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Young general practitioners’ professional
activities: a survey in the French-speaking
part of Belgium

Anne-Laure Lenoir, Lou Richelle?, Frédéric Ketterer!, Bénédicte Fraipont3,
Marion Cayn?, Christiane Duchesnes’, Sophie Leconte3

Département de Médecine Générale Université de Liége, CHU du Sart-Tilman, Liége, Belgium, 2Département
de Médecine Générale Université libre de Bruxelles, Campus facultaire Erasme, Bruxelles, Belgium, 3Centre
Académique de Médecine Générale Université, Bruxelles, Belgium

Introduction: This study described the professional activities of graduates of the Advanced Master of General
Practice of the Belgian French-speaking universities from 1999 to 2013 and identified factors influencing their
situation.

Methods: Between November 2014 and June 2015, all graduates were asked to complete a questionnaire
concerning their professional activities. The first part of the analysis described the respondent’s socio-demographic
and professional characteristics. The second part aimed at detecting possible factors influencing GPs’ professional
situation.

Results: The main results of the study showed that 78.5% of graduates still worked as GPs and 21.5% left and
had another activity. The way graduates worked in General Practice was also highly diverse in terms of both
working time and types of activities. Only a minority of them were exclusively performing General Practice (8.5%).
45.8% of GPs worked part-time, and were more commonly women and GPs in group practice. This survey
confirmed feminisation of the profession and increasing work in associations. Among factors influencing retention
in General Practice, preference for specialising in General Practice at time of graduation in medicine and duration
of practice influence retention in practice.

Conclusion: Our survey put the emphasis on the evolution of practice: job and vocational training planning
should not be performed based only on previous generations. There is no one predefined way to practise; the
blurred boundaries of General Practice activities do not allow for the drafting of a reference frame that could help

workforce planning.

Keywords: General practitioners, Professional practice, Young generation, Regional health planning

Introduction

In European countries, primary care faces many challenges
that require a suitable workforce.! However, recruitment
and retention in the profession of primary care workers
is difficult.? This prompted many European countries to
focus on medical workforce planning and encouraged
the European Commission to create the Joint Action on
European Health Workforce Planning and Forecasting in
2013.

Belgium is also confronted with these workforce diffi-
culties.? In July 2016, the Office of Employment officially
considered General Practice as a shortage occupation in
Wallonia, part of the French-speaking part of Belgium.*
For a long time, General Practice seemed less attractive to
students than other medical specialties.’ For those certified
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as General Practitioners (GPs), only 66.5% are considered
active (i.e. they performed at least 500 contacts a year
or for salaried physicians were working at least 0.1 full-
time) by the National Institute for Health and Disability
Insurance (NIHDI).> Furthermore, among these active
GPs, 34% are aged 54—65 years, while barely 25% are
younger than 45. Young graduates may not be sufficient
in number to balance the retiring GPs.

A further difficulty in workforce planning is that
General Practice is undergoing profound changes. There
are demographic changes, with a decreasing number
of GPs and an increasing ratio of female GPs in most
European countries.® There exists also a change in the
way GPs organise their work, with reduced working time
especially among younger practitioners.*’

In Belgium, there is no consensual definition of gen-
eral practice. Some activities are part of general practice
for some people and not for others. The available data of
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NIHDI, based on the number of medical acts charged to
the social security, do not offer an insight of the performed
activities; moreover they do not allow for individual work-
ing time to be evaluated.®

The aim of the survey was to describe the professional
activities of young graduates holding an Advanced Master
of General Practice and identify factors influencing their
professional situation and therefore workforce planning.
Researchers of the three French-speaking universities
of Belgium — Université Catholique de Louvain (UCL),
Université Libre de Bruxelles (ULB) and Université de
Liege (ULg) — conducted this study.

Methods

The three Belgian French-speaking universities provided
the lists of their graduates of the Advanced Master of
General Practice from 1999 to 2013; they defined the
study population. 1999 was the first year of graduation
in the Advanced Master of General Practice in Belgium.

The questionnaire, designed by the research team,
included two parts. The first part concerned socio-demo-
graphic parameters. The second part addressed professional
activities. The team created a list of medical activities a GP
may perform, or asked for the professional activity if it was
not a medical one. Further questions for graduates who
were currently working in General Practice concerned the
organisation of their practice (working time, types of activ-
ities, kind of practice, etc.). Few open questions required
short answers such as an hour or a name of activity. Six GPs
pretested the questionnaire for its feasibility and under-
standability. No major adjustment was necessary.

The questionnaire was not anonymous. Anonymisation
of the data took place before the analysis. Researchers
informed participants that access to their data was
restricted to the research team.

The survey took place between November 2014 and
June 2015. Researchers personally contacted potential
participants by phone or email to obtain their consent to
participate. Those who agreed were able to complete the
questionnaire themselves (online or paper version of the
questionnaire) or indirectly (by phone interview with a
researcher completing the online questionnaire, transcrib-
ing what the respondent said).

A coding scheme was carried out to establish the
database. The coding of open questions was performed
retrospectively based on responses. The first part of the
analysis was meant to describe the respondent’s socio-
demographic and professional characteristics with basic
sorting, cross-sorting and chi square. The second part
aimed at detecting possible factors influencing GPs’ pro-
fessional situation through cross-tabulation.

One of the main features of General Practice in Belgium
is the combination of consultations at the GP’s office and
home visits. Therefore, in this study, GPs were respondents
reporting at least one weekly hour dedicated to consulta-
tions and home visits.
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Table 1 Respondent’s characteristics
Variable % Headcount?
Sex Men 35.3 438
Women 64.7 802
Preference of General practice 86.1 1065
specialisation at Another 13.9 172
time of graduation  specialisation
in medicine
Professional activity General practice 78.5 972
at the time of the Other medical 18.6 230
survey activities
No medical 2.9 36
activity

aNon-respondents were excluded.

Table 2 Distribution of participants according to weekly
working time and working time percentage dedicated to GP

Weekly working time dedicated

to GP
<38 h >38 h Total
Working time <75% 13.0 1.9 14.9
percentage dedi- >75% 30.9 54.2 85.1
cated to GP Total 43.9 56.1 100%
915

During the analysis, we categorised GPs according
to their working time in General Practice. We chose two
criteria to define a full-time practice: the weekly working
time and the percentage of the working time dedicated to
General Practice. The lower limit value for weekly work-
ing time was 38 h because, in Belgium, it corresponds to
a full-time job of a salaried worker. Based on responses,
we realised some respondents declared a percentage of
time for General Practice and a percentage of time for
administrative duties while others declared 100% General
Practice (implicitly including the administrative work).
Without knowing more, we decided to set the limit value
of the working time dedicated to General Practice at 75%,
to try to keep homogeneity between respondents’ answers.

According to our criteria, the full-time practice corre-
sponded to a minimum of 38 h of weekly working time of
which at least 75% was dedicated to General Practice. All
other modalities corresponded to part-time General Practice.

The statistical analysis was performed using SAS soft-
ware with a significance level of 5%.

This study was approved by the ethical committees
of the 3 universities involved (UCL 2014/517, ULB
2014/437, ULg B707201422436).

Results
1721 doctors graduated with an Advanced Master of
General Practice between 1999 and 2013 in the Belgian
French Community. 1240 individuals participated in the
current study (72.0%). The response rate varied from 61.2
to 83.5% according to the year of graduation. The charac-
teristics of the participants are presented in Table 1.
Women were predominant in our study (64.7%), which
reflects their ratio in the Advanced Master of General
Practice graduates’ list.



Table 3 Distribution of GPs’ working time by sex
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them, 56.7% had at least two other activities. The most

Working time common activity (83.4%) was out-of-hours medical care.
Full-time  Part-time Total The other medical activities often exercised by GPs were
Sex  Women 46.7 53.3 100% 585 consultations for mother and child health at the Office of
Men 67.6 32.4 100% 330 Birth and Childhood, consultations in family planning
Total 54.2 45.8 100% L . .
915 centres, coordination in nursing homes, health promo-
b <0.0001 tion at school, hospital activities, sampling in laborato-

Graduates currently working in General Practice
At the time of the survey, 78.5% of graduates worked in
General Practice.

The reported average working time of GPs was 45.8 h
aweek (SD 14.2 h.) including 39.8 h (SD 12.9 h) of con-
sultations and home visits. The residual time concerned
other professional activities (e.g. administrative tasks).

There was a lot of diversity in GP activities between
respondents. Some GPs (1.9%) had a high working time
but spent a small percentage of that time in General
Practice. Others (30.9%) were mainly (>75% of their
working time) involved in consultations and home visits
but worked only a few hours a week. According to our cri-
teria, 54.2% of GPs are full-time GPs while 45.8% worked
part-time in General Practice. (Table 2).

A statistically significant correlation (p < 0.0001)
was found between working time and sex (Table 3).
Proportionally women more frequently worked part-time
(53.3%) than men (32.4%).

Regarding practice organisation (Table 4), 67% of GPs
worked in mono- or multidisciplinary associations. Solo
practices were decreasing in number (48.9% of graduates
between 1999 and 2002, only 18.1% of graduates between
2010 and 2013). Conversely, multidisciplinary associa-
tions seemed to be on the rise (40.3% of graduates between
2010 and 2013, only 16% of graduates between 1999 and
2002). During the same period, mono-disciplinary associ-
ations were characterised by stability in the proportion of
graduates who had chosen this kind of practice.

A significant association exists between the type of
practice and the working time (p < 0.0001) (Table 5). It
appeared that GPs practising in multidisciplinary associ-
ations were more likely to work part-time (73.4%), while
doctors in solo practice (27.4%) or in mono-disciplinary
associations (39.3%) frequently worked full-time.

Various activities were performed by GPs. 91.5% of
GPs exercised at least one other medical activity. Among

Table 4 Type of practice regarding the years of GPs’ graduation

ries, nutrition consultations, sport medicine consultations,
consultations in addiction centres and occupational health
(Figure 1). 8.7% of GPs also had non-medical activities
such as political and medical administration activities,
teaching, research, organisation of continuing medical
education.

Graduates not practising GP
Among the 21.5% of graduates who were not performing
General Practice at the time of the survey, 86.5% (i.e.
18.6% of the study population) exercised other medical
activities. Most of them had hospital activities (58.7%)
usually associated with out-of-hours hospital activities.
Occupational health (11.7%) was the second most fre-
quent activity and was usually the only activity. Others
frequently combined several activities.

13.5% (i.e. 2.9% of the study population) of graduates
not practicing GP also undertook no medical activities.

Factors influencing retention in General
Practice

Preference for specialising in General Practice at time of
graduation in medicine and duration of practice had an
influence on retention in practice.

Choosing or not specialising in General Practice influ-
enced the number who stayed in practice (p < 0.0001).
Indeed, of the graduates who had chosen a General
Practice specialisation 82.6% continued their practice,
while of those who had not chosen a GP specialisation as
first choice only 52.9% continued (Table 6).

Proportionally more old graduates had left the practice
(»<0.0001). (Table 7): 31.8% of graduates in 1999-2005
period left GP practice while only 7.9% of those who grad-
uated in 2010-2013 period (and 15.7% for the interme-
diary period).

The sex has an effect on retention in practice
(p = 0.0231) (Table 8). A larger percentage of men
still exercised General Practice (82.1 vs. 76.6% for
women).

Type of practice
In mono disciplinary In multi-disciplinary
Alone association association Total
Years of graduation 1999-2002 48.9 35.1 16 100% 219
2003-2005 45.9 27.9 26.2 100% 183
2006-2009 27.2 39.2 33.6 100% 250
2010-2013 18.1 41.6 40.3 100% 293
Total 33.0 36.8 30.2 100% 945
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Table 5 Distribution of GPs’ working time, according to the
type of practice

Working time
Full- Part- Total
time time
Type of Alone 72.6 27.4 100% 292
practice In mono- 60.7 39.3 100% 328
disciplinary
association
In multidisciplinary ~ 26.6 73.4 100% 271
association
Total 54.2 45.8 100%
891
p < 0.0001
Discussion

The main results of our study showed that 78.5% of grad-
uates still worked as GPs and 21.5% left and had another
activity. The way graduates worked in General Practice
was also highly diverse in terms of both working time
and types of activities. 45.8% of GPs worked part-time
and only a minority of them were exclusively performing
General Practice (8.5%).

The rate of graduates not working in General Practice
is quite similar to that revealed by the NIHDI statistics®:
according to this institute, among those under 45 years, the
rate of inactive GPs is 18.1% for Belgium and 24.3% for
Brussels and Wallonia (21.5% in our study). It is notewor-
thy that among the graduates who left General Practice,
the majority of graduates remained active in health care.
In 2003, Van Baelen® showed that 30% of GPs left the pro-
fession within five years of graduating. Among them, only
aminority (2.7%) practised no medical activities. This was
confirmed, in 2007, by V. Lorant’ who showed that 1.5%
of all GPs practised no medical activities. Graduates who
practised no medical activities at the time of our survey
totalled 2.9%.

Choosing to specialise in General Practice at the
time of graduation in medicine was an important fac-
tor influencing the number who stayed in General
Practice. Van Baelen® drew the same conclusion in her
study.

Office of Birth and...
Family planning centers
Nursing homes

Promoting health in...
Hospital

Out-of-hours hospital...
Laboratory samples
Nutrition
Sport medicine
Addiction centers
Occupational medicine
Other

o
v

Figure 1
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The definition of active GPs influences the results that
may not be fully comparable to other surveys. In our study,
active GPs were reporting at least one hour of weekly
working time dedicated to consultations and home visits.
For the NHIDI active GPs perform at least 500 contacts
a year or for salaried physicians are working at least 0.1
full-time.® So there will be more active GPs in our study.
From another perspective, some GPs declare contacts with
General Practice nomenclature codes for no such activities
e.g. for consultations in sports medicine or nutrition. These
activities were recorded as acts of General Practice by the
NIHDI, but they were not recorded in our survey. In this
case the number of active GPs will increase for the NIHDI
compared to our study.

The choice we made to define active GPs is linked to
the objective of the study, i.e. General Practice workforce.
It does not take into account the other activities exercised
by GPs, such as consultations for the Office of Birth and
Childhood or in family planning centres. Workforce plan-
ning in General Practice should evaluate needs in General
Practice and needs in other activities. Indeed, the other
activities are also important in the Belgian health care
system.

The approach taken to working as a GP is very differ-
ent from one graduate to another. We therefore define a
full-time GP by taking into account the weekly working
time and the working time percentage dedicated to General
Practice. According to these criteria, only 54.2% of GPs
practised full-time. The part-time GPs were more com-
monly women and GPs in group practices. It’s coherent
with the results of B. Schoenmakers who showed in 2014
that, in Flanders, a full-time job is more often practiced
by men and solo GPs."°

Limits may also occur in the definition of a full-time
job. The NIHDI calculated the full-time job® with the ref-
erence of the work of GPs aged 45 to 54 years, i.e. the
age group in which they consider that the professional
activity is the most important. The decision of the NIHDI
to select as a reference a population at the peak of its activ-
ity is interesting. However, this population predominantly
comprises men practising solo; this does not correspond

15 20 25 30
%

Further medical activities exercised by GP (except out-of-hours medical activities).



Table 6 Influence of the choice of specialisation on
retention

Retention in practice

Yes No Total
Preference GP 82.6% 17.4% 100% 1065
of spe- Other spe- 52.9% 47.1% 100% 172
cialisation  cialisation
at time of ~ Total 785% 21.5% 100%
graduation 1237
in medicine p < 0.0001

Table 7 Influence of the year of graduation on retention

Retention in practice

Yes No Total
Year of 1999-2005 68.2% 31.8% 100% 603
graduation 2006-2009 84.3% 15.7% 100% 305
2010-2013  92.1% 7.9% 100% 329
Total 785% 21.5% 100%
1237
p < 0.0001

Table 8 Influence of the sex on retention

Retention in practice

Yes No Total
Sex Women 76.6% 23.4% 100% 802
Men 82.1% 17.9% 100% 436
Total 78.5% 21.5% 100%
1238
p =0.231

to following generations. Our limit value of 38 weekly
hours dedicated to GP corresponds to the full-time job of a
salaried worker. However, it may seem insufficient when it
is common to see GPs working for more than 60 h a week.
Indeed, the young generation of GPs is mainly com-
posed of women. The feminisation of GP is a global trend.
Statistics from the Belgian Social Security® confirm this
tendency: women represent 64.5% of GPs under 45 years,
and 30.4% of GPs aged 45 to 65. The results of our study
correspond to these data with a ratio of women GP of
64.7%. The feminisation has modified the traditional
model of professional organisation because women have
developed strategies to adapt their working time to the
requirements of their private life.'> However, even if they
still work fewer hours than men,!! the difference between
women and man concerning the working time tends to
decrease.'” Whatever the sex, young GPs regulate their
working time to maintain a good quality of life and balance
work and private life.'>!* Moreover, in a study performed
in England in 2014 results proved that many GPs worked
part-time because they found that clinical work became
more complex, especially because of aging of population.’
Doing so, they could provide good quality of care.
Young GPs tend to practise together more than their
elders do; multidisciplinary association practice is
favoured because part-time work is more common.

Lenoiretal. Young general practitioners’ professional activities

As feminisation and practice in association are increas-
ing, we can assume that part-time work will grow in the
future. The workforce planning cannot be calculated based
on previous generations.

Concerning the organisation of their professional activ-
ities, our results showed that the majority of young GPs
varied their professional activities. In 2014, in Flanders, B.
Schoenmakers found that 60% of Flemish GPs had at least
a second activity.!” The versatility of the diploma offers
young graduates various opportunities and/or functions.'®
The practice of activities other than General Practice
results from a desire for diversification,!” a determination
to increase expertise or the exploration of activities to find
a personal way of working.'?

In her work, G. Bloy'® describes several types of career
among graduates in General Practice. The ‘loyals’ are
characterised by a linear trajectory with the intentions
expressed at the time of training. Among them, she dis-
tinguishes three populations. The graduates who chose
General Practice by inclination and followed this path for
the long term. Others who chose General Practice in order
to pursue another specific discipline after graduation, such
as sports medicine or nutrition. Finally, those who failed in
another specialty did not want to work in General Practice
and tried to go back to their first idea. In our study, we
saw that the first choice of another specialty is a reason
for leaving General Practice. This typology underlines the
difficulty in understanding a phenomenon: the reality is
complex, and reducing the decision to choose a particular
type of work to only one or two reasons is not possible.

Other graduates either changed their mind because they
discovered a more appealing activity, or had the oppor-
tunity to reduce working hours, or after a disappointing
period of practice as a GP. These reasons apply not only
to a complete change of career but also to making adjust-
ments to professional practice.

Data collection affects the interpretation of the results.
Indeed, using a short questionnaire after a first contact
allowed us to achieve a very good response rate (72%)
and to present a realistic picture of professional activities
among young GPs. However, we could not find some grad-
uates. This could be a sign that these graduates were no
longer practising medical activities. Therefore, we should
interpret these results with caution even if the comparison
with Belgian literature suggests that we are quite close to
the reality.

Furthermore, the objective of the survey was to
describe the professional activities of young graduates
in General Practice. The questionnaire was not designed
for extended statistical analysis. Moreover, conducting a
statistical analysis of the professional career of a graduate
is questionable from an epistemological point of view
because the concept of ‘career’ suggests a dynamic and
evolving process. Using a questionnaire means taking a
picture of a situation at a certain time. We should bear in
mind that professional activities can change as a function
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of individual socio-biographical events.!*?° For instance,
GPs may work part-time because they have small chil-
dren, which require time and job flexibility. However,
once their children grow older, they might work full-
time. This quantitative study will thus be followed by
interviews with some graduates in order to gain a more
comprehensive understanding of factors influencing their
professional career and choices.

Conclusion

This study highlights some elements that could affect the
numbers that stay in General Practice. A positive choice for
General Practice during the medical degree is one of them.

The survey confirmed feminisation of the profession,
increasing work in associations as well as part-time as
defined in this survey.

As far as General Practice workforce planning is
concerned, our survey put the emphasis on the evo-
lution of practice: planning should not be performed
only based on previous generations. Individual paths are
not linear and respond to biographical events. Finally,
there is no one predefined way to practise; the blurred
boundaries of General Practice activities do not allow
for the drafting of a reference frame that could help
workforce planning.
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