure 9:  Exit rate 2012 per age group (all doctors)
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Figure 9:  Exit rate 2012 per age group (all doctors)
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figure 10:  Exit rate 2012 per age group (doctors who 
graduated from irish medical schools only)
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Figure 10:  Exit rate 2012 per age group (doctors who graduated from Irish medical schools only)
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table 10 shows that the highest exit rate is found in 
the oldest age category, those aged 65 years or older 
(19.2%). this might be expected, due to doctors reaching 
retirement age. the second-highest exit rate is 9%, in 
the 25-34 years age group.

exit rates are consistently lower among doctors who 
graduated from irish medical schools, with the greatest 
effect seen between the ages ranges in the 40-60 years 
bracket, where rates of exit are between 1.4% and 2.1%, 
compared with over 6% in other age cohorts.

the exit rate for doctors aged 25-64 years who 
graduated outside ireland is higher than that for doctors 
who graduated from irish medical schools (6.9% vs 4.2), 
although the pattern of relatively high exit rates for the 
younger age cohorts  is seen in both types of graduate. 
generally the ‘middle years’ of a doctor’s career seem 
to be more settled, with the lowest exit rates being 
found between the ages of 40 and 60 years. this effect 
is more pronounced among graduates of irish medical 

schools, where the exit rate (1.4%-1.8%) is 3-4 times 
lower in these middle age cohorts than in the age ranges 
falling below 40 and above 60 (6.1%-6.4%).

EXiT raTES and rEgion of MEdiCal 
QualifiCaTion

figure 11 shows the exit rate based on the world region 
in which the doctor graduated with their basic medical 
qualification.

figure 11:  Exit rate 2012 by world region of basic medical 
qualification
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Figure 11:  Exit rate 2012 by world region of basic medical qualification
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figure 11 shows that doctors who qualified abroad were 
more likely to exit the register than those who qualified 
in ireland. the exit rate for irish-qualified doctors was 
5.8%, compared with 16% for those who qualified in 
the Western pacific, 15.3% in africa, 14.9% in europe 
(excluding ireland), 14.3% in the americas, 10.4% in 
south-east asia and 7.1% in the eastern Mediterranean 
countries.
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EXiT raTES and diViSion of rEgiSTraTion

figure 12:  Exit rate 2012 by registration division
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Figure 12:  Exit rate 2012 by registration division
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figure 12 shows that there is a significant difference in 
exit rates between the specialist divisions (specialists 
/ trainee specialists) and the supervised and general 
divisions. the specialist division had an exit rate of 3.8% 
and the trainee specialist division, 0.5%. the exit rate 
from the supervised division was 12% and from the 
general division, 13.6%.

table 12 shows exit by specialty for doctors registered 
in the specialist division in these specialties, both as 
total numbers of exiting specialists and percentage of 
specialists (the table is limited to specialties where 5 or 
more doctors exited).

Table 12:  Exit rate by specialty, specialists only

Exited Exited (%)

anaesthesia 22 3.9%

obstetrics and gynaecology 11 4.7%

ophthalmology 7 4.8%

respiratory Medicine 5 4.9%

paediatrics 16 5.1%

general (internal) Medicine 34 5.2%

otolaryngology 5 5.5%

psychiatry 28 5.6%

gastroenterology 7 5.7%

child and adolescent psychiatry 8 5.8%

cardiology 8 5.9%

radiology 22 5.9%

trauma and orthopaedic 
surgery 11 6.0%

haematology (clinical and 
laboratory) 5 6.1%

endocrinology and diabetes 
Mellitus 5 6.3%

general surgery 21 7.2%

histopathology 14 7.7%

plastic, reconstructive and 
aesthetic surgery 5 8.3%

in the case of 18 of the 52 recognised specialties, 
there was no exit of a specialist recorded. for some 
of the specialities with less than 5 specialists exiting, 
while absolute numbers were small, the proportionate 
impact of these exits may have been significant.  
among specialities with 5 or more specialists exiting, 
higher proportions were noted in plastic surgery, 
histopathology, and general surgery.  the implications 
of these exits should be considered in the context of 
data on new specialists which is discussed in the next 
section.  
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DOCTORS ENTERING THE REGISTER 2012
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profilE of doCTorS EnTEring ThE rEgiSTEr

during 2012, 1256 doctors entered the register for the 
first time.

table 13 shows the gender and age characteristics of 
these doctors. table 14 shows the division into which 
new entrants were registered.  

Table 13:  gender and age characteristics of doctors entering 
the register in 2012

Characteristic n %

gender

female 562 44.7%

Male 694 55.3%

age group

under 30 years 621 49.4%

30-34 years 294 23.4%

35-39 years 139 11.1%

40-44 years 71 5.7%

45-49 years 47 3.7%

50-54 years 32 2.5%

55-59 years 29 2.3%

60-64 years 12 1.0%

65 and over years 11 0.9%

Table 14:  division of registration for doctors new to the 
register in 2012

division %

general registration 35.5%

internship registration 45.1%

specialist registration 11.5%

supervised registration 0.6%

trainee specialist registration 5.8%

visiting eea registration 1.5%

the greatest proportion of doctors new to the register 
in 2012 (45.1%) registered in the internship registration 
division, that is to say most new entrants were doctors 
who had recently completed their primary medical 
qualification and were beginning their internship. 
among all doctors on the register at the end of 2012 
intern registration made up 3.7% of the total.  the 
general registration figure for new entrants is similar 
to that for all doctors on the register (35.5% and 39.7% 
respectively). 11.5% of new entrants were specialists 
entering the register for the first time.

nEW SpECialiSTS

figure 13 uses data from the end-of-year registration 
figure to show the trend in the proportion of doctors 
registered in the specialist division since 2008. these 
figures include both new entrants and those already 
registered who transferred their registration to the 
specialist division.
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figure 13:  proportion of doctors registered in the specialist 
division at year end, 2008-2012
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Figure 13:  Proportion of doctors registered in the specialist division at year end, 2008-2012
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figure 13 illustrates that since 2008 there has been 
a significant increase of over 25% in the number of 
doctors registering in the specialist division. in 2012, 
691 doctors were recognised as a specialist for the first 
time; 22.3% of these doctors were new entrants to 
the register, while 77.7% transferred registration from 
another division to the specialist division.  the gender 
and age characteristics of these doctors are shown in 
table 15.  

Table 15:  gender and age characteristics of new specialists

Characteristic n %

gender

female 299 43.3%

Male 392 56.7%

age group

under 30 years 12 1.7%

30-34 years 170 24.6%

35-39 years 239 34.6%

40-44 years 103 14.9%

45-49 years 82 11.9%

50-54 years 35 5.1%

55-59 years 33 4.8%

60-64 years 8 1.2%

65 years and over 9 1.3%

43.3% of those entering the specialist division of 
the register for the first time were females, a similar 
proportion to that of women in the register as a whole. 
the highest proportion of new specialists was in the 
younger age groups.

the specialty in which these new specialist doctors 
were recognised is shown in table 16, which also shows 
the proportion entering each specialty who were aged 
less than 40 years when they were recognised as a 
specialist in 2012.  table 17 shows the proportion of new 
specialists in 2012 per specialty who graduated from an 
irish medical school and the proportion who completed 
specialist training in an irish training programme.  
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Table 16:  new specialists in 2012 by specialty area and proportion of these who were less than 40 years of age 

Specialty
new specialists new specialists aged under 40 

years

n n %

anaesthesia 50 33 66.0%

cardiology 11 7 63.6%

cardiothoracic surgery 2 1 50.0%

chemical pathology 2 0.0%

child and adolescent psychiatry 9 4 44.4%

clinical neurophysiology 3 1 33.3%

dermatology 2 2 100.0%

emergency Medicine 9 7 77.8%

endocrinology and diabetes Mellitus 8 6 75.0%

gastroenterology 11 8 72.7%

general (internal) Medicine 59 35 59.3%

general practice 237 161 67.9%

general surgery 37 20 54.1%

geriatric Medicine 11 10 90.9%

haematology (clinical and laboratory) 6 3 50.0%

histopathology 15 5 33.3%

immunology (clinical and laboratory) 1 0.0%

infectious diseases 1 1 100.0%

Medical oncology 3 1 33.3%

Microbiology 6 2 33.3%

nephrology 7 5 71.4%

neurology 9 5 55.6%

neurosurgery 2 2 100.0%

obstetrics and gynaecology 16 3 18.8%

occupational Medicine 6 2 33.3%

ophthalmic surgery 1 1 100.0%

ophthalmology 4 2 50.0%
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Specialty
new specialists new specialists aged under 40 

years

n n %

otolaryngology 9 5 55.6%

paediatric cardiology 1 0.0%

paediatric surgery 2 0.0%

paediatrics 24 14 58.3%

palliative Medicine 8 6 75.0%

pharmaceutical Medicine 1 0.0%

plastic, reconstructive and aesthetic surgery 4 4 100.0%

psychiatry 38 20 52.6%

psychiatry of learning disability 1 1 100.0%

psychiatry of old age 13 6 46.2%

public health Medicine 2 0.0%

radiation oncology 2 1 50.0%

radiology 27 17 63.0%

respiratory Medicine 6 5 83.3%

rheumatology 4 3 75.0%

sports and exercise Medicine 4 3 75.0%

trauma and orthopaedic surgery 10 6 60.0%

urology 6 3 50.0%

grand total 691 421 60.9%

over 60% of new entrants to the specialist division were under 40 years. specialties with a low proportion of 
younger doctors entering may face shortages in the medium term as specialists retire or leave the register for 
other reasons. table 16 shows the specialty areas that have high proportions of doctors under 40. in some areas 
(dermatology, infectious diseases, neurosurgery, opthalmic surgery, plastic, reconstructive and aesthetic surgery 
and psychiatry of learning disability) all the new specialists were under 40; in other areas there were no new 
specialists under 40 (chemical pathology, immunology (clinical and laboratory), paediatric cardiology, paediatric 
surgery, pharmaceutical Medicine and public health Medicine), although the total number of new specialists in these 
all these areas was small (<5). other specialties with a high proportion of younger doctors entering were geriatric 
Medicine (90.9%), respiratory Medicine (83.3%), emergency Medicine (77.8%), endocrinology and diabetes Mellitus 
(75%), palliative Medicine (75%), rheumatology (75%) and sports and exercise Medicine (75%). 
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Table 17:  irish training status of new specialists in 2012, by specialty area   

Specialty
new 

specialists
irish medical school 

graduate

Completed specialist 
training in an irish 

training programme

n n % n %

anaesthesia 50 20 40.0% 30 60.0%

cardiology 11 5 45.5% 7 63.6%

cardiothoracic surgery 2 0.0% 0.0%

chemical pathology 2 2 100.0% 0.0%

child and adolescent psychiatry 9 4 44.4% 8 88.9%

clinical neurophysiology 3 2 66.7% 0.0%

dermatology 2 2 100.0% 1 50.0%

emergency Medicine 9 6 66.7% 6 66.7%

endocrinology and diabetes Mellitus 8 4 50.0% 5 62.5%

gastroenterology 11 3 27.3% 8 72.7%

general (internal) Medicine 59 26 44.1% 36 61.0%

general practice 237 171 72.2% 150 63.3%

general surgery 37 6 16.2% 6 16.2%

geriatric Medicine 11 10 90.9% 11 100.0%

haematology (clinical and laboratory) 6 1 16.7% 4 66.7%

histopathology 15 3 20.0% 4 26.7%

immunology (clinical and laboratory) 1 0.0% 0.0%

infectious diseases 1 1 100.0% 1 100.0%

Medical oncology 3 2 66.7% 0.0%

Microbiology 6 2 33.3% 1 16.7%

nephrology 7 6 85.7% 3 42.9%

neurology 9 5 55.6% 4 44.4%

neurosurgery 2 2 100.0% 2 100.0%

obstetrics and gynaecology 16 5 31.3% 4 25.0%

occupational Medicine 6 3 50.0% 2 33.3%

ophthalmic surgery 1 0.0% 1 100.0%
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Specialty
new 

specialists
irish medical school 

graduate

Completed specialist 
training in an irish 

training programme

n n % n %

ophthalmology 4 1 25.0% 1 25.0%

otolaryngology 9 3 33.3% 3 33.3%

paediatric cardiology 1 1 100.0% 0.0%

paediatric surgery 2 0.0% 0.0%

paediatrics 24 12 50.0% 12 50.0%

palliative Medicine 8 7 87.5% 6 75.0%

pharmaceutical Medicine 1 1 100.0% 0.0%

plastic, reconstructive and aesthetic surgery 4 0.0% 2 50.0%

psychiatry 38 14 36.8% 28 73.7%

psychiatry of learning disability 1 1 100.0% 1 100.0%

psychiatry of old age 13 7 53.8% 10 76.9%

public health Medicine 2 1 50.0% 1 50.0%

radiation oncology 2 1 50.0% 0.0%

radiology 27 16 59.3% 3 11.1%

respiratory Medicine 6 3 50.0% 4 66.7%

rheumatology 4 1 25.0% 3 75.0%

sports and exercise Medicine 4 1 25.0% 0.0%

trauma and orthopaedic surgery 10 4 40.0% 4 40.0%

urology 6 2 33.3% 2 33.3%

grand total 691 367 53.1% 374 54.1%

table 17 shows that just over 50% of new specialists were graduates of an irish medical school; in addition, just over 
50% of new specialists completed their specialist training in ireland. in 17 out of the 45 specialty areas in which 
doctors registered for the first time in 2012 more than 50% of the registering doctors were irish medical school 
graduates, in 6 specialties there was a 50/50 split between irish medical school graduates and internationally-
trained doctors and in 22 specialties more than 50% of the newly-registered doctors were graduates of 
international medical schools. 
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similarly, in 19 specialty areas more than 50% of the 
new specialists completed their specialist training in 
ireland, in 4 areas half of the new specialists did so 
and in 22 specialties more than 50% of new specialists 
completed their specialist training abroad. 

the additional 691 specialists registered at the end of 
2012 brought the total number of doctors registered 
in the specialist division to 8159.31  table 18 shows the 
number of specialists in each area and also shows 
the percentage change in the number of specialists 
in that area over the 5-year period 2008-2012. on 
average, there was a 30.4% growth in specialists across 
specialties.  however, the rate of change was variable 
across specialities. 

Table 18:  Specialists at the end of 2012 by specialty and the 
percentage change in the period 2008-2012

Specialty 2012

% 
change 
2008-
2012

anaesthesia 549 22.2%
cardiology 129 23.3%
cardiothoracic surgery 31 29.0%
chemical pathology 10 30.0%
child and adolescent psychiatry 129 32.6%
clinical genetics 6 50.0%
clinical neurophysiology 12 58.3%
clinical pharmacology and 
therapeutics 13 -15.4%
dermatology 58 27.6%

31 since a doctor can be registered as a specialist in more than one 
specialty, the number of specialists will always exceed the number of 
doctors who are entered in the specialist division.  

emergency Medicine 92 28.3%
endocrinology and diabetes 
Mellitus 74 37.8%
gastroenterology 115 30.4%
general (internal) Medicine 616 30.0%
general practice 2731 40.5%
general surgery 286 26.2%

genito-urinary Medicine 7 0.0%
geriatric Medicine 108 36.1%
haematology (clinical & 
laboratory) 81 28.4%
histopathology 177 32.8%
immunology 7 0.0%
infectious diseases 26 50.0%
Medical oncology 53 43.4%
Microbiology 70 35.7%
nephrology 53 41.5%
neurology 62 41.9%
neuropathology 5 20.0%
neurosurgery 25 20.0%
obstetrics and gynaecology 228 27.6%
occupational Medicine 102 12.7%
ophthalmic surgery 98 25.5%
ophthalmology 138 10.1%
oral and Maxillo-facial surgery 16 12.5%
otolaryngology 87 21.8%
paediatric cardiology 4 75.0%
paediatric surgery 14 28.6%
paediatrics 299 27.4%
palliative Medicine 46 32.6%
pharmaceutical Medicine 8 100.0%
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Specialty 2012

% 
change 
2008-
2012

plastic, reconstructive & 
aesthetic surgery 59 10.2%
psychiatry 477 17.0%
psychiatry of learning disability 37 8.1%
psychiatry of old age 78 39.7%
public health Medicine 106 17.0%
radiation oncology 44 25.0%
radiology 354 19.8%
rehabilitation Medicine 12 25.0%
respiratory Medicine 100 17.0%
rheumatology 60 28.3%
sports and exercise Medicine 30 26.7%
trauma and orthopaedic 
surgery 174 21.3%
tropical Medicine 2 0.0%
urology 61 13.1%

Total 8159 30.4%

The specialities with 40% or greater  and 20% or less growth are 

highlighted
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GLOBALISATION OF THE MEDICAL PRACTICE IN IRELAND
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inTErnaTionallY-TrainEd doCTorS rETaining 
rEgiSTraTion

of doctors who retained registration, 5715 (34.9%) held 
a basic medical qualification from outside ireland, as 
shown in table 19.  figure 14 compares the proportion 
of doctors registered with the Medical council who 
are qualified outside the state with the proportion of 
internationally-trained doctors in a selection of other 
oecd countries.32

Table 19:  World region33 of graduation with basic medical 
qualification for doctors who retained registration, 2012

World region n %

ireland 10656 65.1%

africa 1227 7.5%

americas 66 0.4%

se asia 492 3.0%

europe (excluding ireland) 1575 9.6%

e Med 2187 13.4%

W pacific 168 1.0%

32 http://www.oecd.org/health/health-systems/healthworkforcepro-
jects.htm 
33 World health organisation world region categories

figure 14:  proportion of internationally-trained doctors 
across oECd countries
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Figure 14:  Proportion of foreign-trained doctors across OECD countries
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figure 14 shows that ireland has one of the highest 
proportion of internationally-trained doctors in the 
oecd.
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profilE of inTErnaTionallY-TrainEd doCTorS

for doctors who retained registration with the Medical 
council in 2012 and whose basic medical qualification 
was not from an irish medical school, the country where 
they graduated medical school is shown in table 20. 
the table does not illustrate countries which were the 
country of qualification for less than 10 doctors.  

Table 20:  Country of basic medical qualification for doctors 
retained in the register 2012

Country n %

pakistan 1200 21.3%

south africa 768 13.6%

united kingdom 560 9.9%

sudan 527 9.3%

india 467 8.3%

nigeria 411 7.3%

egypt 196 3.5%

romania 193 3.4%

poland 166 2.9%

hungary 130 2.3%

australia 115 2.0%

germany 94 1.7%

libyan arab Jamahiriya 87 1.5%

iraq 82 1.5%

czech republic 52 0.9%

slovakia 48 0.9%

italy 41 0.7%

new Zealand 35 0.6%

Bulgaria 34 0.6%

latvia 33 0.6%

lithuania 25 0.4%

syrian arab republic 24 0.4%

spain 23 0.4%

netherlands 22 0.4%

russian federation 21 0.4%

united states of america 21 0.4%

france 17 0.3%

ukraine 16 0.3%

Bangladesh 14 0.2%

haiti 12 0.2%

Belgium 11 0.2%

greece 10 0.2%

Belarus 10 0.2%

Jordan 10 0.2%

grand total 5715 100.0%

doctors from the following countries were also 
employed in ireland; in each case the number represents 
less than 0.1% of the total number of doctors registered: 
republic of Moldova, switzerland, phillipines, Malta, 
ethiopia, the islamic republic of iran, sweden, Mexico, 
argentina, Zimbabwe, canada, croatia, turkey, trinidad 
and tobago, oman, ghana, austria, saudi arabia, sri 
lanka, uzbekistan, china, kenya, Brazil, united republic 
of tanzania, yugoslavia, yemen, Bahrain, cuba, albania, 
grenada, denmark, armenia, slovenia, Myanmar, 
Zambia, venezuela (Bolivarian republic of), Morocco, 
panama, cameroon, the republic of Macedonia, cayman 
islands, peru, portugal, congo, algeria, northern ireland, 
afghanistan, united arab emirates, costa rica and 
Malaysia.
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the Who has identified 57 counties with critical 
shortages of human resources for health.34  there 
were doctors registered with the Medical council who 
qualified in nine of these countries (pakistan, nigeria, 
Bangladesh, kenya, ghana, Zambia, afghanistan, 
congo and ethiopia). doctors from countries identified 
with a critical shortage of human resources for health 
comprised 28.7% of doctors whose basic medical 
qualification was not from ireland, or 10% of all doctors 
retaining registration with the Medical council. Most of 
these doctors were from pakistan (21.3%) and nigeria 
(7.3%).

agE profilE of doCTorS Who graduaTEd 
ouTSidE irEland

the proportion of doctors in each age group by country 
of basic medical qualification is illustrated in figure 15.  
the age specific proportion of doctors who graduated 
outside ireland is shown in table 21.    

figure 15: age distribution of doctors and area of 
qualification
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Figure 15:  Age distribution of doctors and area of qualification
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34 http://www.who.int/workforcealliance/countries/57crisiscountries.
pdf 

figure 15 shows that two-thirds of internationally-trained 
doctors are aged between 30 and 50, whereas just over 
50% of irish-trained workers are in this range. low 
proportions of internationally-trained workers are found 
in the 25-30 and 60-64 and 65 and older age categories; 
irish-trained workers are more evenly spread across the 
age categories. 

Table 21:  proportion of doctors who graduated outside 
ireland, by age group

age group proportion of age group who 
graduated outside ireland

24 years or younger 23.1%

25 to 30 years 19.8%

30 to 34 years 33.7%

35 to 39 years 37.6%

40 to 44 years 45.0%

45 to 49 years 43.1%

50 to 54 years 40.4%

55 to 59 years 33.4%

60 to 64 years 18.8%

65 years and older 16.0%

table 21 shows that near to half of the doctors retaining 
registration in the 40-44 and 45-49 age groups and 
just over 40% of the 50-54 age groups graduated from 
a medical school outside of ireland. around 20% of 
doctors aged over 60 and under 30 graduated outside 
ireland.
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diViSion STaTuS of doCTorS Who graduaTEd ouTSidE irEland

table shows the proportion by country of qualification in each division of the register and the division-specific 
proportion of non-irish qualified doctors.  

Table 22:  Country of qualification and division of the register

irish medical school other medical school proportion of division who 
graduated outside ireland

n % n % %

general registration 3404 31.7% 3482 61.5% 50.6%

specialist registration 5799 54.1% 1468 25.9% 20.2%

supervised 0.0% 234 4.1% 100.0%

trainee specialist registration 1523 14.2% 482 8.5% 24.0%

table 22 shows that nearly two-thirds of doctors who graduated outside ireland were registered in the general 
division, double the proportion of irish medical school graduates in that division. conversely, the proportion of irish 
medical school graduates registered as specialists - over 50% - was more than double that of internationally-trained 
doctors. these figures are reflected in the breakdown of each division: in the general registration division over 50% 
of doctors had graduated outside ireland; in the specialist registration division only 20% had graduated outside 
ireland, meaning around 80% of specialists were trained in ireland. among those registered as currently training in 
a specialty one-quarter had graduated outside ireland and three-quarters were graduates of irish medical schools.

praCTiCE arrangEMEnTS for doCTorS Who graduaTEd ouTSidE irEland

table 23 shows the proportion of doctors not practising medicine and not practising medicine in ireland by country 
of qualification.

Table 23:  practice arrangement by country of qualification

practice arrangement irish medical school other medical school

not practising medicine 6.9% 6.6%

not practising medicine in ireland 8.8% 24.4%
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table 23 shows that there is little difference between irish and other medical school graduates in terms of inactivity 
during the 12 months prior to retention of registration process; however, there is a marked difference between the 
two categories of doctor when the proportions practising medicine outside ireland are examined: the proportion 
of internationally-trained doctors who didn’t practise medicine is nearly three times that of irish medical school 
graduates (24.4% vs. 8.8%). 

SpECialiSM 

table 24 shows the country of qualification for doctors practising in each area of practice; this is illustrated for all 
doctors and for doctors who practise in ireland only.  specialty areas with a relatively high proportion of non-irish 
qualified doctors are highlighted.  

Table 24:  area of practice and country of basic medical qualification

area of practice

doctors practising in ireland 
only all doctors

Qualified in 
ireland

Qualified 
elsewhere

Qualified in 
ireland

Qualified 
elsewhere

anaesthesia 50.8% 49.2% 49.4% 50.6%

cardiology 66.7% 33.3% 64.9% 35.1%

cardiothoracic surgery 50.0% 50.0% 45.8% 54.2%

chemical pathology 87.9% 12.1% 77.6% 22.4%

child & adolescent psychiatry 67.2% 32.8% 64.6% 35.4%

clinical genetics 100.0% 0.0% 85.7% 14.3%

clinical neurophysiology 80.0% 20.0% 69.2% 30.8%

clinical pharmacology & therapeutics 100.0% 0.0% 100.0% 0.0%

dermatology 83.6% 16.4% 78.9% 21.1%

emergency Medicine 53.4% 46.6% 50.0% 50.0%

endocrinology & diabetes Mellitus 70.8% 29.2% 67.5% 32.5%

gastroenterology 79.1% 20.9% 70.2% 29.8%

general (internal) Medicine 53.0% 47.0% 48.8% 51.2%

general practice 86.3% 13.7% 79.7% 20.3%

general surgery 45.9% 54.1% 43.8% 56.2%
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area of practice

doctors practising in ireland 
only all doctors

Qualified in 
ireland

Qualified 
elsewhere

Qualified in 
ireland

Qualified 
elsewhere

genito-urinary Medicine 78.6% 21.4% 76.0% 24.0%

geriatric Medicine 82.0% 18.0% 80.7% 19.3%

haematology (clinical & laboratory) 61.6% 38.4% 56.0% 44.0%

histopathology 87.6% 12.4% 69.8% 30.2%

immunology (clinical & laboratory) 88.9% 11.1% 78.6% 21.4%

infectious diseases 78.1% 21.9% 76.5% 23.5%

Medical oncology 66.7% 33.3% 60.0% 40.0%

Microbiology 87.7% 12.3% 79.2% 20.8%

nephrology 73.6% 26.4% 73.5% 26.5%

neurology 74.2% 25.8% 74.6% 25.4%

neuropathology 83.3% 16.7% 75.0% 25.0%

neurosurgery 68.0% 32.0% 59.7% 40.3%

obstetrics & gynaecology 54.3% 45.7% 44.3% 55.7%

occupational Medicine 90.3% 9.7% 73.2% 26.8%

ophthalmic surgery 77.8% 22.2% 64.5% 35.5%

ophthalmology 78.5% 21.5% 69.9% 30.1%

oral & Maxillo-facial surgery 100.0% 0.0% 83.3% 16.7%

otolaryngology 56.3% 43.7% 54.2% 45.8%

paediatric cardiology 44.4% 55.6% 61.1% 38.9%

paediatric surgery 44.0% 56.0% 37.0% 63.0%

paediatrics 57.4% 42.6% 54.9% 45.1%

palliative Medicine 81.8% 18.2% 81.7% 18.3%

pharmaceutical Medicine 87.5% 12.5% 84.5% 15.5%

plastic, reconstructive and aesthetic surgery 75.0% 25.0% 66.7% 33.3%

psychiatry 63.4% 36.6% 60.6% 39.4%

psychiatry of learning disability 76.0% 24.0% 66.7% 33.3%

psychiatry of old age 66.1% 33.9% 67.8% 32.2%
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area of practice

doctors practising in ireland 
only all doctors

Qualified in 
ireland

Qualified 
elsewhere

Qualified in 
ireland

Qualified 
elsewhere

public health Medicine 91.5% 8.5% 90.3% 9.7%

radiation oncology 69.6% 30.4% 59.7% 40.3%

radiology 84.1% 15.9% 66.8% 33.2%

rehabilitation Medicine 92.9% 7.1% 73.3% 26.7%

respiratory Medicine 82.0% 18.0% 79.7% 20.3%

rheumatology 60.6% 39.4% 63.6% 36.4%

sports & exercise Medicine 89.5% 10.5% 80.5% 19.5%

trauma & orthopaedic surgery 64.5% 35.5% 59.5% 40.5%

tropical Medicine 100.0% 0.0% 80.0% 20.0%

urology 68.0% 32.0% 64.4% 35.6%

all specialty areas 70.1% 29.9% 65.4% 34.6%

Highlighted specialties are those where 40% of more doctors graduated outside Ireland
Footnote 27 (Table 3) is also applicable to these estimates.
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DOCTORS’ PARTICIPATION IN PRACTICE IN IRELAND
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doctors who retained registration were invited to 
identify if they had practised medicine in the previous 
12 months, and if so, if they had practised in ireland and 
if they had practised on a full-time basis. over 90% 
of doctors who retained registration with the Medical 
council responded to this question. 1170 (7.2%) of 
respondents said that they had not practised medicine in 
the previous 12 months.  

inaCTiVE doCTorS

table 25 shows the proportion of inactive doctors by 
gender, age group, division and by country of basic 
medical qualification. table 26 shows the proportion of 
inactive doctors by area of practice.

Table 25:  proportion of inactive doctors, by gender, age 
group, division and country of basic medical qualification

 Characteristic inactive (%)

gender

Male 6.9%

female 7.7%

age category

25-34 years 7.0%

35-44 years 6.8%

45-54 years 5.6%

55-64 years 4.9%

65 years and older 20.2%

division

supervised 7.7%

general 9.5%

trainee specialist 6.2%

specialist 5.4%

World region of basic medical 
qualification

ireland 7.5%

africa 5.6%

americas 3.0%

se asia 5.1%

europe (excluding ireland) 7.3%

e Med 7.7%

W pacific 5.9%

table 25 shows that female doctors were slightly more 
likely to be inactive than male doctors (6.9% inactive, 
against 7.7% of female doctors who were inactive). the 
percentage of inactive doctors among those who were 
past retirement age (65+) was 20.2%, similar to the 
proportion in this age group who left the register. this 
group was 3-4 times more likely to have been inactive 
in the previous 12 months that younger age groups. the 
highest rate of inactivity in the age cohorts below 65 
is in the youngest cohort – 25-34 years - where 7% of 
doctors are inactive. 

the highest proportion of inactivity across the 
different registration divisions was found in the general 
registration division (9.5%), nearly double that in the 
specialist division (5.4%).
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SElf-rEporTEd inaCTiViTY BY praCTiCE arEa

Table 26:  proportion of inactive doctors by area of practice

area of practice inactive (%)

anaesthesia 6.1%

cardiology 7.1%

cardiothoracic surgery 6.0%

chemical pathology 4.5%

child & adolescent psychiatry 7.2%

clinical genetics 0.0%

clinical neurophysiology 8.3%

clinical pharmacology & 
therapeutics 0.0%

dermatology 5.5%

emergency Medicine 8.9%

endocrinology & diabetes Mellitus 9.0%

gastroenterology 8.5%

general (internal) Medicine 8.6%

general practice 5.1%

general surgery 7.2%

genito-urinary Medicine 8.0%

geriatric Medicine 8.2%

haematology (clinical & 
laboratory) 5.5%

histopathology 10.6%

immunology (clinical & 
laboratory) 14.3%

infectious diseases 5.7%

Medical oncology 0.0%

Microbiology 6.9%

nephrology 12.6%

neurology 9.2%

neuropathology 25.0%

neurosurgery 6.3%

obstetrics & gynaecology 9.6%

occupational Medicine 5.1%

ophthalmology 6.0%

ophthalmic surgery 8.2%

oral & Maxillo-facial surgery 9.7%

otolaryngology 8.3%

palliative Medicine 5.3%

paediatrics 9.5%

paediatric cardiology 5.6%

paediatric surgery 8.5%

pharmaceutical Medicine 27.6%

plastic, reconstructive & aesthetic 
surgery 0.0%

psychiatry 7.6%

psychiatry of learning disability 7.7%

psychiatry of old age 3.4%

public health Medicine 14.2%

radiation oncology 2.8%

radiology 6.3%

rehabilitation Medicine 3.3%

respiratory Medicine 5.5%

rheumatology 7.3%

sports & exercise Medicine 2.4%

trauma and orthopaedic surgery 0.0%

tropical Medicine 20.0%

urology 6.0%

total 7.0%

Footnote 27 (Table 3) is also applicable to these estimates.
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Most specialties – 48 out of 52 – had a proportion of 
doctors who reported that they were inactive in the 
previous 12 months. the specialties with the highest 
proportion of inactive doctors were pharmaceutical 
Medicine (27.6%), neuropathology (25%), tropical 
Medicine (20%), immunology (clinical and laboratory 
(14.3%)) and public health Medicine (14.2%). for areas 
of practice with fewer doctors, even a small difference 
in the numbers of doctors not in practice versus the 
average will result in a large percentage difference. 

CounTrY of MEdiCal praCTiCE

doctors who had been in practice were asked to identify 
where they had practised.  over 80% of respondents 
provided information.  of doctors who practised in the 
last 12 months, 8931 doctors (74.5%) said that they 
practised in ireland only; 15.1% practised in both; 10.5% 
practised outside ireland only.  table 27 shows the 
proportion of doctors with each practice arrangement 
by gender, age group, division and by country of basic 
medical qualification.  figure 16 illustrates the age-
specific proportion of doctors who graduated from an 
irish medical school who are practising outside ireland 
only; it illustrates all doctors and doctors who are 
specialists.  table 28 shows the proportion of doctors 
with each practice arrangement by area of practice.  

Table 27: proportion of doctors practising inside and outside 
ireland, by gender, age, division and country of basic medical 
qualification

ireland 
only

outside 
ireland 

only

Both in  
ireland 

and 
outside

Total 74.4% 15.1% 10.5%

gender

Male 69.4% 17.8% 12.8%

female 82.2% 10.9% 7.0%

age

under 24 years 50.0% 41.7% 8.3%

25 to 34 years 81.3% 10.3% 8.4%

35 to 44 years 74.1% 15.7% 10.3%

45 to 54 years 70.5% 17.8% 11.7%

55 to 64 years 71.4% 17.1% 11.5%

65+ years 67.2% 18.0% 14.8%

division

supervised 72.6% 0.0% 27.4%

general 63.6% 24.1% 12.4%

trainee specialist 93.9% 2.5% 3.6%

specialist 79.7% 10.2% 10.0%

Country of basic 
medical qualification

ireland 85.2% 8.9% 5.9%

africa 34.8% 47.1% 18.1%

americas 50.8% 39.0% 10.2%

se asia 68.1% 14.7% 17.1%

europe (excluding 
ireland)

60.8% 17.6% 21.6%

e Med 69.6% 15.0% 15.4%

W pacific 22.8% 64.4% 12.8%
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table 27 shows that a high proportion of females 
(82.2%) reported that they worked exclusively in ireland 
in the previous 12 months; the proportion of males was 
69.4%. a similarly high percentage of irish-trained 
doctors (85.2%) and those in the 25 to 34 age-group 
(81.3%) had practised only in ireland. When examining 
the relationship between age and the area where a 
doctor practised, the pattern for doctors aged 35 to 65 
is similar to the pattern for all doctors, with around 70% 
practising only in ireland, just over 15% working outside 
ireland only, and around 10% working both in ireland 
and abroad. as noted above, a very high proportion 
(81.3%) of 25-34 year olds worked only in ireland, and 
among the under-24s the split between those working 
only in ireland and those working outside ireland is close 
to 50/50.

figure 16:  proportion of irish qualified doctors practising 
outside ireland, by age group

16.0%

14.0%

12.0%

10.0%

8.0%

6.0%

4.0%

2.0%

0.0%

16.0%

14.0%

12.0%

10.0%

8.0%

6.0%

4.0%

2.0%

0.0%

Figure 16:  Proportion of Irish qualified doctors practising outside Ireland, by age group
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figure 16 shows that of the 8.9% of graduates of irish 
medical schools who worked outside ireland, the highest 
proportions are in the 35-39 and the 40-44 age groups 

(13.9% and 10.2%); excluding these two age ranges, 
there is a greater proportion of doctors aged over 50 
practising outside ireland (7.5%-8.7%) than in the 45-49 
(6.6%), the 30-34 (6.1%) and the under-30 categories 
(7.5%). specialists who are graduates of irish medical 
schools are more likely than doctors in general to work 
within ireland. around 4% of such specialists in all age 
ranges above 45 had practised outside ireland in the 
previous 12 months. in the age categories above the age 
of 50 the rate for specialists was roughly half that of 
doctors in general. in the 30-34 age range there was a 
higher proportion of specialists who had worked abroad 
(7.5%) than doctors in general.

Table 28:  proportion of doctors practising inside and outside 
ireland, by area of practice

area of practice ireland 
only

outside 
ireland 

only

Both in 
ireland 

and 
outside

anaesthesia 72.5% 15.4% 12.0%

emergency Medicine 63.9% 18.4% 17.8%

general practice 78.8% 13.1% 8.2%

cardiology 68.9% 24.0% 7.1%

clinical genetics 50.0% 25.0% 25.0%

clinical 
neurophysiology 55.6% 22.2% 22.2%

clinical pharmacology 
& therapeutics 50.0% 0.0% 50.0%

dermatology 77.2% 10.1% 12.7%

endocrinology & 
diabetes Mellitus 70.9% 18.1% 11.0%

gastroenterology 70.5% 19.2% 10.3%

general (internal) 
Medicine 76.0% 14.2% 9.7%
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area of practice ireland 
only

outside 
ireland 

only

Both in 
ireland 

and 
outside

genito-urinary 
Medicine 77.8% 0.0% 22.2%

geriatric Medicine 86.4% 6.8% 6.8%

infectious diseases 65.3% 24.5% 10.2%

Medical oncology 80.0% 13.3% 6.7%

nephrology 69.7% 23.7% 6.6%

neurology 72.8% 18.5% 8.7%

palliative Medicine 77.8% 16.7% 5.6%

pharmaceutical 
Medicine 68.6% 22.9% 8.6%

rehabilitation Medicine 60.9% 34.8% 4.3%

respiratory Medicine 81.9% 8.7% 9.4%

rheumatology 85.5% 10.8% 3.6%

tropical Medicine 40.0% 20.0% 40.0%

obstetrics & 
gynaecology 69.3% 14.3% 16.4%

occupational Medicine 64.6% 22.9% 12.5%

ophthalmology 71.5% 18.5% 10.0%

paediatric cardiology 69.2% 7.7% 23.1%

paediatrics 73.8% 15.4% 10.8%

chemical pathology 73.3% 15.6% 11.1%

haematology (clinical 
& laboratory) 82.7% 8.7% 8.7%

histopathology 67.2% 17.2% 15.6%

immunology (clinical & 
laboratory) 100.0% 0.0% 0.0%

Microbiology 79.2% 15.3% 5.6%

neuropathology 85.7% 0.0% 14.3%

child & adolescent  
psychiatry 92.3% 5.6% 2.1%

psychiatry 80.2% 11.4% 8.4%

psychiatry of learning 
disability 75.8% 15.2% 9.1%

psychiatry of old age 84.3% 10.0% 5.7%

public health Medicine 89.2% 6.5% 4.3%

radiation oncology 76.7% 18.3% 5.0%

radiology 58.1% 28.6% 13.4%

sports & exercise 
Medicine 61.3% 25.8% 12.9%

cardiothoracic surgery 60.6% 13.6% 25.8%

general surgery 71.4% 16.4% 12.2%

neurosurgery 54.2% 27.1% 18.8%

ophthalmic surgery 65.1% 20.5% 14.5%

oral & Maxillo-facial 
surgery 63.6% 18.2% 18.2%

otolaryngology 65.9% 22.7% 11.4%

paediatric surgery 65.8% 15.8% 18.4%

plastic, reconstructive 
& aesthetic surgery 66.7% 33.3% 0.0%

trauma and 
orthopaedic surgery 74.4% 11.6% 14.0%

urology 75.8% 19.2% 5.1%

Footnote 27 (Table 3) is also applicable to these estimates.

table 28 shows that most specialty areas roughly follow 
the broad pattern of 75% working only in ireland, 
15% working only abroad and 10% combining the 
two. however, there are some specialty areas where 
practising in ireland only is more common, for example 
immunology, child and adolescent psychiatry, public 
health Medicine and geriatric Medicine.  
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full-TiME / parT-TiME Working

of doctors who practised in the last 12 months, 12552 
(83.0%) said that they practised full-time and 2080 
(13.8%) said they practised part-time.  table 29 
shows the proportion of doctors with each practice 
arrangement by gender, age group, division and by 
country of basic medical qualification.  

Table 29:  proportion of doctors practising full-time and part-
time, by gender, age, division and country of basic medical 
qualification

Characteristic full time part 
time other

Total 83.0% 13.8% 3.2%

gender

Male 87.5% 9.5% 3.1%

female 76.1% 20.4% 3.5%

age category

24 years and younger 100.0% 0.0% 0.0%

25 to 34 years 90.4% 6.8% 2.8%

35 to 44 years 86.2% 12.3% 1.5%

45 to 54 years 86.3% 12.0% 1.7%

55 to 64 years 79.6% 17.1% 3.4%

65 years and older 38.8% 43.3% 17.8%

division

supervised 99.5% 0.0% 0.5%

general 79.8% 15.9% 4.3%

trainee specialist 95.8% 2.1% 2.1%

specialist 82.0% 15.4% 2.7%

Country of basic 
medical qualification

ireland 79.9% 16.4% 3.7%

africa 91.8% 7.1% 1.0%

americas 76.9% 23.1% 0.0%

se asia 91.0% 6.6% 2.4%

europe (excluding 
ireland)

82.9% 13.4% 3.7%

e Med 91.3% 6.4% 2.3%

W pacific 85.9% 12.9% 1.2%

table 29 shows that female doctors were more than 
twice as likely as male doctors to work part time (20.4% 
of female doctors versus 9.5% of male doctors). rates 
of full-time working are generally high across the age 
ranges; part-time working becomes more prevalent with 
increasing age: 90.4% of 25-34 year olds worked full 
time; this decreases to 79.6% of those aged 55-64 and 
38.8% among the over 65s. 

in all registration divisions and all regions of graduation 
the proportion of doctors working full time was high – 
over 82% in all cases, with three exceptions:  doctors in 
the general division and doctors who qualified in ireland 
or the americas were slightly less likely to work full time, 
with proportions working full time for these cohorts 
standing at around 77%. 
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Working arrangEMEnTS BY praCTiCE arEa

table 30 shows the proportion of doctors with each 
practice arrangement by area of practice and table 
31 shows the proportion of male and female doctors 
practising full-time and part-time by area of practice.

Table 30:  proportion of doctors practising full-time and part-
time by area of practice

area of practice full time part 
time other

anaesthesia 92.5% 6.1% 1.5%

cardiology 93.2% 5.5% 1.3%

cardiothoracic surgery 97.4% 2.6% 0.0%

chemical pathology 89.2% 10.8% 0.0%

child & adolescent  
psychiatry 80.2% 15.9% 3.8%

clinical genetics 100.0% 0.0% 0.0%

clinical 
neurophysiology 91.7% 8.3% 0.0%

clinical pharmacology 
& therapeutics 50.0% 50.0% 0.0%

dermatology 82.5% 15.5% 1.9%

emergency Medicine 88.9% 8.9% 2.2%

endocrinology & 
diabetes Mellitus 88.2% 11.2% 0.7%

gastroenterology 88.2% 8.0% 3.7%

general (internal) 
Medicine 84.8% 9.7% 5.6%

genito-urinary 
Medicine 52.2% 43.5% 4.3%

general practice 75.4% 22.0% 2.6%

general surgery 88.7% 8.5% 2.9%

geriatric Medicine 88.6% 8.0% 3.5%

haematology (clinical 
& laboratory) 89.4% 7.7% 2.9%

histopathology 87.8% 8.8% 3.4%

infectious diseases 84.0% 12.0% 4.0%

immunology (clinical & 
laboratory) 75.0% 25.0% 0.0%

Medical oncology 93.3% 6.7% 0.0%

Microbiology 83.0% 14.9% 2.1%

nephrology 88.0% 8.7% 3.3%

neurology 85.6% 10.8% 3.6%

neuropathology 71.4% 0.0% 28.6%

neurosurgery 90.0% 6.7% 3.3%

obstetrics & 
gynaecology 87.9% 8.7% 3.4%

occupational Medicine 79.2% 14.6% 6.2%

ophthalmology 76.0% 21.1% 2.9%

ophthalmic surgery 91.3% 7.7% 1.0%

oral & Maxillo-facial 
surgery 82.1% 10.7% 7.1%

otolaryngology 91.1% 6.3% 2.5%

palliative Medicine 82.6% 10.9% 6.5%

paediatric cardiology 88.2% 11.8% 0.0%

paediatrics 84.0% 11.4% 4.6%

paediatric surgery 88.4% 7.0% 4.7%

pharmaceutical 
Medicine 79.5% 9.1% 11.4%

plastic, reconstructive 
& aesthetic surgery 100.0% 0.0% 0.0%

psychiatry 84.3% 11.4% 4.3%

psychiatry of learning 
disability 72.3% 23.4% 4.3%

psychiatry of old age 92.9% 5.9% 1.2%

public health Medicine 61.9% 30.6% 7.5%
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area of practice full Time part 
time other

radiation oncology 98.6% 1.4% 0.0%

radiology 87.9% 8.5% 3.6%

rehabilitation Medicine 79.3% 13.8% 6.9%

respiratory Medicine 88.2% 9.4% 2.4%

rheumatology 85.1% 14.9% 0.0%

sports & exercise 
Medicine 65.8% 21.1% 13.2%

trauma and 
orthopaedic surgery 95.3% 4.7% 0.0%

tropical Medicine 50.0% 20.0% 30.0%

urology 92.6% 5.7% 1.6%

Footnote 27 (Table 3) is also applicable to these estimates.

Table 31:  proportion of male and female doctor practising full-time and part-time by area of practice

area of practice
full time part time other

Male female Male female Male female

anaesthesia 93.4% 90.2% 4.9% 8.8% 1.7% 1.0%

cardiology 93.6% 91.7% 5.9% 4.2% 0.5% 4.2%

cardiothoracic surgery 98.5% 91.7% 1.5% 8.3% 0.0% 0.0%

chemical pathology 89.7% 88.9% 10.3% 11.1% 0.0% 0.0%

child & adolescent psychiatry 82.1% 79.4% 16.1% 15.9% 1.8% 4.8%

clinical genetics 100.0% 100.0% 0.0% 0.0% 0.0% 0.0%

clinical neurophysiology 91.7% 8.3% 0.0%

clinical pharmacology & therapeutics 50.0% 50.0% 0.0%

dermatology 81.0% 83.6% 14.3% 16.4% 4.8% 0.0%

emergency Medicine 89.8% 86.8% 8.4% 9.9% 1.7% 3.3%

endocrinology & diabetes Mellitus 89.3% 85.7% 10.7% 12.2% 0.0% 2.0%

gastroenterology 88.7% 87.3% 8.1% 7.9% 3.2% 4.8%

general (internal) Medicine 85.4% 83.5% 8.7% 11.4% 5.9% 5.1%
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area of practice
full time part time other

Male female Male female Male female

general practice 84.7% 63.7% 12.6% 33.7% 2.7% 2.5%

genito-urinary Medicine 80.0% 44.4% 20.0% 50.0% 0.0% 5.6%

geriatric Medicine 89.3% 87.8% 9.7% 6.1% 1.0% 6.1%

haematology (clinical & laboratory) 94.2% 84.6% 3.8% 11.5% 1.9% 3.8%

histopathology 87.3% 88.3% 9.3% 8.3% 3.4% 3.3%

immunology (clinical & laboratory) 75.0% 75.0% 25.0% 25.0% 0.0% 0.0%

infectious diseases 90.9% 78.6% 9.1% 14.3% 0.0% 7.1%

Medical oncology 100.0% 85.7% 0.0% 14.3% 0.0% 0.0%

Microbiology 86.1% 81.0% 11.1% 17.2% 2.8% 1.7%

nephrology 89.8% 84.8% 8.5% 9.1% 1.7% 6.1%

neurology 86.1% 84.6% 12.5% 7.7% 1.4% 7.7%

neuropathology 75.0% 66.7% 0.0% 0.0% 25.0% 33.3%

neurosurgery 87.8% 100.0% 8.2% 0.0% 4.1% 0.0%

obstetrics & gynaecology 86.5% 89.2% 8.4% 9.1% 5.1% 1.7%

occupational Medicine 84.0% 66.7% 13.8% 16.7% 2.1% 16.7%

ophthalmic surgery 94.4% 84.4% 5.6% 12.5% 0.0% 3.1%

ophthalmology 80.0% 71.8% 16.7% 25.9% 3.3% 2.4%

oral & Maxillo-facial surgery 81.5% 100.0% 11.1% 0.0% 7.4% 0.0%

otolaryngology 91.3% 90.3% 5.5% 9.7% 3.1% 0.0%

paediatric cardiology 84.6% 100.0% 15.4% 0.0% 0.0% 0.0%

paediatrics 86.4% 81.8% 7.6% 14.7% 5.9% 3.5%

paediatric surgery 91.2% 77.8% 2.9% 22.2% 5.9% 0.0%

palliative Medicine 96.3% 76.9% 3.7% 13.8% 0.0% 9.2%

pharmaceutical Medicine 85.0% 75.0% 0.0% 16.7% 15.0% 8.3%

plastic, reconstructive & aesthetic surgery 100.0% 100.0% 0.0% 0.0% 0.0% 0.0%

psychiatry 86.5% 81.4% 10.2% 13.0% 3.3% 5.6%

psychiatry of learning disability 80.0% 66.7% 10.0% 33.3% 10.0% 0.0%

psychiatry of old age 97.4% 89.4% 2.6% 8.5% 0.0% 2.1%

public health Medicine 79.2% 55.6% 12.5% 37.2% 8.3% 7.1%
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area of practice
full time part time other

Male female Male female Male female

radiology 88.3% 86.9% 8.1% 9.5% 3.6% 3.6%

rehabilitation Medicine 90.9% 72.2% 9.1% 16.7% 0.0% 11.1%

respiratory Medicine 88.9% 86.4% 8.7% 11.4% 2.4% 2.3%

rheumatology 91.0% 73.5% 9.0% 26.5% 0.0% 0.0%

sports & exercise Medicine 67.6% 50.0% 17.6% 50.0% 14.7% 0.0%

trauma and orthopaedic surgery 95.0% 100.0% 5.0% 0.0% 0.0% 0.0%

tropical Medicine 62.5% 0.0% 12.5% 50.0% 25.0% 50.0%

urology 93.5% 86.7% 4.7% 13.3% 1.9% 0.0%

total 87.5% 76.1% 9.5% 20.5% 3.0% 3.4%

Footnote 27 (Table 3) is also applicable to these estimates.

again, across the areas rates of full-time working were high – between 80% and 100% in 39 of the 52 areas and 
above 70% in a further 8 areas. in no area was there a predominance of part-time working. interestingly in the 
general practice area, by far the largest area, there was a relatively high proportion of doctors working part time 
(22%). the data in table 31 showing the proportions of male and female doctors working part time shows that 
the general trend of part-time working being more common among women applies also to specialties, where the 
proportion of women working part time is higher in 32 of the 52 areas.
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WOMEN’S PARTICIPATION IN MEDICAL PRACTICE
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the proportion of doctors registered with the Medical 
council who are female has increased in recent years; 
this is illustrated in figure 17, which uses end-of-year 
Medical council registration statistics.

figure 17:  Trend in proportion of females registered with the 
Medical Council, 2008-2012
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Figure 17:  Trend in proportion of females registered with the Medical Council, 2008-2012
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profilE of fEMalE doCTorS 

figure 18 illustrates the proportion of females in 
each age group for all doctors and for doctors who 
graduated from irish medical schools only.  figures 19 
and 20 compare participation of females in the medical 
workforce in ireland to other oecd countries.35  

35 organisation for economic co-operation and development, oecd 
statextracts.  http://www.stats.oced.org/

figure 18:  proportion of doctors in each age group who are 
female
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Figure 18:  Proportion of doctors in each age group who are female
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*Graduates of Irish medical schools only 

figure 18 illustrates that the highest proportions of 
female doctors are in the younger age groups; in the 25-
34 age group females make up 57.2% of the workforce. 
among graduates of irish medical schools there is a 
higher proportion of females than males in all age 
groups up to age of 45. the proportion of all female 
doctors falls below 50% after age 35 and reduces in the 
older age groups. 17% of doctors aged 65 and over are 
female.
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figure 19:  proportion of doctors who are female, comparison across oECd countries
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Figure 19:  Proportion of doctors who are female, comparison across OECD countries
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figure 20:  proportion of doctors aged less than 35 years who are female, comparison across oECd countries
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Figure 20:  Proportion of doctors aged less than 35 years who are female, comparison across OECD countries
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figures 19 and 20 show that ireland’s proportion of 
female doctors (40.3% according to end-of-year 
registration data) and female doctors aged under 35 
(just over 50%) is similar to that of many other oecd 
countries. 

table 32 shows the proportion of doctors who graduated 
in ireland and doctors who graduated in the rest of the 
world who were female.

Table 32:  proportion of female doctors by country of basic 
medical qualification

Country of basic medical 
qualification

female %

ireland 46.5%

rest of the World 34.4%

 

diViSion STaTuS of fEMalE doCTorS

table 33 shows the proportion of women in each division 
of the register; this is shown for all doctors, for doctors 
who are graduates of irish medical schools and for 
doctors who are graduates of irish medical schools and 
aged under 35 years.  

Table 33:  proportion of female doctors by division of the 
register

female  
%

female 
%*

female 
%**

division

supervised 15.3% n/a n/a 

general 36.7% 47.8% 56.7%

trainee specialist 58.0% 62.0% 64.2%

specialist 38.2% 41.8% 68.0%

total 39.6% 46.6% 61.9%
* Graduates of Irish medical schools only
**Graduates of Irish medical schools under the age of 35 years only.  

in the general and specialist divisions the proportions of 
females (36.7% and 38.2%) are similar to the proportion 
of females in the workforce as a whole. in the supervised 
division the proportion of females is only 15%, which 
is reflective of the low proportion of females among 
internationally-trained graduates (26.7%, against 46.6% 
among graduates of irish medical schools). graduates 
of irish medical schools are better represented in all 
categories, with 47.8% of doctors registered in the 
general division and 41.8% of doctors registered in 
the specialist division being female. among the under 
35s who graduated in ireland the proportion of female 
doctors is greater than the proportion of male doctors in 
all divisions (except the supervised division, which does 
not apply to doctors trained in ireland).

female doctors are also well represented in the trainee 
specialist division; 58% of those training in the trainee 
specialist division were women; 62% of irish-trained 
graduates and 64% of irish-trained doctors under the 
age of 35 were female in this division. 

fEMalE SpECialiSTS 
in 2012, 299 new specialists (43.3%) were female. table 
34 shows the proportion of new specialists who were 
female for each specialty area. the proportion of female 
doctors was 50% or higher in 16 of the 46 specialties 
that had new entrants in 2012, including general 
practice, where 59.1% of those registering for the first 
time were female.
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Table 34:  proportion new specialists who were female, by 
specialty area

Specialty  all Women % 
Women

anaesthesia 50 19 38.0%

cardiology 11 1 9.1%

cardiothoracic surgery 2 1 50.0%

chemical pathology 2 0.0%
child and adolescent 
psychiatry 9 4 44.4%

clinical neurophysiology 3 2 66.7%

dermatology 2 2 100.0%

emergency Medicine 9 2 22.2%
endocrinology and 
diabetes Mellitus 8 4 50.0%

gastroenterology 11 2 18.2%
general (internal) 
Medicine 59 18 30.5%

general practice 237 140 59.1%

general surgery 37 5 13.5%

geriatric Medicine 11 7 63.6%
haematology (clinical 
and laboratory) 6 0.0%

histopathology 15 5 33.3%
immunology (clinical and 
laboratory) 1 0.0%

infectious diseases 1 0.0%

Medical oncology 3 2 66.7%

Microbiology 6 3 50.0%

nephrology 7 4 57.1%

neurology 9 4 44.4%

neurosurgery 2 0.0%
obstetrics and 
gynaecology 16 3 18.8%

occupational Medicine 6 1 16.7%

ophthalmic surgery 1 0.0%

ophthalmology 4 2 50.0%

otolaryngology 9 3 33.3%

paediatric cardiology 1 0.0%

paediatric surgery 2 0.0%

paediatrics 24 14 58.3%

palliative Medicine 8 7 87.5%

pharmaceutical Medicine 1 0.0%
plastic, reconstructive 
and aesthetic surgery 4 0.0%

psychiatry 38 16 42.1%
psychiatry of learning 
disability 1 0.0%

psychiatry of old age 13 7 53.8%

public health Medicine 2 2 100.0%

radiation oncology 2 2 100.0%

radiology 27 12 44.4%

respiratory Medicine 6 2 33.3%

rheumatology 4 1 25.0%
sports and exercise 
Medicine 4 0.0%
trauma and orthopaedic 
surgery 10 1 10.0%

urology 6 1 16.7%

grand total 691 299 43.3%
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praCTiCE arrangEMEnTS of fEMalE doCTorS

table 35 and figure 21 compare the proportion of men and women who worked full-time by age group.  

Table 35:  Comparison of proportion of female and male doctors who work full time by age group

female Male

age group full time other part time full time other part time

under 35 90.0% 2.7% 7.3% 92.6% 1.3% 6.1%

35-44 74.9% 2.0% 23.0% 94.9% 0.7% 4.4%

45-54 71.5% 1.7% 26.8% 93.6% 0.9% 5.5%

55-64 57.7% 5.8% 36.4% 88.7% 1.6% 9.8%

65 and older 28.2% 9.9% 62.0% 37.9% 11.5% 50.6%

Total 77.7% 2.7% 19.6% 89.1% 1.8% 9.2%

table 35 shows that throughout the age groups female doctors are more likely to work part time than their male 
counterparts. among the under 35s the proportion of women working part time is slightly higher than the male 
proportion; between the ages of 35 and 65 the proportions are significantly different. in the 35-44 and the 45-54 
age groups the proportion of women working part time (26.8% and 36.4%) is around 5 times that of men (4.4% 
and 5.5% respectively). 

figure 21:  Comparison of proportion of female and male doctors who work full time by age group
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Figure 21:  Comparison of proportion of female and male doctors who work full time by age group
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figure 21 shows that across all age ranges the proportion of females working full time is lower than that for males. 
differences are particularly pronounced in the 55-64 age group, and generally across the middle years of the 
doctor’s career.

table 36 shows the area of practice that have the highest proportion of females; this is shown for all doctors, for 
graduates of irish medical schools, and for graduates of irish medical schools working in ireland. table 36 is based 
on table a7 in appendix 3, which shows the proportion of doctors who are female in each practice area, in total and 
for female graduates of irish medical schools and for graduates of irish medical schools working in ireland. 

Table 36:  areas of practice with the highest proportion of female doctors 

area of practice all
graduates of irish 
medical schools

graduates of irish medical schools 
working in ireland

clinical pharmacology & therapeutics 100.0% 100.0% 100.0%

genito-urinary Medicine 76.0% 78.9% 81.8%

public health Medicine 71.7% 73.8% 74.2%

palliative Medicine 69.9% 76.3% 77.8%

child & adolescent psychiatry 68.2% 74.6% 80.7%

Microbiology 63.4% 67.5% 72.0%

dermatology 61.5% 67.4% 70.6%
rehabilitation Medicine 63.3% 63.6% 53.8%
immunology (clinical & laboratory) 57.1% 72.7% 75.0%
clinical genetics 57.1% 50.0% 100.0%
psychiatry of learning disability 56.9% 67.6% 63.2%
infectious diseases 56.9% 64.1% 64.0%
grand Total 40.5% 47.2% 50.1%

on average, for doctors who provided an area of current practice, 40.5% were female.   table a7 in appendix 3 
shows that females are particularly well represented among graduates of irish medical schools working in ireland. 
the proportion of female doctors here exceeds 50% in 28 of the 52 specialties and the total proportion of women is 
over 50%
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table 37 shows, for doctors who qualified in ireland and 
who practised in ireland only, the proportion of doctors 
in each area of practice who are female for younger 
doctors (age under 45 years) and older doctors (age 45 
years and older). 

Table 37:  proportion of doctors in each area of practice 
who are female, comparison of younger doctors and older 
doctors36

area of practice

 % of 
doctors 
under 

45 years 
who are 
female

% of 
doctors 45 
years and 
older who 
are female

anaesthesia 42.2% 37.8%

cardiology 34.4% 0.0%

cardiothoracic surgery 53.8% 14.3%

chemical pathology 71.4% 26.7%

child & adolescent 
psychiatry 88.1% 73.9%

clinical genetics 100.0% 100.0%

clinical neurophysiology 0.0% 0.0%

clinical pharmacology & 
therapeutics 0.0% 100.0%

dermatology 84.2% 30.8%

emergency Medicine 39.3% 16.2%

endocrinology & diabetes 
Mellitus 38.8% 21.4%

gastroenterology 53.0% 33.3%

general (internal) Medicine 57.1% 30.0%

36 the data in this table relate to graduates of irish medical schools 
who responded that they worked only in ireland.
footnote 27 (table 3) is also applicable to these estimates. 

general practice 68.5% 34.0%

general surgery 37.1% 7.9%

genito-urinary Medicine 66.7% 87.5%

geriatric Medicine 56.0% 52.2%

haematology (clinical & 
laboratory) 67.7% 59.1%

histopathology 70.6% 42.2%

immunology (clinical & 
laboratory) 100.0% 33.3%

infectious diseases 68.4% 50.0%

Medical oncology 66.7% 0.0%

Microbiology 81.8% 52.9%

nephrology 51.6% 0.0%

neurology 52.8% 38.5%

neuropathology 100.0% 50.0%

neurosurgery 35.7% 33.3%

obstetrics & gynaecology 81.0% 33.3%

occupational Medicine 61.5% 27.9%

ophthalmic surgery 50.0% 37.5%

ophthalmology 65.6% 51.2%

oral & Maxillo-facial surgery 0.0% 0.0%

otolaryngology 50.0% 14.3%

paediatric cardiology 66.7% 0.0%

paediatric surgery 30.0% 0.0%

paediatrics 69.9% 61.5%

palliative Medicine 90.0% 53.3%

pharmaceutical Medicine 66.7% 44.4%

plastic, reconstructive and 
aesthetic surgery 50.0% 0.0%

psychiatry 58.6% 47.7%

psychiatry of learning 
disability 60.0% 64.3%
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area of practice

 % of 
doctors 
under 

45 years 
who are 
female

% of 
doctors 45 
years and 
older who 
are female

psychiatry of old age 90.0% 52.6%

public health Medicine 79.3% 73.0%

radiation oncology 56.0% 57.1%

radiology 45.9% 20.8%

rehabilitation Medicine 37.5% 80.0%

respiratory Medicine 31.4% 23.3%

rheumatology 42.9% 46.7%

sports & exercise Medicine 20.0% 8.3%

trauma & orthopaedic 
surgery 12.5% 0.0%

tropical Medicine 0.0% 0.0%

urology 29.0% 5.0%

grand total 59.2% 37.5%

table 37 shows that 37.5% of older, irish qualified 
doctors working in ireland were women; the 
corresponding proportion for younger doctors was 
59.2% indicating that representation of irish qualified 
women among doctors working in ireland is greater in 
younger age groups.  comparisons across individual 
specialties are interesting.  the proportion of younger 
women is greater than 50% in 34 of the 52 recognised 
specialties. this is nearly double the figure for female 
doctors aged 45 and over, who are in the majority in 
18 specialties. What is more, older females are not 
represented at all in 10 specialty areas, whereas there 
are only 4 specialities with no females in the younger 
age range.

for graduates of irish medical schools who were 
specialists, table 38 shows the proportion of specialists 
in each specialty who were female.  

Table 38:  proportion of specialists who are female, for each 
specialty37

Specialty
% 

women

anaesthesia 37.2%

cardiology 11.6%

cardiothoracic surgery 10.5%

chemical pathology 25.0%

child and adolescent psychiatry 70.9%

clinical genetics 40.0%

clinical neurophysiology 27.3%

clinical pharmacology and therapeutics 50.0%

dermatology 63.8%

emergency Medicine 20.5%

endocrinology and diabetes Mellitus 36.8%

gastroenterology 31.0%

general (internal) Medicine 33.3%

general practice 46.3%

general surgery 10.5%

genito-urinary Medicine 83.3%

geriatric Medicine 42.9%

haematology 100.0%

haematology (clinical and laboratory) 51.7%

histopathology 44.4%

immunology (clinical and laboratory) 40.0%

infectious diseases 56.5%

37 this table applies to graduates of irish medical schools only



86Medical Workforce intelligence report

Specialty
% 

women

Medical oncology 35.0%

Microbiology 57.4%

nephrology 39.5%

neurology 29.2%

neuropathology 75.0%

neurosurgery 6.3%

obstetrics and gynaecology 40.0%

occupational Medicine 31.3%

ophthalmic surgery 33.3%

ophthalmology 58.9%

oral and Maxillo-facial surgery 7.7%

otolaryngology 15.5%

paediatric cardiology 25.0%

paediatric surgery 0.0%

paediatrics 58.6%

palliative Medicine 65.8%

pharmaceutical Medicine 28.6%

plastic, reconstructive and aesthetic 
surgery 19.4%

psychiatry 52.0%

psychiatry of learning disability 70.6%

psychiatry of old age 66.2%

public health Medicine 71.7%

radiation oncology 41.7%

radiology 33.1%

rehabilitation Medicine 55.6%

respiratory Medicine 19.3%

rheumatology 36.2%

sports and exercise Medicine 13.0%

trauma and orthopaedic surgery 4.7%

tropical Medicine 0.0%

urology 11.4%

grand total 41.5%
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CHANGING PRACTICE ARRANGEMENTS
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doctors were asked to identify the specialty area of 
medical practice which best described their day-to-day 
practice.  doctors who are registered in the specialist 
division are entered on the basis of recognition of 
specialist credentials in one or more specialty areas.  for 
these doctors, where they identified the specialty area of 
medical practice which best described their day-to-day 
practice, it was possible to determine whether or not this 
was the same as the specialty area(s) entered for them 
in the register.  Where this was not the same, the doctor 
was determined to have changed scope of practice.

in total, it was determined that 273 doctors (4%) 
registered in the specialist division were practising in 
a specialty area which reflected a change in scope of 
practice.  

table 39 shows the characteristics of doctors who 
reported a change in scope of practice.

Table 39: proportion of doctors changing scope of practice 
by gender, age-group, and practice arrangements

Yes (%) no (%)

all 4.0% 96.0%

gender

Male 3.9% 96.1%

female 4.1% 95.9%

age

25 to 34 1.5% 98.5%

35 to 44 3.2% 96.8%

45 to 54 3.7% 96.3%

55 to 64 5.0% 95.0%

65+ 6.8% 93.2%

practice arrangements 

full time 3.4% 96.6%

part time 5.8% 94.2%

other 7.2% 92.8%

yes – practice will change in 
next 12 months 13.9% 86.1%

no - practice will not change in 
next 12 months 3.8% 96.2%

table 39 shows that the likelihood of doctors changing 
the scope of their practice increases as a doctor’s 
career progresses. 6.8% of the oldest doctors – those 
aged over 65 – had changed the scope of their practice, 
compared with 1.5% of 25-34 year olds and 3.2% of 
35-44 year olds. part-time working and ‘other’ working 
arrangements are associated with changing the area of 
day-to-day medical practice. 

While 4% of doctors reported a change in the scope of 
their practice, 13.9% said they expected their practice to 
change over the next 12 months.
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CONCLUSIONS AND IMPLICATIONS FOR POLICY AND PRACTICE
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diSCuSSion

this medical workforce intelligence report clearly and 
comprehensively describes the current shape of the 
medical workforce in ireland.  the evidence it presents 
can enhance capacity and capability to plan, develop and 
maintain the medical workforce in a way that enables 
doctors to continue to fulfil their potential in meeting 
the needs and expectations of tomorrow’s patients.

planning for ToMorroW’S MEdiCal WorkforCE  

good medical workforce planning is - at its most 
basic - about ensuring there are enough doctors with 
the right skills in the right places to meet population 
health needs. knowing the number of doctors who are 
registered to practise in a healthcare system is not 
sufficient – their characteristics, where they are in their 
careers, their work practices, their route of entry to the 
healthcare system and when they are likely to leave the 
system help to turn simple data into useful intelligence 
for effective planning, development and maintenance of 
the medical workforce in ireland.  

Whilst the number of doctors on the register at year 
end fell between 2011 and 2012, the findings on medical 
practitioner density suggest that ireland has comparable 
supply of doctors to other oecd countries.  however, 
this does not provide a basis for complacency.  looking 
to the changing healthcare landscape in ireland through 
the perspective provided by the intelligence in this 
report, it is clear that an ongoing focus is required to 
ensure that planning and development of the medical 
workforce keeps pace with projected population health 
needs.  

confidence in future medical workforce sustainability 
based on information regarding the overall density of 
medical practitioners must be tempered by, among other 
things, an appreciation that some doctors registered 
with the Medical council do not practise, do not practise 
in ireland or practise less than full time. understanding 
the reasons why doctors registered to practise in ireland 
have these practice arrangements may enable more 
effective workforce planning and may inform strategies 
to appropriately enhance participation of registered 
doctors in the medical workforce where this is required. 

allied to the limitations of overall medical practitioner 
density as an assurance of future sustainability 
are questions of geographical, grade and specialty 
distribution of doctors in the medical workforce; the 
current report did not investigate location of practice 
in ireland, but providing high-quality, responsive 
healthcare is dependent on an appropriate spread 
of medical expertise across geographical areas. the 
report highlights variability in the skill mix of doctors 
practising in different specialty areas: some areas 
have a higher proportion of specialists than others. 
increasing medical practitioner density does not always 
mean easier access to better care. as well as measures 
to increase the number and participation of doctors in 
priority areas, policies should have a broad focus, with 
the aim not just to increase quantity but also to ensure 
that geographical, grade and specialty distribution are 
responsive to health system needs.
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an ageing medical workforce is a problem in many eu 
countries.38 the age profile of doctors in ireland, by 
contrast, would appear sustainable in the medium term 
– most doctors were in the 35-44 age range and nearly 
80% of doctors were under the age of 55. 

however, over one in three of these doctors graduated 
outside ireland. iMgs were nearly three times more 
likely than graduates of irish medical schools not to 
have practised medicine in ireland in the previous 
year and were also significantly more likely to exit the 
register. active overseas recruitment policies have some 
potential to provide an effective and agile response to 
a health system’s need for doctors and may present 
attractive short-term solutions to acute health system 
challenges. however, the composition of the medical 
workforce should be carefully monitored and policies 
developed to actively manage a balance between irish 
trained graduates and iMgs which achieves a level of 
medical workforce sustainability that meets the health 
system’s needs in the medium and longer term.

feminisation of the medical workforce is a feature 
ireland shares with many developed health systems. 
the number of female doctors registered has increased 
in recent years. the majority of doctors in the trainee 
specialist division are female, and many specialties have 
a high proportion of women under the age of 35. some 
specialities have higher proportions of female doctors 
than others.  in the next few years many of the current 
cohort of women under the age of 35 will be moving into 
age ranges where, if current patterns of age-specific exit 
rates and part-time working continue, their participation 
in the medical workforce will change. healthcare 

38 commission of the european communities (2008). green paper on 
the european Workforce for health. http://ec.europa.eu/health/ph_sys-
tems/docs/workforce_gp_en.pdf

planners should investigate the likely impact on service 
provision of possible changes in work patterns along 
the career lifespan of this significant section of the 
workforce. changes in workforce participation across the 
life-course may appropriately represent choices made to 
optimise work-life balance.  however, it is also important 
for policy-makers with responsibility for shaping the 
workplace environment to ensure that it enables all 
doctors to fairly and equally fulfil their potentials in 
pursuing good professional practice.39     

finally, the supply of doctors is affected by the balance 
of doctors entering and exiting the workforce: for self-
sufficiency, the supply of new graduates should be 
sufficient to replace doctors leaving the register, the 
majority of whom are likely to be retiring. in 2012 slightly 
more doctors left the register than entered it. among 
doctors under the age of 65, the highest exit rate (9%) 
was found among those aged 25-34.  this is a very 
significant feature of the shape of the medical workforce 
in ireland and requires focus by bodies involved in 
planning, developing and managing the medical 
workforce.  failure to retain recent medical graduates 
raises implications for the efficiency of recent policies in 
ireland to increase domestic supply of doctors.

39 sermeus W. and Bruyneel l. 2010. investing in europe’s health 
workforce of tomorrow: scope for innovation and collaboration. sum-
mary report of the three policy dialogues. centre for health services 
& nursing research, catholic university leuven, Belgium. (http://www.
euro.who.int/en/what-we-do/data-and-evidence/evidence-informed-
policy-making/publications/joint-policy-briefs-and-policy-summaries/
published-for-the-belgian-european-union-presidency-ministerial-con-
ference-on-the-european-health-workforce/how-to-create-an-attrac-
tive-and-supportive-working-environment-for-health-professionals) 
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SpECialiSM and ThE Skill MiX 

as discussed above, ensuring supply of total numbers of 
doctors is not sufficient to achieve a sustainable medical 
workforce in a changing healthcare landscape. a blend 
of skills and experience is required that meets the needs 
of patients, that is in line with the strategic priorities 
of the health service and that can be delivered through 
effective, efficient and ethical strategic policies. 

the current report provides data on the specialist skills 
of doctors on the register, the growth in specialists, the 
specialty areas in which doctors conducted their day-
to-day practice, the specialties that experienced growth 
in the number of trainees, and the blend of specialist/
general/trainee/supervised division doctors in each area.  

the overall picture is one of growing specialism – there 
has been a significant increase of over 25% in the 
number of doctors registering in the specialist division, 
and the number of doctors entering most specialty 
areas has increased over the past five years. this is in 
line with the health service executive’s aim to move to 
a consultant-delivered health service.40 Moreover, many 
areas of practice were dominated by doctors registered 
in the specialist division, and certain areas of the 
specialist division were attracting new trainees, as well 
as a high proportion of new entrants who were under 
the age of 40. 

however, some areas of practice are still sustained by 
a relatively high proportion of doctors who are neither 
specialists nor on a clear pathway to specialisation; that 
is doctors registered in general and supervised divisions.  
there is a need to ensure that this skill-mix variability 

40 http://www.dohc.ie/publications/pdf/hanly.pdf

across specialty areas is consistent with health system 
planning regarding safe, high-quality models of care. 
in addition, this report signposts specialty areas with a 
high exit rate and specialties with higher proportions 
of older doctors, both of which may face shortages if 
suitably qualified doctors are not available to replace 
doctors leaving the register.

Whilst this report gives information on how specialist 
doctors are positioned within the workforce, it cannot 
provide information on how well the profile of the 
specialist workforce matches the needs of the health 
service; for example, in what part of the country these 
doctors work and whether their specialism is responsive 
to current and projected future population health needs.  
nonetheless, the detail in this report should enable 
bodies involved in planning and developing the medical 
workforce in ireland to better ensure that specialism and 
skill mix meet health system needs.  

inCrEaSing parTiCipaTion and rETEnTion of 
doCTorS

Matching supply and demand for doctors requires a 
broader focus than simple recruitment strategies: the 
data show that there is a gap between the number of 
doctors registered to practise in ireland and the number 
actually doing so, particularly on a full-time basis. 
inactivity, practising overseas and part-time working all 
have the potential to impact on the delivery of services 
and represent a reduction in the potential contribution 
to the health service of individual workers. 

the report contains analysis of the level of participation 
of registered doctors.
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6.8% of doctors registered to practise in ireland had 
been inactive in the previous 12 months and 15% had not 
practised in ireland in the previous 12 months.

Below the age of 65, the highest rate of inactivity was 
in the youngest age category – those aged 25-34. this 
is perhaps surprising, given that these are presumably 
recently qualified doctors at the start of their career and 
may represent doctors who are on a break from practice 
having completed a period of education and training. 
Whatever the reasons, investigating and addressing 
the issue of  doctors registering and subsequently 
not practising – especially young doctors – must be a 
priority, and measures should be developed to  enable 
inactive doctors on the register to return to professional 
practice, if they so desire.  

the rates of overseas practice were highest among iMgs 
and doctors in the general division. Moreover, certain 
specialty areas had higher rates of irish-registered 
specialists working overseas. to assess the significance 
of these finding further research would be needed to 
determine the duration and nature of the work abroad 
and doctors’ motivations in working outside the country 
in which they register.

finally, the findings of the report give an insight into 
medical practitioners’ working arrangements. the 
variations in work practice arrangements across 
the specialty areas – such as the high percentage 
of specialists working part time (22%) in the area 
of general practice – merit further discussion to 
understand the effect part-time working might have on 
the delivery of healthcare services, continuity of care 
and retention of doctors. the high proportion of part-
time working among gps is an issue for consideration 

by healthcare planners, given that shortages are already 
predicted in this area, and the implementation of future 
health’s policy to improve access to primary care is likely 
to increase demand for such services.

a key finding in the intelligence regarding working 
arrangements is the high rate of part-time working 
among female doctors. female doctors were more than 
twice as likely as male doctors to work part time (20.4% 
of female doctors versus 9.5% of male doctors). the 
pattern of women’s part-time working across age-groups 
warrants further examination.  While higher rates of 
part-time working might be understood through key 
life-course events in the 35-44 year age group,  the data 
show that in fact the proportion of part-time working 
increases even further through the older age groups, 
with the highest proportion of part-time work (in the 
under 65 age groups) occurring in the 55-64 age group. 
While these features may evidence choices made by 
women doctors, the gender patterning of the medical 
workforce has changed radically in recent years. it is 
important that the work environment is supportive of 
women doctors fairly and equally fulfilling their potential 
to pursue good professional practice throughout their 
professional lives, which may involve women moving 
both into and out of more flexible working arrangements 
in response to their needs and preferences.

further research into demand for part-time working 
is required to understand the motivations of doctors 
not fully participating in the workforce and to examine 
if measures can be taken to encourage greater 
participation, in order to capitalise more fully on the 
skills and experience of part-time workers. a fine-
grained analysis of how part-time work is positioned 
within specialty areas  – especially those areas likely 
to experience shortages – and within the workforce as 
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a whole would also provide useful data in this regard 
and would allow conclusions to be drawn about the 
implications of part-time working for service delivery.

ThE plaCE of MigraTion in WorkforCE 
planning

international recruitment is one policy to increase the 
supply of doctors; the other main policy is to increase 
training places so as to produce more domestic medical 
graduates and then ensure that these graduates are 
subsequently retained in the health system. recruiting 
internationally is identified as offering potential benefits 
in addressing skills deficits, especially in the short term, 
as there can be a lead-in time of 10-20 years between 
doctors entering education and beginning independent 
practice as a specialist.41 using iMgs also reduces the 
need to anticipate future health staffing requirements, 
as in-demand skills can be imported with agility into 
the health system as they are required. finally, cultural 
diversity enriches workplaces and service provision.

however, ireland’s medical workforce has an especially 
heavy reliance on iMgs compared with other developed 
health systems. the proportion of iMgs in the workforce 
has stood at around 35% for the past five years, one 
of the highest in the oecd. While this may represent 
a useful policy for addressing short-term medical 
workforce planning needs, in the medium and longer 
term the intelligence in this report points to potential 
challenges.  compared with irish graduates, iMgs may 
be a less sustainable sector of the medical workforce 

41 http://www.euro.who.int/en/what-we-do/conferences/who-european-
ministerial-conference-on-health-systems/documentation/background-
documents/how-can-the-migration-of-health-service-professionals-be-
managed-so-as-to-reduce-any-negative-effects-on-supply

from a planning perspective given their higher rates 
of exit from the register and practice outside ireland.  
furthermore, if this approach is pursued without 
concurrent measures to retain domestically trained 
doctors, given the costs involved in developing the 
medical workforce, the question of efficiency should 
be carefully appraised.  the intelligence in the report 
in relation to representation in training and specialism 
also raises questions about professional development 
opportunities accessible for iMgs:  the participation of 
internationally-trained doctors in specialist training was 
lower than that of doctors trained in ireland and just 
one-quarter of iMgs were registered in the specialist 
division of the register, as oppose to over 50% of 
irish medical school graduates.  this feature of the 
globalisation of the medical workforce in ireland raises 
questions of fair and equal access to opportunities for 
the individual doctors to reach their full potential.  

active recruitment and reliance on iMgs also raises 
global ethical implications:  28.7% of iMgs retaining 
registration in ireland - 10% of all doctors - were from 
countries identified by the World health organisation as 
having critical shortages of human resources for health.  
the medical workforce is a scarce and valuable resource 
in every country but it is nevertheless incumbent on 
health systems in developed countries to strive for 
sustainable self-sufficiency and in particular to avoid 
exacerbating health system challenges in countries 
facing critical shortages of human resources for health.  
addressing the attrition of domestic graduates must 
always be examined as a concurrent or alternative 
policy option to active recruitment and reliance on iMgs, 
especially where source countries are challenged to 
meet the health needs of their own population.  
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ConCluSion

ireland has a density of medical practitioners which 
appears comparable with many oecd countries.  
comparisons that are based on the total number of 
doctors registered, however, are likely to overestimate 
the clinically active workforce for the purposes of 
planning; this report demonstrates that many doctors 
registered with the Medical council are not in practice, 
are practising outside ireland or are in less than full-time 
practice.  

specialisation is increasing; however the growth rate 
varies across specialist areas, raising questions as to 
how well this trend is planned and managed to meet 
current and future population health needs.  in addition, 
the specialist/non-specialist skill mix for the delivery of 
care varies across specialist areas.  

the age profile of the workforce appears to be 
sustainable in the medium term, given the relatively 
large numbers of doctors in younger and middle age 
groups.  Behind this overall appearance, however, 
are a number of features of the shape of the medical 
workforce in ireland which will counteract ongoing 
sustainability and which demand attention.

the relatively high proportion of young doctors exiting 
the register is a challenge which must be prioritised 
individually and collectively by all bodies involved in 
the planning, development and maintenance of the 
medical workforce in ireland.  the development of 
doctors is resource intensive and the exit rate among 
young doctors represents the loss of a valuable resource 
for the health system.  it is also a feature which may 

contribute to other challenges in the medium and long 
term. 

ireland has a high proportion of internationally-
trained doctors (35%).  internationally-trained workers 
registered with the Medical council were less likely to 
work in ireland and more likely to exit the register and 
as such they represent a less sustainable section of the 
workforce.  active recruitment of iMgs as a policy for 
meeting medium and longer term medical workforce 
needs carries with it questions of efficiency if this policy 
is required to address attrition of domestic graduates.  
like all doctors, iMgs should experience fair and equal 
access to opportunity for professional development, 
especially if their motivation to migrate is underpinned 
by a wish to acquire skills to bring back to their source 
health system.  importantly, recruitment of iMgs 
also raises ethical implications if recruitment targets 
countries with health systems facing challenges arising 
from critical shortages of health workers and if migrant 
doctors find career progression inaccessible.  

Women’s participation in the workforce generally and 
representation in the specialist division has increased 
in recent years, with young female graduates of irish 
medical schools particularly well represented. female 
doctors were more likely to practise in ireland than 
their male counterparts; they were also much more 
likely to work part time.  While female doctors were 
well represented in most specialty areas, a gender 
patterning of specialisation was evident.  the increased 
participation of women in the medical workforce and 
their work practice preferences change the landscape 
for medical workforce planning.  it is critical that 
this changed landscape is fully comprehended and 
considered in all medium- and long-term planning 
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decisions.  it is equally important, however, that the 
health system ensures that the work environment 
supports all doctors to fairly and equally fulfil their 
potential to pursue good professional practice and that 
it does not create adverse conditions which limit this 
potential.  

the issues raised by this workforce intelligence report 
are relevant to those involved in policy development and 
implementation related to the training and working lives 
of doctors in ireland.

these findings, though, represent a snapshot of the 
medical workforce. the data may suggest issues and 
themes with implications for workforce planning, and 
indeed many of the patterns suggested by the research 
are in line with international findings on the composition 
and mobility of the medical workforce.  however, 
ongoing reporting on medical workforce intelligence 
in ireland is necessary to follow trends and more fully 
elucidate patterns suggested in this report.  the medical 
workforce is a valuable health system resource.  high-
quality medical workforce intelligence can enhance the 
capacity and capability for planning, developing and 
managing this resource so as to best enable doctors to 
fulfil their potential to pursue good professional practice 
and to meet the needs and expectations of the public.
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appEndiX 1: annual rETEnTion appliCaTion forM 2012

7824296835626
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7824296835619

  Annual Retention Application 
Form - 2012

Dear Doctor

Please find enclosed your notice of Annual Retention Fee and Annual Retention Application Form to retain 
your name on the Register of Medical Practitioners, for the period 1st July 2012 to 1st July 2013.  

In order to make an application for registration retention you are required to complete an Annual Retention 
Application Form and pay the fee set out in this notice.  The form requests straightforward information 
about your continuing practice including your maintenance of professional competence. 

The Medical Council will only issue an annual registration certificate after receipt of a completed application 
form and applicable fee. 

You currently pay by direct debit: 

• ONLINE payment and completion of Annual Retention Application Form  – The Medical Council has 
recently launched an online portal which will save you time and facilitate a range of functions.  This is the 
easiest and fastest way to complete your application form and pay your fee.  Visit www.medicalcouncil.ie   to 
complete your application.  You can find your personal login details on the top of this letter.  If you complete 
your application online, you do not need to return this documentation to the Medical Council.  

• DIRECT DEBIT + Completed Application Form for Annual Retention  - If you currently pay by Direct 
Debit, the fee will only be deducted from your account on 1st July 2012, if a completed form has been 
submitted on or before 30th June 2012.  You can submit your form online or by post using this document 
and the enclosed addressed envelope.  Failure to return the completed application form will result in your 
Direct Debit payment not being processed and this will be treated as failure to make an application for 
registration retention.  If you wish to set up a new Direct Debit Mandate or change your existing account 
details, please complete the attached Direct Debit Mandate Form attached and return it by Monday 25th 
June 2012.

• CHEQUE/DRAFT/CARD Payment + Completed Annual Retention Application Form  - Your payment 
and completed Annual Retention Application Form should be submitted to Medical Council’s office by 30th 
June 2012 using the enclosed addressed envelope.

This year, the Medical Council is introducing a late payment fee of €50.  If your payment and 
application is not received on or before the 30th June 2012, you will be subject to this late payment 
fee.  In addition, you will also place your continued registration at risk, as the Medical Council will then 
take steps to remove your name from the Register. 

Late Payment Fee:

Thank you for your cooperation

Yours sincerely

Caroline Spillane
Chief Executive
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complete your application.  You can find your personal login details on the top of this letter.  If you complete 
your application online, you do not need to return this documentation to the Medical Council.  

• DIRECT DEBIT + Completed Application Form for Annual Retention  - If you currently pay by Direct 
Debit, the fee will only be deducted from your account on 1st July 2012, if a completed form has been 
submitted on or before 30th June 2012.  You can submit your form online or by post using this document 
and the enclosed addressed envelope.  Failure to return the completed application form will result in your 
Direct Debit payment not being processed and this will be treated as failure to make an application for 
registration retention.  If you wish to set up a new Direct Debit Mandate or change your existing account 
details, please complete the attached Direct Debit Mandate Form attached and return it by Monday 25th 
June 2012.

• CHEQUE/DRAFT/CARD Payment + Completed Annual Retention Application Form  - Your payment 
and completed Annual Retention Application Form should be submitted to Medical Council’s office by 30th 
June 2012 using the enclosed addressed envelope.

This year, the Medical Council is introducing a late payment fee of €50.  If your payment and 
application is not received on or before the 30th June 2012, you will be subject to this late payment 
fee.  In addition, you will also place your continued registration at risk, as the Medical Council will then 
take steps to remove your name from the Register. 

Late Payment Fee:

Thank you for your cooperation

Yours sincerely

Caroline Spillane
Chief Executive

Page 1

Yes No

You can find more information about annual retention on the reverse of this letter or by visiting 
www.medicalcouncil.ie 

Your personal login details 
see www.medicalcouncil.ie

You can make your application for registration retention in a number of ways:

7824296835619

  Annual Retention Application 
Form - 2012

Dear Doctor

Please find enclosed your notice of Annual Retention Fee and Annual Retention Application Form to retain 
your name on the Register of Medical Practitioners, for the period 1st July 2012 to 1st July 2013.  

In order to make an application for registration retention you are required to complete an Annual Retention 
Application Form and pay the fee set out in this notice.  The form requests straightforward information 
about your continuing practice including your maintenance of professional competence. 

The Medical Council will only issue an annual registration certificate after receipt of a completed application 
form and applicable fee. 

You currently pay by direct debit: 

• ONLINE payment and completion of Annual Retention Application Form  – The Medical Council has 
recently launched an online portal which will save you time and facilitate a range of functions.  This is the 
easiest and fastest way to complete your application form and pay your fee.  Visit www.medicalcouncil.ie   to 
complete your application.  You can find your personal login details on the top of this letter.  If you complete 
your application online, you do not need to return this documentation to the Medical Council.  

• DIRECT DEBIT + Completed Application Form for Annual Retention  - If you currently pay by Direct 
Debit, the fee will only be deducted from your account on 1st July 2012, if a completed form has been 
submitted on or before 30th June 2012.  You can submit your form online or by post using this document 
and the enclosed addressed envelope.  Failure to return the completed application form will result in your 
Direct Debit payment not being processed and this will be treated as failure to make an application for 
registration retention.  If you wish to set up a new Direct Debit Mandate or change your existing account 
details, please complete the attached Direct Debit Mandate Form attached and return it by Monday 25th 
June 2012.

• CHEQUE/DRAFT/CARD Payment + Completed Annual Retention Application Form  - Your payment 
and completed Annual Retention Application Form should be submitted to Medical Council’s office by 30th 
June 2012 using the enclosed addressed envelope.

This year, the Medical Council is introducing a late payment fee of €50.  If your payment and 
application is not received on or before the 30th June 2012, you will be subject to this late payment 
fee.  In addition, you will also place your continued registration at risk, as the Medical Council will then 
take steps to remove your name from the Register. 

Late Payment Fee:

Thank you for your cooperation

Yours sincerely

Caroline Spillane
Chief Executive

Page 1

Yes No

You can find more information about annual retention on the reverse of this letter or by visiting 
www.medicalcouncil.ie 

Your personal login details 
see www.medicalcouncil.ie

You can make your application for registration retention in a number of ways:

7824296835619

  Annual Retention Application 
Form - 2012

Dear Doctor

Please find enclosed your notice of Annual Retention Fee and Annual Retention Application Form to retain 
your name on the Register of Medical Practitioners, for the period 1st July 2012 to 1st July 2013.  

In order to make an application for registration retention you are required to complete an Annual Retention 
Application Form and pay the fee set out in this notice.  The form requests straightforward information 
about your continuing practice including your maintenance of professional competence. 

The Medical Council will only issue an annual registration certificate after receipt of a completed application 
form and applicable fee. 

You currently pay by direct debit: 

• ONLINE payment and completion of Annual Retention Application Form  – The Medical Council has 
recently launched an online portal which will save you time and facilitate a range of functions.  This is the 
easiest and fastest way to complete your application form and pay your fee.  Visit www.medicalcouncil.ie   to 
complete your application.  You can find your personal login details on the top of this letter.  If you complete 
your application online, you do not need to return this documentation to the Medical Council.  

• DIRECT DEBIT + Completed Application Form for Annual Retention  - If you currently pay by Direct 
Debit, the fee will only be deducted from your account on 1st July 2012, if a completed form has been 
submitted on or before 30th June 2012.  You can submit your form online or by post using this document 
and the enclosed addressed envelope.  Failure to return the completed application form will result in your 
Direct Debit payment not being processed and this will be treated as failure to make an application for 
registration retention.  If you wish to set up a new Direct Debit Mandate or change your existing account 
details, please complete the attached Direct Debit Mandate Form attached and return it by Monday 25th 
June 2012.

• CHEQUE/DRAFT/CARD Payment + Completed Annual Retention Application Form  - Your payment 
and completed Annual Retention Application Form should be submitted to Medical Council’s office by 30th 
June 2012 using the enclosed addressed envelope.

This year, the Medical Council is introducing a late payment fee of €50.  If your payment and 
application is not received on or before the 30th June 2012, you will be subject to this late payment 
fee.  In addition, you will also place your continued registration at risk, as the Medical Council will then 
take steps to remove your name from the Register. 

Late Payment Fee:

Thank you for your cooperation

Yours sincerely

Caroline Spillane
Chief Executive

Page 1

Yes No

You can find more information about annual retention on the reverse of this letter or by visiting 
www.medicalcouncil.ie 

Your personal login details 
see www.medicalcouncil.ie

You can make your application for registration retention in a number of ways:

Dear Doctor

Please find enclosed your notice of Annual Retention Fee and Annual Retention Application Form to retain your 
name on the Register of Medical Practitioners, for the period 1st July 2012 to 1st July 2013.

In order to make an application for registration retention you are required to complete an Annual Retention 
Application Form and pay the fee set out in this notice. The form requests straightforward information about 
your continuing practice including your maintenance of professional competence.

The Medical Council will only issue an annual registration certificate after receipt of a completed application
form and applicable fee.

You can make your application for registration retention in a number of ways:

• ONLINE payment and completion of Annual Retention Application Form – The Medical Council has 
recently launched an online portal which will save you time and facilitate a range of functions. This is the 
easiest and fastest way to complete your application form and pay your fee. Visit www.medicalcouncil.ie to 
complete your application. You can find your personal login details on the top of this letter. If you complete 
your application online, you do not need to return this documentation to the Medical Council.

• CHEQUE/DRAFT/CARD Payment + Completed Annual Retention Application Form - Your payment 
and completed Annual Retention Application Form should be submitted to Medical Council’s office by 30th 
June 2012 using the enclosed addressed envelope.

• DIRECT DEBIT + Completed Application Form for Annual Retention - If you currently pay by Direct 
Debit, the fee will only be deducted from your account on 1st July 2012, if a completed form has been 
submitted on or before 30th June 2012. You can submit your form online or by post using this document and 
the enclosed addressed envelope. Failure to return the completed application form will result in your Direct 
Debit payment not being processed and this will be treated as failure to make an application for registration 
retention. If you wish to set up a new Direct Debit Mandate or change your existing account details, please 
complete the attached Direct Debit Mandate Form attached and return it by Monday 25th June 2012.

Late Payment Fee:

This year, the Medical Council is introducing a late payment fee of €50. If your payment and application is 
not received on or before the 30th June 2012, you will be subject to this late payment fee. In addition, you 
will also place your continued registration at risk, as the Medical Council will then take steps to remove your 
name from the Register.

You can find more information about annual retention on the reverse of this letter or by visiting  
www.medicalcouncil.ie



99Medical Workforce intelligence report

7824296835626
Page 8

7824296835626
Page 8

1824296835622
Page 4

For the next questions, it is expected that a doctor in good standing will answer “No”.

If you have provided a “Yes ” answer, please provide as much detail as possible below and attach any 
relevant documentation. See www.medicalcouncil.ie if you require further guidance.

Since your last application/retention with the Medical Council for registration:

3. Have any findings, of a disciplinary nature, been made against 
you by any other licensing or registration authority? Yes No

4. Have any sanctions/penalties, up to and including cancellation been 
imposed on you? Yes No

5. Have you given any undertaking regarding your entitlement to practice 
to any licensing or registration authority? Yes No

6. Has any licensing or registration authority refused to grant you 
registration or a practice licence or only granted conditional registration or 
a conditional licence?

Yes No

7. Have you ever been convicted of any criminal offences in or outside this 
State? Yes No

Provide additional information to any of the above questions where a Yes answer was 
given (additional documentation may be attached or sent to the Medical Council)

Section C – Your Current Practice arrangement

9. Did you practise medicine in the last twelve months? Yes No

Please place a mark in the box for each of the following three questions.

If Yes: Within the Republic of Ireland Outside the Republic of Ireland 

If Yes:
On an average week, which single category BEST  describes your current practice of 
medicine (pick one only).

Full Time Part Time Other

  Annual Retention Application 
Form - 2012

Both

8. Do you now or have you at any time in the past suffered from a relevant 
medical disability such that may impair your ability to practice medicine or 
any aspect thereof?

Yes No

“ ”

0824296835623Page 5

Nephrology

Neurology

Palliative Medicine 

Pharmaceutical Medicine 

Rehabilitation Medicine 

Respiratory Medicine 

Rheumatology 

Tropical Medicine

Surgery

Cardiothoracic Surgery 

General Surgery 

Neurosurgery 

Ophthalmic Surgery  

Oral & Maxillo-Facial Surgery 

Otolaryngology

Paediatric Surgery 

Plastic, Reconstructive & Aesthetic Surgery 

Trauma and Orthopaedic Surgery 

Urology

Geriatric Medicine  

Infectious Diseases 

Medical Oncology  

Anaesthesia

Emergency Medicine

General Practice

Medicine

Cardiology

Clinical Genetics 

Clinical Neurophysiology 

Clinical Pharmacology & Therapeutics 

Dermatology

Endocrinology & Diabetes Mellitus 

Gastroenterology

General (Internal) Medicine  

Genito-Urinary Medicine 

Pathology

Chemical Pathology 

Haematology (Clinical & Laboratory) 

Histopathology 

Immunology (Clinical & Laboratory)  

Microbiology 

Neuropathology

Child & Adolescent Psychiatry 

Psychiatry

Psychiatry of Learning Disability 

Psychiatry of Old Age  

Public Health Medicine

Psychiatry 

Radiation Oncology

Radiology 

Radiology

Sports & Exercise Medicine

Ophthalmology

Obstetrics & Gynaecology 

Occupational Medicine 

10. Which single category BEST describes your current or most recent practice of medicine (pick one 
only – if you are registered with a specialty interest but NOT practising in that area, pick the one area 
which best describes your current practice).  

11. Do you expect that your area of practice (as per question above) will 
change in the next 12 months?

Paediatrics

Paediatric Cardiology 

Paediatrics

NoYes

  Annual Retention Application 
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appEndiX 2: aBouT ThE rEgiSTEr  
ThE rEgiSTEr of MEdiCal praCTiTionErS

the register of Medical practitioners (“the register”) 
was established in March 2009 and replaced the general 
register of Medical practitioners and the register of 
Medical specialists.

the register comprises four divisions. a medical 
practitioner can only be registered in one division at 
a time, except when a specialist is training in another 
specialty, for example, a medical practitioner could be 
registered in the specialist division in the specialty of 
general (internal) Medicine but is also registered in the 
trainee specialist division while training in the specialty 
of gastroenterology.

TrainEE SpECialiST diViSion:
inTErnShip rEgiSTraTion

internship registration is specifically for medical 
practitioners intending to practise in individually 
numbered, identifiable intern training posts, so that they 
may complete their internship training in ireland and 
be awarded a certificate of experience graduates of 
most irish/eu medical schools are entitled to internship 
registration. each year, the Medical council writes to 
students of each medical school in ireland in the final 
year of their studies, informing them of the registration 
process. it is the responsibility of each graduate to 
submit a complete application for internship registration.

TrainEE SpECialiST rEgiSTraTion 

trainee specialist registration is specifically for medical 
practitioners who practise in individually numbered, 
identifiable postgraduate training posts which are 
recognised by the Medical council for training, while 

they are completing all or part of their medical 
specialist training in ireland. ideally, registrants will 
remain registered in the trainee specialist division 
until they have completed their specialist training and 
are registered in the specialist division. registrants 
will normally be registered on a training programme 
approved by the Medical council for the purposes of 
medical specialist training. training normally  takes place 
in a hospital, health institution, clinic, general medical 
practice or other health service setting approved by the 
council.

SpECialiST diViSion:
SpECialiST rEgiSTraTion

specialist registration is specifically for medical 
practitioners who have completed specialist training 
recognised by the Medical council and can practise 
independently (unsupervised) as a specialist. they are 
not limited to practising only in that specialty.

specialist registration or eligibility for specialist 
registration is a health service executive requirement 
for medical practitioners who wish to apply for 
consultant, temporary consultant or locum consultant 
posts of any duration.

gEnEral rEgiSTraTion

general registration is the only form of registration 
available for medical practitioners who have not 
completed their specialist training and do not practise 
in individually numbered, identifiable postgraduate 
training posts. Medical practitioners registered in the 
general division may practise independently without 
supervision, but must not falsely represent themselves 
as being a registered specialist. all applicants for general 
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registration must either have a recognised basic medical 
degree from an irish/eu/eea/swiss medical school or 
have been awarded a document which is considered to 
be at least the equivalent of a certificate of experience 
(internship certificate) or pass or be exempted from the 
pres.

SupErViSEd diViSion

doctors wishing to register in the supervised division 
must pass two levels of assessment: level 1, which 
involves verification of a doctor’s documentation, and 
level 2, which comprises an assessment of clinical 
competence.

ViSiTing EEa praCTiTionErS diViSion:
ViSiTing EEa rEgiSTraTion 

visiting eea registration is only available to eligible eu/
eea/swiss citizens who are fully established (hold “full 
registration” or equivalent) in another eu/eea member 
state or in switzerland and wish to practise medicine in 
ireland on a temporary and/or occasional basis.
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appEndiX 3: 
addiTional daTa

Table a1:  number and proportion of doctors registered in 
each division of the register at year end, 2012

 n %

general division 7223 39.7%

specialist division 7357 40.5%

trainee specialist division 2506 13.8%

intern registration 676 3.7%

supervised division 287 1.6%

veea 135 0.7%

total 18184

Table a2:  proportion of males and females registered at 
year end 2012  

 n %

female 7328 40.3%

Male 10856 59.7%

total 18184
 
 

Table a3:  Exit rate by age group, specialists only

age group exit %

30-34 4.5%

35-39 4.0%

40-44 3.1%

45-49 2.7%

50-54 2.7%

55-59 1.7%

60-64 4.1%

65 and over 11.0%

figure a1: Exit rate by age group, specialists only
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Figure A1: Exit rate by age group, specialists only
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Over

Table a4:  number and proportion of doctors registered at 
the end of 2012 by medical school 

 n %

irish medical 
school 
graduates

11,859 65.2%

other medical 
school 
graduates

3,625 34.8%

total 18,184
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Table a5:  age distribution of doctors and country of 
qualification

irish medical 
school

other medical 
school

n % n % 

24 years or 
younger

10 0.1% 3 0.1%

25 to 30 years 1116 10.4% 276 4.9%

30 to 34 years 1603 14.9% 816 14.4%

35 to 39 years 1570 14.6% 948 16.7%

40 to 44 years 1367 12.7% 1119 19.7%

45 to 49 years 1181 11.0% 896 15.8%

50 to 54 years 1101 10.3% 745 13.1%

55 to 59 years 959 8.9% 482 8.5%

60 to 64 years 842 7.9% 195 3.4%

65 years and 
older

977 9.1% 186 3.3%

Table a6:  proportion of females by practice arrangement

female % female %*

practised in last 12 
months?

yes 39.4% 46.5%

no 42.3% 48.6%

total 39.6% 46.6%

Where practised

Within roi 43.1% 49.3%

outside roi 28.1% 37.6%

Both 25.8% 36.6%

total 39.0% 47.5%

practice arrangement

full time 36.2% 43.1%

part time 58.4% 62.5%

other 42.7% 47.1%

total 39.4% 46.4%

*Graduates of Irish medical schools only
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Table a7:  proportion of female doctors in each area of practice

all
graduates of irish 
medical schools

graduates of irish 
medical schools 

working in ireland

anaesthesia 30.1% 38.8% 40.1%

cardiology 20.7% 23.3% 23.3%

cardiothoracic surgery 15.7% 23.7% 40.0%

chemical pathology 55.2% 50.0% 48.3%

child & adolescent psychiatry 68.2% 74.6% 80.7%

clinical genetics 57.1% 50.0% 100.0%

clinical neurophysiology 0.0% 0.0% 0.0%

clinical pharmacology & therapeutics 100.0% 100.0% 100.0%

dermatology 61.5% 67.4% 70.6%

emergency Medicine 32.9% 38.6% 34.6%

endocrinology & diabetes Mellitus 34.9% 41.1% 34.9%

gastroenterology 34.8% 43.9% 48.3%

general (internal) Medicine 38.1% 50.9% 52.5%

general practice 44.7% 47.5% 51.0%

general surgery 16.1% 26.8% 29.1%

genito-urinary Medicine 76.0% 78.9% 81.8%

geriatric Medicine 48.6% 51.7% 55.3%

haematology (clinical & laboratory) 50.5% 62.3% 64.2%

histopathology 46.2% 53.6% 59.3%

immunology (clinical & laboratory) 57.1% 72.7% 75.0%

infectious diseases 56.9% 64.1% 64.0%

Medical oncology 46.7% 44.4% 50.0%

Microbiology 63.4% 67.5% 72.0%

nephrology 37.3% 40.0% 41.0%

neurology 34.7% 35.2% 49.0%

neuropathology 37.5% 50.0% 60.0%

neurosurgery 16.1% 24.3% 35.3%
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all
graduates of irish 
medical schools

graduates of irish 
medical schools 

working in ireland

obstetrics & gynaecology 50.9% 58.5% 65.7%

occupational Medicine 29.0% 33.7% 35.7%

ophthalmic surgery 31.8% 42.3% 45.2%

ophthalmology 49.7% 55.5% 57.5%

oral & Maxillo-facial surgery 3.3% 4.0% 0.0%

otolaryngology 19.0% 26.4% 34.7%

paediatric cardiology 22.2% 27.3% 50.0%

paediatric surgery 21.7% 23.5% 27.3%

paediatrics 53.7% 66.4% 67.4%

palliative Medicine 69.9% 76.3% 77.8%

pharmaceutical Medicine 55.2% 57.1% 57.1%

plastic, reconstructive and aesthetic surgery 33.3% 50.0% 33.3%

psychiatry 42.8% 50.6% 53.4%

psychiatry of learning disability 56.9% 67.6% 63.2%

psychiatry of old age 55.2% 66.1% 71.8%

public health Medicine 71.7% 73.8% 74.2%

radiation oncology 38.9% 53.5% 56.3%

radiology 31.5% 36.2% 36.8%

rehabilitation Medicine 63.3% 63.6% 53.8%

respiratory Medicine 26.9% 29.7% 29.0%

rheumatology 32.7% 37.1% 44.2%

sports & exercise Medicine 12.2% 15.2% 11.8%

trauma & orthopaedic surgery 7.1% 8.0% 10.0%

tropical Medicine 20.0% 12.5% 0.0%

urology 11.4% 15.3% 19.6%

grand total 40.5% 47.2% 50.1%

Footnote 27 (Table 3) is also applicable to these estimates.
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figure a2: age-group-specific proportion of doctors who 
have changed area of practice
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Figure A2: Age-group-specific proportion of doctors who have changed area of practice
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