
 

Living and working in a rural 
area has its moments, both 
good and bad.  There is a 
Shakespearean quote that 
states “Love me or Hate me, 
both are in my favor.  If you 
love me, I am in your heart; if 
you hate me, I am in your 
mind.”  This is a statement that 
applies to rural medicine—
because on those days that you 
love it, it’ll fill your heart with 
satisfaction, and on the days 
when you just aren’t so sure 
(i.e. you’re fuming over your 
life choices!), those situations 
you are mulling over will stick 
in your head, and push you to 
think outside the box.   

Rural medicine brings you into 
a community, and makes you a 
part of the place that you live.  
You’ll go for coffee with your 
colon cancer survivor .  You 
play baseball with your OR 
nursing staff.  You play pool 
with the guy on whom you did 
a colonoscopy.  You’ll have a 
hard time being alone when 

you are an integral part of a 
community—but that can also 
be difficult, as privacy is lim-
ited.   

One of the benefits of being a 
rural surgeon is the operative 
time and the freedom to 
choose your operative cases.  It 
is fantastic to be able to do a 
list of laparoscopic colecto-
mies, hernia repairs, or mastec-
tomies when another day may 
bring skin lesions, tissue flaps, 
anorectal disease, or Nissen 
fundoplications.  That beautiful 
variety often, however, extends 
into your clinic, and brings to 
your attention things you never 
thought you would have to 
face or diagnose.  A day of 
clinic sorting out patients with 
GERD who have never been 
on medication, or patients who 
are chronically constipated but 
have not had a dietary change 
or any medication.  Diagnosing 
‘knee pain’ or ‘shoulder pain’ 
or ‘back pain’ or refilling pre-
scriptions for heart medication 

are things you didn’t see in 
residency because they were 
elsewhere—and you probably 
never expected that you would.  
In a rural practice, the lines 
blur and you’ll face more gen-
eral medicine while expecting 
surgery.   

In terms of call in rural surgery, 
daunting to choose a career 
that demands your time 1 in 2 
or 1 in 3.  It’s more than a lot 
of us even faced in residency.  
Fortunately, the intensity is 
different, and you aren't as 
isolated as you think.  It is the 
type of call during which you 
can still find work-life balance. 

There are challenges to a rural 
life as a surgeon, but there are 
far more positives than nega-
tives, and the work life balance 
that can be achieved while 
providing a service that is des-
perately needed by the commu-
nity leads to a fulfilling career 
that can lead you wherever you 
want to go.  

Loving and Hating the Practice of  Rural Surgery 
Lauren Smithson 

In October 2017, at the North-

ern, Remote and Rural Medi-

cine Conference in Happy Val-

ley-Goose Bay, Labrador, Can-

ada, Dr Robert Strasser of the 

Northern Ontario School of 

Medicine presented the Rural 

Family Medicine Café in a 

break off session.  This is an 

international organization 

working to promote rural med-

icine.  It was started in 2015 by 

Mayara Floss, a Brazilian medi-

cal graduate, who wishes to 

promote rural health care, and 

lead others to do the same.  

Through 16 Rural Café 

YouTube meetings and fo-

rums, she has connected stu-

dents from all over the globe.  

Her work is as essential to the 

surgeons among us as it is the 

family doctors, as we are all 

advocates of rural medicine. 

Check her out in the most re-

cent WONCA publication on 

www.globalfamilydoctor.com. 

Rural Café: International rural medicine 
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The Society for Young Rural 

Surgeons was originally started 

in 2013 with a goal of connect-

ing rurally focused medical 

students and trainees to each 

other and to possible contacts 

for training programs, mentors, 

and partners in practice.  The 

original council worked dili-

gently to run the mailing list 

and keep Facebook up to date 

while continuing to recruit-

ment members from local stu-

dent interest groups and resi-

dency programs.  They created 

the SYRUS website, updated it, 

and worked towards making 

SYRUS a society that had glob-

al impact in alleviating some of 

the isolation felt by those pas-

sionate about rural medicine.  

A great thank you is sent out to 

them for all the work that they 

put forward.  In this issue, we 

would like to welcome the new 

executive council who started 

their term in September 2017.   

Dr Lauren Smithson and Dr 

Jessica Blumhagen, the co-

founders of SYRUS, have 

agreed to continue as the East 

coast and West coast co-

presidents.  Dr Smithson is a 

practicing surgeon in northern 

Newfoundland, Canada, in a 

52 bed hospital affiliated with 

Memorial University of New-

foundland.  In her practice of 

general surgery and endoscopy, 

Dr Smithson also teaches resi-

dents and students in the hos-

pital and adventures in the 8 

months of winter she gets to 

enjoy.  Dr Blumhagen is in her 

second year of residency in 

Utah, working through the 

rigors of training and looking 

forward to a rural practice up-

on graduation.  She is an avid 

outdoorsperson and enjoys get 

out whenever her schedule 

allows. 

Jacob Thatcher joins the coun-

cil as the new Vice-President 

of SYRUS.  He grew up on a 

potato farm, spent 2 years in 

Brazil as a missionary, and 3 

years as a river guide on the 

mighty Colorado River.  He is 

an avid trail-runner and feels 

blessed to be a medical student 

at PNWU.  His passion is rural 

health and currently chairs the 

Student Engagement Commit-

tee for the NRHA.   The things 

he loves most are his wife 

Jaclyn, his baby Charlotte, the 

amazing outdoors and his rela-

tionship with God. 

Continuing on in her role as 

North American Faculty Advi-

sor is Dr Ronnie Dowling, an 

orthopedic surgeon working in 

rural Arizona.  Dr Dowling 

works along side her general 

surgeon husband with the de-

sire to teach more students 

about not only surgery but also 

rural careers.  Also returning to 

his role as the faculty advisor 

for SYRUS Australia is Dr 

Tom Bowles, who currently 

works in Albany, WA and is an 

active member of the Provin-

cial Surgeons Association.  He 

has recently been awarded the 

RACS rural medal for his ser-

vices, which was well deserved 

as he continues to work to-

wards more awareness and 

education in rural surgery.  Dr 

Glenn Levine is the new facul-

ty advisor for the Mentorship 

Program.  Dr Levine, with his 

wife and son, lives in rural Or-

egon, along the beautiful Gold 

Coast.  

Dr Andre Ilbawi continues on 

as the global surgery/WHO 

member of the council.  A 

surgical oncologist by training, 

Dr Ilbawi has been working on 

health issues from a different 

perspective and resides in Ge-

neva. Hopefully he is getting in 

some skiing... 

Dr Carla Christ is a new mem-

ber of council who has taken 

on the Facebook/webpage 

mantle.  She is originally from 

California, but did medical 

school in Buffalo and residency 

in Dayton, Ohio.  As of Au-

gust 2017, she is working as a 

general surgeon in a 49 bed 

hospital in Alamosa, CO.  She 

is happy that her backyard now 

hosts a ski hill for her love of 

hiking and skiing.  

Jesse Rockmore is currently a 

4th year medical student at the 

Edward Via College of Osteo-

pathic Medicine Carolina Cam-

pus in Spartanburg, SC.  He is 

the NRHA’s Student Constitu-

ency Group Chair and joins 

SYRUS as the new surgical 

subspecialties member. Origi-

nally from Dahlonega, GA, he 

enjoys fishing with his dog, 

Toby, playing the piano at 

church, and watching Universi-

ty of Kentucky basketball .  He 

will return to surgical practice 

in a community where he can 

provide quality care to rural 

Americans. 

Dr Sumesh Khanal is originally 
from Nepal.  He came to Ore-
gon in 2017 for a rural surgery 
rotation, and truly enjoyed the 
experience.  He found that his 
interests took him towards 
internal medicine, and as he 
starts residency he will also be 
joining the SYRUS Council as 
the IMG and  Medical Special-
ties advisor.   
 
Welcome all, and good luck! 

The SYRUS Executive Council 2017-2019 

Jesse Rockmore, 4th year med student 

SYRUS Surgical Subspecialties 

Dr Lauren Smithson, MD, FRCSC 

SYRUS East Coast President 
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Jacob Thatcher, 3rd year med student 

SYRUS Vice-President 

 



ees.  Concurrently, academic 

surgeons have the opportunity 

to work rurally and break 

from their normal routine.  It 

also serves to create good 

relationships between rural 

and tertiary centers, which is 

the basis of good health care.  

This model, so successful in 

Odessa, has also been imple-

mented in Scotland and Aus-

tralia and could help with the 

significant burden on staffing 

rural hospitals. 

Education at the residency 

levels was also addressed.  

There are still a limited num-

ber of rural training programs 

in the USA, and the advertis-

ing of these programs is fair at 

best.  On the FREIDA site, 

some programs identify as 

being ’rural’ when students are 

searching, but there is no clar-

ity on what that means, or 

whether there is truly a rural 

experience.  A recent paper 

due for publication indicates 

that there are approximately 
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Sumesh Khanal and Dr Glenn Levine in Curry 

Co, Oregon in 2017.  Also executive council 

members 

International Medical Graduate Rural Placement 
Sumesh Khanal 

American College of  Surgeons, October 22-26, 2017 

I am originally from Nepal, 

and have been looking to 

complete my training in the 

USA.  I was able, through 

the connections at SYRUS, 

to undergo an observership 

with Dr Glenn Levine in 

rural surgery, in Curry Co, 

Oregon.  I was there at the 

end of June 2017 when they 

were moving to a new hospi-

tal and it was an exciting 

time.   

Dr Levine was a great teach-

er, and I was able to learn a 

lot from him.  I attended the 

clinic, scrubbed into the sur-

geries, and got to learn about 

the EMR, which was new for 

me.  Unlike the bigger hospi-

tals, there were less busy days, 

when I had more one on one 

time with Dr Levine.  I also 

made friends with a lot of the 

ER doctors; everyone was very 

supportive of me.  

The accommodation was great, 

and it was an added bonus to 

have the local Rotary Club 

support me financially for my 

stay. 

In summary I would say that 

this experience helped me get 

an understanding of what to 

expect from practicing surgery 

in rural areas.  I think anyone 

contemplating rural surgery 

should definitely do a 6 to 8 

week rotation in a hospital 

like the one in Curry General 

Hospital before making up 

their minds. 

Many thanks to Dr Levine 

and the time for the oppor-

tunity.   

This year the American Col-

lege of Surgeons Clinical 

Congress took place in San 

Diego, California, from Oc-

tober 22-26, 2017. 

Not only was the main CME 

meeting of the College a 

source of broad hands on 

and didactic learning, but 

there was also opportunity to 

investigate the leading phar-

maceutical and technological 

advancements in the main 

hall of the San Diego Con-

vention Center. 

For the rural surgeon, there 

was a thread of rural topics 

available to pursue, through-

out the conference, both 

practice and education relat-

ed.  The open rural surgery 

forum allowed those practi-

tioners in rural areas to ex-

press their practice based 

concerns and to discuss top-

ics such as outcome research, 

business practice, and con-

cerns over advocacy and 

political change. 

In the daily news briefs that were 

presented, one of the interesting 

articles that drew attention was 

how recruiting academic sur-

geons to rural areas is beneficial 

to the rural hospital.  This was 

introduced by a practice model 

that has been implemented at 

Texas Tech in Odessa, where 9 

full time equivalent surgeons in 7 

hospitals share rural positions.  

Having these surgeons rotation 

through the rural hospital part-

ners has reduced patient transfer 

by 70% and resulted in no locum 

coverage needed in those hospi-

tals.  It is a model that bears con-

sideration.  One of the ways to 

alleviate a lot of the stresses of 

rural practice for the surgeon is 

to offer them not only call relief, 

but also educational relief.  Using 

a model where surgeons can 

rotate into academic centers 

from rural hospitals, skill sets can 

be maintained, isolation can be 

mitigated, and they can work in 

the education of surgical train-

40 programs in the USA at pre-

sent that have rural rotations, 

electives, or streams. More are 

needed, as rural surgery rotations 

are the key to teaching residents 

and students about rural careers.  

One lecture spoke about ‘the 

good, the bad, and the ugly’ of 

surgical training and that large 

residency programs might not be 

the ideal concept and smaller 

programs with a focus on simula-

tion and more intimate appren-

ticeship. 

The rural surgery skills course 

was an excellent foray into plas-

tics and advanced laparoscopic 

surgery. Cadaveric and simula-

tion models were used to teach 

large tissue flaps and Lap com-

mon bile duct explorations, re-

spectively.  The ability to per-

form an LCBDE in a rural hospi-

tal reduces cost, anesthesia time, 

and patient transfer. 

It was another fantastic educa-

tional and motivational experi-

ence.   



Our Goals: 
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dents, residents, and young practitioners 

 Increase awareness of job and training opportunities in 
rural areas for medical trainees, especially in surgery 
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 Provide a community for the spouses and families of 
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ing functional lifestyles while establishing new rural prac-
tices 
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Email: youngruralsurgeons@gmail.com 
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On the island of Orkney in 2007, none of 
the general practitioner posts were filled, 
leaving the island off the north coast of 
Scotland with a serious void.  But by bring-
ing the communities into the recruitment 
process and being creative with the con-
tracts and the benefits, all of the islands, 
including mainland Orkney, are now 
staffed.  Bringing this data to the Viking 
meeting enlightened the surgeons in similar 
staffing situations on a method by which to 
recruit.  It was an instructive conference 
that again elaborated on the similar chal-
lenges that rural practitioners face globally. 

means that they must do upper GI, lower 
GI, breast, oncology, etc, and their expo-
sure is limited to the tract they choose.  It 
has put an unfortunate wrench in the 
plans of those young surgeons who want 
to work in remote locations, and also 
damages the rural hospitals who cannot 
find a consultant surgeon who fits their 
needs in general surgery.  Another issue 
that was addressed was the problem with 
volume based outcomes as a method of 
assessing rural surgical practices.  This is 
also a problem in the US.  Large volume 
centers will always have different volume 
based outcomes than their smaller coun-
terparts but it is not indicative of quality 
of care.   
 
In Greenland, locum surgeons from Nor-
way and Denmark work with distances 
more vast and weather more extreme 
than most other locations can imagine.  
Language barriers with northern native 
tribes have to be overcome, and supplies 
can often be limited.   

The Viking Surgical Society Meeting 

If you would like a hard copy of this issue, please email us with your 

mailing address and number of copies requested.  We are looking for 

contributions for the next issue due in October 2017 . Please email. 

Strength through Connectivity 

SOCIETY FOR YOUNG RURAL 

SURGEONS 

Glasgow, Scotland, November 29-30, 2017 

Everywhere there are people striving to 
improve rural surgery and rural medicine 
for those who choose to live in remote are-
as in the world. 
 
In the Northern European countries of 
Scotland, Iceland, Greenland, Norway and 
Denmark, likeminded surgeons gather an-
nually to discuss practice models, rural is-
sues, advocacy, and educations at the Vi-
king Surgical Society Meeting.  This year the 
meeting was held at the Royal College of 
Surgeons Glasgow, a break from the usual 
tradition of finding a rural location to cele-
brate and educate. 
 
The conference was attended this year by 
many surgical trainees, including those who 
were interested in possibly taking a surgical 
post.  What is difficult with the UK training 
at the moment is that there is no longer an 
opportunity for trainees to become ‘general 
surgeons’.  Once they reach the last stage of 
training, they have to complete upwards of 
six years of subspecialty training, which  


