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Background. All over the world, there is a lack of interest for specialty training in family medicine and for work in
rural practice.

Objectives. The objective of our study was to survey the opinion of medical students of the Maribor Medical Faculty, Slovenia,
about rural medicine.

Material and methods. This was a qualitative study. A semi-structured questionnaire with open-ended questions was used. In
the period from December 2013 to February 2014, an electronic form was forwarded via e-mail to a stratified sample of 30
students of the Maribor Medical Faculty.

Results. 21 students (70%) participated. Students stated several conditions that would make them work in rural practice. Their
accounts were summarized as organizational (e.g. work hours, number of patients), infrastructural (e.g. equipment), local (e.g.
cost of living) or personal (e.g. employment opportunities for their partner). Students associate rural practice with hard work,
where physicians have to rely on their own abilities. Students see rural doctors as versatile personalities, knowledgeable, re-
sourceful, optimistic, hard working and smart, but also as unambitious and elderly. Students connect rural practice with greater
responsibility, diverse pathology, less availability of equipment and with less support for diagnostics. 15 (71%) of the surveyed
students want more emphasis placed on rural medicine in the undergraduate curriculum and electives. The reasons for accept-
ing a rural scholarship would generally depend on the location for which it was offered and if it was tendered for the desired
specialist training.

Conclusions. Students should be presented with opportunities for personal and professional development in rural areas during

undergraduate programs. Rural scholarship programs need to be strengthened.
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Background

As in many other countries in the world, there is a lack
of interest for specialist training in family medicine among
the students and graduates of medical universities in Slove-
nia. An online survey, which was conducted in 2012 among
young doctors, showed that out of 175 doctors who have
not yet chosen their area of specialist training, only 5 (2.9%)
wished to specialize in family medicine [1]. There are impor-
tant differences between regions in Slovenia. The situation is
worse in more remote rural areas, where there is a big lack
of doctors. This increases the workload of doctors working
in rural practices. There are also problems with provision of
some other primary health care services, such as physical
therapy and preventive medicine [2]. In a study on the needs
of rural practices in Slovenia, 82% of physicians agreed with
the statement that they are overloaded with work and that
there is a lack of health care workers in their area. As the
main reasons for this situation, they cite covering too large
a geographic area (62%) and poor salary (35%) [3]. There
are different factors which influence an individual’s deci-
sion concerning the type and place of their future work [4,
5]. Medical educators and policy makers have the greatest
impact on the supply and retention of rural primary care
physicians by developing programs to increase the number
of medical school students with the background and career
plans that make them more likely to pursue rural practice as
a career. Curricular experiences and other factors can fur-
ther increase these outcomes, especially by supporting those

already likely to become rural primary care physicians [6].
Awareness of these factors is important in the quest for new
strategies to attract more medical school graduates to work
in rural practice. Medical school rural programs have pro-
duced a multifold increase in the supply of rural physicians,
and widespread replication of these models could have
a major impact on access to health care in thousands of rural
communities [7]. To aid in the design of successful strate-
gies to motivate students to work in rural practice, Wonca
published a guidebook entitled the Rural Medical Education
Guidebook. This manual is the result of the realization that
medical education in rural areas is very useful for students
and graduates, as it allows for a rich and diverse experience.
It also alleviates the problem of the shortage of health work-
ers in rural areas [8]. In line with the increased awareness
of the problem of rural practices, we prepared a survey that
studies the opinions of Slovenian medical students of the
Maribor Medical School concerning work experience and
medicine in rural areas. It represents a step towards raising
awareness of rural medicine, expanding interest in this field
among students and developing strategies for more rural ori-
ented medical education in Slovenia.

Objectives

The overall purpose of the study was to survey the opin-
ion of medical students about rural medicine. The purpose
was to study opinions about rural medicine as a whole,
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along with rural medicine education and scholarship pro-
grams. On the basis of the collected opinion, education con-
cerning rural medicine can be improved.

Material and methods

Research design and setting

This was a qualitative study. A questionnaire was pre-
pared on the basis of similar research by Deaville, et al. [9]
and Adams [10], as well as relevant questions. The question-
naire contained demographic questions, questions about
one’s attitude towards work after graduation and questions
about opinions on rural practices. The questionnaire includ-
ed open-ended question, which allowed free expression.

Interviews

A pre-prepared questionnaire with open-ended ques-
tions was converted to electronic form using the website
www.Tka.si. In the period from December 2013 to Febru-
ary 2014, an electronic form was forwarded via e-mail to
a sample of 30 interested students from all years of study at
the Maribor Medical School with various experiences with
rural practices. The electronic form assured anonymity.

Data Analysis

Methods of qualitative content analysis were used [11].
Transcripts of answers were read several times by the au-
thor of the study. Specific, significant and interesting themes
were identified within the answers. In the next stage of the
analysis, a list of all the themes was made. In the last stage
of the analysis, the themes were grouped and further inter-
preted. For the purpose of this research paper, English trans-
lations of the answers were made.

Ethical approval

As stated by the Family Medicine Department of the
Maribor Medical School, no ethical approval was needed.

Results

Out of 30 invited students, 21 (70%) participated in the
survey.

Sociodemographic profile of surveyed students

6 (29%) students live in cities, 6 (29%) students live in
suburban areas and 9 (43%) in rural areas. 15 students did
not engage in training or volunteer practice within the rural
environment. 6 students were previously engaged in training
or voluntary practice within the rural environment. 17 of the
surveyed students had had interaction with, or personally
knew, a doctor or a nurse from a rural environment.

Table 1. Year of study

Year of study Number of students  Percentage
1. 1 5%

2 3 14%

3 5 24%

4 4 19%

5 0 0%

6 8 38%

Specifics of rural practices

Students associated rural practice with hard work, where
the physician must rely on their own abilities. The work is
connected with greater responsibility, diverse pathology,
less equipment and less favorable diagnoses. Students an-
ticipate a lot of improvisation in the work and little possi-
bilities for consultation with other care providers. Positive
associations of rural practice were less work, which leaves
more free time for the doctor. The connection between the
patient and the doctor were assumed as better compared to
city practices, and greater appreciation was expected from
the patient. Many students connected the countryside with
a beautiful, clean and peaceful environment, where the pace
of life is slower but offers less personal and family privacy.

Table 2. Associations

Positive associations

Negative associations

Less work Hard work

More free time Greater responsibility

Better connection with
patients

Less equipment

Peaceful environment Less favorable diagnoses

A lot of improvisation

Little consultation possibili-
ties

Less privacy

- “...practice, where all local people know you and
come to you at any time, even after hours. You work in
a beautiful, peaceful location, between the trees, where
the air is clean...” (F, 6th year).

—“...in the morning, you drink coffee with your nurse,
then you work hard, go out on house calls... people love
you... people know everything about you” (F, 6th year).

The role of rural practices in the medical system

Students generally recognized the role of rural practices in
the context of health services as very important. Rural practices
were seen as important in many areas of prevention, education,
cure and palliative care. Among the most important roles of
rural practices as institutions, they listed provision of 24-hour
emergency medical care for all citizens, irrespective of their lo-
cation and distance from medical care. Students highlighted the
importance of rural practices as the first point of contact with the
health care system, which was especially characteristic of rural
practices in remote areas.

— “...represent the patient’s first contact with the
health care system. As such, they have the most direct
access and generally have a wider view of the patient’s
problems. They are important in maintaining the repu-
tation of and confidence in the entire health care sys-
tem...” (F, 4th year).

- “...mainly to distinguish urgent from non-urgent
cases ...; their role is to provide the fastest possible as-
sistance to people in their environment, which is dis-
tant from a major center...; acting primarily as a filter...”
(F, 4th year).

Opinions on type of work in rural practice

Students saw the work of doctors in rural practice mainly
as the typical work of family doctors. At the same time, they
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observed differences compared to doctors working in cit-
ies. Doctors in a rural setting also carry out work that does
not fall within their service task profile, e.g. advising on le-
gal matters, providing psychological support and resolving
family problems. Students saw the activities of doctors in
rural practice as diverse and varied, overlapping with other
medical specialties. Students also emphasized the view that
rural doctors were underpaid and under-appreciated by col-
leagues from other medical disciplines.

—“...in my opinion, they must often take on the role
of doctors of other specialties, as people who live in rural
areas do not regularly visit other doctors...” (M, 4th year).

—“...due to lack of time, their work cannot be carried
out with such quality as would be necessary...” (M, 6th
year).

Advantages of working in a rural practice

The advantages of working in a rural environment, as
stated by the students, could be divided into two main
groups: (1) personal advantages, e.g. benefits associated
with the lifestyle of an individual, and (2) professional ad-
vantages, e.g. those associated with work in the countryside.
Among the advantages related to personal reasons, the most
prevalent reason was greater appreciation of the working
and living environment as a personal value. Students also
appreciated the peace and tranquility that is associated
with nature and the environment in which the doctor lives.
Among the advantages of working in rural areas, students
mainly listed organizational benefits, such as those associ-
ated with smaller work teams, better communication and or-
ganization and a less branched hierarchy. Other perceived
positives were a better understanding of the patient, their
habits, family and social environment. Another advantage
some students reported was the diversity in work, knowl-
edge and practice.

- “...sense of connection with community, a certain
respect that doctors receive in rural areas, better working
hours, less critical situations...” (F, 3rd year).

-"...advantages include good knowledge of patients,
especially their personal characteristics and family/so-
cial conditions, which may have a significant impact on
the development of the disease ... work in an environ-
ment that is generally peaceful, less polluted and more
tranquil...” (M, 3rd year).

Disadvantages of working
in a rural practice

Among personal disadvantages, students emphasized
distance from cities and social events and the slow pace of
life in rural areas, which also limits the opportunity for per-
sonal and professional development. There is also less pri-
vacy, which can blur the boundaries between professional
and private life. Students also mentioned the poor salary of
doctors in rural areas for the job they do as a disadvantage.

When asked about disadvantages regarding work, stu-
dents mostly emphasized the greater strain at work due to
the large number of patients, a larger number of elderly pa-
tients with chronic diseases in advanced stages, inadequate
working hours, distance from major medical centers and
working in isolation without the possibility of consultations.
Equipment and the possibility of diagnostics are also limited.
Some saw a disadvantage in the repetitiveness of work, as
well as the lack of appreciation of rural doctors’” work by
colleagues.

—"...too little appreciation and underestimation from
other specialists and people. Large involvement in the
patient’s life, attachment and personal contacts can lead
to burnout, less privacy, more difficult to separate pri-
vate life from work...” (F, 4th year).

— “...inadequate working hours, greater work load,
lower possibility of professional and personal develop-
ment...” (F, 3rd year).

Opinion on the type of doctors working
in rural practice

Students were asked about their opinion on what type
of doctors would choose to work in rural practice. Among
the positive comments, students described rural doctors
as versatile, knowledgeable, resourceful, optimistic, hard-
working and smart. They regarded these doctors as having
a lot of knowledge that is not just limited to medical work
and decision-making in the clinic, but that they are also well
integrated into the local community and know a lot about
their patients.

Among the negative comments, some students saw rural
doctors as unambitious, elderly and as doctors who work
in rural practice because they did not get a better job else-
where.

Table 3. Opinions about type of doctors

Positive

Negative

Unambitious
Elderly

Cannot get job elsewhere

Versatile

Knowledgeable

Resourceful

Optimistic

Hard-working

Smart

Integrated in local community

—“...some are overloaded with work and some are
bored...” (F, 6th year).

—“...older and experienced doctors who invest a lot
of time and effort into their work outside of working
hours...” (M, 3rd year).

Conditions under which students would work in
rural practice in future

Students stated different conditions under which they
would decide to work in rural practice. They can be divided
into organizational, which includes rural practice organiza-
tion, infrastructure and equipment of facilities, and local,
which are associated with the place of residence and per-
sonal conditions.

Among organizational reasons, students emphasized
heavy workload, an adequate number of patients, suitable
working hours and flexible schedules.

Among infrastructural conditions, they emphasized an
adequately equipped practice with easy access to a basic
set of laboratory tests. They also expect suitable premises for
work and an off-road emergency vehicle.

Among the reasons related to the place of residence,
students emphasized adequate infrastructure in the form of
educational institutions, post offices, banks and places to
socialize being easily accessible. Proximity to a large city,
good road connections and a low cost of living are also im-
portant.
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Among the reasons related to personal working condi-
tions, students emphasized enough free time to engage in
leisure activities. Important for them was also the possibility
for employment for their partner and the short distance be-
tween their place of work and home.

- “...I would decide for work if there was a well-
equipped practice available close to the city, a nice
environment and climate, if there were enough leisure
activities...” (F, 6th year).

— “...appropriate work that corresponds to my per-
sonal preferences and specialization, reasonable working
hours, a limited number of patients, sufficient wage...”
(M, 3rd year).

Curriculum and electives

15 (71%) of surveyed students agreed that they would
prefer more emphasis on rural medicine in the curriculum
and extracurricular activities. Students primarily want to
learn how to deal with patients using limited diagnostic op-
tions. In addition, they also want more opportunities to prac-
tice and perform research on the topic of rural health. They
also proposed more lectures about medical psychology in
the context of rural medicine.

— “...it is not suitable for me personally, since | would
lose lot of time and fuel is not cheap...; if somebody covered
these costs of transport, for example the medical school,
then I would definitely be interested...” (M, 6th year).

—“...based on limited possibilities for diagnostics, more
emphasis could be given precisely on the decision-making
process, clinical tests and diagnostics...” (F, 3rd year).

Scholarship provided by rural practice

If a scholarship to become a rural practitioner would be
offered to them, an equal number of students would accept,
decline or potentially accept the scholarship, depending on
other factors. The decision would mainly depend on the lo-
cation of the scholarship provider and if it were tendered to
the desired specialization. Some would take the scholarship
only if they urgently needed the money.

— “...I would never choose my place of work on
the basis of the scholarship provider. | would rather not
have this money than work somewhere where others say
I should work...” (F, 3rd year).

—“...maybe, depends on location...” (F, 6th year).

Discussion
Discussion about methodology

Data about the opinions of students was acquired
through an online questionnaire, which was sent to students
who had expressed interest in the topic of rural health. The
survey included non-standardized, open-ended questions.
In terms of gender diversity, the sample corresponds to the
male-female ratio at the faculty.

The data was analyzed by a single researcher. The pur-
pose was to collect different opinions, and data was col-
lected for each question from the questionnaire. For each
question, the opinions were grouped by similar and recur-
rent themes.

Discussion of results
Associations

Students associate working in rural areas with a typical
romantic image of the countryside, which is quiet, clean and

where the pace of life is slow. In Slovenia, there are differ-
ences in the countryside, with some areas having the ap-
pearance of typical rural villages, but which are otherwise
very close to major cities. The lifestyle in such places can be
very distant from the typical rural lifestyle and is more simi-
lar to an urban lifestyle. The type of work in rural practice
is associated with the typical image of a “village doctor”.
This is the image of a doctor who mastered different areas of
medicine and does a lot of work alone, without referral to
a higher level of care. Some students imagine rural doctors
as tired and burned-out due to hard work. This image can be
inaccurate, because doctors in rural areas do not necessar-
ily have to be overwhelmed by a large number of patients,
as the population in rural areas is actually smaller. There is
a lack of additional studies to identify the actual workload of
rural doctors in Slovenia. The level of knowledge of doctors
in rural areas varies among individual and, like elsewhere, is
also associated with remoteness and accessibility of higher
levels of care. A doctor who works in an environment where
referral to a higher level of medical care is a less accessible
option due to remoteness will have a wider range of knowl-
edge. On the other hand, this will be different for a doctor
who works in a rural area close to more urban areas with
a higher level of care, because a referral is easier. Similar
associations were found in a UK study by Deaville et al. [9].
These were similar to an Australian study which identified
four social and work factors associated with the attitudes of
health care students to living and working in a rural area
[10].

Role of rural practices in the medical system

The role of rural practices in the context of the medical
system is valued very highly by students. The role of rural
practices is seen to be mostly the same as the professional role
of family medicine as a science, e.g. treatment and prevention
of disease. This role can be typical for family medicine prac-
tices regardless of location. As a specific role in which rural
practices differ from urban practices, students consider rural
practices as irreplaceable for the rural population in terms of
provision of emergency and primary care. The reason for this
is that the majority of the rural population accesses health
care services through rural practices, as institutions of a high-
er level of medical care are logistically more difficult to access
[11]. Evidence of the highly praised role of rural practices is
also found by other studies, in which students agreed that the
delivery of health care in rural areas is important [12]. A posi-
tive attitude towards health care services in rural areas was
presented in a study by Azer et al. [13].

Opinion on the type of work in rural practices

Students see the type of work in rural practices as a char-
acteristic work of family doctors, which does not differ much
from similar work in an urban environment. However, the
prevailing opinion is that in order to work in rural areas, doc-
tors need a broad set of knowledge and skills, which family
physicians in urban areas do not need. This can be conclud-
ed from students’ belief that rural doctors perform diverse
services, not only strictly medical (e.g. social services), due
to the smaller number of other available institutions and the
greater distance to them. This can also be associated with
the previously mentioned distance to secondary and tertiary
level health care in rural areas. There is a lack of additional
studies to compare the salary of rural and urban doctors in
Slovenia. Similarly, an Australian study shows that students
imagine rural doctors and their work to be different from an
urban setting [14].

Advantages of working in a rural practice
Among the advantages related to personal reasons, stu-
dents often mentioned greater appreciation from patients in
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rural areas. This can be attributed to the nature of work of
the family doctor, who has the ability to monitor the patients
long term and to become more familiar with them. It is as-
sumed that doctors in rural areas are still highly praised in
the community, especially among the elderly. In addition,
a doctor in a rural area may be the only contact with the
health care system and may represent an authority in the
field of health, which is another reason why they are highly
valued in the community.

Rural areas are associated with cleaner air and their dis-
tance from major roads and factories. The pace of life in
rural areas is slower and more relaxed. This contributes to
more time for family life and the serenity that reigns in these
communities.

The organizational advantages of work in a rural prac-
tice are important for students. It is assumed that working in
smaller teams with a less branched hierarchy contributes to
less competition, higher integration and better cooperation.
The advantage of better and lengthier knowledge of the pa-
tient allows for easier diagnosis of certain diseases, especial-
ly hereditary or those associated with lifestyle. The patients
build a more personal relationship with the doctor, which
leads to greater trust. As stated previously, advantages are
also associated with the typical image of a “village doctor”,
a doctor whose expertise covers a wide area of medicine
and includes the capability of carrying out a number of mi-
nor medical procedures. For some students, this represents
an attractive challenge and an interesting test of knowledge.
All of the stated advantages are very similar to the opinions
found in a survey exploring the opinions of German practi-
tioners [15]. Similar statements were found by an Australian
study, where students listed teamwork as a benefit of rural
settings. They also valued the friendliness and welcoming at-
titude of the local community and staff [16]. The Australian
study by Azer et al. identified similar advantages of a rural
environment, e.g. greater appreciation by patients, a friendly
environment, less pressure and stress [13].

Disadvantages of working in a rural practice

Students see the disadvantages of working in a rural
practice mainly in relation to a larger number of patients vis-
iting a single doctor. As mentioned before, an unanswered
question is whether the workload of doctors in rural prac-
tices in Slovenia is larger compared with doctors in an urban
environment. Students also emphasize the disadvantage of
exhausting work in rural areas due to the greater number of
older people who come to the doctor when the disease is
already advanced. This is an obstacle for high quality treat-
ment. Inadequate equipment in clinics and poorer access to
diagnostics is an understandable disadvantage of rural prac-
tices. This complicates the diagnosis and work for young
doctors with a lack of experience and eagerness to rely on
the modern diagnostic procedures they became used to dur-
ing their studies.

The lower appreciation of the work in a rural practice
by other doctors is a disadvantage, which is associated with
a lower possibility of professional development.

Personal disadvantages are mainly social and profes-
sional isolation. It is important for young people that the
infrastructure of the place of residence provides social and
professional development, which are important factors in-
fluencing quality of life. Their place of residence needs to
match their values and interests [17]. Another interesting
uncovered disadvantage is the lack of privacy, which is typi-
cal for rural life. This reflects the assumption that the work
of a doctor in a rural area comprises not only work during
working hours, but also comprises a rural way of practicing
medicine, where the doctor stays more connected with their
patients in their spare time as well. As stated previously, the
disadvantage of lower wages for rural doctors is an open

question, since there is no data to support this in Slovenia.
Similarly to the advantages, all of stated disadvantages are
very similar to those found in a study exploring the opinions
of German practitioners [15]. The concern over a limited
social life in a rural setting was also expressed by students
included in other studies [16]. The Australian study by Azer
et al. identified similar disadvantages, e.g. lack of facilities,
afterhours workload, lack of consultation [13].

Opinion on the characteristics of doctors working in
rural practice

Students’ opinion about the characteristics of doctors
working in rural practice is mainly positive. Students see
doctors as “rural heroes”, who possess a broad spectrum of
knowledge and skills necessary for work in a rural area.

However, some students see rural doctors as unambi-
tious, which can be explained by the fact that working in ru-
ral area is not considered a desirable medical career among
students. In a study done by Eley et al., similar positive opin-
ions were found, in particular a broad knowledge base to
deal with a larger variety of clinical work [14].

It is important to emphasize that a student’s opinion
about rural doctors can be very subjective and based on
personal experience with individual doctors.

Conditions under which students would work in rural
practice in the future

Organizational conditions given by the students are
mainly related to the organization of work in a way which
avoids work overload. This can be attributed to the associa-
tion of heavy, burdensome work in rural areas. Students are
aware of concepts such as stress and burnout and of the
importance of work organization which prevents them.

Infrastructural reasons are related to the image that rural
clinics are badly equipped. During the studies in medical
school, a great emphasis is placed on modern diagnostic
possibilities, which are often not available in rural practic-
es. Students are concerned due to their lack of experience,
which is a prerequisite for such work. It is important to have
a well-equipped rural practice, and additional possibilities,
e.g. tele-emergency services, increase the likelihood of phy-
sicians entering and remaining in rural practice [18].

Among the reasons related to the place of work, students
emphasized appropriate infrastructure surrounding the rural
area. This is understandable, considering that students are
young people who have high expectations regarding their
quality of life. For the quality of life of young people, open-
ness is important in terms of an infrastructure that enables
social life, as well as personal and professional development.

In rural areas, there are usually less employment op-
portunities for the spouses or partners of doctors, especially
those with higher education. This may be an important fac-
tor in making a decision on the place of residence and, con-
sequently, employment.

Similar reasons were found in an Ontario study, which
states that financial and lifestyle considerations are impor-
tant influences on medical students’ decisions to practice in
rural communities [19], and in a review by Henry et al. [5].
One’s place of origin is also very important, as illustrated by
a study done by Walker et al., which shows that students
from rural backgrounds were ten times more likely to pre-
fer working in rural areas when compared with other stu-
dents [20]. Additionally, similarities were found in a study
on factors that would entice junior doctors to work in a rural
practice: partner/family factors, professional support, career
opportunities, specialty requirements and infrastructure and
financial incentives [21]. A Ghanaian study found that stu-
dents are motivated to study medicine by the desire to help
others, but this does not translate into willingness to work in
rural areas [22].
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Curriculum and electives

The students generally expressed a positive attitude to-
wards the idea that the program of study and extracurric-
ular activities should place more emphasis on the field of
rural medicine. Students are seeking more practical work,
mainly due to the belief that a doctor in rural practice has
limited diagnostic resources and must therefore heavily rely
on their own diagnostic skills and ingenuity, which can be
developed only through practice. Similar observations were
found by other researchers [9].

Such practical work should be well structured and orga-
nized, since it is connected with greater financial and logisti-
cal issues [9]. Good protocols should also be developed [23].

As found by other studies, these learning experiences
can lead to a change of attitude among students, and they
ultimately enable a curricular renewal at the institutional
core [24]. They can supplement one’s initial interest in rural
medicine [25].

As stated by Hurst, medical schools should make stu-
dents more proficient in rural medicine, require rural rota-
tion, raise the profile of rural medicine among the faculty
and make the intellectual challenges and potential for excel-
lence in rural medicine more visible [26].

Greater exposure of students to the rural environment is
also supported by recommendations from the WHO in 2010,
entitled Increasing access to health workers in remote and
rural areas through improved retention. Three points of these
recommendations speak for the education of students closer
to rural areas, the exposure of students to a rural environment
and adapting the curriculum to the needs of rural areas [27].

Scholarship provided by rural practice

The location of the scholarship provider, desired special-
ization, work commitment and financial benefits are similar
to the circumstances noted in an Australian study by Devine
et al. [28] and Royston et al. [4]. As stated by Hurst, the
rewards of outpatient family practice and rural medicine, es-
pecially the non-financial ones, are not likely to be visible
from a distance [26].

The Slovenian system of the Human Resources Scholar-
ship is based on providing scholarships for a specific work-
place in a specific region. Students can apply for scholarship
and sign a contract which obliges them to work at a specific
workplace for the same amount of time as they receive the
scholarship [29]. A scholarship in the student’s hometown
or place of study is a benefit, since it represents an additional

financial incentive to work in a place where the student is
currently living. On the other hand, applying for a scholar-
ship in a more remote location can sometimes only be for fi-
nancial reasons. The question remains whether the students
would work in these places for a longer period of time or just
for the number of years that was specified in the scholarship
contract. Very often it happens that scholarship students go
elsewhere, as has occurred in the Koroska region, where
they have lost more than half of the expected future doctors
who were receiving scholarships [30].

Limitations

The research has several limitations. The number of in-
terested students who responded to the questionnaire was
low. The purpose of the research was to gather as many dif-
ferent opinions as possible. The research could be more vi-
able if the number of respondents was higher.

Another limitation is the analysis of qualitative data. Due
to the lack of qualified researchers, the study was performed
by only one researcher. This can influence the objectivity of
the results. Analysis of data by two researchers would con-
tribute to the greater strength of the study.

Conclusions

Students expressed interest in rural medicine, but are
concerned about opportunities for personal and professional
development in rural areas.

Students are interested in spending part of their medical
training with doctors in rural practices, mainly in the form
of practical work, electives or student projects in the coun-
tryside.

System of staff scholarships needs to be strengthened,
especially in terms of the recruitment and retention of schol-
arship recipients in the establishment which provided the
scholarship. The reasons given by students as important
when choosing a place and institution of work need to be
included in the promotion of employment in rural practices.

Further studies are needed on the topic or rural health in
Slovenia, and their main purpose should be to get exact data
on the state of rural practices.
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