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Abstract
Background: This study examines factors that in�uence Saudi Arabian medical school students in their selection of primary care as their career specialty. We
focused on the two main factors identi�ed to in�uence medical students generally in consideration of career specialty: lifestyle and income. We surveyed all
fourth- and �fth-year students at 10 medical schools in the Riyad region using a questionnaire regarding factors in�uencing their intended specialty choice;
1005 (64%) completed the questionnaire.

Results: The clear majority (77% of students) considered lifestyle characteristics to be a signi�cant in�uence in their career decision to enter a specialty versus
primary care (P<0.05). There was also signi�cant relationship (p < 0.005) between students’ specialty choices and importance attached to anticipated income.

Conclusion: Lifestyle and income consideration are important in�uences on specialty selection among 4th and 5th year Saudi Arabian medical students.
These results are in consistent with �ndings of previous studies conducted in many nations around the world.

Introduction
As in nations elsewhere, Saudi Arabia is experiencing a shortage of primary care providers and is seeking guidance as to ways to increase the number of
medical students electing to practice primary care versus a specialty. Social and economic factors are increasingly being studied to identify those factors
most in�uential on medical students' career choice, notably in the US. However, few studies of specialty choice among Saudi medical students explore the
relationship between social and economic factors and selection of primary care. Those studies that do examine social or economic factors treat these factors
descriptively. Thus, it is uncertain whether and how social and economic factors actually in�uence primary care career choice among medical students in
Saudi Arabia.

Financial Factor; Income Gap

Among the many factors in�uencing specialty selection is anticipated future income. The income gap for Saudi physicians exists in a different form from that
typically found in the United States and similar nations. The Saudi government pays the same base salary to all physicians; however, physicians in a specialty
receive at least a 30% bonus to their base salary.1 Also, specialty physicians have more opportunity to increase their income by working part-time as a private
provider, which is not a likely option for primary care physicians (PCP).The literature suggests that the perception that family physicians earn less income
could at least diminish interest in that primary care specialty.2,3 A similar study demonstrated almost 40-60% of students planned to become specialist
providers, seeking a path toward better income.4,5 There is both old and new evidence suggesting that half or more of medical students might choose primary
care if income were improved for PCPs.5,6

Lifestyle

Like income, the so-called lifestyle of a future medical career has become a determinant in students' specialty choice and may play a major role in the recent
trend away from primary care. De�nitions of lifestyle and the elements of its measurement varies among studies. Newton and colleagues7 de�ned a desirable
career lifestyle as one that allows time off, opportunities to enjoy life outside of work, �exible work hours, time to pursue activities outside of work, and family
time. Another report by Dezee and his colleagues8 states that lifestyle should include four themes: schedule control, �nancial aspects, off time, and work life.
These criteria of lifestyle were found more in�uential than traditional motivators, such as incentives and training.9

Medical students are surrounded with negative impressions, from their training and the culture at large, regarding lifestyle in primary care.10,11 In addition,
previous studies suggest that specialization is perceived to offer more control in the time spent by the doctor at work.12 Prestige is another factor of lifestyle
which is used to differentiate between the medical specialties, affecting the choice of specialty. Unfortunately, primary health care is seen to lack prestige
compared to other specialties.13,14

In this report, we present �ndings from a survey of 4th and 5th year medical students in Saudi Arabia regarding factors – speci�cally income and lifestyle
factors – that may in�uence them in the specialty they anticipate selecting.

Methods

Study Design and Participants
Our investigation utilized a cross-sectional survey involving a self-administered questionnaire. This survey was conducted at the 10 medical schools in the
Riyadh region of Saudi Arabia. The Riyadh region was chosen because it has several advantages that are not available in other locations within Saudi Arabia.
First, it contains one third of all medical schools in Saudi Arabia. Second, it includes both public and private medical schools, and �nally, the medical schools
are within both urban and rural settings. The study population was comprised of all fourth- and �fth-year medical students at each medical school.

Data Collection Protocol and Sample Size
Data were collected through a paper, self-administered questionnaire. Data collection occurred six weeks after the beginning of 2019 the Fall semester, starting
in October and lasted for four weeks. The questionnaire was pilot tested for understandability using a small subsample of those who shared the major
characteristics of the target study population.
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All 1,600 fourth- and �fth-year medical students of both genders were eligible to participate in the survey. To ensure a higher response rate, the paper-and-
pencil questionnaire was group-administered to these students. We arranged in advance to have the students remain in their classroom past the end of class
so that we could ask for study participation. Prior to the distribution of the questionnaire, informed consent was obtained from the potential participants about
what participation in the study involved, so that they could make the decision about whether to engage in the research. The approval of the Institutional
Review Boards (IRB) was obtained for the purpose of the study.

Variables and Data Sources/Measurement
The dependent variable for this study was choice of specialty: primary care or otherwise. Using previously established de�nitions per the Saudi Arabian
Ministry of Health, we classi�ed family medicine and preventive medicine as primary care specialties.15,16,17 Respondent were asked to indicate their �rst
specialty choice in general. To better categorize levels of interest in the various specialties, students were also asked to rank three additional specialties in
which they had the most interest and to identify three specialties that they were least interest in. Students then were asked directly about their desire to choose
primary care as a career after they graduate.

We had two independent variables of interest: lifestyle and perceived income. The students were given a list of 26 specialties to rate according to a 3-point
scale, with options of lifestyle friendly, lifestyle intermediate, and lifestyle unfriendly. Prior to rating the specialties, students were asked to rate the importance
to their career choice of the following criteria: �nancial compensation, control of the work schedule, workload, enjoyment of the work environment, and
enjoyment of this type of work. After that, we asked the students speci�cally about how they evaluate primary care careers in terms of these �ve criteria. Then,
using a 3-level scale, students were asked to evaluate each medical specialty regarding lifestyle category.

The second independent variable was income disparity. Adapting Newton7 and his colleagues’ survey question, a 4-point scale was used to rate the in�uence
of each attribute on the students’ selection of career specialties, with verbal anchors of “essential,” “very important,” “somewhat important,” and “not
important.” Students were asked whether a primary care career provides an income that will allow them to live comfortably, provides an income su�cient to
provide adequately for their family, and provides an adequate �nancial reward for the years of training required. Also, students were asked if the opportunity to
work in the private sector is an incentive for excluding the primary care specialty in the career choice. Finally, several covariates were also collected including
gender, age, marital status, the type of medical school, and geographical background.

Analysis Methods
Comparisons were made between the selection of students’ two factors (lifestyle and income) to primary care with other specialties. For this report, the only
dependent variable we utilized was choice of specialty: primary care. Based on previously established de�nitions, we classi�ed family medicine and preventive
medicine, as primary care careers. The variable was operationalized to re�ect one of two possible mutually exclusive occurrences: (0) no primary care
selected, meaning that family medicine, or preventive medicine were not indicated as the career choice; or (1) primary care selected, meaning that family
medicine, or preventive medicine was indicated as the career choice.

Binary logistic regression was used to model the data, which was conducted in two ways. The �rst involved including all the variables in the model for each of
the two factors: lifestyle and income. Second, we grouped the variables of each factor using the mean method, and then add them to the model. For the
lifestyle factor, we summed the students’ rating of each variable in the lifestyle part of the questionnaire, and then divided it by the number of variables,
yielding an average score across the various dimensions of lifestyle with a lower score indicating a greater preference for primary care. A similar approach
was taken for the income variable. We used this approach to be able to examine the overall importance of the set of dimensions de�ning each factor in
selection of a career specialty. Statistical signi�cance was assessed at the p ≤ 0.05 level. We used the Hosmer-Lemeshow test for postestimation goodness-
of-�t test. The result was insigni�cant with p-value of 0.963, indicating that our model �t the data well. Also, Cronbach’s alpha test was utilized to measure of
internal consistency across the dimensions de�ning each factor, that is, how closely related a set of items are as a group. Scale reliability coe�cient was
0.7285, where r=0.7 or greater considered as su�ciently reliable. All analyses were performed using STATA version 14.1.

Results
Response Rate and Characteristics by Specialty Choice

The response rate was 64.0% with 1024 students who returned a questionnaire from the 1600 questionnaires distributed.  Of those responding, 19 had
missing data for either lifestyle or income questions and were thus excluded from the analysis. Hence, the �nal number of respondents included in the
analysis was 1005 students.  In our sample, there were 566 students in their fourth year and 439 in their �fth year from the 10 universities. Also, among the
students, 359 were women (35.7 %) and 646 were male (64.3%).  Almost 97% of students were single. The sample included 118 (11.7 % of whole) students
from two rural universities, Shaqra University and Prince Sattam University.  The proportion of students from private universities was 35.9% (361) belonging to
four universities: Al-Faisal, Al-Farabi, Al-Maarefa and Dar Al Uloom.

Respondents were classi�ed as to specialty choice: Primary Care versus non-Primary Care.  As noted, primary care specialty was chosen when students
ranked either family or preventive medicine among three of their specialty preferences.  There were 284 (28.26%) respondents who identi�ed primary care
specialties among their 3 preferences which differed across medical schools, ranging from 18.6% to 38% (see Table 1). At the rural medical schools, the
percentage of those who favored primary care was 37.3% (44), while the percentage of those who preferred other specialties was 62.7% (74).  At the private
medical schools, 24.4% students (88) prefer to practice in primary care specialties. Notably, students who expressed increased desire to a choose primary care
career had a relatively lower GPA compared to those who desired another specialty (Table 2).



Page 4/9

TABLE 1 Demographic Characteristics and Specialties of Respondents

Universities By (Year & Specialty Choice)

Year and
specialty

DAU FU IMAMU KSAU-HS KUS PSAU[1] PNU[2] SU[3] UM Al�sal  

n % n % n % n % n % n % n % N % n % n % N

4th

Year
Non
PCP

18 78.3 29 85 64 69 70 75.3 102 80 24 68.6 -   4 33 65 81 56 82 432

PCP 5 21.7 5 15 29 31 23 24.7 26 20 11 31.4 -   8 67 15 19 12 18 134

total 23 288 34 100 93 100 93 100 128 100 35 100     12 100 80 100 68 100 566

5th

Year
Non
PCP

17 85 32 50 55 60 54 68.4 10 67 27 65.9 19 73 19 63 29 78 27 77 289

PCP 3 15 32 50 37 40 25 31.6 5 33 14 34.1 7 27 11 37 8 22 8 23 150

total 20 250 64 100 92 100 79 100 15 100 41 100 26 100 30 100 37 100 35 100 439

All PCP
Choice

8 18.6 37 38 66 36 48 27.9 31 22 25 32.9 7 27 19 45 23 20 20 19 284

TABLE 2 Specialty Preference and Students’ Grade Point Average

Year and specialty GPA Total

2-2.99 3-3.74 3.75-4.49 4.5-5

4th year Non- PCP 16 84 186 146 1005

PCP 12 29 68 25

5TH year Non-PCP 17 68 118 86

PCP 9 44 69 28

% who prefer PCP 38.9 32.4 31.1 18.6 100

In�uence of Lifestyle and Income on Career Preference.

The result from the “all variables” model for the �rst independent variable shows, work /life balance and creativity and initiative environment were signi�cantly
associated with primary care selection (p< 0.05). The remaining lifestyle dimensions such as working for social change, high income potential and social
recognition were not found to be important to choose of primary care (p >0.05).  For the grouping model, the responses showed us that a clear majority of
students considered lifestyle characteristic to be a signi�cant in�uence in their career decision (P<0.05). The grand mean among students who responded to
all eight characteristics was 3.11 (3.54 – 2.64) (see Figure 1). Also, we found that neither year of medical school nor the type of university type affected the
student’s overall rating.

In terms of ranking the friendliness of lifestyle associated with each specialty, the grand mean of the response in the sample was 1.768, where the closer the
rate to 1, the more desirable of lifestyle spatiality, and the farther from 1, the less desirable. Of the twenty-eight specialties listed, students classi�ed family
medicine (mean = 1.5) beside dermatology (mean = 1.3) as lifestyle friendly specialties. In comparison, students classi�ed surgery specialty as lifestyle
unfriendly (mean = 2; see Figure 2). 

For the income variable, the grand mean of all income variables was 3.1337, which may explain to us the signi�cant relationship between students’ specialty
choices and income variables (p < 0.005). Students rated “incentive” and “live comfortably” higher, [(3.340) and (3.330) respectively], and they rated "similar
income to my peers in other specialties" as the lowest (2.820; see Figure 3).

Discussion
This study evaluated the in�uences of two factors: lifestyle and income on Saudi medical students’ decisions to choose primary care as a career specialty.
The study found that lifestyle factors were important considerations in the preference for a primary care career for both genders during their fourth or �fth
years of medical school. The �ndings support our hypothesis that the perception of a worse lifestyle associated with primary care among medical students in
Saudi Arabia negatively affects the choice of primary care as a career.

 There were some differences among subgroups of students. First, fourth year students were more affected than their counterparts in the �fth year by lifestyle
factors. Perhaps this is because students in fourth year are building their lifestyle perspective based on the in�uence of general attitudes rather than
experience. Students in the �fth year begin their clerkships, and thus have increased exposure to the medical community such as physicians and residents and
are closer to the actual lifestyle. This explanation is supported by social cognitive theory and previous published work.18,19 Second, men were signi�cantly
more affected by lifestyle consideration compared to women. This �nding differs from previous studies.12 An explanation is that men in Saudi society face
more responsibilities in terms of family obligations, unlike women, especially if we realize that the �nancial aspect is an essential part of the lifestyle. Third,
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the balance between work and personal life continues to get as much attention among students for both years and gender, which is con�rmed through
previous studies.20

The classi�cation of specialties based on schedule control, �nancial aspects, off time, work life balance and prestige, which no other study of Saudi Arabian
medical students has examined, gives some insights into specialty selectin by these students. Students viewed family medicine as lifestyle-friendly, similar to
dermatology specialty and that is consistent among all respondents. This result is counter to earlier studies where the students ranked family medicine as
lifestyle uncontrollable.12 In understanding this �nding, we note that family physicians have fewer hours of work compared to other specialties in Saudi
Arabia. Second, the government is the main employer that pays physicians though �xed salaries, unlike the situation in the United States where the payment
depends on the number of visits.

Regarding the income factor, our respondents' views were largely consistent with previous studies.21,22 Students treated income as a critical element in their
preference for primary care, especially among women students in their fourth year. One possible explanation of this �nding is that students in private
universities – where most female medical students attend – are not receiving a government scholarship unlike the �fth year or the rest of the students in
public universities, where education is free. In our study, female students in private universities make up the majority of our sample of women (59.6%). We
initially hypothesize that the income disparity between primary care and other specialties negatively impacts the desire to choose primary care as a career
among Saudi Arabia medical students. The logistic regression analysis con�rmed that the ratio of students with a preference for primary care were 2.4 times
more in�uenced by income factors compare to those with a preference for other specialties. These results are consistent with previous studies which �nd that
income negatively affects career decisions, especially if the major is primary care.23

Our study has several potential limitations. First, the students are from only 10 of Saudi Arabia’s medical schools. However, we tried to overcome this by
ensuring the diversity in terms of the type of university: public and private, as well as location in the urban and rural areas. Furthermore, we took into
consideration that our sample included the universities that admitted one gender only to ensure the representativeness of the universities that were in the
study. Second, students’ career preferences were assessed at a single point in time and may change by the time a �nal selection of specialty is made. Third,
the students were asked to report their long-term specialty choice, rather than their actual entry into a preferred residency or fellowship. It is possible that a
student stated plans to enter a career, such as a pediatrics subspecialty, and then could change his or her mind over the course of a pediatrics residency.

In summary, we found that medical students in Saudi Arabia preferred specialties other than primary care. Students who preferred the primary care specialty
usually had a relatively lower GPA compared to those who preferred other specialties, and were more likely to be a students’ in a rural-based medical school.
Both lifestyle and income considerations affected the preference for primary care as a career choice. 
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Figure 1

Lifestyle Variables that In�uence Career Choices.
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Figure 2

Specialty classi�cations based on Lifestyle categories (schedule control, �nancial aspects, off time, and work life, prestige).
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Figure 3

Specialty Preferences with Income Variables.


