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ABSTRACT
BackgroundandObjectives:The choice of specialty bymedical students is pivotal for
their careers and the health care system. The shortage of trained medical providers
makes this choice particularly salient in Africa. Understanding the motivations and
preferences of African medical students can inform interventions to improve the
distribution and retention of doctors across specialties and regions. This study aims
to explore the factors influencing specialty selection amongmedical students across
Africa using a cross-sectional, mixed-methods approach.

Methods: A survey conducted from June to October 2023 included 1,044 students
from 152medical schools. Descriptive statistics summarized sample characteristics,
and linear regression models identified predictors of primary care selection.
Thematic analysis was performed on qualitative data.

Results: Students interested in primary care were, on average, older and reported
higher anxiety levels compared to their counterparts. Key factors influencing
specialty choice across all students included personal interest, scope of practice,
and intellectual stimulation, with prestige being least important for those choosing
primary care. Additionally, the importance ofmentorshipwas lower amongprimary
care aspirants. Country-specific analysis revealed that students from Benin,
Botswana, IvoryCoast, Senegal, andSierraLeoneweremore likely to chooseprimary
care.

Conclusions: This study provides an overview of the motivations behind specialty
choice amongAfricanmedical students, highlighting theneed for tailored interven-
tions to address regional health care needs. Understanding these preferences can
help in designing strategies to enhance the distribution and retention of medical
professionals in various specialties, ultimately improving health care outcomes.

INTRODUCTION
Medical students’ choice of specialty is a key decision that
heavily affects their future career and, in aggregate, the health
care system. The severe shortage of primary care physicians
in Africa poses a significant challenge to achieving equitable
health care outcomes across the continent. 1 Primary care
serves as the cornerstone of effective health systems, yet its
underrepresentation in medical specialties exacerbates health
care disparities, particularly in underserved regions. Despite
the need for trained medical providers in Africa, evidence is
limitedon the factors that influencemedical students’ specialty
choices. 1 Understanding the motivations and preferences of

African medical students is essential for shaping targeted
interventions to improve the distribution and retention of
doctors across different specialties and regions.

While substantial information is available on specialty
choice in high-income countries, comprehensive and com-
parative data on the specialty preferences and motivations of
medical students in lower-middle income countries (LMICs)
are scarce.2,3 Research in high-income countries has exten-
sively explored factors influencing specialty choice, such as
personal interest, lifestyle considerations, income potential,
and the influence of role models andmentors. A recent scoping
review explored willingness to pursue different specialties
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through the lens of gender but did not discuss differing
motivations for primary care.4 However, the findings are not
easily generalizable to LMICs due to different socioeconomic
and health care contexts.

Several studies have attempted to understand the specialty
choices of medical students in LMICs. For example, Puertas et
al conducted a systematic review highlighting the significant
influence of socioeconomic factors, educational environment,
and health care infrastructure on students’ career choices in
high-, middle-, and low-income countries. 3 Notably, specific
factors such as understanding “rural needs” and “intellectual
challenge” were more relevant in middle- and low-income
countries, while high-income countries placedmore emphasis
on attitudes toward social problems, voluntary work, family
influence, and residency length. In other African studies,
specific challenges such as the migration of health care work-
ers, the burden of infectious and noncommunicable diseases,
and limited resources and faculty further complicate these
decisions.5,6 Assessments of specialty choice among Nigerian
students found good knowledge of community medicine/pri-
mary care but a lack of interest in pursuing those specialties.7

Another study found most students were drawn to specialty
training but relatively few were ultimately able to pursue their
preferred initial choice.8

Despite these insights, most existing studies are limited by
small sample sizes, single-country or single-institution focus,
or outdated information. An immense need exists to capture
the current trends and motivations underlying the specialty
choice of African medical students. This study aims to address
this gapby exploring the elements that affectmedical students’
specialty selection throughout Africa (including LMICs as well
as upper-middle income countries) using a cross-sectional,
mixed-methods approach.

METHODS
We conducted a cross-sectional survey study from June to
October 2023. The study was approved by the Institutional
Review Board of St Paul’s Hospital Millennium Medical Col-
lege in Ethiopia, which provided oversight for the research
conducted across participating countries. All procedures were
conducted in accordance with the ethical principles outlined in
the Declaration of Helsinki.

The study population included medical students enrolled
in 152medical schools across 36 African countries. Participants
had to be proficient in either English or French and could not be
on leave or have graduated from medical school. Participants
were from the following countries: Benin, Botswana, Burkina
Faso, Burundi, Cameroon, Central African Republic, Demo-
cratic Republic of Congo, Ethiopia, Gabon, Gambia, Ghana,
Guinea, Guinea-Bissau, Ivory Coast, Kenya, Liberia, Libya,
Malawi, Mali, Mauritius, Morocco, Mozambique, Namibia,
Niger, Nigeria, Rwanda, Senegal, Sierra Leone, Somalia, South
Africa, South Sudan, Tanzania, Togo, Uganda, Zambia, and
Zimbabwe.

We employed a convenience sampling approach, sup-
plemented by snowball sampling techniques, both at the
participant level. This survey was distributed via online plat-
forms such as WhatsApp and Telegram, both of which are
used commonly among this population and demographic. The
survey was distributed specifically through the International
FederationofMedical StudentsAssociationchannels and refer-
rals. However, we could not secure data collection from every
country. Respondents were encouraged to share the survey link
with their networks to increase sample diversity. In general,
social media use throughout Africa varies, but WhatsApp is the
most commonly used socialmessaging application.9 According
to downloading data from amobile technology company, more
than 95% of the population in countries such as Kenya, South
Africa, and Nigeria are using the app, and 44% of all mobile
Internet use in the country of Zimbabwe is used onWhatsApp.9

The online survey was administered using Google Forms
and consisted of three sections: demographic information,
academic and professional motivations, and factors influenc-
ing specialty choice. Using a 5-point Likert scale, students
rated the importance of 11 different factors in choosing their
specialty. We used descriptive statistics to summarize sample
characteristics and factors influencing the choice of primary
care specialties. Thematic analysis of the qualitative data
followed the six steps proposed by Braun and Clarke. 10

Primary care has been defined as “first-contact, contin-
uous, comprehensive and coordinated care provided to pop-
ulations,” and “the [primary care physician] should provide
total care for themajority of patients’ complaints andbewilling
to care for patients in the appropriate setting.” 11,12 These
were some of the definitions used in our study to delineate
which students qualified as being interested in a primary care
specialty. A student was categorized as interested in primary
care if they responded with one of the following specialties
in an open-ended question about which specialty they were
planning to pursue: primary care, family medicine, inter-
nal medicine, emergency medicine, pediatrics, public health,
sports medicine, psychiatry, nutrition, or preventative health
care. Students who responded with a subspecialty of internal
medicine (eg, cardiology, gastroenterology) were not included
in the primary care group, nor were any students who reported
other specialties of interest, such as general surgery, obstetrics
and gynecology, or neurology (among others).

We employed various statistical methods to analyze the
data. We used descriptive statistics to provide a summary of
the sample characteristics and the factors influencing specialty
choice. We used linear regressionmodels to identify predictors
of primary care selection, reported in terms of odds ratios, 95%
confidence intervals, and P values. We performed additional
linear regressions to compare outcomes across countries, with
Togo serving as the reference country due to the highest
number of responses (N=90). Countries were included in the
analysis if their sample size exceeded 10 students. We used
χ2 tests, Mann-Whitney U and Wilcoxon rank-sum tests, and
linear regression models to compare choices among groups
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of students interested and not interested in primary care
(Figure 1). We set statistical significance at P<.05, and the
reporting adhered to STROBE guidelines to ensure the accuracy
and transparency of the findings.

RESULTS
Demographics and Descriptive Statistics
Our sample consisted of 1,044 medical students from 152
medical schools in Africa (Figure 2). The average age of the
sample was 23.2, and 51.6% of participants were female.
Students interested in primary care specialties were older on
average than those not interested in primary care specialties
(23.5 vs 22.9 years old; Table 1). We found no significant
differences in gender, marital or relationship status, parental
status, alcohol use, smoking, or drug use.

Students interested in primary care specialties had ahigher
reported history of anxiety compared to those not interested in
primary care specialties (χ2=8.2916, P<.01). In a linear model,
age was the only predictive factor of choosing a primary care
specialty, indicating that older students were more likely to
choose primary care (β=0.015, SE=0.007, P<.05).

Choosing Primary Care
Students across all specialties and countries ranked the follow-
ing factors with similar importance: prestige, income, ability
to work part-time, exposure to the specialty, time for family,
mentors, time for leisure activities and lifestyle, intellectual
stimulation, personal interest in the specialty, predictablework
hours, and scope of practice. However, the importance of a
mentor was less important to those students choosing primary
care specialties (P<.05).

The most important factors among students interested
in primary care were personal interest in the field, scope of
practice, and intellectual stimulation. Prestige was the least
important factor for these students.

In a linearmodel testing predictors of primary care interest
by country, students from five countries were more likely
to show interest in careers in primary care: Benin (β=0.202,
SE=0.102, P<.05), Botswana (β=0.416, SE=0.166, P<.05), Ivory
Coast (β=0.282, SE=0.118, P<.05), Senegal (β=0.272, SE=0.130,
P<.05), and Sierra Leone (β=0.249, SE=0.082, P<.01).

Thematic Analysis
The most endorsed theme surrounded passion, interest, and
intellectual engagement with the specialty and specialty-
related material (64.7% of respondents interested in primary
care, 56.5% of those not interested in primary care; Table 2).
The secondmost referenced theme for thosewanting to go into
primary care was the community impact and medical need of
this specialty (18.8%).

Of those wanting to pursue fields other than primary care,
10%of respondents noted that some formof clinical experience
or exposure to that specialty inmedical school influenced their
decision, whereas only 2% of students interested in primary
care endorsed clinical exposure as influential (P=.01).

DISCUSSION
The choice of specialty is influenced by many personal, educa-
tional, and contextual factors. Some commonly cited factors in
Western medical students are interest, lifestyle, role models,
social responsibility, financial incentives, and prestige. 13–15

However, these factors may vary in importance and rele-
vance across different settings and cultures. 13 African medical
students face unique challenges, such as faculty shortages,
resource limitations, the burden of infectious and noncommu-
nicable diseases, health care worker migration, and emerging
public health needs.5,6,16

The main objective of this study was to explore the factors
influencing medical students’ career choices in primary care
specialties. Students’ preferences for primary carewere shaped
by personal interest, intellectual stimulation, and perceived
scope of practice. Prestige and income were less influential,
consistent with findings that intrinsic rewards and societal
impact drive interest in primary care. 17 This finding suggests
that medical schools and policymakers should focus on pro-
moting the intrinsic rewards and societal impact of primary
care to retain students in this field. Additionally, increasing
the prestige and monetary pay of primary care specialties may
serve to attract a broader pool of applicants to the field.

The thematic analysis provides further insights into the
motivations and aspirations of medical students considering
primary care. The overwhelming endorsement of passion,
interest, and intellectual engagement with the specialty high-
lights the importance of aligning students’ personal values and
interests with their career choices. Furthermore, the emphasis
on community impact andmedical need suggests that students
are driven by a desire to make a meaningful contribution to
society through their work.

Our findings have several implications for medical edu-
cation and policy. First, medical schools should prioritize
exposing students to primary care early in their training
through clinical rotations, mentorship programs, and com-
munity engagement opportunities. This exposure will help
students develop a better understanding of the scope of prac-
tice, challenges, and rewards of primary care. Second, medical
schools and policymakers should develop targeted strategies
to attract and retain students. These strategies may involve
providing financial incentives, scholarships, or other forms of
support to encourage students to pursue primary care careers.

Thequalitative analysis revealed several interesting trends.
One notable trend is the role that clinical exposure or expe-
rience plays in helping students choose a specialty. Clinical
experience and exposure were endorsed by 10% of those not
interested in primary care specialties, compared to only 2%
of those interested in primary care. This finding is consistent
with a reviewof familymedicineunderstanding inEgypt,which
found that increased curriculumexposure improvedknowledge
of family medicine but did not impact intentions to pursue the
specialty. 18 Distinguishing the lack of positive endorsement
of clinical factors from endorsement of a negative effect of
clinical factors is important. In our study, we can say only that
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students are not often endorsing positive clinical experiences
as a primary reason to pursue their field, indicating that other
factors are more important. This finding does not mean that
clinical factors are unimportant or that they detract from
students’ desire to go into the field. Every medical student
is exposed to primary care by the very nature of it being a
core part of medical education. In this way, clinical exposure
alone is less likely to be a driving factor in someone’s choice
of primary care as a specialty, especially in comparison to
fields like neurosurgery or ophthalmology, where exposure
is not guaranteed in medical school and strongly predicts a
student’s interest in those specialties. 19–21 Therefore, focusing
on increasing exposure to primary care specialties for students
may not be pertinent, because this is likely already addressed
throughmandatorymedical school rotations. Instead, focusing
on other domains of the specialty, such as prestige, intellectual
engagement, financial status, and community need, may be
more effective in increasing medical student interest in pri-
mary care.2

For example, many students across the sample, regardless
of specialty choice, mentioned the desire to help their com-
munity by providing much-needed care in areas where care
is scarce. Emphasizing community need by getting students
involved in outreach programs, such as free hypertension
screenings or pediatric physicals in primary schools, may
be important for training programs trying to develop inter-
est in primary care specialties. Similarly, a more effective
approachmaybe to focuson identifyingandadmitting students
with a preexisting passion for primary care and community
engagement rather thanattempting togenerate interest among
current medical students. If students who are passionate
about primary care and public health could be identified and
encouraged to apply to medical school, or if pathways could be
created to remove barriers for these students to attendmedical
school, these efforts could have a significant impact. We have
outlined specific recommendations for each stakeholder level
in Table 3.

We do not mean to downplay the importance of positive
clinical experiences and are cognizant of the high levels of
burnout in primary care settings. Addressing burnout is crucial
for creating better clinical environments that inspire students.
In our study, many students who desired a career in primary
care noted an intellectual engagement with and passion for
primary care that may have started prior to medical school.
Programs that mirror initiatives in the United States, such as
special tracksor scholarships for students applyingwitha focus
on primary care, may help cultivate interest. Identifying and
supporting these students early could prove more impactful
than increasing clinical exposure during medical school.

This study had several important limitations. First, the
diversity across African countries means that medical educa-
tion systems, health care infrastructure, and cultural factors
vary significantly. These differences can influence medical
students’ specialty choices in ways that are not fully captured
in our study. Second, the sample sizes from each country

were relatively small, limiting our ability to compare effec-
tively between sites; the results may not be representative
within any given country, particularly in nations with more
heterogeneous populations or varied regional characteristics.
Third, we were unable to compare survey demographics with
regional demographics of medical students and were unable
to assess the representativeness of our sample. To that end,
we received survey responses from medical students in 36
countries throughout Africa but included only 27 countries in
any intra-country analyses due to sample sizes that limited
the generalizability of the additional nine countries (those
with less than 10 responses). However, because our survey
was distributed in two languages, French and English, it
allowed for wider-spread sampling than a survey in a single
language. Additionally, combining multiple specialties under
the umbrella of “primary care”mayhave affected the interpre-
tation of students’ preferences

Lastly, we found that students interested in primary care
were more likely to endorse a history of anxiety. This find-
ing requires further exploration. A potential misalignment
between the question’s intent and students’ interpretation
may have influenced responses. For example, students may
have interpreted the question as asking about general anxiety
rather than a clinically diagnosed condition. Therefore, while
intriguing, this finding should be approached with caution and
explored further in future research. These limitations suggest
that while our findings provide valuable insights, further
research with larger, more representative samples and more
rigorous sampling methods is needed to better understand the
factors influencing medical specialty choices across different
African contexts.

CONCLUSIONS
Overall, our study contributes to the understanding of the
factors influencing medical students’ career choices in Africa
and provides a valuable snapshot for stakeholders involved in
medical education and health care policy. By addressing the
needs and aspirations of medical students, we can ensure a
sustainable andeffectiveprimary careworkforce thatmeets the
health care needs of communities across the region.
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FIGURE 1. Thematic Analysis of Why Students Choose Their Specialty

TABLE 1. Demographic and Training Characteristics by Specialty Preference

Variable Total sample Primary care Other specialty

Average age (in years) 23.2 23.5 22.9

n (%) n (%) n (%)

Phase of training

Preclinical 337 (32.6) 88 (33.2) 177 (66.8)

Clinical 698 (67.4) 236 (43.9) 301 (56.1)

Gender

Male 499 (48.1) 162 (38.5) 259 (61.5)

Female 538 (51.9) 163 (42.3) 222 (57.7)

Language of survey

English 785 (75.2) 242 (40.1) 362 (59.9)

French 259 (24.8) 82 (41.4) 116 (58.6)

GNI of country

Lower income 360 (46.9) 41.10 58.90

Lower-middle income 277 (36.1) 38.60 61.40

Upper-middle income 130 (16.9) 42.30 57.70

Abbreviation: GNI, gross national income
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FIGURE 2. Percentage of Medical Students Selecting Primary Care by Country in Africa
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TABLE 2. Thematic Analysis of Why Students Are Choosing to Pursue Primary Care

Theme % of
responses

Representative quotes

Passion, personal
interest, intellectual
engagement

64.7 “Am fascinated by the family and everything related to it.”
“I just know that internal medicine requires so much thinking and analyzing, which I’m good at.”
“Dream of childhood for pediatrics, so internal medicine has become a passion I feel comfortable in logic.”

Community impact
andmedical need

18.8 “Because these are areas in my country that have huge gaps and I feel it’s relevant to contribute to health care
development in my country.”
“Because this specialty is my country’s current need.”
“To help the current suffering population without a proper medical management of simple diseases.”
“I am just interested in making an impact where it’s needed the most in my country.”
“Because I wish I can build a change in the society based on the issues that I usually observe in the surrounding area.”

Financial
considerations,
work-life balance,
lifestyle

11.3 “Passion accompanied by monetary benefits.”
“Public health because I like money.”

Natural ability 6.0 “I’ve always felt like I was very good with kids, and people always tell me I’m very good with children.”

Influence of role
models

5.3 “The fact that I was faced with great teachers and that it had interesting subject matter is a plus.”
“I was inspired by a teacher.”
“My role model is a pediatrician and I got inspired.”

Clinical
exposure/experience

2.3 “I’ve always enjoyed every internal medicine class I’ve had, as they always felt like investigative medicine: finding
the exact root cause(s) of why a patient decided to come to the hospital. I like that it employs my critical thinking and
problem-solving skills.”
“I was satisfied with my internship in these services.”

Interest in
specialization and
advanced knowledge

2.3 “Because I want to be a specialist.”
“To deepen the knowledge of medicine to acquire expertise in a specific field.”

Professional develop-
ment/considerations

2.3 “I want to be an academic.”
“The prestige that comes with it.”
“To be among the best.”

TABLE 3. Proposed Interventions to Increase Primary Care Selection

Recommendation domain Specific examples

Clinical Implement outreach programs such as free hypertension screenings in underserved areas. Provide medical
students with early and ongoing exposure to primary care clinics and community health settings.

Academic Integrate primary care-focused courses and electives into the medical school curriculum. Promote mentorship
programs where students can connect with primary care physicians who are role models.

National Develop national policies to improve the working conditions and financial incentives for primary care
practitioners. Support initiatives that highlight the importance of primary care in addressing national health
crises.

International Foster international collaborations to provide resources, training, and exchange programs for primary care
competencies. Leverage global health partnerships to create scholarships and grants for students committed to
primary care.
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