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ABSTRACT

INTRODUCTION: There are multiple personal and professional factors appear to inspire doctors to
choose a future medical specialty. Understanding these factors can help to plan postgraduate train-
ing and health manpower programmes.

OBJECTIVE: To determine the preferred specialties of graduated medical doctors working in Basra,
and determine the factors behind their preferences.

METHODS: The study was conducted in 38 primary health care centres and seven hospitals in Basra
from January - June 2014. A cross- sectional study was adopted with the use of a self- administered
questionnaire form. Two hundred ninety six graduated doctors were agreed to participate. Chi-
square test and logistic regression were used to test the association between deciding a future spe-
ciality and influencing factors.

RESULTS: The most preferred specialties were radiology and ultrasound, gynaecology and obstet-
rics, surgery, internal medicine, dermatology and paediatrics. Clinical specialties were statistically
rated higher than basic medical sciences specialties. Anticipated more abilities and ensuring future
development of skills were ranked as the most influencing factors. Gender differences, social back-
grounds, role models, and focusing on urgent care were found significantly related to speciality pref-
erences.

CONCLUSION: Multiple factors appear to enhance doctors to choose a future medical specialty.
Good understanding of this process can help to plan postgraduate training and health manpower
programs.
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INTRODUCTION

Medical education is one of the core part

medical students is a hot debate as it affects
several important determinants of health care
delivery.® Choosing a medical specialty can be

of educational system of any country. It is of-
ten assumed that students do not make their
career preferences until they have graduated
from medical school. However, not only medi-
cal school entrants,' but even medical school
applicants, often have strong preferences for
or against some medical careers.>*

Many students enter medical school with
an idea of which medical specialty they wish
to pursue.”® However, the selection process
begins in earnest during their clinical rotations
when they are exposed to the clinical and intel-
lectual environments of the various specialties.”

The exploration of specialty choices by

either a daunting and confusing experience for
some medical students and junior doctors, or a
foregone conclusion to others.® According to
international studies, a variation is seen in the
factors that drive students to make choices of
specific career. These factors are changing in
the last decades."

Choosing medical specialty is one of the
most important decisions in medical career, as
from one hand; these choices decide the man-
power distribution among different medical
specialties all over the country, and from the
other hand finding a speciality that suits per-
sonal abilities, lifestyle, intellectual challenge,
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and research potential - among other factors -
that agree with each one of them is not an easy
process."

Worldwide, specialty choices and the distri-
bution of physician specialization is a growing
concern, as these choices may not meet com-
munity needs and lead to shortage of physicians
in some specialties which may be a problem in
certain countries."

It was often believed that selecting a spe-
cialty is only a process of personal choice. While
in fact there are other important factors influ-
encing it such as economic factors, social ex-
pectation, training opportunities, educational
experiences and controllable life style which
play important roles in the decision of the stu-
dents and interns in choosing their specialties.”

Studying career preference can help provide
important information to aid in planning educa-
tional programs, set priorities, and plan for the
provision of adequate health care.™

On reviewing Iraqgi medical literatures we
found only one study addressing this impor-
tant topic conducted in Baghdad,” the study
had targeted final year medical students. No
single study was found in Basra. So this study is
designed in order to understand the specialties
preferred by graduated medical doctors who
are working in Basra city and the factors behind
their preferences.

METHODS

Study design and setting: A cross sectional de-
scriptive study was conducted at the primary
health care centres and hospitals in Basra city
from January to June 2014.

Selection of sample: This study was conducted
in health institutions of Iraqgi Ministry of Health
in Basra City. These institutions included all the
primary health care centres of the two health
sectors of the city, in addition to the seven gov-
ernmental hospitals.

Inclusion criteria: this study was carried out
among all post graduated doctors who were
employed at the Ministry of Health institutions
and working in city of Basra. They were invited
to participate in the study without considering
their gender, years of employment, depart-
ments, their work position or whether they had
any medical specialty or not. No doctor had

been excluded from this study but those who
refused to participate.

We distributed the questionnaire forms to
doctors working at the primary health care cen-
tres after briefing them personally how to fill
them in properly. For those who were working
in hospitals, we had briefed the chief resident
doctors in the hospitals to help his/ her col-
leagues how to fill in the questionnaire properly.

Procedure: The data was collected using a self-
administered questionnaire form that include a
list of factors supposed to be effective in selec-
tion of specialty after a comprehensive review
of relevant topics in the literatures. The ques-
tionnaire information was divided into two main
sections: Section | information consists of a set
of 17 questions about the socio-demographic
and academic characteristics including age, gen-
der, date of graduation, place of work, social
background, parents’ age, educational level and
jobs, monthly family income, order in the fam-
ily, home crowding factor, and ability to cover
expenses of specialty study. It also includes
questions regarding the preferred specialty and
whether they are satisfied with their choice of
specialty. We tried to make all the questions as
closed ended. Section Il information includes
information regarding the factors behind spe-
ciality preference or choice, the answers rated
into six groups by using a four-point Likert scale
ranging from o (not significant) to 3 (very sig-
nificant).

The questionnaire was pretested on 20 ran-
domly selected doctors to ensure clarity of the
questions, then, it was revised based on the re-
sponses and feedback received.

Statistical analysis: In order to facilitate the
input of collected data, definition of different
variables in the questionnaire had put. Age of
participants arranged in groups and each group
composed of one decade (24-33 years old, 34-43
years old... etc.). Participants divided accord-
ing to graduation time into five groups: junior
doctors, resident doctors, general practitioners,
post-graduate students, and specialist doctors.
Regarding family monthly income, there is no
announced national standard level. We consid-
ered a monthly income of above 1,250 USD as
good income.

Data collected and handled using the Statis-
tical Package for Social Sciences (SPSS) version
17.0. The Descriptive statistics (Numbers, fre-
quency) were used to describe variables. In addi-
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tion, Chi-square test (x2) and logistic regression
were used to assess the association between
variables under the study. P-value <0.05 was
considered as the cut-off value for significance.

RESULTS

The total number of doctors working at thir-
ty eight primary health care centres and health
institutes was 170 doctors while those who
were working in the seven governmental, gen-
eral and specialized, hospitals in Basra City were
400 doctors. The total number of doctors who
accepted to participate in the study and had an-
swered the questionnaire forms was 296. The
response rate was 51.9%.

Table 1 shows the socio-demographic char-
acteristics of the population studied. The age
of the participants ranged from 24 to 64 years.
Male doctors accounted for 153 (51.7%), while
female doctors were 143 (48.3%). General Practi-
tioner doctors who answered the questionnaire
form were 100 (33.8%). The highest proportion
(144; 48.6%) of doctors was post graduate stu-
dents and specialists doctors. One hundred fifty
five (52.4%) of the participants were working in
primary health care centres and the remaining
were working at hospitals.

The preferred specialty choices of doctors
are presented in Table 2. The most preferred
overall speciality was radiology and ultrasound
48 (16.8%) followed by gynaecology and obstet-
rics 40 (14 %), and internal medicine 33 (11.5%).
The most preferred specialty among male doc-
tors was internal medicine (17.6%), followed by
orthopaedics (10.45%), paediatrics (9.8%) and
dermatology (9.15%). While in female doctors,
the most preferred specialties were radiology
and ultra-sounds (27.97%) followed by gynae-
cology and obstetrics (18.88%), family medi-
cine (12.58%), and dermatology (9%). The less
preferred specialties were forensic medicine,
psychiatry, laboratory sciences, paediatrics sur-
gery, radiotherapy, biochemistry, physiology,
medical leadership (0.33%). Also there was only
one case prefer no specialty at all.

In our questionnaire we mentioned 29 fac-
tors we thought they are effective in choosing
the specialty among graduating doctors, Table
3 which summarize the participants’ answers
regarding them. Specialties offer more abili-
ties and those ensure future development of
skills were considered the most highly effec-

Table 1: Socio-demographic characteristics of the study

population
Characteristics No. %
g Male 153 51.7
] Female 143 48.3
24-33 130 43.9
) 34-43 81 27.4
<
44-53 60 20.3
54-64 25 8.4
- Junior rotator 43 14.5
o
® o Resident doctor 9 3
SE
E = G P doctor 100 33.8
¢
Specialist doctors 144 48.6
B PHCC 155 52.4
[] S
v O
5 3 q
~ Hospital 141 47.6
w® £ Urban 264 89.2
$®
v o Rural 32 10.8
E Good income 237 80.1
(=]
E Low income 59 19.9
Father Mothers
g llliterate 15 (5.1) 69 (23.3)
_S- Primary school 43 (14.5) 58 (19.6)
.73 Intermediate school 27 (9.1) 20 (6.8)
=
® Tertiary school 36 (12.2) 25(8.4)
w
E Diploma 42 (14.2) 47 (15.9)
& College 111 (37.5) 73(24.7)
Post graduate 22 (7.4) 4(1.4)
Father Mother
40-49 2(0.7) 14 (4.7)
()
20 5059 39(13.2)  102(34.5)
v
g 60-69 105(35:5)  93(314)
= 7079 36 (12.2) 28(9:5)
80-89 8(2.7) 1(3.7)
Dead 106 (35.8) 48 (16.2)
Father Mother
9 Retired 86 (29.1) 37 (12.5)
w Civil Servant 143 (48.3) 79 (26.7)
E Military Servant 6(2)
©
& Self employed 61(20.6) 2(0.7)
Housewife 178 (60.1)
v & 1st-3rd 192 64.9
Ll
'g = > 4thandabove 104 35.1
5 1 132 44.6
25
5 *g 2 145 49
) N
g 3 10 3.4
g =
= 4 9 3
Financial to secure study expenses
Able 178 60.1
Unable 18 39.9
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Table 2: The most preferred specialties selected by par-
ticipants

Speciality preferred No. %
1 Radiology & ultrasound 48 16.8
2 Gynaecology & obstetrics 39 13.6
3 Internal medicine 33 1.5
4 Dermatology 27 9.4
5 Paediatrics 27 9.4
6  Family medicine 23 8.0
7  Orthopaedics & rheumatology 16 5.6
8  Community medicine 13 4.5
9  Ear Nose & Throat surgery 1 3.8
10  Ophthalmology 9 34
11 Cosmetic surgery 7 2.4
12 Cardiothoracic surgery 7 2.4
13 General surgery 5 1.7
14  Cardiology 4 1.4
15 Emergency medicine 4 1.4
16 Oncology 3 1.0
17 Neurosurgery 3 1.0
18  Anaesthesiology 3 1.0
19 Urology 3 1.0
20 Had not decided yet 1 0.3

Total 286 100

tive factors in specialty selection. Meanwhile,
physician’s age and specialty with less hours of
practice were the most factors considered non-
effective in decision making of specialty selec-
tion.

The univariate analysis shows that factors
which are significant and may play role in choos-
ing specialty among graduating doctors were:
gender, social origin and background, role
model effect, specialty with less hours of prac-
tice, speciality with no or few number of calls,
specialty with less working pressure, specialty
which offer effective reaction with patients and
specialty focus on urgent care. However when
we applied multivariate analysis, we found that
variables still have association with preferred
specialty were: Gender, Social origin and back-
ground, Role model effect and Focus on urgent
care. (Tables 4-7)

We tried to measure degree of satisfaction
among our participants who were already have
made their choices. They were 113 specialist
doctors. Their satisfaction regarding selected
specialty was as follows: Orthopaedics (100%),
dermatology (90%), family medicine (86.6%),
community medicine (85.7%), surgery (84.6%),
gynaecology/obstetrics (75%), internal medicine

(73.3%), radiology and ultrasound (66.6%) and
paediatrics (40%). Female doctors were slightly
with higher rate of satisfaction regarding their
choice (79.16%) than male doctors (78.64%)

DISCUSSION

We chose graduated doctors; a time in which
doctors are expected to reach a clearer, if not
a definitive view of their future career path.
Therefore we had only one doctor (0.3%) who
has not yet reached for a decision about future
specialty. In contrary to this result, (19.8%) of
Saudi® and (62.8%) of Kuwaiti® medical students
have failed to reply with a definite choice of
specialty selection. This can be explained by the
fact that involving in real practice of medicine
and exposure to more specialties make gradu-
ating doctors less likely to change their choices
of future specialty.?

Our study has showed that radiology and ul-
trasound is the preferred specialty by doctors
of Basra City and dermatology is the forth. In a
similar study conducted in Iraq on the final year
medical students of Al-Kindy College of Medi-
cine in 2008, it was reported that the most pre-
ferred clinical specialties were internal medicine
followed by surgery, paediatrics, and obstetrics
and gynaecology."” Al-Kindy study were consist-
ent with nearly similar results among medical
students obtained from studies done in Saudi
Arabia,® Kuwait,® and Jordan.'

Radiology and ultrasound headed all pre-
ferred specialties in this study and especially for
female. Many previous studies explained this
by the fact that females are influenced in their
choice for the career by family-friendly working
conditions and by the possibility, to have close
relationships to patients, a sizeable income, a
short residency, and an own practice.”® Relative
preferences of Doctors working in Basra for
dermatology can be attributed to have much
less intense schedule of training, few duties (es-
pecially overnight), very good financial rewards
and relatively normal work-weeks.” Increasing
scope and popularity of dermatology both in
curative and cosmetic domains may also explain
this preference. Similar rise’ and attraction of
female to dermatology is shown in another
study in Pakistan.'

In this study, psychiatry, forensic medicine,
biochemistry and physiology were the least pre-
ferred specialties. Both this study and Al-Kindy
study has showed that clinical specialties were
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Table 3: Suggested influencing factors on specialty selection and participants’ answers summary

Influencing factors None Effective  Slig ffective Moderately effective Highly effective

1 Age at time of specialty 129 (43.6) 35 (11.8) 76 (25.7) 56 (18.9)
> Grade point average 77(26) 29(9.8) 105 (35.5) 85(28.7)
3 Cultural & social factors 90 (30.4) 38 (12.8) 109 (36.8) 59 (19.9)
4 Prestige 67 (22.6) 54 (18.2) 103 (34.8) 72 (24.3)
5 Self-esteem 46 (15.5) 34 (11.5) 110 (37.2) 106 (35.8)
6 High income 71(24) 47 (15.9) 110 (37.2) 68 (23)

7 Easy entrance exam 101 (34.1) 37 (12.5) 102 (34.5) 56 (18.9)
8  Teachers advice 105 (35.5) 53 (17.9) 95 (32.1) 43 (14.5)
9 Friends advice 80 (27) 66 (22.3) 109 (36.8) 41(13.9)

10 Family advice 97 (32.8) 40 (13.5) 111 (37.5) 48 (16.2)
11 Same specialists advice 78 (26.4) 52 (17.6) 108 (36.5) 58 (19.6)
12 Role model effect 85(28.7) 33 (11.1) 103 (34.8) 75 (25.3)
13 Peers & colleagues effect 66 (22.3) 57 (19.3) 118 (39.9) 55 (18.6)
14 Less working hours 113 (38.2) 25(8.4) 77 (26) 81(27.4)
15 Few numbers duties 96 (32.4) 25(8.4) 67 (22.6) 108 (36.5)
16  Specialty flexibility 68 (23) 38 (12.8) 96 (32.4) 94 (31.8)
17 Low working pressure 94 (31.8) 30 (10.1) 87 (29.4) 85 (28.7)
18  Good training chance 53 (17.9) 35 (11.8) 131(44.3) 77 (26)

19  Research chance 40 (13.5) 33 (11.1) 131(44.3) 92 (31.1)

20 Patients close follow up of Patients 45 (15.2) 48 (16.2) 101 (34.1) 102 (34.5)
21 None intense training program 39 (13.2) 38 (12.8) 126 (42.6) 93(31.4)
22 MoH acceptance condition 71(24) 34 (11.5) 110 (37.2) 81(27.4)
23 Effective reactions with patients 34 (11.5) 50 (16.9) 137 (46.3) 75 (25.3)
24  Future skills improvement 28(9.5) 19 (6.4) 136 (45.9) 113 (38.2)
25  Focus on community health 37 (12.5) 37 (12.5) 124 (41.9) 98 (33.1)
26  Focus onurgent care 80 (27) 39 (13.2) 115 (38.9) 62 (20.9)
27  Special curriculum 36 (12.2) 41(13.9) 121 (40.9) 98 (33.1)
28  High intellectual content 24 (8.1) 37 (12.5) 127 (42.9) 108 (36.5)
29  Offers more abilities competencies 21(7.1) 26 (8.8) 122 (41.2) 127 (42.9)

Table 4: Association of Gender with preferred specialty Table 5: Association of Social origin with preferred specialty

Gender Social origin

Preferred Speciality Total (%) Preferred Speciality

Male (%)  Female (%) Urban (%)  Rural (%)
Gynaecology and Obstetrics 12 (30.0) 28 (70.0) 40 (100) Gynaecology and Obstetrics 37(92.5) 3(7.5) 40 (100)
Medicine* 58 (55-2) 47 (44.8) 105 (100) Medicine* 99(94.3) 6(5.7) 105 (100)
Surgery* 66 (55.9) 52 (44.1) 118 (100) Surgery* 103 (87.3) 15 (12.7) 118 (100)
Paediatrics 15 (55.6) 12 (44.1) 27 (100) Paediatrics 19 (70.4) 8(29.6) 27 (100)
Others 2(33.3) 4(66.7) 6 (100) Others 6 (100) o (o) 6 (100)
Total 153 (51.7) 143 (48.3) 296 (100) Total 264 (89.2) 32(10.8) 296 (100)
P-value= 0.042 P value = 0.006
* Surgery and medicine here are the sum of all related branches and sub- * Surgery and medicine here are the sum of all related branches and sub-special-
specialties. According to Iraqi Ministry of Health categorization, surgery ties. According to Iragi Ministry of Health categorization, surgery includes radiol-
includes radiology, ultrasound, ENT, ophthalmology, orthopaedics, emer- ogy, ultrasound, ENT, ophthalmology, orthopaedics, emergency medicine, urolo-
gency medicine, urology, anaesthesiology and others. Medicine includes gy, anaesthesiology and others. Medicine includes family medicine, dermatology,
family medicine, dermatology, community medicine, oncology, psychiatry community medicine, oncology, psychiatry and others
and others
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Table 6: Association of Role model effect with preferred specialty

Effectiveness of Role model (%)

Preferred Specialty Total (%)
Slightly Moderately

Gynaecology & Obstetrics 8(20) 3(7.5) 12 (30) 17 (42.5) 40 (100 %)
Medicine* 31(29.5) 17 (16.2) 28 (26.7) 29 (27.6) 105 (100 %)
Surgery* 37(31.4) 7(5-9) 52 (44.1) 22 (18.6) 118 (100 %)
Paediatrics 5(18.5) 5(18.5) 10 (37) 7(25.9) 27 (100 %)
Others 4(66.7) 1(16.7) 1(16.7) 0(o) 6 (100 %)
Total 85(28.7) 33(11.1) 103 (34.8) 75(25.3) 296 (100 %)

P value = 0.006
* Surgery and medicine here are the sum of all related branches and sub-specialties. According to Iraqi Ministry of Health categorization, surgery includes radiol-
ogy, ultrasound, ENT, ophthalmology, orthopaedics, emergency medicine, urology, anaesthesiology and others. Medicine includes family medicine, dermatology,

42

community medicine, oncology, psychiatry and others

Table 7: Association of Focus on urgent care with preferred specialty

Focus on urgent care (%) Total
Preferred Specialty o
None effective Slightly effective = Moderately effective  Highly effective (%)

Gynaecology and Obstetrics 3(7.5) 6 (15) 18 (45) 13 (32.5) 40 (100)
Medicine* 40 (38.1) 12 (11.4) 31(29.5) 22 (21) 105 (100)
Surgery* 29 (24.6) 16 (13.6) 53 (44.9) 20 (16.9) 118 (100)
Paediatrics 6 (22.2) 2(7.4) 13 (48.1) 6(22.2) 27 (100)
Others 2(33.3) 3(50) o(0) 1(16.7) 6 (100)
Total 80 (27) 39 (13.2) 115 (38.9) 62 (20.9) 296 (100)

P value = 0.003

* Surgery and medicine here are the sum of all related branches and sub-specialties. According to Iragi Ministry of Health categorization, surgery includes radiol-
ogy, ultrasound, ENT, ophthalmology, orthopaedics, emergency medicine, urology, anaesthesiology and others. Medicine includes family medicine, dermatology,

community medicine, oncology, psychiatry and others

statistically rated higher than specialties of ba-
sic medical sciences, though it is much higher in
our study (98.6 % vs. 73.1 %). In this study, we
have only two doctors who prefer biochemistry
and physiology. The low rate of choice of basic
medical sciences is shown by other studies and
it is noteworthy. This is of concern because usu-
ally there is a shortage of specialists in the ba-
sic medical sciences and specialists in primary
health care.”

Gender differences were found in clini-
cal speciality preferences (see table 4). Among
male doctors, the most preferred specialties
were internal medicine, followed by orthopae-
dics, paediatrics and dermatology. Among fe-
male doctors, the most preferred specialties
were radiology and ultra-sounds followed by
gynaecology and obstetrics, family medicine,
and dermatology. This result is nearly similar
to observations in other studies conducted in
Jordan,'* Saudi Arabia,*® and Egypt.*' Turner
et al has observed the same result in European
countries. Obstetrics and gynaecology was the
second most preferred specialty of female doc-

tors (18.88%). This high prevalence is similar to
findings from Japan, Jordan, Turkey, and Swit-
zerland.>'#?%%3

Unexpected displacement of obstetrics
and gynaecology to the second rank from fe-
male doctors’ perspective may be due to heavy
workloads and uncontrollable lifestyle, rather
than lack of enthusiasm for this specialty. Still
male doctors did not consider obstetrics and
gynaecology one of their preferred fields of
work (7.48%). From Saudi Arabia, Al Faris et al
has reported a male preference of gynaecology
and obstetrics of 4 % while Khader et al from
Jordan reported 1%. Possibly, this very low in-
terest in obstetrics and gynaecology by male
doctors reflects the conservative socio-cultural
environment in Islamic countries. In contrast to
this Figueiredo et al has reported a preference
of 18% and 16% by two cohorts of male students
from Brazil. The fact that more women than
men opted for gynaecology and paediatrics
could be explained by presence of more same
sex role models.**
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Statistically significant gender differences
were noted in various earlier studies from Tur-
key,® Jordon," Japan,* India,>>*° Pakistan,*
and Trinidad.?® However, a recent study from
China has shown evidence of changing patterns
in the traditional gender based choices.*

Work-family-lifestyle balance influences ca-
reer decisions, work structures and locations.
This balance is important not only for female
medical students, but many male students now
see balance in their lives as a high priority and
some young male doctors are interested in part-
time work.3° Ultimately there is no right and
wrong when it comes to maintaining a work-life
balance, and it’s also a changing process as peo-
ple’s needs and wishes change.3'

Bundaberg et al found that half of female
prefer specialty with few duties schedule. This
is compatible with the fact that females were
more interested in “Controllable lifestyle spe-
cialties” which allow more personal time for lei-
sure, and family as this is suitable to the nature
of females and their family responsibilities. A
study from Jordan,'* and Huda and Yousuf from
Pakistan'® have documented this result in their
studies. In agreement with Sanfey et al, Carolyn
et al, Mwachaka and Mbugua, Harris et al, Red-
man et al, Salter, and Scott et al studies which
revealed the same results. Earlier research
showed that females were more ready than
their male peers to compromise career aspira-
tions for family life.3*3>

With a steady feminization of medicine in
the world, scenarios of having male dominant
speciality has changed and lifestyle and income
will continue to get priority for choice of spe-
cialty.>® A study done in Egypt found that even
males think that life style and social life are
among the important factors to be considered
during choosing the specialty.”

Gender segregation in speciality preference
has been found already in medical school.**

In our study, the high-ranked choices for
male doctors (internal medicine, surgical spe-
cialities and pediatrics) were consistent with
the results of studies conducted in non-west-
ern universities such as Khader et al in Jordan.
Azizzadeh et al and Gargiulo et al showed that
these specialties almost have heavy workloads
but at the same time have more prestigious ca-
reers in the medical field, high income and high
chance of successful private practice which
males usually looking for, and this agrees with

other studies.”’ Blakemore et al and Fysh et al
have observed popularity for surgery among fe-
male which reflects the worldwide decreasing
dominance of men in this specialty, but it is not
revealed in this study, since female selection
for surgical specialties was only (7.6%). Lack of
female role models and decision to have a fam-
ily were blamed for this.?” Some female doctors
may not feel that they fit into a particular speci-
ality because of the cultural condition in some
branches of the profession for example general
surgery.3®

Our study has showed that 12.85 % of female
doctors (third best choice for female) and 3.26
% of male have chosen family medicine as pre-
ferred speciality. For women work-family bal-
ance is a major motivational factor to choose
family medicine.** The observation that family
medicine was a low popularity speciality choice
among the male doctors needs further atten-
tion. Despite the importance of family physi-
cians to the health care system and the fact
that we have only 113 (4.27%) primary health
care centres applying family medicine system,3®
male doctors’ interest in primary care is still
lower than expected. Pugno et al and Senf et
al studies have revealed less interest in family
medicine in many countries. 323441

Gender differences regarding career choice
appear to be a combination of attitudinal fac-
tors, such as type of preferred patients and
work and lifestyle preferences.**

In our study, other specialties like biochem-
istry, radiotherapy, laboratory sciences, physi-
ology, hematology and forensic medicine have
got preference rate of 2% only. A possible expla-
nation for this could be the availability of clini-
cal branches, a general enthusiasm to treat pa-
tients directly and least financial reward.

Our study has showed that the most highly
effective factors considered by male doctors to
affect their choices were: Offering more abilities
(40.5%), more self-esteem (35.9%), close follow-
up with patients and high intellectual content
(30.7%). while factors affect choices of female
doctors were: No or low on-calls schedule
(50.3%), development of future skills (46.8%),
offering more abilities (45.5%), high intellectual
content (42.6%).

If we compare this result to the answers of
final year students in Al-Kindy Medical College
which was personal interest (33.3%) and antici-
pated higher income (29%) in both genders,"”
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we can notice that practicing medicine added
more wisdom and experience to our partici-
pants’ choices.

In our study, we found both personal and
professional factors to be significant in doctors’
choices. This is in agreement with the results
of studies from Kuwait, Jordan, Japan, Canada,
Turkey, and the USA."»9'%2%4345 We postulate
that this may be due to the cultural and geo-
graphical proximity.

Although influence of role models was sig-
nificant in our study, but it was not among the
most influential factors (see table 3). Our results
have showed that female doctors pay more
weight to role models than males, and espe-
cially in gynaecology and obstetrics and pae-
diatrics. This is similar to other studies which
showed more women than men reported hav-
ing had a role model, and they appear to work
best in an environment without negativity to-
ward one’s chosen speciality.4®

Lack of mentors and role models are one of
gender-specific barriers to women career suc-
cess and satisfaction.#’ Females are discour-
aged from specialities such as surgery as there
are few female surgeons to be a role model.
Consequently they turn to other specialities
that have more female representation such as
paediatrics, and gynaecology and obstetrics.*®

Our results have revealed a substantial as-
sociation between social backgrounds with
preferred specialty (see table 5). Among doctors
of rural background, paediatrics was the most
preferred specialty (25%). Family medicine was
not preferred speciality in contrast to research
continues to support the existence of a positive
relationship between a student’s rural back-
ground and choice of family medicine.#?

Another significant relation found between
focusing on urgent care and preferred specialty
(see table 7). Female doctors considered this fac-
tor highly effective (21.67%) little bit more than
males (20.26%). This association revealed more
in gynecology/obstetrics (77.5%) and pediatrics
(70.37%). Association of urgent care and female
gender and gynecology was shown in a study
in Gambia.” High chance of exposure to compli-
cations in these two branches of medicine and
the tendency to ensure close physician-patient
relationship may explain this association.

Previous studies have found that economic
factors were uniformly important considera-

tions for selecting a specialty.”®*° In contrast
to our result which showed that “high income”
was assigned low weights by doctors on their
choices of specialties. Governmental financial
support of post graduate study and the fact
that 60.1 % of participants in our study were al-
ready able to cover expenses of their post grad-
uate study may explain the above result. Analy-
sis by gender revealed that the weight of “high
income” for male doctors (26.14%) was higher
than that for female (19.58%). This sounds logi-
cal in our culture which depends on male in
their provision of monthly income.

In our study both female and male doctors
have a comparable level of satisfaction regard-
ing their choice (79.16 % versus 78.64 %). This
in contrast to McMurray et al®® who has found
women more dissatisfied than men.

Scarcity of national data and researches
about speciality choices and factors underly-
ing them represented a great difficulty to com-
pare our results with other national ones. The
response rate for the questionnaire is accept-
able, the return rate at health care centres was
(91.17%), but it was only (35.25%) at hospitals.
The self-reported reasons for choice may have
been influenced by the actual working condi-
tions in the residency, or expectations of and
experiences with specialities. The cross-section-
al design might have limited the scope of this
study. More research and expanded factors
are demanded on this topic on large sample to
come out findings with more precision and ex-
ternally validated.

CONCLUSIONS

1. The most preferred specialties chose by
graduated doctors working in Basra were
radiology and ultrasound, gynaecology and
obstetrics, surgery, internal medicine, der-
matology and paediatrics.

2. The most preferred specialties among male
were internal medicine, orthopaedics, paedi-
atrics and dermatology, while among female
were radiology and ultra-sounds, gynaecol-
ogy and obstetrics, family medicine, and der-
matology.

3. Clinical specialties were statistically rated
higher than basic medical sciences special-
ties.

4. Multiple factors appear to enhance doctors
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to choose a future medical speciality. Antici-
pated more abilities and ensuring future de-
velopment of skills were ranked as the most
influencing factors.

Gender differences, social backgrounds, role
models and focusing on urgent care were
found significantly related to specialty pref-
erences.
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