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Introduction

The word “advocacy” comes from the Latin verb
“advocare” which means “to speak to”, “to intercede on
behalf of” or “to call to one’s aid” (1). It essentially
signifies adding a voice of support to a cause or person. It

is the act of pleading for, supporting or recommending.

Advocacy is pivotal in healthcare and often patient
centered. It aims to address the inequities within the
healthcare system, improving access to timely,
affordable, and quality care (2). Policies and procedures
are developed, introduced and or reviewed to address
barriers and improve patient experience and outcomes.
Physician advocacy has been defined as any action by a
physician to promote social, economic, educational, and
political changes that ameliorate the suffering and threats
to human health and well-being that physician identifies
through their professional work and expertise (3).

Reasons why this may not be attractive

The act of advocacy suggests that the advocate goes out
of their way, to approach a hierarchy or hierarchical
system, expend resources (personal or organizational)
with the hope of achieving the objective.

On the one hand, advocacy in healthcare leans heavily
on the altruistic nature of the medical profession and
the medical professional. The physician, in addition to
the primary role of taking care of the patient, leverages
expertise and influence in calling and pushing for
individual or systemic change for the benefit of the
patient. This usually comes at a significant cost in
personal time, energy, good will and even financial loss
(4). As a physician, advocacy can pose medicolegal risks
(5). On the other hand, the physician typically is not
formally trained unlike the legal advocate, who is
equipped with these skills and make their likelihood
from advocacy (6).

Physician Advocacy as a Competence

Advocacy is one of the seven core competencies in the
CANMEDS Framework that the physician is expected
to have across all domains in medical practice. This is
primarily centered around advocating for the health and
well-being of individual patients, promoting access to
resources and addressing health disparities, either directly
or through system change (7,8). Physicians are expected
to be very familiar with the concept of seeing patient
needs beyond a biomedical model and incorporating
social factors of health into patient care, which forms the
foundation of being an advocate (9). While there is no
specific or dedicated time in the medical curriculum for
training in this role, it is left to the individual physician to
informally gain the knowledge and skill required to
function effectively in this role.

Organizational Role in Advocacy

Physician advocacy has been a significant focus for
professional medical associations, such as local
organizations like the Kelsey Trail Regional Medical
Staff Association, provincial associations like the
Saskatchewan Medical Association and the Alberta
Medical Association, and national bodies like the
Canadian Medical Association and the American
Medical Association.

These associations have primarily concentrated on issues
related to physician wellness, working conditions, and
compensation. Recently, however, they have begun to
speak out more on matters of anti-racism, equity,
diversity, and inclusion (EDI). The extent of their
involvement in these issues varies by organization and is
influenced by the

level of engagement from minority members and their
participation in leadership roles. Our experience with
advocacy suggests that the priorities of these associations
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are largely membership driven.

Until recently, specialty focused organizations such as
the College of Family Physicians and Royal College of
Physicians and Surgeons of Canada had traditionally
focused on training physicians, standardization of
specialty and the accreditation of the training
universities without antiracism or EDI lens. Medical
societies, academic organizations and health institutions
are traditionally White led and male dominated (10).

Organizations such as Black Physicians of Canada,
Indigenous Physicians Association of Canada, Chinese
Canadian Medical Society and Federation of Medical
Women of Canada have arisen to advocating for social
issues affecting minority patients and physicians, the
effects of antiracism and pushing for EDI at all levels
within the healthcare space.

In the wake of the COVID-19 pandemic, healthcare
institutions and clinicians have become more aware of
health disparities affecting racial and ethnic minorities.
Community engagement, especially through trusted
leaders, is essential for promoting health equity. The
pandemic and events like the murder of George Floyd
have emphasized the urgent need for healthcare
professionals to address systemic inequities and
advocate for resources that support physicians and
patients' overall well-being (11).

Some individual physicians and physician led
organizations have addressed several cases of systemic
discrimination such as the case with Justice Clarkson in
Alberta (12,13), issues related to antiracism and
systemic discrimination in College of Medicine,
University of Saskatchewan (14,15), the incident
involving the noose at the Queen Elizabeth II Hospital,
Grand Prairie, Alberta (16,17), and the request to waive
the English Language Proficiency Test requirement for
International Medical Graduates from countries where

English is the language of primary instruction, seeking

practice licensure in Saskatchewan (18), to mention a few.

The benefits and challenges

The benefits of physician advocacy are not limited only
to the positive outcomes achieved but it strengthens the
organization from within and reinforces the status of
the organization as a national voice on health policy
matters in the future. Its members can also leverage on
the organizational status to improve their relevance in
the medical community and advance their professional
careers as well. Training and working in an
environment that is culturally diverse and safe leads to
the development of a strong and healthy physician
workforce that is socially accountable and capable of
addressing the health needs of the population they serve
(19).

Physician advocacy comes with its own challenges. In
addition to the time and resources required, there
remains the inherent risk of the organization or the
individual “physician advocates” becoming a target for
retribution. These can be mitigated by ensuring strong
individual and organizational allyship.

Conclusion

Physician advocacy should encompass more than
wellness, welfare, and compensation; it needs to be
holistic. It is essential to address antiracism, systemic
discrimination against physicians, as well as equity,
diversity, and inclusion to improve physician workforce
and tackle health disparities within the healthcare
system. The medical curriculum needs to be redesigned
to integrate the necessary knowledge and skills. Medical
institutions, organizations, and associations must
prioritize physician advocacy, collaborate with one
another, develop and empower physicians to participate
in policy development and implementation. Individual
physicians should also prioritize acquiring and
developing this competency. Collaborating with allies
and champions in physician advocacy can effectively
create lasting positive change.

CNMJVOL1|NO1



References
1. Advocacy. Online Etymology Dictionary [Internet]. (cited 2025 June 20)
Available from: https:/www.etymonline.com/word/advocacy
2.
2. Maria Hubinette, Sarah Dobson, Ian Scott, Jonathan Sherbino. Health
advocacy Med Teach. 2017 Feb;39(2):128-135.

3. Earnest MA, Wong SL, Federico SG. Perspective: Physician advocacy:
what is it and how do we do it? Acad Med. 2010 Jan;85(1):63-7.

4. Margee Louisias, Roselyn Hicks, Samantha Jacobs, Michael B. Foggs.
The Role of Physician Advocacy in Achieving Health Equity: Where Is the
Allergist-Immunologist? J Allergy Clin Immunol. April 2022; 10(4): 910-917.

5. Canadian Medical Protective Association. Advocacy for change: An
important role to undertake with care [Internet]. Canadian Medical
Protective Association; January 2024. [cited 2025 June 20]. Available from:
https://www.cmpa-acpm.ca/en/advice-publications/browse-

articles/2014/advocacy-for-change-an-important-role-to-undertake-with-care

6. World Lawyers Forum. The Role of Lawyers in Promoting Social Justice
[Internet]. World Lawyers Forum; October 2024. [cited 2025 June
15]. Available from: https://worldlawyersforum.org/articles/lawyers-role-in-
advancing-social-justice/

7. Royal College of Physicians and Surgeons of Canada. Understanding the
CanMEDS Roles: Health Advocate [Internet]. CanMEDS 2015. [cited 2025
Junel5]. Available from: https://www.royalcollege.ca/en/standards-and-
accreditation/canmeds/health-advocate-role.html.

8. College of Family Physicians of Canada. CanMEDS-Family Medicine
2017. A competency framework for family physicians across the continuum
[Internet]. College of Family Physicians of Canada; 2017. [cited 2025, June
15]. Available from: https:/www.cfpc.ca/CFPC/media/Resources/Medical-
Education/CanMEDS-Family-Medicine-2017-ENG.pdf

9. Luft LM. The essential role of physician as advocate: how and why we
pass it on. Can Med Educ J. 2017 Jun 30;8(3):¢109-e116.

10. Sergeant A, Saha S, Lalwani A, Sergeant A, McNair A, Larrazabal E,
Yang K, Bogler O, Dhoot A, Werb D, Maghsoudi N. Diversity among
health care leaders in Canada: a cross-sectional study of perceived gender
and race. Cmaj. 2022 Mar 14;194(10):E371-7.

11.Tai DB, Sia IG, Doubeni CA, Wieland ML. Disproportionate impact of
COVID-19 on racial and ethnic minority groups in the United States: a 2021
update. Journal of racial and ethnic health disparities. 2022 Dec 13:1-6.

12. Johnson L. Doctors and Dentists call Judges comments racists. The
Edmonton Journal [Internet]. September 2019. [cited 2025 June 18]. Available
from:  https://edmontonjournal.com/news/local-news/association-of-doctors-
and-dentists-calls-judges-comments-racist

13. Canadian Judicial Council. Canadian Judicial Council completes its review
of a matter involving the Honorable Justice Terry Clackson. Canadian Judicial
Council; January 18, 2023. [cited 2025 June 15]. Available from: https:/cjc-
ccm.ca/en/news/cjc-completes-its-review-matter-involving-hon-justice-terry-
clackson

14. Langager B. Saskatchewan Human Right Commission highlights
discrimination in medical education. Global News [Internet]. March 30, 2023.
[cited 2025 June 18]. Available from:
https://globalnews.ca/news/9590372/saskatchewan-human-rights-commission-
discrimination-usask-medical/

15.Saskatchewan Human Rights Commission. The Case for a Restorative
Response to Perceptions of Systemic Inequity at the University of
Saskatchewan College of Medicine: A Systemic Investigation Summary Report
[Internet]. Saskatchewan Human Rights Commission; March 30, 2023. [cited
2025 June 10]. Available from: https:/saskhrc.ca/systemic-advocacy/college-of-
medicine-report/

16. Rusnell C, Russell J. Government-ordered review of hospital noose ignored
evidence of racism, Alberta doctors say. Cananda Broadcasting Corporation
[Internet]. June 14, 2021. [cited 2025 June 10]. Available from:
https://www.cbe.ca/news/canada/edmonton/government-ordered-review-of-
hospital-noose-ignored-evidence-of-racism-alberta-doctors-say-1.6063387

17. Junker A. Grande Prairie doctor guilty of unprofessional conduct for
hanging noose in operating room door. Edmonton Journal [Internet]. January
13, 2021 [cited 2025 June 10]. Available from:
https://edmontonjournal.com/news/local-news/grande-prairie-doctor-guilty-of-

unprofessional-conduct-for-hanging-noose-in-operating-room-door

18. College of Physicians and Surgeon of Saskatchewan. Requirements for
Licensure [Internet]. College of Physicians and Surgeons of Saskatchewan; June
14, 2024. [cited 2025 June 12). Available from:
https://’www.cps.sk.ca/imis/web/Applicants/Licensure/Requirements_Content/E
nglish_Language_Proficiency.aspx

19. Ruzycki SM, Roach P, Ahmed SB, Barnabe C, Holroyd-Leduc J. Diversity

of physicians in leadership and academic positions in Alberta: a cross-sectional
survey. BMJ leader. 2022 Jan 19:leader-2021

CNMJVOL1|NO1



