Career Choice Within Medicine:

The types of careers chosen by
medical students are of major im-
portance to the communities they
will serve and equally important to

the medical schools that educate-

them. An understanding of the
forces which determine these career
choices can be approached either
by studying factors operative in the
community (needs and environ-
mental influences) or in medical
schools. The former method is still
in its infancy, since only the crudest
guidelines and empirical techniques

are available. to assess the impact

of the community upon medical
careers. Indeed, we harbour some
doubts whether some of the much-
touted assertions of “shortages”
(such as of general practitioners)
would withstand critical and objec-
tive scrutiny. Similarly, the role of
undergraduate and postgraduate
medical education in shaping career
choices is little understood.

It is useful to view the career
choices faced by medical students
in the perspective of the history of
medicine as a profession. The in-
crease of specialization from the
earliest days to the present, in recent
years burgeoning at an alarming
pace, needs no documentation here.
This specialization has taken place
in areas of study and practice, as
well as in functions. The study and
practice of medicine was first
broken down into various scientific
disciplines or clinical specialties,
still further divided into sub-dis-
ciplines and sub-specialties, and
most recently has been even further
fragmented. Concurrently the func-
tions of acquiring knowledge, trans-
mitting it and putting it to use have
been largely segmented into the
roles of the researcher, teacher or
clinician. Other developments in the

organization of patient care have
led to the varying styles of salaried,
group and solo practice.

As a result of this specialization
and diversification the term “doctor”
(with its all-embracing connotation)
has become virtually meaningless
today. The above considerations im-
ply that the individual who has
chosen to become ‘“a doctor” has
taken only the first step in a series
of decisions which will ultimately
lead him to a specific place in the
world of medicine. First, even be-
fore he enters medical school, he
may “pre-specialize” by concentrat-
ing his premedical studies in one of
a number of areas, such as biologi-
cal science, engineering or be-
havioural science. Then, during
medical school and after graduation
he must make a number of more
crucial choices: whether to enter
general practice or begin training in
a specialty, which specialty and sub-
specialty to choose, whether to
teach and/or do research, what size
of community to settle in, whether
to join a medical school staff or
undertake private practice, and so
forth.

The diversification of the profes-
sion has complicated and com-
pounded the task of the medical
educator. It is now accepted that
undergraduate medical education is
only an initial step in training the
highly differentiated doctor, and
therefore curricula are being modi-
fied on the premise that the student
cannot be taught everything he will
ultimately require. Furthermore, the
introduction of elective programs
into undergraduate curricula re-
flects the need to provide the stu-
dent with an early opportunity to
explore the myriad of potential
choices open to him.
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A Study of One

More subtle factors are also in-
volved in shaping the student’s fu-
ture. Even though the professed ob-
jective of a medical school may be
the production of “undifferentiated
doctors” or “generalists”, the medi-
cal school environment—its size,
setting, traditions and attitudes of
staff and students—inevitably in-
fluences the student in more specific
directions. Thus it becomes impera-
tive to study and evaluate such
latent influences in relation to com-
munity needs so that their potential
may be harnessed to best advantage.

The present study is intended to
throw some light upon these factors.

BACKGROUND AND OUTLINE
OF LONGITUDINAL STUDY

The contributions of many bio-
graphical, psychological and aca-
demic factors which may be in-
fluential in determining career
choice have been examined with
groups of medical students,'* in-
terns and residents® or practising
physicians® by investigators in the
United States. The basis of many
career choice studies is a growing
concern for the future of family
practice.™! Some of these studies
have been concerned with the num-
ber of general practitioners deciding
to specialize at all stages of their
medical careers,’? and others have
discussed the attitudes and values of
medical students,3-'* of whom in-
creasing numbers enter specialty
training within a few years of
graduation. In Canada also, there
have been several studies of medical

- students and registered physicians,

and the present and future status of
general practice have been subjects
of much concern.13-16

*Formerly Research Statistician, Educational
Research Unit, Faculty of Medicine, University
of Toronto; presently Lecturer, Department of
Preventive Medicine. Faculty of Medicine, Dal-
housie University, Halifax, Nova Scotia.

fFormerly Director of Academic Services,
Faculty of Medicine, University of Toronto;
presently Research Associate, Committee of
l(’)residents of Universities of Ontario, Toronto,

ntario.

—646—Canad. Med. Ass. J.. Nov. 29, 1969, vol. 101



Cover Story

Graduating Class at the University of Toronto

The methods of investigation
used in these studies on the career
choices of students and physicians
have included personal interviews,
psychological tests and question-
naires. Few attempts have been
made, however, to trace the route
that a doctor’s career may follow
from the time he graduates in medi-
cine, possibly through postgraduate
training, to the time he settles down
to a career in some form of private
practice, public service, research or
teaching. As a partial approach to
the study of the environment of the
Faculty of Medicine in the Univer-
sity of Toronto, a longitudinal in-
vestigation of the careers of its
graduates has been initiated, on the
assumption that these individuals
must perforce reflect many of the
influences brought to bear upon
them during their undergraduate
training.

In the spring of 1966 the gradu-
ates of 1965 were surveyed by
mailed questionnaire. The survey
was repeated in 1967, adding the
graduates of 1966 and the current
final-year class, and in 1968 and
1969, adding the final-year classes
of those years. Response rates ob-
tained to date have been in the
order of 90% (Table I). The in-
vestigation will be continued over a
period of years, annually adding
each new class and resurveying pre-
vious classes. This design will per-
mit study of the extent to which
perceptions and plans shift over the
immediate postgraduation period.
The present paper, however, reports
only an analysis of the immediate
career choices of the graduating
class of 1965 as a baseline for fur-
ther analyses as individual careers
evolve.

OUTLINE OF THE
PRESENT REPORT

Broadly speaking, recent medical
graduates can be classified into one
of three groups, defined by a par-
ticular “immediate career choice”
(immediately following junior in-
ternship) :

1

. Doctors who enter general practice in-
tending to remain in general practice
permanently.

2. Doctors ‘who enter general practice tem-
porarily, intending to begin specialty
training at a later date.

3. Doctors who enter specialty training at

once.

The second of these groups
seemed of particular interest. Finan-
cial conditions, family responsibili-
ties, uncertainty whether to spe-
cialize, and doubt as to which of
several fields to choose, are possible
reasons for a doctor entering gen-
eral practice temporarily before con-
tinuing with his training to become
a specialist. This group of physi-
cians can distort figures measuring
the proportion of young doctors in
general practice; as they enter spe-
cialty training their departure may
deplete the ranks of general prac-
titioners considerably. To discover
how long the members of this group
remain in general practice before
specializing, and what proportion
never, in fact, leave their practices
to qualify as specialists, was a pri-
mary reason for beginning this
longitudinal study.

The first questionnaires were sent
to 1965 graduates six months after
graduation. At this stage the in-
tern’s immediate career choice
would have become relatively spe-
cific: residency, a research appoint-
ment, arrangements to join a group
practice, and so on. In addition to
these questionnaire responses, some
biographical and academic per-
formance data were available on
each graduate from faculty records.

IMMEDIATE CAREER
CHOICES

Of the 126 spring 1965 gradu-
ates, 116 responded to the question-
naire (92.1%). Of these, 19
(16.4% ) intended to enter general
practice permanently, 34 (29.3%)
planned to enter general practice
temporarily, and 63 (54.3%) in-
tended to begin specialist training
immediately. Since over five-sixths
of the graduating class thus indi-
cated specialty practice as their ulti-
mate choice, it would be appropriate
to characterize the University of
Toronto environment as clearly
favouring a specialist orientation.
Nearly one-third of the class, how-
ever, gave specialty practice as their
goal but intended to start their
careers in general practice. Such in-
dividuals, although influenced be-
fore or during their medical educa-
tion towards specialties, might be
considered potential general prac-
titioners. That is, sufficiently favour-
able experiences in general practice
might induce them to remain in
this field.

The present paper will focus on a
number of variables potentially re-
lated to the three immediate career
outcomes identified above. Vari-
ables to be examined include bio-
graphical factors, academic factors

‘and interest in teaching and re-

search.

BIOGRAPHICAL FACTORS

Data were available on the sex,
age, premedical training and
father’s occupation of all 126
graduates. These variables have
value as descriptive indicators and
are useful for qualitative evaluation
of this graduating class, whether or
not they prove to be directly signi-
ficant in career choice.

TABLE I.—Response Rates Obtained in Surveys Undertaken to Date

Percentage response rates from class of:
965 1966 1967 1

tAssociate Dean—Student Affairs, Faculty of
B(/)Iedicine, University of Toronto, Toronto,
ntario.

5 Survey date N =126 N = 157 N =132 N =179
Reprint requests to: Dr. J. W. Steiner, As- 1966....ccvvvnunnennnns 92.1
sociate Dean, Faculty of Medicine, University 1967...ccvinniiinnnnnn. 92.8 91.7 99.2
of Toronto, Toronto, Ontario. 1968. .. ccvvienninnnnnns 91.3 94.3 89.4 96.6
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TABLE II.—Age, Sex, Premedical Training and Father’s Occupation of Respondents and Non-Respondents
Age Sex Premedical training Father’s occupation
Premedical Degree Other Other  Unknown, retired
Median No. Male Female Total course  course Total M.D. professi ipati or de d Total
Respondents................ 25.9 116 102 14 116 83 33 116 14 27 69 6 116
Non-respondents............ 26.3 10 10 — 10 10 — 10 3 3 3 1 10
Total.................. 25.9 126 112 14 126 93 33 126 17 30 72 7 126

Table II shows a comparison be-
tween the 116 respondents and 10
non-respondents in respect of these
factors. All non-respondents were
male and had been registered in the
premedical course. However, since
non-respondents  represent only
about 10% of graduates in these
categories, this is not thought seri-
ously to affect the results of the
analysis below. Respondents only
are analyzed in this section.

Table III presents a comparison
of the immediate career choices of
male and female graduates. The
percentages in each category of im-
mediate career choice appear simi-
lar; with so few cases a statistical
testing was precluded.

Table IV classifies immediate
career choices by premedical train-
ing. The majority of students who
enter the four-year medical course
have entered the premedical course
two years previously from an On-
tario secondary school. These stu-
dents are relatively uniform with
respect to age and academic back-
ground. The remainder have

acquired university degrees in a

variety of disciplines.

It is evident from Table IV that
there are major differences in the
career choices of premedical and
degree-course students. While only
one-tenth of premedical students
give permanent general practice as
their immediate career choice, one-
third of degree-course students do
so. Conversely, only two-fifths of
degree-course students chose to en-
ter specialist training immediately,
while three-fifths of premedical stu-
dents made this choice. There is
little difference between the two
groups in the percentages choosing
temporary general practice.

Age is a variable which may in
part explain these differences (Table
V). The median age of degree-
course students is nearly three
years greater than that of the pre-
medical students. Within the group
choosing permanent general prac-
tice the difference is even greater.
Although these differences are rela-
tively small, they may, at this stage
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in life, be sufficient to make the
older students less willing to under-
take prolonged specialty training.

Another possible explanation for
the difference in career choices be-
tween premedical and degree-course
students may lie in the length of
time they have thought of them-
selves as doctors. The premedical
students could be characterized as
“early choosers” (of medicine as a
profession), and thus have had
longer to work out specific career
plans.

The occupations of the fathers of

" graduates were available only in

broadly defined categories: doctors,
members of other professions, and
members of all other occupations.
Such classification is of little use as
an indicator of socioeconomic
status but may represent broad dif-
ferences in educational and other
cultural influences. Graduates who
as children had been exposed to the
strong familial influences inherent
in a medical environment, for in-
stance, might be expected to dis-
play a different pattern of choice

from the rest of the class. The dis-

tribution of career choices by
father’s occupation is shown on
Table VL.

Those in this sample whose
fathers are doctors display a dif-
ferent pattern of choice from the
other groups. (This could not be
tested statistically because of small
expected frequencies in some cells
of the table.) While there is no
marked difference in choosing per-
manent general practice, there are
proportionately fewer who choose
temporary general practice and
more who select immediate spe-
cialty training. Over three-quarters
of those from medical families have
chosen to begin training for a spe-
cialty, while only about one-half of
those with non-medical fathers have
done so. This finding might be ex-

plained in part by greater economic
security which could enable those
from medical families wishing to
specialize to proceed with advanced
training immediately upon gradua-
tion. Also, to the extent that the
temporary general practice category
represents uncertainty of career
plans, such lack of certainty might
be expected to be less in those who
have a great deal of knowledge of
the medical professions from early
life.

The absence of other notable dif-
ferences in Table VI may be due to
the poor breakdown of fathers’ oc-
cupations. The class of owners and
managers, for instance, whose as-
pirations for their children and eco-
nomic positions might be expected
to be very similar to those of pro-
fessional people, are included in the
group of “other occupations” with
“lower-status” occupations.

ACADEMIC FACTORS

It might be anticipated that aca-
demic factors would have great in-
fluence on the career choices of
recent graduates. Good students are
more likely to receive encourage-
ment to continue their studies, and
therefore are more likely to be in-
terested in a career in teaching or
research. Conversely, a greater pro-
portion of students who do not re-
ceive such encouragement would
likely enter general practice. The
academic records of those choosing
temporary general practice may also
be of some interest: have these
graduates records differing from
those choosing to specialize imme-
diately, or from those who decide
to enter general practice perma-
nently?

The academic performance of all
graduates was examined in relation
to their subsequent choices of
career. It has already been demon-

TABLE IIL.—Immediate Career Choice by Sex

Male Female Total
Immediate career choice 0. 0 No. % 0. %
Permanent general practice........... 17 2 14.3 19 16.4
Temporary general practice........... 29 28.4 5 35.7 34 29.3
Specialty training.................... 56 7 50.0 63 54.3
Total......ooeviiiiiiii s 102 1 14 100.0 116 100.0
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FIG. 1.—Comparison of academic achieve-

ment between ‘“premedical” and ‘‘degree’
backgrounds. Vertical bars represent one
standard deviation.

strated that one academic factor,
that of premedical training, has
some effect on the career choice of
graduates, possibly influenced by a
difference in age. As shown in Fig.
1, premedical training is also re-
lated to subsequent academic per-
formance in medical school; stu-
dents originating from the premedi-
cal course had higher mean marks
in all four years of the medical
course. ‘

Examination of academic per-
formance in relation to immediate
career choice (Table VII) indicates
few marked differences between
career choice groups. The overall
pattern is a somewhat lower level
of academic achievement among
those choosing to enter permanent
general practice following intern-
ship. Since these differences are
small, however, it appears that aca-
demic performance is not a major
factor in the determination of im-
mediate career choice in the group
under review.

TABLE IV.—Immediate Career Choice by Premedical Training

Premedical training
Premedical course Degree course Total
Immediate career choice No. A No. A No. %
Permanent general practice........... 8* 9.6 11* 33.3 19 16.4
Temporary general practice .25 30.1 9 27.3 34 29.3
Specialty training...... 50 60.3 13 39.4 63 54.3
Total........oovvvnn. 83 100.0 33 100.0 116 100.0

* X2 =8.08, P < .01.
TABLE V.—Age* by Immediate Career Choice and Premedical Training

Premedical training

Premedical course Degree course Total
Immediate career choice Median age No. Median age No. Median age No.
Permanent general practice....... 25.5 8 29.0 11 27.1 19
Temporary general practice....... 25.6 25 27.8 9 26.0 34
Specialty training............ ..o 253 50 27.9 13 25.5 63
Total...oovvviiininnnnnnnn, 25.4% 83 28.1% 33 25.9 116

*At December 31, 1966.
tDifference significant by sign test for difference of medians (X2 = 28.85, P < .001).

TABLE VI.—Immediate Career Choice by Father’s Occupation
Father’s occupation
Medical Other Other Unknown, retired
Immediate career choice doctor professi ipati or deceased Total
No. % No. % No. % No. % No. %

Permanent general practice...... 1 7.1 4 14.8 12 17.4 2 333 19 16.4
Temporary general practice...... 2 143 11 40.7 19 27.5 2 333 34 29.3
Specialty training............... 11 78.6 12 44.5 38 55.1 2 333 63 54.3

Total.....ooviiineinnnnnn 14 100.0 27 100.0 69 100.0 6 100.0 116 100.0

TABLE VIII.—Career Orientation by Immediate Career Choice
and Premedical Training

Career orientation

Immediate career choice Academic inical Total
No % No. %, No. %
Temporary general practice......... 17#* 50.0 17* 50.0 34 100.0
Specialty training.........coooovonnn 46* 73.0 17* 27.0 63 100.0
Total.....cvvivniineninnnnnns 63 64.9 34 35.1 97 100.0

* x? = 5.14, P < .05.

TABLE IX.—Yearly Overall Average Marks by Immediate Career Choice

and Career Orientation

Academic year
Immediate career choice No. 1 n 1 114
Specialty training:
Clinical mean.......... e 18 72.0 69.9 70.9 71.2
Academic mean 43 75.7 74.1 72.8 73.8
Combined standard deviation — 5.74 3.63 3.47
- Significance levlel . —_ .025 .10 .025
'emporary general practice:
Cli 'calxg'neean ..... 18 73.2 71.6 71.2 71.9
Academic mean 16 73.2 71.5 71.4 72.8
Combined standard dev . — L. 2.83
Significant levelt.................. ... — Not significant
t < 1in all years
Total.oooveiiinivinnnnenanennns 95

*The degree of variation in first-year marks makes it impossible to attach significance to this difference.

1Two-tailed t-test.
TABLE X.—Specialty of First Choice by Immediate Career Choice

Immediate career choice

Temporary Specialty

Specialty of first choice General practice training Total
Basic science research* 4 4
Internal medicine 9 6 15
Pediatrics. 5 3 8
Psychiatry. . 6 7 13
Other medical special 3 10 13
General surgery............ 5 13 18
Obstetrics and gynecology. . 1 6 7
Other surgical specialties]. . . .. 5 14 19

Total...oeveivinnneninneeannns 34 63 97

*Includes medical electronics (1). X

+Includes anesthesia (3), dermatology (2), pathology (1) and radiology (7).

tincludes cardiovascular and thoracic surgery (3), neurosurgery (3), ophthalmology (4),
orthopedic surgery (5), otolaryngology (3) and plastic surgery (1).

TABLE VII.—Yearly Overall Average Marks by Immediate Career Choice and Premedical Training
) Premedical training
Premedical course - Degree course . Total
Academic year 1 u m 114 1 n mr v 1 n m w

Immediate career choice

89
74.7

9 19 19

8 8 8 9 . 11 11 17 17
*69.8 71.0 72.5 67.5 67.2 68.8 *68.61 70.2 . 68.4 69.7 70.3

25 25 25 8 3 9 9 33 33 34 34
20 7.7 e 128 1.1 7102 7.6t 73.2 7.5 7.3 723
50 50 . 50 12 12 13 13 62 62 63 63

4.1 73.0 737 70.1  68.1 69.6 *0.7 74.6 129 12.3  T3.
6 7 7 2 2 3 3 8 8 10 10

36 120 120 126 126

89 90 90 31 31 36 3
73.0 72.3 73.2 70.6 69.0 69.9 70.4 73.6 71.9 71.6 72.4
Note: Six students w?o i;a;lileq.do not have marks recgrded as part of this class in first year or second year.

of observations in each group.

for the P in : -
* Significant difference ésg;, two-tailed t-test) between permanent general practice and specialty training.
(4

+ Significant difference (5

, two-tailed t-test) between permanent general practice and temporary general practice.
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INTEREST IN TEACHING
AND RESEARCH

Another aspect of career choice
which is related to many of the
items already discussed is the gradu-
ates’ interest in teaching and .re-
search. For doctors intending to re-
main in general practice perma-
nently, opportunities to become in-
volved in university teaching or re-
search programs are very limited;
consequently only doctors intending
to specialize at some point in their
careers are considered here.

Differences in career plans with-
in the specialty-oriented group
might conceivably be influenced by
differences in interest in research,
teaching and clinical practice. Table
VIII shows the distribution of
career orientations for doctors plan-
ning immediate specialty training or
temporary general practice. To cre-
ate a dichotomy, the doctors who
have indicated any interest in teach-
ing, research or some combination
of the two are grouped together as
doctors with “academic” interests,
and the remainder are considered to
have strictly “clinical” interests.
There are no notable differences be-
tween these two groups in sex (not
shown in Table VIII) or premedical
training, but there is a significant
difference between the proportion
of doctors with clinical interests who
have entered general practice tem-
porarily and those who have begun
specialist training. The strongest in-
dicator of interest in academic
careers is that most graduates with
this intention enter specialty training
as soon as possible. Of graduates
choosing to spend a period of time
in general practice, only 50% in-
dicate an interest in research and
teaching when they have specialist
qualifications, whereas 73% of
those choosing to specialize imme-
diately intend to do some teaching
or research in their careers. This
difference may be due, in part, to
the fact that the possibility of an
academic career is more real to
graduates whose training as spe-
cialists is not being delayed. Some
of the doctors who postpone their
specialty training may be sufficiently
unsure whether they will, in fact,
ever qualify as specialists, that they
have not given serious consideration
to the additional question of an aca-
demic career.

In Table IX the medical-school
performance of graduates with aca-
demic orientations towards their
careers is compared with that of
their classmates intending to devote
their time -to private practice.
Among graduates intending to spe-
cialize immediately, those with
strictly clinical interests showed a
significantly lower average academic
performance in the latter years of
medical school than those with aca-
demic interests. Among graduates
choosing an interim period of gen-
eral practice before beginning
specialist training, there was little
difference in grades between the
academically and clinically oriented.
The meaning of this finding is at
present not clear. :

The distribution of interest in
various fields of specialization (in-
dicated as first choice by all res-
pondents intending to specialize) is
shown in Table X, together with
the number of doctors whose in-
terests are either clinical or aca-
demic within each specialty. It is
apparent from inspection that the
widest fields—internal medicine and
general surgery—are the most popu-
lar, and that fields such as internal
medicine, pediatrics and psy-
chiatry, which bear a close rela-
tionship to general practice, attract
more doctors choosing temporary
general practice as an immediate
career choice.

DISCUSSION AND
CONCLUSIONS

The preceding analysis of the
initial steps in our longitudinal study
of the career choices of successive
cohorts of graduates shows that
only a few major conclusions can
be drawn at this stage. Publication
of these results may seem pre-
mature, but we have considered the
concept and the method of approach
underlying this study sufficiently
important to merit discussion. Longi-
tudinal studies of this kind are few
and far between,* and all results,
positive or negative, may contribute
to the. more precise definition of
relevant parameters.

*Notable exceptions are the Association of
American Medical Colleges longitudinal study,17
the Association of Canadian Medical Colleges
student registryl8 and the Canadian medical
school attrition studies.1®9 We are not aware,

however, of any studies employing a longi-
tudinal method for the follow-up’ of graduates.

The following findings are of
interest:

Over one-half of the respondents
in this study declared their intention
to specialize immediately following
internship, and an additional third
contemplated specialization after an
initial period in general practice.
Further, over one-half of all re-
spondents (two-thirds of those con-
templating specialization) expressed
an interest in the academic aspects
of a medical career. Assuming that
these intentions are maintained and
that responses will be consistent in
future samples, it is clear that the
type of student chosen for the medi-
cal course and/or the environment
of the school favour a specialty
career, with a strong emphasis on
research and teaching.

The University of Toronto
Faculty of Medicine has been re-
defining its objectives over the last
several years, and changes in the
educational environment have been
planned. Knowledge of the present
demonstrated bias toward specializa-
tion of student choices can assist in
evaluating these objectives and pro-
vide a baseline for assessment of the
effect of environmental changes on
career choices. Furthermore, a
longitudinal follow-up of the present
cohort should give an indication of
the stability of the initial postgradu-
ation career choice. The degree of -
this stability may in itself be par-
tially a function of the influence of
the undergraduate environment.

It is not our intention to present
a simple deterministic model. Al-

‘though we would postulate a pri-

mary formative role for the influ-
ence of the undergraduate medical-
school environment, the effects of
this will be modified in many ways
by the subsequent environments of
hospital, community and, not least,
the family. It was suggested earlier
that the group who chose to begin
their careers in general practice, but
later to specialize, might still be
thought of as potential general prac-
titioners. It was further shown that
the specialties which attracted them
were for the most part those which
have a close affinity with general
practice. Such persons, by exposing
themselves to the community en-
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vironment of general practice, run
the risk of being seduced by it,
since a sufficiently favourable en-
vironment might induce a number
to remain in “front-line” family
care. Conversely, of course, it is by
no means certain that the one-sixth
of the class who intended to make
their careers in general practice will
remain. As this study continues,
useful data on the effect of post-
university  environments should
emerge. '

Various biographical and aca-
demic factors were examined for
their effects on immediate career
choice. With respect to academic
performance in medical school, it
was noted that those subsequently
choosing permanent general prac-
tice had obtained somewhat lower
marks than those making other
choices. Further, within the group
choosing specialty training, the
clinically oriented revealed a lower
level of academic performance than
those oriented towards research and
teaching.

The most notable factor which
was found to affect immediate
career choice was premedical train-
ing. Those students from degree
courses were proportionately more
likely to choose permanent general
practice than those from the pre-
medical course. Much of this differ-
ence, however, can be explained in
terms of the differing characteristics
of these two groups; students from
degree courses were older and
showed consistently lower academic
achievement in the medical course.

Each medical school is character-
ized by the career interests of its

graduates. These interests reflect the
curriculum of the school, the atti-
tudes of its faculty members and the
external environment of the medical
school—which includes not only the
university but the community from
which most of its graduates have
come. It is evident that the medical
school in the University of Toronto
is characterized by a strong interest
in research and teaching. Approxi-
mately two-thirds of those intending
to specialize eventually are inter-
ested in these academic aspects of
a medical career. Presumably this
reflection will become blurred with
time: influence of medical-school
attitudes decreases as new and more
relevant experiences in hospital resi-
dencies, research laboratories and
private practice make themselves
felt.

Medicine can no longer be re-
garded as one profession but as a
conglomerate of many highly
specialized professions. The term
“medical doctor” must be replaced
by more specific descriptions like
“cardiovascular surgeon”, “dermat-
ologist”, “general practitioner” and
“biomedical engineer”. The doctors
in each of these fields may once
have been classmates; their medical
school must recognize the part it
played in the career choice of each
one. Continued study of the patterns
of change as “immediate career
choice” is crystallized into “ultimate
career choice” should aid in under-
standing the characteristics and aims
of a medical school and of its
graduates. Such understanding is
vital to the evaluation of its con-
tributions to the medical profession.
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