Career Choice in Academic Medicine
Systematic Review

Sharon E, Straus, MD, MSc, FRCPC,'? Christine Straus, BEd, MA?
Katina Tzanetos, MD, MSc, FRCPC," under the auspices of the International

Campaign to Revitalise Academic Medicine

'Division of General Internal Medicine, University Health Network, Toronto, Cananda; 2Knowledge Translation Program, University of

Toronto/St. Michael’s Hospital, Toronto, Canada.

OBJECTIVES: To review systematically the evidence about what fac-
tors influence the decision to choose or not choose a career in academic
medicine.

DESIGN: A systematic review of relevant literature from 1990 to May
2005.

DATA SOURCES: Searches of The Cochrane Library, Medline (using
Ovid and PubMed) from 1990 to May 2005, and EMBASE from 1990 to
May 2005 were completed to identify relevant studies that explored the
influential factors. Additional articles were identified from searching
the bibliographies of retrieved articles.

SELECTION OF STUDIES: We attempted to identify studies that
included residents, fellows, or staff physicians. No restrictions were
placed on the study methodologies identified and all articles presenting
empirical evidence were retrieved. For cohort, case-control, and cross-
sectional studies, minimum inclusion criteria were the presence of de-
fined groups, and the ability to extract relevant data. For surveys that
involved case series, minimum inclusion criteria were a description of
the population, and the availability of extractable data. Minimum in-
clusion criteria for qualitative studies were descriptions of the sampling
strategy and methods.

RESULTS: The search identified 251 abstracts; 25 articles were
included in this review. Completion of an MD with a graduate degree
or fellowship program is associated with a career in academic medicine.
Of the articles identified in this review, this finding is supported by the
highest quality of evidence. Similarly, the completion of research and
publication of this research in medical school and residency are asso-
ciated with a career in academic medicine. The desire to teach, conduct
research, and the intellectual stimulation and challenge provided in
academia may also persuade people to choose this career path. The
influence of a role model or a mentor was reported by physicians to
impact their decision making. Trainees’ interest in academic medicine
wanes as they progress through their residency.

CONCLUSIONS: In order to revitalize academic medicine, we must
engage trainees and retain their interest throughout their training.
Research opportunities for medical students, and fellowships or grad-
uate training can meet this challenge and influence career choice.
Initiatives to stimulate and maintain interest in academic medicine
should be evaluated in prospective studies across multiple sites.
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M any threats to the future of academic medicine exist,
including lack of leadership and innovation.? Contrib-
uting to the concerns about the status of academic medicine is
the perceived diminished workforce in academic medicine.®
Professional organizations from several countries have ex-
pressed concerns about the inability of the academic medicine
workforce to keep pace with demands such as the increased
intake of undergraduate students into medical schools.*®
A recent survey of clinical academic staffing in UK medical
schools found that 10% to 20% of medical professor and senior
lecturer posts were vacant.® This survey was conducted before
the opening of 4 new medical schools with a planned increase
of 60% in enrollment of undergraduates and thus these staff-
ing levels are likely underestimated.

To comprehend this problem fully, attention must also be
paid to what factors influence physicians to choose or reject
academic medicine as a career path. There are some data
exploring these factors for defined groups. In a survey of aca-
demic family physicians, stimulation received from learners,
colleagues, and patients drew faculty into education.® Per-
ceived status of academic careers may also influence career
choice. For example, several studies have shown that clinician
educators at various universities are less likely to be at a high-
er rank than their colleagues in research and this may influ-
ence a decision to embark on this pathway.”® Some clinical
researchers perceive that while their department chairs may
voice support for their research, this may not be translated
into tangible support, thus deterring interest in academia.®
Mentorship may also influence career choice and lack of
appropriate role models and mentors may be particularly im-
portant factors in the relative paucity of women in academic
medicine, particularly in leadership positions.'®’2 A balance
between personal and professional responsibilities may also
influence this decision. Some clinicians note less time with
family,'® lack of autonomy,’* and less leisure time'® in
academic medicine as deterrents to this career path.

In order to develop a model for understanding capacity in
academic medicine, it is necessary to first explore in detail
what factors influence the decision to choose a career in aca-
demic medicine. This study was undertaken to review system-
atically the evidence in this field to further this understanding.

METHODS

Searches of The Cochrane Library, Medline (using Ovid and
PubMed) from 1990 to May 2005, and EMBASE from 1990 to
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Table 1. Study Design Definitions

Case series: descriptive surveys that report on a select population without a comparison group
Case-control: surveys that identified physicians in academic medicine and those in private practice and then determined what factors influenced

career choice

Cohort: studies that identified physicians with a defined exposure such as completion of an MD-PhD or fellowship and then determined the association

with their career choice

Cross-sectional: surveys conducted at a single, common point in time that may have included people in academic medicine, and those not in academic
medicine, and that assessed what factors influence career choice. In contrast to case-control studies, this study-type measures exposure (factors
that may have influenced career choice such as completion of a PhD) and outcome (academic career) at the same, single point in time

Qualitative research: studies that involve data from interviews, documents, and participant observation to understand and explain phenomena.

Examples include grounded theory studies of data from interviews

May 2005 were completed to identify relevant studies that ex-
plored what factors influenced physicians to choose academic
medicine. The search strategy used the terms “academic med-

” ” ”

icine,” “medicin*,” “career choices,” “clinician researchers,”
“clinician scientist*,” “clinician educator#,” and “clinician
teacher#*.” Additional articles were identified from searching
the bibliographies of retrieved articles. It was decided to limit
articles to those published after 1990 because it was felt that
these articles would be most relevant to current practice in
academic medicine.'® For example, reductions in trainee work
hours that were implemented after 1990 in countries around
the world were felt to have a significant impact on academic
medicine and potentially the decision to enter academic med-
icine.! No language restrictions were used. Details on the
search strategies are available on request from the authors.

We attempted to identify studies that included residents,
fellows, and/or staff physicians. No restrictions were placed on
the study methodologies identified and all articles presenting
empirical evidence were retrieved. We included studies with
definitions of academic medicine that included a description of
an academic affiliation (or faculty appointment) or some com-
bination of research, teaching, and clinical practice. 1

Two reviewers (S.E.S. and K.T.) independently reviewed
and selected relevant publications that met the inclusion cri-
teria from the search results. Disagreements were resolved by
consensus. In cases of doubt, full-text articles were retrieved
for review and discussion. Full-text articles of abstracts that
met the inclusion criteria were retrieved.

S.E.S. and C.S. independently reviewed all full-text arti-
cles to confirm that inclusion criteria were met. The investiga-
tors also assessed study quality. A specially designed data
collection form was used to extract data on study quality. Data
were extracted from each article on the study design, sampling
method, and assessment of outcome. For cohort, case-control,
and cross-sectional studies, minimum inclusion criteria were
the presence of defined groups, and the ability to extract rel-
evant data. For surveys that involved case series, minimum
inclusion criteria were a description of the population, target
population that included residents, staff physicians, or fel-
lows, and the availability of extractable data. Minimum inclu-
sion criteria for qualitative studies were descriptions of the
sampling strategy and methods. Definitions of the included
study types appear in Table 1. Differences in assessment by
the reviewers were resolved through discussion and a third
investigator (K.T.) was available if necessary.

It is not possible (nor is it meaningful) to complete a sta-
tistical synthesis of the results of the studies and instead we
narratively summarized the results using a strategy suggested

o«

by the Best Evidence Medical Education Collaboration and
based on the validity of the individual studies.'” Studies were
categorized independently by 2 investigators into themes aris-
ing from their results. For quantitative studies, only those
themes that were found to be statistically significant were con-
sidered, or where these data were not available we considered
those factors reported to be the most important to career
choice. Where possible, a measure of association between in-
fluential factors on decision making, and academic medicine
career choice was calculated as a relative risk (RR) or odds ra-
tio (OR) and their 95% confidence intervals (95% Cls). Domi-
nant themes from qualitative studies were included as
reported by the authors of those studies.

RESULTS

Two hundred and fifty-one citations were identified from the
literature search. A review of these abstracts led to retrieval of
85 full-text articles for assessment and 25 studies were sub-
sequently identified for inclusion. The reasons for excluding
articles were the absence of a description of methods used in a
qualitative study (1 study'®), the inability to extract data (3
studies'®2!), the target population included medical students,
program directors, or nonphysicians (10 studies?2731), the re-
search question about career choice in academic medicine was
not addressed (23 studies®2%%), the inclusion of an editorial or
commentary without description of methods and results (22

3:12.55-74) "and insufficient details about the target pop-
75
).

studies
ulation (1 study

A description of the included articles is given in Appendix
1. Specialties of participants included general internal
medicine, dermatology, psychiatry, obstetrics and gynecology,
radiology, pediatrics, emergency medicine, neurology, and pri-
mary care.

Examination of the results of the studies identified several
recurring themes. The main findings and a description of the
study design from each of the 25 included studies are outlined
in Appendix 2.

Incentives to Enter Academic Medicine

Completion of Graduate Degree/Fellowship or Research. Nine
studies evaluated the impact of the completion of a graduate
degree (including a Masters or PhD) or research fellowship
on the decision to enter academic medicine.”®%* Two articles
described cohort studies,”®”” 3 studies were cross-section-
al,”®®° and 4 were case series.®'™®* Fang and Meyer’® com-
pleted a cohort study to evaluate the impact of the completion
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of a research training program for medical students on the
likelihood of entering academic medicine. Awardees of the
Howard Hughes Medical Institute Cloister Program (a 1-year
research training program) and of their Medical Fellows Pro-
gram were compared with unsuccessful applicants to these
programs and to MD-PhD students who graduated during the
same periods. Participation in the Cloister Program was asso-
ciated with a faculty appointment (RR 1.44 [95% CI 1.05 to
1.96]) compared with nonawardees. Similarly, completion of
any MD-PhD program was associated with receiving a faculty
appointment compared with nonawardees (RR 2.11 [95% CI
1.71 to 2.6]) and with all other U.S. medical students (RR 4.18
[95% CI 3.91 to 4.48])).

Ledley and Lovejoy’’ completed a cohort study of pediatric
residents and found that completion of an MD-PhD or MD-
MPH was associated with an academic appointment (RR 1.30
[95% CI 1.10 to 1.60]). Similar results were found in a study of
MD graduates from Harvard-MIT.”® A survey of neurology res-
idents found that those with an MD-PhD expressed an interest
in academic medicine more frequently than their colleagues
with other degrees.”” However, Markert et al.®® found no
relationship between completion of an MD-PhD and an
academic appointment.

In 3 surveys of graduates of MD-PhD or fellowship
programs, over 90% of graduates entered academia.®' %% In a
survey of dermatology residents completing MD-PhD training,
20 of 26 anticipated a career in academic medicine.?*

Completion of research and publication during medical
school and residency are also associated with careers in aca-
demic medicine. Publishing during residency increased the
likelihood of an academic career in a cohort study of 119 ra-
diologists who graduated from a large academic training pro-
gram (RR 3.75 [95% CI 2.16 to 6.51]).8%°In a survey of several
thousand radiologists, Cain et al.'* observed that academic
radiologists were more likely to have performed and published
research than their nonacademic colleagues but it is not pos-
sible to extract these data from their article. Hillman et al.®®
found that academic radiologists had research articles pub-
lished as medical students 1.4 times more often than did pri-
vate practitioners (P<.01). And, the greater the number of
articles published, the greater the likelihood that an individu-
al chose a research career. Surveys of emergency medicine
residents found an association between research carried out in
medical school®” (OR 1.22 [95% CI 1.02 to 1.45]), or in
residency88 (RR 1.35 [95% CI 1.15 to 1.57]) and an expressed
interest in academic medicine.

Desire fo Carry Out Research. Five studies explored the impact
of a desire to conduct research on career choice including 4
quantitative studies (2 cross-sectional, 1 case-control, and 1
case series) and 1 qualitative study. Sanders et al.'® completed
a study of emergency physicians and those in academic med-
icine ranked the value of research higher than those in private
practice but it is not clear from their study whether this dif-
ference is statistically significant. And, more specialist regis-
trars in academic posts in the United Kingdom felt that the
challenge of research was an incentive to academic medicine
than did their colleagues in NHS posts (RR 1.55 [95% CI 1.33
to 1.79]).8° Sanders®® found similar results among emergency
medicine residents (P<.0001). In a study of academic general
practitioners, 57% of respondents viewed the challenge of
research as an incentive to academia.®® However, none of these

studies adjusted for potential confounders such as the
completion of an MD-PhD program.

In a qualitative study of 26 radiology residents and 17 in-
ternal medicine residents, interviews suggested that emphasis
on research was an incentive to considering academic medi-
cine.®!
Desire fo Teach. Six studies described the impact of the desire
to teach on the choice of a career in academic medi-
cine.6-14.85.88.90.91 when asked to rate the influence of a desire
to teach on their career decisions, it was ranked as the most
important factor by participants in 3 studies that included
academic and nonacademic physicians.!*8%88 Lee and Gold-
acre® found similar results in their study of academic general
practitioners.

Two qualitative studies addressed this issue.®°! Wood
et al.®! found that less than half of the participants expressed
an interest in academic medicine but of those who did, the
ability to teach was 1 of the 3 most influential factors in
their decision. Simpson et al.® identified physician educators
in family medicine who regarded themselves as satisfied with
their career and interviewed 24 about how they made their
career decision. Participants sought stimulation from their
learners and valued their impact on training. They were drawn
to teaching by its challenges and the hope that by impacting on
training, they could “make the world better.”

Intellectual Stimulation. Six studies addressed the impact of
this factor on career choice. In a cross-sectional study of the
first 14 classes of graduates from Wright State School of Med-
icine, no differences were noted in influential factors in deci-
sion making between those in academic medicine and private
practice.®® Indeed, both groups ranked intellectual challenge
as being important to their choice of an academic career.
Rubeck et al.®2 found that primary care physicians in aca-
demic medicine ranked intellectual stimulation as the most
important incentive. In contrast, those in private practice
ranked direct patient contact as the most important in their
career decision. Similar results were found in a study of radi-
ologists where 70% of those in academic medicine favored the
intellectual challenge, compared with 37% of those in private
practice (P=.004).8% Specialist registrars felt that an intellec-
tual environment was important in their career decision mak-
ing but this was not significantly different between those in
academic medicine and those in NHS posts.5°

Eighty-eight percent of 309 academic general practitioners
evaluated felt that a stimulating career was most important to
their career decision and 60.2% rated the intellectual environ-
ment as an incentive to academia.®® In their qualitative study,
Bergstrasser et al.®! found that academia was chosen because
of its atmosphere in addition to its emphasis on research and
the opportunity to teach.

Influence of a Mentor or Role Model. Four studies reported
on the influence of a mentor or a role model.!* 158592 More
academic radiologists claimed to be influenced by a role model
than those in private practice.'*8% Primary care physicians in
academic medicine described the influence of a role model or a
mentor in their career decision and this was significantly
different from those in private practice (P< .05).°! And, more
emergency physicians carrying out research in academic
medicine noted the importance of a role model or a mentor in
their decision making.®”
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Table 2. Disincentives to a Career in Academic Medicine
Study Study Design and Participants Main Findings

Qualitative studies
Brown et al.”®

Wood et al.®?

Quantitative studies

Bergstrasser®®

Bilbey et al.!*

Cain et al.'®

Doherty et al.”®

Focus groups—female medical students, fellows,
residents, junior, and senior faculty at Duke University
Medical Center, North Carolina in 1997 (n=78)
Individual interviews—third-year and fourth-year
residents and age-matched and gender-matched
internal medicine residents from 2 institutions (n=43)

Cross-sectional survey—random sample of candidates
who passed the qualifying exam for the American Board
of Dermatology (n=176)

Cross-sectional survey—all members of the Canadian
Association of Radiologists and all physicians who
completed the radiology residency program at the
University of British Columbia from 1980 to 1990
(n=1,648)

Cross-sectional survey—Fellows of the American College
of Obstetrics and Gynecology and obstetric and
gynecology residents taking the 1998 in-training exam
(n=6,814)

Cross-sectional survey—Neurology program directors in

Academic medicine cannot accommodate diverse clinical
pathways

Dislikes research
Lack of autonomy
Lower income

Factors rated most important in influencing career choice (% of

respondents)

Low income (65%)

Politics (30%)

Lack of autonomy (25%)

Lower income in academic medicine (30%)
Pressure to carry out research and publish (16%)

Academic medicine too bureaucratic,
low income in academic medicine

Median debt—$25 to 49,999 for those interested in AM;

U.S. and Canada asked to invite residents in their

programs (n=86)
Feng and Ruzai-Shaprio®®

Lee and Goldacre®®

Cohort—Radiologists who graduated between 1981 and
2000 from Columbia University, New York (n=79)

Case series—General practitioners working in academic
departments in the United Kingdom (n=309)

$100 to 124,999 for those uncertain; $50 to 74,999 for those
not interested in AM (P<.003)

Lower financial rewards (77%)

Low efficiency in academic institutions (54%)

Family influence (54%)

Lower income (81%)

Competing pressures to do clinical service, teach, and
research (38%)

Duration and Stage of Training. Duration and stage of training
may influence career choice. Using the results from their
cross-sectional study of emergency medicine residents, Neacy
et al.%” developed a logistic regression model for having an in-
terest in academic medicine that found that senior residents
had less interest in academic medicine than junior residents.

In their studies of obstetric and gynecology residents'® and
primary care residents,®® investigators found that interest in
academic medicine declined over training, with first-year res-
idents being more interested than later-year residents. In par-
ticular, Leonard found that more female trainees lost interest
over time compared with their male counterparts.

Gender. We were unable to find any studies that met inclusion
criteria and that assessed the impact of gender on decision
making. However, Reiser et al.”* observed in their cohort study
that women who chose academic medicine were less likely to
be married than those in private practice (33.3% vs 75%,
P=.005).

Disincentives to Enter Academic Medicine. Seven studies
described disincentives to academic medicine (Table 2). The
most frequently cited disincentive to academic medicine was
lower financial rewards. Feng and Ruzai-Shaprio®® surveyed
22 people who left academic medicine for private practice and
they noted inadequate financial rewards, low efficiency in ac-
ademic institutions, and family influence as the 3 most im-
portant factors in their decision to leave academic medicine.
When asked why they left academic medicine, obstetricians/
gynecologists reported bureaucracy and low salary in acade-
mia as the primary motivators. '3

Academic radiologists reported lower income, pressure to
publish, and lack of autonomy as major deterrents to academ-
ic careers.'* Eighty-one percent of 309 academic general prac-
titioners felt that financial disincentives existed in academic
medicine.®® Moreover, 37% felt that pressure to provide clini-
cal service, research, and teaching is a major disincentive to
academic medicine. A cross-sectional study of dermatologists
found income, politics, and lack of autonomy to be disincen-
tives.®® One study of neurology residents found an association
between level of debt and interest in academic medicine but
this study did not provide details about the sampling frame or
about potential confounders.”®

Two qualitative studies explored deterrents to academic
medicine.®!°® One study noted lack of autonomy and lack of
financial rewards as deterrents to academic medicine.®! Focus
groups conducted among women from 1 academic health cen-
ter found that they perceived that academia was not able to
accommodate diverse clinical pathways and did not facilitate
the ability to balance competing roles.%®

DISCUSSION

Attracting physicians into academic medicine is important for
the continued advancement of medicine.>%3 Several studies
have shown waning interest in this career path world-
wide.®12:53 In order to revitalize academic medicine, we need
to consider what factors are influencing career choice. This
study represents the first attempt to review systematically
the available evidence and found that several factors may
influence the decision to enter academic medicine.
Completion of an MD with a graduate degree or fellowship
is associated with a career in academic medicine. Of the
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articles identified for this review, this finding is supported by
the highest quality of evidence. Similarly, the completion and
publication of research in medical school and residency are
associated with a career in academic medicine. However, it is
not clear what factors stimulate people to complete a PhD or
research program. Residents were found to lose interest in ac-
ademic medicine as their training progressed, which is of con-
cern and should be explored in other studies to determine
whether this is valid and if so, what factors contribute. For
example, does the length of training, the lack of exposure to
mentors or research opportunities, or a combination of these
factors result in loss of interest? And, given the reduction in
resident work hours over the last 5 years and studies showing
that less time is spent in training,®” has this issue been
addressed?

None of these data are sufficient to suggest causality but it
may help administrators and educators consider strategies to
enhance the attractiveness of this career. For example, initia-
tives to encourage medical students to complete research
projects during their training could be developed and evaluat-
ed. Program directors and deans of medical schools could in-
itiate programs (with input from students and residents) to
introduce students to research at an early stage in training.
Research electives (in basic and clinical research) could be of-
fered throughout training. And, similar opportunities could be
offered to provide experience in education and administration
so that over the course of their training, students would com-
plete at least 1 elective in each area. Moreover, exchanges
between developed and developing countries should be man-
dated. For example, students in developed countries should
complete at least 1 elective in a developing country. These ef-
forts should be continued throughout residency in the hope
that interest in academic medicine can be maintained. And,
interdisciplinary collaborations should be encouraged in all of
these activities as the successful career of the physician relies
on these relationships.

The influence of a role model or mentor may also impact
decision making. This influence was seen in training and in
practice. Lack of mentorship was felt to impact negatively on
research productivity and few formal mentorship programs
have been implemented and evaluated. In an effort to improve
academia, faculty development initiatives to enhance men-
toring skills should be developed.”® Mentorship is under-
recognized by administrators and appropriate academic
compensation should be considered for excellent mentors.

Finally, administrators should develop strategies to
address the disincentives to academic medicine such as
enhancing the level of autonomy and career flexibility for
academics and reducing the financial disparities. By working
in academia, physicians accept lower financial rewards than
their colleagues in private practice and until the value of their
activities is recognized by society and the relevant funders, this
will not change. However, administrators can work toward
making the career more attractive by enhancing autonomy
and career flexibility. Allowing clinicians to choose what duties
they want to assume rather than mandating that all partici-
pate in teaching, research, and clinical care, and placing
equivalent academic value on each of these areas may influ-
ence career choice. Certainly, the desire to teach, conduct
research, and the intellectual stimulation and challenge
provided in academia influence people to choose this career
path while the pressure to be a “triple threat,” requiring pro-

ductivity in clinical work, research, and education, was seen to
be a disincentive.

There are several limitations to this study. The quality of a
systematic review is limited by the quality of the individual
studies that are available. Many of these studies have small
sample sizes and provide little detail on how the surveys were
constructed. Similarly, details on methodology were often ab-
sent, including information about the sampling frame. And,
most of the studies in this review are surveys, reflecting self-
report. Neither this evidence nor that from the other studies
identified is sufficiently valid to suggest causation.®® For ex-
ample, people who enroll in PhD programs are self-selected
and thus it is not the PhD that influences career choice but
rather some other individual characteristic.

Despite these limitations, this article does reflect the cur-
rent state of our understanding about what factors influence
career choice in academic medicine. It underscores the need
for additional studies of higher quality and more robust study
design to better understand the decision-making process. It
also highlights a significant gap in our understanding about
the impact of factors such as race and gender on career choice.
This study is strengthened by the triangulation of study design
that is available. For example, the impact of the desire to carry
out research was reported in both quantitative and qualitative
studies.

It is hoped that this review can stimulate innovative and
collaborative work by encouraging administrators at academic
institutions to enhance the factors that appear to increase in-
terest in academic medicine, to address some of the disincen-
tives to this career choice, and to evaluate these strategies
rigorously. Some of the potential initiatives, as described
above, are straightforward and could be implemented and
evaluated simply. Other efforts to stimulate interest in aca-
demic medicine are more complex and require complete trans-
formation of the current model. For example, 5 scenarios for
the future of academic medicine were developed by the Inter-
national Campaign to Revitalise Academic Medicine (ICRAM)
after consultations with stakeholders worldwide (Appendix
3).%? These scenarios were developed to reinvigorate academ-
ic medicine and to make it more appealing to medical students
and residents. For trainees, one of the most appealing of these
scenarios is the “Fully Engaged” model in which all stakehold-
ers (including patients, policymakers, health care profession-
als, students, and the public) are engaged with each other to
advance academic medicine. In this model, medical education
is community based and students and the public help drive the
medical education and research agendas. Research is collab-
orative, conducted by diversely skilled individuals (including
students and residents at various levels of training). Educa-
tion, research, and governance of academic medicine are
shared responsibilities involving all stakeholders. Using this
approach, academic medicine could be energized and by im-
plementing these transformative relationships, medical stu-
dents and residents would become immediately and fully
engaged with all aspects of academic medicine. This interest
could be sustained throughout their training, enhancing their
interest in a career in academic medicine.

While it may not be possible to implement the transfor-
mation of academic medicine as envisioned in the ICRAM
scenarios, there are several research initiatives that could
be implemented in the current model of academic medicine
to facilitate engagement of trainees and academics. First,
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prospective studies of medical students should be conducted
to explore what factors influence career choice. Surveys and
qualitative assessment of participants could be completed
yearly throughout their undergraduate and postgraduate
training to determine interest in academic medicine. Second,
this material should be used to develop strategies to enhance
recruitment to academic medicine. Some of these strategies
would be amenable to study in a randomized trial. For exam-
ple, mentorship programs could be developed and evaluated
using a randomized study design, measuring impact on selec-
tion of academic medicine, career satisfaction, and productiv-
ity. While it may not be feasible to randomize participants to an
MD-PhD program or alternative, a prospective cohort study
could be completed including a cohort of people who have en-
rolled in a fellowship or graduate training program in research
or education and comparing them with a cohort who have not
participated in such a program and following them to deter-
mine impact on career choice. Third, all of the studies de-
scribed above could be performed at single sites but rigor
would be enhanced if they were completed across multiple
sites. This endeavor would require collaboration at the highest
levels, under leadership of the deans of medicine and organ-
izations such as the Association of Professors of Medicine who
are interested in preserving academic medicine. Given that
medical schools and training programs are charged with train-
ing health care professionals for the future and with advancing
clinical care, research, and education, they should feel com-
pelled to participate in endeavors to stimulate interest in ac-
ademic medicine and to mandate evaluation of these efforts.
Indeed, why should educational interventions be considered
different from other interventions such as drugs or care coor-
dination strategies and not be subjected to the same valid
evaluation in a randomized trial?

The future of academic medicine requires that we attract
bright, enthusiastic candidates. This review provides an initial
step to help guide this process. In addition to identifying some
of the factors that may be relevant to career decision making, it
highlights that more rigorous research, using higher quality
study designs, must be completed to further understand what
influences career choice in academic medicine. It is hoped that
this review will lead to further efforts to revitalize academic
medicine.
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