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Abstract
Background The moderation of student dropout is an important aim in the medical training that requires signi�cant
resources from individual and national economy points of view. Hungarian medical training has high quality and
strong international attraction, although students are exposed to signi�cant stress in the extremely selective and
strict training at the beginning, and their professional identity is being shaped between crises. Learning progress is
often hampered by recurring exams and grade retentions.

Methods In our Study we are going to examine the dropout behaviour of medical students. During our research, the
national higher education statistics are being analysed based on the data base of medical students who started in
2010 (N = 977). The question of research is how the rate of dropout people who has �nished or exceeded the 6-year
long training is forming and what kind of factors limit the risk of dropout.

Results Our results indicate that only half of the applicants get admitted to medical training. Half of the admitted
applicants could continue without failing, but 30% of them could not obtain absulotorium after 14 semesters.
Dropout students are characterized by the early slow-up of their credit accumulations and by making their status
passive, which is the shorter-longer termination of their studies. 83.6% of students started in 2010 has been studying
in state �nanced course, and 8% of them has been studying in a self-�nanced course. 9.4% of state-�nanced
students were dropped out while this rate was 50% from the self-�nanced course of students.

Conclusion According to our consequences, dropout risk can be increased by low credit numbers, passive semesters
and the tuition-based �nancing forms, although dormitory placement can be an advantage.

Background
The �eld socialisation of future doctors, the process of the shaping of their professional identity and identifying the
factors supporting this are important research topics. Another important question is whether the success of
identi�cation with the future role of medical students is determined by their social and demographical characteristics
or by the circumstances of their medical studies [16]. Insu�cient �eld socialisation can result in dropout in medical
training, individual quit of profession or lack of doctors in case of massive presence of it. The difference of student
dropout rates between course �elds raised attention to the fact that those who are choosing different �elds are
affected by diverse factors when it comes to deciding on terminating or continuing their studies. The early formation
of professional identity is strengthened by attachments to disciplinary values and relationship nets, besides the high
level of requirements of admission and the favourable positional possibilities. These factors can limit the rate of
dropout students [18, 19].

At the turn of the Millenium to the effect of the appearance of doctor shortage, the government of UK increased the
number of students admitted and initiated special development and examinations in favour of their retention [5]. In
other countries the incline of the dropout of medical students was examined to the effect of the change in the
structure of higher education and it was stated that the temporal distortion of studies increases the risk of dropout
[6]. High school results, admission scores and admission year were proved to be a good predicator regarding the
success of students getting their degree, and the admission score indicated in advance the �nish of studies in a
curriculum period [7]. However, longitudinal analyses came to the conclusion, that the increase of dropout rate can be
explained by admission politics, the structure of higher education curriculum, the rate of theoretical and practical
courses and the increasing tuition fees [5, 8, 9]. Dropout is further in�uenced by the hardships of educational costs,
the negative effects of taking jobs besides studying, and the fear of being in debt due to the school fees �nanced by
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loans [10, 11, 12, 13]. The effective ways of limiting dropout were learning organisation support provided for
students (often formative rating, learning methodology courses, group studying), the increase of the rate of practice,
problem-based studying and counsel of time-management and stress-handling [14].

 Although in Hungary higher education was �nanced by the state and it was free of tuition, still 40% of the BA
students leave higher education without degree.  A qualitative research of 2018 examined those students who
started a course more than 10 years ago but did not get any degree. Three signi�cant groups of reason caused their
dropout: most of them were dropped out due to material reasons, because the student and his family could not
handle the travel and living costs of higher education. Others stated that learning hardships, the negative attitude of
teachers and administrators, the lack of their helping hand and lack of information caused dropout. According to the
third group, the reason of dropout was the disillusionment from their major or institution, and the disappointment in
experiences in practice as compared to expectations [16]. 

In the medical training in Hungary no multi-cycle courses were introduced as compared to other areas at the joining
of Bolognai procedures at the turn of the Millenium. So, for example while in the course of economist they introduced
the BA and MA courses of 3+2 years, then in the medical, legal and theology courses they kept the single-cycled
educational structure. Teacher training was changed to be two-cycled in 2006, and in 2013 they re-set the undivided
training in this area too. So future doctors are studying for 6 years in order to obtain diploma. They start their
internships and resident years after this so that they can take their medical specialist exam at the end of their 3-5
years long medical course. The extremely long studies delay the becoming of self-su�cient of students and the
starting of family. Optimistic future expectations are demolished by the high level of requirements, the extremely
di�cult studies and the high rate of unsuccessful exams. The inadequate tempo of getting diploma causes labour
shortage in certain areas, which is swelled by quit, going to abroad and the aging of medical society [1, 15]. In the
outstandingly costly medical training 20% of dropout counts as a big waste of resource in an individual and
international level too [3]. In the medical training in Hungary until now 3 groups of students were studying according
to �nancing. Hungarian nationality students have been studying �nanced by the state if they reached the adequate
scores at admittance and if they have not exceeded their limit of 7 years. Only some students who started their
second degrees or who did not reach admittance scores have started their studies in self-�nancing courses, but these
were only wealthy people. Mostly foreign students coming from European and Asian countries were studying in self-
�nanced courses in English. The third group of students includes those foreign people who are coming from poor
countries out of Europe within Stipenduim Hungaricum scholarship, whose studies are �nanced by the Hungarian
state with scholarships. The actuality of our research is that the system of �nancing as a condition of scholastic
records was introduced in the systems since 2015 amongst Hungarian medical students who were studying free of
charge so far. This new system supervises the scholastic development and grades of students, and those whose
scholastic average does not reach 3 out of 5 or who do not get 36 credits yearly, then they loose state �nance and
have to pay 8000 EUR yearly as a refunding of expenses. Regarding the average income of families, this can mean a
signi�cant growth in dropout.

Methods
The aim of the research is to examine the dropout behaviour of Hungarian medical students in the educational
structure before the reform. The majority of researches dealing with medical students are built on examinations with
less case numbers and with questionnaires, and many times they are analysing samples relating to one or more
institutions. In this study we are analysing data from anonym individual higher education data base [3, 4]. These
anonymised data collected with statistic aim are accumulated and stored by a higher education information system.
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In this analysis we were focusing on the progress of students of 4 Hungarian universities who started in 2010. The
examination of the anonymised individual higher education data base provided us valid information in some
samples about the progress of students. During the analysis we were working with the following variants: gender of
the student, age of the student, whether the student lived in dormitory, the categorised variant of the number of
passive years, �nance form and acquired credit numbers.

During our research we used description analysis, where we were examining rate in case of continuous variants,
while in case of discrete variants we were examining and comparing frequency. In order to explore the reason of
dropout, we have carried out binary logistic regressive analysis, during which we applied the Forward Wald method.

We regarded p<0.05 as a signi�cant result. Analyses were done with the IBM SPSS Statistics 25.0 program package)
SPSS, Chicago, IL).

 

Results
In the general medical course in Hungary the number of applicants and participants is quite stable. We can state that
the chance of being applied considering the rate of �rst applicants and participants is quite low comparing to other
undivided courses, as it is usually around 50%. The peculiarity of the 6-year undivided course is that it has dedicated
applicants. In case of unsuccessful application, 75-76% of the applicants apply for this same course on the �rst
place when it comes to re-application. In the undivided dentist major this rate is 40-45%. 2/3 of the applicant in the
�rst place apply for this course on the second place also. What is more, every second applicants chose this course
on the third place too – only in a different institution. Selection can basically be diverse in institution preferences
knowing that the major can only be carried out in full-time course and the majority of applicants and applied will
start their studies in state-�nanced courses (Chart 1).

Chart 1: The formation of the number of applicants and applied in medical major (2010-2017)

Year All the
applicants

From this: state-
�nanced

From this: applying in the �rst
place

Applied From this: state-
�nanced

2010 2772 2761 2098 1046 982

2011 2815 2782 2144 1066 989

2012 2958 2929 2208 1155 1113

2013 2476 2454 1859 1148 1127

2014 2839 2818 2159 1068 1064

2015 2950 2929 2249 1073 1058

2016 2927 2910 2189 1022 986

2017 2780 2763 2089 1029 983

2018 2722 2704 2087 1029 1025

Source: date of general application processed

https://www.felvi.hu/felveteli/ponthatarok_statisztikak/elmult_evek/!ElmultEvek/index.php/elmult_evek_statisztikai/

https://www.felvi.hu/felveteli/ponthatarok_statisztikak/elmult_evek/!ElmultEvek/index.php/elmult_evek_statisztikai/
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Although, as we mentioned above, more people are studying in medical training as numerous foreign students are
participating in medical training in Hungary, but typically they get admitted through a special application process. In
the year of 2017/18 for instance 52.8% of 12.4 thousand Hungarian medical students were foreign. The number of
medical students coming outside of Europe who reached Hungarian scholarship, the Stipendium Hungaricum
scholarship, is dynamically growing. It was 146 people in 2017 while in 2018 it was 297.

Quarter of the applied students in Hungary is dropped out during the course. This is proven by the data which are
showing the formation of the number of people who got certi�cate between 2015-2017. The number of certi�ed
doctors is between 1200-1400, and the number of non-foreign people from this is 450-750 (Chart 2). If we compare
this to the number of people mentioned above, then we can still see the difference clearly if we know that the rate of
people �nished out of time in medical training in high.

Chart 2: The formation of the number of people who �nished the major in general medical course (2015-2017)

Year Number of students participating in �nal
examination

Number of statistically �nished
people

Foreign
students

2015 1188 1287 450 (35%)

2016 1374 1371 531 (39%)

2017 1406 1406 618 (47%)

Passive semesters have a pre-indicating role of dropout, as during this, students stop their studies. While only 12% of
those who �nished their studies had 1 or 2 passive semesters, then 60% of dropout students, and 21% of them had
more passive semesters.

Medical training is rather expensive – currently it is 8 thousand Euros (it was 5 thousand Euros in 2010). It is not a
coincidence that few people can take self-�nanced courses, and very few people apply to this in the �rst place. One
part of the applied students had such few points as a result of their high school studies, that they could only apply to
self-�nanced courses, so in 2010 8% of students started in self-�nanced courses. In every second places students
remain on self-�nances course while those who have good results can apply for state-�nanced course- at least for a
period of their studies. From the applicants in 2010 only 8% who started in state-�nanced course were transferred
into self-�nanced courses. Those who remained in state-�nanced course was only 83.6% in 2010.

There is a signi�cant relationship between dropout and �nance forms, and their change (Pearson Chi2 p<0,001). The
dropout was 63.4% as compared to the average 15.5% amongst those students who remained in self-�nanced
courses, while it was 9.4% amongst those who remained in state-�nanced course. The dropout is bigger in case of
those students who are put from state-�nanced courses to self-�nanced courses. Although the coherence between
the two variants does not necessarily mean reason-effect relation as there can be �nancial and educational
hardships in the background as well.

The examination of success of students is very interesting based on our data base (Chart 1). We can see that
dropout is the lowest (8% and 9%) in state-�nances courses while it is the highest (56% and 63%) in self-�nanced
courses.

 

Chart 1: Scholastic success of students belonging to certain �nance groups
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In order to test our hypothesis, we used such a binary logistic regressive model on our data, in which the dependent
variant was if someone is dropped out or not, while the background variants were those which were in signi�cant
relationship with dropout. We were considering the following: gender of student, age of student, whether he lived in
dormitory, the categorised variants of the number of passive semesters and �nance form. Besides, we used credit
number as a continuous covariant variant.

By applying the Forward Wald method, we got such a model in which the �nance form and its change did not
increase the chance of dropout. Scholastic factors (number of credits and passive semesters) proved to be a
signi�cant model forming variant: the higher value of the formal decreased, while the latter increased the chance of
dropout.

Chart 3: Model 1. Result of binary logistic regression

Variants B S.E. Wald df Sig. Exp(B) Reference class

1-2 passive semesters 2.303 .496 21.536 1 .000 10.008 none

3 or more passive semesters 2.950 .645 20.952 1 .000 19.110 none

credit value -.031 .003 81.927 1 .000 .969 continuous variant

Constant 2.909 .486 35.885 1 .000 18.342  

 

Our model was tested in the way too that we did not put credit number in the system.  In this case besides the
number of passive semesters, the self-�nanced status and the transferring to it (except for ‘self-�nance then state-
�nance status too’ p=0.197) had a great chance in dropout. In this model dormitory appeared as a preventive factor:
those who lived in dormitory during the course had less chance to dropout.

Chart 4: Model 2. Result of binary logistic regression

 

Variants B S.E. Wald df Sig. Exp(B) Reference class

all over self-�nanced 2.425 .415 34.153 1 .000 11.303 all over state course

state-�nanced then self-�nanced too 1.213 .305 15.840 1 .000 3.362 all over state course

self-�nanced then state-�nanced too -.848 .657 1.668 1 .197 .428 all over state course

1-2 passive semesters 2.387 .249 91.853 1 .000 10.883 none

3 or more passive semesters 2.950 .645 20.952 1 .000 19.110 none

lived in dormitory -.665 .271 6.046 1 .014 .514 none

Constant -3.161 .212 221.821 1 .000 .042 -

Discussion
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International literature rarely deals with the problem of dropout of medical students, while due to the long course
time and high course costs serious human and �nancial resources are at stake. In our study we highlighted some
considerable experiences of longitudinal examination of students entering in medical training in 2010. In the
Hungarian medical training those students can get admitted who have outstanding scholastic results and who are
dedicated, and there is no other higher education course which have such a various society of students. Statistics
analysis shows that only half of the medical students starting in 2010 could obtain diploma that is within the time
frame of the curriculum. Only 70% of the students could obtain absolutory by the time their state-�nanced semester
has ended. More than 4/5 of the people belonging to the examined sample has been studying in state-�nanced form
all over their courses. There were few students who took the possibility of paying 5.000 Euros at the beginning of
their studies via the self-�nance course, which is truly high as compared to wages in Hungary. It was only 8% of
students. Only 8% of people belonging to the examined student year changed to self-�nanced form during their 14
semesters despite the fact that they started their studies in state-�nanced form.

Dropout is characterised by the early and �erce slow of credit accumulation and the application of passive
semesters. Slow credit accumulation indicates hardships in scholastic performance, since after failed subjects it is
not possible in medical training curriculum to take up the next subject that is based on the failed one. Due to
scholastic hardships and the slow of credit accumulation, during the �rst 2 years students are further selected, and
1/3 of dropouts leave the course at this point. In our samples, dropout is really low amongst students with state-
�nanced course in all active semesters, and it was only 9.4% who ceased their studies. In spite of this, 63% of those
who had self-�nanced courses and 56% of those who were transformed into self-�nanced courses were dropped out.

Based on the student data in the data base we carried out a multi-variant analysis in order to identify the factors that
in�uence the chance of dropout the most. The logistic regressive models con�rmed that the dynamically collected
credit numbers in the examined sample decreased, while the higher number of passive semesters increased the
chance of dropout. These two are not fully independent from each other, since the application of passive semester
basically means failed exam, so the system could �lter those who have scholastic hardships. Finishing studies in
state-�nanced form was itself a factor that increased the possibility of dropout in the sample of 2010 despite that it
affected very few students.

 

Conclusions
Hungarian medical students enter the course with high point numbers and dedication, but still every second students
get their diploma out of course time, and 1/3 of them is not able to obtain absulotorium by the end of the course. In
medical training dropout is increased by low credit numbers and passive semesters and the self-�nanced form.
Although dormitory can be an advantage, as it limits the educational costs and the student can gain social capital
that can support him in better scholastic performance.

The obstacle of our examination is that after examining signi�cant data base we only get information relating to
pass on of only one sample. One-third of them still continued their studies after the closure of data base, which result
is unknown. We could have further important connections by examining scholastic rates but based on the data base
we can only conclude on unsuccessful course performance, and we do not have data about the formation of
scholastic rate in present higher education. Since the �lter with scholastic rates means a new selection and the
amount of cost is really high, the restrictions for those who enter after reform can bring radical changes. It is
important to examine the effect of change in the future as well.
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