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Combinad Interna Medicine-Pediatrics, or Pediatrics

Janet H. Senf, PhD; RandaKutob, MD; Doug Campos-Outcalt, MD

Background and Objectives This study was conducted to examine factors used by medical sudentsto
select a primary care specialty that may differentiatesudentswho choosethe primary care specialtiesof
family medicine, internal medicine, pediatrics, and combined internal medicine-pediatrics. Methods A
guestionnaire was sent to all family physicians and an equal number of other primary care physicians
graduating fromone of 24 medical schoolsin 1997-1999. Twelve schools had increasing proportions of
graduates choosing family medicine in this study period, and 12 had decreasing proportions. The ques-
tionnaire asked about factorsrelated to choice of specialty, which could be grouped into the specialty
domainsof type of patients, process, content, and setting. Results For family physicians, the most impor-
tant factor was patient relationships, and the second most important was wanting an approach to the
practice of medicine smilar to that of family physicians. Internists indicated as most important wanting
to work with adults and as the next most important an “ internal medicine approach” to the practice of
medicine. Mostimportant for pediatricianswasworking with childrenand next most important washav-
ing patient relationships like other pediatricians. Those in comhined internal medicine-pediatrics most
oftenindicated a desire to workwith children and next most important was an approach to medicine like
othersin their specialty. Conclusons The most important reasonsfor choice of specialty weresimilar for
all primary care specialties and related to congruence between the graduate and the physiciansin the
gpecialty or the process of providing care within that specialty. The factors that differentiated the four

gpecialties rdated to the content of the specialty.

(Fam Med 2004;36(2):123-30.)

Concernover the supply of generalist physiciansismore
than 2 decades dld.! Inthepast 20 years, attention has
beenfocused on how to addressthe needfor more gen-
eraligt physicians, both to provide health care for the
nation’srural population? andtomeet the need for phy-
sicians who function as the entry point to the medicd
care system.

Much of this attention has been directed at the
nation’smedical schoolsto determine what canbe done
to increase their output of generalist physicians. Inthe
early 1990s, it appearedthat effortsby medical schools
were having an efect on thenumbers going into fam-
ily medicine, because during this time the proportion
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of USmedical schoadl graduates selecting family medi-
cineincreasedevery year, reaching 17.3in 1997. How-
ever, beginning in 1998, there has been a dedine in
each year, with just 10.5% selecting family medicine
in 2002,* and 9.2% in the 2003 Mach*

Asareault of theinterest in finding waysto increase
the numbersof generalist physicians, asubstantial body
of research on specialty choice has developed.® Little
isknown, however, about the processthat ssudentsuse
to make decisonson specialty,and most of the sudies
ondecison m&king have not usedaconceptual frame-
work within which the process can be viewed?

Two published studiesaddressingthe processof de-
cison making during medical school doprovideause-
ful framework for interpreting theli terature. Burak and
colleagueshave suggested that the processof choiceis
“ ... anattempttoproject one’sself into therealitiesof
apossible career.””*** Burak et al suggest that the fit
involves two specialty domains, one being the phys-
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cians practicing in a particular gpecialty and the other
content of the specialty.” Senf et a have viewed the
processasan effort on the part of the sudents toclarify
how their values, boththosethat existed prior to medi-
cal school and those that develop during medical
schoal, fit with charadteristicsand content of thevari-
ous medical specialties.® Both these viewscanbe com-
binad to provide aframework for understanding the
specialty choice“task” that must be addressed by stu-
dents during their medical school education.

In addition to the specialty domains suggested by
Burak, there are two others that likely are of impor-
tance. Thefirst isthe processof providing carewithin
a gpecialty—that is, the way in which the physcians
in that specialty address content. Asan example, the
processinsurgeryis“findthe problemand fixit,” while
in family medicine itis based more in the relationship
with the patient. The other domain issuggested by the
literature, ie, the practice types and locations that are
characterigtic of or available to a particular specialty.’

Research indicates tha faculty role models areaso
related to choice of a specialty.”® Faculty role models
provide consderable information to sudents, often
about dl four domains. Faculty rolemodels can func-
tion in anegative capacity, and the literaure suggests
that this function is more powerful than the influence
of apodtive role modd.™ Thisisin part due to the
possbility that even a positive experience with a par-
ticular specialty may gill providethe student with in-
formation about one or moredomainsthat isinconss-
tent with thevaluesimportant to the student.

M ost research has examined students  choice of pri-
mary care versus non-primary care concerns. There
have been few studies, however, tha compare career
choices within the primary care specialties and none
that examine factorsdrawnfromthe domainsdescribed
above?™ The present study is designed to examine
factors graduates said were related to their choice of
the four primary care pecialties of family medidne,
internal medicine, internd medicine-pediatrics com-
bined (IM-Peds), and pediatrics, in the context of the
declining interest infamily medicine and other primary
care specidtiesinthe last 5 years.

Methods
bjects

Using data collected annually by theAmericanAcad
emy of Family Physicians (AAFP),* 24 US medical
schoolswere selected, 12 of which had anincrease and
12 of which had adecreaseingraduates selecting fam-
ily medicine resdencies from 1997 to 1999. These
schools were selected to maximize the potential dif-
ferenceinfactorsrelated to pecialty choice, and Puerto
Rican schools were excluded. Figure 1 indicates how
the sample was selected.

Family Medicine

The 24 schools selected had atotal of 1,428 gradu-
ates who entered family medicine during the time pe-
riod 1997-1999, inclusve. These family medicine
gradudes, all of the graduates who selected combined
internal medicine-pedidarics, and a randomly selected,
equal number of graduates who entered the primary
carespecialtiesof internal medicine and pediatricswere
included in the study.

I nstrument

A questionnairewascongructed that included items
on personal demographics, current speciaty, the tim-
ing and process of deciding on a specidty, significant
medical school experiences, the climatefor primary care
at the school, including negative comments, mentoring
experiences, future practice plans, and attitudes about
specific factors related to the graduates choice of a
speciaty. Thelatter questionincluded itemsthat could
be categorized in each of the four specidty domains,
ie, people (1), content (5), process(2), and location (4).
Graduateswere also askedwhichof thesefactorswere
the most and second most important in their choice of
agpecialty and scoredtheseitemsonafive-point Likert
scale. These questions areincluded in Appendix A.

Survey Procedures

Thequegionnarewaspretested onfamily medicine
resdents at the University of Arizona. The question-
nairewas then maled to al graduatesin the sasmple.
Up to four mailings were used. The first mailing in-
cluded the quegtionnaire, the second was a reminder
postcard, the third included a replacement question-
naire, and the fourthwasanother postcard reminder with
an e-mail address to use to request another question-
naire

Data Analyss

Statigtical analysesincluded chi-square analysisfor
categorical variables and comparison of means (t te<t)
for continuous variables. Fiveforward stepwiselogis-
tic regressons were doneto compare family medicine
witheach of the other primary care specialtiesand then
with all of them combined. Thus, the dependent mea-
aure for the first model was studentsin family medi-
cine versus students in internal medicine, the second
was family medicine versus pediatrics, and so forth.
All analyseswereperformed using SPSSfor Windows®
Verson 10 or Version 11.

Reaults
Respondents

The response ratewas 51.5%, with 2,985 question-
nairesmailed, 155returned asundeliverable, and 1,457
completed and returned. The response rate by schod
rangedfrom 33%—73%. Theresponserate by specialty
was family medicine 57.6%, | M-Peds 56.3%, pediat-
rics 50.4%, and internal medicine 38.3% (P<.001).
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Figure 1

Sample Selection

| Mainland US medicd schoolsl

Schoolswith a class size <100
n=37

Schoolswith a class size 100-150
n=41

Schools with a class size >150
n=40

1 1
Four with decreasel | Four with increaael

[ 1
| Four with decreasei | Four with increasel

| Four Wilth decreasei | Four Witlh increase

Themean age of respondents was 31.8 years and of
nonrespondents was 31.3 years (P=.002). Graduates
whowere membersaof ethnic minority groupswereless
likely to respond than white non-Hispanic graduates
(41%versus55%, P<.001). Thedifference betweenre-
spondents and nonrespondents by gender or yea of
gradudion was not dgnificant (P<.05). None of the
factors reported here were related to schools with an
increase or schools with a decrease in the percentage
of graduaes entering family meadicine, so for all the
analyses that follow, all schoolswere combined.

Table 1 presents the demographic charaderigics of
respondentsby specialty in whicheach rowrepresents
aseparate chi-squareanalysis sgnificant at P<.01. The
proportion of women in pedidricsis

Two content dimensions emerged from the facor
analyss, one relaed to the age group of the patients
andonerelated toactivities(which also included inter-
ed in international setting). The latter seems to be
viewed less as a setting than as atype of practice or
specific ectivity withinapractice becauseit loaded with
other “activities.” A fourthfactor includeditemsrelated
tourbarvrural location. Theitemsin Table 2refled these
four factors.

Statements Related to Secialty Decison
Therewere significant differences(all P<.001) inthe
issues that graduates agreed were related to ther spe-

higher than in the other primary care
speciaties, and the proportion of
sngle graduates is lower in family
medicine than in the other primary
care specialties. The proportion of
whites is higher, and the proportion
of Asansislower in family medidne
thanin the other primary care special-
ties. Finally, a larger proportion of
thoseinfamily medicinegrew upin a
medium-sized city, smaller town, or
rural area.

Female
Neve married

Ethnicity
White

Factor Analyss

Factor analysisto confirm the hy-
pothesized domains (excluding the
item about subspecializing, whichdid
not relate toany of the domains) iden-
tified four factors with an eigenvdue
of morethanone, accounting for 66%
of thetotal variance. Theanalyssdid
not support the digtinction between
people and process.

Asian
Higpanic

Small town

African American

Rural area/farm/reservaion/town

Tablel

Current Specialty by Demographic Characteristics*

Combined
Internal
Medicine
Pediatrics
50%

Internal
Medidne
49%

Family
Medidne
A47%

Pediatrics
62%
20% 32%

32% 38%

69%
12%
10%

%

65%
7%
18%
6%

65%
6%
20%
5%

75%
8%
7%
5%

Sze of place spent most of time growing up
Large metropolitan areaor its suburb
Small metropolitan areaor its suburb
Medium-sized dty

49%
18%
16%
17%

1%

49%
19%
15%
14%

2%

43%
15%
19%
19%

4%

30%
17%
22%
26%

5%

* Diffeenceswithin rows significant at P<.01.
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Table2
Current Specialty by Mean Agreement with Statements Related to Spedalty Dedsion*
FMO IMt IM-PEDS8 Pediatricsf

People

My values are like physiciansin my specialty. 1.742 1.98 1.74 1.55

My approach to medicineis like physiciansin my specialty. 1.820 192 1.67 1.64

My patient relationships are like physiciansin my spedalty. 1.75¢ 210 172 1.60
Content: patient group

| prefer to work with children. 2.37d 4.56 1.69 1.02

| prefer to work with adults. 2.25d 1.29 1.85 4.59
Content: activities

| want to do obstetrics. 3.33d 4.80 4.85 4.76

| want to do surgical procedures. 2.37d 3.92 3.92 3.99

| want behaviord sciencesin my practice. 2.37d 3.09 3.12 2.87

| want to practicein international settings 351P 3.69 3.35 3.83
Setting

| want to practicein rurd/small-town settings. 2.83d 3.74 3.44 3.69

| want to practicein inner-city settings. 3.88d 3.53 3.36 3.35

| want to practicein urban/large-city settings. 3.10d 2.13 2.50 2.35
| want to/am going to subspecidize 3.88d 2.87 3.19 3.45

* Measured with 1=strongly agreeand 5=strongly disagree

O nrangesfrom 765 to 772, ¥ nrangesfrom 235 to 238, § n ranges from 103 to 106, 1 n ranges from 215 to 217

FM—family medicine, |M—internd medicine, IM-PEDS—internal medicine-pediatrics

a Difference between family medicine and intemal medicine and family medicine and pediatrics significant at P<.01.

b Difference between family medicine and pediarics significant & P<.01.

¢ Difference between family medicine and internd medicine significent at P<.01.
d Difference between family medicine and all other specidties significant at P<.01.

cialty decison. Table 2 givesthe meansfor each spe-
cialty. Items have been groupead into those relating to
(1) type of peopleand processin the specialty, (2) con-
tent of the specialty (patient group), (3) content (ac-
tivities), and (4) settings.

For all specialties, thereisstrong agreement that there
isagood match betweenthemselvesandthe physicians
in their specialty. However, there isa different pattern
for thetop two choices for each specialty.

For those in family medicine, it is values (type of
people in the spedalty) and patient relationships (pro-
cess) tha are mogt important. Those in family medi-
cine least agree that they want to practicein inner city
or international settings.

Thosein internal medicine most agreethat they want
to work withadults(content) and that their approach to
medicineis likeaninternist, and their twolowest scores
are interest in obstetrics and preferring to work with
children, also content items.

For the pedidricians, there is most agreement with
wanting to work with children and having valueslike
thosein their specialty; they least agree that they want
to work with adultsor, liketheinternists, doobgetrics.

Thosein internal medicine/pediatricsmost agree that
they want towork with childrenand that their approach
islike physiciansin ther specialty. They disagree tha
they want to do obstetrics or surgical procedures.

Asa group, the pediatricians most strongly agreed
withall of theitemsrelatedtobeing like peopleintheir
speciaty, while the family physicians most strongly
agreed withthe three of the four content items (exclud-
ingtheitem about international settings), including that
they want to do behavioral sciencesin their practice.
Family physicians are the most likely to plan a rurd
pradice, and the intemnigts are most likdy to plan an
urban practice.

RoleModds

Having arole model in their specialty wasrelated to
how strongly graduates per ceived cons sency between
themselvesand the physiciansin their chosen specialty,
both the type of people and the process of providing
care. Table 3 presents the data for graduates with and
without arole model. In additionto the satementsdis-
played in Table 3, for those in family medicine who
had a role model, there was stronger agreement that
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Specialty by RoleModel in Medical School
and Perception of Congruence
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indicated this as one of their two
choices) and the second most impor-
tant reason was a similar approach to
medicine (38%). Internistsindicated as
most important that they want to work
with adults(50%) and asthe next most

My Values My Approach to My Patient important that their approach is smi-
Pt Pmiowen'© Licemataon  jolo others n ther atalty (494
i o o Mogt important for pediatricians was
Had a Role Modd MY Spectaly MY Specialy MY Spesialy working with children (93%) and next
Family medicinet most important was patient relation-
N s e s ships(35%). Thosein combined inter-
nal medicine/pediatricsmost often se-
Interna medicinet lected adesreto work with children
res > 53 e (52%) and next mostimportant wasan
approach to medicine like othersin

Internd medicine-pediatrics§ their specialty (34%).
res e e b Theresultsof logistic regressionsare
presented in Table4. Theinitial model
Pediatricsf| included the attitude items as well as
res e - i the demographic variablespresentedin

* Measured with 1=strongly agree and 5=strongly disagree

= W +H —+

Difference between those with and without a rolemodel significant at P<.001.
Difference beween those with and without a role model significant atP< .05.
Difference beween those with and without a rolemodel significant atP< .02.
Difference beween those with and without a role model significant at P< .005.

Table 1. The variables presented in
Table 4 arethosethat enteredthe equa-
tion. An oddsratio of lessthan one in-
dicates that egreement with the state-
ment decreases the likelihood of a
graduaebeingin family medicineand
an odds ratio of greater than one in-

they wanted to peform deliveries (3.2 versus 3.5 for
thosewithout arolemodel, P=.01), that they prefer to
work with children (2.3 versus 2.5 for those without a
rolemodel, P=.002), that they want to practicein aru-
ral or small town (2.7 versus 3.1 for those without a
role model, P<.001), and that they want to practice in
an inner-city setting (3.8versus4.0 for thosewithout a
rolemodel, P=.01). Graduatesininternal medicinewho
had a role model were more likely to agree that they
wanted behavioral sciencesin their practice (2.9 va-
sus 3.4for those without arole model, P=.004). Gradu-
atesin pediatricswith arole model weredightly more
likely to agree that they want to work with children
(1.0versus 1.1 for thosewithout arole model, P=.03).
Therewerenoadditional differencesforthosein inter-
nal medicine/pediatrics. Role models seemed to influ-
ence more areas for those in family medidne than for
graduaesin the other specialties.

Stated Reasons for Soecialty Selection

Theresultson the most important reasonsfor choice
of gpecialty are very similar but not identical to those
presented in Table 2. Results reported here combine
thefirgt and second most important reasonslisted. Fam-
ily physiciansstated that the most important reasonfor
selecting their specialty waspatient relationships (50%

creases the likelihood of the graduate
being in family medicine.

Discussion

Theresultsof this study indicate distinctly different
patterns of factors tha are related to the choice of a
particular primary care peciaty. As categories, the
“people” and “process’ were condstently indicated to
be most important, both in terms of the strength of
agreement with the statementsandin the factorsgradu-
atesindicated to bethe most important in their choice
of their specialty. Itisnoteworthy that in thisstudy the
people and process factors did not distinguish among
the specialtiesbecause they areimportant toall of them,
although the “values’ and “approach” that are beng
described may or may not be different for each spe-
cialty. Thereisnothing in theliterature that would sug-
gest what these percaved differences might be, espe-
cialy for the question of physician values. Students
might bereferring to persondity type but theresearch
on personality and the choice of specialty hasnot found
large or consistent differences in the personalities of
physicians selecting different specialties.”*® Research
on role models suggests that students describe role
models as having positive attitudes toward residents
and students, enthusiasm about their work, and good
communication skills,™® but thisstudy did not differen-
tiate role modelsfromdifferent specialties. The area of
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Table4

Logigtic Regressions Predicting Specidty Choice*

Pediatrics IM-Peds Other Primary
IM Versus FM Versus FM Versus FM CareVersus FM
OR (95% CI)t OR (95% CI)t OR (95% CI)t OR(95% CI)t
Type of people
My values are like physiciansin my specialty. — — — —
Process
My approach to medicineis like physiciansin my specialty. — — — .68 (.47-.98)
My patient relaionships are like physiciansin my spedalty. — — — 18 (1.3-2.6)
Content
| want to do obstetrics. — 2.0 (1.2-35) 31 (1951 23 (1.9-238)
| want to do surgical procedures. 28 (21-38) 31 (1.7-5.8) 25 (1.9-33) 25 (22-30)
| preferto work with children. 7.0 (4.6-10.6) — 3 (2-4) 12 (1115
| preferto work with adults. 2 (.11-4) 15.6(6.5-37.4) — 16 (1.4-20)
| want behaviord sciencesin my pradice. 16 (12-21) 3.7 (1.7-8.0) 28 (20-38) 18 (1.6-2.2)
| went to/am going to subspecidize T (.5~9) — 5 (47 5 (596
Setting
| want to practicein international settings — — 7 (6-9 —
| went to practicein rurd/small-town settings.
| want to practicein inner-city settings. — 4 (2=7) — 7  (.6-8)
| went to practicein urban/large-city settings. .6 (.4-8) — — 6 (.6-8)
Graduates specialty correctly predictedt 95% correct 99% correct 93% correct 86% correct
(97% FM, (99% FM, (98% FM, (88% FM,
86% |M) 97% Pediatrics) 62%IM/PEDS)  84% other
primary care)

IM—interna medicine

FM—family medicine

I M-Peds—internd medicine/pediarics
OR—oddsratio

Cl—confidence interval

* An OR of lessthan oneindicates that agreement with the statement decreasesthe likelihood of agraduate being in family medicine, and an OR of greater
than oneincreases the likelihood of thegraduate beng in family medicine. Satisfaction with oné's specidty did enter for the comparison of family medicine
and combined intemal medidne/pediatrics and pediarics. However only the contribution of the overall variable wassignificant, producing noORs, so it has

not been listed in this table.

T All reported ORs aresignificant atP<.01.

T Percent corredly predicted isthe indicator of how well the model fitsin a binary logistic regression.

perceived values of physiciansin different specialties
isapromising areafor additiond research and because
of thelack of prior research might be appropriate for
qualitative research as a garting point.

Thedataonrole modelsfromthe present study indi-
catethat havingarole model isrelated tostudents un-
derstanding of thefit between themselves and the spe-
cialty they havechosenand tha moreareasarerelated
to having arole model for graduatesin family medi-
cinewith arole model than for graduates in other spe-
cialties. Thisfinding isconsstent with theliteratureon
the importance of role modds® but suggeststhat role
modelsmay be moreimportant in some specialtiesthan
in others.

The diff erencesbetweenfamily physiciansand those
in combined internal medicine-pediatrics are smaller
thanthose between family medicine andinternal medi-
cine or family medicine and pediatrics. Those differ-
encesthat exist arefound in the family physicians in-
terest in obgetrics, behavioral sciences, and surgicd
procedures.

It is the content, in particular the age group of the
patients, that most clearly differentiates the four pri-
mary care specialties. Nat surprisingly, the largest dif-
ference betweeninternisssand family physiciansisthat
internistsdon’t want to work with children, andthe larg-
es diff erence between pediatricians and family physi-
ciansis that pediatricians don’t want to work with
adults. Thisfinding is not unexpected, but the ranking
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of patient age group asthe most important factor in the
gpecialty decison of internists and pediatricians does
suggest that the specialtiesof internal medicine and pe-
diatrics may not be competing with family medicine
for the same group of sudents, nor arethey likely com-
peting with each other.

On the other hand, family medicine islikely com-
peting with internal medicine-pediatrics for students.
Themajor difference betweenfamily medicineand in-
ternd medicine-pediatrics is alack of interest in ob-
getrics on the part of the latter sudents, which isnot
surprising. However, the difference in interest in be-
haviord sciences and doing procedures does suggest
subtledifferencesin the breadth of practicedesired by
graduaes in these two specialties. Itis also worth not-
ing that even the family physicians were on the ave-
age likely to disagreedightly tha they wanted to pe-
form deliveries, although warting to peform delive-
ieswas significantly related to practice location, with
thosein or planning to practice in smdl towns or rurd
areas morelikely to want ddiveriesto bepart of their
practice.

Finally, it is clear that combining graduates in these
gpecialties may obscure important diff erences among
them, leading to inaccurate conclusions about factors
that are important predictors.”® In this analysis, com-
bining internal medicine, pediatrics, andinternal medi-
cine-pediatricsproduced different significant factorsas
predictor variablesin the logistic regresson.

Limitations

There are several limitations to this study. It rdies
onrespondentsto recall what hgopenedyearsearlier in
medical school and is subjed to recall bias. The study
samplewasdrawnfromjust 24 medical schoolssothese
findingsneed to bereplicatedin asample of graduates
of sudentsfromall medical schools. Onthe other hand,
thefindingson gender and ethnicity are consistent with
prior literature® suggesting that the sample may berep-
resentative of the larger group of medical students.

Tounderstand better the diff erences between primary
care specidties, additional research needs to specify
further the experiencesthat influence graduatesto feel
that their vaues are like the physicians in their spe-
cialty and, asmentioned above, specifically what those
values are.
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Appendix A

Survey Instrument

How strongly do you agree or disagree with the following statements?*

S3ITARTTSTQTOQ0 0O

My values are like physiciansin my specialty.

My approach to medicineis like physicians in my specialty.
My patient relaionships are like physiciansin my spedalty.
| want to do obstetrics.

| want to do surgical procedures.

| prefer to work with children.

| prefer to work with adults.

| want to apply behaviord sciencesin my pradice.

| might want to/am going to subspecialize.

| want to practicein international settings.

| want to practicein rurd/small-town settings.

| want to practicein inner-city settings.

. | want to practicein urban/large-city settings.

Other (Flease describe)

* Measured with 1=strongly agreeand 5=strongly disagree

Fromthe list above, including any “other” you may have indicated, please put the letter of the most and second-most important reason for your choice of
specidty. If itis not on the list, pl easebriefly describe it.

Most I mportant:
Next Most | mportant:

Not on the list (Fease desribe)




