
So how do you get them on board— the next
generation of GPs? It’s a worldwide problem
according to a recent debate on the BMJ
primary care list server. I spent a fascinating
fewdays inChina this June (I know, it’s a dirty
job but someone has to do it), where family
practice is just beginning to emerge as a
separate discipline but is a poor relation in
terms of size, training, career prospects and,
funnily enough, prestige. Yet the people I met
were passionate about the need to ensure
that in future people could see a generalist
before a specialist. They’ve just had their 8th
family practice conference in Beijing and are
beginning to gain important government
support to help create training practices. I
have no doubt that the enthusiastic young
doctors I spent timewith will be the founding
mothersand fathersof primarycare inChina.
I alsometamedicaleducator fromWisconsin
while in Beijing, who told me that this year
was a very good one because 1 in 7 of their
graduates was applying for a familymedicine
rotation. Normally it’s about 1 in 10. It’s
partially a money thing he said: if you come
out of medical school with $200 000 of debt,
you want the job that pays that off in 10 years
not 20. That’s a rationale we’ll all be
uncomfortably familiar with in less than a
decade.
Primary care in the UK is not in quite such

aparlousstate.Butwearestill the ‘also rans’
for far toomanymedical students. Yet we all
know thatprimarycare iswhere theaction is,
where the patients are, where lives are saved
through prevention for millions compared to
heroic surgery for thousands. It’s where
decisions about the shape and outcomes of
theNHSwill increasingly bemade. It’swhere
you can teach, research, counsel and do, all
in the same day.
So how can we attract the next generation

of medical students into primary care? Well,
perhaps we could begin by addressing the
inequities produced by replacing partners
with salaried doctors. There were 786
salaried GPs in England in 1999, 1712 in
2003, 6022 in 2007, and 7310 in 2009, and
many of these young doctors nowwork in an
environment where they have lower status,
less remuneration and fewer leadership
opportunities than the partners.1 As more
Associates in Training join uswith debts from
student loans, a salaried job will look even
less inviting than further specialist training.

But money is a negative driver. We need to
come up with more positive initiatives to
attract medical students and trainees into
the front line of medicine. We need to teach
them what those of us who have worked in
primary care for decades know — that
almost everyone can be seen and treated in
primary care.2
One initiative about to take flight is the

‘National Primary Care Society’ (NPCS), a
medical student-led group with
representatives from medical schools
across the UK. There are primary care
societies in a number of different schools
but, until now, no overarching group that
can harness energies and perhaps have
some ‘clout’ in terms of raising the profile of
primary care as a career choice at an early
stage. I was privileged to be present at its
birth in July, during the Society for
Academic Primary Care’s annual
conference. Twenty-five keen and eager
students from across the nation discussed
why some of their friends still saw primary
care as the failed consultant’s graveyard.
They hope the nascent Society will allow
students to learn more about the positive
aspects of primary care, to find elective
placements, mentors, and to understand
how academic career pathways work and
what a portfolio career entails. They also
thought it would be good to have talks from
‘Celebrity GPs’ off the telly, but then this is
also the Big Brother generation.
Somaybemy experience onmy first day in

Cardiff Medical School in 1980, when the
emeritus professor warned us all that if we
didn’t work hard, we’d end up as GPs, will
become aGeneration X anecdote confined to
the dustbin of history? If the new NPCS has
its way, it certainly will.

Helen Lester,
Professor of Primary Care, University of
Birmingham, Birmingham.

DOI: 10.3399/bjgp11X593983

Generation Y

ADDRESS FORCORRESPONDENCE

Helen Lester
School of Health and Population Sciences, Primary
Care Clinical Sciences Building, University of
Birmingham, Edgbaston, Birmingham B15 2TT.

E-mail: h.e.lester@bham.ac.uk

Helen Lester

The Review

REFERENCES
1. King’s Fund. Improving the quality of care in

general practice: report of an independent
inquiry commissioned by the King’s Fund.
London: King’s Fund, 2011.
http://www.kingsfund.org.uk/publications/gp_i
nquiry_report.html (accessed 5 Aug 2011).

2. Green LA, Fryer GE Jr, Yawn BP, et al. The
ecology of medical care revisited. N Engl J
Med 2001; 344(26): 2021–2025.

British Journal ofGeneral Practice, September 2011 577


