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a comparison of four cohorts, 1980–1995
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years, and future shortages in the general
practice workforce have been predicted.1

This trend is not confined to Australia; it
has also been observed in the United
Kingdom2 and Canada.3

We studied four cohorts of Australian
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ABSTRACT

Objective:  To compare general practice career choices of four cohorts of medical 
graduates.
Design and setting:  Retrospective longitudinal study of medical graduates. Data on 
employment since graduation, nature of current employment, and postgraduate 
qualifications were collected by postal survey in 2003.

cipants:  Four cohorts of Monash University Medical School graduates who 
leted their degrees in 1980, 1985, 1990 and 1995 (n = 386).
 outcome measure:  Proportion of each cohort pursuing a general practice career.
lts:  At 8 years after graduation, half of the graduates in the 1980 and 1985 cohorts 
 working in general practice, compared with 38% of 1990 graduates and 33% of 
 graduates. Differences were mainly attributable to fewer female graduates working 

as GPs: female GPs comprised 62% of the 1980 cohort compared with 31% of the 1995 
cohort. Graduates in more recent cohorts also entered the general practice workforce at 
a later stage than those in earlier cohorts.
Conclusion:  A rapidly declining proportion of new graduates from Monash University 
Medical School, particularly female graduates, are choosing general practice as a career. 
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This will exacerbate future shortages in the general practice workforce.
he
ca
ingT
 re is concern that interest in a

reer in general practice is declin-
 among recent Australian medical

graduates, but relatively few data are availa-
ble on the extent of this trend. Places in the
general practice vocational training pro-
gram have not been filled in 4 of the past 6

medical graduates (the Monash Medical
Graduates Survey) with the aim of investi-
gating workforce participation patterns.4

Data from the survey published previously
indicated that, on average, around 10% of
each cohort was lost from the Australian
medical workforce by 5 years after gradua-
tion, rising to 15% by 10 years, then
rebounding slightly to 12% by 15 years after
graduation.4 Here, we document changes in
career choices likely to have an impact on
the future general practice workforce.

METHODS
The Monash Medical Graduates Survey was
a retrospective longitudinal study of four
cohorts graduating from Monash University
Medical School in 1980, 1985, 1990 and
1995. Data were collected by postal survey
in 2003. Respondents were asked to provide
information about the nature of their occu-
pation, working location, and hours of work
for each year since graduation. They were
also asked about postgraduate qualifications
and absences from the workforce.

A total of 386 graduates participated in the
survey, representing a response rate of 69%.
Response rates by cohort were: 1980, 72%;
1985, 65%; 1990, 73%; and 1995, 66%. The
study methods have been reported in more
detail in our previous article.4

Data relating to occupation were catego-
rised into four broad groups — general
practitioner, specialist, hospital non-special-
ist, and non-clinician — and two additional
categories: non-medical occupation, and not
in the labour force. Registrars in vocational
training programs were counted in the occu-
pational group in which they were training.

Data on postgraduate qualifications relevant
to general practice are also presented. Logis-
tic regression analyses were used to test the
differences between cohorts, using Stata,
version 8.2 (StataCorp, College Station, Tex,
USA).

The study was approved by the Monash
University Standing Committee on Ethics in
Research involving Humans.

RESULTS
Characteristics of the final sample of partici-
pants are given in Box 1. As previously
reported,4 there was some over-representa-
tion of women in the study sample for the
1985 cohort, and some over-representation
of graduates practising or registered to prac-
tise in Australia in the 1980 and 1995
cohorts.

Occupation at the time of the survey is
shown for each cohort in Box 2. This indi-
cates higher proportions of graduates cur-
rently in general practice in the earlier
cohorts (1980 and 1985) compared with the
later ones (1990 and 1995). The propor-
tions of graduates in specialist medicine
show the opposite trend. Very few graduates
were not in the medical labour force — 6%
in the 1985 cohort and 2% in the other
three.

The proportion of graduates in each
cohort working in general practice by years
since graduation is shown in Box 3. These
data take into account differences between
cohorts in number of years since graduation
by comparing employment at the same time
relative to year of graduation. The longest
period for which there are data on all
cohorts is 8 years after graduation. At this
point, 51% of 1980 graduates and 50% of
1985 graduates were working in general
practice, compared with 38% of 1990 grad-
uates and 33% of 1995 graduates, indicating
a significant drop in pursuit of general prac-
tice careers (n = 360; χ2

3 = 9.25, P < 0.05).
Individual comparisons showed that while
the proportion in the 1995 cohort was
significantly lower than that in the 1980
cohort (odds ratio [OR], 0.46; 95% CI,
0.26–0.84), the difference between the 1980
and the 1990 cohorts was not significant
(OR, 0.59; 95% CI, 0.33–1.08).

Box 3 also shows that more recent gradu-
ates entered the general practice workforce
at a later stage in their careers than earlier
cohorts. At 4 years after graduation, for
example, the proportion of each cohort
working in general practice was: 33%
(1980), 41% (1985), 13% (1990) and 13%
(1995).
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The loss to general practice in more recent
cohorts was accompanied by a substantially
greater number of graduates in these cohorts
entering specialty training. By 8 years after
graduation, 39% of 1980 graduates and
38% of 1985 graduates were working in
specialist medicine, compared with 57% of
1990 graduates and 63% of 1995 graduates.

The proportion of males in each cohort
working in general practice was around
30%–40%, but there was a notable fall in
the number of female graduates making a
career in general practice (Box 4). While the
interaction between cohort and sex was not
significant (OR, 1.05; 95% CI, 0.97–1.13), a
significant decrease across the cohorts in the
proportion of women working in general
practice was observed (OR, 0.92; 95% CI,
0.87–0.97).

We also found differences between the
cohorts in the postgraduate qualifications of
those working in general practice. The pro-
portion of GPs in each cohort who hold (or
are currently undertaking) Fellowship of the
Royal Australian College of General Practi-
tioners (FRACGP) was much higher in the
1990 and 1995 cohorts (84% and 87%,
respectively) compared with earlier cohorts
(21% in the 1980 cohort and 35% in the
1985 cohort). The proportion with no
reported qualifications fell from 42% of the
1980 cohort to 9% and 12% in the 1990
and 1995 cohorts, respectively.

DISCUSSION
Our study found rapidly declining numbers
of recent medical graduates choosing gen-

eral practice as a career. The trend was
largely due to fewer female graduates
becoming GPs. There was an accompanying
increase in the proportion of female gradu-
ates training in medical specialties.

The finding that more recent graduates
entered the general practice workforce later
than previous cohorts is likely to reflect the
increasing formalisation of the early post-
graduate years occurring from the mid 1990s.
The first national guidelines for intern train-
ing were produced in 1996, and the Confed-
eration of Postgraduate Medical Education
Councils was established in 1998.6,7 This is
reflected in our findings that 24% of the 1980
and 1985 cohorts were working in hospital
non-specialist medicine 4 years after gradua-
tion, compared with 29% of the 1990 and
35% of the 1995 cohorts.

Several factors have been put forward to
explain why recent graduates may be less
attracted to general practice. Graduates
increasingly appear to perceive general prac-
tice as less prestigious than other special-
ties.8 This may be related to the higher
profile of technological and scientific
advancements in other specialties, or a view
of general practice as offering less remunera-
tion and being less challenging. Findings
from a study of Australian vocational train-
ees support this view, noting that “intellec-
tual content of the specialty” was a
significantly less important factor in the
choice of specialty by general practice train-
ees compared with other specialist trainees.9

Reports of low morale, high workload,
heavy administrative burden, and poor job

satisfaction among Australian GPs are also
likely to have a negative influence on new
graduates’ career choices.10

There were a number of specific factors in
play at the time when the 1990 and 1995
graduates were choosing their specialty
fields (in the mid to late 1990s), which
made entry to the general practice work-
force less straightforward than in the past.
These included:
• Imposition of a cap of 400 places in the
GP training program (1995), greatly reduc-
ing the annual intakes, from over 800 in the
early 1990s.11

• Introduction of compulsory vocational
registration for GPs (1995), thus making
postgraduate training required for new grad-
uates to become a GP.
• Tightening of training program entry
requirements, so that a minimum number of
postgraduate years of experience were
required before entry.
• Introduction of compulsory rural place-
ments during GP training (late 1990s).

These changes meant that the pathway
into a general practice career came into
much closer alignment with that into other
specialist medical careers, and the decision
to become a GP required more investment
than before. The increased competitiveness
and heightened training requirements may
have tipped the balance for female gradu-
ates, when these were considered alongside
perceived positives and negatives of a range
of medical specialties. Compulsory rural
placements may have been particularly sali-
ent for women.12

1 Demographic and background 
characteristics of participants in 
each cohort

1980 1985 1990 1995

Men 52 44 45 53

Women 40 46 43 45

Total 92 90 88 98

% Women 43.5% 51.1% 48.9% 45.9%

Years since 
graduation

23 18 13 8

% Australian 
citizens or 
permanent 
residents*

100% 96.6% 98.9% 97.9%

Average 
age (years)†

47.2 42.1 37.3 32.5

* Citizenship data missing for one case in the 1985 
cohort. 
† Age data missing for one case in each of the 
1980, 1990 and 1995 cohorts. ◆

2 Current occupation of participants in each cohort. Data are number (%) or 
number only

1980 1985 1990 1995

General practitioner* 48 (52%) 43 (48%) 32 (36%) 32 (33%)

Specialist† 39 (42%) 39 (44%) 52 (59%) 62 (63%)

Hospital non-specialist 1 1 — 1

Non-clinician 2 1 2 1

Total in medical labour force‡ 90 (98%) 84 (94%) 86 (98%) 96 (98%)

Non-medical occupation 2 3 — —

Not in the labour force§ — 2 2 2

Total not in medical labour force 2 5 2 2

Overall total 92 (100%) 89 (100%) 88 (100%) 98 (100%)

* General practitioners include all participants engaged in non-referred primary care work, such as women’s 
health and sports medicine.
† Specialists were defined according to the groupings used by the Australian Institute of Health and Welfare 

in national medical workforce surveys.5

‡ For the 1985 cohort, occupation data are missing for one individual in the medical workforce (ie, reported 
providing some hours per week of clinical medical work).
§ “Not in the labour force” includes those on leave (parental leave, sick leave) and those studying full-time. ◆
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While general practice fits well with
female doctors’ career requirements (such as
the opportunity to work flexibly and consid-
eration of their domestic circumstances9),
this is also true of other medical specialties.
In the two most recent cohorts in our survey,
female graduates moved into specialties
such as emergency medicine, psychiatry,
geriatrics and paediatrics.

Are our findings specific to graduates of
Monash University? A study of 1990 grad-
uates from the two South Australian medi-
cal schools found that, at 12 years after
graduation, 47% were working in general
practice, compared with 33% of the
Monash cohort graduating in the same
year.13 Differences between medical
schools in graduates’ career preferences
have been observed in the UK, and may
relate to differences in selection processes,
emphasis on specialties at medical school,
and impressions conveyed to students
about careers in various specialties.14 Such
variations are likely to also exist between
medical schools in Australia.

Our findings have implications for the
future sustainability of the current Australian
health care model, with the central role of the
GP. If present trends continue, the shortage of
GPs is less and less likely to be resolved with
Australian trainees. Efforts must be made to
improve the attractiveness of general practice
careers. More effective marketing may be part
of the solution, highlighting the opportuni-
ties to work flexibly, which appeals to more
recent graduates.9,15

Another strategy might be that proposed by
the recent Productivity Commission report,
which would see GPs delegating some of their
more routine tasks to assistants, thus allowing
them to focus on the more challenging and
interesting parts of their work.16

Lastly, our data show the importance of
monitoring workforce trends. Such informa-
tion could be monitored routinely as a by-
product of annual surveys by state medical
boards. Without such monitoring, planning
for future workforce requirements could be
inadequate and unnecessarily delayed.
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3 Proportion of each cohort working in general practice, 
by years since graduation
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4 Proportion of each cohort working in general practice at 
8 years after graduating, by sex
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