
professional practice

this review draws from the conventional literature. it 
was performed as part of a larger study that also used 
stakeholder interviews, grey literature (reports, position 
papers, planning documents and nonpeer reviewed findings) 
and opinion summaries, and reviews of the marketing and 
consumer choice literature, to report on the determinants of 
career choice.
 
Databases accessed included PubMed, Medline and Cinahl. 
Snowballing – identifying further articles identified from the 
reference lists and associated links of retrieved articles – added to 
the yield. Articles citing retrieved literature were also sought. Search 
terms included: ‘medical students’, ‘prevocational doctors’, ‘general 
practice’, ‘family medicine’, ‘career intention’ and ‘recruitment’, and 
these were augmented with keywords associated with previously 
retrieved articles.
 Retrieved peer reviewed articles were examined for relevance 
and methodological quality. Australian articles were most relevant, 
but international studies from countries with similar structures 
of primary care and general practice, or with similar workforce 
and recruitment issues, were deemed relevant. Relevant reports 
published by Australian agencies and other institutions were 
examined. Articles were reviewed independently by four project 
staff, then collectively in a 2 day workshop at which emergent 
themes were identified. The workshop generated a further search 
and also informed key stakeholder interviews. This iterative search, 
the inclusion of material derived from a range of methodologies and 
sources, and subsequent descriptive and thematic analysis is best 
described as a narrative synthesis.1 This is an appropriate approach 
to a complex topic, where the results of qualitative and quantitative 
studies, statistics, expert opinion, value judgment and anecdote 
need to be related.2 In comparison to traditional systematic reviews, 
the steps in narrative synthesis are nonlinear, iterative and the 
heterogeneity of opinion and findings is explored descriptively rather 
than statistically. 

Background 
In Australia, most medical students graduate without a firm career 
choice, with this decision being made during their early postgraduate 
years. Strategies addressing the current lack of meaningful exposure 
to general practice during these formative prevocational years 
are likely to be the most effective in increasing the proportion and 
number of entrants to general practice.

objective
This review summarises the influences of medical student selection 
criteria, curriculum, geographical location, timing and duration of 
general practice exposure and experience, prevocational experience, 
and vocational training, on an eventual choice of general practice as 
a career. 

Discussion 
These are important influences on the complex process of career 
choice. Much research has focused on isolated interventions at one 
point along the pipeline. Varied and conflicting conclusions emerge 
from individual studies. In complex systems it is hard to understand 
the influence of an isolated intervention without looking at the system 
as a whole. 
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and rural scholarships or cadetships continue to be predictors for 
rural work location for postgraduate doctors.4,12 Compulsory rural 
placements may increase intentions to ultimately practice in a rural 
location.13 Noncapital city locations are likely to have more generalist 
opportunities than specialist, but the effect of the establishment of 
new medical schools in regional and rural areas in influencing more 
graduates to choose general practice remains unclear. 
 There are mixed conclusions about different curricula’s ability 
to influence choice of a primary health care career. There is greater 
agreement on the influence of negative and positive experiences of 
particular disciplines and the importance of exposure to role models 
during medical school.6,9,14–17 There are increasing expectations 
regarding the amount of teaching undertaken by general practitioners 
within primary care,18 with some evidence that positive student 
experiences may influence career choice toward general practice.19,20 
There is also awareness of significant capacity and resource issues that 
must be addressed21,22 to produce positive experiences.
 Only a minority of Australasian and British medical students have 
a definite career choice at graduation, with it taking 1–2 years after 
graduation before the majority have committed to a discipline.23–26 
In contrast, a high proportion of students nearing graduation from 
Canadian and United States medical schools have chosen their career. 
This reflects the need to select elective terms in medical school in 
preparation for streamed residencies – they make their minds up earlier 
because they have to.

influences during prevocational training

The attitudes of senior colleagues and peers, positive and negative role 
models, and experience working in disciplines at this stage continue to 
influence eventual career choice.
 Surveys of participants in the Prevocational General Practice 
Placements Program (PGPPP), where interns or residents spend a 
rotation in general practice, suggest that this experience exposes 
participants to positive experiences and role models, is clinically 
useful,27 and a positive formative experience.28 There is little 
information yet about whether this translates into a higher proportion 
of doctors choosing a general practice career. Given that an important 
influence in career choice is experience gained through rotations,23 
it may be essential for graduates to work in general practice for the 
discipline to successfully compete with other specialties. There are 
significant challenges already in teaching and supervision in Australian 
general practice.29 Other specialties are also likely to embrace private 
clinical settings for prevocational training and experience.30

 Lessons from the introduction of the foundation framework in the 
United Kingdom, which underpin the prevocational years of practice, 
include the need for changes in career paths and structure to be clearly 
communicated and discussed, and adequately resourced.31

influences during vocational training

The influence of current general practice training programs on 
career choice has not been studied and vocational trainees have 

influences during primary and secondary education
There is consistent evidence that students of rural origin are more likely 
to return to rural areas on graduation, and are more likely to work in 
generalist medical disciplines.3–6 This has translated into current policies 
giving priority in medical school entry, or financial and other support 
during study, to students of rural origin. Most of this research, and its 
incorporation into policy, has been undertaken to address rural workforce 
shortages rather than concentrating on general practice recruitment. 
 There are potentially significant influences during secondary 
education which drive career choice, and for some individuals the 
career die may be cast, with an interest in primary care at the time 
of matriculation perhaps the strongest predictor of eventual general 
practice career.7

influences via selection of medical students

Selection processes and criteria for entry into medical school have 
changed considerably over the past 2 decades, moving away from 
selection based exclusively on academic performance to a broader 
assessment of attributes and competencies for medical practice. A 
second change is the growth in graduate entry courses which will 
provide 45% of Australian medical graduates in 2012 (from a base of 
zero in 1996).8 There is also an increase in the proportion of female 
entrants; while women have been in the past more likely to choose 
general practice than their male peers, this appears to be changing.9

 The change to graduate entry may have transiently increased the 
number of students interested in a general practice career but overall 
the changes are not significant.10 Graduate entry has been associated 
with an increased average age of entry, but age at entry into medical 
school was not a significant predictor of career choice.11

 Recent articles in the Australian medical press point to differences 
in the proportions of alumni choosing general practice as a career, 
and relate this to the selection criteria, location and philosophy of the 
medical school of graduation. A survey of medical school websites does 
suggest that medical schools vary in the extent to which they perceive 
and project themselves as having a focus on producing doctors working 
in primary care. 
 A broader consideration of the influence of entry criteria on eventual 
career choice would also look at the increasingly complex mixture 
of financial variables on entry. Entry requirements may be modified 
according to the financial contribution the student is prepared to make. 
Bonding or other long term commitments may also impact on the 
attributes and qualities of students on entry, and the financial and other 
commitments on exit. The effect of these changes on the proportion of 
graduates choosing general practice as a career remains unclear. 

influences during medical school

Stated and hidden curricula, role models and the physical and 
professional environments in which education is delivered may all 
influence career choice. 
 Locations of study may predict the ultimate geographical destination 
of practice. Rural background, rural education and training experiences, 
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and training and the quality of medical student experiences in general 
practice influence career choice.
 Appropriately timed, relevant, positive exposures to general 
practice and its practitioners may lead to more individuals considering 
it as a career. Integrated changes and influences along the pipeline of 
education and training are likely to be the most effective in increasing 
the attractiveness of general practice as a career choice; isolated 
interventions without reinforcing changes at other stages of education 
and professional development are less likely to bear fruit.
 In Australia, most medical students graduate without a firm career 
choice, and it is during early postgraduate years that these decisions 
are made. Strategies addressing the current lack of meaningful 
exposure during these formative prevocational years are likely to be 
the most effective in increasing the proportion and number of entrants 
to general practice.

Conflict of interest: none declared.

acknowledgments
This paper is taken from a report commissioned by General Practice 
Education and Training Australia. The report, ‘If the job fits... the complexity 
of medical career decision making: a review’, was a collaborative under-
taking by Sydney Institute of General Practice Education and Training, the 
University of Sydney and the Rural Doctors Network (NSW). The full refer-
ence list has not been included. The full report is is available at www.agpt.
com.au/PoliciesPublications/Research/.

references
1. Mays N, Pope C, Popay J. Systematically reviewing qualitative and quantitative 

evidence to inform management and policy-making in the health field. J Health 
Serv Res Policy 2005;10(Suppl 1):6–20.

2. Greenhalgh T, Russell J, Swinglehurst D. Narrative methods in quality improve-
ment research. Qual Saf Health Care 2005;14:443–9.

3. Ward AM, Kamien M, Lopez DG. Medical career choice and practice location: 
early factors predicting course completion, career choice and practice location. 
Med Educ 2004;38:239–48.

4. Australian Medical Workforce Advisory Committee. Doctors in vocational 
training: rural background and rural practice intentions. Aust J Rural Health 
2005;13:14–20.

5. Dunbabin JS, Levitt L. Rural origin and rural medical exposure: their impact 
on the rural and remote medical workforce in Australia. Rural Remote Health 
2003;3:212.

6. Thistlethwaite J, Shaw T, Kidd M, Leeder S, Burke C, Corcoran K. Attracting 
health professionals into primary care: strategies for recruitment. Canberra: 
Australian Primary Health Care Research Institute, 2007.

7. Senf JH, Campos-Outcalt D, Watkins AJ, Bastacky S, Killan C. A systematic 
analysis of how medical school characteristics relate to graduates’ choices of 
primary care specialities. Acad Med 1997;72:524–33.

8. Joyce CM, Steolwinder JU, McNeil JJ, Piterman L. Riding the wave: current and 
emerging trends in graduates from Australian university medical schools. Med J 
Aust 2007;186:309–12.

9. Australian Medical Workforce Advisory Committee Career decision making by 
doctors in their post-graduate years – a literature review, AMWAC report 2002.1, 
Sydney.

10. Lambert TW, Goldacre MJ, Davidson JM, Parkhouse J. Graduate status and age 
at entry to medical school as predictors of doctors’ choice of long-term career. 
Med Educ 2001;35:450–4.

11. Soethout MBM, ten Cate TJ, van der Wal G. Factors associated with the nature 
timing and stability of the specialty career choices of recently graduated doctors 
in European countries. Med Educ Online 2004;9:24.

12. Laven G, Wilkinson D. Rural doctors and rural backgrounds: how strong is the 
evidence? A systematic review. Aust J Rural Health 2003;11:277–84.

13. Critchley J, DeWitt DE, Khan ME, Liaw S. A required rural health module 

apparently already made their career choice. However, vocational 
training experiences may reinforce commitment to general practice as 
a vocation, or contribute to a decision to change career. How medical 
students and prevocational doctors perceive the structure and rewards 
of vocational training for general practice may influence their eventual 
career choice.
 Ease of entry into training, and the duration of training, were factors 
that positively influenced a decision to enter general practice.23,25 The 
positive and negative aspects of general practice training have been 
explored,32,33 but there is room for research on the effect of the current 
configuration of general practice vocational training on career choice.

Discussion
Overall, an individual’s experience of medical education and training 
is a significant external influence on eventual career choice but it is 
challenging to determine the influence of individual components. Only 
a small percentage of medical students have firm career intentions 
at entry. There is strong evidence that students of rural origin are 
more likely to return to rural areas after graduation and choose more 
generalist careers. The influence of other entry criteria, university, and 
curriculum is less clear. Meaningful analysis of the degree to which 
different medical schools produce different practitioners is not yet 
possible. Potential medical students possibly make largely pragmatic 
decisions on where to apply to study medicine.
 Most decisions about career are made in the prevocational years. 
There is little value in putting efforts into high school or early medical 
training unless these are linked with effective opportunities for general 
practice exposure and experience in the prevocational years.
 Many of the changes proposed, or already in place, to deal with 
increasing numbers of students and graduates may increase the profile 
of, and exposure to, general practice. Medical education and training 
changes move students and training from the hospital to the community 
and general practice. Institutions and individuals responsible for 
education and training must ensure general practice is resourced 
appropriately to ensure positive experiences.
 There may be a ‘will’ for general practice to be involved in education 
and training, but is this supported by a ‘way’? There are dangers 
for career attractiveness if prevocational placements are driven by 
workforce considerations, as it may lead to prevocational doctors being 
placed in the practices least able to devote the time and resources 
required for effective supervision and a well supported exposure to 
the discipline. The initial positive PGPPP evaluations may reflect the 
enthusiasm of the small number of early adopters; 0.13% of practices 
involved in PGPPP compared with 20% of practices involved with 
vocational training.29

conclusion
The influence of medical student selection criteria, curriculum and 
institution is unclear from current evidence. Continuing and increased 
efforts to recruit more students of rural origin may increase the number 
of entrants to general practice. The geographical location of education 

reprinted from australian family physician Vol. 38, No. 5, May 2009  343



choosing general practice as a career – the influences of education and trainingprofessional practice

increases students’ interest in rural health careers. Rural Remote Health 
2007;7:688.

14. Goldacre MJ, Turner G, Lambert TW. Variation by medical school in career 
choices of UK graduates of 1999 and 2000. Med Educ 2004;38:249–58.

15. Australian Medical Workforce Advisory Committee. Career decision making by 
postgraduate doctors: key findings. AMWAC report 2005.3, Sydney.

16. Mihalynuk T, Francis KL, Bonner A. Free choice and career choice – clerkship 
electives in medical education. Med Educ 2006;40:1065–71.

17. Tolhurst HM, Stewart SM. Becoming a GP: a qualitative study of the career inter-
ests of medcal students. Aust Fam Physician 2005;34:204–6.

18. Thistlethwaite J, Kidd MR, Hudson JN. General practice: a leading provider of 
medical student education in the 21st century? Med J Aust 2007;187:124–8.

19. Scott I. Why medical students switch careers: changing course during the pre-
clinical years of medical school. Can Fam Physician 2007;53:94–5.

20. Griffith CH, Georgesen JC, Wilson JF. Specialty choices of students who 
actually have choices: the influence of excellent clinical teachers. Acad Med 
2000;75:278–82.

21. Thistlethwaite JE, Jacobs H, Rudolphy S. Undergraduate general practice attach-
ments: implications and challenges. Aust Fam Physician 2005;34:181–2.

22. Thistlethwaite J. Altruism can no longer support community-based training. Med 
J Aust 2006;185:53–4.

23. Laurence C, Elliott T. When, what and how South Australian pre-registration 
junior medical officers’ career choices are made. Med Educ 2007;41:467–75.

24. Bowler I, Jackson N. Experience and career intentions of general practice regis-
trars in Thames deaneries: postal survey. BMJ 2002;324:464–5.

25. Harris M, Gavel PH, Young JR. Factors influencing the choice of speciality of 
Australian medical graduates. Med J Aust 2005;183:295–300.

26. Zarcovic A, Child S, Naden G. Career choices of New Zealand junior doctors. N Z 
Med J 2006;119:1229.

27. Martin AA, Laurence CO, Black LE, Mugford BV. General practice terms for pre-
registration junior doctors: adding value to intern education and training. Med J 
Aust 2007;186:346–9.

28. Grace K, Bradford CJ. Community and general practice terms for prevocational 
junior medical officers: experience and development in South Australia and 
Western Australia. Med J Aust 2007;186:S28–30.

29. Pearce R, Laurence CO, Black LE, Stocks N. The challenges of teaching in a 
general practice setting. Med J Aust 2007;187:129–32.

30. Joyce CM, Stoelwinder JU, McNeil JJ, Piterman L. Riding the wave: current and 
emerging trends in graduates from Australian university medical schools. Med J 
Aust 2007;186:309–12.

31. Grant JR. Changing postgraduate medical education: a commentary form the 
United Kingdom. Med J Aust 2007;186:S9–13.

32. Shanley B, Schulte KM, Chant DP. Factors influencing career development of 
Australian general practitioners. Aust Fam Physician 2002;31:49–54.

33. Larkins SL, Spillman M, Parison J, Hays RB, Valint J, Veitch C. Isolation, fexibility 
and change in vocational training for general practice: personal and educational 
problems experienced by general practice registrars in Australia. Fam Pract 
2004;21:559–66.

CORRESPONDENCE afp@racgp.org.au

344  reprinted from australian family physician Vol. 38, No. 5, May 2009


