
Family Physicians Stopping Practice During 
the COVID-19 Pandemic in Ontario, Canada 

ABSTRACT
We conducted 2 analyses using administrative data to understand whether more family 
physicians in Ontario, Canada stopped working during the COVID-19 pandemic compared 
with previous years. First, we found 3.1% of physicians working in 2019 (n = 385/12,247) 
reported no billings in the first 6 months of the pandemic; compared with other family 
physicians, a higher portion were aged 75 years or older (13.0% vs 3.4%, P <0.001), 
had fee-for-service reimbursement (37.7% vs 24.9%, P <0.001), and had a panel size 
under 500 patients (40.0% vs 25.8%, P <0.001). Second, a fitted regression line found 
the absolute increase in the percentage of family physicians stopping work was 0.03% per 
year from 2010 to 2019 (P = 0.042) but 1.2% between 2019 to 2020 (P <0.001). More 
research is needed to understand the impact of physicians stopping work on primary care 
attachment and access to care.

Ann Fam Med 2022;20:460-463. https://doi.org/10.1370/afm.2865

INTRODUCTION

The COVID-19 pandemic disrupted how care was delivered by family physi-
cians. To limit transmission, practices adopted a range of measures includ-
ing active and passive screening, cleaning, strict use of personal protective 

equipment, and reducing the number of staff and patients in the office. In the first 
few weeks of the pandemic, nonessential care was deferred1 and total visits to pri-
mary care decreased by nearly 30%.2 At the same time, there was a dramatic shift 
to virtual care2 and primary care physicians were tasked with other system roles.3

These changes placed extraordinary stress on family physicians, particularly in 
Canada and the United States, where many operate as small business owners and 
rely on fee-for-service billings for revenue.4 Surveys of family physicians during the 
first wave of the pandemic detail numerous challenges including reduced revenue, 
retention of office staff, and difficulty obtaining personal protective equipment; 
many physicians also worried about their own personal safety.5,6 These challenges 
may have led some family physicians to prematurely stop working7-9 but more 
research is needed in different settings.

In Ontario, physicians are primarily paid through the provincial health insur-
ance plan which provides coverage to all provincial residents for physician visits. 
Roughly 80% of family physicians work in a patient enrollment model where they 
formally enroll patients and between 15% and 70% of payment is based on age-sex 
adjusted capitation.10,11 The remaining 20% largely operate independent, fee-for-
service practices with many working in walk-in clinics or doing focused practice.12 
We sought to understand the number and characteristics of physicians stopping 
work in the first 6 months of the pandemic in Ontario, Canada.

METHODS
We conducted 2 analyses using routinely collected data including billing 
claims. Data sets only included de-identified data that were linked using unique 
encrypted identifiers and analyzed at ICES. ICES is an independent, nonprofit 
research institute whose legal status under Ontario’s health information privacy 
law allows it to collect and analyze health care and demographic data, without 
consent, for health system evaluation and improvement. Patients were attributed 
to physicians based on enrollment data; patients who were not enrolled were 
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DID COVID -19 RESULT IN MORE FAMILY PHYSICIANS STOPPING PR AC TICE?

Table 1. Characteristics of All Family Physicians in Ontario, Canada Active in 2019 and Comparison of Characteristics 
Between Those With No Outpatient Visits During the First 6 Months of the COVID-19 Pandemic (March-September 
2020) and Those With Any Visits

Characteristic

All Family 
Physicians 

Active in 2019

Family Physicians With 
Any Outpatient Visits From 
March to September 2020

Family physicians With  
No Outpatient Visits 

March to September 2020 P Value

Physician age group, y n = 12,247 (%) n = 11,862  (%) n = 385  (%)  
≤44 4,320 (35.3) 4,188 (35.3) 132 (34.3) <0.001
45-64 5,746 (46.9) 5,644 (47.6) 102 (26.5)  
65-74 1,718 (14.0) 1,618 (13.6) 100 (26.0)  
≥75 454 (3.7) 404 (3.4) 50 (13.0)  
Missing 9 (0.1) 8 (0.1) 1 (0.3)  
Physician age, y

Mean ± SD 51 ± 13 51 ± 13 56 ± 16 <0.001
Physician sex

Female 5,861 (47.9) 5,674 (47.8) 187 (48.6) 0.775
Male 6,386 (52.1) 6,188 (52.2) 198 (51.4)  
Model of care

PEM: Non-team capitation 3,114 (25.4) 3,052 (25.7) 62 (16.1) <0.001
PEM: Enhanced fee-for-service 2,854 (23.3) 2,769 (23.3) 85 (22.1)  
PEM: Team-based capitation 2,893 (23.6) 2,825 (23.8) 68 (17.7)  
Non-PEM: Straight fee-for-service 3,099 (25.3) 2,954 (24.9) 145 (37.7)  
Missing 287 (2.3) 262 (2.2) 25 (6.5)  
Rurality (RIO)

Big cities (0) 5,971 (48.8) 5,773 (48.7) 198 (51.4) 0.399
Smaller cities (1 - 9) 3,338 (27.3) 3,245 (27.4) 93 (24.2)  
Small towns (10 - 39) 1,817 (14.8) 1,756 (14.8) 61 (15.8)  
Rural (≥40) 1,111 (9.1) 1,079 (9.1) 32 (8.3)  
Missing 10 (0.1) 9 (0.1) 1 (0.3)  
Physician panel size group

 <100 1,847 (15.1) 1,761 (14.8) 86 (22.3) <0.001
100-499 1,378 (11.3) 1,310 (11.0) 68 (17.7)  
500-999 2,369 (19.3) 2,287 (19.3) 82 (21.3)  
1,000-1,499 2,980 (24.3) 2,917 (24.6) 63 (16.4)  
1,500-1,999 1,899 (15.5) 1,858 (15.7) 41 (10.6)  
≥2,000 1,487 (12.1) 1,467 (12.4) 20 (5.2)  
Missing 287 (2.3) 262 (2.2) 25 (6.5)
Physician panel size

Mean ± SD 1,097 ± 829 1,106 ± 829 788 ± 741 <0.001
Median (IQR) 1,059 (417-1,580) 1,069 (437-1,588) 673 (114-1,259) <0.001
Days with ≥1 billing, no.

March - Sept 2019 Mean ± SD 100 ± 35 101 ± 35 73 ± 35 <0.001
March - Sept 2020 Mean ± SD 109 ± 42 109 ± 42 0 ± 0
Total visits, no.

March - Sept 2019 Mean ± SD 2,061 ± 1,795 2,087 ± 1,803 1,266 ± 1,281 <0.001
March - Sept 2020 Mean ± SD 1,703 ± 1,674 1,758 ± 1,672 0 ± 0 <0.001
Percent of virtual visits

March - Sept 2019 2.0 2.0 0.07 <0.001
March - Sept 2020 66.0 66.0

PEM =patient enrollment model; RIO = Rurality Index of Ontario.

Notes: The total number of billing days for the study period including weekends and holidays was 203 days (29 weeks). Rurality categorized using the Rurality Index of Ontario. See 
Kralj B. Measuring Rurality — RIO2008 BASIC: Methodology and Results. Ontario Medical Association; 2009. Accessed Sep 22, 2020. https://content.oma.org//wp-content/uploads/2008rio-
fulltechnicalpaper.pdf 
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attributed to a physician using virtual rostering according 
to the highest billings for that patient.

First, we calculated the ratio of total visits (office, virtual, 
and home) from March 11, 2020 to September 29, 2020 to 
total visits in the same period in 2019 for each family physi-
cian who had at least 50 billing days in 2019; we assessed 
variation in the ratio within and across physician groups. We 
identified physicians who had 0 visits from March 11, 2020 
to September 29, 2020 and compared their characteristics to 
those who had any visits during that time period using a t-test 
for mean and χ2 test for categorical variables.

Second, we conducted a repeated cross-sectional analysis. 
For each year from 2010 to 2020, we examined the cohort of 
physicians practicing in the first quarter of the year and noted 
the number and percent who stopped practicing (ie, had no 
billings) between April 1 and September 30. We fit a linear 
regression line to the number of physicians per 1,000 who 
stopped practicing in each year from 2010 to 2019 and used 
this to predict the expected 2020 outcome; we compared this 
to the observed 2020 outcome. Analysis was done in SAS 
Enterprise Guide (SAS Institute Inc) and graphs were pro-
duced in R v4.0.5 (the R Foundation).

RESULTS
We analyzed data for 12,247 family physicians practicing in 
Ontario in 2019 (Table 1). During the week of September 
29, 2019 there were 916,831 total visits in 2019, of which 
97% were in-office, compared with 903,402 total visits in 
2020, of which 40% were in-office 
(Supplemental Figure 1). Most family 
physicians had 0 to 50% fewer total 
visits post-pandemic compared with 
the same period in 2019 (Supplemental 
Figure 2) but there was considerable 
variation both between and within 
groups (Supplemental Figure 3).

There were 3.1% (n = 385) of physi-
cians practicing in 2019 who had no 
primary care visits during the first 6 
months of the pandemic (Table 1). 
Compared with other family physicians, 
a higher portion of physicians with no 
primary care visits were aged 75 years 
or older (13.0% vs 3.4%, P <0.001), 
practicing fee-for-service (37.7% vs 
24.9%, P <0.001), had a panel size 
under 500 patients (40.0% vs 25.8%, P 
<0.001), had fewer billing days in 2019 
(mean 73 vs 101, P <0.001), and had 
fewer total visits in 2019 (1,266 vs 2,087, 
P <0.001). Fifty-six percent (n = 215) of 
those who stopped working practiced 
in a patient enrollment model (PEM). 
The percentage of all family physicians 

who stopped work ranged from 0% to 14% in a given subre-
gion with higher percentages in both urban and rural areas 
(Supplemental Figure 4).

In each year between 2010 and 2019, an average of 1.6% 
of family physicians who were working from January to March 
stopped work between April and September; in contrast, 3.0% 
stopped work in 2020 (Supplemental Figure 5). Figure 1 
depicts the observed and fitted data. The fitted regression 
line estimated 1.48% of family physicians stopped working in 
2010. The absolute increase in the percentage of family physi-
cians stopping work was 0.03% per year from 2010 to 2019 
(P = 0.042) but 1.2% between 2019 to 2020 (P <0.001).

DISCUSSION
We found that roughly 3% of the 12,000 practicing fam-
ily physicians in Ontario, Canada stopped working during 
the first 6 months of the pandemic—approximately twice as 
many as in previous years. Our estimate of the proportion 
stopping work was consistent using 2 different analytic meth-
ods. Physicians stopping work were more likely to be aged 75 
years or over, practice fee-for-service, have a panel size under 
500, and work less than other physicians in the previous 
year—factors that are likely correlated and consistent with 
physicians heading into retirement.

Although the absolute number of physicians stopping 
work was small, the impact on patients and communities is 
likely substantial. Just over one-half of the physicians who 
stopped working were practicing in a patient enrollment 

Figure 1. Number of family physicians per 1,000 who were actively 
practicing from January to March in a given year but who had 0 primary 
care visits between April and September of that year, 2010-2020. Observed 
numbers and fitted regression line with 95% CIs.
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model and responsible for care of formally rostered patients. 
Using the mean panel size of 788, we can estimate these 
physicians cared for approximately 170,000 patients who 
may now be unattached. The number of unattached is likely 
even higher as some physicians who practiced outside a 
patient enrollment model and who stopped working were 
also providing comprehensive primary care. These health 
human resource challenges are occurring in a province where 
approximately 10% of the population does not have a family 
physician.13,14

Although we cannot directly attribute causation, we 
hypothesize that some family physicians accelerated their 
retirement plans because of the pandemic. Possible reasons 
include the concerns about health, increased practice costs 
due to recommended infection prevention and control mea-
sures, drop in revenue due to the reduction in total visits,15,16 
and burnout.17,18 More research is needed to understand the 
long-standing impact on primary care attachment and access 
to care and the broader impact on population health.

 Read or post commentaries in response to this article.
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