
INTRODUCTION

A career preference in the medical field is a complex personal deci-
sion influenced by a multitude of extrinsic and intrinsic factors vary 
from country to country (Ahmed et al., 2011a). It exerts a profound 
influence on the future life of medical students. Information on career 
choices of medical students is essential to plan human resources for 
health and medical education programs towards providing quality health 
care (Ahmed et al., 2011a). Recognizing career preferences will give a 
valuable contribution towards projection, needs, and rationales in coun-
tries' specialties (Ahmed et al., 2011a). 

Asian countries' medics are more inclined towards pursuing a career 
in hospital-based clinical specialists than to work in rural areas and 
other non-clinical specialties. Disinterest to work in rural areas and 
other non-clinical specialties causes acute shortage of doctors in rural 
areas and teachers of basic medical sciences in medical colleges 
(Majumder et al., 2003). Gender, influences career choice of medical 
students; more males preferred surgery while more females preferred 
obstetrics & gynaecology (Giri et al., 2015). Role modeling has an 
influence on specialty selection; experience in clerkship with workload 
during residency showed negative influence on students interest 
(Cochran et al., 2005). 

Recently, there is a change in the trend of career path where increas-
ing number of graduates prefer non-clinical career rather than clinical 
such as work in medical or health care administration, pharmaceutical 

industries and other non-university settings (Jeffe, 2007). Asia 
Metropolitan University (AMU) is a new private-medical school in 
Malaysia is interested to identify the career preferences of its medical 
students aimed to contribute towards projections, need, and rational of 
their choices. 

MATERIALS  AND  METHODS 

It was a cross sectional study conducted in May 2017 among all 
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Table 1. Career Preference of Future Medical Graduates n = 14
Career Preferences No %

Medical Education 5 36
Public Health 3 21
Surgery 2 14
Obstetrics & Gynaecology 1 7
Biochemistry 1 7
Others 2 15

                 Total 14 100
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14-final year medical students of AMU. To collect data a self-developed 
pretested questionnaire was used which contained questions on future 
career preferences of the respondents. The questionnaire was adminis-
tered in lecture hall of AMU at the faculty of medicine after theory final 
examinations of the respondents. The data was then collated and anal-
ysed using SPSS version 20 and presented as number and percentage 
distribution. 

RESULTS 

Most of the respondents wished to do Masters aimed to upgrade 
knowledge and maintain better life. Majority (36%) of the respondents 
preferred medical education as the subject of their future career, fol-
lowed by 21% preferred public health, 14% Surgery, 7% obstetrics and 
gynaecology, 7% biochemistry and the rest others (Table 1). 

DISCUSSION 

Nowadays, majority of the undergraduate medical students know 
that post-graduation is a great requirement for better life (Singh and 
Singh, 2012). Recently a common trend of medical students is showing 
more intention towards non-traditional disciplines (Edmund et al., 
2016). This trend is also consistent with findings of our study where 
majority (36%) preferred medical education as the subject of their future 
career followed by public health (21%). Interestingly respondents' 
career preferences were less attractive for clinical disciplines. Surgery 
was the majority (14%) preferred future career choice among clinical 
discipline. If the pattern of non-traditional career preferences will be 
continuing over the years, the country will suffer a chronic shortage of 
health personnel in clinical discipline.

Education is generally encompassed of teaching-learning, curricu-
lum development, students' assessment and educational-research. As 
medical education chooses the top priority career subject by medical 
students, understanding of education and educational environment in 
medical schools is important to determine the strength and weakness of 
educational system (Salam et al., 2015). High standard of professional-
ism during clinical teaching is a major challenge in medical education 
(Rabeya and Salam, 2015). In training of future doctors how medical 
education has been adapting and how should it need to be delivered is a 
raising question. Adapting a curriculum, whether it is an undergraduate 
degree, a short postgraduate or a 1-hour lecture, Harden (1986) suggest-
ed to examine ten basic questions, which may neglected easily. These 
are: (1) What are the needs in relation to the product of the training pro-
gram? (2) What are the aims and objectives? (3) What content should be 
included? (4) How should the content be organized? (5) What educa-
tional strategies should be adopted? (6) What teaching methods should 
be used? (7) How should assessment be carried out? (8) How should 
details of the curriculum be communicated? (9) What educational envi-
ronment should be fostered? (10) How should the process be managed? 
(Harden 1986). 

Present-day healthcare is dehumanizing. More than 50% of the fac-
ulties were not perceived as positive role models by the residents 
(Rabeya and Salam, 2015). The bulk of activity, total numbers of people 
engaged, pressure on time and other resources, can cause clinicians and 
patients to feel like devices in the system. Teaching processes in medi-
cal school applies a negative effect on students' mental health (Salam et 
al. 2013). Teaching can be offered best entertaining with TEA: tell, 
explain and assess; alignment of objective, content, method and assess-
ment is vital to ensure high quality teaching and training process (Salam 
et al., 2017). Future medical professionals need to be taught compas-
sionate care through an education system that emphasis on role model-
ing and professionalism. Society expects tomorrow's doctor to be a good 
manager, leader, decision maker, care provider and communicator, 
which are the characteristics advocated by WHO to promote 5-star doc-
tors for the 21st century (Salam, 2009). 

Harden et al. (1984) proposed an innovative SPICES model of six 
curricular strategies over traditional that are: student-centred /teach-
er-cantered, problem-based /information gathering, integrated /disci-
pline-based, community-based /hospital-based, elective /uniform and 
systematic /apprenticeship. Each of these strategies represented a con-
tinuum running towards a newer innovative trend in one end and tradi-

tional trend in another end (Harden et al., 1984). Medical educators 
need to analyse their curriculum in terms of SPICES model and diag-
nosed where they are and where they should be? 

Limited sample and use of a particular university is a limitation of 
this study; a holistic view with large sample from different universities 
can provide a deeper understanding. However, the findings are import-
ant and have implications on how medical educations need to be adapt-
ed in the training of 21st century doctors. 

CONCLUSION 

Career preferences of the future doctors were highly prioritised for 
medical education and less attractive for clinical disciplines. If this pat-
tern continues over the years, there will be chronic shortage of health 
personal in clinical disciplines. Reorientation of medical education is 
indeed needed to attract future medical graduates to the scarcity and 
high-priority disciplines so that inequities encountered would be least in 
future. In the training of future doctors, medical schools should pay 
attention by doing self-evaluation of their curriculum on ten basic ques-
tions along with diagnosing their curriculum position on the SPICES 
continuum as discussed in this article. Obviously, the curriculum posi-
tion in the continuum should be in the middle or more towards SPICES 
to promote 5-star doctors for 21st century. 
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