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Summary
Objective: to analyze the choice of specialty and attitude of undergraduate medical interns (umi) 
towards Family Medicine (fm) after pursuing a new educational model with an approach on the 
Primary care level. Methods: cross-sectional analytical study conducted from December 2018 to 
February 2019, 141 umi participated of the Vicente Guerrero General Regional Hospital No.1 of 
the Mexican Institute of Social Security. Subsequent to the year of development of a new modality 
of medical internship focused on the Primary care level, in which the rotation time in Family Medi-
cine was increased from two to four months, the Attitude towards Family Medicine Questionnaire 
(afmq) was applied, which explores the attitude towards fm, opinion about rotation, and its choice 
as a specialty and associated factors. Univariate and multivariate analyses were performed. Results: 
98.6% had a good attitude towards fm (n=139), 34.5% chose it as a possible specialty option 
(n=38), only 3.5% chose it as the first choice (n=5); the main cause, fm provides comprehensive 
care (22.6%, n=32) and the reason for not choosing it was because they do not like fm (18.4%, 
n=26). The new rotation time was perceived as good by 48% (n=54); through logistic regression 
analysis, the student who liked rotation or practices per Family Medicine consultation is 6.7 times 
more likely to choose Family Medicine as a specialty option (ic 95%: 1.45-31.2). Conclusions: 
one year after the implementation of the new model with an approach to the Primary care level, 
most umi have a good attitude towards fm, however, it does not represent their first choice as a 
specialty; the qualities of the specialty are the main reasons to choose it, the internship time did 
not influence their choice.
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Resumen
Objetivo: analizar la elección de especia-
lidad y actitud de los médicos internos 
de pregrado (mip) hacia la Medicina 
Familiar (mf ) después de cursar un 
nuevo modelo educativo con enfoque en 
el primer nivel de atención. Métodos: 
estudio transversal analítico realizado de 
diciembre de 2018 a febrero de 2019; 
participaron 141 mip del Hospital 
General Regional No.1 Vicente Gue-
rrero del Instituto Mexicano de Seguro 
Social. Posterior a un año de que se 
implementara una nueva modalidad de 
internado médico enfocado al primer 
nivel, en el que se incrementó el tiempo 
de rotación por Medicina Familiar de 
dos a cuatro meses, se aplicó el Cues-
tionario de Actitud hacia la Medicina 
Familiar (camf) que explora la actitud 
hacia la mf, opinión de la rotación y su 
elección como especialidad y factores 
asociados. Se realizó análisis univariado 
y multivariado. Resultados: 98.6% pre-
sentó buena actitud hacia la mf (n=139), 
34.5% la eligió como posible opción de 
especialidad (n=38), solo 3.5% la eligió 
como primera opción (n=5); la causa 
principal para elegirla es que brinda 
atención integral (22.6%, n=32) y 
para no elegirla es porque no les gusta 
(18.4%, n=26). La nueva rotación fue 
percibida como buena por 48 % (n=54); 
mediante análisis de regresión logística 
se encontró que al alumno que le gustó 
la rotación o prácticas por consulta de 
Medicina Familiar tiene 6.7 veces la 
probabilidad de seleccionar Medicina 
Familiar como opción de especialidad 
(ic 95%: 1.45-31.2). Conclusiones: a 
un año de la implementación del nuevo 
modelo con enfoque al primer nivel, la 
mayoría de los mip tienen buena actitud 
hacia la mf, sin embargo, no representa 
su primera elección como especialidad; 

las cualidades de la especialidad son 
los principales motivos para elegirla, 
el tiempo de internado no influyó su 
elección.

 
Palabras clave: Medicina familiar, acti-
tud, educación profesional

Introduction
In response to the fragmentation of 
health systems and a limited general 
physician practice, Family Medicine as 
a medical specialty emerged formally 
in the 1960s, with the aim of enhan-
cing the training of a comprehensive 
specialist capable of serving the entire 
population.1

The Mexican Institute of Social 
Security (imss) has a leading role in the 
development of this specialty, even befo-
re its emergence in the world. In 1954, 
the imss implemented the model of the 
Family physician and in 1971 formally 
began the specialization course in fm 
with the endorsement of the National 
Autonomous University of Mexico 
(unam).1

In 1978, the Alma-Ata stated that 
Primary Care was an important part of 
the national health systems;2 in 2008 
the World Health Organization (who) 
titled its report on worldwide health: 
“Primary health care, more necessary 
than ever.”3 In this context, the Family 
physician is a leader in the Primary Care 
level and is a key piece in addressing 
health challenges around the world.1 ,4-6

Due to the importance of the 
Primary Care level, medical school pro-
grams are focused on more graduated 
professionals to work at this level of 
care;7.8 in January 2018 the imss started 
a program aimed to the Primary Care 
level, increasing the rotation time of the 
umi by the fm.

It is identified in the literature 
that most umi and medical students 
have good opinions about Family Me-
dicine.9-12 However, in Mexico and in 
other countries such as South Africa, 
France, Malaysia, Great Britain, Ni-
geria and Spain, it is unattractive as a 
specialty option;13-19 given this context, 
the objective of this study was to know 
the attitude of the umi towards Family 
Medicine, their opinion on rotation 
and their choice as a specialty after one 
year of the implementation of a new 
educational model with an approach to 
Primary Care level. 

Methods
Analytical cross-sectional study. Under-
graduate Medical Interns of the Vicente 
Guerrero General Regional Hospital 
No. 1 of the Mexican Institute of social 
Security in Acapulco, Guerrero, Mexico 
participated; from December 2018 to 
February 2019.

The population consisted of all the 
umi that were enrolled in their clinical 
cycle during the study period. 141 umi 
were included by non-randomized sam-
ple, 42 were finishing internship, while 
55 were in the middle of the cycle; in 
these two groups most already knew the 
fm rotation; to compare the results 44 
umi, who were to begin the cycle, were 
included.

Since January 2018, the imss mo-
dified the national educational program 
that considered a Family Medicine two 
month rotation, increasing it to four 
months; these were divided into two 
months as specific rotation by fm and 
two months in which the umi would 
go to a Family Medicine Unit during 
their rotations in the services of Sur-
gery, Internal Medicine, Pediatrics and 
Gynecology, to review topics of these 
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specialties, but focused on the Primary 
Care level.

The criteria for inclusion were 
to be an umi of the hospital, agree to 
participate in the investigation and to 
sign the informed consent letter; the 
exclusion criteria were to be absent 
for vacation, paid leave or disability. 
The validated afmq instrument con-
sisting of 24 questions9 was applied, 
which explores, through sixteen open 
questions and three multiple-choice 
questions, sociodemographic data, choi-
ce of medical specialty and associated 
factors of choosing Family Medicine; 
the remaining five multiple choice 
questions explore the attitude of the 
umi towards fm. These questions were 
given a score and, according to this, the 
attitude was classified as good or bad. 
Two more questions were added about 
the perception of the usual rotation and 
two more about the rotation of the new 
educational model with an approach to 
Primary care level.

The study was authorized with the 
registration number: R-2018-1102-001 
by the Local Committee for Research 
and Ethics in Health Investigation 1102 
of the imss.

Descriptive and inferential analy-
ses, and logistic regression analyses were 
performed, simple frequencies, percen-
tages, or and a confidence interval of 
95% were obtained.

Results
141 umi participated, and were dis-
tributed as follows: 31.2% were new 
students (n=44), 39% were at their 
second semester (55) and 29.8% were 
almost graduated (42).

51.8% were female (n=73); average 
age 23 years, the youngest was 22, the 
oldest 34; 96.5% was single (n=136), 

2.1% were married (n=3) and 1.4% in 
union (n=2).

83.7% graduated from the local 
university (Autonomous University 
of Guerrero) (n=118), the rest came 
from seven different universities in the 
states of Oaxaca, Puebla, Morelos and 
Mexico City.

During their university education, 
96.5% studied the fm subject (n=136); 
97.2% reported knowing the specialty 
of fm (n=137) and 96.5% claimed 
to have received information about it 
(n=136). 98.6% of the umi had a good 
attitude towards fm (n=136). 97.2% 
knew that fm was a specialty (n=137), 
1.4% responded no (n=2) and 1.4% did 
not respond (n=2). In regards to their 
opinion about the family physician, 
97.2% answered to have a good opinion 
(n=137), 1.4%, a bad one (n=2), and 
1.4% said that the Family physician’s 
work is not transcendent (n=2).

When asked if they knew the field 
of action of fm, 28.4% mentioned 
that it was engaged in the Primary care 
level (n=40), 19.9%, to prevention of 
diseases (n=28), 17.7% was engaged in 
the study of the family and its diseases 
(n-25), 5 %, to the study of the entire 
population (n=7), 27% did not know 
(n=38), and 2.1% did not answer (n=3).

As for the usual rotating shift in fm, 
of 80 umi that had been in that area, 
91.2% considered it good or excellent 
(n=73); about this rotating shift, the 
positive perception was mainly due to 
they consider that they learn a lot from 
resident doctors.

In relation to the two-week rota-
ting shift in a Family Medicine Unit 
corresponding to the new educational 
program, 94 umi had already been the-
re, from which 42% perceived it as good 
(n=40), the rest considered it regular, 

bad, unnecessary and disorganized, 
the positive opinions on this rotating 
shift were that it is learned a lot and it 
is possible to get acquainted with the 
Primary care level; adverse opinions 
were also found, such as that it was 
better to rotate by external consulta-
tion of the hospital (other specialties) 
and that there was no good tutoring by 
physicians, see Table 1.

94.3% of all respondents wanted to 
course a medical specialty (n=133); as 
a first choice, fm was chosen by 3.5% 
(n=5), ranking in 8th place; as a second 
and third option ranked in first place 
and was chosen by 14.2% (n=20) and 
16.3% (n=23) respectively, see Table 2.

The reasons that the umi had to 
choose fm as a specialty were: because it 
provides comprehensive care to the pa-
tient, because of the field of work where 
it is developed and because it is one of 
the most complete specialty; whereas the 
main reasons for not choosing it were 
because they did not like it and it is mo-
notonous, see table 3.

A logistic regression analysis was 
performed, it was found that the umi 
who liked the rotating shifts or practi-
ces in external consultation of Family 
Medicine are 6.7 times more likely to 
select this specialty as one of their first 
options; having taken six months or a 
year as umi, that is, having already ro-
tated by fm was not an associated factor 
to their choice, see table 4.

Discussion
Most umi have a good attitude towards 
fm, due to the good opinion about 
the specialty and the Physician who 
specializes in fm; this coincides with 
other studies, one of them conducted 
in the same hospital where in 2018 it 
was reported that more than 90% of the 
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umi had a good attitude towards Family 
Medicine;9 in Mexico City, in 2009 the 
majority who had contact with family 
physicians had good opinion of them,10 
and in Spain in 2013, most students 
surveyed perceive family medicine as 
an essential area of the health system.11

Most of the participants had a posi-
tive opinion of their usual rotating shift 
by fm, because they learned a lot from 
resident doctors, in relation to this, De 
Benedetto, in Brazil, reported that both 
medical students and residents impro-
ved their knowledge of family medicine 
and found motivation in their studies 
from meeting patients in an fm office.12

In contrast, the rotating shift co-
rresponding to the new program was 
perceived as good for less than half of 
the umi, there are no research studies on 
this new modality of internship school 
published to date.

It is likely that some of the percep-
tions reported in the present work are 
due to the usual rotation by fm is in a 
place where there are years of experience 
receiving umi and medical residents, 
the latter play a very important role, as 
they are a fundamental element in the 
healthcare-educational process.21

In Mexico, different studies show 
a low choice or preference for fm as a 
specialty; in a hospital, 1% of the umi 
selected fm as a first choice;9 students of 
the National Autonomous University of 
Mexico showed that this specialty is not 
of high priority,13 in Spain mixed results 
have been reported,11,20 this scenario 
has been reflected in several countries, 
in which there is a coincidence where 
the choice is of surgical and hospital 
specialties.14-19 

The umi who liked Family Medici-
ne rotation or practices were more likely 
to choose it, this is probably related to 

Table 1. Perceptions of Undergraduate Medical Interns about Family 
Medicine Rotations

Table 2: Specialty Options for Undergraduate Medical Interns

fm: Family Medicine; im: Internal Medicine; G&O: Gynecology & Obstetrics; T&O: Traumatology & Orthopedics; 
orl: Otolaryngology; Anest: Anesthesiology. Other choices selected by two or less: Dermatology, Ophthalmology, 
Gastroenterology and Epidemiology

Regular rotation by Family Medicine

Perception of regular rotation
by Family Medicne

Excellent 
Good 
Bad 
Total

15 (18.75%) 
58 (72.5%) 
7 (8.75%) 
80

Undergraduate Medical Interns 
opinion who had a positive
perception of regular rotation
by Family Medicine

Learned a lot from the residents Good patient care 
Missing more teaching by physicians and residents 
Physicians do not take undergraduate interns into 
account 
Total

55 (75.3%) 
11 (15%) 
6 (8.2%) 1 
(1.3%) 
73

Implementation of the new program rotation focused on Primary Care level

Perception of the new rotation
by the Family Medicine Units
due to the new educative program

Good 
Regular 
Bad 
Unnecessary 
Disorganized 
Total

40 (42.5%) 
21 (22.3%) 
21 (22.3%) 
10 (10.6%) 
2 (2.1%) 
94

Undergraduate Medical Interns 
opinion about their perception 
of the rotation by the Family 
Medicine Units due to the new 
educative program

Learned a lot 
Familiarized with Primary Care level 
It is best to rotate in the outpatient clinic of each specialty 
Not good mentoring by some doctors 
Practice is not related to rotation 
Rotation takes time 
We are not allow to make consultation therefore we do 
not learn 
Total

29 (30%) 
22 (23.4%) 
19 (20.2%) 
10 (10.6%) 
9 (9.57%) 
3 (3.19%)

2 (2.12%) 
94

First 
Option n % Second 

Option n % Third 
Option n %

Surgery 37 26.2 fm 20 14.2 fm 23 16.3

im 27 19.1 im 18 12.8 im 20 14.2

Pediatrics 24 17.0 G&O 18 12.8 G&O 18 12.8

G&O 11 7.8 Surgery 17 12.1 Pediatrics 16 11.3

T&O 10 7.1 T&O 14 9.9 orl 15 10.6

orl 7 5.0 Emergency 
Medicine 10 7.1 Anest 12 8.5

fm 5 3.5 Pediatrics 10 7.1 Surgery 8 5.7

Emergency 
Medicine 4 2.8 orl 7 5.0 Emergency 

Medicine 6 4.3

Anest 3 2.1 Nephrology 6 4.3 Pathology 5 3.5

Others 13 9.2 Others 19 13.4 Others 18 12.7

Undergraduate Internship and Family Medicine
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the characteristics that motivate umi to 
select fm are both the qualities already 
known that distinguish this specialty, 
and its comprehensive approach. Other 
studies indicate that women show grea-
ter predilection for this specialty.14,20

The reasons for not choosing it are 
because they do not like it or because 
they perceive it monotonous and low-
paid. Previous studies conducted in this 
same hospital showed that the umi saw 
the fm as boring and with little recog-
nition,9 other studies have pointed out 
that students see as a barrier that pre-
vents changing this perception the little 
knowledge of umi about this specialty,14 
while others give greater importance to 
the job , prestige and economic remu-
neration.17.20

In general, there is a good opinion 
about the fm and the Family physician, 
but that is not enough to be conside-
red as a specialty option for students, 
who leave it relegated as a second and 
third option; it is important that this 
perception is changed as fm is a major 
specialty of enormous importance for 
health systems.

Increasing rotating shifts time at 
the Primary care level is important and 
a great attempt to give fm its place in 
the training of physicians; in this con-
text, further studies should be carried 
out to determine whether the program 
has a greater impact on the opinion and 
choice of this specialty. These results 
are of great importance, as they suggest 
that more than the rotation time at 
primary level, what influences students 
is the quality of this rotation.

Limitations on this study are 
recognized as it was only focused on 
one hospital, geographical region and 
a certain time, this makes it impossible 
to make broader conclusions which 

Table 3. Reasons for Undergraduate Medical Interns 
to choose or not choose Family Medicine as a specialty

Table 4. Logistic Regression Model taking as a 
Dependent Variable the Choice of Family Medicine 
as a Specialty Option

Reasons for choosing n %

Due to a comprehensive care of the patient 32 22.6

Due to the field of work where it develops 28 19.8

It is a very complete specialty 27 19.1

Early Diagnosis of diseases 17 12

A better relation physician - patient 16 11.3

It would not be chosen 8 5.6

Convenience 4 2.8

Specialty Duration 3 2.1

It is easier to achieve the enarm score 
(National Examination for Medical 
Residency Applicants)

1 0.7

Having no other options 1 0.7

Without information 4 2.8

Total 141 100

Reasons for not choosing n %

Have no reasons 70 49.6

Do not like it 26 18.4

It is monotonous 12 12

Labor field saturation 7 4.9

It is not well paid 7 4.9

No prestige and recognition 7 4.9

It is like being a general physician 4 2.8

Without information 8 5.6

Total 141 100

or Sig. ic 95%

Lower 
Limit

Upper 
Limit

Women 1.252 0.553 0.595 2.634

Local University 3.240 0.050 1.000 10.498

Seniority from 6 months 
to one year 1.058 0.891 .473 2.367

Like the rotation or practice by 
Family medicine consultation 6.748 0.015 1.458 31.230

Get to know the field of action 
of Family Medicine 0.864 0.729 0.377 1.978
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could be extrapolated to other national 
scenarios.

Conclusions
Most umi have a good attitude towards fm, 
however, it is not considered as a first choice 
of specialty, interest in fm is significantly 
associated with their choice. The qualities of 
the specialty are the main reasons to choose 
it. Improving the quality of fm rotation can 
have a greater impact than increasing the 
assigned time.
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