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Introduction: Gender-based differences in medical student preferences are of growing interest. This study
examines specialty choice and family planning preferences among medical students in Lubbock, Texas. It
also assesses the impact of reproductive health policy changes on specialty choice and desired residency
location.

Methods: A Qualtrics (Silver Lake) survey was sent to 172 first-year medical students from Texas Tech
University Health Sciences Center (TTUHSC) School of Medicine. Males’ responses were compared with
females’ responses using an unpaired t test with a significance threshold of 0.05.

Results: Surveys were returned by 90 male and 82 female participants. Results show that both genders
exhibited moderate interest in primary care and surgical specialties, with males showing higher interest in
becoming medical subspecialists (P=.0010). Female participants were less inclined than males to
consider having a child during medical school (P=.0168) and residency (P=.0461). Males expressed lower
concern than females about reproductive health policy impacts on specialty choice (P<.0001) and
preferred residency location (P=.0003). Family planning considerations were equally moderate in
impacting specialty choice for both genders.

Conclusions: The findings indicate that male students are more open to the idea of having a child during
training and that reproductive health policy changes have had a larger influence on female students’
specialty choice and desired match location. To support physicians-in-training, educators should integrate
family planning discussions, prioritize reproductive health education, advocate for and improve residency
transparency on parental leave policies, and help students navigate residency applications amid policy
changes.

Introduction

Medical students’ career trajectories are shaped by the interplay of gender, family planning decisions, and
external policy influences. One of the most significant career influences is the relationship between career
demands and personal life decisions, particularly in the realm of family planning. Family planning during
medical training is challenging, with commonly cited barriers, including limited time off, the demands of
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training, and the high cost of having a child.’ Reproductive health policy changes have further complicated
these decisions. In a 2022 survey-based study of third- and fourth-year medical students, most respondents
said changes in abortion access would likely or very likely influence their decision regarding where to start a
family and desired residency match location. Cisgender females were more influenced by Dobbs v Jackson
Women'’s Health Organization regarding where and when to start a family.2 An Association of American Medical
Colleges analysis found that residency programs in states with abortion bans have experienced ongoing
declines in applicants during the 2 years after the Dobbs decision, particularly during the 2023-2024
application cycle.® Furthermore, in the 2022-2023 application cycle, obstetrics and gynecology residency
programs in states with restrictive abortion policies saw fewer unique applicants compared to programs in
states without such restrictions.* However, these studies examined only third- and fourth-year medical
students. Our study aimed to examine gender differences among first-year medical students in their specialty
choices, family planning decisions, and the effects of recent reproductive health policy changes on specialty
choice and preferred residency match locations. Insights into gender differences among medical students can
help educators provide informed career guidance to ensure that students are making choices aligned with their
interests and values.

Methods

This study was granted exemption by the Institutional Review Board at Texas Tech University Health Sciences
Center (TTUHSC), because it was determined to pose minimal risk to participants. The survey was
administered to 90 male and 82 female first-year medical students at TTUHSC in September 2023 as part of a
larger mandatory curriculum survey using the Qualtrics (Silver Lake) platform. The survey is available from the
STFM Resource Library.® Participants rated their level of agreement with nine distinct statements, ranking each
statement on a scale of 1 to 5, with 1 indicating low agreement and 5 indicating high agreement. We compared
the means between males’ and females’ responses to each statement and conducted an unpaired t test to see
whether differences in means were statistically significant using a significance threshold of P<.05. We analyzed
data using Microsoft Excel (Microsoft Corp). Our survey sample included the entire first-year class of the
TTUHSC School of Medicine, ensuring a diverse and representative sample. Mean values between 1.00 and
2.50 were considered low agreement, those between 2.50 and 3.50 were considered moderate agreement, and
those between 3.50 and 5.00 were considered high agreement.

Results

Our survey had a 100% response rate because it was part of a mandatory survey. All questions were answered
by all participants. Respondents were provided with a third option for gender, allowing them to write in their
own response if they did not identify as female or male. None of the respondents used this option. Means,
standard deviations, and P values for each survey statement are reported in Table 1. Gender demographic data
at TTUHSC, Texas medical schools, and US medical schools are provided in Table 2.6

Specialty Interest Levels

Both male and female medical students expressed a moderate level of interest in pursuing primary care
specialties and surgical subspecialties, with no significant difference between the two groups. However, we
found a significant difference between the two groups toward becoming medical subspecialists (Figure 1).

Family Planning During Medical School and Residency

During medical school, both male and female students expressed a low inclination to consider having a child,
but female participants demonstrated a significantly lower inclination than male participants. During residency,
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both male and female medical students exhibited a moderate inclination to consider having a child, but female
participants demonstrated a significantly lower inclination than male participants (Figure 2).

Impact of Reproductive Health Policy Changes on Specialty Choice and Desired
Residency Location

Male participants exhibited low concern regarding recent reproductive health policy changes impacting their
specialty choice, while female participants exhibited moderate concern. Similarly, males expressed low
concern about reproductive health policy changes affecting their preferred residency location, while females
expressed moderate concern. Male students expressed significantly lower concern about recent reproductive
health policy changes impacting specialty choice and preferred residency location compared to female
students (Figure 3).

Conclusions

In our study, males and females showed equal preference toward surgical subspecialties, an unexpected
finding because prior studies have reported that males tend to prefer surgical subspecialties.”® Our study also
showed that males were significantly more open to having a child during medical training. A possible
interpretation of this finding is that females are more likely to face challenges related to pregnancy and family
planning during training, with one study finding that three-fourths of female physicians choose to delay
childbearing. Reasons for delay in this study included limited schedule flexibility, time constraints, stress,
financial strain, and the concern of burdening colleagues.® Another study found that female residents are
delaying childbearing due to a busy work schedule, a desire not to extend residency training, a lack of access to
childcare, financial concerns, fear of burdening colleagues, and worries about pregnancy complications.™® In
contrast, males may not face these challenges to the same extent. Incorporating family planning discussions in
medical education, executing policies supporting parental leave in residency, and improving residency program
transparency on parental leave policies, childcare options, and family-building support are essential steps
forward.’ Additionally, in our study, reproductive health policy changes had a greater impact on female
medical students’ future specialty choice and desired match location. This finding aligns with prior research
showing that abortion access significantly influences residency decisions, particularly among cisgender
females, and with data from the 2022-2023 cycle reporting fewer applicants to obstetrics and gynecology
programs in states with abortion restrictions.2*

Our findings imply that reproductive health policy changes can impact where future female physicians choose
to practice and may deter them from certain specialties. The South and Midwest contain many states with
restrictive abortion policies.’ These regions are also more likely to face limited geographic access to
maternity care;® our findings suggest that these policies could exacerbate health care workforce shortages in
these states if female students opt not to pursue residency there. Educators should prioritize reproductive
health education, facilitate out-of-state training opportunities, and provide counseling on navigating residency
applications in light of policy changes. Overall, this study highlighted gender-based differences in family
planning decisions and the influence of reproductive health policies on medical students’ career choices.
Methodological weaknesses of the study included the reliance on self-reported data, which could introduce
bias. The generalizability of these findings and the sample size of our study were limited due to our single-
institution design. The absence of responses from nonbinary participants limited the inclusivity of our
research. Future research could mitigate these limitations by incorporating objective measures alongside self-
reported data, including multiple institutions for broader generalizability, and exploring longitudinal outcomes
and diverse gender perspectives.

Tables and Figures
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Table 1. Survey Results by Gender
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| am interested in becoming
| am interested in becoming a
surgeon or surgical subspecialist.
My partner or | would strongly
If my partner or | were to have
a child during medical school,
| would expect my training to
Recent changes to reproductive
Recent changes to reproductive
health policies are likely to impact
where | match for residency.
impact my specialty choice.

'(\m‘;i 3.00 4.00 3.00 203 3.40 2.84 1.91 1.99 323
isD) [0.94] [0.72] [1.02] [1.34] [1.28] [1.37] [1.25] [1.26] [1.32]
fﬁg‘aar:es 3.00 3.00 3.00 159 2.96 3.07 268 2.70 3.1
SD1) [0.99] [0.86] [1.15] [1.07] [1.57] [1.39] [1.20] [1.26] [1.44]
P value 1.0000 .0010* 1.0000 .0168* 0461* 2789 <0001** | .0003** | 5573

*P<.05

~P<01

*+p< 001

Note: Survey results show means, standard deviations, and P values for male and female student responses to survey statements assessing specialty preference,
family planning attitudes, and reproductive health policy impacts on residency choices. Respondents ranked each statement on a scale of 1 to 5, with 1 indicating
low agreement and 5 indicating high agreement.

Abbreviation: SD, standard deviation

Table 2. Percentage of Males and Females in TTUHSC’s First-
Year Class Compared to Texas and US Medical Schools

TTUHSC first-year Texas medical Schools s medical schools total
class 2023-2024 2023-2024 enroliment 2023-2024
Male (%) 52.3 48.2 453
Female (%) 47.7 516 546

Note: These medical school gender demographic data were obtained from the Association of American Medical Colleges and include US MD-granting medical
schools and gender, 2019-2020 through 2023-2024.6
Abbreviation: TTUHSC, Texas Tech University Health Sciences Center
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Figure 1. Medical Student Specialty Preferences
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Bar graph showing male and female student specialty preferences for primary care, medical subspecialty, and surgery/surgical subspecialty. Respondents indicated
interest on a scale of 1 to 5, with 1 indicating low interest and 5 indicating high interest.

Figure 2. Medical Student Family Planning Attitudes
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Bar graph showing male and female student attitudes toward having a child during medical school, residency, and the perceived impact of having a child on
medical training. Respondents ranked each statement on a scale of 1 to 5 with 1 indicating low agreement and 5 indicating high agreement.
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Figure 3. Impact of Reproductive Health Care Policies and Family Planning on Specialty Choice (Mean)
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Bar graph showing the impact of recent reproductive health policy changes on male and female student specialty and residency location. The graph also shows
the impact of family planning on specialty choice in male and female students. Respondents ranked each statement on a scale of 1 to 5, with 1 indicateing low
agreement and 5 indicating high agreement.
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