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Abstract

Background: Uganda has an imbalanced distribution of the health workforce, which may be influenced by the
specialty career preferences of medical students. In spite of this, there is inadequate literature concerning the
factors influencing specialty career preferences. We aimed to determine the specialty career preferences and the
factors influencing the preferences among fifth year medical students in the School of Medicine, Makerere
University College of Health Sciences (MakCHS).

Methods: A sequential explanatory mixed methods study design with a descriptive cross-sectional study followed
by a qualitative study was used. A total of 135 final year medical students in MakCHS were recruited using
consecutive sampling. Self-administered questionnaires and three focus group discussions were conducted.
Quantitative data was analysed in STATA version 13 (StataCorp, College Station, Tx, USA) using descriptive statistics,
chi-square tests and logistic regression. Qualitative data was analysed in NVIVO version 12 (QRS International,
Cambridge, MA) using content analysis.

Results: Of 135 students 91 (67.4%) were male and their median age was 24 years (IQR: 24, 26). As a first choice,
the most preferred specialty career was obstetrics and gynecology (34/135, 25.2%), followed by surgery (27/135,
20.0%), pediatrics (18/135, 13.3%) and internal medicine (17/135, 12.6%). Non-established specialties such as
anesthesia and Ear Nose and Throat (ENT) were not selected as a first choice by any student. Female students had
63% less odds of selecting surgical related specialties compared to males (aOR = 0.37, 95%Cl: 0.17-0.84). The focus
group discussions highlighted controlled lifestyle, assurance of a good life through better financial remuneration
and inspirational specialists as facilitators for specialty preference. Bad experience during the clinical rotations, lack
of career guidance plus perceived poor and miserable specialists were highlighted as barriers to specialty
preference.
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neglected disciplines.

Conclusion: Obstetrics and Gynecology, Surgery, Pediatrics and Internal Medicine are well-established disciplines,
which were dominantly preferred. Females were less likely to select surgical disciplines as a career choice. Therefore,
there is a need to implement or establish career guidance and mentorship programs to attract students to the

Keywords: Career, Medical, Preferences, Specialty, Student

Background

The World Health Organization (WHO) recommends a
doctor to patient ratio of 2.3 doctors per 1000 people for
adequate health care services [1]. In spite of this, Africa
has a doctor patient ratio at 0.25:1000 which is low when
compared to the WHO standard [2]. This has resulted
into uneven distribution of the health workforce within
the various medical specialties [2]. In Uganda, this un-
even distribution of health workers can be demonstrated
by the number of specialist doctors registered by the
Uganda Medical and Dental Practitioners Council.
Among the 2012 registered specialists by 2019, 386
(19.2%) were public health specialists, 376(18.7%) were
Pediatricians, 287 (14.3%) were Obstetrics and
gynecology specialists, 230 (11.4%) were Internal medi-
cine specialists and 185 (9.2%) were General surgeons
[3]. There are specialties that had less than 20 (1%) spe-
cialists including ENT, Emergency medicine, and
Nutrition.

It has been reported that the uneven distribution of
the health workforce may occur as a result of specialty
career preferences of medical students and their eventual
choices of professional training [2, 4]. Studies conducted
in Asia showed that students usually preferred already
established clinical specialties like Pediatrics, General
Surgery, Internal Medicine and Obstetrics and
Gynecology [5, 6]. This pattern of preference can also be
observed among medical graduates in Uganda as
reflected in the admissions for post graduate programs
in the past 10years [7]. This imbalance in the health
workforce may potentially lead to inadequate services of-
fered in health care delivery [4] . Therefore, there is a
need to attract medical students to the specialties with
inadequate number of personnel so as to improve overall
health care [2, 8, 9].

The medical students’ preferences for a particular clin-
ical specialty is likely to be influenced by both individual
and contextual factors [10]. An understanding of the
career preferences of medical undergraduates can per-
haps help to provide important information that can be
utilized when planning educational programs. In
addition, it can help to set priorities so as to foster the
provision of adequate health care through training a
wide range of specialists [10]. However, there is insuffi-
cient literature concerning the factors that influence

specialty career preferences of medical students not only
in Uganda, but also in many resource-constrained coun-
tries. Therefore, this study was designed to determine
specialty career preferences and the factors that influ-
ence these preferences among final year medical stu-
dents at Makerere University College of Health Sciences
(MaKCHS). Our study could provide important informa-
tion to be used in setting priorities and planning educa-
tional programs so as to attract students to the less
preferred specialties.

Methods

This study employed a sequential explanatory mixed
study design (quantitative followed by qualitative). A
quantitative cross-sectional study was conducted to de-
termine the specialty career preferences. The qualitative
study was done after the quantitative study so as to fur-
ther explore the factors influencing the preferences. The
study was conducted among final year medical students
who had given written informed consent. Medical stu-
dents in their final year were selected because they had
adequate experience through medical school with satis-
factory clinical experience. These students were also on
the verge of entering the professional practice and had
perhaps started reflecting upon the issue of specialty car-
eer preferences.

Quantitative component of the study

Regarding sample size determination, the entire popula-
tion of 178 final year medical students was considered
for the study, therefore, there was no need of sampling.
Permission was obtained to access the list of registered
fifth year medical students during the study period from
the Principal of the College of Health Sciences, on sub-
mission of the ethical approval letter. The principal in-
vestigator (PI) worked with research assistants to recruit
the students for the study using convinience sampling.
There was communication made regarding the study to
all the fifth year medical students through messages,
phone calls and verbal announcements. This was done
in the various class groups with the help of class repre-
sentatives who also provided the students’ contacts. The
students who were interested in participating in the
study were mobilized into a lecture room where the
study was explained to them and they were given
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career preferences and barriers to students’ specialty
career preferences. These themes showed the factors
that were influencing the Specialty career preferences
of medical students.
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