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Career preference of undergraduate medical students
and its underlying factors
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Abstract

Objective: To explore the nature of career preferences (either general practice or speciality
practice) in Malaysian undergraduate medical students and its underlying factors Methods:
Total 210 1st year MBBS undergraduate medical students of the Universiti Sains Malaysia
were invited to participate in this study. Data were collected by self administered
questionnaire and Focus Group Discussion (FGD). Chi-square, Mann-Whitney test and
Multiple logistic regression were applied to find out the influencing factors of career choice.
Results: Atotal of 210 students, 146 (70%) students responded in this study. Among the 146
respondents, 105 (71.9%) students preferred specialty practice (SP) and 20 (13.7%) preferred
general practice (GP) as their future career. Medical life style and societal orientation were
statistically significant predictors of career preferences. Student preferences general practice
as their future career increased by about 8% and 7% for each additional medical life style and
societal orientation score respectively. Students preferred general practice mainly dueto its
diversity, role model and life style option. Conclusion: Assessment of the societal orientation
and medical life style factors of the candidates should be encompassed with the medical
school admission policies for enhancing the number of GP. Medical schools should be
encouraged to increase the number of GP teachers/academics involved in teaching their
medical students. Health policy makers should be more concentrated on the life style factors
to attract the medical students towards general practice by offering a superior work-life
balance of GPs.
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Introduction

During the undergraduate course from first
year to fifth year, medical students construct
their future career identity through a process
of medical socialization.! The choice of the
future career is a complex personal decision
resulted as the multi-factorial interaction
during preclinical and clinical Phases.
Several factors, like demography, culture and
societal values, perception about the future
career, attitudes towards specific specialties
have been identified as the interacting
factors. >

Recently, the medical career choice issue has
become an important determinant of the
health status of individuals, communities and
nations. There is a negative impact of
geographic and professional specialty
maldistribution on healthcare quality and
equity.”” The relationship between specialty
distribution and the performance of a health
care system is now largely accepted. Mostof
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the countries in the World, primary care
career enhancement is a national goal and a
means to address the noxious effects of
specialty misdistribution. ™"

Ower the last couples of decades, the number
of medical students choosing general
practice/family medicine as a career has
steadily decline in different countries of the
world.*'""'? Considering the importance of
the supply side of this equation, especially in
light of recent trends towards a relative lack
of primary care /generalists doctors, the topic
of medical students' career interests is worthy
of research.

The purpose of the study is to explore the
nature of career preferences (either general
practice or specialty practice) and its
underlying factors of undergraduate medical
students during preclinical year (phase I) in
the Universiti Sains Malaysia.
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Methods

This was a cross-sectional study among the
1" year undergraduate medical students,
Universiti Sains Malaysia. All 210 1st year
students were invited to participate in this
study.

Data collection

Techniques and Instrument

After receiving approval from the Medical
school ethics Committee at the Universiti
Sains Malaysia, data were collected by
survey through self administered
questionnaires and focus group discussion
(FGD). The questionnaires were distributed
to the first year students at the end of a lecture
class and were collected with the responses.
Written informed consent forms were signed
by the students before responding to the
questionnaires. The self administered
questionnaire was divided into three sections,
The first section was designed to record a
student's career preference. The 2" section
was Career Preference Factors Scale
(CPFS)" designed to measure the student's
perceived influencing factors of this
preference. CPFS included 19 items
comprised medical lifestyle, economy and
prestige, societal orientation, hospital
orientation and ease to built up career factors
respectively. The items were rated with a 5-
point Likert. The 3" section was for
demographic characteristics of the students
including gender, ethnicity, entry
qualification and place of family residence.

Focus Group Discussion

After identification of the students who
preferred general practice from the data
collected by self’ administered question,
FGDs were conducted. Total 20 students
preferred general practice. Two sessions of
FGD were conducted with 10 students in each
group. At the beginning of FGD, the
facilitator welcomed participants and
anonymity was discussed. He also outlined
the ground rules to the participants. The
participants were also informed that they
might be interrupted to redirect the
conversation. After introduction of the

participants, they were asked to express what
the 'general practice’ / 'family medicine'
meant to them, gradually drawing them to
the specific topic of inquiry (reasons to prefer
general practice). They were interrupied
when they no longer focused on issues
relevant to the study. In these cases, they were
bought back to the topic of inquiry using key
questions or prompts such as “why you are
interested to do general practice?” Finally,
participants were asked to summarize the
important reasons to prefer general practice.
After that, the moderator closed the
discussion with expressing thanks to the
participants The whole FGD sessions were
recorded in a tape recorder and same time
transcribed by the recorders.

Data analysis

Quantitative Data (collected by survey) were
analyzed in computer using SPSS for
windows (version 18.0). Descriptive
statistics involving frequency distribution,
computation of percentage, proportions etc
were used. Since the 5 domains (factors) of
the CPFS were not in equal range of scores,
the total scores of the 5 factors were
standardized by converting percent score
before analysis. Exploratory data analysis
was conducted to establish the distribution of
all the factor scores. Chi-square test was
applied to find out the association between
career choice and demographic factors
{categorical wvariables). Kolmogorov-
smirnov test and the values of the skewness
and kurtosis of the factor scores suggested
that these scores were non-normally
distributed. Non-parametric statistics, Mann-
Whitney test was applied to find out the
association of the students career preference
{either general practice or specialty practice)
and the factor scores (medical life style,
societal orientation, economy and prestige,
hospital orientation and ease to build up
career). Multiple logistic regression was
applied using career preferences (general
practice vs specialty practice) as criterion
variable, and the student perceived
influencing factors of their preferences and
demographic characteristics as predictor
variables.



Results

Out of 210 17 year undergraduate medical
students in Universiti Sains Malaysia, 146
(70%) students responded in this study. Of
the 146 respondents, 105 (71.9%) students
preferred specialty practice and 20(13.7%)
preferred general practice as their future
career. The rest 21 ( 14.4%) students remained
undecided about their preferences (Figure 1).
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Figure 1 Career preferences of 17 vear undergraduate
miedical students in Universith Sains Malavsia

General surgery was the top (n=28, 26.6%)
of the specialty list preferred by the students
as future career. Pediatrics and Obstetrics &
gynecology were the second (n =21, 20.0%)
and third (n=16, 15.2%) position respectively
(Table 1).

Table 1: Specialty preferences of first year
undergraduate medical students in
Universiti Sains Malaysia.

Specialty Frequency N (%)
Creneral Surgery 28 (26.6)
Pediatncs 21 (20.0)
Obstetnes & Gyvnecology 16(152)
Emergency medicine 11{10.5)
Internal Medicine TN
Orrthopedics 4 (3.8
Pathology 4{3.8)
Cardiology 329
Psvehiatry 2{1.9%
Otorhinelaryngology 2(1.9)
Meurosciences 2i(l9)
Oneology 2{1.9)
Others 329,
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Table 2: Distribution of the factor scores. of the students in Career Preference

Factors Scale

Median i : Kolmogoroy-
Factor Mean (SD)(Interquartile gd‘::‘:n’:] :‘;‘df '““i Smimoy*

range) o {p-value)
Medical hife style 6.3 (166) GRO(IR0)  -662(.217) 582 (430) LAl]
Economic and prestige 606 (179} 6000250} = 167(.217) - 468 { 430) 022
Social orientation TI8(124) B00(15.0)  -3240217) 51504300 000
Hospital onentation  67.1 (153) 66.7(26.7) -1400217) - 505 (430) 000
Ease to build up 476(195) 46.7(267) 278(217) -4T6(430) 002

*Lilliefiors Significance Correction

The median scores of Social orientation
factor was the highest (8015.0) among the
factors those influenced the students’ career
preferences measured in CPFS and the
median of ease to build up factor was the
lowest(46.726.7). The skewness and kurtosis
values with their Std.errors of the factor
scores suggested non-normality distribution
of them. The results of Kolmogorov-
Smirnov test of the factors' scores confirmed
that the distribution of the individual factors'
scores differed from normal (Table 2).

Table 3: Students' demographic characteristics and their career preference n =123

Demographic Career preference Chi-square
characteristics
General practice  Specialty practice Statics  Pvalue
N (%) N(%)
Gender
Male (n=39) 6(154) 33(84.6) 016 563
Female (n = 36) 14(16.3) T283T)
Ethnicity
Malay (n=64) 12(18.8) 52(81.3) T35 210
Others (n=61) g(13.1) 53 (B6.9)
Place of family residence
Urban (n=89) 13{14.6) To(83.4)
Rural (n=30) T(194) 29 (80 6) Mo 33
Entry qualification
Matriculation (n =93) 17(17.9) T8(82.1) 1057 2
STPM others(n=30) 3 (10.0) 27(90.0)
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Table 4: Relationship of students’ CPFS scores and their career preferences

Factors

G

Medical life style
Economic and prestige
Societal orientation
Hospital orientation
Ease to build up

Median CPFS scores Test statistics

(inter-quartile range)
eneral practice  Specialty practice  Zvalue P value
T8.0(18.0) 64.0(20.0) 3726 000
60.0(26.2) 600 (23.0) =490 624
85.0(100) 800(200) 2995 005
60.0(25.0) 66.7(23.3) 1702 089
53.3(300) 46.7(26.7) -1.633 103

Mann-Whitney test was applied

Gender, ethnicity, place of family residence
and entry qualification of the medical
students were not associated with the
preference of general practice as their future
career {(Table 3). The median medical life
style and societal orientation factor scores of
the students, who preferred GP as their future
career, were significantly higher than those,
who preferred SP(78.0 & 85.0V. 64.0 & 80.0
respectively). The preference either or SP as
future career was significantly associated
with the medical life style (p = 0.000) and
societal orientation (p = .0035) factor scores
{Tabled).

Table 5: Multiple logistic regression analysis : predictors of career

preferences

Factors

Female

Rural

Malav

Medical life stvle
Economic and prestige
Societal orientation
Hospital onentation
Ease to build up
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Odds ratio 95% CI p-value
1.190 0.336 4.211 0.788
1.634 0390 6.846 0.502
1 456 0.380 5.575 0.584
1.083 1.026 1.144 0.004
0972 0934 1.011 0.160
1.075 1011 1.143 0.022
0960 0921 1.001 0.053
1.027 0995 - 1.059 0.096

The multiple logistic regression showed that
medical life style and societal onentation
were statistically significant predictors of
career preferences. The odds ratios of
students' preferences general practice as their
future career formedical life style and

societal orientation scores were 1.083 and
1.075 respectively. Student preference
eeneral practice as their future career
increased by about 8% and 7% for each
additional medical life style and societal
orientation score respectively (Table 5).

Three reasons emerged from focus group
discussion of the students for preferring
general practice as their future career Several
Students preferred general practice dueto its
diversity. Interaction and establish a
relationship with different vanieties of
patients attracted them towards general
practice;

Because it is exciting to meet different people
every day. freating them, talking with them
and give their smile back brings satisfaction
and happiness tome. {Za'aimuddin, aged 19)

Role model also be identified as a reasons for
preferring general practice by the students:
Yusri: Lam a bit influenced by my father who
isageneral practitioner.

Some students preferred general practice due
to their life style option:

Because for me as general praciitioner, fwill
have more time for my self and family and |
think it is not as being a specialist. (Malek,
aged 20)

Discussion

Over the last two decades, the number of
medical students choosing general practice as
a career has been steadily declined across the
world specially in developed countries. The
proportion of medical students selecting
general practice as a first choice for a
residency has decreased in Canada
substantially, from 44% in 1992 to 28% in
2005." In the United States, the proportion of
students matching to careers in general
practice has fallen from a high of 72.6% in
1996 to 40.7% in 2005, the lowest percentage
ever.' The results of this study comparing
with the previous studies''® revealed that
students' choice of general practice has not



been declined in Malaysia as like the
developed countries, itis remained asitwas
before. But considering the importance of
the supply side of the equation, students'
preferences for general practice/family
medicine in Malaysia should be increased.
This would help to overcome the shortage of
general physicians in Malaysia. Because
Malaysia needs more general practitioners to
develop an advanced health system with a
vision to a developed country status by the
year 2020 1019

Many Studies™* in the 1990s revealed that
female students often prefer more general
practice/family medicine than male due to its
flexibility regarding working place, time and
schedule. But this study findings did not
agree with them. Multiple factor may be
responsible for this disagreement, like
changing expectations of gender roles in
society, personality changes of female
medical students and feminization of
medicine. Men are also seeking opportunities
for flexible and part-time work to fit with
domestic responsibilities for greater
participation in family life and a more
balanced lifestyle.®* There is also evidence
that personality changes have occurred
among the female medical students where
they have become more action ornented and
aggressive. That is why formerly male-
dominated specialties are now a days over
represented by women.'” Additionally due to
feminization formerly male-dominated
specialties are now a days over represented
by women also.”* Recently in 2008,
Maiorova et al.*® also suggested that men and
women do not differ substantially in their
interest in general practice. Life style factor,
which are mainly the preference of women,
are not important at the undergraduate stage.
This finding also consistent with the present
study, the mean score of the medical lifestyle
factor score of male and female students was
very close (66.6 vs66.1).

Ethnicity 1s weakly related to the students'

choice of general practice as their career®’
The present study findings also suggest that
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ethnicity is not a significant predictor of
students choice the general practice as their
career.

The present study findings suggest that
student of rural background has no effect on
student preference the general practice as
their future career. In early literatures.*'***’
students with small towns or rural
backgrounds were more likely to choose
general practice career. One of the
explanations of it in literatures was that rural
students may had greater exposure to the
general practitioner role model than clinical
specialist role model.'*** In Malaysia general
practice specially in private sector is urban
based. More than 8000 private general
practitioners and 7454 private primary care
clinics have been running through out the
country, especially urban areas.” These
clinics are largely run by either single-handed
or a group of 2-3 general practitioners.” This
facilitates the wurban students general
practitioners role model exposure also same
as the rural students. However, it need to
explore.

In this study, societal orientation is the
highest scored student perceived factors for
the preference of their future career. It may be
due to the motives of the students before
entering medical school. Because majority of
the students, choose the medicine due to
socially oriented motives, like to help the
people, establish relationship with the
peuF_IE, a practice in a underserved areas
etc.'” The present study also suggests that
societal orientation positively influence the
fist year medical students to select general
practice as their future career. It is consistent
with the other studies. >

The present study suggests that hospital
orientation plays an important role to
determine the career preference of the first
vear students. Surgery, Obstetrics &
Gynecology and others surgery based
specialties has been reported previously to be
the most popular among medical students at
matriculation.’'** This preadmission
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perception may be one of the explanation of
high influence of hospital orientation on
career preference among the first vear
students. But the study suggests that hospital
orientation had no influence to select general
practice as their first preference by the first
yvear students. It indicates that hospital
orientation factor is equally important to both
the groups of students preferred either
general practice or specialty practice. It may
be due to exposure of the students to the
clinic based general practice, which is very
common in Malaysia.”*’

Literatures revealed that medical lifestyle
factors like fixed hours of practice, time
allocation for the family, acceptance on call
schedule are the important determinant of
general practice preference by the medical
students and newly graduated
physicians >'*'"* But recently in 2008,
Maiorova et al. (2008)*® suggested that at
the undergraduate stage, medical life style
factors seem less important to the medical
students. The question of a balance between
work and private life is a question of later
concern. The present study findings don't
agree with Maiorova et al. (2008)*, it
suggests that it not a matter of later concern,
fresh medical students are also aware about a
balance between work and private life from
the first year.

The present study suggests that societal
orientation and medical life style factors are
the important predictors of general practice
preference rather than the other perceived
factors like. hospital orientation | economy
and prestige, and easy to build up career and
their demographic characteristics among the
first year medical students,

The study have a number of limitations.
Firstly, it was a cross-sectional study, we do
not know the ultimate career choices of the
this cohort , shifting in career preferences
might be occurred during later year in
medical school that must be taken into
consideration during interpretation of the

results. Secondly, only students'
demographic and perceived influencing
factors were examined in relation to their
career preferences. Possible other factors
such as personality types of the students,
institutional characteristics, curricular
features were not considered in this study.
Thirdly only first year USM medical
students participated in this study, it might
not be generalized.

Despite of these limitations of this study, a
number of findings have implications for
student selection of medical schools, career
choice and further research. Assessment of
the societal orientation and medical life style
factors of the candidates should be
encompassed with the medical school
admission policies for enhancing the number
of GP. Medical schools should provide
counselling of the medical students for
maintaining and increasing the socially
oriented motives, like to help the people,
establish relationship with the people, a
practice in a underserved areas etc. Medical
schools should be encouraged to increase the
number of GP teachers/academics involved
in teaching their medical students. Such
people act as positive role models to the
students. Health policy makers should be
more concentrated on the life style factors to
attract the medical students towards general
practice by offering a superior work-life
balance of GPs. Further study is needed on
the practice of the student's perceived factors
as admission criteria of the medical schools to
get the desire number of future general
practitioners. It is also needed to reexamine
the role of rural back ground as a selection
criteria for increasing the general
practitioners.
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