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Abstract

Background: A shortage of primary care physicians has been reported in many countries. Primary care systems are
diverse and the challenges leading to a decline in workforce are at times context-specific and require tailored solu-
tions. Inviting frontline clinicians to share their insights can help identify optimal strategies for a particular setting.

To determine priorities for family physicians'and general practitioners' recruitment and retention in Singapore, we
invited primary care physicians to rank pertinent strategies using PRIORITIZE, a transparent, systematic priority-setting
approach.

Methods: The study advisory board, consisting of representatives of Singapore’s key primary care stakeholders, deter-
mined the criteria for prioritising of general practitioners (GPs) and family physicians (FPs) recruitment and retention
strategies in Singapore. A comprehensive list of GPs and FPs recruitment and retention strategies was extracted from

a recent systematic review of the relevant literature. A questionnaire listing the strategies and the scoring criteria was
administered online to doctors practicing in public and private sector in Singapore. Respondents’ scores were com-
bined to create a ranked list of locally most relevant strategies for improving GPs and FPs recruitment and retention.

Results: We recruited a diverse sample of 50 GPs and FPs practicing in a variety of primary care settings, many with
a range of additional professional responsibilities. Around 60 and 66% of respondents thought that there was a
problem with recruitment and retention of GPs and FPs in Singapore, respectively. Strategies focusing on promoting
primary care by emphasizing the advantages and enhancing the status of the profession as well as training-related
strategies, such as sub-specialisation and high-quality rotations were considered priorities for improving recruitment.
For retention of GPs and FPs, improving working conditions by increasing GPs'and FPs'salary and recognition, as well
as varying or reducing time commitment, were seen as the most important strategies. The ranking between physi-
cians working in public and private sector was mostly similar, with nine out of the top ten recruitment and retention
strategies being the same.

Conclusion: Primary care physicians'ranking of recruitment and retention strategies for GPs and FPs in Singapore
provide important insight into the challenges and the solutions as seen by the members of the profession them-
selves. This information can guide future policy and decision making in this area.
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leads to higher patient satisfaction and better outcomes
[1]. Strong primary care can only be achieved with a
competent primary care workforce. Yet many coun-
tries around the world report a shortage of primary
care physicians, particularly in rural and underserved
areas [2, 3]. This primary care workforce crisis can have
a direct effect on the quality of provided care [4]. The
reasons behind these shortages span issues relating
to training, status, workload, additional responsibili-
ties, working conditions and reductions in pay, but the
importance of each often depends on the context [3].

Singapore, like many other developed countries
worldwide, is faced with an ageing population and an
increasing chronic disease burden [5]. Primary careis
seen as crucial for accommodating these additional
pressures to the healthcare system [6]. In Singapore,
primary care is provided through government out-
patient polyclinics and clinics run by private general
practitioners (GPs). Polyclinics encompass several phy-
sicians and provide a comprehensive range of services
for the family. Private GP clinics are solo practices that
provide a more limited set of services. There are around
1700 private GP clinics and 20 polyclinics in Singa-
pore. Private GPs clinics meet around 80% of primary
care demand in Singapore, out of which only 20% is for
chronic disease management [7] Singapore’s commit-
ment to the strengthening of primary care workforce
is reflected by the Health Care Manpower Plan 2020
which focuses on the improvement of family medicine
clinics, community facilities and senior care centres.
These changes are coupled with the introduction of
Primary Care Networks, encouraging private clinics to
work collaboratively and deliver more holistic care, as
well as initiatives focused on primary care workforce
development, e.g. postgraduate training opportunities
[8-11].

Governments around the world have developed and
implemented various policies aimed at addressing the
problem of primary care physician recruitment and
retention [4] . Primary care workforce challenges are
often context-specific, and an understanding of the
local setting is essential for the development of opti-
mal strategies [12, 13]. As yet, little is known about the
specific recruitment and retention interventions that
could effectively strengthen the Singapore primary care
workforce. Soliciting primary care clinicians’ views on
optimal recruitment and retention strategies can assist
in the development of effective policies given their
unique insight into the local primary care training and
practice. To this end, we invited general practitioners
(GPs) and family medicine physicians (FPs) to prioritize
recruitment and retention strategies for primary care
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physicians in Singapore using an established crowd-
sourcing, priority-setting approach.

Methods

We implemented PRIORITIZE, an adaptation of the
Child Health and Nutrition Research Initiative (CHNRI)
methodology (Fig. 1) that has been used extensively to
inform policymakers, funding bodies and international
organizations about priorities for research [14, 15].
PRIORITIZE is a crowdsourcing, questionnaire-based
priority-setting technique. When used to determine pri-
orities in health care services delivery PRIORITIZE uses
clinicians as experts. PRIORITIZE has been used to
identify priorities for improvement of medication safety
in primary care and care of people with cancer, pre-
vention of delayed diagnosis in primary care as well as
homecare safety of people with dementia [16—19]. We
modified the PRIORITIZE methodology for this study
(Fig. 1).

In previous PRIORITIZE exercises, we found that cli-
nicians struggled to provide suggestions for priorities
so instead, we extracted strategies for recruitment and
retention of GPs and FPs from a pertinent and compre-
hensive systematic review of the literature by Marchand
and Peckham [3]. Each strategy from the systemic review
was studied in closer detail with reference to its primary
literature and examined in terms of its rationale, imple-
mentation, and context. Strategies deemed irrelevant
to Singapore’s healthcare context (e.g. those focusing
on rural communities) were removedand discrepancies
were resolved by discussion and consensus. Strategies
that were considered relevant to the local context were
further edited for clarity, as necessary. The final list of
included 17 strategies focusing on recruitment and 16 on
retention of GPs and FPs.

Strategies for improvement of GP and FP recruitment
and retention were prioritised using relevant prioritiza-
tion criteria. We compiled a list of different relevant cri-
teria from previous PRIORITIZE and CHNRI studies and
based on the discussions among the co-authors. We then
invited the Study Advisory Board (SAB) to independently
select up to five prioritization criteria in line with previ-
ous priority-setting studies. The SAB chose the following
four prioritization criteria as the most relevant for evalu-
ation of the strategies: Applicable locally: relevant to the
local context

+ Improves recruitment/retention: will improve
recruitment/retention of GPs/FPs in Singapore

+ Long term solution: can be a solution in the long
term

+ Doable: can be implemented in the local setting.
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extracted from a systematic review

for GP recruitment and retention

Residents) and a Ministry of Health representative

Strategies for GP & FP recruitment and retention were

Study Advisory Board* sellected criteria that would be
used by local GPs & FPs to rank the extracted stratgies

A questionnaire combining strategies for GP & FP

recrtuitment and retention with the selected ranking
criteria was created

Local GPs & FPs invited to complete the questionnaire
and rank the strategies for GP & FP recruitement and
retention using the selected ranking criteria

The findings were collated resulting in a final ranked list
of strategies for GP & FP recruitement and retention
according to the local GPs' & FPs' perspective

Fig. 1 Modified PRIORITIZE methodology flow diagram. *Study advisory board consisted of Singapore Medical Association member, College
of Family Physicians Singapore representative, Doctor trained but not spractising in Family Medicine, General Practitioner (Private solo), General
Practitioner/Family Physician (Private group), Family Physician (Polyclinics), Medical Student, Program Director (Family Medicine Program for

We then developed a questionnaire in English with a
total of 33 suggestions for recruitment and retention,
respectively and asked respondents to prioritize each
one using the four criteria as in Box 1 (Additional file 1:
Appendix 1). Data was collected on respondents’ demo-
graphics (gender, type of clinic, years in practice, overall
hours of practice per week, other professional responsi-
bilities). We also asked for respondents’ view on whether
there is a problem with recruitment and retention of GPs
and FPs in Singapore and quantified their perception of
the severity of this problem on a scale of 0 to 10, where
0 represented no problem and 10 a major issue. The
questionnaire was piloted on a sample of five primary
care practitioners and was several strategies and prior-
itization criteria were amended in line with the received
comments. For instance, the strategy ‘Increasing the
length of time spent in general practice rotation in medi-
cal schools’ was presented together with the information
on the duration of the family medicine rotations of each
medical school in Singapore.

The final questionnaire was distributed on Qualtrics to
primary care physicians working in Singapore via email
lists and snowballing (i.e., participants were invited to
forward the survey to their colleagues) [20]. Physicians
working in both private and public primary care sector
were eligible. The questionnaire was distributed to both
general practitioners (i.e., physicians with a medical

degree working in private primary care clinics) as well as
family physicians (i.e., physicians who have undertaken
postgraduate training in Family Medicine).

Respondents scored each recruitment and retention
strategy according to the criteria using the following four
options: ‘Yes - I agree, ‘No - I do not agree, ‘Unsure - I am
unsure of whether or not I agree; and ‘Unaware - I do not
feel sufficiently familiar or confident to score this sugges-
tion’ Each of the four options are awarded a score, ‘Yes’ -
score 1, ‘No’ - score 0, ‘Unsure’ - score 0.5, and ‘Unaware’
- no score awarded. Enrolment was stopped once we had
50 complete responses as CHNRI simulations showing
consistency of scores in groups of that size and bigger
[21, 22].

We also categorised the strategies adapting the frame-
work from the 10-point plan by the UK’s Department of
Health and Social care, “Building the Workforce: the New
Deal for General Practice” report which was also used
in the Marchand and Peckham systematic review (Addi-
tional file 1: Appendix 2).

Intermediate scores i.e. scores for each criterion for
every strategy were calculated by adding up the scores
for all the responses (“1” “0, or “0.5”) and dividing the
sum by the number of received answers. All intermedi-
ate scores were therefore assigned a value between 0 and
100. The overall priority score was then computed as
the mean of the intermediate scores for each of the four
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criteria.. To determine the extent of agreement between
the responses obtained we calculated the Average Expert
Agreement (AEA) [14], that is the proportion of scorers
who chose the mode (the most common score) for each
research question using the following formula:

AEA = jI i N(scorers who provided the most frequent response)

= N(scorers)

(where q is the strategy that clinicians are asked to
evaluate to evaluate). We analysed the overall priority
scores and AEA for the whole sample as well as sepa-
rately for private and public physicians. We compared
the ranking of strategies by private and public physicians
descriptively.

This study was approved by the Nanyang Technological
University Institutional Review Board (Reference Num-
ber: IRB-2018-12-020) and was conducted between Nov
2019 and Jun 2020 in Singapore. Informed consent was
obtained from the participants in this study.

Results

Of the 50 GP/FPs completing the questionnaire 30 were
practicing in private clinics, 15 were from government
polyclinics, three were practicing in community hospi-
tals and two were locum physicians. 66% were male. Of
30 respondents from the private sector, 18 were from
private group clinics and 12 were from private solo clin-
ics. The median number of hours spent practicing (in
any capacity) per week was 45, ranging from 12 to 100h
per week. Except for 11 respondents, all respondents
had additional roles: 10 with teaching, administrative,
and research roles, 6 both teaching and administrative,
14 administrative only, 8 teaching only and 1 research
only. Other roles that were mentioned by respond-
ents included business development, community and
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volunteer work and writing articles for a professional
newsletter.

Strategies for FPs and GPs recruitment

Most respondents (66%) thought that there was a prob-
lem with the recruitment of GPs and FPs in Singapore
(Additional file 1: Appendix 3). Those responding “yes”
were asked to quantify the severity of this problem on a
scale 0 to 10. The median value of their responses was 7
(range 5-10).

The three highest ranked strategies for recruitment
were related to GP lifestyle factors, enhanced status
contribution of primary care practitioners and having
sub-specialization in addition to their practice of family
medicine (Table 1).

The two top ranked strategies, “Emphasizing GP/FPs
lifestyle factors” and “Enhancing status contribution of
primary care practitioners” were considered the most
applicable to local context and most likely to improve
recruitment. Strategies that were considered the easi-
est to implement in the local setting were “Emphasizing
the holistic, community-oriented and patient-focused
approach to family medicine” and “Enhancing status
contribution of primary care practitioners” Strategies
that were most likely to be a long-term solution were
“Enhancing status contribution of primary care practi-
tioners” and “Having sub-specialization and profiling of
new skills”

Strategies that were considered the least impor-
tant for GP recruitment were related to modification
of undergraduate primary care education (Additional
file 1: Appendix 4). These included increasing length of
time spent in general practice rotation, establishing pri-
mary care honors and scholar tracks as well as develop-
ing fast-track programs.

Table 1 The top ten strategies selected to improve recruitment of general practitioners and family physicians in Singapore

Rank GPs and FPs recruitment strategy

Category Priority score

1 Emphasizing GP/FPs' lifestyle factors® Promoting general practice  84.9
2 Enhancing status and contribution of primary care practitioners Promoting general practice ~ 84.7
3 Having sub-specialization and profiling of new skills Improving breadth of training 82
4 Ensuring rotations are of high quality, with dedicated teaching faculty Improving breadth of training  81.3
5 Emphasizing the holistic, community-oriented and patient-focused approach to family medi- Promoting general practice  81.1
cine
6 Having GP/FP role models Promoting general practice 794
7 Modifying medical school curricula in primary care via exposure to varied patient settings Improving breadth of training  78.8
8 Modifying medical school curricula in primary care via increased exposure to family medicine Improving breadth of training  77.9
practice
9 Enabling workplace experience and interaction with members of the profession Improving breadth of training  77.2
10 Increasing and ensuring funding for fellowship training in primary care Targeted financial support 75

2 Emphasizing benefits of a GP/FP lifestyle such as flexibility, work-life balance or compatibility with family life
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Strategies for FPs and GPs retention

Most respondents (60%) thought that there was a prob-
lem with the retention of GPs and FPs in Singapore
(Additional file 1: Appendix 3). When asked to quantify
the severity of this problem, the median value of their
responses was 7 (range 4—10). The three top ranked
strategies for retention of GPs and FPs were salary
increase, increased recognition and varying time com-
mitment across the working day and week.

In terms of the individual prioritization criteria, the two
top strategies were also considered most applicable to
Singapore, easiest to implement in the local setting, most
likely to improve recruitment and most likely to be a long-
term solution (Table 2). Strategies that were considered
the least important for GP and FP retention in Singapore
were “Establishing mentorship schemes” and “Reducing
teaching responsibilities” (Additional file 1: Appendix 5).

Perspectives from private and public doctors

When comparing ranking of strategies between physi-
cians working in private and public sector (Additional
file 1: Appendix 6 and 7), nine out of the top 10 recruit-
ment and retention strategies were the same between
these two groups of respondents. The ranking of the
strategies overall for both recruitment and retention
was largely similar except for six strategies for recruit-
ment and five strategies for retention which were ranked
differently by each group (Additional file 1: Appendix 6
and 7). For recruitment, respondents from the public
sector felt that “Emphasizing GP/FPs’ lifestyle factors”
and “Ensuring rotations are of high quality, with dedi-
cated teaching faculty” (ranked 1st and 2nd’ respectively)
were more important than their colleagues from private
sector (ranked 6th and 8th respectively). Conversely,
“Modifying medical school curricula in primary care via
increased exposure to family medicine practice” was seen
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more important for recruitment by the private (ranked
2nd) than the public sector physicians (ranked 10th).

For retention, “Reducing bureaucracy and practice
administration” and “Establishing social support initia-
tives to enhance relationships and collaboration with col-
leagues” were considered more important among the
private (ranked 5th and 8th, respectively) then the pub-
lic sector physicians (ranked 9th and 13th, respectively).
Conversely, “Reducing management responsibilities”
and “Allowing for activities such as research and train-
ing in management skills” were considered more impor-
tant by the public (ranked 4th and 7th, respectively) than
the private sector physicians (ranked 10th and 15th,
respectively).

The highest ranked strategies had the highest AEA,
which shows that there was a stronger consensus among
GP/FPs for the top ranked strategies compared to those
ranked lower (Additional file 1: Appendix 3 and 4). This
was observed for both recruitment and retention strate-
gies. Those ranked lower which had a significant number
of “Unsure” and “Unaware” answers to scoring.

Discussion

Summary

Most primary care physicians thought that there was
a problem with recruitment and retention of GPs and
FPs in Singapore. Strategies focusing on promoting
general practice by emphasizing its advantages and
enhancing its status, as well as by improving training
through sub-specialisation and high-quality rotations
were considered priorities for improving recruitment
of GPs and FPs. For retention of GPs and FPs, improv-
ing working conditions such as an increase in sal-
ary, public recognition and varying or reducing time
commitment were considered the most important
strategies.

Table 2 Top ten strategies to improve retention of general practitioners and family physicians in Singapore

Rank GPs and FPs retention strategy Category Priority score
1 Increase GPs/FPs pay as an incentive to stay in the field Improving working conditions 92
2 Increasing GPs/FPs recognition Improving working conditions 90.5
3 Varying time commitment across the working day and week New ways of working 874
4 Collaboration with colleagues from other specialties in managing complex patients Collaboration 85.1
5 Establishing retainer schemes® allowing for reduced working hours Investment in retainer schemes 84.6
6 Reducing bureaucracy and practice administration work Reducing other responsibilities 81.7
7 Enabling participation in part-time education posts or hospital attachment New ways of working 81.1
8 Increasing job autonomy New ways of working 80.1
9 Reducing management responsibilities Reducing other responsibilities 78.2
10 Allowing for activities such as research and training in management skills New ways of working 772

2 Retainer schemes were developed by the UK Department of Health to enable doctors who can only take on a limited amount of clinical work to stay in practice,
retain their skills and progress their careers with a view to returning to NHS general practice
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Comparison with the existing literature

Prioritization in primary care involving primary care
physicians mostly focuses on resource allocation [23,
24]. Some studies involve diverse stakeholders includ-
ing primary care physicians in priority setting in
primary care research [25]. In addition to these impor-
tant objectives, Decision-makers at the institutional,
regional, and national level should harness front-line
clinicians’ insight to improve the quality, safety, and
efficiency of healthcare delivery. There are examples
of similar initiatives through focus group discussions
or surveys [26, 27]. To our knowledge, PRIORITIZE is
the only approach to date that uses a systematic, prior-
ity setting approach to this end [17, 18]. In this study,
we used a modified PRIORITIZE approach to identify
local frontline clinicians’ views on recruitment and
retention. We were unable to find a similar study prior-
itizing GP recruitment and retention strategy in other
settings.

The literature on recruitment and retention of GPs,
mostly originates from high-income countries, such
as UK or the US, and is largely in form of qualitative
research or surveys without prioritization [3, 28-30].
Marchand’s and Peckham’s systematic review analysed
findings from 36 studies on recruitment and retention
from diverse high-income, mostly English-speaking
countries. In terms of recruitment, this systematic
review extracted diverse strategies from the original
studies but concluded that strategies addressing intrin-
sic recruitment factors such as receiving recognition
and providing varied and continuous provision of
patient care were more important than extrinsic fac-
tor such as loan forgiveness [3]. This is similar to our
findings showing that local GPs and FPs considered
recruitment strategies focused on enhancing status and
improving the breadth of training rather than targeted
financial support as more important. In terms of other
local evidence, a recent qualitative study exploring
medical students’ attitudes towards careers in primary
care in Singapore identified several important and
potentially detrimental factors [31]. These included
limited professional opportunities, emphasis on life-
style benefits rather than professional characteristics,
need for business acumen, conflicts created by busi-
ness in clinical care, mundane case mix, lack of conti-
nuity of care, limited consultation time, and specialists’
negative attitudes towards family doctors. Recruitment
strategies such as “Emphasizing the holistic, commu-
nity-oriented and patient-focused approach to family
medicine” and “Enhancing status contribution of pri-
mary care practitioners’, which were prioritised by the
respondents in our study, could help to address some
of these concerns. Interestingly, Singaporean medical
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students felt that putting an emphasis on the life-style
balance, which was the top recruitment strategy as
seen by the local GPs and FPs, without focusing on the
professional aspect or impact on care may deter some
student from choosing a career in family medicine.

Retention strategies prioritised in this study are com-
parable with the other research in this area which mostly
originate from high-income, western countries. A cross
sectional study exploring motivation for career choice
and job satisfaction among GP trainees and newly quali-
fied GPs in seven European countries identified com-
patibility with family life and general practice being a
challenging medically broad discipline as the main moti-
vators for choosing a career in general practice [28]. It
also showed a significant correlation between workload
and mean income and the level of satisfaction. Corre-
spondingly, our respondents felt that an emphasis on
life-work balance and holistic, community-oriented, and
patient-focused approach were top strategies to improve
recruitment while increasing pay and varying time com-
mitment were important for retention. Furthermore,
a systematic review exploring factors determining
GP satisfaction in clinical practice showed that flex-
ible workload and receiving recognition, collaboration
with colleagues from other specialities and engaging in
other areas such as research were important [32]. Simi-
larly, in our study strategies relating to recognition, flex-
ible workload, and collaboration with colleagues from
other specialities were ranked second, third and fourth,
respectively. Furthermore, while emphasizing benefits of
a GP lifestyle was seen as important for recruitment, for
retention having more flexible working hours was seen
as a top priority. This apparent duality may mean that
the current working arrangement of GPs, although ena-
bling greater work-life balance compared to other spe-
cialities, could be made even more flexible to improve
retention.

Implication for future practice and research

Ranking of strategies for recruitment and retention of
GPs and FPs as seen by practicing primary care clini-
cians provides important insights that can inform
future policy making. Some of the top ranked strate-
gies may be easily implementable and could be taken
into consideration by educators and decision-makers
in Singapore. A number of top strategies for recruit-
ment focused on the promotion of a career in general
practice. This can be achieved through initiatives that
generate respect amongst doctors as well as society at
large. Recruitment strategies that were ranked high
and may be achievable in the local setting are those
focusing on education at both undergraduate (e.g.,
ensuring high quality rotation and increased exposure
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to family medicine) and postgraduate level (e.g., a pos-
sibility of sub-specialisation). Notably, educational
strategies which may be more difficult to introduce
such as increasing length of general practice rotations
or introducing educational tracks and programs focus-
ing exclusively on general practice were not considered
a priority. Retention-related strategies that were seen
as important and could be considered for implementa-
tion are those enabling new ways of working through
varying time commitment, enabling part-time hospital
attachments and allowing for engagement in research
or management, particularly by physicians working
in public sector. In addition, we note some important
differences between the private and public sector phy-
sicians in terms of priorities for recruitment and reten-
tion. For recruitment, private GPs felt found increase
exposure to family medicine in medical school much
more important than public sector physicians. For
retention, both groups called for reduction of non-
clinical responsibilities; administration-related among
private GPs and management-related ones among pub-
lic GPs. This seems to indicate a need for additional,
specific non-clinical support in both sectors. Further-
more, social support from colleagues was seen as more
important by private GPs, who mostly work in solo
practices. Conversely, public sector physicians found
involvement in research and additional training impor-
tant for retention unlike private GPs who may have
easier access to such opportunities.

Existing evidence on effectiveness of strategies for
recruitment and retention is limited. To address this
gap, it is important that the future implementation of
such strategies is accompanied by robust evaluation.
In addition, future research should explore additional
strategies specific to Singapore which may have not
been covered in the existing literature. It should also
aim to investigate in more depth different priorities for
private and public sector. Finally, to inform national
strategy for requitement and retention of GPs in Sin-
gapore, there is a need for studies that would explore
views form other stakeholders such as medical educa-
tors and policy makers.

Limitations & strengths

Our study included a diverse group of primary care
physicians working in the private and public sector
in Singapore. Our respondents were often involved
in a number of other professional responsibilities and
worked in different primary care settings. We used an
established priority-setting approach which was pre-
viously used in other settings and disciplines. How-
ever, we modified it to minimize the burden on the
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clinicians an boost the rate of recruitment. This was
done by extracting strategies for prioritization from
a comprehensive systematic review instead of invit-
ing physicians to volunteer strategies themselves. We
aimed to avoid low response rates and an extension to
the project duration observed in previous PRIORITIZE
exercises. There are also some limitations to our study.
While we extracted strategies from a comprehensive
systematic review that collated evidence from diverse
settings, there may be some additional strategies spe-
cific to Singapore context which were not mentioned.
Our questionnaire did not include open-ended ques-
tions inviting additional suggestions for prioritiza-
tion strategies from the clinicians. In addition, CHNRI
simulation studies show that the ranking scores in this
priority-setting approach remain similar upwards of 50
respondents. However, primary care physician work-
force in Singapore is much larger and diverse. Future
studies with a larger sample of primary care physicians
would allow for more comparative analyses between
the private and public sectors.

Conclusion

In our study, Singaporean primary care physicians
ranked GPs and FPs recruitment and retention strate-
gies in Singapore. Top strategies for recruitment focused
on promoting general practice as a career and improv-
ing the breadth of training. Top strategies for reten-
tion focused on improving working conditions, such
as pay and status, as well as offering new, more flexible
ways of working. This ranking of recruitment and reten-
tion strategies by the local frontline clinicians provides
important insight into the challenges and the solutions
as seen by the members of the professions themselves.
Our findings can help inform future policy and decision
making in this area.
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