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Medical labour force 2009

Highlights

This bulletin presents a summary of information on the medical practitioner labour 
force, based on estimates derived from the 2009 Australian Institute of Health and 
Welfare (AIHW) Medical Labour Force Survey. This survey collected information on the 
demographic and employment characteristics of medical practitioners who were registered 
at the time of the survey. This survey was done annually until 2009 by state and territory 
health authorities, with the questionnaire administered by the medical registration boards 
(or councils) in each jurisdiction, usually in conjunction with the registration renewal 
process. 

The main findings of the report are as follows:

•	 In 2009, there were 82,895 registered medical practitioners. The number of registered 
practitioners increased by 22.1% between 2005 and 2009.

•	 The number of medical practitioners in the labour force (that is, employed in or looking 
for work in medicine in Australia) increased by 21.4% between 2005 and 2009, from 
61,165 to 74,260. 

•	 Between 2005 and 2009, the number of medical practitioners actually employed in 
medicine increased by 20.7%, from 60,252 to 72,739.

•	 The average weekly hours worked by employed medical practitioners decreased from 43.7 
hours in 2005 to 42.2 hours in 2009. 

•	 Despite a 3.4% decrease in average hours worked from 2005 to 2009, the overall supply 
of employed medical practitioners increased from 323 to 350 full-time equivalent medical 
practitioners (FTE) per 100,000 population (based on a 40-hour working week), due to 
an increase of 20.7% in employed medical practitioner numbers.
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•	 Regionally, medical practitioner supply ranged from 392 full-time equivalent medical 
practitioners per 100,000 population in Major cities to 206 full-time equivalent medical 
practitioners per 100,000 population in Outer regional areas.

•	 The average age of employed medical practitioners in 2009 was 45.6 years, which was 
comparable with 2005, at 45.1 years. 

•	 Females continued to increase their share of the medical practitioner workforce, 
making up 35.7% of employed practitioners in 2009 (up from 32.9% in 2005). 
Among clinicians, in 2009, the female share varied between types of clinical practice, 
accounting for 47.2% of hospital non-specialists, compared with 25.4% of specialists.

Source: AIHW Medical Labour Force Survey 2009.	

Figure 1: Registered medical practitioners, by labour force status, 2009

Australian-registered medical
practitioners working overseas

3,030 (35.1%) 

Employed elsewhere and not
looking for work in medicine

840 (9.7%)   

Not employed, not
looking for work
2,654 (30.7%) 

Retired from work
2,111 (24.4%) 

All medical practitioner registrations in states
and territories in 2009

90,261   

Registered medical practitioners
82,895 (91.8%) 

Multi-state registrations
7,366 (8.2%)

In medical labour force in Australia
74,260 (89.6%)  

Not in medical labour force in Australia
8,636 (10.4%)  

Primary care practitioners
25,707 (38.0%) 

Hospital non-specialists
7,677 (11.4%)  

Specialists
24,290 (35.9%) 

Specialists-in-training
9,154 (13.5%)

Other clinicians
785 (1.2%) 

Currently employed in medicine
72,739 (98.0%)  

On extended leave
1,154 (1.6%) 

Looking for work in medicine
366 (0.5%) 

Clinicians
67,613 (93.0%)  

Non-clinicians
5,127 (7.0%)  



MMMMMMMMMMMMMMMMMMMMMMMMM

Bulletin 89 • August 2011

3

Demographic characteristics

In 2009, there were 82,895 registered medical practitioners, of which 72,739 (87.7%) were 
employed in medicine (Figure 1). 

The average age of employed medical practitioners was 45.6 years—47.8 years for males 
and 41.5 years for females. Non-clinicians were, on average, slightly older than clinicians 
(49.6 years and 45.3 years, respectively) (Table 1). 

Females comprised 35.7% of the employed medical labour force in 2009, up from 32.9% in 
2005. They comprised nearly half (49.5%) of employed medical practitioners under the age 
of 35 years, and nearly a quarter (22.6%) of those aged 55–64 years. 

About three quarters (74.5%) of employed medical practitioners were trained in Australia.

Sources: AIHW Medical Labour Force Survey 2005 and 2009.

Figure 2: Number of employed medical practitioners, by age group and sex, 2005 and 2009

Work characteristics

Most employed medical practitioners worked mainly as clinicians (67,613 or 93.0%) 
(Table 1). Of these, the largest proportion were primary care practitioners (primarily 
general practitioners) (38.0%), followed by specialists (35.9%), specialists-in-training 
(13.5%) and hospital non-specialists (11.4%). 

The proportion of the clinical workforce comprising primary care practitioners has 
declined from 44.8% of the clinical workforce in 1999 to 38.0% in 2009. Over the same 
period specialists-in-training increased from 9.7% to 13.5%.  

Of the non-clinical workforce, about one-third (29.7%) were administrators and one-
quarter (25.8%) were researchers. 

Clinicians worked an average of 42.5 hours per week, and non-clinicians 39.4 hours. Of 
clinicians, specialists-in-training reported the highest average hours per week (48.5 hours) 
and other clinicians the lowest (36.1 hours). 
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Table 1: Employed medical practitioners, selected characteristics 1999, 2005 and 2009

Number
Percentage 

female
Average 

age (years)

Percentage 
aged 55 years 

or over

Average  
hours worked 

per week
FTE 

number(a) FTE rate

1999

Clinicians 45,999 28.7 45.8 24.2 45.8 52,669 278.3

Primary care practitioners 20,616 33.2 47.8 25.9 42.2 21,750 114.9

Hospital non-specialists 4,469 38.4 32.5 10.2 48.2 5,385 28.5

Specialists 16,459 18.5 50.0 31.0 48.0 19,751 104.4

Specialists-in-training 4,455 36.0 32.4 5.5 51.7 5,758 30.4

Non-clinicians 4,224 31.3 48.8 31.6 43.1 4,551 24.0

Total 50,223 28.9 46.0 24.9 45.6 57,254 302.5

2005

Clinicians 56,084 32.9 44.9 23.2 43.9 61,552 301.8

Primary care practitioners 22,589 36.5 48.7 28.7 39.9 22,533 110.5

Hospital non-specialists 6,632 48.3 32.3 3.8 46.2 7,660 37.6

Specialists 19,943 20.9 49.2 31.5 45.7 22,785 111.7

Specialists-in-training 6,920 40.9 32.2 0.0 49.1 8,494 41.6

Non-clinicians 4,168 33.1 48.3 29.3 41.6 4,335 21.3

Total 60,252 32.9 45.1 23.6 43.7 65,825 322.8

2009

Clinicians 67,613 35.8 45.3 24.2 42.5 71,839 327.3

Primary care practitioners 25,707 39.4 49.3 32.6 38.3 24,614 112.1

Hospital non-specialists 7,677 47.2 33.5 5.3 45.9 8,809 40.1

Specialists 24,290 25.4 49.3 30.1 43.7 26,537 120.9

Specialists-in-training 9,154 43.6 33.1 0.0 48.5 11,099 50.6

Other clinicians 785 39.9 45.6 28.2 36.1 708 3.2

Non-clinicians 5,126 34.7 49.6 34.0 39.4 5,049 23.0

Total 72,739 35.7 45.6 24.8 42.2 76,740 349.6

(a) 	FTE number and FTE rate (full-time equivalents per 100,000 population) are based on a standard full-time working week of 40 hours.

Sources: AIHW Medical Labour Force Survey 1999, 2005 and 2009.

Male medical practitioners worked an average of 44.9 hours per week, compared with 
37.5 hours for female medical practitioners (Figure 3). This is primarily due to a larger 
proportion of female medical practitioners working part-time hours (38.5%) compared 
with males (16.7%) (part time is a working week of 35 or less hours). Medical practitioners 
worked similar average hours in each sector, with 34.4 hours worked in the private sector 
and 35.6 hours in the public sector.

The most common work setting for medical practitioners’ main job was private rooms 
(33,232 or 45.7%) followed by acute care hospital (27,887 or 38.3%). 
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Source: AIHW Medical Labour Force Survey 2009.

Figure 3: Employed medical practitioners, average total weekly hours, by age group 2009

Regional distribution
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(a) 	FTE rate (number of full-time equivalent medical practitioners per 100,000 population) is based on a standard full-time working week of 40 hours.
Source: AIHW Medical Labour Force Survey 2009.

Figure 4: Employed medical practitioners, FTE rate per 100,000 population(a), by remoteness area and 
occupation
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Indigenous medical practitioners were, on average, 2.5 years younger than non‑Indigenous 
practitioners (43.0 years and 45.5 years, respectively). A higher proportion of Indigenous 
practitioners were female than for non-Indigenous practitioners (38.7% and 35.8%, 
respectively).

Data sources

The source of these data is the AIHW Medical Labour Force Survey. This survey 
collected information on the demographic and employment characteristics of practitioners 
who were registered in Australia at the time of the survey. The survey was done annually 
until 2009 by state and territory health authorities, with the questionnaire administered 
by the registration boards (or councils) in each jurisdiction, usually in conjunction with 
the registration renewal process. Future reports will be based on the similar survey 
being run through the Australian Health Practitioner Regulation Agency, which is 
implementing the National Registration and Accreditation Scheme in partnership with 
the Medical Board of Australia. 

The overall response rate to the 2009 survey was estimated to be 53.1%. The national 
rate has gradually declined over time, from the 81.3% response rate achieved in 1998. 
Estimates for some jurisdictions should be interpreted with caution, due to relatively low 
response rates to the survey and very large declines in the response rate between 2008 
and 2009 for Victoria, Queensland, Western Australia, Tasmania and the Northern 
Territory, as well as low response rates for particular age groups in Queensland.

For more information on the data collection method and other relevant data issues, see the 
explanatory notes section at: <www.aihw.gov.au/labourforce/index.cfm>. This site also 
contains supplementary data tables that contain the source data quoted in this bulletin.

Australian Bureau of Statistics

Unpublished Australian Bureau of Statistics estimated resident population data are used 
for the calculation of medical practitioner rates and full-time equivalent rates.

Further information

More detailed data about the medical labour force and other registered health 
professionals are available at: <www.aihw.gov.au/workforce/>. 



© Australian Institute of Health and Welfare 2011

This product, excluding the AIHW logo, Commonwealth Coat of Arms and any material owned by a third party or protected by 
a trademark, has been released under a Creative Commons BY 3.0 (CC BY 3.0) licence. Excluded material owned by third parties 
may include, for example, design and layout, images obtained under licence from third parties and signatures. We have made all 
reasonable efforts to identify and label material owned by third parties.

You may distribute, remix and build upon this work. However, you must attribute the AIHW as the copyright holder of the work 
in compliance with our attribution policy available at <www.aihw.gov.au/copyright/>. The full terms and conditions of this 
licence are available at <http://creativecommons.org/licenses/by/3.0/au/>.

Enquiries relating to copyright should be addressed to the Head of the Communications, Media and Marketing Unit, Australian 
Institute of Health and Welfare, GPO Box 570, Canberra ACT 2601.

This publication is part of the Australian Institute of Health and Welfare’s Bulletin series. A complete list of the Institute’s 
publications is available from the Institute’s website <www.aihw.gov.au>. 

ISSN 1446 9820

ISBN 978-1-74249-193-6

Suggested citation

Australian Institute of Health and Welfare 2011. Medical labour force 2009. Bulletin no. 89. Cat. no. AUS 138. Canberra: AIHW.

Australian Institute of Health and Welfare 

Board Chair
Dr Andrew Refshauge

Director  
David Kalisch

Any enquiries about or comments on this publication should be directed to:

Communications, Media and Marketing Unit  
Australian Institute of Health and Welfare 
GPO Box 570 
Canberra ACT 2601 
Tel: (02) 6244 1032 
Email: info@aihw.gov.au

Published by the Australian Institute of Health and Welfare


	Highlights
	Demographic characteristics
	Work characteristics
	Regional distribution
	Indigenous participation in the medical workforce
	Data sources
	Further information	



