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Abstract: Australia has one of the lowest per capita numbers of ophthalmologists among OECD 

countries, and they predominantly practise in metropolitan centres of the country. Increasing the size 

and distribution of the ophthalmology workforce is of critical importance. The objective of this review 

was to investigate the context of rural ophthalmology training and practise in Australia and how they 

relate to future ophthalmology workforce development. This scoping review was informed by Arksey 

and O'Malley's framework and the methodology described by Coloqhuon et al. The search yielded 

428 articles, of which 261 were screened for eligibility. Following the screening, a total of 75 articles 

were included in the study. Themes identified relating to rural ophthalmology training and practise 

included: Indigenous eye health; access and utilisation of ophthalmology-related services; service 

delivery models for ophthalmic care; ophthalmology workforce demographics; and ophthalmology 

workforce education and training for rural and remote practise. With an anticipated undersupply and 

maldistribution of ophthalmologists in the coming decade, efforts to improve training must focus on 

how to build a sizeable, fit-for-purpose workforce to address eye health needs across Australia . More 

research focusing on ophthalmology workforce distribution is needed to help identify evidence-based 

solutions for workforce maldistribution. Several strategies to better prepare the future ophthalmology 

workforce for rural practise were identified, including incorporating telehealth into ophthalmology 

training settings; collaborating with other health workers, especially optometrists and specialist 

nurses in eyecare delivery; and exposing trainees to more patients of Indigenous background. 

Keywords: ophthalmologists; recruitment; retention; workforce 

1. Introduction 

Although Australia's ophthalmology workforce comprises well over 1000 ophthalmol­
ogists, collectively, Australia has one of the lowest per capita numbers of ophthalmologists 
among OECD countries [1]. This situation is of concern given that future estimates suggest 
that ophthalmology is one of the medical specialties predicted to experience a critical 
shortage within the next 10 years [2]. It has been estimated that even with a yearly growth 
of 3% in the number of qualified ophthalmologists, there will still be an undersupply of up 
to 68 ophthalmologists by 2030 [3]. Another estimate has suggested a larger shortfall of 
162 ophthalmologists by 2025 [4], highlighting inadequate funded training opportunities 
for ophthalmologists in the public sector, an imminent shortage of paediatric ophthal­
mologists and a potential dependence on international medical graduates to bolster the 
Australian ophthalmic workforce [4]. 
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Although Australia collectively needs more practising ophthalmologists, the situation 
is even more critical in regional, rural and remote areas of the country where few medical 
specialists are located [3]. In 2018, Australia's Future Health Workforce-Ophthalmology 
reported that 84% of ophthalmologists are in metropolitan areas, with the remainder 
practising in regional, rural and remote areas [3]. This implies that communities outside 
of metropolitan areas may have delayed or reduced access to ophthalmic care. Despite 
previous efforts and policies to improve eye health in non-metropolitan locations, people 
living in rural and remote locations are still disproportionally affected by eye diseases [5]. 
Therefore, there is a real need to develop a fit-for-purpose ophthalmic workforce that is 
both cognisant of rural eye health needs and capable of delivering care to those most 
in need. 

One Commonwealth Government Department of Health initiative designed to support 
an increase in the size and distribution of the ophthalmology workforce in non-metropolitan 
areas is the Specialist Training Program (STP). In 2021, the STP funded 15 ophthalmology 
training posts that provide specialist vocational training in a range of private and/ or rural 
settings across Australia [6]. The STP initiative broadly aims to enhance the capacity of the 
healthcare sector, providing access to specialist medical care to underserved communities, 
extending specialist training into healthcare settings experiencing workforce shortages 
and contributing to improving medical workforce distribution by encouraging medical 
specialists to return to areas of workforce need after qualification [7]. The program was 
established in 2010 by consolidating seven existing programs into a single program [7]. In 
2015, the program was reviewed, with a number of major reforms implemented, including 
providing colleges with greater flexibility to manage the program to ensure it is responsive 
to emerging training needs [7]. 

Given the important role the STP may play in improving ophthalmic care in under­
served areas, it is important to understand both the nature of ophthalmology training and 
ophthalmology service provision in rural and remote areas to ensure the development of 
a fit-for-purpose ophthalmology workforce that is skilled and able to meet the demand 
for services in this context. The aim of this review was therefore to investigate the context 
of rural ophthalmology training and practise in Australia and how they relate to future 
ophthalmology workforce development. A scoping review was conducted to provide 
an overview of a large and diverse body of literature that pertains to rural and remote 
ophthalmology practise in Australia. 

2. Method 

In order to provide a broad overview of the topic, a scoping review was conducted 
in accordance with a methodology described by Arksey et al. and Coloqhuon et al. [8- 10]. 
Scoping reviews have been defined as a form of knowledge synthesis that incorporates 
a range of study designs to comprehensively summarize and synthesize evidence with 
the aim of informing practice, programs and policy and providing direction to future 
research priorities [9]. This review was conducted in collaboration with the Royal Aus­
tralian and New Zealand College of Ophthalmologists (RANZCO) who are committed to 
the development of rural training to address the maldistribution of the ophthalmology 
workforce, improve eye health services in underserved locations and increase the number 
of Indigenous medical practitioners who become ophthalmologists [11]. 

2.1. Search Strategy 

Electronic searches of PubMed, Embase, CINAHL, Google Scholar and Scopus databases 
were conducted to investigate the context of rural ophthalmology training and practise in 
Australia and how they relate to workforce development. The search terms were: (Austra * 
or New Zealand) and (rural or remote) and (recruit * or retain* or retention* or training) 
and (ophthal *). The scoping review initially focused on academic literature, with eligible 
reports included from the grey literature following a reference check of included papers. 
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2.2. Eligibility Criteria 

Table 1 shows in detail the inclusion and exclusion criteria for the review. Included 
articles had to focus on rural ophthalmology practise or the training of ophthalmologists in 
rural and remote Australia. To focus on contemporary issues, articles were limited to the 
period from January 2005 to June 2020. The search was updated prior to finalisation of the 
review results in February 2022 to identify newly published articles. 

Table 1. Inclusion and exclusion criteria. 

Inclusion Exclusion 

Year <2005 

Language English All other languages 

Countries Australia All other countries 

Article type (original research) 

Context 

Training 

Workforce 

2.3. Study Selection 

Prevalence of eye health conditions 
in rural and remote Australia and 

(would be good background to 
argue the need for more 

ophthalmologists in 
regional / rural / remote areas) 

Service access and utilisation of 
ophthalmology related services in 

regional / rural / remote areas 
of Australia 

Use of telehealth to deliver 
ophthalmology services (could 

relate to training in rural / 
remote areas) 

Service delivery models to address 
rural eye health inequities 

Place based surgical / treatment 
outcomes (e.g., rural surgery versus 

metro surgery) 

Rural specialist practice (e.g., 
barriers and enablers) 

Attitudes of medical graduates 
toward ophthalmology as 

a speciality 

Attitudes of medical graduates 
toward rural practice/ training 

Training of eye health professionals 
(e.g., specialist nurses) 

Workforce distribution, 
demographics, planning and 

projections for ophthalmologists 

Prevalence of eye health 
conditions in rural and remote 

areas in other countries 

Service access and utilisation of 
ophthalmology related services in 

rural / remote areas of 
other countries 

Outcomes of telehealth 
interventions in other specialties 

Outcomes of service delivery 
models in other countries 

Outcomes of specific surgical 
interventions 

Non rural practice (barriers and 
enablers) 

Attitudes of medical graduates 
toward other specialities 

Attitudes of medical graduates 
towards other practice/ training 

Training of other professionals 

Workforce distribution, 
demographics, planning, 

projections for other specialties 

On the completion of the database search, all citations were exported into EndNote X7 
(Thomson Reuters, New York, NY, USA) reference management software, and duplicates 
were removed (Figure 1). In the first stage, two authors independently screened titles 
for eligibility using the inclusion/ exclusion criteria (KO, BJ). Articles for which either 
reviewer agreed met eligibility were retained. In the second stage, the abstracts of included 
articles were again screened independently by four reviewers (KO, BJ, PA, TB). Articles 




























































