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ABSTRACT

Background:The choice of medical specialty is a critical decision for Health care staff, influenced by various
factors such as lifestyle preferences, professional aspirations, and job satisfaction. Despite the strong link
between robust primary care systems and improved health outcomes, many countries face a shortage of primary
care physicians. This shortage is exacerbated by an aging healthcare workforce and declining interest in primary
care specialties among Health care staff . Understanding the factors that influence specialty choice is essential
for addressing these shortages and promoting primary care careers.

Methods: This study targeted final-year Health care staff from two medical schools, using a questionnaire
designed to explore the factors influencing specialty choice. The study employed a marketing research
framework, examining both the selection criteria of Health care staff and their perceptions of different
specialties. The questionnaire covered topics such as interest in 19 medical specialties, the importance of 25
selection criteria, and perceptions of six core specialties, including family medicine. The responses were
analyzed using chi-square tests, frequency distributions, and t-tests, with statistical significance set at p<0.05.
Results:The study achieved a 66% response rate, with 218 Health care staff participating. Of these, 19%
expressed interest in family medicine (FM). Female Health care staff showed a higher inclination toward FM
(68% vs. 32%; P=0.025). Health care staff interested in FM favored specialties with bedside care, long-term
patient relationships, a controllable lifestyle, and daytime hours. While Health care staff not interested in FM
shared some similar lifestyle preferences, they perceived FM as less intellectually stimulating and lower in
prestige. Furthermore, 26% of FM-interested Health care staff and 14% of non-interested Health care staff
perceived FM as being in crisis, though this difference was not statistically significant.

Conclusion:The findings suggest that family medicine's appeal lies in its perceived work-life balance, patient
relationships, and manageable hours, yet it suffers from perceptions of low prestige and limited academic
opportunities. To attract more Health care staff to family medicine, efforts should focus on improving its
reputation, highlighting its lifestyle benefits, and providing positive exposure during medical education.
Addressing these perceptions could help alleviate the primary care workforce shortage and strengthen healthcare
systems.

Keywords: Health care, positive, outcomes, satisfaction.

INTRODUCTION

One of the most important decisions facing Health care staff is a choice of specialty, which requires a
thoughtful balance of such personal interests as lifestyle, professional aspiration, and self-satisfaction. Many
parts of the world have an even greater disproportion in the healthcare system's need for primary care physicians
and the numbers of Health care staff attracted to this specialty, contributing to the shortages that have been
seen in primary care (2). This resource gap exists despite strong primary care services being associated with
improved health outcomes (3). Most countries face this challenge, since only about 30% of their physicians
specialize in primary care; but that figure is very variable, ranging from as high as 50% and as low as 12%, the
latter figure increasing to 30% if general internists and pediatricians are included (5, 6).

For instance, in a large medical care system, primary care physicians accounted for about 51% of the nearly one
billion annual visits to office-based physicians (7). Curiously, with this demand for specialists, the interest in
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becoming a primary care physician has declined, and over time, the numbers of graduates entering that field are
decreasing (8, 9). This response has had the outcome of fewer primary care physicians attending less populated
or rural areas, while those numbers are somewhat reasonable in larger urban centers.

Such shortages have led to various approaches, including incentive programs for residency training in primary
care in areas of shortages (4). The workforce in primary care is also aging, as many physicians reach the age of
retirement. Added to this is an aging population that needs more and extended health services; these elements
suggest an increasing demand for primary care professionals in the near future.

With these challenges, the understanding of Health care staff ' views on primary care and the factors they
consider important in choosing a specialty may provide some insights into strategies that can be used for
attracting more Health care staff to this career. The current research tries to investigate Health care staff
perceptions regarding primary care and how these perceptions are related to different selection criteria for their
specialty. These clarifications may definitely enable the health systems to think more strategically about how to
promote primary care careers and avoid further workforce shortages (10).

Methods

Selection of Study Subjects

Data collection targeted final-year Health care staff (in their final year before internship) at two medical schools,
using a questionnaire developed to explore various factors influencing medical specialty choice. This
questionnaire was administered to three consecutive classes of final-year Health care staff at one medical
school and one class at another.

Study Design

The study's methodological framework was adapted from marketing research, proposing that when a student’s
selection criteria align closely with their perceptions of a specialty’s attributes, their likelihood of choosing that
specialty increases (10). This approach examined both sides of the decision-making process, focusing on
students’ selection criteria and their perceptions of different specialties.

Measurements

The study design drew from the AIUAPR model (awareness, interest, understanding, attitudes, purchase, and

repeat purchase) as well as other consumer behavior frameworks (10-12). The questionnaire included the

following sections:

1. Interest in 19 different medical specialties.

2. Importance of each of 25 criteria in choosing a specialty.

3. Perceptions (across 16 items) of six core specialties: pediatrics, orthopedic surgery, anesthesiology,
obstetrics/gynecology, general surgery, and family medicine.

4. Consideration level for pursuing each specialty.

5. Demographic information.

Responses in these sections were gathered using a 5-point Likert scale. Previous publications have reported on

this dataset, though with less focus on family medicine (10, 13-15).

The study received ethical approval, with participation being voluntary and no incentives offered aside from the

intent to support the researchers and contribute to the study's findings. To ensure anonymity, no identifying

information was collected, and no comparisons were made between respondents and non-respondents.

Statistical Analysis

Responses were entered into spreadsheets and analyzed using statistical software. Chi-square analysis was
applied to binomial responses, and frequency distributions were used to describe categorical data. For
continuous variables, two-tailed Student t-tests were conducted, with Bonferroni corrections for multiple
comparisons.

In statistical analyses, the Likert Scale was treated as a quantitative measure of qualitative data. When reported
categorically, responses on the 5-point Likert Scale were condensed into three categories: two points indicating
negative responses were combined, as were the two points indicating positive responses, with the middle point
remaining separate. The percentage of responses in each of the three categories was then calculated. Statistical
significance was set at p<0.05.

RESULTS

The study achieved a response rate of 66%, capturing the perspectives of 218 final-year Health care staff
Among these students, 41 (19%) indicated an interest in family medicine (FM). Female Health care staff were
significantly more inclined toward FM than their male counterparts (68% vs. 32%; P=0.025). While 54% of
those interested in FM were married compared to 44% of those pursuing other specialties, this difference was
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not statistically significant (Table 1). No significant differences were observed between Health care staff from
the two medical schools.

Compared to Health care staff not considering FM, those interested in FM showed a stronger preference for a
specialty focused on bedside care, emphasizing direct, long-term patient relationships (Table 2). Additionally,
Health care staff inclined toward FM expressed a greater desire for a controllable lifestyle, with time for family
and children. They also favored a work environment outside of hospitals, particularly with daytime hours. These
preferences aligned with their perception of FM as a specialty that supports a balanced lifestyle, limited working
hours, and a reasonable income-to-lifestyle ratio (Table 3).

Health care staff not interested in FM agreed with FM-oriented Health care staff that FM offers a controllable
lifestyle and limited working hours (Table 3). However, they were more likely to view FM as a less stimulating
specialty and perceived it less favorably in terms of income-to-lifestyle ratio (Table 3). Furthermore, these
Health care staff rated factors such as academic opportunities and specialty prestige as more important
compared to Health care staff interested in FM (Table 2), yet viewed FM as lacking in prestige and academic
advancement potential (Table 3). Overall, Health care staff generally perceived FM as lacking in academic
opportunities, with only 15% of FM-oriented Health care staff seeing it as such.

Finally, only 26% of Health care staff interested in FM and 14% of those not interested perceived FM as a
specialty in crisis, with no statistically significant difference between the two groups (Table 3).

Table 1. Sociodemographic characteristics

ALL Fam Med (N=41) ALL Others (N=177) p value
N | % N | %
Age
21-23 1 2.4% 8 4.5% 0.948
24-26 15 36.6% 70 39.8%
27-29 16 39.0% 64 36.4%
30-32 7 17.1% 28 15.9%
32+ 2 4.9% 6 3.4%
41 176
Gender
Female 28 68.3% 86 48.6% 0.025
Male 13 31.7% 91 51.4%
41 177
Family status
Single 18 43.9% 100 56.5% 0.343
Married 22 53.7% 74 41.8%
Widow 1 2.4% 3 1.7%
41 177

Table 2. Importance of Specialty Selection Criteria: Comparison of Health care staff Interested in FM vs those
Interested in Other Specialties

ALL ALL p value | MALES | MALES | pvalu | FEMAL | FEMAL | pvalue
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(N=41) (N=13) (N=28) (N=86)

N{% [mi IN|% | m N[{% |mi [N|% |[m N[% |mi |N|% | m

S is S is S is

Bedsi 385 |1 1170|000 |1]10 |1 5/63|0|0. (2|78 10 677 |0 | 1.0
de 41.0 2.6 75 | 200 8.7 00|2|.6 71.9 00
specia % 5| % % % 8 % %
Ity
Imme | 1]34 |0 1|57 |0|00|6|46.|0 5/60 (0|0 (8|28 1|0 415410100
diate |4 .1 0.6 09 2% 5| .4 37 .6 7.7 18
satisfa % 2 | % % 6 % %
ction
Famil (2|70 |1 4 |26 |2 |<0. (7|58 |1 1120 (1(0. |2|75|0 2132 |1 <O0.
y- 8.0 6 |.3 00 3% 8.0 060|1|.0 8.9 00
orient % % 01 % 8 % % 01
ed
specia

https://ijmtim.org 404




International Journal of Medical Toxicology & Legal Medicine

Volume 27, No. 3, 2024

Ity

Medic 17 4123 05 | 2| 15. 2| 27 0. |5|17 |0 1119 1.0
al l 1.4 31 4% 5.5 50 9 6.0 00
admin % % % 6 % %

istrati

on

Direct 78 1|56 0.0 | 9] 69. 4 | 47 0. |28 |0 5| 66 0.1
patien .0 015 13 2% 3.3 2313 .1 7.3 54
t care % 0| % % 5 % %

Time 17 7 |42 0.0 | 2] 15. 4|45 0. [5]17 |0 3139 0.0
in the Nl 51.6 02 4% 1].6 06 9 415 41
operat % % % 8 % %

ing

room

Contr 82 1|65 0.0 | 1] 84. 5|61 0. 12|82 |0 6| 69 0.2
ollabl 9 115 39 | 1| 6% 6|.5 13(3(.1 0| .8 31
e % 6 | % % 0 % %

lifesty

le

Work 20 3120 10 | 1183 1117 0. 17|25 |0 2|23 1.0
only .0 6 |.3 00 % 6| .6 68 0 0].3 00
in the % % % 5 % %

hospit

al

Speci 9. 2 |12 07 {000 1112 0. 14114 |0 1111 0.7
alty 8 11.0 93 % 1]1.2 35 3 0.8 45
witho % % % 1 % %

ut

long-

term

patien

t care

High 46 8 | 46 1.0 | 8 61 4|50 0. 1139 |0 3|43 0.8
salari 3 31.9 00 5% 6|.5 5511].3 7.0 27
es % % % 9 % %

Perfor 24 9 | 53 0.0 | 4] 30. 5|61 0. |[6]21 |0 3|45 0.0
m 4 5 1.7 01 8% 6.5 06 4 9.3 27
proce % % % 8 % %

dures

Time 95 1176 00 |1]092 6| 67 0. [2]96 |0 7|84 0.1
with A 3 1.1 05 [2]|3% 1].8 107 .4 3.9 82
famil % 4 | % % 2 % %

y

Acade 29 9 | 54 0.0 | 2| 15. 5|60 0. 113 |0 4| 47 0.2
mic 3 6 |.2 05 4% 5| .4 00|0]|.7 1.7 85
oppor % % % 3 % %

tunitie

S

Possi 34 9 | 53 0.0 | 3] 23. 5| 64 0. 11|39 |0 3140 1.0
bility A 4 1.1 37 1% 9.8 00|1].3 5.7 00
for % % % 6 % %

privat

e

practi

ce

On- 26 7 | 40 0.1 | 5] 38 3|33 0. 16|21 |0 4| 47 0.0
call .8 11.1 52 5% 0.0 75 4 1.7 16
duty % % % 7 % %

as an

attend

https://ijmtim.org 405




International Journal of Medical Toxicology & Legal Medicine

Volume 27, No. 3, 2024

ing

Presti | 1] 2. 2 |15 00 [0]0.0 2|22 0. [1]3 |0 718. 0.6
gious 5 71.3 34 % 0.0 11 6 1 77
specia % % % 7 % %

Ity

(colle

agues

)

Speci | 6| 14 7 |42 0.0 | 4] 30. 4 |50 0. 12|7. |0 3|34 0.0
alty .6 6 |.9 01 8% 6.5 24 1 0.9 04
with % % % 0 % %

"actio

"

Care 2| 68 5|31 <0. | 9| 69. 2|24 0. |[1]67 |0 3|39 0.0
over 8.3 6 | .6 00 2% 2|.2 00]91.9 415 16
the % % 01 % 2 % %

long-

term

Exper | 2 | 55 8 | 46 0.3 | 6 50. 3|42 0. [1]57 |0 4|49 0.5
ience [2].0 11.0 81 0% 91.9 76 |6|.1 2| 4 19
durin % % % 0 % %

g

clerks

hip

Presti | 1] 2. 2 |13 0.0 |0|0.0 1]18 0. |13 |0 6|7. 0.6
gious 4 3 1.1 54 % 71.9 11 6 1 79
specia % % % 9 % %

Ity

(popu

lation

)

Work | 1|24 1|6 00 (1|77 5]|5. 0. |9(32 |0 7]8. 0.0
outsid | 0 | .4 219 02 % 5 56 1 3 04
e the % % % 1 % %

hospit

al

Speci | 3| 80 11|76 0.6 | 1] 84. 6|75 0. 27810 6|77 1.0
alty 3.5 3.7 83 | 1]|6% 9.8 7212| .6 6.6 00
with % 5| % % 8 % %

direct

aid to

the

patien

t

Time |3]95 1|67 <0. | 1|92 5|54 0. |29 |0 6| 80 0.0
for 9.1 11.0 00 [2|3% 0.9 01|71 .4 8.0 41
childr % 8 | % 01 % 3 % %

earing

Only |2|51 4 |24 0.0 | 4] 30. 1|16 0. |]1/60 |0 2|32 0.0
dayti 1.2 314 01 8% 5.5 25|77 8.9 14
me % % % 0 % %

work

Intere | 3 | 87 11093 03 |1]092 81|93 1. |28 |0 7192 0.2
sting |61 .8 6 |.2 28 | 2| 3% 5| .4 00| 4.7 9.9 61
& % 4 | % % 0 % %

challe

nging

specia

Ity

https://ijmtim.org 406




International Journal of Medical Toxicology & Legal Medicine

Volume 27, No. 3, 2024

Table 3. Health care staff * Perceptions of FM: Comparison of Health care staff Interested in FM vs those

Interested in Other Specialties
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The main objective of this study was to apply a marketing research framework to give medical educators,
department heads, and residency program directors insight into Health care staff ' views on family medicine
(FM) regarding working conditions, income, and clinical activities. The study analyzed how these views align
with the factors that influence students’ choice of specialty (10, 15). This information is significant, as attracting
prospective "buyers" (students) to an "unattractive" specialty is challenging. In a market-driven approach,
unattractive products are often adjusted to better meet consumer expectations or marketed with new strategies
(15).

Within this model, the compatibility between the preferences of Health care staff interested in FM and their
perceptions of FM is expected, as a product meeting consumer criteria is easier to promote. However, the real
challenge lies in attracting Health care staff less inclined toward FM. In marketing terms, this means increasing
"market share" (16). While these Health care staff agreed with FM-oriented peers that FM offers a controllable
lifestyle and limited work hours, they more frequently saw FM as uninteresting and were less likely to consider
it financially rewarding. For them, private practice, with its income potential, was a critical selection factor,
along with academic opportunities and a prestigious specialty, areas in which they felt FM fell short. This
mismatch between specialty choice criteria and perceptions of FM highlights a disconnect among non-FM-
inclined students.

When a gap exists between consumer criteria and product perception, vendors can address this by reshaping
perceptions, modifying the product, or both. For instance, the view that FM lacks excitement—perhaps due to
fewer procedural tasks or less dynamic clinical activity—might be countered by fostering mentor-mentee
relationships between FM faculty and Health care staff and exposing them to FM practices that involve routine
procedures.

Among Health care staff not interested in FM, 71% viewed FM as low-paying, and 94% felt it lacked academic
prospects. However, the income perception doesn’t fully reflect reality, as FM salaries have significantly
improved since the agreement between the Medical Association and the Ministry of Health (17). To market FM
more effectively, it’s important to present salary information alongside other specialties, particularly when
targeting male Health care staff who prioritize private practice more than female students. The perceived lack
of academic opportunities also needs to be corrected, particularly as medical schools increasingly integrate
ambulatory sites for clerkships. Addressing this perception should occur at both the medical school and health
system levels, focusing on training, recruiting, and retaining academic FM professionals. The perception of
FM’s low prestige among peers and the public suggests a need for enhanced public relations by FM professional
organizations and leaders in healthcare, medical education, and health maintenance organizations. These leaders
should openly acknowledge and communicate FM’s essential role within the healthcare system, especially to
Health care staff (18).

One potential marketing point to emphasize for non-FM-inclined Health care staff is that FM is generally
perceived by Health care staff as low-stress, with a reasonable income-to-lifestyle ratio and a manageable work
schedule. These favorable views likely reflect system, where primary care providers are generally exempt from
nighttime and weekend shifts. This contrasts with many other countries, where FM’s unpopularity among Health
care staff stems from demanding schedules and lower salaries that do not align with lifestyle expectations (19—
23).
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Selecting FM as a career is influenced by various factors, such as FM exposure during medical school, support
for primary care within the healthcare system, legislation encouraging FM careers, and market dynamics that
improve pay and work conditions for FM professionals (24).

Marketing FM to Health care staff effectively requires strategies tailored to each country’s unique context, as
preferences and perceptions differ. In the United States, for example, high-paying specialties attract many
students, partly due to loan repayment pressures (25). A meta-analysis of factors influencing primary care
specialty choice in the U.S. found that Health care staff likely to pursue primary care were often female, older,
married, had diverse academic backgrounds, non-physician parents, lower income expectations, and less interest
in prestige, high-tech, or surgical careers (26). In Slovenia, Ster et al. (27) observed that Health care staff
interested in FM had positive views of FM practitioners' competencies and FM characteristics, including
versatile tasks, comprehensive doctor-patient relationships, diverse patient demographics, long-term
relationships, and good pay. In Germany, Deutsch et al. (28) suggested that attracting more graduates to FM
requires favorable working conditions, academic options, and positive public perceptions of the field. These
observations align with this study's findings. However, unlike other countries, where FM shortages are well
known to students, less than a quarter of Health care staff identified FM as experiencing a workforce crisis,
creating an additional marketing challenge for FM leaders.

Implications for Medical Education Systems

In many medical education systems, family medicine (FM) is integrated into the curriculum, though the timing
and extent of exposure vary. Some programs introduce FM early in medical training, while others reserve FM
rotations for later years. This setup resembles conditions in European countries where FM is sometimes
minimally represented in undergraduate studies (29—-33). Brekke et al. (29) noted that nearly 20% of medical
schools across 12 European countries provided little to no exposure to FM or general practice (GP). In a review
by Pfarrwaller et al. (34), substantial exposure to primary care throughout both preclinical and clinical training
was associated with significantly more Health care staff opting for careers in primary care, whereas brief,
isolated exposures were less effective. Similarly, research from the UK found that early, authentic exposure to
FM within the curriculum combats stereotypes and promotes general practice (35). Thus, early, positive
engagement with FM can be a key strategy in recruitment efforts (36, 37). The European Academy of Teachers
in General Practice (EURACT) also promotes primary care exposure in medical curricula across Europe (29).
Other recommendations include revising admission policies to prioritize candidates with a primary care
orientation, as well as appointing admission committee members with primary care expertise to select applicants
who are more likely to choose FM as a career (26). Initiatives in the United States, such as the Generalist
Physician Initiative and the Interdisciplinary Generalist Curriculum Project, reflect similar efforts (38, 39).

Implications for Health Care Systems

Many health care systems face potential shortfalls in primary care practitioners, particularly in underserved
areas. This shortage is exacerbated by an aging workforce, as many senior practitioners approach retirement. In
some cases, non-specialist or generalist physicians fill the gaps in primary care, often in response to an
insufficient supply of FM specialists. The growing number of medical graduates and recent increases in medical
school admissions offer an opportunity to strengthen FM recruitment. This is a crucial moment to apply insights
from studies on specialty selection. FM leaders are tasked with ensuring that Health care staff expressing an
interest in FM follow through to FM residencies, without being diverted to related specialties like internal
medicine or pediatrics, which can lead to subspecializationand diminish primary care providers. Expanding FM
recruitment to include Health care staff who may not initially prefer FM, even if they have high interest in
surgical or procedural specialties, could also help increase the number of FM specialists.

One limitation of this study was its inability to examine factors like the role of mentors, which can significantly
impact students’ choices. Matson et al. (43) underscored four influential factors in FM choice: 1) cultivating
early interest in FM among high school students; 2) positive role modeling during medical training; 3)
interaction with high-quality FM practices; and 4) narrowing salary gaps between FM and other specialties.
Although the study achieved a relatively high response rate of 66%, it remains uncertain whether non-
respondents shared similar views with respondents. Nonetheless, a strength of this research lies in its marketing-
based approach, which examined both students’ selection criteria and their perceptions of FM, helping to
pinpoint key areas for targeted recruitment.

CONCLUSIONS

This study highlights several strategies to attract more Health care staff to FM, including maintaining favorable
working conditions alongside competitive financial rewards, enhancing undergraduate exposure to the benefits
and range of FM practice, and elevating the specialty’s reputation among students. These measures can aid
health care leaders in reinforcing and even expanding primary care, a cornerstone of the healthcare system, by
drawing more future physicians to FM.
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