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ABSTRACT
Background: Despite the fact that family medicine
(FM) has become established as a specialty in the past
25 years, this has not been reflected in the inclusion of
the specialty in the majority of medical schools in
Spain. Almost 40% of the students will work in primary
care but, in spite of this, most universities do not have
an assessed placement as such. There are only
specific practice periods in health centres or some
student-selected components with little weight in the
overall curricula.

Objectives: To evaluate the attitudes and perceptions
of medical students about FM in the health system and
their perception about the need for specific training in
FM at the undergraduate level. To explore change over
time of these attitudes and perceptions and to examine
potential predictive factors for change. Finally, we will
review what teaching activity in FM is offered across
the Spanish schools of medicine.

Methods: Descriptive cross-sectional survey. Each
one of the different analyses will consist of two
surveys: one for all the students in the first, third and
fifth year of medical school in all the Spanish schools
of medicine asking about their knowledge, perceptions
and attitudes in relation to primary care and FM. There
will be an additional survey for the coordinating faculty
of the study in each university about the educational
activities related to FM that are carried out in their
centres. The repetition of the study every 2 years will
allow for an analysis of the evolution of the cohort of
students until they receive their degree and the
potential predictive factors.

Discussion: This study will provide useful information
for strategic planning decisions, content and
educational methodology in medical schools in Spain
and elsewhere. It will also help to evaluate the
influence of the ongoing changes in FM, locally and at
the European level, on the attitudes and perceptions of
the students towards FM in Spain.

INTRODUCTION
Family medicine (FM) has become consoli-
dated as a specialty in the past 25 years.1 2

This transformation and adaptation have not

been reflected in the inclusion of the
specialty, either as a course of study or area of
knowledge, in the majority of medical
schools in Spain.3 4 This is a marked
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difference from what has occurred in other Western
countries, in which the presence of FM has been
consolidated and acknowledged for decades.5 6 Despite
the fact that almost 40% of the students will go on
working in FM, the majority of universities do not have
an assessed placement as such, and the presence of this
training is limited to a few practice sessions in a health
centre or a student-selected component with little weight
in the curricula.4 7

At the moment, there is no Department of Family
Medicine in Spanish Medical Schools, and the presence
of this subject in university is scarce, to say the least.8 9

This is true in quantitative terms and in qualitative terms
as well, when one takes into account its importance and
presence in healthcare services and Spanish society as
a whole. Starting in the 1980s some Spanish schools of
medicine have offered their students practice sessions in
the consultation of FM physicians, which are comple-
mented with seminars imparted by associate professors.
Since then, Spanish universities have slowly started to
introduce FM in the curricula, and at present, 25 of the
27 schools of medicine have some type of teaching in
FM.4 Three universities have family and community
medicine as an assessed placement, seven offer it as
a student-selected component, 17 require obligatory
practice sessions and 12 optional sessions. Spanish
universities now have 157 university healthcare centres,
with 151 faculty teaching and research positions, of
which four are professors and 147 are associate profes-
sors, as well as 300 honorary professors. During the last
few years, there have been two Chairs, with their corre-
sponding directors.4 In general, when looking at Spain’s
European neighbours, it is easy to realise that there are
evident differences in the universities’ medical curricula,
with these schools emphasising more a series of charac-
teristics of FM, such as continuous care of patients and
holistic health focus, and are oriented to the individual,
the family and the community.
The attitudes and perceptions of medical students

towards FM of students in Spain are presently not well
known. Two studies have been performed so far.10 11

Menárguez Puche et al10 surveyed 216 medical students
to assess their attitudes towards FM and its importance in
undergraduate medical studies. Results showed that only
1.4% of those surveyed considered FM as their first
choice of specialty, whereas 48.1% were considering it as
an alternative choice. On the other hand, 35.2% of the
students answered that they would only choose it if they
could not get into other specialties and 15.3% said that
they would never choose it. Students believed that FM
should have an important role in university. However,
they did not prioritise it themselves. This is consistent
with their choices for postgraduate specialisation. The
authors concluded that FM continues to be not well
known among Spanish medical students, difficulting
that this specialty becomes a viable choice for post-
graduate study.10 Recently, Escobar-Rabadán et al
surveyed 88 medical students at the beginning and end

of a course on primary care.11 The objective of the study
was to explore what socio-demographic and academic
variables of medical students are associated with a better
knowledge and more favourable attitude to FM. Results
showed that the only variable that was associated was
gender, with women, especially younger women, showing
the most favourable attitudes towards FM.
The international literature also has few studies on this

subject, either before or after the end of undergraduate
study. However, attitude has been studied in various
international studies, especially by Anglo-Saxon
universities.12e23 In general, the available information
shows that the attitude of medical students towards FM
improves as they progress in the school of medicine and
that it is proportionately related with the degree of
contact they have with FM during their undergraduate
training.17 21 In a study performed in the UK, the atti-
tude of medical students towards family practice as
a specialty and towards family physicians was analysed.15

The students reflected a positive attitude towards both
and listed their personal experience with family physi-
cians as the most influential factor on their attitude. The
attitudes of the students with respect to the specialty as
well as to family physicians improved during their course
of study, with FM being the only specialty to show an
improvement.
The reasons for which students choose a specific

specialty for training and future practice are complex.
Different factors have shown an association with the
selection of FM: the desire to practice a specialty with
multiple branches, social orientation, characteristics of
the medical school, characteristics such as hours and
aspects related to the volume and quality of the
work (expected salary, prestige, possibility of finding
work, follow-up of patients, etc) and personal interac-
tion.16 24 25 In general, students see themselves as family
doctors or hospital specialists from the moment they
enter the medical school. Different studies have shown
that, although there is a margin for variation in the
selection of the future specialty, the preferred choice
at the moment of entering medical school is a key
predictive factor.11 26

Within this context and given the scarcity of informa-
tion on this topic in Spain, we have designed a cross-
sectional survey to evaluate the potential impact of
medical school teaching on the final students’ profiles,
both in perceptions and expectations and in the choice
of specialty. Our hypothesis is that those medical schools
with greater exposure to family practice will have
students with more positive attitudes and perceptions
than those with less. On the other hand, we hypothesise
that attitudes and perceptions will improve over time as
students get exposed to family practice through their
undergraduate years. Finally, given the actual situation of
this specialty in Spain and at the European level, with an
increase in its inclusion in medical schools, we
hypothesise that these attitudes and perceptions will also
improve over time.
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METHODS
This is a multicentre survey that will take place in
Spanish medical schools. This proposal refers to the
initial observation and the first follow-up after 2 years.
Each survey will consist of two different questionnaires:
one will be given to students in different courses of the
Spanish medical school undergraduate curricula,
asking about their knowledge, perceptions and atti-
tudes about FM. This questionnaire will be repeated
every 2 years. The repetition will help exploring the
evolution of the student cohort until the end of their
undergraduate studies. The other questionnaire will be
given to the faculty who coordinate the study in each of
the medical schools and will evaluate the educational
activity related to FM in each centre. This protocol was
approved by the Research Ethics Board at the IDIAP
Jordi Gol, Barcelona.

Subjects
The study subjects will be all students in the first, third
and fifth year in all Spanish medical schools (approxi-
mately between 12 000 and 14 000 students). The
rational for choosing the third and fifth year is that in
the third year is when the students start clinical exposure
and in the fifth year they are in a more advanced situa-
tion from the clinical point of view. The first year will
provide a baseline value. At the same time, a different
survey will be addressed to the study’s local coordinating
faculty in each medical school. Participation will be
voluntary.

Student questionnaire
Design of the questionnaire
The instrument of measure will be a specifically
designed questionnaire made up of a series of items
that will be evaluated on a scale similar to a Likert scale,
with some open questions. A list of items will be
obtained from the literature review, such as attitudes,
perceptions, specialty preference and demographic
characteristics. With these items, we will develop the
first version of the questionnaire. A pilot study will be
done with students in different years of medical school
in Barcelona, Madrid, Alicante and Zaragoza in order to
validate the questionnaire, evaluate its reliability and
verify that it is adequate and well accepted. The final
version will be developed based on the results of the
pilot study. Student characteristics identified in the
literature as related with attitudes and perceptions
about FM will be included.

Data collection
Data collection will take place close to the beginning of
the second quarter of the academic year. The comple-
tion of the questionnaire will be done in the classroom,
in paper format, taking advantage of training sessions
for the students. If needed, it will also be possible to
respond via the internet (http://www.surveymonkey.
com).

Questionnaire for local coordinators
In each medical school, there will be one or two faculty
who will be the local coordinators of the study. These
coordinators will answer a specific questionnaire about
educational and other activities related to primary care
and FM taking place in their local school during the
academic year.

Data analysis
A descriptive analysis of the answers will be undertaken,
both by groups and individually, for each of the study
years. Proportions will be used for categorical variables
and means and SDs for quantitative variables. Variability
according to medical school and study year will be
analysed, both via variability quotients and also by
comparing the different strata with the c2 test and
analysis of variance.
The existence of an association between the ques-

tionnaire scores and each of its dimensions will also be
analysed by comparing the students’ individual charac-
teristics with the teaching activity related to primary care
and family practice in the different medical schools. This
analysis will use both bivariate procedures (c2 test and
analysis of variance) as well as multivariate ones. A
multiple linear regression will be done, with the survey
scores and dimension scores as dependent variables and
the rest of the variables being considered descriptive.
The selection of variables will be done step by step from
an initial model formed by variables with a bivariate
association with dependent variables of p#0.20. The
dependent variables will then be dichotomised and the
analysis will be repeated through logistic regression.
The same analyses will be repeated 2 years later. In

order to assess the evolution of the questionnaire scores
and FM and primary care activities, we will compare the
results within the same year (first, third and fifth) and
the change over the 2-year period (first to third year and
third and fifth year). This will be done through c2 tests
and analysis of variance.

DISCUSSION
The proposed study has been designed to evaluate the
aforementioned characteristics at the beginning of
medical training and throughout time. Given its sample
size (number of medical schools and students) and the
fact that it implies a follow-up of the students, this
project will provide relevant information, which is pres-
ently not available in the international literature. The
study takes place in the context of the changes due to
the Bologna Process (http://www.ond.vlaanderen.be/
hogeronderwijs/bologna/). The overarching aim of this
Process is to create a European Higher Education Area
based on international cooperation and academic
exchange. There are changes taking place actually due
to the Bologna Process and to the general tendency in
most medical schools to introduce progressively more
teaching activities in FM. The results of this study will
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generate in the next few years information about the
evolution of knowledge, attitude and perceptions about
FM as a specialty. They will also assist in analysing the
relation of different factors to perception and the final
choice of FM as a specialty.

Study’s limitations
The principal limitations of this study are related to its
design. First, given its observational nature, the results
observed should be considered hypothesis generating
rather than conclusive. Our hypothesis is that at present,
where there is a shortage of FM in University in our
country, more FM training will improve attitudes and
perceptions. If this is true, it is likely that given the actual
circumstances and changes taking place in FM in Spain
and the Bologna Process across Europe, the increase in
the presence of family practice will improve the attitudes
and perceptions of students towards it. However, other
factors, which we are unable to control for, might be
playing a role too. Also, data collection on attitude
surveys inherently introduces some degree of subjectivity.
Second, the percentage of replies can be generally low

and also vary according to medical school and specific
items, which can introduce a bias. The role of the
coordinating faculty in each medical school is essential
in order to reduce the number of unanswered ques-
tionnaires. Another difficulty, since the questionnaire is
anonymous, is the impossibility of evaluating at an
individual level the evolution over time of the assessed
characteristics and dimensions figure 1.

Study’s strengths
The design of this study has various strengths. One of
the principal ones is the completion of the question-
naire in the classroom, in paper format, during some of
the students’ training sessions. In this way, we should

obtain a high response rate, with few students not
responding. In specific cases, when local circumstances
make difficult to get the students together, it will also be
possible to respond via the internet. The research team
for this study includes coordinating faculty from 22 of
the 27 universities throughout Spain, which should
bring the total number of surveyed individuals to over
10 000, making this the largest study on this subject
internationally. This sample size and the expected high
response rate will make the study be a representative
assessment of the present situation in Spain.

Implications
This national survey will provide information on the
attitudes and perceptions students in medical schools
have of FM in the health system. It will also allow us to
assess their attitude on its usefulness and the need for
specific training in FM at the undergraduate level. For
these reasons, we believe that the results of this study will
provide valuable information for curriculum develop-
ment related to FM in the different schools of medicine
and will help to prioritise those activities that will be
most effective for promoting this specialty in Spain.
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5Cátedra UNIZAR-Novartis de Docencia e Investigación en Medicina de Familia
y Atención Primaria, Universidad de Zaragoza, Zaragoza, Spain
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Pérez, Domingo Orozco Beltran, Eduard Peñascal Pujol, José Ramón
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Figure 1 Study design flowchart. Family medicine is normally
the point of first medical contact within the healthcare system,
providing open and unlimited access to its users, dealing with
all health problems regardless of the age, sex or any other
characteristic of the person concerned (WONCA Europe. The
European Definition of General Practice/Family Medicine.
2002).
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estudiantes? Aten Primaria 2009;42:303e4.
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