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Postgraduate medical training is 

undergoing radical change. The 

Department of Health’s initiative 

Modernising Medical Careers (MMC) 

came into operation in August 2005 

(Department of Health, 2003, 2004, 

2005). These reforms and the recent, 

highly publicized, applications for special-

ist training jobs in 2007 have brought the 

subject of medical careers to the fore-

front.

Medical education continues through-

out a doctor’s career and those in the pro-

fession travel down a path of continuous 

learning. The undergraduate years mark 

the beginning of this journey and aim to 

provide ‘a foundation for future learning 

and practice as a pre-registration house 

officer and beyond’ (General Medical 

Council, 1993). Experiences and percep-

tions during the undergraduate years may 

contribute to a doctor’s perception of 

future careers. In spite of this, there is little 

knowledge of undergraduates’ views 

towards future careers or what they feel is 

important to them in making a career 

choice. This study aimed to ascertain how 

medical students from the University of 

Manchester rate various medical speciali-

ties as a likely future career and to deter-

mine the factors important to undergradu-

ates in making a career choice.

Methods
An online survey was designed and posted 

on the University of Manchester website. 

Questions were constructed using informa-

tion from previous studies concerned with 

medical career choices (Lillemoe et al, 

1994; Ranta et al, 2002; Lambert et al, 

2003). A total of 1988 medical students 

(all students in years 1 to 5) at the University 

of Manchester were e-mailed with an invi-

tation to complete the survey and short 

explanation of the study. A reminder e-

mail was sent 6 weeks later. An additional 

4 weeks was provided for further responses. 

Respondents were able to access, complete 

and submit the survey online. Demographic 

information collected included age, gender, 

year of study, year of entry to medical 

school, attainment of an intercalated 

degree, and whether there was a doctor in 

the immediate family. Immediate family 

was defined as a parent or equivalent 

guardians, spouse or siblings.

Career choice
Students rated various specialties (31 med-

ical specialties and a ‘career not in medi-

cine’) as a possible career choice on a 

Likert scale (Woodward, 1988) ranging 

from 1 (extremely unlikely) to 5 (extreme-

ly likely).

Factors important in making a 
career choice
Students indicated the importance of 

each of 25 factors to them in making a 

future career choice. A Likert scale rang-

ing from 1 (not at all important) to 5 

(extremely important) was provided for 

their responses.

Statistical analysis
Submitted data were automatically stored 

on a database. SPSS 11.0 and StatsDirect 

version 2.4.5 were used for statistical 

analysis. The Mann–Whitney test fol-

lowed by Bonferroni correction was used 

to compare different groups of students. 

Results were recorded as statistically sig-

nificant if the P value was <0.05.

Results 
A total of 1988 medical students were 

invited to complete the survey. Table 1 

gives numbers of students in each year and 

the corresponding numbers of respond-

ents. All students enter for a 5-year course 

at the University of Manchester, 1 year 

longer if doing an intercalated degree or 

pre-medical year. There is no graduate 

course option. 

The total number of respondents was 

395. Of those, 41% were pre-clinical stu-

dents (n=162) and 59% clinical students 

(n=233). A total of 251 females (63.5%) 

and 144 males (36.5%) replied to the sur-

vey. A total of 323 (81.8%) students stated 

they did not have a doctor in the immedi-

ate family. Of the respondents 361 (91.4%) 
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  No of medical  No of  Ratio of male to female  Ratio of male to
  students, University of respondents to  medical students,  female medical
  Manchester (n=1988) survey (n=395) University of Manchester student respondents

Pre-clinical  Year 1 379 (19%) 124 (33%) 143:236 41:83
years

 Year 2 367 (18%) 38 (10%) 138:229 12:26

Clinical  Year 3 412 (21%) 68 (17%) 192:220 25:43
years

 Year 4 433 (22%) 84 (20%) 194:239 32:52

 Year 5 397 (20%) 81 (20%) 179:218 34:47

Table 1. Demographic data of medical students at the University of 
Manchester and respondents to the survey
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of the job, followed by having short work-

ing days, large amount of patient contact, 

enough time for own leisure activities, 

being easily compatible with having a fam-

ily and opportunity for private practice. 

Table 2 displays all factors in descending 

order of importance. 

Influence of a role model was found to 

be significantly more important to clinical 

students, as was having little on-call com-

mitments, a high wage, short working 

days, clinical experience of the specialty 

and being personally interested in the sub-

ject (Table 3). 

There were several statistically signifi-

cant differences in how male and female 

students rated the factors important in 

making a career choice (Table 4). A high 

wage was more important among males 

(P=0.02), as was prestige of the job 

(P=0.0025), requirement for manual dex-

terity (P=0.0025), and a wide variety in 

caseload (P=0.0025). In addition, gender 

distribution in the speciality (P=0.05) was 

a more important factor in making a 

career choice among male students.

Female students indicated that having 

short working days (P=0.05), large amount 

of patient contact (P=0.0025), flexibility 

with training (P=0.0025) and being easily 

compatible with having a family 

(P=0.0025) were more important influ-

encing factors when compared to males. 

Having enough time for leisure activities 

was more important among female stu-

dents, but this was not a significant find-

ing (P=0.06). 

The factors significantly less important 

to medical students with an intercalated 

degree, when compared to clinical stu-

dents with no intercalated degree, were 

other people’s perception of the job 

(P=0.008) and requirement of specialized 

skills (P=0.001).

Discussion 
This survey provides an overview of the 

popularity of 31 medical specialties as a 

career choice. Although the response rate 

 Factor Mean*

1 Other people’s perception of the job 4.75

2 Large amount of patient contact 4.75

3 Having short working days 3.94

4 Enough time left for own  3.73
 leisure activities

5 Easily compatible with having a family 3.72

6 Opportunity for private practice 3.69

7 Requirement of specialized skills 3.49

8 Influence of a role model in  3.36
 the speciality

9 Involves close interaction with other  3.36
 specialties

10 Pre-clinical experience of the field 3.25

11 A wide variety in caseload 3.16

12 Flexibility with training 3.07

13 Requires manual dexterity 3.00

14 Gender distribution in the speciality 2.80

15 High wage 2.75

16 Personally interested in the subject 2.74

17 Little on-call commitments 2.70

18 Low risk of litigation 2.67

19 Technically challenging speciality 2.61

20 Opportunity to do research 2.59

21 Prestige of the job 2.56

22 Short length of training 2.38

23 Inclination for speciality before  2.33
 medical school

24 Clinical experience of the speciality 2.30

25 Field involves using one’s artistic flair 2.29
*Mean score corresponds to the Likert scale ranging from 1=not at 

all important to 5=extremely important

Table 2. Overall ranking among 
pre-clinical and clinical medical 
students of the factors important in 
making a career choice

had not completed an intercalated degree. 

The intercalated students were all in the 

clinical years of study. 

Future career choices
Pre-clinical students were significantly 

more likely (P=0.003) to choose audiolo-

gy, general surgery, haematology, microbi-

ology, neurology or oncology as a future 

career choice than clinical students. There 

were no statistically significant differences 

in how pre-clinical and clinical students 

rated the other 26 options including a 

‘career not in medicine’.

Male students rated obstetrics and 

gynaecology, orthopaedics, psychiatry, car-

diology, vascular surgery (P=0.003), gen-

eral surgery (P=0.01) and microbiology 

(P=0.03) as a more likely future career 

choice than females. However, paediatrics 

(P=0.002), maxillofacial surgery (P=0.003) 

and general practice (P=0.01) were statisti-

cally significantly more likely future careers 

among female medical students when 

compared to males (Figure 1). There was 

no significant difference found between 

the genders for the other specialities.

Medical students who had completed an 

intercalated degree were found to have no 

significant difference in the likely future 

specialties compared to the clinical stu-

dents with no intercalated degree.

Factors important in making a 
career choice
The most important factor in making a 

career choice was other people’s perception 

Male students                Female students
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Figure 1. Comparison of male and female preferences for different medical specialties.
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of the study was low, the demographics of 

University of Manchester medical stu-

dents are comparable to those of the 

respondents. This study shows a gender 

difference in career preference. This is 

important as greater numbers of female 

medical students are being recruited 

(Goodyear et al, 2007). Male students 

were more likely to indicate general sur-

gery, orthopaedics or vascular surgery as a 

likely future career choice. This corre-

sponds with a national study of UK 

graduates where approximately three times 

more male graduates had chosen surgery 

(Goldacre et al, 2004). Male students 

were more likely to rate obstetrics and 

gynaecology as a likely career choice than 

females in this study, which is in contrast 

to a West Midlands deanery study of 

foundation year doctors (Goodyear et al, 

2007). However, paediatrics and general 

practice was more popular with female 

students in this study which correlates 

with the West Midland deanery study 

(Goodyear et al, 2007). 

Previous studies have shown that there is 

difficulty in predicting eventual careers 

from early medical career choice even after 

graduation (Edwards et al, 1997). Thus, 

the responses of individuals may not reflect 

their final career choices. In addition, 

medical students’ career preferences have 

been shown to differ between medical 

schools (Goldacre et al, 2004).

A previous study found that UK medi-

cal students who obtained an intercalated 

degree were interested in medical research 

and laboratory medicine and less likely to 

want to pursue a career in general prac-

tice; the effect of the intercalated degree 

being greatest when the student chose to 

intercalate, rather than it being an inte-

grated part of the course (McManus et al, 

1999). A further study found that doc-

tors with an intercalated degree were less 

likely to want a long-term career in gen-

eral practice and more likely to choose 

hospital medicine and pathology (Lambert 

et al, 2001). The current survey found no 

significant difference in likely future 

career choice between intercalated stu-

dents and non-intercalated clinical stu-

dents. Manchester medical school’s stu-

dents make a choice to intercalate. 

Interestingly, opportunity for research 

was not found to be more important in 

making a career choice. 

 Group of students in which this factor 
 was significantly more important in 
Factor making a career choice P value 

Influence of a role model in the speciality Clinical students <0.0025

Having short working days Clinical students <0.0025

Personally interested in the subject Clinical students <0.0025

Clinical experience of the speciality Clinical students <0.0025

Little on-call commitments Clinical students <0.0025

High wage Clinical students 0.045

Pre-clinical experience of the speciality Pre-clinical students <0.0025

Table 3. Factors important in making a career choice where statistically 
significant differences were found between pre-clinical and clinical students

Factors influencing career choice Female students Male students
(listed in descending order of the mean mean* scores for mean* scores for
score by female students)  each factor each factor

Other people’s perception of the job 4.79 4.67

Having short working days 4.05 3.76

Large amount of patient contact 4.05 3.67

Easily compatible with having a family 3.90 3.41

Enough time left for own leisure activities 3.80 3.60

Opportunity for private practice 3.78 3.51

Requirement of specialized skills 3.47 3.51

Involves close interaction with other specialties 3.42 3.26

Flexibility with training 3.40 2.48

Influence of a role model in the speciality 3.29 3.49

Pre-clinical experience of the field 3.27 3.19

A wide variety in caseload 2.97 3.51

Requires manual dexterity 2.86 3.24

Little on-call commitments 2.78 2.57

Personally interested in the subject 2.77 2.68

Low risk of litigation 2.73 2.58

Gender distribution in the speciality 2.67 3.03

High wage 2.62 2.99

Technically challenging speciality 2.55 2.70

Opportunity to do research 2.51 2.73

Prestige of the job 2.40 2.83

Field involves using one’s artistic flair 2.33 2.22

Clinical experience of the speciality 2.33 2.25

Short length of training 2.31 2.49

Inclination for speciality before medical school 2.25 2.47
*Mean score corresponds to the Likert scale ranging from 1=not at all important to 5=extremely important

Table 4. Factors important in making a career choice for male and female 
students (pre-clinical and clinical students)
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In both the UK and abroad, there is 

evidence that career choices have been 

influenced by experiences in medical school 

(Lambert et al, 2003; Williams and 

Cantillon, 2003). A previous study pro-

vided students with 10 factors to rank in 

order of importance. It found that having a 

teacher as a role model, career progression, 

on-call commitment, interest in the sub-

ject, a love of anatomy and enjoyment were 

important in making a career choice among 

medical students (Ranta et al, 2002). 

Similar lifestyle factors and interest in the 

subject were found to be important in the 

present study. However, the present study 

compared 25 factors and different sub-

groups. The importance of a role model 

was significantly more important to clini-

cal students than pre-clinical students. In a 

previous UK graduate study, a particular 

teacher or department was also rated as 

having a great deal of influence on career 

choice by a significantly high percentage of 

respondents from Manchester (Goldacre et 

al, 2004). 

Approximately a third of doctors reject a 

career choice that they had previously seri-

ously considered (McManus et al, 1999). 

Doctors rejecting hospital medicine and 

surgical specialities were most likely to 

specify reasons related to quality of life 

(Lambert et al, 2003). The British Medical 

Association cohort study highlights how 

work–life balance is increasingly important 

to UK doctors (British Medical Association, 

2005), with working conditions and hours 

of work common reasons for change in 

career. This is reflected in this study where 

lifestyle factors were highly rated factors in 

making a career choice among undergradu-

ates. The cohort study of 2006 medical 

graduates reports similar findings to this 

study in that females, when compared to 

males, require flexibility of training, with 

family being an important factor (British 

Medical Association, 2006). The current 

study found that gender distribution was 

more important to the male respondents, 

which has not been highlighted in previous 

work.

The results of this survey, although not 

universally predictive of medical students’ 

likely future career choices, may prove use-

ful in assessing how specialities are viewed 

as a future career. In light of the increasing 

numbers of females entering medical 

school, the differences in results found 

between male and female undergraduates is 

of interest. The perceived importance of 

various factors, including those concerned 

with lifestyle, in making a career choice is 

highlighted by the results of this survey. 

Being aware of what future doctors are 

looking for in their future careers may aid 

those providing training and career advice 

to young doctors. 

It has been highlighted that career advice 

should be more tailored and structured, 

with a collaborative approach between 

Royal colleges, deaneries and medical 

schools (Modernising Medical Careers, 

2005). Modernising Medical Careers: The 

Next Steps (Department of Health, 2004) 

addresses current downfalls in career advice 

for medical professionals and in the cur-

rent climate where great changes in the 

medical career structure is taking place, up 

to date information regarding UK under-

graduates and their views towards future 

careers should be sought. Continuing 

research and exploring the needs and 

expectations of our future doctors are 

likely to be essential tools during this 

period of uncertainty and transition in 

medical training. BJHM

Conflict of interest: none.

British Medical Association (2005) BMA Cohort 
Study of 1995 medical graduates. Tenth Report. 
British Medical Association, London

British Medical Association (2006) BMA Cohort 
Study of 2006 medical graduates. First Report. 
British Medical Association, London

Department of Health (2003) Modernising Medical 
Careers: the response of the four UK health ministers 
to the consultation on Unfinished Business: proposals 
for reform of the senior house officer grade. 
Department of Health, London

Department of Health (2004) Modernising Medical 
Careers: The next steps. The future shape of 
foundation, specialist and general practice training 
programmes. Department of Health, London

Department of Health (2005) NHS Modernsing 
Medical Careers. Operational Framework for 
Foundation Training. Department of Health, 
London

Edwards C, Lambert T, Goldacre M, Parkhouse J 
(1997) Early medical career choices and eventual 
careers. Med Educ 31: 237–42

General Medical Council (1993) Tomorrow’s 
Doctors-Recommendations on Undergraduate 
Medical Education. General Medical Council, 
London

Goldacre MJ, Turner G, Lambert TW (2004) 
Variation by medical school in career choices of 
UK graduates of 1999 and 2000. Med Educ 38: 
249–58

Goodyear H, Kennedy C, Wall D (2007) Career 
choices: foundation year trainees’ views on careers 
advice and information. Br J Hosp Med 68(4): 
211–15

Lambert T, Goldacre MJ, Davidson JM, Parkhouse J 
(2001) Graduate Status and age at entry to 
medical school as predictors of doctors’ choice of 
long-term career. Med Educ 35: 450–4

Lambert TW, Davidson JM, Evans J, Goldacre MJ 
(2003) Doctors’ reasons for rejecting initial 
choices of specialities as long-term careers. Med 
Educ 37: 312–18

Lillemoe KD, Ahrendt GM, Yeo CJ (1994) Surgery 
– Still an “old boys’ club”? Surgery 116(2): 255–
61

McManus IC, Richards P, Winder BC (1999) 
Intercalated degrees, learning styles, and career 
preferences: prospective longitudinal study of UK 
medical students. BMJ 319: 542–6

Modernising Medical Careers (2005) Career 
Management: An approach for Medical schools, 
Deaneries, Royal Colleges and Trusts. Department 
of Health, HMSO, London 

Ranta M, Hussain S, Gardiner Q (2002) Factors 
that inform the career choice of medical students-
implications for otolaryngology. J Laryngol Otol 
116: 839–41

Williams C, Cantillon P (2003) A surgical career? 
The views of junior women doctors. Med Educ 
34: 602–7

Woodward CA (1988) Questionnaire construction 
and question writing for research in medical 
education. Med Educ 22: 347–63

KEY POINTS
n Reforms in postgraduate medical training have brought the issue of career choice to the forefront. Views of undergraduates are important as they are trained 

to be doctors of the future.

n Gender was found to influence speciality preference for likely future career choices.

n Lifestyle factors were found to be important to medical students when making a career choice. This is often a reason for changing speciality or leaving 
medicine.

n Structured career advice and collaboration between Royal colleges, deaneries and medical schools, commencing from medical school may provide a good basis 
for well-informed career choices.


