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interventions to address physician 
maldistribution.

Democratic Republic 
of Congo
An Increase in Rural 
Physicians in Difficult 
Circumstances
(Longombe AO. Medical schools 
in rural areas—necessity or ab-
erration? Rural Remote Health  
2009;9:1131.)

The Democratic Republic of Congo 
(DRC) has 25 medical schools, with 
only one located in a rural area. 
While this mirrors the distribution 
of practicing doctors, it is in con-
trast to the population distribution 
of 70% living in rural areas. Thus, 
the DRC experiences the same phy-
sician maldistribution that plagues 
the world at large but most dramati-
cally affects the developing world. 
In an effort to determine whether 
rural location of a medical school 
can positively impact physician 

distribution, the author compares 
the rural versus urban practice loca-
tion of graduates from this rurally 
located private medical school with 
those from an urban private medi-
cal school.

Matriculation and graduation 
rates from the academic services 
offices and practice location of 
graduates obtained by direct contact 
with alumni and provincial medial 
offices was compared for the rural 
Catholic University of Graben 
(UCG) and the urban Université 
Evangélique in Afrique (UEA). 
Both universities had low gradu-
ation rates, 3.9% (43/1,094) and 
5.7% (120/2,088) respectively, in 
the first six classes. Of the 43 UCG 
graduates, 81.4% were in rural lo-
cations, compared to 26.2% of the 
107 locatable UEA graduates. A 
statistically significant (P<.00001) 
number of locatable UEA graduates 
were employed in other African 
countries (23.4%) and were pursu-
ing advanced study in the DRC 
(16.8%), compared to UCG gradu-
ates (0% and 2.3% respectively).

The author concludes that rural 
location of one medical school in 
DRC increased the distribution 
of practicing physicians to rural 
areas in spite of political unrest, 
problematic admissions processes, 
poor student preparation and finan-
cial support, faculty shortages, and 
inadequate equipment. However, 
rural graduates were less likely to 
access residency training.

Comment: This comparison is 
limited to two medical schools with 
low graduation rates, as acknowl-
edged by the author; however, the 
findings are consistent with similar 
studies from other countries that 
show rural medical schools produce 
more rural doctors. While the study 
does not provide new information, 
it does indicate that the strategy of 
locating medical schools in rural 
areas is applicable regardless of 
the country.


