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1 Data sources and collection

1.1 Scott’'s Directories

Scott’s Directories, owned by Owen Media Partners (OMP), maintains a database on
physicians in Canada to produce the Canadian Medical Directory
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1.4 Other data sources

Physician counts and demographic information about physicians are also available from

a variety of Canadian sources, including CIHI's National Physician Database, jurisdictional
ministries of health, professional licensing or certifying organizations, the Canadian Medical
Assaociation (CMA) and other organizations that include governmental and non-governmental
collaborative groups and commercial enterprises. CIHI uses this data to conduct comparisons
and to perform data quality exercises.

2 Data quality

'DWD UHFHLYHG E\ 6FRWWYfV "LUHFWRULHV LV (¢UVW FRQ¢{UPHG IR
system. Upon entry into the database, each physician is assigned a unique ID number that
is never recycled, even after the physician retires or dies.

$W &,+, RQFH WKH ¢(¢OH KDV EHHQ UHFHLYHG IURP 6FRWWTV "LUHFW
RI HGLW FKHFNV DQG DQ HGLW YHUL¢{¢FDWLRQ UHSRUW LV SURGXFH
in the database — active and inactive. Questionable entries are forwarded to Scott’s Directories

DQG XVHG E\ WKHLU GDWDEDVH PDQDJHU WR XSGDWH DQ\ LGHQWL¢

All SMDB data elements are described in detail in Appendix A.

2.1 Data supply interruptions

Jurisdictional licensing authorities

Jurisdictional licensing authorities are key data sources for Scott’s Directories and, in turn,
CIHI's SMDB. Data from licensing authorities is used to identify new physicians and to update
historical physician information (change of address, medical specialty, etc.). Interruptions

in the data supply chain between licensing authorities and Scott’s Directories contribute

to potential over-coverage, under-coverage and/or error within the SMDB.

Table 1 outlines data supply interruptions experienced by Scott’s Directories from jurisdictional
licensing authorities. Caution should be used when comparing physician counts for the
following provinces with counts from other years.
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Table 1 Scott’s Directories jurisdictional data supply interruptions

Jurisdiction | Year Supply interruptions

Quebec 2003 'DWD IRU WKH \HDU GRHY QRW UH HFW DQQXDO SK\VLFLDQ
by the College des médecins du Québec (CMQ).

Ontario 2002 'DWD IRU WKH \HDU UH HFWV D SDUWLDO GDWD VXSSO\ LQ\
of Physicians and Surgeons of Ontario. Scott’s Directories did not receive physician
information updates from the college from September to December 2002.

Alberta 2000 'DWD IRU WKH \HDU GRHY QRW UH HFW DQQXDO SK\VLFLDQ
by the College of Physicians and Surgeons of Alberta.

British 2004 'DWD IRU WKH \HDU GRHY QRW UH HFW DQQXDO SK\VLFLDQ

Columbia by the College of Physicians and Surgeons of British Columbia.

Yukon 2000 'DWD IRU WKH \HDU GRHY QRW UH HFW DQQXDO SK\VLFLDQ
by the Government of Yukon.

Other data sources

While jurisdictional licensing authorities are key data suppliers, they are not the only data source
for Scott’s Directories. As noted in Sectionl GDWD UH HFWV SK\VLFLDQ LQIRUPDWLEF
a variety of data sources, including national medical associations. These data sources remained
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2.2 Physician counts in the territories

Scott’s Directories assigns physicians to the province or territory where they report their primary
SRVWDO7TRKR&ULPDU\ SRVWDO FRGH W\A\SLFDOO\ UH HFWV WKH MXUL
and provides a reasonable indication of the access to medical care available to the population

in that jurisdiction. In smaller jurisdictions — particularly in the territories where fewer physicians

permanently reside — it is common to rely on arrangements where physicians temporarily

relocate during the year from another jurisdiction. In these situations, counting only physicians

ZKR SHUPDQHQWO\ UHVLGH LQ WKH MXULVGLFWLRQ PD\ XQGHUVWD
numbers of physicians are arriving from elsewhere in the country on these arrangements and

augmenting the level of access.

SK\WWLFLDQ FRXQWY LQ 1XQDYXW DUH D SULPH H[DPSOH RI WKH LC(
supply counts on the health care portrait of the territory. CIHI has received similar data from
the other 2 territories.

Nunavut

In 2022 and 2023, the SMDB reported that there were 29 physicians with a postal code

in Nunavut — 25 family medicine physicians and 4 specialists. However, according to 2023
information shown in tables 2A and 2B, there were 142 individual family medicine physicians
providing 8,619 days of service in the territory that year, or an average of 61 service days
each. There were also 37 individual specialist physicians providing 2,636 days of service

in the territory that year, or an average of 71 service days each.

Tables 2A and 2B show the number of physicians and the service days they provided
in Nunavut, by region, as reported by the Nunavut Department of Health.



Table 2 Number of physicians and service days rendered in Nunavut, by region, 2003—-2004 to 2023-2024

A. Family medicine physicians

Supply, Distribution and Migration of Physicians in Canada, 2023 — Methodology Notes

Total number Number Number Number
of family Total of family of family of family Service
medicine service days| Average medicine | Service day§ medicine | Service dayd medicine days
physicians, rendered, | service days| physicians, | rendered, | physicians, | rendered, | physicians, | rendered,
Fiscal year Nunavut Nunavut Nunavut Qikigtaaluk | Qikigtaaluk Kivalliq Kivalliq Kitikmeot | Kitikmeot
2003-2004 77 2,268 29 44 1,302 22 818 11 148
2004-2005 95 3,345 35 58 2,379 22 705 15 261
2005-2006 88 4,602 52 50 3,187 23 1,138 15 276
2006-2007 103 4,118 40 58 2,979 32 934 13 206
2007-2008 103 4,509 44 60 3,158 28 884 15 467
2008-2009 104 5,443 52 61 3,602 30 1,463 13 378
2009-2010 100 6,516 65 55 4,306 33 1,700 12 510
2010-2011 120 7,421 62 68 5,001 39 1,760 13 660
2011-2012 n/a n/a n/a n/a n/a n/a n/a n/a n/a
2012-2013 148 7,364 50 97 5,024 32 1,715 19 625
2013-2014 153 7,465 49 95 5,076 38 1,736 20 653
2014-2015 157 7,470 48 91 5,079 49 1,726 17 665
2015-2016 149 7,501 50 83 5,082 43 1,759 23 660
2016-2017 155 7,503 48 98 5,220 43 1,669 14 614
2017-2018 128 8,403 66 85 5,919 30 1,795 18 689
2018-2019 153 7,559 49 120 4,840 39 1,745 18 974
2019-2020 136 8,439 62 91 5,281 41 2,147 19 1,011
2020-2021 109 8,718 80 63 5,301 26 2,325 14 1,092
2021-2022

10
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B. Specialists
Total number Total Number of Number of Number of
of specialist | service days| Average specialist | Service dayy specialist | Service dayy specialist | Service days
physicians, | rendered, | service days| physicians, | rendered, physicians, | rendered, | physicians, | rendered,
Fiscal year Nunavut Nunavut Nunavut Qikigtaaluk | Qikigtaaluk Kivalliq Kivalliq Kitikmeot Kitikmeot
2017-2018 31 1,197 39 31 1,197 0 0 0 0
2018-2019 27 1,610 60 27 1,610 0 0 0 0
2019-2020 41 1,720 42 37 1,676 2 8 2 36
2020-2021 29 1,936 67 26 1,911 2 18 1 7
2021-2022 35 1,987 57 32 1,968 2 12 1 7
2022-2023 29 2,347 81 29 2,347 0 0 0
2023-2024 37 2,636 71 37 2,636 0 0 0
Notes

QD 1RW DYDLODEOH
BWDUWLQJ LQ WKH

of

'DWD IRU ¢VFDO \HDU
GDWD \HDU WKH 1XQDYXW '"HSDUWPHQW RI +HDOWK FRXQWHG LQGLYLGXDO VHUYLFH GD\V DV

- ZDV QRW SURYLGHG E\ WKH 1XQDYXW "HSDUWPHQW RI +HDOWK

11
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Separation of Nunavut from the Northwest Territories

On April 1, 1999, the central and eastern portions of the Northwest Territories became the new
WHUULWRU\ RI 1XQDYXW 1XQDYXW VSHFL¢F GDWD ZDV FROOHFWH(

12
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Yukon

According to the SMDB, in 2023 there were 92 physicians with a postal code in the Yukon,
representing 75 family medicine physicians and 17 specialists. However, this number
represents

13
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Table 5 Total physicians included and excluded, by physician type and jurisdiction, Canada, 2023

Physician type | NL. | PEL| NS. | NB. | Que. | ont. | Man. | Sask.| Alta. | B.C. | | | |

15



Supply, Distribution and Migration of Physicians in Canada, 2023 — Methodology Notes

Y WWRVVDLDEVOHYXOHHGLBEEBOLV W UQGULLARDPVRERR P SDVUKBFHU FH QRWSXAN LFERBDWBHILVW&DKY® G D
with those who are not registered. Some physicians who work in non-clinical situations (such as administration or research) may

16
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Figure 1
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Collaboration with other organizations

,Q DQ H RUW WR FROQWLQXRXVO\ LPSURYH LWV GDWD TXDOLW\ &,+
provincial ministries of health to compare counts at the aggregate level. We don’t expect these

counts to be similar to those of any ministry, as CIHI's inclusion and exclusion criteria are not

QHFHVVDULO\ WKH VDPH DV WKRVH XVHG E\ WKH PLQLVWULHV KR
KHDG FRXQW RU WUHQG GL HUHQFHV HLWKHU &ROODERUDWLRQ Z
DQG RWKHUV KDV LQWHQVL¢{HG ZLWKKB H\WDWQ B @&/ LOHHY AR QR RJAPS/D W K
GHOD\ LQ UHSRUWLQJ FKDQJHV LQ WKH 60'% LV D QRQ WULYLDO V

3.3 Physician-to-population ratios

Physician-to-population ratios are computed for each jurisdiction and also by jurisdiction and
specialty. The numerator is the number of physicians in

20
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Family medicine and specialist physicians as a percentage of total physicians, by jurisdiction,
Scott’s Medical Database and jurisdictional data sources, 2023

A. Scott's Medical Database*

22
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4 Data limitations

The Canadian Medical Directory (CMD) database, maintained by Scott’s Directories and
owned by Owen Media Partners, is designed for the production of mailing lists and for
marketing purposes, whereas data from CIHI's SMDB is used to determine supply, distribution
and migration patterns at a national and/or jurisdictional level. Because of these nuances,
there are limitations that should be kept in mind when using the data. This section will provide
an overview of the primary data limitations associated with CIHI's SMDB.

4.1 Valid mailing address

Physicians working in locum positions present a unique challenge in that they may change

locations frequently. In most cases, the required information is available from the monthly

or quarterly reports and/or yearly registration directories produced by jurisdictional licensing

authorities. In some circumstances, the physician changes locations frequently and Scott's
"LUHFWRULHV LV XQDEOH WR PDLQWD1IRQ HEH SFODVYIUHHZG PIDVL. ©1IQQ D A
physician by Scott’s Directories, the physician must have a valid mailing address.

For reporting purposes, the SMDB at CIHI currently counts physicians in the jurisdiction of their
mailing address. Physicians registered in more than one jurisdiction accounted for 25.9% of
active physicians in 2023. With the Atlantic Registry, implemented in 2023 to enable physicians
to easily move and practise across all 4 Atlantic provinces, CIHI will need to be more vigilant

in maintaining the preferred mailing address concept.

4.2 Time delay In reporting changes

7KH WLPH GHOD\ LQ UHSRUWLQJ FKDQJHVY WR WKH V\VWHP ZLOO 1
at any given point in time. For example, a physician may move to another province in

1RYHPEHU RI D JLYHQ \HDU EXW WKH QRWL;{FDWLRQ RI WKH FKD(
IRU PRGWHKKQRORJIJLFDO DGYDQFHY DQG DQ LQFUHDVHG H RUW W
RQ D UHJXODU EDVLV VKRXOG FRQWULEXWH WR D GHFUHDVH LQ
update of the physician’s record.

4.3 Physicians moving abroad

The number of physicians abroad could be under-reported in the SMDB because any physician

record that does not have a valid mailing address is coded as inactive until a valid address for

WKH SK\VLFLDQ FDQ EH ORFDWHG 6RPH RI WKH SHia¢tiivELDQV ZKR K|
may therefore actually have moved abroad.

24
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For physicians who moved abroad after 1992, it is possible to determine the number

who reported that they were moving to the United States. However, this would be an

under-representation of those who actually went to the U.S., because some physicians

PD\ QRW KDYH LQGLFDWHG VSHFL¢FDOO\ WRNMW SWK\NL ZHNAVIRKRJ
left prior to 1992 may also be in the U.S., but Scott’s Directories would have them listed as

abroad. For all years after 2017, due to the discontinuation of the biannual questionnaire,

Scott’s Directories relies solely on data from jurisdictional licensing authorities and physician

VHOl UHSRUWLQJ WR DVVLJQ SK\VLFLDQV D VWDWXV RI KDYLQJ P

4.4 Resident data

%HFDXVH UHVLGHQWY DUH PRELOH DIWHU JUDGXDWLRQ H J VRPF
RU SURYLQFH IRU SRVW 0’ WUDLQLQJ LW LV GL FXOW IRU 6FRWWT
valid mailing address for residents. To this end, we have not included resident data in this report.

4.5 Comparisons between jurisdictions

'L HUHQFHYV LQVWHSSOK DG WISH R@QRKAW KFRUDNMIGB HPRWH
communities must be considered when comparing the number of active physicians per
100,000 population. For example, under a nursing model of primary care, advanced practice
nurses meet the primary care needs of the community through nurse-led clinics and nursing
stations (see the role of nurses in Section 2.2). In addition, patients from these regions
travel to larger urban centres for specialized physician care, as not all medical procedures
are available in rural/remote/northern regions.

4.6 Specialty designations

W LV LPSRUWDQW WR UHFRJQL]JH WKDW PRVW RI WKH VSHFLDOLYV
DOWKRXJK LQIRUPDWLRQ RQ FHUWL¢{¢HG VSHFLDOWLHYV LV XVHIXO
is considered to be a more appropriate measure to be used for physician resource planning.

6RPH SK\VLFLDQV PD\ SUDFWLVH H[FOXVLYHO\ LQ DUHDV RI PHGL
UHFHQW FHUWL¢{HG VSHFLDOW\ )RU H[DPSOH VRPH IDPLO\ PHGLTF
exclusively in areas such as geriatrics, physical medicine and rehabilitation.

25
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5 Privacy and confidentiality

7KH SURWHFWLRQ RI LQGLYLGXDO SULYDF\ WKH FRQ{GHQWLDOLW:'
are

26
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Since some physicians who have “do not publish” status are jurisdictionally registered and
thus their information is already in the public domain, the Publication Status indicator is not
an appropriate stand-alone indicator on whose basis physician records can be excluded
from the SMDB.

5.2 CIHI “no publication” status

Table 8 illustrates the method by which the 2 indicators, Medical Registration Indicator
and Publication Status, are utilized to identify and remove records with “no publication”
status from all analyses derived from the SMDB. If physicians are not registered with a
jurisdictional licensing authority (Medical Registration Indicator = no) and have indicated
to Scott’s Directories that they do not wish to have their information included in the
CMD (Publication Status indicator = do not publish), then CIHI assigns the physician

a “no publication” status. Physicians assigned a “no publication” status are excluded

for the purposes of analysis and publication.

Table 8

27
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Table 9 Percentage of family medicine, specialist and total physicians removed from analysis using
CIHI's “no publication” methodology, by physician type and jurisdiction, Canada, 2023

28
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Appendices

Appendix A: Data definitions
SMDB data definitions

(DFK RI WKH GDWD HOHPHQWYV OLVWHG FRUUHVSRQGVY WR D (¢HOG R

29
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Within this report, residents include interns and are reported in the same category
(residents % from 1993 onward.

Unless otherwise noted, CIHI publications use the term “family medicine physician” to include
general practitioners (physicians, excluding residents, without a current medical specialty
FHUWL@PQDOGQDOPLRHGLFRQBPHUJHOQ@PLROHGLALYHFLDOLV WYV

TKIWHUYPSHFLLDLQEOW&E YW L KAV IGHVVDER O ORIWHEHD 4 ZLWKKH FHSWLRQ
of Newfoundland and Labrador and Saskatchewan, starting in 2004; Nova Scotia and the Yukon,
starting in 2007; New Brunswick, from 2007 to 2021; P.E.I., starting in 2009; Quebec, from 2009 to

DQEOEHVWDUWLQEZKHWHRQ FHUASHFH COQUBVOW R F O X3BOHDUHHI H U
to Section 3.6 IRDGH ¢ Q LRNQR@ FHUAMBHFHOGOLV WYV

Medical Activity Code

Active

Active — not in private practice
Retired

Semi-retired

Temporarily retired
Military

Abroad

U.S.A.

Not in practice
Temporarily not in practice
On leave of absence

On sabbatical

Maternity leave

Deceased

Removed
SRWNVFHIHW XUQ

Refusal

Active 6 FRWMWJINFWRH L @MV LFDBDFWLWIK KD YIH®' GHJUMHMIKD Y H
a valid mailing address.

30
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Active — not in private practice: This category includes active physicians who are working in
administration, academia, etc., but do not engage in any private clinical practice. Active — not
in private practice was previously reported by the physician to Scott’s Directories on the annual
guestionnaire but as of 2017, it is no longer captured in Scott’s Directories. This status is
included in the SMDB on historical records and will be counted if it is the most recent status
available for the physician. These 2 categories, active and active — not in private practice,

are combined by CIHI and are used to calculate the number of physicians.

Inactive — Semi-retired/temporarily retired/retired/on leave of absence/on sabbatical/
maternity leave/temporarily not in practice/not in practice: These categories are
self-reported to Scott's Directories by the physician.

Inactive — Military: The military activity code refers to any physician working in the
Canadian Armed Forces. This information is received annually from the Department
of National Defence.

Inactive — Abroad: The abroad code is used for a physician who has moved to an address
outside the country.

Inactive — U.S.A.: In 1992, Scott’s Directories added an additional code that indicates
whether the physician moved to the U.S. The abroad category is combined with the
U.S.A. category to produce statistics on physicians moving abroad.

Inactive — Deceased: A physician is coded as deceased when Scott’s Directories receives
QRWL{FDWLRQ IURP WKH MXULVEBUFWKR @MH)WJIRIINMVQUDU

Inactive — Removed/ SRV W R 0 F HefUsHIMT helaQivity status of the physician’s record is
changed to removed/ SRV W R 0 F HefusHl WKdil 9 returned from the physician’s currently

WKH &0#%

OLVWHG DGGUHVV 6FRWWTV 'L U H rfeiordd amt\purdidsvaltarmativeS K\VLFLDQ [

means to attempt to locate the physician.

Medical Specialties

Individual physician records provided by Scott’s Directories allow for a maximum of 4 specialties
to be coded. If more than one specialty is listed, the specialist is tabulated under the most

UHFHQWO\ DFTXLUHG FHUWL¢HG VSHFLDOW\ RQ WKH DVVXPSWLRQ V
FXUUHQW (¢HOGKH SUDHSWLIFRIQY WR WKH XVXDO DVVLIJQPHQW RI VSF
VSHFLDOLVWY 1RQ FHUWL¢{HG VSHFLDOLVWY DUH WDEXODWHG XQG

their associated jurisdiction. Please refer to Section 3.6 for a definition of non-certified specialists.

Specialty certifications are assigned according to designations defined by the Royal College,
the CFPC and the CMQ. Specialty codes are grouped into various categories for use in this

publication (e.g., internal medicine subspecialties have been aggregated into the category of
internal medicine). Specialties have been aggregated according to the groupings of the Royal

31



Supply, Distribution and Migration of Physicians in Canada, 2023 — Methodology Notes

College and cross-checked with groupings used by the CMA. For example, in Data Table 1.0,
the subspecialties of internal medicine are listed. For a listing of the grouping categories and
the specialties included in each grouping, please see Appendix C.

Medical Registration Indicator

Registered
Non-registered

This indicates whether a physician is registered or not registered in the current jurisdiction.
Some physicians who work in non-clinical situations (such as administration or research)
may not be registered with their jurisdictional registrar. Also, some physicians may maintain
their registration status but not engage in clinical activity.

Country of MD Graduation

Country in which the MD degree was completed

If the Graduation Country Indicator is foreign

32
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Language

English

French

This element refers to the physician’s preferred language of correspondence. It does not
capture other languages that they may speak.

Gender

Male
Female
Another gender

Unknown

Date of Birth

Physician date of birth (year, month, day)

6WDUWLQJ LQ 6FRWWY{fV "LUHFWRULHY EHJDQ PRGLI\LQJ WKH
the

33
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Appendix B: Comparing inclusion criteria

Included in physician counts OPRC CPSM CMA SMDB
Active clinicians (licensed) Yes Yes Yes Yes
Active non-clinicians No Yes Yes Yes
Not registered with the No No Yes Yes
province or territory

Semi-retired Yes Yes Yes No
Military Yes Yes No No
Residents No

34
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Critical care medicine
Endocrinology and metabolism
Gastroenterology
General internal medicine
Geriatric medicine
Hematology
Infectious diseases
Medical oncology
Nephrology
Occupational medicine
Palliative medicine
Respirology
Rheumatology

Medical genetics and genomics

Neurology
Electroencephalography

Nuclear medicine

Pediatrics
Adolescent medicine — Pediatrics
Cardiology — Pediatrics
Child and adolescent psychiatry — Pediatrics
Clinical immunology and allergy — Pediatrics
Clinical pharmacology and toxicology — Pediatrics
Critical care medicine — Pediatrics
Developmental — Pediatrics
Emergency medicine — Pediatrics
Endocrinology and metabolism — Pediatrics
Gastroenterology — Pediatrics
Hematology/oncology — Pediatrics
Infectious diseases — Pediatrics
Neonatal—perinatal medicine
Nephrology — Pediatrics
Respirology — Pediatrics

Rheumatology — Pediatrics

36



Supply, Distribution and Migration of Physicians in Canada, 2023 — Methodology Notes

Physical medicine and rehabilitation
Psychiatry
Forensic psychiatry
Geriatric psychiatry
Public health and preventive medicine
Radiation oncology
2.1.2 Laboratory specialists
Diagnostic and molecular pathology
Diagnostic and clinical pathology
Forensic pathology
Hematological pathology
Medical biochemistry
Medical microbiology
Neuropathology
2.2 Surgical specialists
Cardiac surgery
General surgery
Colorectal surgery
General surgical oncology
Pediatric surgery
Neurosurgery
Obstetrics and gynecology
Gynecologic oncology
Maternal—fetal medicine
Ophthalmology
Orthopedic surgery
Otolaryngology — Head and neck surgery
Plastic surgery
Urology
Vascular surgery

2.3 Medical scientists

37
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Appendix D: Text alternative for figures

Text alternative for Figure 1

The 3 data sources corresponded closely until 2010, when a gap began to appear, showing

60°% FRXQWY WR EH KLJKHU WHKDXQ I35 &: DWQIGC GODHUHQFHYV LQ LQFC
exclusion criteria, the observed gap varies over time. The overall trend from 2003 to 2019 was

the same for all 3 sources: the number of physicians increased annually. In 2020, the SMDB

reported a decrease and the OPRC reported an increase; both were less than 2%.

In 2023, the SMDB reported a small decrease, while OPRC reported a small increase,
in counts over the previous year (-0.3% and 0.8%, respectively).

Table: Number of physicians in Ontario,
comparison of 3 data sources, 2003 to 2023

Year SMDB OPRC CMA
2003 21,738 21,472 22,110
2004 22,067 21,793 21,947
2005 22,237 22,277 22,515
2006 22,141 22,725 22,905
2007 22,592 23,266 23,683
2008 23,043 23,767 24,135
2009 24,515 23,819 24,975
2010 25,044 24,875 25,218
2011 26,163 25,480 26,171
2012 27,300 26,382 26,962
2013 28,422 27,125 26,922
2014 29,368 28,087 27,730
2015 30,494 28,805 28,642
2016 31,017 29,633 29,898
2017 32,055 30,584 30,175
2018 33,872 31,404 30,492
2019 34,094 31,764 31,252
2020 33,830 32,319 n/a
2021 34,860 33,170
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Text alternative for Figure 2

The 3 data sources corresponded closely from 2003 to 2020, with the number of physicians
increasing over time. In 2023, the SMDB and CPSM reported small increases over 2022.
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Table: Number of physicians in Manitoba,
comparison of 3 data sources, 2003 to 2023

Year SMDB CPSM CMA
2003 2,063 2,152 2,218
2004 2,078 2,176 2,222
2005 2,111 2,186 2,196
2006 2,125 2,218 2,232
2007 2,117 2,272 2,263
2008 2,219 2,325 2,333
2009 2,238 2,382 2,385
2010 2,311 2,415 2,439
2011 2,490 2,472 2,503
2012 2,462 2,538 2,574
2013 2,596 2,599 2,640
2014 2,593 2,682 2,741
2015 2,659 2,748 2,758
2016 2,748 2,768 2,861
2017 2,833 2,824 2,871
2018 2,918 2,902 2,912
2019 2,979 2,982 3,022
2020 2,987 3,029 n/a
2021 2,996 3,083 2,982
2022 3,031 3,157 n/a
2023 3,187 3,199 n/a
Notes

SMDB: Scott’'s Medical Database.

CPSM: College of Physicians and Surgeons of Manitoba.

CMA: Canadian Medical Association.

n/a: Not available.

CMA data for 2020, 2022 and 2023 was unavailable at the time of publication.
Sources

Scott's Medical Database, Canadian Institute for Health Information, with raw data
provided by OMP (© 2024 Canadian Medical Directory); College of Physicians and
Surgeons of Manitoba; and Canadian Medical Association.
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