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Would you like to be a general practitioner? =
Baseline findings of a longitudinal survey
among Danish medical trainees
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Abstract

Background Recruiting and securing primary care physician workforce has been the center of international atten-
tion for decades. In Denmark, the number of general practitioners has decreased by 8.5% since 2013. However,

a rising population age and increasing prevalence of chronic diseases and multimorbidity place an even greater
future need for general practitioners in Denmark. The choice of general practice as specialty has been associated
with a range of both intrinsic and extrinsic factors, however, few studies have examined the recruitment potential
that lies within medical trainees' who are undecided about general practice specialization. The aim of this study was,
therefore, to explore how medical trainees who are undecided about general practice specialization (GP-positive/
undecided) differ from medical trainees who are either committed (GP-committed) or not committed to a general
practice career (GP-non-committed) regarding factors related to future work life.

Methods The present study concerns baseline findings from a longitudinal survey study. An online questionnaire
was e-mailed to a national cohort of medical trainees during their transition from under- to postgraduate education.
The associations between orientations towards general practice specialization and work-related factors and potential
influencing factors, respectively, were analyzed using uni- and multivariable modified Poisson regression models.

Results Of 1,188 invited participants, 461 filled out key study variables concerning specialty preferences and rejec-
tions, corresponding to a response rate of 38.8%. We found significant positive associations between GP-positive/
undecided orientation and valuing a good work/life balance and the opportunity to organize own working hours
when compared to GP-non-committed respondents. Compared to the GP-committed orientations, the GP-positive/
undecided orientation was associated with a positive attitude towards technology, working shift hours, and an open-
ness towards several career paths. Across all orientations, undergraduate exposure to the specialties was found to be
highly influential on the specialty preferences.

Conclusion GP-positive/undecided medical trainees value autonomy over their working hours more than the GP-
non-committed, but less than the GP-committed. However, the GP-positive/undecided respondents present more
openness to different career opportunities and the use of technology in daily work. We suggest using this knowledge
in the planning of recruitment strategies aiming to increase interest in general practice specialization.
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Background
Population aging and the increasing prevalence of
chronic diseases and multimorbidity place greater
resource demands on the healthcare systems [1, 2]. This
leads to a strengthened need for a healthcare workforce
including primary care physicians. A strong primary
care, manned by general practitioners (GPs) is associ-
ated with better population health in the United States
and England, while a deficit in GPs is associated with an
increase in hospital utilization [3-5]. In Denmark, as in
most other European countries, Australia, and the United
States, GPs are specialists in general practice/family med-
icine working in a primary care setting [6—8]. They are
self-employed physicians who manage their own prac-
tice, either alone (40%) or in a partnership (60%). As a GP
in Denmark, you have a contract with the health authori-
ties and will be remunerated through the national health
system. There are restrictions where to locate the clinic,
but the organization of the clinic, including daily work,
is up the GP to decide [6]. Specialists in general prac-
tice/family medicine can, however, also be employed at
for instance hospitals, in municipalities, or private com-
panies, as was the case for 17.5% of the Danish general
practice specialists in 2017 [9, 10]. In 2022, the number of
GPs in Denmark was 3,284 after an 8.5% decline over the
previous decade (2013-2022) [11]. However, to meet the
future demands on the primary healthcare system, a need
for a total of 5,000 GPs in 2030 has been estimated [12].
Much attention has been paid to this issue of recruit-
ing and securing the primary care physician workforce
[13, 14], and research on primary care career choice is
extensive. The factors related to primary career choice
are multiple [15], and undergraduate education, espe-
cially, has been found to play a pivotal role in influenc-
ing primary care career choice [16]. Yet, the process
of choosing a medical specialty is dynamic with career
intentions being subject to change during undergraduate
medical education [17]. Also, a recent longitudinal study
on the dynamics of career intentions during medical
school found that career intentions become more stable
in the final clinical years [18].

Conceptual framework

In 2010, Bennett and Phillips presented a conceptual
model of the process of primary care specialty choice
[13]. The authors found that medical students had dif-
ferent predispositions to primary care career choice
and that they, in turn, were influenced by different fac-
tors. Overall, the conceptual model categorizes medical
students into four categories: primary care committed,
primary care positive, undecided, and non-primary care
committed students. When time is included in the model,
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the authors suggest that medical students predisposed
to primary care are likely to choose a career in primary
care. Likewise, medical students inclined towards non-
primary care are prone to choose a non-primary care
career. Thus, according to the model, the greatest imme-
diate recruitment potential is within the group of medical
students who are either positive towards or undecided
about a future job within primary care, since they can be
influenced to either a primary care or non-primary care
career path. The understanding that medical students’
decisions depend on their initial interest in primary care
and that a longitudinal interaction between the medical
student and environment takes place during medical edu-
cation has subsequently been included in the expanded
conceptual framework of medical students’ primary care
career choice by Pfarrwaller and colleagues [19]. This
framework offers the most comprehensive understand-
ing of the specialty choice process to date suggesting that
it is a continuous match between the students’ personal
interests and perception of a specialty’s characteristics.
According to the model, this is subject to multiple inter-
acting influences both within and outside medical school.

Even though Bennett and Phillips already in 2010 sug-
gested future research to be formed on the conceptual
basis of a theoretical model, few studies have subse-
quently examined the recruitment potential of the group
of undecided medical students [18, 20, 21]. Therefore,
knowledge is needed of the group of undecided medical
trainees and their priorities regarding their future work
life to examine the potential to recruit more specialists to
general practice.

Aim

With the present study, we use data from a longitu-
dinal study to investigate the primary care physician
recruitment potential suggested in the theoretical models
of the specialty choice process. Thus, we aimed to explore
how medical trainees who are undecided about general
practice specialization differ from medical trainees who
are committed or non-committed to a general practice
career. Using the lens of the conceptual framework to
investigate factors associated with these specialty orien-
tations may provide knowledge useful in developing tai-
lored career advice and recruitment strategies promoting
general practice careers.

Methods

This study forms part of a longitudinal cohort study based
on a questionnaire developed to measure specialty orien-
tation and associated factors over time. While the pre-
sent paper concerns baseline findings, the development
of the questionnaire and data collection are described in
detail in an earlier paper by Gjessing et al. [22].
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Educational context

In Denmark, undergraduate medical education is con-
ducted at four medical schools. Each medical school has
its own six-year curriculum. Medical students can be
employed at hospitals or in general practice during medi-
cal school either to fulfill the duties of a physician full or
part-time (locum work) or to do other tasks (students’
job). After graduation, medical trainees begin basic clini-
cal training consisting of six months of employment at
a hospital department and six months of employment
in general practice. This is a prerequisite for starting the
general practice postgraduate training program which
includes a half-year introductory training program and a
4.5-year main training program [23]. Medical trainees are
free to choose any specialty after graduation and to enter
and complete several introductory training programs
before starting a main training program. There is no time
limit for becoming a medical specialist and changing spe-
cialty during postgraduate education is possible. Each
year, 350 main training positions in general practice are
offered, and in 2022, 73% of them were filled [24].

Participants and setting

All medical trainees beginning basic clinical training in
2022 were recruited into a cohort study and invited to
complete the electronic survey before starting the basic
clinical training program with follow-up after approxi-
mately 15 months. From a total of 1,188 medical trainees,
461 enrolled in the study (38.8%). For the present study,
we consider cross-sectional data collected at baseline in
November/December 2021 and May/June 2022.

Outcome variables

The orientation toward a general practice career was
identified by asking participants to name their first, sec-
ond, and third priorities for specialization as well as the
specialties they with certainty would rule out for spe-
cialization. The orientations were categorized into GP-
committed (general practice as specialty preference),
GP-positive/undecided (general practice not mentioned
as first preference nor excluded), and GP-non-commit-
ted (general practice excluded from specialty considera-
tions). To address the purpose of the study, we defined
two dichotomous outcome variables for statistical analy-
ses. The first outcome was defined as GP-positive/unde-
cided compared to GP-non-committed (outcome model
1). Likewise, the second outcome was GP-positive/unde-
cided compared to GP-committed (outcome model 2).

Independent variables
The present section concerns the items examining the
factors that in interviews and existing literature were
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found to have the potential to be associated with gen-
eral practice career choice over time. The included fac-
tors covered the following topics: background, work
content, working hours, patient interaction, professional
relationships, and career opportunities. A 5-point Likert
response format was used to assess the participants’ atti-
tudes towards the statements (i.e., “I like to follow pro-
cedures and guidelines” from 1="‘strongly disagree’ to
5="strongly agree’). The participants were asked to assess
the importance of the four Likert items regarding a future
career (work/life-balance, alternative career opportuni-
ties, self-employment, and geography) by stating to what
degree the lack of the stated attribute would make them
exclude the specialty from future career plans.

The participants were also presented with 14 factors
and asked to rate the degree to which it had influenced
their stated specialty preference (i.e., “The meeting with
clinicians/teachers from the specialty” from 1="not at all’
to 5="to a great extent’).

Statistical analyses

Participant characteristics were reported by counts and
proportions and compared across specialty orientation
groups using a Chi-square test. Age was reported by
mean, standard deviation, and range. Histograms and
Q-Q plots were used to graphically test whether data
on age were normally distributed within the groups,
and analysis of variance (ANOVA) was used to com-
pare mean ages. The distribution of the Likert items
was presented by means (SD) and medians (IQR) and
categorized into dichotomous variables (‘strongly agree’
and ‘agree’ or ‘to a great extent’ and ‘to some extent’'=1,
otherwise=0). This was chosen to avoid violation of
the model assumptions of the modified Poisson regres-
sion. The categorical version was entered as the inde-
pendent variable in each model. Gender and graduation
university were included as covariates due to their pos-
sible association with specialty choice reported in the
literature [25, 26]. The association between general
practice orientation and the associated and influenc-
ing factors was examined using uni- and multivariable
modified Poisson regression models due to its ability
to estimate relative risks on common outcome [27, 28].
An estimated relative risk greater than one indicates
that respondents who ‘agreed’ or ‘strongly agreed’ with
the given statements have a higher probability of being
positive towards or undecided about a general practice
specialization (favors GP-positive/undecided). On the
contrary, if the ratio instead is less than one, there is
a higher probability of the respondents not being GP-
positive/undecided. Thus, a ratio less than one favors
either the GP-non-committed (Fig. 1) or GP-committed
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Outcome model 1
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RR (95% Cl)

Work content
Use of communicaticative skills * 1.10 (0.94, 1.30)
Work detail oriented —_—— 0.89 (0.80, 0.99)
Use of practical skills _—— 0.95 (0.84, 1.07)
Use of technology _— 0.99 (0.89, 1.10)
Follow procedures and guidelines —_—T 1.02 (0.92, 1.14)
Working hours
Flexible hours * 1.21 (1.04, 1.42)
Same hours every week —_— 0.98 (0.88, 1.10)
Shift work (i.e., night) —_— 0.81 (0.72, 0.90)
Work weekends and holidays —_—— 0.87 (0.78, 0.96)
Intentions to work part-time —_—— 1.22 (1.10, 1.34)
Patient interaction
High degree of patient interaction * 1.20 (0.99, 1.46)
Repeated interaction with the same patient —_— 1.19 (1.07, 1.33)
Managing patients with chronic conditions —_— 1.04 (0.94, 1.16)
Managing patients with acute conditions —_—— 0.94 (0.84, 1.04)
Professional relationships
Personal level —— 1.13 (0.99, 1.29)
Access to experienced colleagues * 0.97 (0.71, 1.32)
Access to peers on the same level + 0.95(0.72, 1.26)
Workplace atmosphere is important _—— 0.87 (0.79, 0.97)
Valuing interprofessionel relations + 1.12 (0.90, 1.39)
Future career
Work/life balance is important + 1.20 (1.03, 1.40)
Opportunity to have several career paths is important o . e 1.06 (0.95, 1.18)
Opportunity to be self-employed is important —_—— 1.23 (1.12, 1.34)
Geography is important —_ 1.07 (0.96, 1.19)
I I
i5 <-- Favors GP-non-committed 1 Favors GP-positive/undecided --> 1.5

Fig. 1 Outcome model 1. Multivariable modified Poisson regression model comparing GP-positive/undecided orientation with GP-non-committed.
The model is adjusted for gender and graduation university, and the figure shows the estimated relative risks with 95% confidence intervals

(Fig. 2) specialty orientation. All analyses were carried
out using version 17 of STATA [29]. In all analyses, a
two-sided p-value below 0.05 was considered statisti-
cally significant.

Results

Participant characteristics

Of 1,188 invited medical trainees, 477 responded to the
survey invitation, and 461 had filled out the key study
variables concerning their specialty orientation yielding
a response rate of 38.8%. Flowchart of participation and
non-response analyses are provided in a former paper
[22]. Table 1 presents the demographic characteristics of

all participants, and the characteristics of the respond-
ents with respect to their specialty orientations. About
25% of the participants had general practice as specialty
preference (GP-committed), while 61.2% were either pos-
itive about general practice specialization or undecided
(GP-positive/undecided). In total, 13.9% had excluded
general practice from specialization considerations
(GP-non-committed).

Factors associated with GP-positive/undecided orientation
Table 2 depicts participants’ attitudes towards factors
concerning their future work-life displayed on specialty
orientations. Overall, professional relationships were
very important to all participants regardless of specialty
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Outcome model 2
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RR (95% Cl)

Work content
Use of communicaticative skills —_—— 0.81(0.71, 0.93)
Work detail oriented * 1.16 (0.99, 1.35)
Use of practical skills —_—— 0.93 (0.80, 1.09)
Use of technology _— 1.18 (1.03, 1.34)
Follow procedures and guidelines —_—— 0.92 (0.81, 1.04)
Working hours
Flexible hours —_—— 0.77 (0.68, 0.88)
Same hours every week —_—— 0.67 (0.57,0.78)
Shift work (i.e., night) —e—— 1.34(1.19, 1.50)
Work weekends and holidays —_—— 1.34(1.19,1.51)
Intentions to work part-time —_—— 0.76 (0.67, 0.86)
Patient interaction
High degree of patient interaction —_—— 0.75 (0.67, 0.83)
Repeated interaction with the same patient —_—— 0.74 (0.66, 0.83)
Managing patients with chronic conditions —_—— 0.70 (0.60, 0.82)
Managing patients with acute conditions — 1.15(1.00, 1.33)
Professional relationships
Personal level —_—— 0.96 (0.83, 1.10)
Access to experienced colleagues —_—— 0.73 (0.66, 0.82)
Access to peers on the same level + 0.93 (0.66, 1.33)
Workplace atmosphere is important —_—— 0.66 (0.56, 0.78)
Valuing interprofessionel relations —_— 0.82 (0.68, 1.00)
Future career
Work/life balance is important —_—— 0.76 (0.67, 0.85)
Opportunity to have several career paths is important + 1.30 (1.14, 1.49)
Opportunity to be self-employed is important —_—— 0.81(0.70, 0.94)
Geography is important —_—— 0.79 (0.70, 0.88)
T T
5 <-- Favors GP-committed 1 Favors GP-positive/undecided --> 1.5

Fig. 2 Outcome model 2. Multivariable modified Poisson regression model 2 comparing GP-positive/undecided orientation with GP-committed.
The model is adjusted for gender and graduation university, and the figure shows the estimated relative risks with 95% confidence intervals

orientation, and likewise, all participants wanted their
future work to be interesting.

What stood out was the groups’ different attitudes
toward especially working hours, patient interaction and
future career opportunities. The forest plots presented
in Figs. 1 and 2 show the associations between these fac-
tors and outcome models 1 and 2, respectively. Looking
at outcome model 1 in Fig. 1, we found that participants
with interest in flexible working hours (e.g., organization
of own working time), part-time work, a continuity-based
doctor-patient relationship, a good work/life-balance and
the opportunity be self-employed were likely to be posi-
tive/undecided about a general practice career rather
than non-committed to such.

Noticeable, in outcome model 2 (Fig. 2), we found the
same items to be significantly associated with being com-
mitted rather than positive/undecided GP-orientation.
This association in favor of general practice commit-
ment was also found among participants with positive
attitudes towards the use of communicative skills, inter-
est in a high degree of patient interaction, and access to
experienced colleagues. However, participants with posi-
tive attitudes towards technology-use at work, shift work
(also when others are off duty), or alternative career paths
in the future participants were significantly more likely to
be positive/undecided than committed to a general prac-
tice career.
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Table 1 Baseline characteristics of participants by specialty orientation
GP-committed GP-positive/ GP-non- Total p-value”
undecided committed
n % n % n % n %
115 249 282 61.2 64 13.9 461 100
Gender Female 88 765 183 651 43 672 314 68.1 0.085
Male 27 235 98 349 21 328 146 31.7
Nationality Danish 110 95.7 264 936 59 922 433 939 0611
Other 5 44 18 6.4 5 7.8 28 6.1
In which type of area did you grow up ?  Urban 77 670 193 69.2 52 813 322 69.8 0.108
Rural 38 330 86 308 12 188 136 295
Which language was spoken in your Danish 96 835 116 80.1 51 79.7 373 809 0.006
home when growing up? Other/multiple 19 165 56 199 13 203 88 19.1
Is any of your parents a physician? Yes 7 6.1 40 142 16 250 63 13.7  0.002
No 108 939 242 858 48 750 398 86.3
Civil status Single 14 122 70 248 18 281 102 22.1 0.010
In a relationship 101 878 212 752 46 719 359 779
Children No 85 739 222 787 50 781 357 774 0576
Yes (including 30 261 60 213 14 219 104 226
expecting first
child)
Do you own your house? Yes 33 287 74 264 13 203 120 26.0 0466
No 82 713 206 736 51 797 339 735
Age in years Range 24-39 24-47 24-37 24-47 0.823°
Median (IQR) 27 (2) 27 (2) 27 (2) 27 (2)
Mean (SD) 274 (2.39) 274 (2.58) 27.3(1.90) 274 (2.44)
" Chi-square test used unless otherwise noted
2 One-way ANOVA used to compare mean ages
Influence on specialty preferences Discussion

Table 3 presents the degree to which a range of factors
has influenced the participants’ specialty preferences. The
meeting with role models from the specialties and expo-
sure to the specialties through clerkships during medical
school were found to be highly influential to all partici-
pants. Experience from unspecified student’s jobs other
than locum work was found to be most influential to the
GP-committed participants (81.1%), whereas knowledge
about specialties obtained through participants’ research
activities was only found to have influenced 30.9% of the
GP-committed participants. In contrast, 58.0% and 71.2%
of the GP-positive/undecided and GP-non-committed,
respectively, stated that research activities had influ-
enced their specialty preferences. Results also revealed
that especially GP-committed participants expressed
that exposure to the specialty as either a patient or rel-
ative had influenced their stated first preference for
specialization.

Summary of main findings

This study explores a range of factors associated with
medical trainees being either positive or undecided about
specialization in general practice during their transition
from undergraduate training to basic clinical training.
Outcome model 1 showed us that a future career that
harmonizes with private life and provides the opportu-
nity to be self-employed were significantly associated
with participants being positive/undecided about a gen-
eral practice career when compared to the GP-non-com-
mitted orientation. Further, autonomy over own working
hours and a doctor-patient relationship based on conti-
nuity was associated with GP-positive/undecided orien-
tation in outcome model 1 but favored GP-committed
orientation in outcome model 2. In outcome model 2,
however, the GP-positive/undecided participants were
associated with an openness to alternative career paths
in the future and positive attitudes towards using tech-
nology in their work and working when others are off
duty. The participants’ specialty preferences, were highly
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influenced by experiences and knowledge about special-
ties obtained during medical school including the meet-
ing with role models, and, for the GP-committed, also
through their personal meeting with a general practi-
tioner as patient or relative.

Comparison to existing research
The GP-committed and GP-positive/undecided par-
ticipants’ preferences for working hours and a doctor-
patient relationship based on continuity corresponds
both to the general descriptions and definitions of GPs’
work [6, 8, 30] and to factors that in former studies have
been reported as reasons for choosing specialization in
general practice [31-33]. Thus, our results indicate that
medical trainees with general practice as specialty prefer-
ence have an attitude to their future work life that aligns
well with actual work in general practice [6]. Our findings
also confirm the existing body of literature on the pivotal
role that undergraduate exposure to the specialty plays in
the general practice specialty choice process [16, 34—36].

Of particular note is that we find a relation between
medical trainees’ specialty interest and an underly-
ing wish to have autonomy over own working hours.
Our data thus expands on findings in previous stud-
ies that report that the ability to determine own style
of work and flexibility in work hours increases GPs’
satisfaction in their profession and serve as positive
influences on career choice [30, 36]. According to the
theoretical model by Bennett and Philips [13], the
greatest recruitment potential lies within the GP-pos-
itive/undecided group. However, the literature review
only briefly touches upon the potential influencing
factors, and the recruitment potential is therefore
not expanded in that study. We find that exposure to
research activities had influenced the specialty pref-
erences of more GP-positive/undecided participants
compared to GP-committed which is consistent with
findings in previous studies [37, 38]. One suggestion
on how to benefit from the recruitment potential is,
therefore, to increase focus on other dimensions of
general practice as a specialty, such as academic teach-
ing, research activities and the emerging use of tech-
nology like ultrasound [39]. This is likely to encourage
some medical trainees to be recruited to general prac-
tice, while others not interested in research could be
pushed away [37]. However, in the perspective of
recruiting and retaining the physician workforce, such
risk must be weighed against the view that ‘the biggest
losses to general practice recruitment are those not
ever considering it’ [40, 41].

In the local setting of this study, focus has also
increased on the impact of a general practice-oriented
undergraduate curriculum on recruitment of future GPs
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in Denmark the past years [31]. Further, interventions
have been done towards increasing the extracurricular
exposure to general practice by creating more jobs in
general practice for medical students (students’ jobs)
and junior doctors in Danish postgraduate training. This
serves to promote exposure to general practice at all edu-
cational stages, and thus sharpen the pivotal elements of
choosing the right career track [17, 19]. Nearly 30 years
ago, studies reported that the desire to protect time for
leisure and family, and concerns about an overwhelming
workload were reasons for medical trainees not consid-
ering general practice [42]. Congruently with our find-
ings, general practice trainees and recently qualified GPs
in seven contries including Denmark report compatibility
with family life and autonomy and independence as rea-
sons why they in recent years have chosen general prac-
tice specialization [33]. This evolvement in the view of
the general practice profession emphasizes a need for the
surrounding environment to acknowledge that physician
well-being and the work/life balance are important con-
cerns today, also when it comes to choosing a specialty.
In this way, young physicians tend to view the general
practice profession differently than from an established
specialist perspective [43]. This has been attributed to a
generation gap [44], where young physicians’ desire for
a good work/life balance conflicts with the demands of
accessibility and continuity in general practice [30].

In the present study, we identify associations between
interest in a general practice career and importance of
the opportunity to be self-employed even though it is
only rated important by less than half the GP-committed
participants. This indicates that self-employment is not a
cardinal issue during undergraduate education, and that
autonomy and the opportunity to form own work life
might be more important to them at this time than hav-
ing the opportunity to be self-employed in the future.

Strengths and limitations

The present study is strengthened by its methodological
and theoretical grounding of a systematically developed
and content-validated instrument with main outcomes
being guided by a theoretical framework [45]. Further-
more, the study was conducted on a national cohort of
medical trainees educated from all four medical schools
in Denmark. However, the study is limited by its quan-
titative nature and cross-sectional design. Thus, we can
only report intentions about specialization and attitudes
towards future work life at a stage of medical educa-
tion where the participants have no or limited working
experiences. Furthermore, the response rate just below
40% implies a risk of selection bias, however, the non-
response analyses previously reported found the study
population to be representative of the total population
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of medical trainees beginning basic clinical training in
Denmark [22].

Implications for further research

Further research is needed on the development of spe-
cialty orientations and hence intentions to become a GP
over time. Such longitudinal examinations would con-
tribute to knowledge about the stability of the specialty
orientations and associated factors over time as well as
the dynamics of influencing factors after the transition
into postgraduate medical training. Further, we recom-
mend future qualitative studies to explore how the per-
ceived work fits the experienced work in general practice
and to deepen the understanding of the perceived barri-
ers to become a GP.

Conclusion

This study set out to explore the recruitment poten-
tial of medical trainees who are positive towards or
undecided about specialization in general practice.
We found that this group of participants value work/
life balance and autonomy over own working hours
more than the GP-non-committed participants, but
less than the GP-committed trainees. The GP-positive/
undecided orientation, however, is associated with a
positive attitude towards technology, working shifting
hours, and an openness towards several career paths
when compared to the GP-committed orientation.
Furthermore, participants’ specialty preferences are
highly influenced by undergraduate experience. Our
results, therefore, indicate that recruitment to general
practice specialist training could be increased by pri-
oritizing such undergraduate experiences in general
practice along with a rise of attention to the diversity
of career opportunities that are open to a specialist in
general practice.

Abbreviations

GP General practitioner

GP-committed Medical trainees with general practice as a prefer-
ence for specialization

Medical trainees who have excluded general prac-
tice from specialty considerations

Medical trainees who are positive towards or unde-
cided about general practice specialization

GP-non-committed

GP-positive/undecided
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