REPORT
General Practice Survey 2009

ACKNOWLEDGMENTS
WAGPET and the Australian Medical Association (WA) would like to acknowledge Ms. Emily Atkins for her work in
coordinating the 2009 General Practice Survey and this report.

PUBLISHED BY:
Western Australian General Practice Education and Training (WAGPET) Ltd.
Suite 12, 16 Brodie Hall Drive Technology Park, Bentley WA 6102
PO Box 1233 Bentley DC WA 6983 ABN 88 097 914 219
Telephone: (08) 9473 8200
Facsimile:

(08) 9472 4686

Email:

admin@wagpet.com.au

Website:

www.wagpet.com.au

Developed in partnership with the Australian Medical Association (Western Australia)
December 2009

SUPPORTED BY:

Page 2.

CONTENTS

Foreword............................................................................................................................................ 4
Executive Summary........................................................................................................................... 5
Background........................................................................................................................................ 7
Aims................................................................................................................................................... 7
Methods............................................................................................................................................. 8
Results............................................................................................................................................... 9
Participants/Respondents....................................................................................................... 9
First Preference Career Choice.............................................................................................. 9
Preferred Location to Work in General Practice . ................................................................... 15
Career Expectations............................................................................................................... 15
Attitudes and Perceptions Towards General Practice ........................................................... 16
GP Placements . .................................................................................................................... 16
Placement and Training ......................................................................................................... 19
Tracked Respondents............................................................................................................. 19
Focus Groups.................................................................................................................................... 21
Perceptions of General Practice............................................................................................. 21
Choosing a Career in General Practice ................................................................................. 21
Rural . .................................................................................................................................... 23
Marketing General Practice.................................................................................................... 23
Discussion ........................................................................................................................................ 24
Recommendations ............................................................................................................................ 25
Conclusion ........................................................................................................................................ 26
References ...................................................................................................................................... 27

Page 3.

FOREWORD

On behalf of the WAGPET Board, it is my pleasure to make the 2009 Medical Student Survey report available for all organisations
and individuals with an interest in the training of future general practitioners in WA. The report provides important up-to-date
information about Western Australian medical students’ and interns’ interest in a career in general practice.
This research is a joint initiative of WAGPET and the Australian Medical Association of Western Australia (AMA WA). It builds
upon a similar studies conducted of medical students in 2007 and 2008.
WAGPET and the AMA (WA) would like to thank the organisations and individuals who assisted to promote the survey. Both
organisations would also like to acknowledge the students and interns who completed the survey and participated in the focus
group research.
The 2009 data strengthens the results of the previous two years of research. It highlights the importance promoting general
practice as an intellectually stimulating, diverse and challenging profession, as well as the need to provide students with positive
role models and mentors during general practice placements. This is of particular importance with metropolitan general practice
placements, where negative experiences continue to influence the participants’ perceptions of general practice.
The 2009 report includes some longitudinal information and comparisons that may be of interest. Although the number of
tracked responses over the three years of study is small, the major findings have been identified over successive years in
both the qualitative and quantitative arms of the survey and are consistent with studies conducted elsewhere in Australia and
internationally.
WAGPET and the AMA (WA) intend to continue to build on this study by conducting further research in 2010. The results and
analysis of this research will be published as it becomes available.

Dr Peter F. Wallace OAM FRACGP FACRRM
Chair
WAGPET Board
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EXECUTIVE

SUMMARY

BACKGROUND:
The purpose of the 2009 Medical Student Survey is to establish medical students’ and junior doctors understanding of general
practice and their interest in pursuing it as a career. The survey has been conducted annually since 2007.
The aim of the survey is to establish the career preferences of junior doctors and medical students in their final two years of
study and to compare these results to those from the previous surveys.
The survey was distributed to 550 interns and doctors in their Post-graduate Year Two (PGY2s), 470 students in their last two
years of study at UWA and UNDA. 326 valid responses were received (260 medical students, 62 interns and 4 PGY2s). One
third of participants are male and two thirds are female.

KEY FINDINGS:
•

General practice is the most popular career preference with 21.7% of respondents selecting it as their first choice. This is
followed by surgery (12.5%) and unsure (12.5%).

•

Respondents desire intellectually stimulating and challenging careers with the opportunity to work flexible hours and travel
overseas.

•

General practice is the preferred career choice amongst females in de-facto relationships or married. Surgery is preferred
by males who are single or in a de facto relationship. Surgery and general practice are the equal preferred career choice
amongst married males.

•

GP preceptors are the most positive influences on participants’ attitudes towards general practice whereas hospital doctors
are the largest negative influence

Tracked Cohort:
•

Thirty survey participants were able to be tracked from 2007 to 2009. Within this group, general practice and surgery are
equal first career preferences (20% each). Emergency, paediatrics, and unsure were the next most popular choices each
being the first preference for 10% of respondents.

•

Twenty seven of the thirty tracked participants changed their first career preference over the three years. There was a trend
for participants being unsure of which specialty to pursue to largely choosing general practice as their first preference.

Focus Groups:
•
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Two focus groups session where held as part of the study. Feedback from these sessions indicated that students are
looking to get involved and gain experience on their general practice placements. They want to see that general practice
offers diversity and learn how to pursue a career in the field and how to undertake a subspecialty. Participants felt that
passionate and positive supervisors and preceptors were the best way to encourage students to choose a career in general
practice.

RECOMMENDATIONS:
1.

Portray general practice as an intellectually stimulating career as this is the most desired career characteristic. Whilst
most participants agreed that rural general practice offers intellectual stimulation, many felt that metropolitan general
practice does not.

2.

To work to change the attitudes of hospital based doctors regarding general practice. Whilst many doctors will be
encouraging students to pursue their particular specialty, half of the participants felt that hospital based doctors influenced
their attitudes to general practice negatively.

3.

That the experiences of metropolitan general practice placements be improved. Metropolitan general practice placements
continue to be a negative influence on the participants’ perceptions of general practice.

4.

That the variety in career paths and training available (including subspecialist and procedural work) in general practice
is continually promoted as the participants are looking to undertake procedural work, mix training and sub-specialise.

5.

That future research in this area be conducted. Opportunities include further surveying of the tracked cohort, specific
research with PGY2’s, GP placement supervisors and practices, and liaising with universities regarding existing research
into student placements and careers preferences.

CONCLUSION:
The results of this survey add further weight to the results from 2007 and 2008. General practice remains the preferred career
choice amongst students in their final two years of study and first two years after graduation. General practice stakeholders
are in a position to influence the experiences of general practice placements and should aim to ensure that all placements,
regardless of whether they are in a rural or metropolitan location, are a positive and valuable experience. Stakeholders should
also work to improve the perception of general practice within the medical profession.
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THE

2009

GENERAL PRACTICE

SURVEY

BACKGROUND
The Medical Student Survey is commissioned from the AMA (WA) by Western Australian General Practice Education and
Training (WAGPET). The survey has been conducted annually since 2007 in order to establish medical students’ understanding
of general practice and their interest in pursuing it as a career. It is anticipated that the findings from this survey assist key
stakeholders in the General Practice arena to market general practice to medical students and interns and create a supportive
learning environment that meets their expectations whilst portraying general practice in a positive way.

2007 Results
747 medical students in all years of study at the University of Western Australia (UWA) and the University of Notre Dame
Australia (UNDA) were surveyed.1 17.8% of those who indicated a preferred career choice chose general practice as their
first preference; surgery was first preference for 28.3% of the students. This survey also highlighted the importance of general
practice placements in influencing the decision to pursue a career in general practice.

2008 Results
This survey targeted interns and clinically based medical students at UWA and UNDA.2 There were 165 responses from which
83 were able to be tracked from the previous year. General practice was the preferred career with 23.6% of those surveyed
identifying it as their first preference. Rural general practice was identified as an important positive influence on the decision
about a general practice career.
A review of national and international literature was conducted to investigate the marketing of a career in general practice
to medical students. This found that general practice placements are important in influencing the career choices of medical
students and students from rural areas are more likely to become general practitioners (GPs).3-7 General practice is also seen
by medical students to be a female’s job or an easy option.8, 9 The international literature revealed that attitudes towards general
practice were a better predictor of choosing a career in the field than gender.10

AIMS
The aims of the 2009 Medical Student Survey are:
•

To establish the career preferences and attitudes towards general practice of medical students in their final two years of
study and junior doctors in their first two years after graduation, especially regarding general practice.

•

To compare these results to those from the previous surveys.
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METHODS
The survey instrument was developed by the AMA (WA) after reviewing the surveys and reports from the previous two years and
a review of the aims and objectives of the project. The survey was produced in an online format and hardcopy.
The survey was emailed to 550 interns and doctors in their second post-graduate Year (PGY2s) at the beginning of the study
period in July 2009 with a reminder sent two weeks before the study closed on the 18 September 2009. Hardcopies of the survey
were sent to 470 students in their last two years of study at UWA and UNDA, including students on placement with the Rural
Clinical School. Links to the online survey were also included in the Western Australian Medical Students’ Society and Medical
Student Association of Notre Dame online newsletters. Respondents were entered into a prize draw for a gift voucher from the
AMA.
410 responses were received, of which 326 were considered valid. Exact numbers of medical students in their last two years of
study, interns and PGY2s was not available however using approximate numbers indicated that the response rate for students
was 42.76% and the response rate for interns was 26.38% and PGY2s was 1.32% (Table 1).
Group

Approximate Numbers

Number of valid responses

Response Rate

Students

UWA:

260

42.76%

218 (6th year)
219 (5th year)
UND:
91 (including 24 at RCS)
80
TOTAL: 608 1
Interns

Interns: 2352

62

26.38%

PGY2

PGY2: 302

4

1.32%

3

1: Source: UWA and UND administration			

2: Source: AMA (WA)			

3: Source: Post Graduate Medical Council WA

Table 1: Response rate calculations for students, interns and PGY2s.

Reasons for excluding a response include: more than one response from one person, not being a current medical student or
junior doctor and leaving a survey blank. The amount of invalid responses may be attributed to the fact that a prize incentive was
offer to the participants which may have encouraged multiple responses. As the survey was promoted in the Western Australian
Medical Students’ Society and Medical Student Association of Notre Dame newsletters, respondents may have received a hard
copy and a link to the electronic survey. The survey website collated the results into a Microsoft Excel spreadsheet and blank or
multiple responses were removed. Descriptive data analyses were conducted using PASW Statistics (from SPSS inc.). Tables
were generated to compare multiple variables, for example specialty by gender and marital status.

Page 8.

RESULTS
PARTICIPANTS/ RESPONDENTS
326 valid responses were received, 260 from medical students, 62 from interns and 4 from PGY2s. One third of participants
were male and two thirds were female. Mean age was 26 years, range 21-48 years. Respondents where asked what their
preferred method of communication was email was the preferred method of communication for 89.9% of respondents, followed
by websites (13.2%).

FIRST PREFERENCE CAREER CHOICE
General practice is the most popular career preference with 21.7% of respondents selecting it as their first choice. This is
followed by surgery (12.5%) and “unsure” (12.5%). No participants chose research as their first preference.
The most popular first preference for medical students is general practice followed by surgery. For interns general practice was
also the most popular followed by unsure. Figure 1 shows the percentage of participants who selected each specialty as their
first preference.

Figure 1: Comparison of first preference career choice by education level

General practice was most popular amongst students at UWA and UNDA in 2008 though the sample size was smaller. It is
almost equally preferred between the two universities in 2009, as can be seen in Figure 2.
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Figure 2: Percentage of students at each university that selected general practice as their first preference 2007-2009
(Number of medical students: 2007 n=747, 2008 n=135, 2009 n=261)

Gender and first preference
The first preference career choice for females is general practice (28.5%), followed by “unsure” (14.0%) and paediatrics (11.5%).
For males the first preference is surgery (23.4%) followed by physician (15.0%) and emergency (14.0%) (Figure 3).

Figure 3: Comparison of first preference career choice by gender (Number of males n=110, females n= 215)

A greater percentage of female interns selected general practice as their first preference (35.7%); compared to 25.5% of
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female students. For male interns, aneasthetics and surgery were equal first preference compared to male students who had a
preference for surgery (21.8%) and emergency (14.9%).

First preference career choice by gender for students
Gender

Preference

Number

Approximate Percentage

Male

Anaesthetics

6

6.90%

Emergency

13

14.90%

General Practice

10

11.50%

Obstetrics and Gynaecology

2

2.30%

Paediatrics

5

5.70%

Physician/ Internal Medicine

13

14.90%

Radiology

4

4.60%

Surgery

19

21.80%

Other

6

6.90%

Unsure

9

10.30%

TOTAL

87

100%

Anaesthetics

7

4.30%

Emergency

10

6.20%

General Practice

41

25.50%

Hospital Based Medicine

10

6.20%

Obstetrics and Gynaecology

16

9.90%

Paediatrics

21

13.00%

Physician/ Internal Medicine

15

9.30%

Psychiatry

4

2.50%

Surgery

12

7.50%

Other

7

4.30%

Unsure

18

11.20%

TOTAL

161

100%

Female

Figure 4: Comparison between gender and first preference career choice of students (Number of male students n=87, female students n=161)

First preference career choice by gender for interns
Gender

Preference

Number

Approximate Percentage

Male

Anaesthetics

4

21.10%

Emergency

2

10.50%

General Practice

3

15.80%

Obstetrics and Gynaecology

0

0%

Paediatrics

1

5.30%

Physician/ Internal Medicine

3

15.80%

Surgery

4

21.10%

Other

0

0%

Unsure

2

10.50%

TOTAL

19

100%
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Female

Anaesthetics

2

4.80%

Emergency

3

7.10%

General Practice

15

35.70%

Obstetrics and Gynaecology

5

11.90%

Paediatrics

1

2.40%

Physician/ Internal Medicine

0

0

Surgery

4

9.50%

Other

4

9.50%

Unsure

8

19.00%

TOTAL

42

100%

Figure 5: Comparison between gender and first preference career choice for interns (Number of male interns n=19, female interns n=42)

74.9% of participants were single, 10.3% in a de facto relationship and 14.7% were married. General practice is the preferred
career choice amongst females in de-facto relationships or married, whilst surgery is preferred by males who are single or in a
de facto relationship, it is equal to general practice amongst married males (Figure 6 ).

Figure 6: Comparison of first preference career choice by marital status and gender (Number of single males n=87, de facto males n=12, married males n=13, single females n=149,
de facto females n=21, married females n=34)

A comparison between the specialty preferences and marital status over the past three years reveals that general practice is
largely preferred by those who are married or in a de facto relationship; this is illustrated in Figure 8.
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Figure 7: Comparison of first preference career choice by marital status for general practice, surgery and unsure 2007-2009

Rurality and career preference

40.4%

Participants who have lived primarily in a rural location 40.4% selected general practice as the first preference career choice.
This compares to 30.4% of participants who lived primarily overseas and 16.7% of participants from metropolitan locations.
(Figure 9)

45.0%

First preference career choice by rurality
30.4%

35.0%

4.3%

1.9%

Rural
Metropolitan

Figure 8: Comparison of first preference career choice by primary residence location in the past 20 years
(Number of rural participants n=51, metropolitan n=242, overseas n=24)

Other

Unsure

Surgery

Overseas

Specialty
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12.1%

15.4%
11.7%
8.7%

13.5%
13.4%
8.7%

8.7%
0.0%
1.3%

Psychiatry

5.8%
10.5%
8.7%

Physician

9.6%
9.6%
8.7%

Paediatrics

Anaesthetics

0.0%

General Practice

5.0%

7.7%
9.6%
4.3%

10.0%

Emergency

15.0%

7.5%
4.3%

20.0%

Obs. and Gyn.

16.7%

25.0%

5.8%
7.5%
13.0%

30.0%

0.0%

Percentage within group

40.0%

47.1% of interns from rural locations chose general practice as their first preference career choice compared to 41.9% of
students who primarily lived in rural locations. General practice is also the top first preference for students and interns from
metropolitan regions. (Figure 10,11)

First preference career choice by rurality

40.4%

45.0%

30.4%

35.0%

12.1%

15.4%
11.7%
8.7%

4.3%

1.9%

13.5%
13.4%
8.7%

8.7%
0.0%
1.3%

Rural
Metropolitan

Unsure

Surgery

Other

Overseas

Psychiatry

5.8%
10.5%
8.7%

Physician

9.6%
9.6%
8.7%

Paediatrics

Anaesthetics

0.0%

General Practice

5.0%

7.7%
9.6%
4.3%

10.0%

Emergency

15.0%

7.5%
4.3%

20.0%

Obs. and Gyn.

16.7%

25.0%

5.8%
7.5%
13.0%

30.0%

0.0%

Percentage within group

40.0%

Specialty
Figure 9: Comparison of first preference career choice and primary residence location in the past 20 years for students

40.4%

(Number of rural students n=31, metropolitan students n=191, overseas students n=19)

45.0%

First preference career choice by rurality
30.4%

35.0%

4.3%

1.9%

12.1%

15.4%
11.7%
8.7%

13.5%
13.4%
8.7%

Unsure

Surgery

Specialty
Figure 10: Comparison of first preference career choice by primary residence in the past 20 years for interns (Number of rural interns n=17, metropolitan interns n=40, overseas
interns n=4)
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Rural
Metropolitan
Overseas

Other

8.7%

Psychiatry

0.0%
1.3%

5.8%
10.5%
8.7%

Physician

9.6%
9.6%
8.7%

Paediatrics

General Practice

0.0%

7.7%
9.6%
4.3%

5.0%

0.0%

10.0%

Emergency

15.0%

7.5%
4.3%

20.0%

Obs. and Gyn.

16.7%

25.0%

5.8%
7.5%
13.0%

30.0%

Anaesthetics

Percentage within group

40.0%

PREFERRED LOCATION TO WORK IN GENERAL PRACTICE
Of the respondents who chose general practice as one of their top three preferred careers (n=199), a total of 72.9% (n=145)
want to work either in a rural area or both rural and metropolitan areas and 27.1% (n=54) would prefer to work solely in the
metropolitan area. (Figure 11)

Figure 11: Preferred location to work in general practice (n= 199)

CAREER EXPECTATIONS
Respondents largely agreed they desire intellectually stimulating and challenging careers with the opportunity to work flexible
hours and travel overseas. They also want diversity and variety with opportunities for career advancement and access to
mentors. The 37.9% neither agreed nor disagreed with the statement ‘being in a high paid specialty is important to me’ whilst
35.1% agreed and 26.6% disagreed. An intellectually stimulating career is desired by 99.4% of respondents.

Figure 12: Career expectations (n=319)
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ATTITUDES AND PERCEPTIONS TOWARDS GENERAL PRACTICE
The majority of participants agreed that rural general practice provides intellectual stimulation, a challenging career path
and diversity and variety. Metropolitan general practice was seen to provide flexible working hours and a supported work
environment. (Figure 13)

Figure 13: Comparison of metropolitan and rural career characteristics

GP PLACEMENTS
Of the respondents who had completed a GP placement in the last 12 months (n=275), three quarters had a positive perception
of general practice prior to their placement. Of those who completed a metropolitan general practice placement in the past 12
months (n=232), 48% replied that it influenced their perception positively. For rural placements in the past 12 months (n=227)
88% replied that it influenced their perception positively. (Figure 14)

Figure 14: Perceptions before and after GP Placements
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Interns had the most positive perception of general practice prior to completing their placement with 88.6% compared to
students (71.7%). Completing a rural general practice placement influenced 86.3% of students and 93.2% of interns positively.
Completing a metropolitan general practice placement influenced 48.0% of students and 46.6% of interns positively.
70.0% of UWA and 79.2% of UNDA students had a positive perception of general practice prior to completing their general
practice placement. 31.0% of UNDA students found they were positively influenced by their metropolitan GP placements,
whereas 51.6% of UWA students were positively influenced (Figure 15). Completing a rural GP placement positively influenced
the perception of 86.1% of UWA students and 86.3% of UNDA students.

Figure 15: Influence of metropolitan placements on perception of general practice for UNDA and UWA students

The participants highlighted that GP preceptors are the most positive influences on their attitudes towards general practice
whereas hospital doctors are the largest negative influence. The media is largely seen as having no influence over attitudes
towards general practice. Figure 16 shows the influences on attitudes towards general practice and how they influenced the
respondent.

Figure 16: Comparison of the influences on attitudes towards general practice
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Figures 17 and 18 demonstrate the similarity of the influences on attitudes towards general practice between students and
interns

.
Figure 17: Comparison of the influences on students’ attitudes towards general practice

Figure 18: Comparison of the influences on students’ attitudes towards general practice
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PLACEMENT AND TRAINING
Seventy-three percent of respondents were interested in pursuing a procedural based specialty and 70.6% agreed with the
statement ‘the opportunity to be a procedural GP is of interest to me’. Completing a prevocational GP rotation was of interest to
67.5% of the participants and 82.9% were interested in mixing general practice training with other medical training.
The majority of participants (88.0%) had heard of Western Australian General Practice Education and Training (WAGPET),
however only 32.4% understand the components involved in the WAGPET GP training program. Participants had heard of
WAGPET primarily through email. Comparing the knowledge of WAGPET by education level revealed 85.7% of students
and 96.7% of interns had heard of WAGPET whereas only 28.9% of students and 45.8% of interns actually understand the
components involved in the WAGPET GP training program.
When asked ‘How would a compulsory six month rural placement in the General Practice Training Program impact on your
decision to choose a career in general practice’ 37.4% responded with ‘positively’ and 34.5% responded with ‘negatively’.
(Figure 19) The majority of participants have spent 21 to 40 days in a general practice setting in the last 12 months.

Figure 19: Impact of a compulsory six month rural placement in the general practice training program on decision
to choose a career in general practice

TRACKED RESPONDENTS
Thirty survey participants were able to be tracked from 2007 to 2009. 21 participants were female and 9 male, 17 were medical
students and 13 interns. 57.1 of the tracked respondents were single, 21.4% married and 21.4% in a de-facto relationship
(21.4%). 79.3% have lived primarily in a metropolitan location over the past 20 years; 20.7% have lived primarily in a rural
location in that time.
General practice and surgery were equal first preferences with 20% of the tracked respondents each. Emergency, paediatrics,
and “unsure” were the next most popular choices each being the first preference for 10% of respondents. Comparing the first
preferences of the 30 tracked respondents from 2007 to 2009 revealed the shift from the participants being largely unsure of
which specialty to pursue to largely choosing general practice as their first preference, as shown in Figure 20. Seven of the thirty
tracked respondents have not changed their first preference over the past three years.
The tracked respondents’ knowledge of WAGPET has increased over time. In 2007 73.3% of the 30 tracked respondents had
heard of WAGPET, compared to 96.7% in 2009. Also understanding of the components involved in the WAGPET GP training
program has increased from 13.3% in 2007 to 40.0% in 2009. (Figure 21.)
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Figure 12: First preference career choice for 30 tracked respondents 2007-2009

Figure 13: Tracked respondents’ knowledge of WAGPET 2007-2009
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FOCUS GROUPS
Two focus groups were held on the 16th and 21st of September 2009. 79 survey participants, indicated they would like to attend
a focus group, interested individuals were emailed an invite to participate. 11 students registered to attend. Seven medical
students in their final two years of study attended the focus groups. Characteristics were as follows: UWA 5, UNDA 2; female
5,male 2, graduate entrants 3 and undergraduate entrant 4.
Focus groups were facilitated by AMA Health Science Practicum student Emily Atkins the session was transcribed. Transcripts
were analysed for themes.

PERCEPTIONS OF GENERAL PRACTICE
“Positives”
Focus group participants identified that GP’s attended to the long term biological, psychological and social needs of their
patients. The students identified a number of positive things about being a GP. The lifestyle was the first characteristic identified
by both groups. The students qualified this to mean no shift work, flexibility in being able to work part time and take time off,
and also not being on call. They identified that many practices offered a supported work environment with colleagues to ‘bounce
ideas off’ as a way to ensure that what they thought was correct, and to get feedback. The students also felt that general practice
was a family friendly specialty as it did not have the long hours of other specialties and the training could start and finish earlier.
It was identified that GPs care for the patient over the long term and after operations. They explained GPs also look after their
patient in a medical and social context and that they know their patient best.
The attractions to becoming a GP were much the same as the positive aspects of being a GP with the addition of continuity
of care, and not ‘getting lost in the hospital system’. Another attraction for some was the ability to keep up their breadth of
knowledge; they felt if they chose a more specific specialty they would eventually lose a lot of what they currently know as they
would not use it day to day.
The students felt that rural general practice dealt with a broader range of cases and rural GPs had more responsibility. The first
group identified that rural general practice included being a valued member of the community and known by everyone.
“Negatives”
It was identified that metropolitan general practice could be seen as just coughs, colds and vaccinations by medical students.
. They also said that general practice could be repetitive seeing similar presentations day to day and identified that trying to
manage co-morbidities could be difficult. They could also feel that their time was being wasted by people who want to come in
just for a chat. They discussed the negatives of rural general practice, highlighting that being well-known in a town comes with
a lack of privacy. The students also said that there was the potential in some areas to be the only medical professional, and
required to work with a moment’s notice and they felt this could lead to burnout.

CHOOSING A CAREER IN GENERAL PRACTICE
“Prestige”
In terms of expectation to choose a certain specialty the students felt they were often told to use general practice as a back-up,
not a first preference. It was also suggested to some that it was a waste of talent to become ‘just a GP’. However, they felt that
the medical schools trained them as if they were going to become a GP, particularly at UNDA. Some suggested that this could
have a negative impact, as the undergraduates were the top of their class going through secondary school, presenting general
practice as ‘average’ was likely to be a deterrent. Others students saw it as statistics; statistically more of them will become GPs
therefore it makes sense to present the teaching from a general practice viewpoint.
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The negative aspects identified by the students included the ‘just a GP’ mentality. They said that there was a stigma about
choosing general practice and it was not seen as a specialty by some people.
“Work/Life balance”
The influences on choosing or not choosing general practice as a career were also discussed. Family, location, travel and
earning potential were identified as the most important influences. The students suggested that they would need to be in an area
with good schools when their children were going into high school. Students also said that people often chose other specialties
because they are looking to be an expert in one particular field, or that it was something that just came naturally to them. Others
said that ‘preceptor passion’ was also an important influence as someone that is really passionate about what they do can
encourage others to choose that specialty.
“Hospital doctors”
In hospitals students felt that some doctors talked down the role that general practice plays and pointed out when a GP
got something wrong, but they identified that the younger doctors had a greater appreciation of the role of GPs in acting as
gatekeepers and providing long-term patient care.
The roles of lecturers and doctors were discussed by the students. They said all the clinicians promoted their own specialty
and whilst some recognized that GPs are central to care, others took an ‘us versus them’ mentality. It was mentioned that some
consultants talked of ‘GP land’ and made it out to be a fantasy land separate from the ‘reality’ of hospitals. They felt that these
consultants have lost the bigger picture and GPs see their patients as a whole person not just a problem to be fixed.
“General Practice placements”
Some improvements to the general practice placements were suggested as these were identified as an important influence
on not choosing to become a GP in the literature reviewed as part of this project. The students identified that rural placements
were a largely positive experience; however metropolitan placements could be improved. It was suggested that the placements
were more standardised, like the obstetrics and gynecology rotation as they got to experience everything. They felt that some
metropolitan placements where they were only allowed to sit in the corner for three half days really devalued the learning
experience, especially when there were two or more students in the same consult at the same time.
It was highlighted that supervisors need to understand the student curriculum and the level of competency each student is at.
They said they occasionally had to spend time with another GP in the clinic as the student timetable and supervisor’s schedule
could clash. They said there was a problem with other GPs either asking them to do something beyond their level, or not letting
them do anything. However they also said spending time with other GPs gave them more variety in their learning experience as
each has their own interests and methods. Some liked to see subspecialties and procedures, as this showed them the diversity
of general practice.
Being active was highlighted as the most important characteristic of a good placement. Students said they liked the placements
when they thought they were being helpful and were encouraged to get involved. Taking the patient history and suggesting a
treatment plan was identified as a good experience. Record keeping and information management was another way they felt
they were contributing to the practice. Enthusiastic supervisors who encouraged curiosity and learning rather than limiting it and
who were passionate about what they do were seen as the best promoters of a career in general practice.
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RURAL
The influences on working in a rural area were once again family, location and remuneration but other influences were also
identified. The students felt the feedback and recognition you get from being in a rural community was an attraction, as was the
up-skilling and the opportunity to work with Indigenous people. They knew that there was a need for rural doctors and that some
incentives existed such as being provided with a house and car. However employment for their partner was also important and
if there were no employment opportunities in a rural location then remuneration needed to be sufficient to live comfortable on
a sole income. Support was also a big influence on some people as they didn’t want to be the only medical professional in the
area and working constantly.

MARKETING GENERAL PRACTICE
In discussing at what level it would be appropriate to start marketing general practice it was identified that the clinical years
were the most important. Early in medical school it was suggested that marketing should be more focused on the opportunities
and being an interesting career, whereas later it should promote the pathways. They felt that students in first year should not be
marketed to as they had only just made the decision to study medicine and it was too early to start thinking about their career
path.
When the General Practice Stakeholder Group website was discussed students said they would use the site if it had interesting
information and remained up to date. They wanted testimonials and information on why they should choose to do their training
in WA. They want to see that general practice had a number of different career pathways – through subspecialties and locations
and also as a pathway to another career. They also wanted information such as the timing, length of the program, salary
benefits, exam costs, and what the selectors are looking for.
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DISCUSSION
This is the third year the General Practice Survey has been conducted and the results have remained largely consistent with
previous years with the major findings have been identified over successive years in both the qualitative and quantitative arms
of the survey. These findings are consistent with studies conducted elsewhere in Australia and internationally.
This survey had 161 more responses than the 2008 survey; 421 less than the than the 2007 survey.

Preferred career
This survey has confirmed the findings from the 2008 survey in relation to the shift in preferred career from surgery to general
practice.
This survey has confirmed the findings from the 2008 survey in relation to the shift in preferred career from surgery to general
practice. Internal medicine has experienced a decline in popularity from 2008 and general practice is now the preferred career
choice for interns.2 This is followed by those who are unsure and surgery in 2009, compared to surgery and obstetrics and
gynecology in 2008. Interns did not participate in the 2007 survey.1 The percentage who are unsure which career they will
pursue has increased from 2008 but remains lower than 2007. This can be attributed to the more advanced education level of
participants, with the exclusion of medical students in their first to fourth year of studying an undergraduate degree since 2007.
Primary residence location over the past 20 years remains an important factor in preferred career choice in 2009, though not to
the extent described in 2008.2 Of those who have lived in a rural location 40.4% selected general practice as their first preference
in 2009, compared to 51.5% in 2008.2 This supports many Australian and international studies that identify rural origins as a
predictor of choosing a career in rural general practice.3-7, 11 A new result is the increase of respondents from overseas selecting
general practice as a first preference. In 2008 11.1% of participants who had primarily resided overseas during the previous two
decades selected general practice as their first preference, this increased to 30.4% in 2009.2
When asked which career characteristics where important 99.4% of respondents agreed that they want their career to
be intellectually stimulating. This is consistent with the 2008 survey in which 98.8% responded that they agreed with this
characteristic. In the 2009 survey more than 70% of participants agreed with all career characteristics apart from ‘being in a
highly paid specialty is important to me’. This confirms the results from 2007 and 2008, suggesting that students are looking for
intellectual stimulation and variety, as well as an opportunity to travel and work flexible hours.1, 2 They are looking to advance their
careers and to have access to mentors. The comparison between metropolitan and rural general practice career characteristics
yielded very similar results to the 2008 survey, suggesting it is an accurate reflection of the beliefs held by medical students and
interns.2

Influences on choosing general practice
The influence of rural and metropolitan placements on perceptions of general practice has remained largely the same from
2007 to 2009. Rural general practice placements have been a positive influence for more than 80% of participants since 2007.1,
2
It increased from 81.1% in 2007 to 84.8% in 2008 and increased further to 87.7% in 2009. Metropolitan placements have
increased their negative influence over this time period from 22.6% in 2007 to 34.5% in 2009. The external influences on
attitudes towards general practice have remained consistent from 2007 with the exception of the influence of peers. Whilst most
students feel their peers have no influence on their career decision, those reporting peers as a positive influence have increased
from 26.7% in 2008 to 32.7% in 2009. Conversely those reporting peers as a negative influence has decreased slightly from
30.9% in 2008 to 28.9% in 2009.2 GP preceptors remain a strong positive influence on attitudes towards general practice.
Whilst most participants agreed that rural general practice offers intellectual stimulation, many felt that metropolitan general
practice does not. This was supported by the focus groups that suggested there was the potential for general practice to become
very repetitive, with similar presentations day after day. It is suggested that promotion should focus on breaking down the
perception that metropolitan general practice is just coughs and colds and not very interesting, because the target audience is
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looking for a career that provides intellectual stimulation.
The focus groups discussed hospital doctors attitudes to general practice, explaining how some took an ‘us versus them’
mentality, and did not always see the importance of general practitioners within the health system. They felt that in general the
younger doctors understood the importance of general practitioners and were less biased, but some older doctors tended to
take a ‘just a GP’ point of view.
Whilst the majority of respondents have heard of WAGPET, the level of understanding of the components of the WAGPET GP
training program has remained below 50% throughout the survey history.1, 2 This may be due to interest in pursuing careers
in other specialties. Interest in procedural specialties remains high and interest in mixing general practice training with other
medical training has increased to 82.9% in 2009.

Tracked cohort
Whilst there is some value in comparing all the results of the tracked respondents from 2008 to 2009 as only 30 participants
remain from a possible 83 that were tracked from 2007 and 2008. As this cohort progress through their studies and into their
clinical and intern years they can be harder to sample as they become more dispersed. The career preferences of those who
have been tracked continue to reflect the larger cohort of respondents and the majority of participants have changed first
preferences over the past three years. This suggests that the predictive value of the preferences is limited; however it suggests
there is scope for marketing to influence career choice.

Limitations
Approximate response rates for this survey have been calculated for information purposes. Exact numbers of medical students
in their last two years of study, interns and PGY2s was not available.
Whilst it is acknowledged that a high number of invalid responses where received, this is due to the stringent screening of
responses. All multiple responses and incomplete surveys were excluded from the analysis. As the survey was voluntary, self
selection bias was possible.
A limitation of this study is the poor sampling of PGY2s. This group is more dispersed through the hospital system, are frequently
surveyed and therefore harder to sample. This group was surveyed using email. In the future it is suggested that a hard copy of
the survey be mailed to this group as it has more intrinsic value than an email, and is more likely to be completed and returned.
Accurate demographic data relating the medical students in their last two years of study, interns and PGY2s was not available.
It was estimated that the 1185 medical students at the University of Western Australia (both the 6 year and 4 year courses) were
44% male and 56% female. Of the students enrolled in Medicine in 2009 at the University of Notre Dame 37% were male and
63% were female. These figures would suggest that the survey sample may be a biased towards females, with two thirds of the
survey sample being female.

RECOMMENDATIONS
1.

Portray general practice as an intellectually stimulating career as this is the most desired career characteristic. Whilst
most participants agreed that rural general practice offers intellectual stimulation, many felt that metropolitan general
practice does not.

2.

Improve the attitudes of hospital based doctors towards general practice. Whilst many doctors will be encouraging
students to pursue their particular specialty, half of the participants felt that hospital based doctors influenced their
attitudes to general practice negatively.
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3.

Improve students experience in metropolitan general practice placements. Metropolitan general practice placements
continue to be a negative influence on the participants’ perceptions of general practice.

4.

That the variety in career paths and training available (including subspecialist and procedural work) in general practice is
continually promoted as the participants are looking to undertake procedural work, mix training and sub-specialise. This
carries on from recommendations from the previous two surveys..

5.

Future research is conducted. Opportunities to conduct further research include:
•

Further surveying of the tracked cohort to provide better understanding of how their attitudes and preferences
change over time;

•

Conducting specific research with PGY2’s;

•

Surveying GP placement supervisors and practices;

•

Adjusting the survey methodology to establish better baseline data; and

•

Liaising with universities regarding existing research into student placements and careers preferences.

CONCLUSION
The results of this survey concur with the results from 2007 and 2008. It is encouraging that general practice remains the
preferred career choice amongst students in their final two years of study and first two years after graduation. This survey looks
at the influences on career choice and how they shape the career decisions of medical students and junior doctors. General
practice stakeholders are in a position to influence the experiences of these participants on their general practice placements
and should aim to ensure that all placements, regardless of whether they are in a rural or metropolitan location, are a positive
and valuable experience. Stakeholders should also work to improve the perception of general practice within the medical
profession as an intellectually stimulating career.
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