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Abstract
Background The medical profession is one of the most highly respected and desired professions among students 
worldwide, most likely because it provides opportunities for both a financially and socially rewarding career. 
However, while it has been quite established that factors such as self-interest, family pressure, friend pressure, and 
socioeconomic status do influence the choice of medicine among students worldwide, the exact reasons for an 
individual to join a medical school may actually vary worldwide. The aim of this study was to comprehensively explore 
factors influencing medical students to opt in/out medical careers in Sudan.

Methods An institutional based descriptive cross-sectional study was conducted at University of Khartoum in the 
year 2022 with a random sample of 330 students that was obtained from the medical students at the The University 
of Khartoum, Faculty of Medicine using stratified random sampling.

Results Self-interest was the most common factor influencing opting in (choosing) medical profession (70.6%) 
(n = 233), followed by getting a very high score in high-school that qualifies into the faculty (55.5%) (n = 183). 
Regarding the factors affecting medical students’ choices, parental pressure was the main factor (37.0%) (n = 122), 
followed by other relatives’ pressure (12.4%) (n = 41), and 4.2% (n = 14) chose Peer pressure. 59.7% (n = 197) of the 
participants stated that they were not affected by any of these factors. Most of the participants felt that the general 
perception of the medical profession by society is that it is prestigious and has good career opportunities, only 
5.8% (n = 19) believed that it is “Not appreciated at all” by the society. A statistically significant association was found 
between the type of admission & parent pressure (p value 0.01). out of 330 participants, (56.1%) (n = 185) have opted 
out i.e. lost their interest or regretted their choice of medical career. Academic difficulties was the most common 
factor causing students to opt-out of the medical career (37%) (n = 122) followed by Multiple suspensions of 
education (35.2%) (n = 116), Current political & security conflicts in Sudan (29.7%) (n = 98), Poor quality of education 
(24.8%). The proportion of students having regrets for the medical profession was significantly higher among females. 
Over one third of the participants reported having depressive symptoms more than half days of the week. No 
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Background
The medical profession is one of the most highly 
respected and desired professions among students 
worldwide, most likely because it provides opportuni-
ties for both a financially and socially rewarding career. 
However, while it has been quite established that fac-
tors such as self-interest, family pressure, friend pres-
sure, and socioeconomic status do influence the choice 
of medicine among students worldwide [1] [2], the exact 
reasons for an individual to join a medical school may 
vary between countries; In Ethiopia, the most common 
reason given was “interest in the field of life saving”, fol-
lowed by"better income” and “social prestige.“[3], in the 
United Kingdom, the most common reported reasons 
were: “being good at science subjects”, “wanting a good 
interesting career”, and “always having wanted to“[4]. On 
the other hand, while most studies of medical education 
have primarily focused on illuminating the mechanisms 
responsible for student attrition around the world, other 
research on medical education tried to explore factors 
that drive medical students to lose their interest from 
the medical school and medical career as a whole; qual-
ity of education, academic factors, financial causes, and 
health-related reasons were all factors that were found 
to influence students’ choices to drop out of medical 
school. Furthermore studies suggest that a significant 
percentage of graduate and undergraduate medical stu-
dents experience high rates of depression, burnout, and 
suicidal ideation at the same time, that premeds who 
experience more depressive symptoms and higher levels 
of burnout are more likely to drop out of their schools. 
This negative relationship between depressive symptoms 
and medical career interest was found to be more pro-
nounced in premedical women than in men [5] [6] [7] 
[8] [9] [10] [11]. Despite the importance of this area, and 
up to our knowledge, no similar national study has been 
conducted to explore factors influencing medical career 
interest among students and factors influencing medical 
career choice regret. The General objective of this study 
is comprehensively explore factors influencing Sudanese 
medical students to opt in/out medical careers. By opting 

in a medical career we mean: having an active interest in 
engaging in a medical career, on the other hand by opt-
ing out we refer to losing this interest and regretting this 
initial choice. Researching factors influencing medical 
career interest aids in discovering factors that may drive 
students into medical careers against their self-interest 
and thus developing structured programs to prevent such 
unwanted phenomena. Studying factors that lead to med-
ical career choice regret, such as depression and burn-
out, on the other hand, assists colleges and universities in 
implementing programs aimed at protecting the mental 
health of those premedical students.

Methods
Study design
An institutional based descriptive cross-sectional study 
was conducted at University of Khartoum in the year 
2022.

Study area
At the Faculty of Medicine of the University of Khar-
toum, the study was conducted virtually. The faculty of 
Medicine at the University of Khartoum is Sudan’s old-
est medical institution, which was established in 1924. 
Additionally, it is the first medical school in Sudan that 
received accreditation by the World Federation of Medi-
cal Education.

Study population
The college has a total of 2335 undergraduate students 
registered at the time of study during the academic year 
2021–2022. In terms of inclusion criteria, all undergradu-
ate students at the University of Khartoum – Faculty of 
Medicine in Khartoum in the first (Batch 98), second 
(Batch 97 and Batch 96), third (Batch 95), fourth (Batch 
94), fifth (Batch 93), and sixth (Batch 92) academic 
years were included in the study, and no students were 
excluded.

statically significant correlation was established between the academic level and having these depressive symptoms 
and no statistically significant correlation was established between the decision to opt-out and the academic level 
(class) of the individuals (P = 0.105).

Conclusions Over half of Sudanese medical students at the University of Khartoum have already lost their interest 
or regretted their choice of medical career choice. Whether these future doctor chose to drop out or continue their 
path in the medical career suggests that they are more prone to serious hardships in their future careers. A careful 
comprehensive approach should further explore and try to offer solutions for problems like “Academic difficulties”, 
“multiple suspension of education”, and “poor quality of education” for they were the most common factors that 
caused medical students to opt out of the medical career.

Keywords Medicine, Medicine in Sudan, Medical education in Sudan
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Sample size and sampling
A random sample of 330 students was obtained from 
the medical students at the The University of Khartoum, 
Faculty of Medicine using stratified random sampling. 
Sample size (n) was calculated according to the formula: 
n = [z2 * p * (1 - p) / e2] / [1 + (z2 * p * (1 - p) / (e2 * N))] 
Where: z = 1.96 for a confidence level (α) of 95%, p = pro-
portion (expressed as a decimal), N = population size, 
e = margin of error.

 z = 1.96, p = 0.5, N = 2335, e = 0.05

 
n = [1.962 ∗ 0.5 ∗ (1 − 0.5) / 0.052] /

[1 + (1.962 ∗ 0.5 ∗ (1 − 0.5) / (0.052 ∗ 2335))]

 n = 384.16 / 1.1645 = 329.886

 n ≈ 330

The sample size (with finite population correction) is 
equal to 330.

The study population was subdivided into 7 groups 
according to their academic classes, and a list containing 
all students in each academic class was obtained. Since 
the study sample size was 330, a proportionate random 
sample from each group was selected using the online 
sample randomizer at https://www.randomizer.org.

The calculated sample was further divided into 46, 44, 
49, 51, 47, 45, and 48 for batches 92, 93, 94, 95, 96, 97 and 
98 respectively.

Data collection methods and tools
The data were gathered using a novel online self-admin-
istered closed-ended questionnaire that was structured 
by the authors in accordance with the study’s goals and 
objectives. Lists of all students who are currently regis-
tered at the Faculty of Medicine, University of Khartoum 
were obtained from the faculty administration; after-
wards, each person was contacted independently, directly 
through their own social media accounts. This method 
was successful, resulting in a 100% response rate.

The questionnaire contained 19 questions divided into 
3 sections as follow:

Section 1 Contains nine questions related to the sociode-
mographic characteristics of the participants including: 
gender, age, academic level (batch), type of Admission, 
marital Status, place of residence (before joining the uni-
versity), place of current residence (during university), 
weekly expenditure, and main source of income.

Section 2 Contains 5 questions related to factors influ-
encing opting in/out : 3 questions investigating the fac-
tors influencing opting in including; “Why did you choose 

the medical profession?”, and whether their choices were 
“affected by parental pressure, relatives’ pressure, peer 
pressure or were not affected by either of these factors, 
and last, the participants were asked about what they 
think about the “general perception of the medical pro-
fession by the society?”. The other 2 questions for opt-out 
included directly assessing whether or not the students 
have lost their interest or regretted their choice of medical 
profession and what factors might have caused them to 
lose their interest or regret their choice of medical career.

Section  3 Contains two questions that were meant to 
screen for depressive symptoms among research partic-
ipants, the participants were asked how often have you 
been bothered by “Feeling down, depressed, or hopeless?” 
and “having Little interest or pleasure in doing things? 
(Anhedonia)” over the last two weeks. The options for 
these questions ranged from (Never - A few times per year 
- Once a month - A few times per month - Once a week - 
A few times per week - Every day).

Data management and statistical analysis
Data was entered and encoded then analyzed by the com-
puter programs -by using SPSS software. The collected 
data was analyzed through descriptive analysis and using 
the chi square and t-tests. P value < 0.05 was considered 
statistically significant. Data were displayed and pre-
sented in the forms of tables and charts.

Results
Demographic characteristics
330 students responded to the questionnaire out of 330 
with an overall response rate of 100%. The mean age 
was 23.745 years (SD = 2.1583). Of the 330 participants, 
220 (66.7%) were females, while 110 (33.3%) were males. 
Most participants live with their families or relatives 239 
(72.4%), while 81 (24.5%) live in the University dormitory. 
The remainder of the demographic characteristics are 
illustrated in Table 1.

Opting-in & opting-out
Self-interest was the most common factor influencing 
opting in (choosing) medical profession (70.6%) (n = 233), 
followed by getting a very high score in high-school 
that qualifies into the faculty (55.5%) (n = 183). Better 
job opportunities in the future was the third factor for 
(45.5%) (n = 150) for our subjects. While (24.2%) (n = 80) 
of the participants chose “My adult relatives advised 
me”, 10.9% (n = 36) chose “My parents are doctors”, 5.8% 
(n = 19) chose “I do not know”! 3.9% (n = 13) chose “My 
friends opted-in the same career”. Also 3% (n = 10) of our 
subjects mentioned other options. Figure 1.

Regarding the factors affecting medical students’ 
choices, parental pressure was the main factor (37.0%) 

https://www.randomizer.org


Page 4 of  10Ibrahim Bashir et al. BMC Medical Education          (2023) 23:418 

(n = 122), followed by other relatives’ pressure (12.4%) 
(n = 41), and 4.2% (n = 14) chose Peer pressure. 59.7% 
(n = 197) of the participants stated that they were not 
affected by any of these factors. Figure 2.

Regarding the general perception of the medical profes-
sion by society, most of our participants (65.8%) (n = 217) 
chose “With good career opportunities”, 62.4% (n = 206) 
chose “Prestigious”, 55.8% (n = 184) chose “Well-paid”, 
while 5.8% (n = 19) believed that it is “Not appreciated at 
all”. Figure 3.

A statistically significant association was found 
between the type of admission & parent pressure: Pear-
son correlation: 0.153 (2-tailed) (p value 0.01).

Out of 330 participants, (56.1%) (n = 185) have opted 
out i.e.lost their interest or regretted their choice of 
medical career. Regarding the factors causing opting out, 
Academic difficulties was the most common factor (37%) 
(n = 122) followed by Multiple suspensions of education 
(35.2%) (n = 116), Current political & security conflicts 
in Sudan (29.7%) (n = 98), Poor quality of education “i.e 

teacher and teaching method, the educational content, 
the learning environment and university management.” 
(24.8%) (n = 82), health-related conditions (7.3%) (n = 24), 
Financial difficulties (6.4%) (n = 21). Also (3.3%) (n = 11) 
mentioned other options. Figure 4.

The proportion of students having regrets for the medi-
cal profession was significantly higher among females. 
Pearson (0.138) (p = 0.012) Table 2.

In light of the data collected, it is evident that while 
there is a certain level of variance in the opt-out rates 
among the participants, no statistically significant cor-
relation was established between the decision to opt-
out and the academic level (class) of the individuals 
(P = 0.105).

Screening for depressive symptoms
Among the 330 entries 35.2% (n = 116) reported having 
“little interest or pleasure in doing things” (anhedonia) 
at least more than half the days over the last two weeks. 
16.4% (n = 54) reported having “little interest or pleasure 
in doing things” (anhedonia) nearly everyday over the 
last two weeks. 34.3% (n = 113) reported feeling “down, 
depressed or hopeless” at least more than half the days 
over the last two weeks. 15.2% (n = 50) reported feel-
ing “down, depressed or hopeless” nearly everyday over 
the last two weeks. Between different academic level, 
fourth-year students (Batch 94) were the most com-
mon to report reported having “little interest or pleasure 
in doing things” (anhedonia) with a percentage 46.9% 
(n = 23) reported having the symptoms at least more than 
half the days over the last two weeks and 26.5% (n = 13) 
of students reported having the symptoms nearly every-
day over the last two weeks, students of Batch 94 were 
also the most common students report feeling “down, 
depressed or hopeless” with a percentage of 42.8% (n = 21) 
reported having the symptoms at least more than half the 
days over the last two weeks and 22.8% (n = 11) reported 
reported having them nearly everyday over the last two 
weeks. However no statically significant correlation was 
established between the academic level and having these 
depressive symptoms (P = 0.1). A significant association 
was found between Opting out and having “little inter-
est or pleasure in doing things” (anhedonia) over the 
last two weeks (p = 0.0001). A significant association was 
found between opting out and feeling “down, depressed 
or hopeless” over the last two weeks (p = 0.0001). Table 3.

Discussion
This study was to conducted to identify factors influ-
encing Sudanese medical students to opt in/out medi-
cal careers. This study included 330 students two third 
of which were females. Most (88.2%) of the participants 
were urban residents. The type of admission 269(81.5%) 
were classified as General admission / and 61 (18.5%) as 

Table 1 Demographic Characteristics of Participants. Shows 
the age, sex, marital status, expenditure, main source of income, 
place of residence and type of admission
Demographic Characteristics of Participants
Variable Total group (n = 330)

N %
Sex
 Male 110 33.3

 Female 220 66.7

Marital status
 Single 320 97.0

 Married 9 2.7

 Widowed 1 0.3

Type of admission (to the university)
 General Admission 269 81.5

 Private Admission 61 18.5

Place of residence (before joining the 
university)
 Urban area 291 88.2

 Rural area 39 11.8

Current place of residence during study at 
the university))
 With their families or relatives 239 72.5

 University dormitory 81 24.5

Other 10 3%

Expenditure (per week)
 Less than 10,000 SDG 97 29.4

 10,000–20,000 SDG 168 50.9

 More than 20,000 SDG 65 19.7

Main source of income:

 Parents/guardian/other relative 321 97.3

 Own earnings 9 2.7

Mean SD

Age (years) 23.745 2.1583
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Fig. 2 Factors influencing opting in. Shows answers to whether the participants felt that their choices were influenced by parental pressure, relatives’ 
pressure, peer pressure or were not influenced by either of these factors

 

Fig. 1 Answers for “Why did you choose the medical profession?”. Shows the reported answers provided by the participants for the question “Why did 
you choose medicine?”
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Fig. 4 Reasons for opting out. Shows the reasons that lead our study participants to regret their choice (opt out) of a medical career

 

Fig. 3 General Perception of Medical Profession by Society. Shows how medical students think the society perceive the medical profession
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Private admission, this finding is consistent with the fact 
that the general admission allocated seats in the faculty 
represent about 80% of the total number of seats when 
compared to the seats allocated for private admission.

Our study found that the most common factor for 
opting in a medical profession was self interest (70.6%). 
Choosing “self interest” as a factor for opting in reflects 
intrinsic motivation and hence having the vast major-
ity of participants select this choice is quite reassuring. 
It is fair to say that this finding is relatively consistent 
with some studies in literature; self interest was the most 

common factor (86.4%) in a study conducted in Saudi 
Arabia [10]. A study in India and a Finnish national study 
in which self interest was also a motive for 82.6% and 
77–82% of the studies’ participants respectively. [1] [12].

The second most common factors for opting-in found 
in our study was getting a very high score in high-school 
that qualifies into the faculty; logically, most of students 
who opt in a medical career and enrolled in the faculty of 
medicine actually would have already gotten a very high 
score that qualifies them into the faculty of medicine, 
this is why it’s understandable to have the majority of the 

Table 2 Opt out rates, causes of opt out and factors influencing opt out. Shows the percentage of career choice regret among 
medical students and the factors influencing this decision, 56.1% regretted their choice (opted out) of medical career. Reasons for 
opting out included: Academic difficulties, Financial Difficulties, Health related Reasons, Current political & security conflicts in Sudan, 
Poor Quality of Education, Multiple suspension of Education and Others
Variable Total group (n = 330) Gender

Males Females

N % N % N %
Regret/Opt-out
 Yes 185 56.1 51 46.4 134 60.9

 No 145 43.9 59 53.6 86 39.1

Reasons for opting out:

 Academic difficulties 122 37 28 25.5 94 42.7

 Financial difficulties 21 7.3 9 8.2 12 5.5

 Health-related reasons “I have a medical disease or other health-
related conditions,e.g: Depression, Anxiety, Drug/Alcohol addiction 
etc.”

24 0.3 4 3.6 20 9.1

 Current political & security conflicts in Sudan 98 29.7 30 27.5 68 30.9

 Poor quality of education- 82 24.8 25 22.9 57 25.9

 Multiple suspensions of education “i.e the University closes 
down a lot!”

116 35.2 34 31.2 82 37.3

 Others 11 3.3 2 1.8 9 4.1

Screening for depressive symptoms:

 Little interest or pleasure in doing things? (Anhedonia)

 At least More than half of the days 116 35.2 36 32.7 80 36.3

Nearly everyday 54 16.4 16 14.5 38 17.2

Feeling down, depressed, or hopeless?

 At least More than half of the days 113 34.3 34 30.9 79 35.9

 Nearly everyday 50 15.2 15 13.6 35 15.9

Table 3 Regret and Depressive symptoms according to academic level (Batch). Shows the percentage of regret/opting out and 
depressive symptoms rates in each of the academic levels
Academic Level 
(Batch)

Regret/opt 
out

Screening for depressive symptoms

Little interest or pleasure in doing things? (Anhedonia) Feeling down, depressed, or hopeless?

At least More than half of the days Nearly everyday At least More than half of 
the days

Nearly 
everyday

N % N % N % N % N %
92 23 50 11 23.9 5 10.8 8 17.3 5 10.8

93 27 61.4 12 27.2 3 6.8 13 29.5 4 4.3

94 32 65.3 23 46.9 13 26.5 21 42.8 11 22.4

95 29 56.9 23 45.1 11 21.5 18 35.3 9 17.6

96 29 61.7 14 29.8 5 10.6 18 38.3 8 17

97 27 60 17 37.8 9 20 17 37.8 6 13.3

98 18 37.5 16 32.7 8 16.3 18 36.7 7 14.3
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participants choosing this option as one of the factors 
that caused them to opt in a medical profession. How-
ever, what is really interesting is the fact that we found 
4.6% (n = 15) of the participants stating that they opted in 
the medical profession only because they got a very high 
score in high-school that qualified them into the faculty”!

Also interestingly 3% (n = 10) of our subjects decided 
to write their own answers to our question “Why did you 
choose the medical profession?” under the section “other 
options”. Upon analyzing these answers, we found that 
they are markedly diverse, ranging from answers that 
show substantial interest like :“I love medicine” and “I 
want to help people and develop the health status in my 
country” to ambiguous and uncertain answers like :“there 
are no other choices” and “I did not see any better option” 
to answers that completely indicate that the student did 
not even choose to opt in the medical career by them-
selves like :“I did not choose it, my family did” And “my 
parents forced me”!

Unlike other studies investigating factors that influ-
ence opting in medical career [10], [13], [14], 18, [1], in 
our study, we allocated a separate question to explore fac-
tors that influence opting in in addition to the primary 
factors that caused the participants to opt in a medical 
career; this may partly explain the increased percentage 
for opt-in influences that may be noticed in our study 
when compared to other studies, for instance, we found 
that parental pressure (37.0%) was the most common fac-
tor that influenced the choice of opting in medical career, 
followed by relatives pressure (12.4%), and peer pressure 
being the least to influence opting in only (4.2%).

We think that the percentage of parents’ pressure in 
our study (37%) is high when compared to other simi-
lar studies where we have seen percentages as little as 
0.66%, 7.3% and 11.6% [1] [2] [10]. This is a very inter-
esting finding and may reflect the highly prestigious and 
valued view of the community towards the medical pro-
fession in our country, which might have influenced most 
parents to make them want their son and daughters to 
become future doctors. Interestingly, we found that more 
than half of the private admission participants men-
tioned that they have been influenced by parents pres-
sure with a statistically significant association between 
the type of admission & parent pressure: Pearson corre-
lation: 0.153 (2-tailed) (p value 0.01) When compared to 
general admission participants; This might indicate that 
high percentage of private admission students are forced 
by their parents to pursue a medical profession. This can 
be explained by the fact that students logically face more 
pressure to achieve their family desires, the more their 
families spend on their education, bearing in mind that 
the vast majority of our population depend primarily on 
parents/guardians as their source of income.

When we asked our participants about their gen-
eral perception of the medical profession by society, 
the majority regarded it with good career opportunities 
(65.8%), Prestigious (62.4%), and Well-paid (55.8%). From 
our point of view, these results reflect and confirm the 
positive society impression towards them. Despite that 
we found 5.8% of the population believe that the medical 
profession is not appreciated at all.

Regarding opting out, we believe that the study has 
uncovered some interesting and quite alarming findings, 
having over half of the medical students at the University 
of Khartoum (56.1%) losing their interest or regretting 
their choice of medical career. Up to our knowledge, this 
is one of the highest percentages ever to be reported on 
such a subject, in Telangana, India, for instance, a study 
mentioned that “It was shocking to see almost 40% of the 
students were having regret feeling for choosing medical 
profession.” [1], another study among medical students in 
Kazakhstan found that 33.0% of the responders reported 
that they regretted their previous choice of the profes-
sion. [2]

Overall, we found this level of regret is even higher 
than the level of career choice regret among healthcare 
professionals and potential healthcare professionals dur-
ing the COVID-19 pandemic (40.9%) which indeed was a 
highly stressful and catastrophic situation. [12] The past 
few years could be considered quite stressful in Sudan, 
specially for medical students at the University of Khar-
toum, as since December 2018, most students have stud-
ied not more than a total of 5 semesters only, due to the 
multiple suspensions of in-campus education for multi-
ple reasons over the past years, though It was surprising 
that “Academic Difficulties” and not “Multiple suspension 
of education”, this can be drawn to the relatively higher 
academic workload in the university when compared to 
lower ranking universities in Sudan. Moreover, the fact 
that 24.8% of students stated that “poor quality of educa-
tion” is one of the reason behind their choice regret, also 
does draws a lot of question marks, since -up until now- 
University of Khartoum, Faculty of Medicine is the high-
est ranking university in Sudan, and having nearly one 
quarter of students’ not only labeling it as having “poor 
quality of education” but also regretting their choices 
of joining the medical field because of this poor quality 
is sure a quite worrisome fact. And since by “Quality of 
Education” we referred to teacher and teaching method, 
the educational content, the learning environment and 
university management, studies investigating the these 
quality of these factors at the University of Khartoum 
and Sudanese medical schools as a whole is necessary 
to objectively examine the quality of education in these 
facilities.

Overall, this situation is quite similar to a nearby coun-
try, Ethiopia, in which 35% of students of medical school 
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at Addis Ababa University, the best in the country, felt 
the standard of medical education was below their expec-
tation [3]. From another view the recent changes in med-
ical education following the pandemic may have a role 
in these results as online teaching alone was labeled not 
preferred by majority of students in Hamdard institute 
India [15], in another study reasons for regret feeling for 
choosing medicine as career included: “Lifelong reading 
36%”, “Feeling Stress 19%” and “Frequent exams 1%” [1] 
which are still close to our findings, but it’s still difficult 
to compare the results of our study with other studies, 
first due to the considerable heterogeneity of the defini-
tion of dissatisfaction or regret, and second due to the 
wide difference in the sociodemographic and geopolitical 
backgrounds between the two countries, this highlights 
the need for cross-national comprehensive studies that 
fully explore this subject.

We believe that there are some further hidden factors 
that attribute to the regret of choice among medical stu-
dents, this is very evident due to the fact that a statisti-
cally significant correlation was found between opting 
out and having “little interest or pleasure in doing things” 
(anhedonia) over the last two weeks and also between 
opting out and feeling “down, depressed or hopeless” 
over the last two weeks, these two findings highly sug-
gest that symptoms of depression can very well be one of 
these aforementioned hidden factors and it is fair to say 
you can never tell which one comes first. Self-interest 
was the main reason for opting in in our research, and it’s 
only logical that students who have lost their interest in 
doing things that were once enjoyable lose their interest 
in their studies and regret their choice.

Career choice regret is an established risk factor for 
burnout [16] But we also believe the other way around 
is also possible, it’s logical to think that burnout can as 
well influence medical students into regretting their 
choice of getting into the medical field [17][18][19]
[20][21] Although this study suggested a correlation 
between burnout and career choice regret among medi-
cal students, the need for testing a full causal relation-
ship between burnout and career choice regret by further 
research still exists.

Limitations
Being conducted among the medical students at the Uni-
versity of Khartoum the generalizability of this study to 
the broader Sudanese medical students population is rel-
atively limited and further studies should be conducted 
to fully inspect the whole Sudanese medical students 
community. Generalizing the study to the global com-
munity of medical students is also limited due to cultural 
and contextual factors that are found uniquely in Sudan. 
Another notable limitation was due to the study design 
itself, as since this was a cross-sectional study assessing 

changes in factors influencing opting in/out over time 
was limited and hence further longitudinal studies should 
be conducted to assess changes in factors over a longer 
period of time.

Conclusions
Over half of Sudanese medical students at the University 
of Khartoum have already lost their interest or regret-
ted their choice of medical career choice. Whether these 
future doctor chose to drop out or continue their path in 
the medical career suggests that they are more prone to 
serious hardships in their future careers. A careful com-
prehensive approach should further explore and try to 
offer solutions for problems like “Academic difficulties”, 
“multiple suspension of education”, and “poor quality of 
education” for they were the most common factors that 
caused medical students to opt out of the medical career.

Acknowledgements
We would like to thank the subjects, medical students at the University of 
Khartoum, for their enthusiastic participation and valuable feedback in the 
research. We also thank the Faculty of Medicine, University of Khartoum for 
making this research possible.

Authors’ contributions
MOEZ BASHIR (MB), MOHMED ALRAYAH (MA), MOHAMMED MUSTAFA 
(MM), MOHAMED HAMAD (MH), MOHAMMED MAROOF (MM) and MOAID 
MOHAMEDOSMAN (MM)  contributed to the idea, study design, questionnaire 
design, data collection, data analysis, data interpretation, and manuscript 
drafting. All authors revised the manuscript and approved it for publication.

Funding
The authors received no funding for this work.

Data availability
The datasets used and analyzed during the current study are available upon 
reasonable request from the corresponding author.

Declarations

Ethical considerations
Ethical clearance was obtained from the ethical committee at the University 
of Khartoum, and all experimental protocols were approved by the 
aforementioned institute. All methods were carried out in accordance 
with relevant guidelines and regulations. An informed written consent was 
obtained from the research participants. The participants were informed that 
no information that could lead to their identification would be obtained and 
all information obtained would be kept secret, secure and used solely for 
research purposes.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1Faculty of Medicine, University of Khartoum, ElQasr Ave, P.O. Box 103, 
Khartoum, Sudan

Received: 18 December 2022 / Accepted: 30 May 2023



Page 10 of  10Ibrahim Bashir et al. BMC Medical Education          (2023) 23:418 

References
1. Jothula K, Ganapa PD., Sreeharshika, Naidu NK, Abhishek P. Study to find 

out reasons for opting medical profession and regret after joining MBBS 
course among first year students of a medical college in Telangana. Int J 
Community Med Public Health. 2018. https://doi.org/10.18203/2394-6040.
ijcmph20180983.

2. Faizullina K, Kausova G, Grjibovski A. Every third Kazakhstani medical student 
regrets the choice of education: a cross-sectional survey in Almaty. Ethiop J 
Health Dev. 2013;27:235–42.

3. Deressa W, Azazh A. Attitudes of undergraduate medical students of Addis 
Ababa University towards medical practice and migration. Ethiopia BMC Med 
Educ. 2012;12:68. https://doi.org/10.1186/1472-6920-12-68.

4. Allen I. Doctors and their careers. London: Policy Studies Institute; 1998.
5. Alexander C, Chen E, Grumbach K. How leaky is the health career pipeline? 

Minority student achievement in college gateway courses. Acad Med. 2009 
Jun;84(6):797–802. doi: https://doi.org/10.1097/ACM.0b013e3181a3d948. 
PMID: 19474563.

6. Barr DA, Gonzalez ME, Wanat SF. The leaky pipeline: factors associated with 
early decline in interest in premedical studies among underrepresented 
minority undergraduate students. Acad Med. 2008 May;83(5):503 – 11. doi: 
https://doi.org/10.1097/ACM.0b013e31816bda16. PMID: 18448909.

7. Barr DA, Matsui J, Wanat SF, Gonzalez ME. Chemistry courses as the turning 
point for premedical students. Adv Health Sci Educ Theory Pract. 2010 
Mar;15(1):45–54. https://doi.org/10.1007/s10459-009-9165-3. Epub 2009 Jun 
6. PMID: 19504170; PMCID: PMC2814029.

8. Grace MK. Depressive symptoms, burnout, and declining medical career 
interest among undergraduate pre-medical students. Int J Med Educ 
2018 Nov 26;9:302–8. doi: https://doi.org/10.5116/ijme.5be5.8131. PMID: 
30481160; PMCID: PMC6387778.

9. Goel S, Angeli F, Dhirar N, Singla N, Ruwaard D. What motivates medical 
students to select medical studies: a systematic literature review. BMC Med 
Educ 2018 Jan 17;18(1):16. doi: https://doi.org/10.1186/s12909-018-1123-4. 
PMID: 29343262; PMCID: PMC5772649.

10. Ayuob N. Medicine as a career choice: a cross-sectional study on under-
graduate medical students at King Abdulaziz University. Int J Res Med Sci. 
2016;4:593–601. https://doi.org/10.18203/2320-6012.ijrms20160322.

11. Yang G, Wang L, Wang J, Geng Z, Liu H, Xu T. Career choice regret during 
COVID-19 among healthcare students and professionals in mainland China: a 
cross-sectional study. BMC Med Educ. 2021 Oct 18;21(1):534. doi: https://doi.
org/10.1186/s12909-021-02972-6. PMID: 34663299; PMCID: PMC8521507.

12. Heikkilä TJ, Hyppölä H, Vänskä J, Aine T, Halila H, Kujala S, Virjo I, Sumanen 
M, Mattila K. Factors important in the choice of a medical career: a finn-
ish national study. BMC Med Educ 2015 Oct 5;15:169. doi: https://doi.
org/10.1186/s12909-015-0451-x. PMID: 26438163; PMCID: PMC4594741.

13. Wouters A, Croiset G, Isik U, Kusurkar RA. Motivation of Dutch high school 
students from various backgrounds for applying to study medicine: a qualita-
tive study. BMJ Open. 2017 Jun 2;7(5):e014779. doi: https://doi.org/10.1136/
bmjopen-2016-014779. PMID: 28576893; PMCID: PMC5623448.

14. Zayabalaradjane Z, Basavarajegowda A, Ponnusamy M, Nanda, Nivedita, Dha-
ranipragada K, Kumar S. Factors influencing medical students in choosing 
medicine as a career. Online Journal of Health and Allied Sciences; 2018.

15. Hameed T, Husain M, Jain SK, Singh CB, Khan S. Online Medical Teaching 
in COVID-19 era: experience and perception of undergraduate students. 
Maedica (Bucur). 2020 Dec;15(4):440–4. doi: https://doi.org/10.26574/
maedica.2020.15.4.440. PMID: 33603900; PMCID: PMC7879367.

16. Tian L, Pu J, Liu Y, et al. Relationship between burnout and career choice 
regret among chinese neurology postgraduates. BMC Med Educ. 
2019;19:162. https://doi.org/10.1186/s12909-019-1601-3.

17. Costa DO, Santos ISA, Ana II, Rodrigues T, Santos DA, Enaldo I. Burnout 
syndrome and associated factors among medical students: a cross-sectional 
study. 2012;67(6):573–9.

18. Haile YG, Senkute AL, Alemu BT, Bedane DM, Kebede KB. Prevalence and asso-
ciated factors of burnout among Debre Berhan University medical students: 
a cross-sectional study. BMC Med Educ. 2019;19(1):1–11.

19. Rotenstein LS, Ramos MA, Torre M, Segal JB, Peluso MJ, Guille C, et al. 
Prevalence of depression, depressive symptoms, and suicidal ideation 
among medical students: a systematic review and meta-analysis. JAMA. 
2016;316:2214–36.

20. Williams JW Jr, Pignone M, Ramirez G, Perez Stellato C. Identifying depression 
in primary care: a literature synthesis of case–finding instruments. Gen Hosp 
Psychiatry. 2002;24:225–37.

21. Puthran R, Zhang MW, Tam WW, Ho RC. Prevalence of depression amongst 
medical students: a meta-analysis. Med Educ. 2016;50:456–68.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 

http://dx.doi.org/10.18203/2394-6040.ijcmph20180983
http://dx.doi.org/10.18203/2394-6040.ijcmph20180983
http://dx.doi.org/10.1186/1472-6920-12-68
http://dx.doi.org/10.1097/ACM.0b013e3181a3d948
http://dx.doi.org/10.1097/ACM.0b013e31816bda16
http://dx.doi.org/10.1007/s10459-009-9165-3
http://dx.doi.org/10.5116/ijme.5be5.8131
http://dx.doi.org/10.1186/s12909-018-1123-4
http://dx.doi.org/10.18203/2320-6012.ijrms20160322
http://dx.doi.org/10.1186/s12909-021-02972-6
http://dx.doi.org/10.1186/s12909-021-02972-6
http://dx.doi.org/10.1186/s12909-015-0451-x
http://dx.doi.org/10.1186/s12909-015-0451-x
http://dx.doi.org/10.1136/bmjopen-2016-014779
http://dx.doi.org/10.1136/bmjopen-2016-014779
http://dx.doi.org/10.26574/maedica.2020.15.4.440
http://dx.doi.org/10.26574/maedica.2020.15.4.440
http://dx.doi.org/10.1186/s12909-019-1601-3

	Medicine as a career choice: a comprehensive study on factors influencing Sudanese students to opt in/out medical career
	Abstract
	Background
	Methods
	Study design
	Study area
	Study population
	Sample size and sampling
	Data collection methods and tools
	Data management and statistical analysis

	Results
	Demographic characteristics
	Opting-in & opting-out
	Screening for depressive symptoms

	Discussion
	Limitations

	Conclusions
	References


