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We examined the relation between
demographic characteristics and the
career choices of medical students
who entered McMaster University
medical school between 1969 and
1975. In contrast to earlier work,
this study found no significant differ-
ences in sex, age, marital status at
the time of entry into medical school,
undergraduate major, whether pre-
requisite premedical courses had
been taken, undergraduate grade
point average and academic perfor-
mance between the graduates who
chose primary care and those who
chose a specialty. This suggests that
many medical school graduates in
the 1970s entered primary care by
choice rather than by default.

Nous avons .tudi. les rapports exis-
tant entre les caract6ristiques demo-
graphiques et le choix de carriere des
6tudiants en m6decine qui sont entr6s
A la facult& de l'universit. McMaster
entre 1969 et 1975. Contrairement A
des 6tudes pr&6dentes, celle-ci n'a
r.v6l. aucune diff&rence significative
entre les dipl6m6s qui ont choisi les
soins de premiere ligne et ceux qui
ont opt. pour une sp&ialit6 quant au
sexe, A l'Age, A la situation de famille
au moment de leur entree A l'&ole de
m6decine, A la mati.re principale de
leurs etudes pr&universitaires, au
fait qu'ils aient ou non pris des cours
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pr.paratoires A l'6cole de m6decine
ainsi qu'A la moyenne et A la perfor-
mance acad6mique aux etudes pr&
universitaires. Ceci indique qu'au
cours des ann6es 70 plusieurs di-
pl6m.s en m&decine ont opt. pour la
m&decine de premiere ligne par choix
plut6t que par obligation.

Studies of physicians who graduated
from medical school during the
1 950s suggested that the less able,
older medical students who were
married before their medical train-
ing were more likely to enter general
practice."3 Clute,4 in his classic
study of general practitioners in two
Canadian provinces, found a rela-
tion between the physicians' aca-
demic records while they were in
medical school and the quality of
their medical practice. Further, he
noted that over 40% of his randomly
selected sample of general practi-
tioners had had to take supplemen-
tary examinations or repeat a year
of training or both. While no com-
parison was made with their class-
mates, the impression was that
many of these students had entered
general practice by default. Lyden
and colleagues' also reported that
the medical students who ranked
low in their class were usually the
ones who entered general practice.
The proportion of graduates en-

tering general practice has declined
markedly during the past 25 years in
the United States but not in Cana-
da.5'6 Yet, until the late 1960s, when
family practice departments and res-
idency programs were established in
Canadian medical schools, fewer
Canadian medical graduates were
choosing to enter general practice
each year.7 Currently, about half of
Canadian medical graduates enter
general practice, either as graduates

of family medicine training pro-
grams or through other routes. Of
interest is whether this resurgence is
related to greater attractiveness of
the new programs in family medi-
cine.
We attempted to determine the

differences, if any, between the
graduates of McMaster University
medical school who entered primary
care (i.e., general practice, family
practice, emergency room practice
or a combination of these) and those
who chose specialties recognized by
the Royal College of Physicians and
Surgeons of Canada. We studied
their attributes at the time of admis-
sion to medical school and their
performance during medical train-
ing and on their licensing examina-
tion with a view to answering the
following questions:

* Are medical students who
choose primary care more likely to
come from backgrounds in the arts,
humanities and social sciences?

* Are older medical students
more likely to enter primary care?

* Are married medical students
more likely to enter primary care?

* Do medical students with
lower undergraduate grade point av-
erages choose primary care?

* Are women medical students
more likely than men to enter pri-
mary care?

* Are graduates who had unsat-
isfactory evaluations during their
medical education or difficulty pass-
ing their licensing examination more
likely to be attracted by primary
care?

Methods

Subjects

Our study sample included the
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Table Il-Characteristics of graduates who chose primary care or a specialty

Field
Primary care Specialty

Characteristic. (n= 212) (n= 236)

No. (and %) of graduates

Male 136 (64) 156 (66)
Married at time of entry into medical school 68 (32) 64(27)
Undergraduate major in social sciences, arts or the
humanities 72(34) 76(32)
Had taken prerequisite premedical courses 103(49) 123 (52)
Received unsatisfactory evaluation while in medical
school 21(10) 17 (7)

Passed licensing exam on the first attempt 192 (91) 211 (89)

Mean ± standard deviation

Undergraduate grade point average 3.21 . 0.46 3.10 . 0.62
Age at entry into medical school 23.82 . 3.5 23.92 . 4.4



enter. He believes that the image of
the family doctor in the universities
and the community has never been
better. Our study supports these
contentions and suggests that medi-
cal school graduates in the 1 970s, at
least those from McMaster Univer-
sity, entered primary care by choice
rather than by default. If this is a
national trend, this new generation
of primary care physicians includes
some of the best of our medical
graduates.

We thank Nancy Snider and Doris
Southwell, who helped prepare the data.
The McMaster University student data
bayik greatly facilitated the retrieval of
information.
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DIARRHEA... RECURRENT
ABDOMINAL PAIN...
huqqes ccmplmhb herd
In the doOr's office
Disaccharide malabsorption must be a major consideration
m the differential diagnosis. The disaccharide, lactose, is
normally digested by the enzyme, lactase, in the healthy small
intestine. Inadequate endogenous lactase results in a gastric
response to milk. Lactase deficiency has been demonstrated
in a number of disorders and can be transient or permanent.
It can be of genetic origin and is frequently encountered
in older persons.
Prior to LactAid if your patient demonstrated a lactase
deficiency you had only two alternatives:
a) Remove milk from the diet
h) Prescribe a canned non-lactose milk analog
Now you have a third alternative: Keep the patient on regular
milk-treated with LactAld lactaise enzyme. The patient
adds LactAid to milk to convert the lactose into its digestible
sugars. The level of conversion is easily controlled by the
amount of LactAid used, essentially 100% lactose removal
is attained if desired. LactAid lactase enzyme is sold in drug
and specialty food stores.
LactAid easily and economically modifies fresh, canned or
reconstituted milk. LactAid will in fact successfully modify
almost any fluid dairy product, including infant formulas
and tube feedings.
LactAid is a yeast-derived Beta-galactosidase in a carrier
of glycerol and water. Please request sample, literature and
patient information/order pad.
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