Tidsskriftet 9 ==

Why are doctors opting out of general
practice?

ORIGINAL ARTICLE

CECILIE NORMANN BIRKELI

E-mail: cecilie.normann@legeforeningen.no

LEFO - Institute for Studies of the Medical Profession

She has contributed to the idea, design, data collection and
interpretation, drafting and revision of the manuscript and approval of
the submitted manuscript version.

Cecilie Normann Birkeli, PhD candidate, M.H.Sc. and advisor.

The author has completed the ICMJE form and declares no conflicts of
interest.

JUDITH ROSTA

LEFO - Institute for Studies of the Medical Profession

She has contributed to the design, data collection and interpretation,
drafting and revision of the manuscript and approval of the submitted
manuscript version.

Judith Rosta, M.A., PhD and senior researcher.

The author has completed the ICMJE form and declares no conflicts of
interest.

OLAF GJERLOW AASLAND

LEFO - Institute for Studies of the Medical Profession

He has contributed to the design, data interpretation, graphical design of
figures, drafting and revision of the manuscript and approval of the
submitted manuscript version.

Olaf Gjerlow Aasland, doctor, M.H.A. and senior researcher.

The author has completed the ICMJE form and declares no conflicts of
interest.

KARIN ISAKSSON R@
LEFO — Institute for Studies of the Medical Profession

Why are doctors opting out of general practice? | Tidsskrift for Den norske legeforening


https://tidsskriftet.no/en/originalartikkel
mailto:cecilie.normann@legeforeningen.no
http://www.icmje.org/coi_disclosure.pdf
http://www.icmje.org/coi_disclosure.pdf
http://www.icmje.org/coi_disclosure.pdf

She has contributed to the design, data collection and interpretation,
drafting and revision of the manuscript and approval of the submitted
manuscript version.

Karin Isaksson Rg, PhD, M.H.A., specialist in occupational medicine and
institute director.

The author has completed the ICMJE form and declares no conflicts of
interest.

BACKGROUND

There has been a sustained focus on the lack of recruitment to general practice
in Norwegian politics, media and research. We have little knowledge of the
reasons that have been prominent for doctors who have actively opted out of
general practice. We therefore wished to investigate what types of doctors
choose not to work in general practice and why.

MATERIAL AND METHOD

The data are based on a questionnaire that was sent to the 2 195 members of
the Medical Panel in 2016/17. The response rate was 73.1 %. We used graphics
and descriptive analyses to study inter-group differences between those who
had considered general practice but made another choice, and those who had
quit general practice.

RESULTS

Of the 1 153 doctors who were not general practitioners, 44.1 % had not
considered this as an option. 39.9 % had considered it, but chosen differently,
and 16.0 % had previously worked as GPs, but quit. The administrative burden
and small professional community were the main reasons for doctors to opt out
of general practice.

INTERPRETATION

The administrative burden and small professional community were key reasons
why doctors opted out of general practice or quit the specialty. A number of
other factors also played a role, and the efforts to recruit and retain GPs should
therefore be seen in a wider and more overarching context.

Main findings

More than half of the respondents had considered general practice but decided
against it, or quit working as a general practitioner.

The administrative burden and small professional community were key reasons
why doctors opted out of general practice, in addition to a number of other
factors.
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There has been a prolonged focus on under-recruitment to general practice (1—
7). In an evaluation undertaken in 2016 (8, 9), one in every four foundation
doctors reported wanting to enter general practice. The need for new general
practitioners (GPs), however, far exceeds this supply (2). Previous studies have
identified the factors that GPs believe are important to recruit and retain
doctors in this specialty. By asking doctors who have opted out of or quit
general practice, we may also gain further insight into issues that have an
impact on this choice.

Recruitment and stability have been shown to be important to ensure a
sufficient number of doctors in this specialty and to persuade GPs to work in
rural areas (4, 10). The need for economic security, as well as income and
working conditions, including the size of the workload, are assumed to be
factors that cause doctors to opt out of general practice (1). Norwegian studies
have shown that professional development and autonomy, control over
working hours and a subjectively manageable size of the practice are keys to a
continuing career in general practice (3, 11). Studies from other countries show
that economic incentives may have a positive effect on recruitment to non-
central regions, although professional content and opportunities for
development appear to play a greater role (12, 13). The introduction of the
Coordination Reform in 2012 entailed a greater workload and a transfer of
responsibilities from the specialist to the primary healthcare service (14, 15).
Despite a reduction in average list length of 6 % in the period 2010-17, data
from Statistics Norway show that the workload of the GPs has grown more than
available medical resources (16).

A report from Denmark shows that the proportion of GPs who were dissatisfied
with their job situation increased from 6 % in 2012 to 22 % in 2016 (17). This
was due to longer working hours, poorer incomes, lack of recognition for a job
well done and little freedom to choose working methods. In Sweden, estimates
made in 2014 showed that assuming a coverage of 1500 patients per doctor in
2017, twice the existing number of GPs would be needed (18). In addition to
this, a qualitative study revealed that the experience of a high workload and low
staffing made medical practice less meaningful and gave rise to numerous
challenges. Having control over one's own working day and the ability to plan
working hours, including the possibility of part-time work, were highlighted as
key criteria for the choice of specialty (18).

A study in the UK showed that increased workloads and longer working weeks
for GPs were the main causes of them taking early retirement (19). Moreover,
most GPs felt that they benefited little from the national measures initiated to
counteract the shortfall in recruitment.

Previous studies have primarily investigated the GPs' own viewpoints with
regard to factors that affect recruitment to general practice and decisions to
remain in the specialty. To gain insight into the reasons that have been
important for doctors who have opted out of general practice, we will therefore
examine these doctors and their reasons for doing so.
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Material and method

The Institute for Studies of the Medical Profession (LEFO) used the Medical
Panel, which consists of 2 195 members. This is a sample of working doctors
who have been followed up with postal questionnaires since 1994.
Representativeness in terms of age, sex and position is maintained by including
young doctors when their older colleagues retire, die or leave the sample for
other reasons. The relevant data were collected from the panel from November
2016 — March 2017, including two reminders. The survey was approved by the
Norwegian Centre for Research Data (NSD), and was not subject to mandatory
submission to the Regional Committee for Medical and Health Research Ethics
(IRB 0000 1870).

Doctors who were not working in general practice at the time were asked: 'Did
you ever consider becoming a general practitioner?' Response alternatives were
'no', 'yes' and 'yes, I have been a general practitioner, but have quit'. Those who
had considered general practice, but did not choose it, and those who had quit
general practice were routed to questions asking which of 17 different factors
had caused them to quit as GPs. Each factor had three response alternatives
(ves/no/mnot relevant). Those who answered 'other reasons' had the opportunity
to specify this in more detail in a free-text field. The questions were developed
by LEFO researchers in collaboration with elected representatives of the
Norwegian College of General Practitioners.

We present descriptive data on doctors who considered becoming GPs, but
chose not to, and doctors who have been GPs, but have quit the specialty.
Respondents with missing data were excluded from the analyses. Data were
registered and analysed with the aid of SPSS Version 25.

Results

In total, 1 604 out of 2 195 doctors (73.1 %) responded to the survey. Altogether
44 of these were older than 70 years and therefore excluded. Of the remaining 1
560 there were 287 (18.4 %) GPs, who were thus not relevant to the further
analysis. Of the remaining 1 273 doctors, altogether 1 153 had answered 'no' to
the question of whether they were GPs and had answered the question of
whether they had ever considered becoming GPs. This means that we have no
data for 120 of the 1 273 (9.4 %).

Of those 1 153 who answered the question of ever having considered becoming
a GP, 508 (44.1 %) answered 'no', 460 answered 'yes' and 185 reported that
they had been GPs, but had quit.

A larger proportion of the women (294/641; 45.9 %) than of the men (166/512;
32.4 %) had considered general practice, but made another choice. On the other
hand, a larger proportion of the men (104/512; 20.3 %) than of the women
(81/641; 12.6 %) had been GPs, but quit. A total of 287/471 (60.9 %) of the
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doctors in the age group 25—35 years had considered, but did not choose
general practice, compared to 94/254 (37.0 %) of those in the age group 36—45
years and 43/184 (23.4 %) in the age group 46—55 years (Table 1).

Table 1

Percentage distribution of answers to the question 'Did you ever consider becoming a
GP?' The question was put in 2016—17 to doctors in the Medical Panel of the Institute
for Studies of the Medical Profession who at that time were not GPs (N = 1 153).

No Yes Yes, and I have been
a GP, but have quit
Sex
Men (n = 512) 473 324 20.3
Women (n = 641) 415 459 126
Age categories (years)'
25-35 (n = 471) 31.2 60.9 7.9
36-45 (n = 254) 531 370 9.9
46-55 (n = 184) 56.0 234 20.6
56-69 (n = 224) 51.3 14.3 344
Specialty in the main position2
General practice (n = 82) 15.8 62.2 22.0
Laboratory disciplines (n = 89) 56.2 32.6 1.2
Internal-medicine disciplines (n = 415) 48.9 39.5 11.6
Surgical disciplines (n = 275) 55.3 35.6 91
Psychiatry (n = 161) 28.6 38.5 329
Community medicine (n = 27) 22.2 11 66.7
Other (n = 61) 279 59.0 13.1

1Age not stated by 20 doctors
2Specialty not stated by 43 doctors

Among those who had quit general practice there was a larger proportion of
women (33/80; 41.3 %) than men (20/100; 20.0 %) who had chosen
psychiatry. The other main specialty where former GPs could be found in
particular was internal medicine (women 17/80; 21.3 % and men 31/100;
31.0 %).

Of those doctors in the sample who reported not to be GPs, altogether 82 stated
that their main position was within general practice. A total of 38 of these were
foundation doctors, 5 were hospital doctors, 13 worked in the municipal health
service, 4 were engaged in research, 12 answered 'other' and 10 reported to
work in general practice.
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Figure 1 shows 16 reasons for opting out of and quitting general practice,
ranked by declining proportion in per cent for those who decided not to choose
general practice compared to proportion in per cent of those who have quit.

M Yes, | have considered becoming a GP Yes, I have been a GP, but have quit

Administrative burden (n=355/160)

Small professional community (n = 361/159)

Small professional network (n = 357/160)

Little collaboration with other colleagues (n = 355/160)
Costly to establish a practice (n =349/145)

Do not want to be self-employed (n =347/151)

Social rights/sickness benefit (n = 348/155)
Coincidental factors (n =318/151)

Too many obligations (n =346/159)

The income system (n = 343/153)

Lack of opportunity forimmersion in a
particular specialty (n =354/163)

Lack of interdisciplinary teams (n =346/157)
Afraid of making mistakes (n = 350/161)

Too much patient contact (n =351/162)

Change in employment relationship (n =306/147)

Poarer job opportunities for my partner (n =324/144)

0 10 20 30 40 50 60 70

Percentage that answered ‘yes’

Figure 1 Reasons for not choosing or quitting general practice among doctors in the
Medical Panel of the Institute for Studies of the Medical Profession who were not GPs
in 2016—17 (N = 1 153). The columns show the percentage in each category that have
ticked 'yes'. The figures in brackets on the Y axis show the total number of those who
answered 'yes' or 'no' to each question among those who have opted out of or quit a GP
career. Here, change in employment relationship means collaboration with the
municipality, change of employer etc.

In addition to the proposed reasons, comments in the free-text field stated
these reasons for opting out of general practice: 57 reported other
plans/interests, 30 said that they were foundation doctors/had not yet chosen,
19 stated on-call/work burden, 13 reported negative experiences from work
placement/internship and 8 gave family-related reasons (such as relocation,
age, illness and small municipality), while 13 answered 'other'. The remaining
42 comments referred to factors that have already been referred to in Figure 1.

Why are doctors opting out of general practice? | Tidsskrift for Den norske legeforening



Discussion

More than one-half of those respondents who were not working as GPs had
either considered general practice but decided against it, or they had been a GP
and quit the profession.

More women (than men) and more young doctors had considered taking up
general practice. The most important reasons for doctors not to choose general
practice were the administrative burden and the small professional community.
The fact that so many of the proposed reasons are highly ranked indicates that
the reasons are complex. It is worth noting that 'too many obligations' appears
to be a prominent cause for opting out.

Studies have repeatedly shown that GPs have a longer working week than most
other doctors (20, 21). In 2018, the average working week for GPs was
measured at 56 hours (22). The same study also showed that GPs have more
tasks to perform than previously, for example e-consultations,
certificates/declarations and dialogue meetings. A report from the Norwegian
Directorate of Health shows that each patient has more consultations than was
the case before (2). This indicates that the disease pathways to be dealt with in
general practice have become more complicated than previously, and that the
threshold to attending GPs has been lowered.

Doctors included in this study believe that too many obligations and an
excessive administrative burden have contributed to their choice of leaving
general practice. Studies from other countries show that the administrative
burden imposed on has increased, and that this is perceived as taking time
away from patient treatment (19). Tasks that entail longer working hours can
be hard to reconcile with the doctors' increasing wish for a better work-life
balance (23),(24). A Norwegian study points out the importance of a good
work-life balance, with an opportunity to work part-time — especially for
women — in order to reduce the risk of work-life stress that may lead to burn-
out (24).

The need for more knowledge about the disease pathways and responsibility for
standardised patient pathways and follow up from the specialist health service
that have been transferred to the primary healthcare service may have been
underestimated in the introduction of health service reforms (5). The health
enterprise reform and the Coordination Reform, which included expedited
transfer of patients from hospitals to the primary healthcare service and
expectations for more decentralised treatment (such as standardised pathways
for cancer treatment), may have increased the need for professional knowledge
and thereby also for good professional communities and networks for GPs (5,
15). Reduced hospitalisation time, higher patient expectations and patients'
access to knowledge about medical issues connected to their own health
demand an expansion of GPs' knowledge (5, 15). This development highlights
the need for a professional community.
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In recent years, job satisfaction has declined among the GPs. The main reasons
are lack of recognition for a job well done, less freedom to choose methods,
heavy responsibility, long working hours and insufficient financial
compensation (25). Doctors who opt out of general practice report that the
most important factors are the difficulty of being self-employed and the cost of
establishing a private practice, while having little access to social rights and
benefits. To recruit specialists in general practice, regions in Western Norway
have been granted government support for a pilot project for the years 2017—
2020, in which doctors are employed in permanent traineeships (specialty
registrars in general practice, ALIS). GPs who participate in this project believe
that a fixed salary, social security, shorter patient lists and good supervision in
this type of position will help increase the recruitment to general practice (26).
In our data, we find that 'coincidental factors' are frequently reported as a
reason for opting out of general practice by doctors who had considered this
possibility, but made another choice. This may reflect a situation where the
choice of specialty is governed to a large extent by the opportunities that
present themselves during the training period, as well as when and where they
appear (27). An opportunity for an ALIS position may thus have a major
bearing. While many municipalities struggle to recruit applicants to GP
positions (4), the ALIS positions are attracting numerous applicants.

Some studies suggest that more systematic effort should be devoted to
improvement measures aiming to cater to the doctors' own health and generate
enthusiasm for the profession (28, 29). The suggestions include changes to the
distribution of tasks, such as delegating some of the administrative duties to
others. Nurses and other auxiliary medical personnel could be given an
expanded role in planning and responsibility for prevention, at the doctor's
recommendation. To avoid fragmentation and non-transparent distribution of
responsibilities this would require careful impact assessments and require
considerable coordination (30, 31).

Measures that may help achieve a better work-life balance provide stability in
everyday life and are important for a good career in general practice. These
issues have been widely discussed in the GPs' own forums and the media in
general in recent years (30, 31, 32). Findings in this study provide further
knowledge on issues that affect doctors' choice of general practice and their
decision to remain in this specialty.

Strengths and limitations

Since previous studies have focused on the opinions of the GPs themselves as to
the key factors for choosing this specialty, it is a strength of this study that we
have studied those who have opted out of general practice. The high response
rate (73.1 %) provides for good representativeness.

A limitation of this study, on the other hand, is that the causal factors included
in the questionnaire do not necessarily encompass all the work-related burdens
of the GPs, for example on-call duty. Since the on-call duty burdens in the cities
are very unlike those in rural areas, we chose instead to ask about workloads in
general. Missing data account for 9.4 % of our data material, which is unlikely
to have a major impact on the validity of the results.
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Conclusion

The administrative burden and small professional community were the main
reasons why doctors opt out of general practice. The findings indicate, however,
that the picture is complex. It is therefore crucial to assess a multiplicity of
conditions, both to persuade more young doctors to choose general practice
and to retain doctors in this specialty. The discussion of why it is difficult to
recruit and retain doctors in general practice may until now have focused
narrowly on single causes. This study indicates that evaluation of projects
involving permanent positions and structured supervision for GP specialty
registrars may be measures that are important to implement, and their
recommendations should be followed. Furthermore, it points to the importance
of better professional networks and updating of skills, as well as a reduction in
workloads and working hours. This combination of different measures may
have an impact on the recruitment and retention of doctors in general practice.

The article has been peer reviewed.
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