
VOL 63: FEBRUARY • FÉVRIER 2017 | Canadian Family Physician • Le Médecin de famille canadien e107 

Research

       

  

     
 

Web exclusive 

Primary care specialty career 
choice among Canadian medical students 
Understanding the factors that infuence their decisions 

Heather Ann Osborn MD FRCSC Jordan T. Glicksman MD MPH FRCSC Michael G. Brandt MD FRCSC Philip C. Doyle PhD MA 

Kevin Fung MD FRCSC 

Abstract 
Objective  To identify which factors infuence medical students’ decision to choose a career in family medicine and 
pediatrics, and which factors infuence their decision to choose careers in non–front-line specialties. 

Design  Survey that was created based on a comprehensive literature review to determine which factors are  
considered important when choosing practice specialty. 

Setting  Ontario medical school. 

Participants  An open cohort of medical students in the graduating classes of 2008 to 2011 (inclusive). 

Main outcome measures  The main factors that infuenced participants’ decision to choose a career in primary  
care or pediatrics, and the main factors that infuenced participants’ decision to choose a career in a non–front-
line specialty. 

Results  A total of 323 participants were included in this study.  
Factors that signifcantly infuenced participants’ career choice  
in family medicine or pediatrics involved work-life balance  
(acceptable hours of practice [P  =  .005], acceptable on-call  
demands [P  =  .012], and lifestyle fexibility [P  =  .006]); a robust  
physician-patient relationship (ability to promote individual  
health  promotion  [P  =  .014]  and  the  opportunity  to  form  long-
term relationships [P  <  .001], provide comprehensive care  
[P  =  .001], and treat patients and their families [P  = .006]);  and  
duration of residency program (P  =  .001). The career-related  
factors that significantly influenced participants’ decision to  
choose a non–front-line specialty were as follows: becoming  
an expert (P  <  .001), maintaining a focused scope of practice  
(P  <  .001), having a procedure-focused practice (P  = .001),  seeing  
immediate results from one’s actions (P  <  .001), potentially  
earning a high income (P  <  .001), and having a perceived status  
among colleagues (P  <  .001). 

Conclusion  In this study, 8 factors were found to positively  
influence medical students’ career choice in family medicine  
and pediatrics, and 6 factors infuenced the decision to choose  
a career in a non–front-line specialty. Medical students can  
be encouraged to explore a career in family medicine or  
pediatrics by addressing misinformation, by encouraging realistic 
expectations of career outcomes in the various specialties, and by 
demonstrating the capacity of primary care felds to incorporate 
specifc motivating factors.

EDITOR’S KEY POINTS 
• Medical students’ decisions regarding specialty 
contribute to the formation of the national 
physician work force. It is important to 
determine the main factors that lead students 
to choose non–front-line specialist careers in 
order to have insight into whether interest in 
front-line specialties can be enhanced through 
increased educational exposure, illumination 
of existing misinformation, or modification of 
current practice opportunities. 

• The authors surveyed medical students at the 
time that they were applying to the residency 
match to determine what factors influenced 
their choice of specialty. 

• Status was considered important by more than 
40% of respondents. However, students did not 
view status as equal among specialties; 89% of 
those interested in non–front-line specialties 
believed it was a positive influence on their 
choice of specialty, whereas only 41% of those 
interested in primary care believed it to be a 
positive influence on their choice of specialty. 

This article has been peer reviewed.  
Can Fam Physician  2017;63:e107-13 
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Exclusivement sur le web 

Le choix d’une carrière en médecine de première 
ligne chez les étudiants en médecine canadiens 
Comprendre les facteurs qui infuencent leur choix 

Heather Ann Osborn MD FRCSC Jordan T. Glicksman MD MPH FRCSC Michael G. Brandt MD FRCSC Philip C. Doyle PhD MA 

Kevin Fung MD FRCSC 

Résumé 
Objectif Cerner les principaux facteurs qui infuencent les étudiants en médecine à choisir une carrière en médecine 
familiale ou en pédiatrie et ceux qui les amènent plutôt à choisir une autre spécialité. 

Type d’étude Un sondage élaboré à partir d’une revue détaillée de la littérature pour connaître les facteurs que l’on 
croit importants dans le choix d’une spécialité. 

Contexte Une faculté de médecine ontarienne. 

Participants Une cohorte ouverte d’étudiants qui complétaient leur cours en médecine entre 2008 et 2011. 

Principaux paramètres à l’étude Les principaux facteurs qui infuencent les participants à choisir une carrière en 
médecine familiale ou en pédiatrie et ceux qui les infuencent à 
choisir une autre spécialité. 

Résultats Au total, 323 étudiants ont participé à l’étude. Les 
facteurs suivants avaient une infuence signifcative sur le choix 
de faire carrière en médecine familiale ou en pédiatrie : un 
équilibre travail-loisirs adéquat (des heures de travail acceptables 
[P=,005] des heures de garde sur appel convenables [P=,012] et 
un mode de vie fexible [P =,006]); une relation médecin-patient 
solide (la possibilité de promouvoir de saines habitudes de vie 
[P = ,014] et de développer des relations à long terme [P < ,001], 
de fournir des soins complets [P = .,001] et de traiter des 
patients et leurs familles [P = ,006]; et la durée du programme 
de résidence (P=,001). Les facteurs liés à la carrière qui avaient 
un influence significative sur la décision de choisir une autre 
spécialité étaient les suivants : le fait de développer une expertise 
(P < ,001), de s’en tenir à un domaine restreint de pratique 
(P< ,001), d’avoir un moindre nombre de techniques à maitriser 
(P=,001), de voir immédiatement le résultat de ses interventions 
(P<,001), d’avoir éventuellement un meilleur revenu (P<,001) et 
de jouir d’un meilleur statut auprès des collègues (P<,001). 

Conclusion Cette étude a permis de cerner 8 facteurs qui ont 
une infuence positive pour amener les étudiants en médecine à 
faire carrière en médecine familiale ou en pédiatrie et 6 facteurs 
qui infuencent la décision de choisir une autre spécialité. Il est 
possible d’encourager les étudiants en médecine à envisager une 
carrière en médecine familiale ou en pédiatrie en corrigeant les 
renseignements erronés qui circulent, en faisant en sorte que 
les attentes soient réalistes quant à ce que réservent les diverses 
spécialités, et en démontant que le domaine des soins de première 
ligne peut présenter certains facteurs de motivation spécifques. 

POINTS DE REPÈRE DU RÉDACTEUR 
• Le choix d’une spécialité par les étudiants en 
médecine influence la composition du contingent 
national de médecins. Il est important d’identifier 
les facteurs qui amènent les étudiants à choisir une 
spécialité autre que la première ligne de manière à 
savoir s’il est possible de mousser l’intérêt à l’égard 
des spécialités de première ligne par l’entremise 
d’une exposition accrue durant la formation, en 
corrigeant les renseignements erronés qui circulent 
ou en modifiant les possibilités de pratique. 

• Afin d’établir les facteurs qui influencent le choix 
d’une spécialité, les auteurs ont mené une enquête 
auprès d’étudiants en médecine au moment où ils 
s’inscrivaient au jumelage des résidents. 

• Plus de 40% des répondants considéraient 
que le statut social associé à une spécialité 
était important. Ils estimaient toutefois que les 
spécialités ne donnaient pas toutes le même 
statut; 89% de ceux qui s’intéressaient aux 
spécialités plus pointues croyaient que cela 
avait une influence positive sur leur choix 
de spécialité, un avis qui était partagé par 
seulement 41% de ceux qui envisageaient une 
spécialité de première ligne. 

Cet article a fait l’objet d’une révision par des pairs. 
Can Fam Physician 2017;63:e107-13 
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Medical student specialty choice affects society 
as a whole, as the pattern of residency selec-
tion shapes the long-term composition of the 

medical work force. Although residency outcomes are 
determined by the Canadian Resident Matching Service 
(CaRMS) match process, historically there has been a rel-
ative defcit of students applying to primary care special-
ties, and family medicine in particular, resulting in unflled 
training positions. For example, in 2014 there were 89 
unflled training positions in family medicine at the con-
clusion of the frst iteration of the match.1 This results in 
a distribution of physicians across specialties that does 
not necessarily align with the needs of Canadians. While 
some specialties are overwhelmed with qualifed physi-
cians and facing problems of unemployment and under-
employment,2-5 others, largely primary care and front-line 
consultant specialties, are struggling to maintain a high 
level of care with an inadequate number of providers.6-11 

The result is underuse of existing health resources, while 
dedicating fnancial and societal resources to problems 
of scarcity in other specialties. Determining the main fac-
tors that lead students to choose non–front-line special-
ist careers is essential, because it provides insight into 
whether interest in front-line specialties can be enhanced 
through increased educational exposure, illumination 
of existing misinformation, or modification of current 
practice opportunities. 

Numerous factors have previously been demon-
strated to have an influence on specialty selection, 
including sex, initial career interest, and perceptions 
about controllability of lifestyle, prestige, practice set-
ting, variety, and one’s scope of practice.12-14 However, 
the relative effect of each of these infuential factors and 
the degree to which they correlate with fnal residency 
choice remains unknown. Moreover, data are limited 
with respect to factors specifcally affecting the decision 
to pursue family medicine or pediatrics at the comple-
tion of training. The objective of this study was to iden-
tify the specifc factors that infuence medical students’ 
specialty choice at the time when they are applying to 
the residency match, and determine the relative impor-
tance of each factor. 

METHODS 

Ethics approval was obtained from the Western 
University Health Sciences Research Ethics Board. The 
study population included a sample of medical students 
recruited from a single representative academic institu-
tion. Students from the graduating classes of 2008 to 
2011 (inclusive) were invited to participate. This included 
548 students in total. Exclusion criteria included stu-
dents who were unable to complete the questionnaire in 
English and students who did not apply to CaRMS. 

Survey design began with a comprehensive review 
of the literature to detect factors previously identifed 
as important in career choice.12-14 Based on this liter-
ature, a questionnaire was designed with the goal of 
comprehensively assessing the various influences on 
specialty choice. The frst section of the questionnaire 
encompassed demographic characteristics, as well as 
geographic, fnancial, and personal characteristics (eg, 
hobbies and interests). The second section involved a 
list of all programs offered by CaRMS, from which stu-
dents were asked to rank their preferred specialties. The 
third section included a list of 40 potential career- and 
training-related factors that might infuence their career 
choice. Students were asked to score the relevance of 
each factor on an ordinal scale. Finally, students were 
asked to identify the 3 most infuential factors in choos-
ing their career specialty. This survey was designed spe-
cifcally for this study and was not pilot-tested. 

Questionnaires were distributed in March of each year 
from 2008 to 2011 (ie, 4 consecutive years), following 
the submission of fourth-year medical student residency 
choice rank lists to CaRMS but before the release of 
match results. For the purpose of this study, respodents’ 
data were analyzed with respect to 15 career- and 
training-related factors that were selected a priori as 
being of potential relevance to a choice of a career in 
family medicine or pediatrics. Only respondents indicat-
ing their frst choice specialty were included. 

For the purpose of this investigation, family med-
icine and pediatrics were selected a priori as most 
consistent with the traditional concept of front-line 
primary care consultant providers. While other special-
ties provide consultative front-line care, the core focus 
of these specialties is on long-term comprehensive 
patient care. Family medicine and pediatrics provide 
the foundation for Canadian patient care and were thus 
selected as most representative of front-line primary 
care providers. 

Responses were dichotomized into positive influ-
ences (including “major positive infuence” and “posi-
tive infuence”) and negative infuences (“major negative 
infuence” and “negative infuence”). Responses of “no 
infuence” were excluded from this portion of the analy-
sis. Respondents most interested in primary care or con-
sultant front-line specialties were compared with those 
most interested in specialty careers using 2-sample tests 
of proportions. Each infuential factor was examined to 
compare the proportion of subjects from each of these 
2 cohorts who indicated that the factor was a positive 
infuence on their top specialty choice. An a priori α 

level was set at .05 (2-tailed). The false discovery rate 
method as described by Benjamini and Hochberg was 
used to correct for the multiple comparisons to avoid 
the likelihood of identifying a false-positive result with-
out underpowering our study.15 

https://study.15
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Table 1. Characteristics of participants 

CHARACTeRiSTiC 

 FAMiLy MeDiCine OR 
  PeDiATRiC CAReeR 
  CHOiCe (n = 123) 

nOn–FROnT-Line 
 SPeCiALTy CAReeR 

 CHOiCe (n  =200) 

Mean (SD) age, y 26.1 (1.6) 25.9 (1.6) 

Sex, n (%) 

• Female           74 (60)           98 (49) 

• Male           49 (40)         102 (51) 

Graduating year,  
n (%) 

• 2011           28 (23)           60 (30) 

•  2010           38 (31)           41 (21) 

• 2009           19 (15)           47 (24) 

• 2008           38 (31)           52 (26) 

Table 2. Factors that infuenced participants’ career 
choice: The 15 identifed factors that infuenced career 
choice are organized by their percentage of infuence 
relative to career choice selection. Presented are 
combined data for both primary care and non–front-line 
specialties. 

   FACTORS THAT inFLuenCeD CAReeR CHOiCe 
PeRCenTAGe 

OF inFLuenCe 

Practice flexibility (patient population treated, 
choice of procedures, etc) 

Acceptable hours of practice 

Individual health promotion 

Lifestyle flexibility (control of working hours, 
days off, etc) 

On-call demands (ie, frequency, duration,  
number) 

Long-term patient relationships 

Comprehensive patient care 

Ability to be an expert 

Opportunity to treat patients and their families 

Maintain a procedure-focused practice 

See immediate results of one’s actions 

High income potential 

Narrow or focused scope of practice 

Short residency program 

Perceived status among colleagues 

91 

90 

80 

79 

79 

78 

73 

72 

71 

63 

60 

57 

54 

49 

41 

RESULTS 

In total, 323 fourth-year students were surveyed, yield-
ing a response rate of 59%. Demographic information 
appears in Table 1. Each of the 15 factors were assessed 
to determine what proportion of students from each 
cohort considered the factor to be a positive infuence 
on their career choice. Table 2 illustrates the relative 
importance of each of these factors to medical students 

overall. Figure 1 presents the relative importance of 
each factor to individuals choosing primary care careers 
in family medicine or pediatrics versus those selecting 
non–front-line specialties. 

Eight out of the 15 career- or training-related fac-
tors had a statistically signifcant positive infuence on 
participants’ career choice of family medicine or pedi-
atrics compared with other specialties. A signifcantly 
greater percentage of those who chose family medicine 
or pediatrics cited acceptable hours of practice (P=.005), 
ability to promote health on an individual level (“indi-
vidual health promotion”) (P = .014), lifestyle fexibility 
(P= .006), acceptable on-call demands (P = .012), oppor-
tunities to form long-term relationships with patients 
(P<.001), providing comprehensive care (P=.001), treat-
ing patients and their families (P=.006), and the poten-
tial for a short residency program (P = .001) as factors 
that positively infuenced their career choice when com-
pared with those who did not choose careers in front-
line specialties. 

Six of the career-related factors were statistically sig-
nifcantly more likely to be positive infuences on career 
choice for those who chose non–front-line special-
ties. These students were signifcantly more concerned 
with the ability to become an expert (P<.001), to main-
tain a focused scope of practice (P < .001), to have a 
procedure-focused practice (P=.001), to see immediate 
results from their actions (P<.001), to potentially obtain 
a high income (P<.001), and to have a perceived status 
among colleagues (P<.001). 

Practice fexibility (eg, patient population treated and 
choice of procedures) was chosen as a positive infuence 
on career choice by nearly all student participants, and 
thus it did not have a signifcant positive infuence on 
career choice for participants in either cohort. 

DISCUSSION 

The factors that appear to predispose students to 
choosing family medicine or pediatrics fell into 3 gen-
eral categories: work-life balance (acceptable hours 
of practice, lifestyle fexibility, and acceptable on-call 
demands); physician-patient relationships (promoting 
individual health, developing long-term relationships 
with patients, providing comprehensive care, and treat-
ing patients and their families); and the duration of the 
residency program. 

Conversely, participants who pursued a non–front-line 
specialty career prioritized the following: developing 
a specifc expertise, maintaining a procedure-focused 
practice, seeing immediate results of their actions, 
potentially earning a high income, and having a per-
ceived status among their colleagues. In order to 
encourage these individuals to explore front-line and 
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Figure 1. Relative importance of each factor that in˜uenced career choice among participants choosing primary care 
careers in family medicine or pediatrics versus participants selecting non–front-line specialties: Error bars represent 
95% CIs. Signiÿcant differences (P < .05, 2-tailed) were identiÿed for all factors that in°uenced career choice except 
practice °exibility (P = .152). 
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Non–fr ont-line 
specialties 

primary care specialties, we must examine how these 
specific motivating factors might be fulfilled in a pri-
mary care or front-line context. It is diffcult to imag-
ine that an individual who prioritizes developing a high 
level of expertise within a narrow focus will be drawn 
to the broader experience of a primary care or front-line 
consultant specialty. Similarly, while some areas of pri-
mary care offer an opportunity to perform procedures, 
an individual who is heavily motivated by procedural 
work might remain more likely to pursue a procedure-
oriented specialty. 

Perceived status among colleagues is important to 
medical students. In this survey, this factor was consid-
ered important by more than 40% of fourth-year medical 
students. However, students do not view status as equal 
among specialties; 89% (95% CI 82.7% to 95.1%) of those 
interested in non–front-line specialties believed it was a 
positive infuence on their choice of specialty, whereas 
only 41% (95% CI 23.6% to 57.6%) of those interested 

in primary care believed it to be a positive infuence on 
their choice of specialty. 

Previous literature has noted the presence of a medi-
cal hierarchy, with specialists being perceived as hav-
ing a higher status.16,17 A 2008 article in Canadian Family 
Physician described increasing isolation of family phy-
sicians from their specialist colleagues, and observa-
tions by primary practitioners that specialists no longer 
understand the role of primary care. They note denigra-
tion of family medicine by medical schools and special-
ists, and the creation of a concept of family medicine 
as a “default” specialty.17 While it might be diffcult to 
change cultural norms within the medical milieu, this 
might be essential to increasing interest in primary care 
careers. Blissett et al studied factors affecting fnal-year 
Canadian medical students’ specialty choice and dis-
covered that mentorship played an important role.18 

The medical students who participated in our survey 
were taught primarily by specialists with relatively few 

https://specialty.17
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exposures to primary care instructors. An increase in 
the presence of mentors from family medicine and pedi-
atrics might not only encourage interest in primary care, 
but might also lead to a shift away from the perceived 
hierarchy of medical specialties. 

A second possible area for intervention lies in the 
issue of remuneration. In our study population, high 
income potential was an infuential factor for 57% of 
students and was a significantly more positive influ-
ence among those who chose non–primary care spe-
cialties (94%, 95% CI 90.0% to 98.0%) than among 
those who chose primary care specialties (78%, 95% 
CI 67.3% to 89.1%). While various funding models and 
a wide spectrum of different practice models creates 
variability in the compensation of primary care prac-
titioners and pediatricians, a perception exists among 
medical students that family physicians are underpaid.19 

Over the past several years, alternative funding plans 
have improved remuneration for family physicians in 
Ontario.20 According to the 2011 annual report of the 
Office of the Auditor General of Ontario, as early as 
2007 to 2008, family physicians who were paid through 
family health group or family health organization alter-
nate funding arrangements earned 25% more than fam-
ily physicians paid under the traditional fee-for-service 
model did.20 Even before this increase in remuneration 
variability, medical students were shown to underesti-
mate the pay of family physicians while overestimating 
the pay of some specialists, such as dermatologists.19 In 
general, compensation for both family physicians and 
pediatricians varies enormously owing to the level of 
fexibility inherent in these practices (eg, offce-based 
vs hospital-based practices, participation in emergency 
department or obstetric work, academic practice, and 
practice location). However, previous studies on medical 
student perceptions suggest a lack of appreciation for 
this variability. Students overwhelmingly refer to the tra-
ditional outpatient clinical practice, identifying general 
practitioners as “gatekeepers” and emphasizing com-
munication and counseling functions.21 This limited con-
ception of the feld is important, as the career-related 
factor found to be infuential to the greatest proportion 
of students (91%) was practice fexibility. While believing 
that practice fexibility is important, medical students fail 
to appreciate the breadth and fexibility of practice that 
follows a choice to pursue primary care or any front-
line specialties. Increased exposure to these specialties 
might encourage an appreciation for the variability of 
practice models, as well as the resultant variability in 
remuneration. Efforts to increase medical student expo-
sure to family physicians, with an emphasis on expos-
ing them to a variety of practice models, is likely to 
improve their perception of family medicine as a career 
option and decrease the widespread misperceptions 
that currently infuence career decisions. Furthermore, 

open discussion of the economic and financial reali-
ties of medicine (eg, practice overhead, net income, 
opportunity, cost of longer residency training, retirement 
planning) will assist in breaking down fnancial miscon-
ceptions and their infuence on career choice. 

Limitations 
In presenting the data herein, several limitations must 
be addressed. The data presented stemmed from a sin-
gle academic institution. Therefore, its fndings are likely 
affected by the specifc institutional culture and medical 
school curriculum. However, given the nature of medi-
cal school training, including required content that is 
shared among Canadian institutions, and cultural sim-
ilarities across Canadian institutions, we expect that 
these fndings can be extrapolated to other Canadian 
universities. This study was also limited by the lack of 
a pre-existing validated survey tool. The novel survey 
tool used herein was designed specifcally for this study 
and was not pilot-tested before its use to negate any 
repeated-measurement bias. Nevertheless, the described 
influences were derived from the literature, and the 
results obtained appear to support the survey’s con-
struct and content validity. Recognizing this limitation, 
the results obtained must be interpreted within the con-
text of this study. Finally, the grouping of pediatrics and 
family medicine as front-line primary care specialties is 
most in keeping with the traditional concepts of these 
specialties and might not be completely representative 
of regional variations in the practice of these specialties 
across Canada. As mentioned, the results obtained are 
limited to the a priori assumptions of this investigation 
and should be restricted to this context. In spite of these 
limitations, the data do provide meaningful insights into 
the factors that contribute to career choice selection 
among medical students. 

Conclusion 
This investigation provides a novel perspective by focus-
ing on Canadian medical students while they were mak-
ing their decisions regarding residency choice. This point 
of action assessment provides insight into the main fac-
tors that infuence the career decisions that ultimately 
shape the composition of the Canadian physician work 
force. The data presented provide direction for medical 
specialty career counseling with a focus on highlight-
ing the values and remedying the misconceptions about 
particular specialties. 
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