Bangladesh Journal of Medical Science Vol. 15 No. 03 July’16

Original article

Selection of Specialty and its satisfaction in Medical graduates
Tasleem H', Akhter T, Tasleem S°, Ghazanfar H*, Shamsunisa S’

Abstract:

Background: Selection of specialty in medical graduates is a challenging job. Consultants
and residents are suffering from some unknown discomfort. The aim of this study was to
survey the resident’s selection and their wish to change it and analyze the factors responsible
for this wish. Methods: Cross sectional survey was done on residents of different specialty
working in different hospitals of Rawalpindi and Islamabad (Pakistan) with the help of self-
made questionnaire from 2012 to 2014. SPSS 21 was used to analyze the result.

Results: We gave a total of 1200 questionnaires out of which 946 questionnaires were
completely filled. Out of 946 residents, 48.5% (459) were male residents whereas 51.5 %
(487) were female residents. Majority of residents 75.4% (713) did not want to change their
specialty whereas 24.6% (233) wanted to change their specialty if they would have been
provided with such opportunity. Patient Contact, Interesting Diseases and Hospital based
careers were the 3 main reasons for selecting a particular specialty. Night duties, Clinical
Work and heavy work load were the 3 main causes for having the desire to leave their
current specialty. Conclusion: Awareness should be given to medical students during their
MBBS program about the challenges they would face in different specialty. Proper sessions
should be arranged to help students realize their actual interest and identify field which

would suit their temperament.
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Background:
Medical Profession is comprised of many specialties.

Some specialties are very hectic like gynecology/
obstetrics, surgery, anesthesia, pediatrics and
medicine. Specialties like ophthalmology and ENT
are moderately hectic. Specialties like dermatology
and radiology are very light while some specialties
like neurosurgery and emergency become hectic
during disaster.

Medical profession is continuously loosing prestige
not only in Asian countries but also in Western
countries. Consultants, residents and under graduates
are all suffering from some unknown discomfort.
Doctors are complaining of high demands, low
rewards and difficult structural working conditions.
Residents or the post graduate trainees are the main
key who can play an important role in maintaining
its prestige and thus their satisfaction should be

ensured.
Individual’s characteristics, Person’s style of
working, temperament, work-life balance, job

content, person’s own interest, competition for
post, difficult examination, stressful working
condition, aptitude, Benefits and enticement of a
particular specialty, quality of life and decision not
to pursue other alternative specialties are the few
factors that play a pivotal role in deciding which
specialty a person opts for 1°. Nowadays Quality of
life has become the major factor in deciding which
specialty a person should opt for. %11,

Astudy done on senior UK doctors found out that
23.2% of all doctor were not satisfied with the
“adequacy of juniors training” !2. In their opinion
decreasing the training hours of the juniors have
led to junior doctors having lesser confidence in
their diagnostic or therapeutic judgments, having a
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reverse sense of work/life balance, less competent,
lacking experience and being far less responsible
12

Objective:

Extensive work on this subject has been done in
different countries all over the world; but very
limited work has been done on this topic in Asia;
especially Pakistan. The aim of this study was to
survey the resident’s career choice and their wish
to change it and analyze the factors responsible for
this wish.

Materials and Methods:

Study Design, Sampling Technique and Sample
size:-

We carried out analytical Cross Sectional Study
on residents of different specialties working in

different hospitals in Rawalpindi and Islamabad
by distributing a self-made Questionnaire with 12
items. The study was carried out from 2012 to
2014. We gave a total of 1200 questionnaires out of
which 946 questionnaires were completely filled.
Residents of different specialties with training
greater than 6 months were included in this study.
Residents with less than 6 months of training were
not included in this study. The sampling method
was based on proportionate stratified random
sampling approach. We considered Surgery and
Allied specialties as one stratum and Medicine and
Allied specialties as one stratum.

Data Filling Procedure:-

The questionnaire used in the study consisted of
several sections concerning the demographic data

Table 1: Cross Tabulation between “reason for selecting the particular specialty”

and Gender
Gender P-Value

Reason for selection Male Female
Patient Yes | 291 255 0.001
Contact No | 168 232
Hospital Yes | 174 150 0.021
Based Career No 785 337
Knowledge Yes | 141 88 0.000

No | 318 399
Opportunity | Yes | 129 83 0.000
for research No 330 104
Good private | Yes | 111 36 0.000
practice No | 348 51
Good Quality | Yes | 0 27 0.005
of Life No | 459 460

Table 2: Cross Tabulation between “reason for having desire to leave the current

specialty” and Gender

Causes for having Gender P-Value
desire to le{ave the Male Female

current specialty

Loss of | Yes | 159 48 0.000
Patient No | 300 439

Contact

Excessive Yes | 249 134 0.000
workload No 210 353

No private | Yes | 156 18 0.000
practice No | 303 469
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Chart Title
m Self

B Parents

13%

Mentors

Figure 1 Current Specialty Chosen By?

of the residents, reason of selecting the particular
specialty and reason for the desire to change the
specialty.The participants were selected randomly
from existing resident list in each hospital.
Informed consent was obtained from the resident
and they were assured that their identity would
be kept confidential. Each resident was given 20
minutes to fill the questionnaire. They were then
interviewed for 10-15 minutes for the reason of
their responses to the questions.

Data analysis

Only completed questionnaires were included in
the analysis. SPSS version 21 was used to analyze
the data. Descriptive statistics were calculated for
all variables mentioned in questionnaire. Data was
presented by the help of table, bar and pie charts.
Chi square test was used to compare “reason of
selection the specialty” and the “reason for having
desire to leave the current specialty” among
residents in relation to demographic variables. A p
value of less than 0.05 was considered significant

Results:

Out of 1200 questionnaires distributed among
residents of surgery and allied specialties
and medicine and allied specialties a total of
946residents agreed to answer the questionnaire.
Out of 946 residents, 48.5% (459) were male
residents whereas 51.5 % (487) were female
residents. Around 50.6%(479) had selected their
specialty when they were in medical school, 24.4
%( 231) during the house job and 25 %( 236)
selected their specialty after house job. Out of 946
residents46.8 %( 443) were in surgery and allied
specialties and 53.2% (503) were in medicine
and allied specialties. Women were found to be
more energetic and interested in their specialty as
compared to men during the interview. Majority of
residents 75.4% (713) did not want to change their

specialty whereas 24.6% (233) wanted to change
their specialty if they would have been provided
with such opportunity.

Figure 1 shows the choice of current speciality
by the individual/under-influence of parents and
mentors.

Patient Contact, Interesting Diseases, Hospital
based careers, Knowledge, Intellectual Challenge,
Opportunity for Research, Status/Reputation,
Provision of Good Private Practice, Good Income
and Better Quality of Life were the reason for
selecting a particular Specialty. Patient Contact,
Interesting Diseases and Hospital based careers
were the 3 main reasons for selecting a particular
specialty. This has been shown in Figure 2

Loss of patient contact, excess of clinical work,
night duties, hospital based career, competition,
lack of recognition, lack of clinicalactivity, poor
quality of life and excessive work load were the
causes for having the desire to leave their current
specialty training. Out of these night duties, Clinical
Work and excessive work load were the 3 main
causes for having the desire to leave their current
specialty. This has been shown in Figure 3.
Chi-square test was done to determine the
association of Gender, Specialty, timing of selecting
the specialty and who selected the specialty with
“reason for selecting the particular specialty” and
the “reason for having desire to leave the current
specialty”. P-values less than 0.05 were considered
significant.

Association of Specialty, timing of selecting the
specialty and who selected the specialty with
“reason for selection the specialty” and the “reason
for having desire to leave the current specialty
“was found to be insignificant.

In “reason for selecting the particular specialty”
male gender was found to be significantly (p <0.05)
associated with patient contact, hospital based
career, knowledge, opportunity for research and
good private practice as the reason for selecting a
particular specialty. Female gender was significantly
(p <0.05) associated with good quality of life as
the reason for selecting a particular specialty. This
has been shown in Table 1. Association of Gender
with other “reasons for selecting the particular
specialty” was found to be insignificant

In “reason for having desire to leave the
current specialty” male gender was found to be
significantly (p<0.05) associated with loss of
patient contact, excessive work load and no private
practice as the reason for having desire to leave the
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Figure 2: Reason for selecting a particular Specialty
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Figure 3: Reason for having desire to leave the current specialty

current specialty. This has been shown in Table
2.Association of Gender with other “reason for
having desire to leave the current specialty” was
found to be insignificant.

Discussion:

Career related aspect was found more in men in
helping them decide a specialty as compared to
the women. This was found to be consistent with
previous studies published on this topic *. A study
done in United Kingdom on 15,759 doctors showed
that about a quarter of doctors were working in a
specialty that was different from the one chosen
in their third year after graduation '.Another
study found out that a disproportionately higher
percentage of women considered but rejected a
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career in surgery.! Poor work-life balance, prolong
working hours, competition and attitude of the
surgeon were the few reasons given by the female
doctors for eventually deciding not to pursue a
career in surgery !. Experience of a subject as a
student and Influence of mentor/parents can have
a significant impact on long term career choices.
In our study 22% opted for a particular specialty
based on advice by their mentors/parents. A study
done in United Kingdom found out that influence of
teacher/department and student’s own experience
of the subject affected long term career choices
more for Obstetrics and Gynecology than any
other subject. 1. No significant difference between
mentor/teacher influence and choice of specialty
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was found in our study.

A cohort study done on 15,759 doctors found out
that final career specialty of doctors were more
likely to match with specialty they chose three years
after graduation as compared to specialty chosen
by them one year after graduation. The highest
match rate found in this study was for specialty
choice they made five yearsafter graduation. The
greatest increase in match rate occurred between
one year after graduation and three years after
graduation indicating that this period was the key
period in which the final choice of specialty is
made '®. Training duration and gender differences in
reason for choosing a specialty may become more
pronounced with passage of time and can lead to
change in preferred specialty 4.

Night duties were the most common cause amongst
resident to leave their current specialty training.
Night duties apart from being hectic and tiring;
have a huge impact on work-life balance. Odd hours
in the long run can have a significant impact on
Quality of life because of continuous disturbances
in the circadian rhythm. In our study residents who
had been night owls during their student life found
it hard to cope with circadian rhythm disturbances.
This factor was found to be equally important in
women and men in this study. This finding was
different as compared to result other studies done
earlier on this topic. Other studies have shown that
women preferred a more flexible working style
in certain stages of their career 7. Our study had
similar result.These can be because of women has
additional household and family responsibilities to
take care of as compared to their male counterparts.
Increasingwork makes it more difficult for women
to fulfill these roles and can eventually lead to
stress, depression and burnout. A study conducted
in UK showed that work-life balance was the most
common reason cited by women for rejecting the
medical hospital specialties, pediatrics, emergency
medicine, the surgical specialties, and obstetrics
and gynecology '.Another study found out that
male post-call residents felt more challenged,
demoralized and busier while female post-call
resident felt less competent, less productive and
less energetic 8.

Clinical work was the second most common cause
of having desire to leave their current specialty.
Some of the residents despite having chosen the
specialty by will found the training “too boring” or
find it too tough for them to continue in it. Medical
Education is quite expensive and therefore medical

students have a practical reason for opting for high
paying specialty choice. But money alone can’t
make a person happy. In our research some of the
residents who had chosen a specialty because of
status, good income and provision of good private
practice later realized that they had no inherent
interest in their current specialty. Because of lack
of interest it was getting harder for them to work in
the current specialty as compared to their colleagues
who had opted for that particular specialty because
of their interest in it. 30% Attrition rate was found
out in general surgery residents in a study done by
Longo et al over a 20- year period. Life style and
passion for another specialty were found to be the
two most common reasons for leaving a particular
specialty '°.

Excessive work load was the third most common
cause having desire to leave the particular specialty.
Heavy work load like night duties and long working
hours made it difficult to strike a balance between
work life and family life. Along with that many
residents reported that because of heavy work load
they were subjected to a great deal of stress and
found it increasing hard to cope with tremendous
amount of stress on them. Many residents also
reported that because of this their performance and
productivity had decrease with time. A study done
on Pediatrics residents found out that residents who
stayed late were found to be less patient-centered
and reported feeling less fulfilled and more fatigue
as compared to their colleagues who left on time *°.
A study done in

Switzerland concluded that to reduce burnout on
surgical residents new strategies should be devised
to decrease work intensity and work load rather than
restricting work hours alone ?!. Despite the new 80
hours per week restriction **%*; resident’sburnout,
depression, and suicidal ideation is on the rise
2426 A study done on obstetrics and gynecology
residents concluded that resident with a greater
level of emotional exhaustion were more likely to
be less satisfied with their career, having feeling of
regret for choosing obstetrics and gynecology and
higher rate of depression as compared to resident
who had a lower level of emotional exhaustion #. A
longitudinal study done on surgical resident found out
that approximately 1/3 residents were experiencing
emotional exhaustion, depersonalization and poor
personal life balance. One in every seven resident
considered giving up career as a surgeon *. Another
Study done in Pakistan concluded that long hours of
work caused a significant deterioration in cognitive
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and behavioral status of the residents *'.
Implications:

1. Medical students should be properly informed
about challenges in the different specialties before
opting for it.

2. Medical Students should be encouraged to
choose the specialty they want to do on their own.
They should be motivated to choose specialty of
their interest

3. Institutions should make efforts to make sure
the Doctors are not over-loaded with work burden.
Conclusion:

Awareness should be given to medical students
during their MBBS program about the challenges

they would face in different specialties. Proper
sessions should be arranged to help students realize
their actual interest and identify the field which
would suit their temperament. Self-assessment
questionnaire and time with physician of different
specialty may help in understanding the clinical
challenges a student will face after entering that
particular specialty.

Conflict of Interest: None

Reference:

1. Goldacre MJ, Goldacre R, Lambert TW. Doctors who
considered but did not pursue specific clinical specialties
as careers: questionnaire surveys. J R Soc Med. 2012
Apr; 105(4):166-76.

2. McManus C, Goldacre MJ Predicting career destinations.
In: Carter Y, Jackson N, eds. Medical Education and
Training. From Theory to Delivery. Oxford: Oxford
University Press, 2009:59-77

3. Lambert TW, Davidson JM, Evans J, Goldacre MJ
Doctors’ reasons for rejecting initial choices of specialties
as long-term careers. Med Educ2003; 37:312-8

4. McManus IC, Lefford F, Furnham AF, Shahidi S,
Pincus T. Career preference and personality differences
in medical school applicants. Psych Health Med.
1996;1:235-248.

5. Zinn WM, Sullivan AM, Zotov N, Peters AS, Connelly
MT, Singer JD, Block SD. The effect of medical
education on primary care orientation: results of two
national surveys of students’ and residents’ perspectives.
Acad Med. 2001;76:355-365.

6. Kiker BF, Zeh M. Relative income expectations,
expected malpractice premium costs, and other
determinants of physician specialty choice. J Health
SocBehav. 1998;39:152-167.

7. Vaidya NA, Slerles FS, Raida MD, Fakhoury FJ,

390

Przybeck TR, Cloninger CR. Relationship between
specialty choice and medical student temperament and
character assessed with Cloninger Inventory. Teach
Learn. 2004;16:150-156.

8. Arnold MW, Patterson AF, Tang AS. Has
implementation of the 80-hour work week made a
career in surgery more appealing to medical students?
Am J Surg. 2005;189:129-133.

9. Soethout MBM, Heymans MW, TenCate OJ. Career
preference and medical students’ biographical
characteristics and academic achievement. Med Teach.
2008;30:e15-e30.

10.Van der Horst K, Siegrist M, Orlow P, Giger M.
Residents’ reasons for specialty choice: influence
of gender, time, patient and career. Med Educ.
2010;44:595-602.

11.Cleland JA, Johnston P, French FH, Needham G.
Associations between medical school and career
preferences in Year 1 medical students in Scotland.
Med Educ. 2012;46:473-484.

12.Lambert TW, Smith F, Goldacre MJ. Views of senior
UK doctors about working in medicine: questionnaire
survey. JRSM Open. 2014 Nov 4;5

13.Goldacre MJ, Laxton L, Lambert TW. Medical
graduates’ early career choices of specialty and their



Tasleem H, Akhter T, Tasleem S, Ghazanfar H, Shamsunisa S

eventual specialty destinations: UK prospective cohort
studies. BMJ. 2010 Jul 6; 341:¢3199.

14.Van der Horst K, Siegrist M, Orlow P, Giger M.
Residents’ reasons for specialty choice: influence of
gender, time, patient and career. Med Educ. 2010 Jun;
44(6):595-602.

15.Turner G, Lambert TW, Goldacre MJ, Barlow D.
Career choices for obstetrics and gynaecology: national
surveys of graduates of 1974-2002 from UK medical
schools. BJOG. 2006 Mar;113(3):350-6.

16.Goldacre MJ, Laxton L, Lambert TW. Medical
graduates’ early career choices of specialty and their
eventual specialty destinations: UK prospective cohort
studies. BMJ. 2010 Jul 6;341:¢3199

17.Dacre J, Shepherd S. Women and medicine. Clin Med
2010; 10:544-7.

18.Liu CC, Wissow L. How post-call resident doctors
perform, feel and are perceived in out-patient clinics.
Med Educ. 2011 Jul;45(7):669-77.

19. Longo WE, Seashore J, Duffy A, Udelsman, R. (2009).
Attrition of categorical general surgery residents: results
of a 20-year audit. Am J Surg 197(6): 774-778.

20.Liu CC, Wissow LS. Residents who stay late at hospital
and how they perform the following day. Med Educ.
2008 Jan;42(1):74-81.

21.Businger A, Stefenelli U, Guller U. Prevalence of
burnout among surgical residents and surgeons in
Switzerland. Arch Surg. 2010 Oct;145(10):1013-6.

22.Typpo KV, Tcharmtchi MH, Thomas EJ, Kelly PA,
Castillo LD, Singh H. Impact of resident duty hour
limits on safety in the intensive care unit: a national
survey of pediatric and neonatal intensivists. PediatrCrit
Care Med. 2012 Sep;13(5):578-82.

23.Blum AB, Shea S, Czeisler CA, Landrigan CP,
Leape L. Implementing the 2009 Institute of Medicine
recommendations on resident physician work hours,
supervision, and safety. Nat Sci Sleep. 2011 Jun
24:3:47-85.

24.0liveira GS Jr, Chang R, Fitzgerald PC, Almeida
MD, Castro-Alves LS, Ahmad S, McCarthy RJ.
The prevalence of burnout and depression and their
association with adherence to safety and practice
standards: a survey of United States anesthesiology
trainees. AnesthAnalg. 2013 Jul;117(1):182-93.

25.Govardhan LM, Pinelli V, Schnatz PF. Burnout,
depression and job satisfaction in obstetrics and
gynecology residents. Conn Med. 2012 Aug;76(7):389-
95.

26.Antiel RM, Reed DA, Van Arendonk KJ, Wightman
SC, Hall DE, Porterfield JR, Horvath KD, Terhune KP,
Tarpley JL, Farley DR. Effects of duty hour restrictions
on core competencies, education, quality of life, and
burnout among general surgery interns. JAMA Surg.
2013 May;148(5):448-55.

27.Qureshi AU, Ali AS, Hafeez A, Ahmad TM.The effect
of consecutive extended duty hours on the cognitive
and behavioural performance of paediatric medicine
residents.J Pak Med Assoc. 2010 Aug;60(8):644-9.

391



