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Many countries have shortages of family medicine specialists or general
practitioners (GPs). In the United Kingdom, despite an overall increase in
medical graduates and, thus, an increase in those expressing a preference for
general practice, there are still far too few to meet the requirements of the
National Health Service. The problems of recruiting and retaining GPs are
particularly severe in areas that are less popular with doctors in training e.g.
rural areas and areas of socio-economic deprivation. This paper asks what
medical schools can do to improve recruitment into general practice using
evidence from three thought-provoking papers.

Choosing general practice

As part of an extensive, and longstanding, programme of research, investigating
career preferences of UK medical graduates, Lambert and Goldacre sent
questionnaires to UK medical graduates who graduated in 2000, 2002, 2005,
2008 and 2009.1 They reported the numbers of respondents who expressed a

preference for general practice at one year and three years after graduation.



They found that there were large differences in the proportions of graduates
who expressed a preference for general practice by medical school in the UK. The
highest proportions had graduated from the new medical schools which were
established in the 1990’s and early 21st century, and the lowest proportions were
from Oxford and Cambridge. This finding was consistent across the five cohorts.
They also found that significantly more women than men wished to enter
general practice, although there was evidence that this trend was declining i.e.
proportionately fewer women tended to express a preference for general
practice in later cohorts compared with earlier cohorts. Graduate entrants to
medical school were also significantly more likely to express a preference for

general practice.

The authors point out that these findings are important because “early choices
are highly predictive of eventual careers”. It is not clear if the differences by
medical school are due to different entry criteria, or aspiration of students at
entry or if there are differences in the experiences and influences on students,
while they are at medical school. It is likely to be a combination of these factors
but the key point is that they are amenable to change i.e. medical schools can
change their admissions’ criteria and processes, and can also change what their
students experience while at medical school.

Recruiting rural GPs

Viscomi, Larkins and Sen Gupta conducted a systematic literature review to try
to understand the factors that are important in recruiting and retaining family
physicians in remote and rural areas of Canada and Australia.2 They analysed 86

papers reporting both qualitative and quantitative original research and meta-



analyses. They found that completing high school in a rural area in Canada was
positively associated with a career in rural practice. This association also held
true in Australia, where living in a rural area for at least six years as a child was

also positively associated with a rural career.

During medical school, completing rotations and electives in rural general
practice and having a positive experience was associated with recruitment into
rural practice. In addition, electives with positive role models working in rural
areas, and “gaining an understanding of the needs of people living in rural areas”,

was important.

The authors suggested that it is important for future rural recruitment that
students are placed in rural practices that are affiliated with academic
programmes. They also developed a model that demonstrated that students who
intended to become generalists and those who had “bonded scholarship
agreements” i.e. they accept a place in medical school on the understanding that
they will spend a period of time in a rural area, were more like to work in rural
practice.

The dose response effect

Dowell and colleagues investigated if widening access to medicine might
improve recruitment of GPs to deprived and rural practice using a cross
sectional email survey in Scotland.3 They received replies from 801 doctors
(41.5% of those they reached). Similarly to Viscomi et al, they found that living in
arural area as a child was associated with working in a rural practice. They also

found that having come from a more deprived background (based on their



parents’ socio-economic status) was associated with future working in a
deprived practice. These findings seemed to demonstrate a “dose-response
pattern” whereby the more rural and more deprived their background, the more

likely they would go on to work in a rural or deprived practice.

These authors argued that increased use of contextual factors (i.e. factors
including socioeconomic circumstances, type of school and neighborhood in
which their prior academic results were attained), when making decisions about

admission to medical school, might improve recruitment to underserved areas.

Conclusion

These three papers suggest that medical schools can contribute to encouraging
graduates to pursue a career in general practice including practice in rural and
deprived areas. This can begin before medical school by arranging outreach
programmes to interest school children in rural and deprived areas in careers in
medicine, by considering contextual factors during admission to medical school,
by increasing offers to graduates and by providing appropriate experience in

general practice during medical school.

Both Viscomi et al and Dowell et al argue that future longitudinal research is
needed to investigate the strength of associations, as the cross-sectional design

of most studies is a current limitation.

Actions by medical schools will only be part of the range of actions required to

attract and retain doctors in general practice, particularly in rural and deprived



areas. [nitiatives after medical school that make these careers more attractive to
trainees, young doctors, returners and older doctors who may be contemplating
early retirement are probably more important. However, medical schools can,

and must, play their part.
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