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Abstract: Since the establishment of the Ghana College of Physicians and Surgeons in 2003, revived interest in postgraduate 

medical education has led to an increase in specialists in medicine, surgery and related disciplines. While this ongoing process 

is laudable, the number and variety of specialists are not yet commiserate with the health needs of the population. Semi-

structured questionnaires (340) were administered to consenting first and final year clinical students of the School of Medical 

Sciences, Kwame Nkrumah University of Science and Technology, Kumasi, Ghana during the final semester of the 2014 

academic session. The questionnaire was based on anecdotes and focused group discussions on the issue of career choices and 

consisted of sections inquiring about the demographics, general career intentions and postgraduate aspirations of the 

respondents. Three hundred and fifteen (92%) out of 340 responders completed the questionnaires adequately; with 197 and 

118 first and final year students respectively in M: F ratio of 1.23:1. All our responders were aged 20-25 years. Majority 

desired postgraduate specialization (86.7%); and Surgery (43.5%) and Obstetrics & Gynaecology (5.38%) were the most and 

least favoured specialties respectively. About 74% of our responders were influenced by personal interests (p=.01) irrespective 

of gender or year of study. Surgery is the most preferred postgraduate specialization in our study and most of the students were 

influenced by personal interest. 
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1. Introduction 

Since the establishment of the Ghana College of 

Physicians and Surgeons by an Act of parliament on the 28th 

January 2003, revived interest in postgraduate medical 

education has led to an increase in specialists in medicine, 

surgery and related disciplines. While this ongoing process is 

laudable, the number and variety of specialists are not yet 

commiserate with the health needs of the population. The 

ratio of 1 doctor to 10,053 patients falls short of that 

recommended by the World Health Organization (WHO) [1]. 

Knowledge of the factors responsible for the post graduate 

choices that medical graduates make would help to inform 

policy formulation, afford curricular adjustments and foster 

targeted mentoring based on identified trends [2].  

Factors influencing the specialties that new medical 

doctors choose have been evaluated and revaluated 

extensively in Europe and North America [3, 4, 5, 6]. Fewer 

studies have emanated from Asia [7, 8]. A small study in 

Malawi and 2 larger ones in South Africa have given some 

perspective to the determinants of the choices fresh graduates 

from African medical colleges make [9, 10, 11]. The findings 

were varied, thus rehearsing the need for the generation of 

local data to cater for our peculiar circumstances. Most 

statements about the career preferences of medical graduates 

in Ghana are anecdotal.  
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In Ghana, undergraduate medical training lasts for 6 years, 

followed by a 2-year internship in the major specialties of 

Internal Medicine, Surgery, Obstetrics and Gynaecology and 

Paediatrics. We opined that financial considerations, family 

background, exposure to specific clinical specialties and the 

presence of mentors play strong roles in the postgraduate 

choices of medical graduates in Ghana. Our study aimed at 

ascertaining to which extent, if at all, any of these or other 

factors influence medical students in Ghana to choose future 

career paths.  

2. Methods 

A cross-sectional study was designed. Semi-structured 

questionnaires (340) were administered to consenting first 

and final year clinical students of the School of Medical 

Sciences, Kwame Nkrumah University of Science and 

Technology, Kumasi, Ghana during the final semester of the 

2014 academic session. The questionnaire was based on 

anecdotes and focused group discussions on the issue of 

career choices and consisted of sections inquiring about the 

demographics, general career intentions and postgraduate 

aspirations of the respondent. This last section included 

questions about the factors which may have played a role in 

the respondent’s current intentions and aspirations.  

Collated data was analyzed using SPSS version 23.0. 

3. Results 

Three hundred and fifteen questionnaires were completed 

and returned (92% response rate). Of this, 62.5% (n=197) 

were 1
st
 year clinical students and 37.5% (n=118) were in 

their final year. The male: female ratio was 1.23:1 (55.2% - 

males, 44.8% - females). Most (87.6%) respondents were 

aged between 20 - 25 years. Majority desired postgraduate 

specialization (86.7%) and additional non-medical 

qualification (78.1%). The latter desire was higher among 

males (83.9%, p=0.18) and final year students (83.9%, 

p=0.50). Surgery was the most frequently chosen field of 

specialty (43.5%). Obstetrics and Gynaecology was least 

favoured by the students (5.39%). See figure 1.  

 

Figure 1. Preferred specialty (%). 

 

Figure 2. Preferred specialty (%) by sex and year of study. 
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Figure 3. Reasons for choice of specialty. 

 

Figure 4. Parental occupation of those influenced by personal reasons. 

Paediatrics was the least selected specialty by males, while 

internal medicine was the second most favoured choice 

irrespective of sex and year of study. Figure 2 displays the 

career preferences made by sex and year of study. 

Seventy-four percent of respondents stated that personal 

interests had influenced their choices (p=.01). This factor 

cuts across the sexes and year of study. Farming was the most 

frequent occupation of parents of all the respondents 

influenced by personal interests. Figure 3 depicts the factors 

(by plot area) that the respondents indicated had influenced 

their chosen postgraduate path. Figure 4 shows the parental 

occupation of the students who were influenced by personal 

interests. 

4. Discussion 

The specialties popular as postgraduate career paths 

among clinical medical students in Kumasi, Ghana have been 

uncovered by this study. Surgery is no longer just the 

anecdotal career choice of these medical students as it was 

the most frequently chosen specialty whether they were 

males, females, or were in their first or final clinical year. 

Most students also desired an additional degree in a non-

medical field despite obtaining an integrated intercalated 

degree in Human Biology on graduation. Optional 

intercalated degrees have been found to be associated with 

the selection of non-clinical fields for postgraduate 

specialization [14]. In fact, in the US, specialization in 

clinical fields has decreased over time [17]. Clinical fields 

are attractive to most of our students. 

In South Africa, Azu et al also discovered that surgery was 

the most preferred specialty of interest (53%) for 

postgraduate studies amongst the first year (preclinical) 

students of Nelson R. Mandela School of Medicine, 

University of KwaZulu-Natal [9]. There was a female 

preponderance in that study population. Lefevre JH et al 

found, in a national survey of medical undergraduates in 

France, that surgical and medical specialties were most 

frequently (47%) selected [4]. Although Surgery and Internal 

medicine were the top two specialties of choice by both sexes 

in our study, females were still more likely to pursue a career 

in Paediatrics and other specialties apart from O&G. This 

departs from the obvious gender difference in career 

preferences reported in other studies where most females 

preferred Paediatrics and O&G to Surgery and Internal 

medicine [5, 12, 18, 19]. Males were least likely to pursue a 

career in Paediatrics which agrees with findings in other 

studies [13]. Our findings may mean our circumstances are 

peculiar or that the rising number of female medical students 

is also beginning to direct females towards specialties that 
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were traditionally male dominated [12, 20]. 

Both first and final clinical year students also preferred 

Surgery and Internal medicine above the other specialties. 

Final year students were however relatively less likely to 

choose Surgery and more likely to choose Paediatrics as 

future careers in comparison to their first year counterparts. 

Students are known to change their minds about future 

postgraduate choices as they progress in their studies [15]. 

This may be because of better exposure to other specialties 

thus expanding their scope of selection. 

Personal and self-interests was the predominant factor of 

influence selected by the majority of respondents. This was 

similar to a study by Azu et al [9]. Our results demonstrate 

that this pattern was irrespective of sex and year of study. 

Surprisingly, family and teachers played little roles in the 

career choices of our medical students. Although not 

explored explicitly in our study, other studies identified some 

other factors. Quality of life, work-life balance and flexibility 

of training were important issues affecting choices amongst 

UK graduates [5, 15, 16]. Job satisfaction and income were 

the foremost reasons in India and some parts of the US [7, 

21]. In China, the increasing desire for research and not just 

clinical positions by medical graduates is thought to be 

driven by the lure of better opportunities for international 

collaboration [8, 22]. 

Parental occupation did not appear to have influenced the 

career aspirations of the respondents. In fact, most of the 

parents were farmers. In China children of doctors and 

professionals were more likely to pursue postgraduate 

specialization [8].  

5. Conclusion 

Our study has assessed how medical students view 

specialties as career prospects and the factors that have 

contributed to the making of their choice. Encouraging sub-

specialization in Surgery early on may be of benefit since it is 

the most favoured career path. 

The findings in this study should be generalized to all 

medical students in Ghana with caution due to the fact that 

some studies have shown that career preferences tend to 

differ from one medical school to another
13

. Further studies 

which would, first, test the popularity or otherwise of 

additional clinical and non-clinical specialties (not 

specifically listed in this study) and then explore other 

possible determinants the choices of career are desirable to 

better prepare for the career coaching of medical students. 
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