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Career Choice

Before considering admissions 
practices that preferentially select medical 
school applicants who are likely to make 
career choices that align with population 
health needs,1 it is first necessary to 
understand the career decision-making 
process, and in particular the timing of 
such decisions. Previous research has 
highlighted the role of characteristics of 
students at entry to medical school,2–5 
as well as a host of other medical school 
and decision-making factors in the career 

decision-making process.6,7 Although 
some evidence suggests that medical 
student career interest and ultimate 
specialty choice are quite stable from 
medical school entry to graduation,8 
other studies have shown moderate9,10  
to large11 changes between career interest  
at entry and exit career choices.  
In addition, some studies have observed 
greater career choice stability among 
those who express interest in primary 
care careers at medical school entry,11 
whereas others have found the opposite.12

How medical students choose careers is 
a complex process related to the broader 
concept of how choices are made in 
any setting. Choice occurs when an 
individual judges the merits (benefits 
and risks) of multiple options and 
selects one (or if allowed and interested, 
more than one) of them. Several 
theories of career decision making 
exist4,6,7,13–16 with a number of features 
in common: student characteristics, 
experiences, and expectations; school 
characteristics; and career characteristics. 
These theories and the studies that were 
used to develop them have important 
limitations, including inadequate testing 
of models, single-school samples, lack 
of multivariable methods, and cross-
sectional or retrospective study designs. 

Furthermore, their findings are at times 
conflicting.8,11 In this study, we wanted 
to examine the mix of student career 
interest at medical school entry and the 
stability of that interest through students’ 
ultimate career choice in the residency 
match. In addition, in cases when 
students’ career interests switched  
during medical school, we wished to 
examine the switching patterns and the 
potential influence that competition for 
residency positions may have had on 
students’ career choices at medical  
school exit.

Method

Setting

All 16 medical schools in Canada are 
publicly funded and administered. 
Participants in our study came from a 
convenience sample of eight of these 
schools. We included participants from 
15 entry classes: three classes from 
the University of British Columbia 
(2002, 2003, 2004); two each from the 
University of Calgary (2003, 2004), the 
University of Toronto (2003, 2004), 
McMaster University (2003, 2004), 
Queen’s University (2003, 2004) and the 
University of Western Ontario (2003, 
2004); and one each from the University 
of Alberta (2002) and the University 
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of Ottawa (2003). We selected schools 
based on personal contacts we had at 
each school to facilitate administration 
of a paper-based survey that we used to 
collect information about students’ career 
interests at entry to medical school. This 
voluntary survey took 15 minutes to 
complete and was typically administered 
after a large-group lecture. Students who 
were absent from the lectures received 
a paper survey accompanied by a cover 
letter explaining the study in their 
mailbox. To encourage participation, we 
randomly selected one student who filled 
out the survey to receive a small prize 
(typically movie tickets for two).

In Canada, final-year medical students 
register with the Canadian Resident 
Matching Service (CaRMS), a not-for-
profit organization that provides an 
electronic application and residency 
matching service to all medical students 
entering postgraduate medical training 
positions throughout Canada.17 The 
process begins in November when 
final-year students select the program/
discipline, medical school, and location 
that they are considering for a residency. 
After being interviewed by prospective 
programs the following January, students 
rank the programs and locations (and 
can remove programs and locations for 
which they would no longer like to be 
considered). The match algorithm moves 
each applicant’s rank order list from 
the most preferred program to the least 
preferred until the first program to which 
the applicant can be tentatively matched 
is reached, or until the applicant’s list of 
choices is exhausted.18 Students can select 
as many programs and locations as they 
wish. In March, students receive their 
residency match (discipline and location); 
each year, a small number of students 
do not match. During our study period, 
2006 through 2008, approximately 2,000 
Canadian medical graduates entered the 
CaRMS residency match annually with 
between 86% and 87% matching to their 
first-choice discipline.19

Data collection

From 2002 through 2004, on entry to 
medical school, all noninternational 
students in the 15 sample classes were 
asked to complete a survey on their 
career preferences. In 2008, after the 
last of our cohort graduated medical 
school (graduation years 2006 through 
2008), we matched their entry career 

preferences with career choice data from 
their CaRMS residency applications. 
Students who failed to graduate with 
their entry class, whose entry survey 
data was incomplete, or whose CaRMS 
choice and match data were unavailable 
were retrospectively excluded from our 
study. This research was approved by the 
University of British Columbia research 
ethics board.

The entry survey asked students to 
consider eight career interests—
emergency medicine, family medicine, 
internal medicine, obstetrics–gynecology, 
pediatrics, psychiatry, surgery, and 
“other” (a write-in choice)—and to 
indicate with a “yes” or “no” whether 
they would consider each a possible 
career. The survey also asked students 
to rank their top three career interests, 
though not all participants completed 
this part of the survey. We chose the listed 
careers for their expected familiarity to 
entering medical students. In addition, 
we collected a range of demographic 
and attitudinal data (i.e., interest in 
health promotion, importance of hours 
of practice, importance of status) for 
another component of the study.

In 2008 after the last classes in our sample 
had graduated from medical school, we 
matched individual entry survey data 
with graduating students’ top residency 
career choice (exit career) as indicated 
for the CaRMS match. We enlisted an 
independent third party, the Canadian 
Post-MD Education Registry (CAPER),20 
to match the data to ensure all students’ 
individual career choices were unknown 
to both the researchers and CaRMS.

We compared the age, gender, and career 
interests of our sample to those of the 
national cohort of Canadian medical 
students during the same time frame to 
see whether our data were representative. 
We obtained age data and gender data for 
the national cohort from CAPER21 and 
career interest data from CaRMS.19

Statistical analyses

We used PASW Statistics 18 (SPSS 
Inc., Chicago, Illinois) to perform data 
analysis. We used descriptive statistics to 
profile demographic and career choice 
data, the chi-square test of proportions 
to compare the gender and career choices 
of our sample to those of the national 

cohort and a t test to compare the age of 
our sample to that of the national cohort.

We also wanted to examine patterns 
that occurred when students’ career 
preferences switched between medical 
school entry and exit. We used the  
chi-square test of proportions to identify 
preferential switching patterns—in other 
words, deviations from randomness—
among students switching career interests 
between entry to medical school and 
residency selection for each possible 
pair of careers. Had students randomly 
switched career interests, the entry 
career mix of students switching to a 
specific residency career choice would be 
proportional to the entry mix of careers 
from which they could have switched.

Using data from the 2006–2008 CaRMS 
matches, we created a matching difficulty 
score (MDS) for each of the seven major 
exit career groupings used in this study 
(emergency medicine, family medicine, 
internal medicine, obstetrics–gynecology, 
pediatrics, psychiatry, and surgery).  
We calculated the MDS as the number 
of students naming a career as their 
first choice on their CaRMS application 
during the study years divided by the 
number of available residency positions 
in that specialty during the study years 
(e.g., 177 students applied for 124 
available emergency medicine residencies, 
giving it an MDS of 1.43).19 We classified 
MDS scores as low (less than 0.9), 
medium (from 0.9 to 1.1), and high 
(greater than 1.1) competitiveness.

Results

Together, the 15 participating entry 
classes comprised 2,070 noninternational 
students. One hundred twenty-nine of 
these students failed to graduate with 
their entry class and were retrospectively 
excluded from the study. Of the 
remaining 1,941 eligible students (ES), 
1,771 (91.2% ES) completed the entry 
survey. A total of 134 entry surveys were 
completed anonymously, preventing 
follow-up. Of the other 1,637 surveys, 
we were able to link 1,618 (83.6% ES) 
with the corresponding student’s CaRMS 
choice and match data. However, of the 
identifiable 1,637 participants, we had to 
exclude 19 students because they either 
did not participate in the match (n = 11) 
or failed to match (n = 8). We excluded 
another 68 surveys because the students 
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failed to state a clear entry career interest, 
either by omission (n = 41), a stated lack 
of career interest (n = 10), or naming a 
preference that did not conform to any 
of the defined career categories (n = 17), 
such as performing arts medicine. Of the 
remaining 1,550 surveys, we excluded 
eight because they did not include 
complete data, so our final analyses 
included 1,542 surveys (79.4% ES).

Our sample was representative of the 
national cohort of Canadian medical 
students during the same time frame for 
gender (42.2% male in our cohort, 42.1% 
male in the national cohort; P = .925) and 
career choice at medical school exit (P = 
.903); however, the mean age of our cohort 
was 24 years, slightly lower than the national 
cohort average of 24.7 years (P < .005).

Entry and exit career interest

Participants ranked their top three career 
interests on the entry survey. From these 
responses, the top-ranked career interests 
of 95.7% (1,476/1,542) of students at 
medical school entry fell into one of the 
seven broad specialty fields listed on 
the entry survey—emergency medicine, 
family medicine, internal medicine, 
obstetrics–gynecology, pediatrics, 
psychiatry, and surgery. The remaining 
students named as their primary career 
interest “other” specialties that could not 
be classified as one of these seven broad 
specialty categories (e.g., community 
medicine, radiology). In our sample 
family medicine generated the greatest 
student interest, followed by internal 
medicine, surgery, and pediatrics, which 
together constituted 81.6% (n = 1,259) of 
student career interest at medical school 
entry (see Table 1).

At medical school exit, the career 
generating greatest student interest in 
our sample was again family medicine 
followed by internal medicine, surgery, 
and pediatrics, which now together 
constituted 75.6% (n = 1,166) of 
graduating student career interest. At 
medical school exit there was an increase 
in the proportion of students selecting 
careers that could not be classified into 
one of these broad career categories (see 
Table 1). Although interest in family 
medicine, surgery, obstetrics–gynecology, 
psychiatry, and “other” careers increased 
between medical school entry and exit, 
interest in emergency medicine and 
pediatrics declined (see Table 1).

Stability of career interest

A closer look at students who applied 
for a residency in one of the seven broad 
residency categories (n = 1,370) showed 
that 46.4% (n = 635) of students had 
named their exit career choice as their top 
career interest on entry to medical school, 
and 77.5% (n = 1,062) had included their 
exit choice as one of their top three career 
interests on entry to medical school. The 
proportion of students including their 
residency career choice as their top entry 
career interest varied from a high of 60.4% 
(55/91) for pediatrics to a low of 24.4% 
(20/82) for psychiatry (see Table 2). The 
proportion of students including their 
residency career choice as one of their top 
three entry career interests varied from a 
high of 92.3% (84/91) for pediatrics  
to a low of 56.0% (42/75) for obstetrics–
gynecology (see Table 2). Family medicine, 
surgery, and internal medicine were the 

most stable careers with 60.2% (250/415), 
47.5% (123/259), and 43.5% (151/347) of 
students who named these careers as their 
top choice at entry also choosing these 
careers at medical school exit (see Table 3).

Career switching

Although career interest was relatively 
stable, all careers showed some switching 
of student interest between medical 
school entry and exit (see Table 4). For 
most careers, the mix of entry career 
interest of switchers was not proportional 
to the mix of careers from which they 
could have switched, demonstrating 
that switching career interests was not 
a random process in our cohort. More 
students than expected switched to family 
medicine from emergency medicine, 
to psychiatry from family medicine, 
to “other” specialties from surgery, to 
emergency medicine from surgery, to 

Table 1
Top Career Interests of 1,542 Canadian Medical Students at Entry to and Exit  
From Medical School, Entry Years 2002–2004, Graduation Years 2006–2008

Career
Entry career  

interest, no. (%)
Residency career  

choice, no. (%)

Family medicine 415 (26.9) 481 (31.2)

Internal medicine and subspecialties 347 (22.5) 309 (20.0)

Surgery and subspecialties 259 (16.8) 285 (18.5)

Pediatrics 238 (15.4) 91 (5.9)

Emergency medicine 94 (6.1) 47 (3.0)

Obstetrics–gynecology 68 (4.4) 75 (4.9)

Psychiatry 55 (3.6) 82 (5.3)

Other* 66 (4.3) 172 (11.2)

*Includes radiology, community medicine, laboratory medicine, and anesthesia.

Table 2
Career Choices at Medical School Exit of 1,370 Canadian Medical Students Who 
Applied For a Residency in One of the Seven Major Career Groupings, Showing 
the Proportion That Named Their Exit Career Choice as Their Top Career Interest 
or Among Their Top Three Career Interests at Medical School Entry, Entry Years 
2002–2004,  Graduation Years 2006–2008

Career
No. choosing  
career at exit

No. (%) with exit  
career choice  
as top entry  

career interest

No. (%) with exit 
career choice among  

top three entry 
career interests

Emergency medicine 47 15 (31.9) 32 (68.1)

Family medicine 481 250 (52.0) 411 (85.4)

Internal medicine and  
subspecialties

309 151 (48.9) 243 (78.6)

Obstetrics–gynecology 75 21 (28.0) 42 (56.0)

Pediatrics 91 55 (60.4) 84 (92.3)

Psychiatry 82 20 (24.4) 47 (57.3)

Surgical specialties 285 123 (43.2) 203 (71.2)
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Table 3
Patterns of Stability and Change in Career Interests Between Entry to and Exit  
From Medical School for 1,542 Students, Graduation Years 2006–2008 
From Eight Canadian Medical Schools

Top exit career choice

Top entry career interest

Low MDS* Neutral MDS* High MDS*

Family 
medicine  
(n = 415)

Psychiatry 
(n = 55)

Internal 
medicine 
(n = 347)

Other 
(n = 66)

Emergency 
medicine 

(n = 94)

Obstetrics– 
gynecology  

(n = 68)
Pediatrics  
(n = 238)

Surgery 
(n = 259)

Low MDS*

  Family medicine (n = 481)

  No. within entry interest 250 12 64 13 35 18 60 29

  % Within entry interest 60.2 21.8 18.4 19.7 37.2 26.5 25.2 11.2

  % Within exit choice 52.0 2.5 13.3 2.7 7.3 3.7 12.5 6.0

 Psychiatry (n = 82)

  No. within entry interest 25 20 8 2 2 2 13 10

  % Within entry interest 6.0 36.4 2.3 3.0 2.1 2.9 5.5 3.9

  % Within exit choice 30.5 24.4 9.8 2.4 2.4 2.4 15.9 12.2

Neutral MDS*

  Internal medicine (n = 309)

  No. within entry interest 55 7 151 8 10 6 38 34

  % Within entry interest 13.3 12.7 43.5 12.1 10.6 8.8 16.0 13.1

  % Within exit choice 17.8 2.3 48.9 2.6 3.2 1.9 12.3 11.0

 Other† (n = 172)

  No. within entry interest 32 2 33 30 10 8 21 36

  % Within entry interest 7.7 3.6 9.5 45.5 10.6 11.8 8.8 13.9

  % Within exit choice 18.6 1.2 19.2 17.4 5.8 4.7 12.2 20.9

High MDS*

  Emergency medicine (n = 47)

  No. within entry interest 5 1 6 0 15 4 4 12

  % Within entry interest 1.2 1.8 1.7 0 16.0 5.9 1.7 4.6

  % Within exit choice 10.7 2.1 12.8 0 31.9 8.5 8.5 25.5

  Obstetrics–gynecology (n = 75)

  No. within entry interest 11 3 7 3 3 21 16 11

  % Within entry interest 2.7 5.5 2.0 4.5 3.2 30.9 6.7 4.2

  % Within exit choice 14.7 4.0 9.3 4.0 4.0 28.0 21.3 14.7

 Pediatrics (n = 91)

  No. within entry interest 8 4 14 2 2 2 55 4

  % Within entry interest 1.9 7.3 4.0 3.0 2.1 2.9 23.1 1.5

  % Within exit choice 8.8 4.4 15.4 2.2 2.2 2.2 60.5 4.4

 Surgery (n = 285)

  No. within entry interest 29 6 64 8 17 7 31 123

  % Within entry interest 7.0 10.9 18.4 12.1 18.1 10.3 13.0 47.5

  % Within exit choice 10.2 2.1 22.5 2.8 6.0 2.5 10.9 43.2

*

†

A specialty’s Matching Difficulty Score (MDS) was calculated as the number of students naming a career as their first choice on their Canadian Resident Matching Service 
application during the study years divided by the number of available residency positions in that specialty during the study years. Low MDS < 0.9; Neutral MDS = 0.9–1.1; 
High MDS > 1.1. Includes radiology, community medicine, laboratory medicine, and anaesthesia. 
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obstetrics–gynecology from pediatrics, 
and to surgery from internal medicine. 
Fewer students than expected switched 
to family medicine from surgery, to 
psychiatry from internal medicine, and  
to surgery from family medicine.

Switching patterns by MDS

Using the national residency matching data 
we constructed an MDS and classified the 

competitiveness of the seven major career 
groupings used in our study as high, low, 
or neutral based on the ratio of applicants 
who ranked a career as their top choice at 
exit to the number of positions available 
for that career in the residency match 
nationally (see Table 5). Overall available 
positions exceeded the number of Canadian 
medical graduates in the first round of the 
match by 10.9% (see Table 5).19 Emergency 

medicine, obstetrics–gynecology, pediatrics, 
and surgery had MDS scores greater than 
one (high competiveness), as the number 
of applicants ranking these careers as 
their top choice exceeded the number of 
available positions. Internal medicine and 
“other” specialties had MDS scores near one 
(neutral competitiveness), showing a near 
match of applicants to available positions. 
Family medicine and psychiatry had MDS 

Table 4 
Observed and Expected* Career Interest Switching Patterns Amongst 1,542  
Students, Graduation Years 2006-2008 From Eight Canadian Medical Schools

Switched FROM

Switched TO

Low MDS† Neutral MDS† High MDS†

Family 
medicine 
(n = 231)

Psychiatry 
(n = 62)

Internal 
medicine 
(n = 158)

Other 
(n = 142)

Emergency 
medicine 

(n = 32)

Obstetrics–
gynecology 

(n = 54)
Pediatrics 

(n = 36)
Surgery 

(n = 162)

Low MDS†

 Family medicine

  No. (%) observed — 25 (40.3)‡ 55 (34.8) 32 (22.5) 5 (15.6) 11 (20.4) 8 (22.2) 29 (17.9)‡

  No. (%) expected — 17.3 (27.9) 54.9 (34.7) 39.9 (28.1) 9.2 (28.9) 15.2 (28.1) 11.5 (31.9) 52.4 (32.3)

 Psychiatry

  No. (%) observed 12 (5.2) — 7 (4.4) 2 (1.4) 1 (3.1)§ 3 (5.6)§ 4 (11.1)§ 6 (3.7)

  No. (%) expected 11.3 (4.9) — 7.3 (4.6) 5.3 (3.7) 1.2 (3.8) 2.0 (3.7) 1.5 (4.2) 6.9 (4.3)

Neutral MDS†

 Internal medicine

  No. (%) observed 64 (27.7) 8 (12.9)‡ — 33 (23.2) 6 (18.8) 7 (13.0) 14 (38.9) 64 (39.5)‡

  No. (%) expected 71.1 (30.8) 14.5 (23.4) — 33.4 (23.5) 7.7 (24.1) 12.7 (23.5) 9.6 (26.7) 43.8 (27.0)

 Other**

  No. (%) observed 13 (5.6) 2 (3.2)§ 8 (5.1) — 0 (0.0)§ 3 (5.6)§ 2 (5.6)§ 8 (4.9)

  No. (%) expected 13.5 (5.8) 2.8 (4.5) 8.7 (5.4) — 1.5 (4.7) 2.4 (4.4) 1.8 (5.0) 8.3 (5.1)

High MDS†

 Emergency medicine

  No. (%) observed 35 (15.2)‡ 2 (3.2)§ 10 (6.3) 10 (7.0) — 3 (5.6)§ 2 (5.6)§ 17 (10.5)

  No. (%) expected 19.3 (8.4) 3.9 (6.3) 12.4 (7.8) 9.0 (6.3) — 3.4 (6.3) 2.6 (7.2) 11.9 (7.3)

 Obstetrics–gynecology

  No. (%) observed 18 (7.8) 2 (3.2)§ 6 (3.8) 8 (5.6) 4 (12.5)§ — 2 (5.6)§ 7 (4.3)

  No. (%) expected 13.9 (6.0) 2.8 (4.5) 9.0 (5.7) 6.5 (4.6) 1.5 (4.7) — 1.9 (5.3) 8.6 (5.3)

 Pediatrics

  No. (%) observed 60 (26.0) 13 (21.0) 38 (24.1) 21 (14.8) 4 (12.5) 16 (29.6)‡ — 31 (19.1)

  No. (%) expected 48.8 (21.1) 9.9 (16.0) 31.5 (19.9) 22.9 (16.1) 5.3 (16.6) 8.7 (16.1) — 30.1 (18.6)

 Surgery

  No. (%) observed 29 (12.6)‡ 10 (16.1) 34 (21.5) 36 (25.4)‡ 12 (37.5)‡ 11 (20.4) 4 (11.1) —

  No. (%) expected 53.1 (23.0) 10.8 (17.4) 34.2 (21.6) 24.9 (17.5) 5.7 (17.8) 9.5 (17.6) 7.2 (20.0) —

*

*

†

‡

§

*

Expected cell counts show the number of students predicted to switch interests from career A to career B if switching was random. These counts were calculated as the 
product of (the number of students switching interests to career B on exit) and (the number of students who chose career A on entry to medical school as a proportion of 
the number of students in the study minus those who chose career B on entry). 
A specialty’s Matching Difficulty Score (MDS) was calculated as the number of students naming a career as their first choice on their Canadian Resident Matching Service 
application during the study years divided by the number of available residency positions in that specialty during the study years. Low MDS < 0.9; Neutral MDS = 0.9–1.1; 
High MDS > 1.1. 
Non-random switching between careers at P < .05.
Expected cell count less than 5, thus two-by-two χ2 test of proportions invalid.
Includes radiology, community medicine, laboratory medicine, and anaesthesia. 
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scores less than one (low competitiveness), 
indicating an excess of residency positions 
compared with applicants.

Using the MDS scores we reexamined the 
switching patterns previously described 
and found that in most cases where a 
higher-than-expected proportion of 
students switched between a pair of 
careers, those careers had similar MDS 
values: family medicine and psychiatry 
(both low MDS), surgery and emergency 
medicine (both high MDS), pediatrics 
and obstetrics–gynecology (both high 
MDS), surgery to the “other” specialties 
(high to neutral MDS); and internal 
medicine to surgery (neutral MDS to high 
MDS). Conversely, when a lower-than-
expected proportion of students switched 
between a pair of careers, those careers 
generally had very different MDS values: 
family medicine and surgery (low and 
high MDS). A notable exception was the 
unexpectedly high degree of switching 
from emergency medicine to family 
medicine (high MDS to low MDS).

Discussion

Entry career interest and exit  
career choice

The most popular career at medical 
school entry was family medicine 

followed by internal medicine, surgery, 
and pediatrics, respectively. Although 
our findings partially overlap those seen 
among freshman students in the United 
States where pediatrics and surgery were 
the preferred careers,12 it is important 
to note that in our Canadian cohort, the 
greatest interest was in family medicine, 
which makes up the largest group of 
practicing physicians in the health 
care system.22 It is not clear, however, 
whether this profile of career interest at 
medical school entry is representative 
of the pool of students applying for 
medical school or how much this 
finding is determined by admission 
policies that may intentionally or 
unintentionally select for students 
with family medicine career interests. 
Students’ career interests are likely 
influenced by their understanding of 
the Canadian health care system, and 
the pattern of student career interest 
we observed likely reflects students’ 
familiarity with some careers (family 
medicine) and lack of familiarity with 
others (psychiatry). It may also reflect 
the perceived status associated with 
certain careers (high status for surgery 
versus low status for psychiatry).23–25

At residency application, family medicine 
was again the most popular career 

choice in our study, which is in contrast 
to findings from other countries and 
may reflect the particular nature of the 
Canadian context.12,26–28

Changes in student interest in particular 
careers between medical school entry 
and exit can provide insight into the 
effect that medical school has on career 
choice. The largest increase in career 
interest from medical school entry to exit 
was in family medicine, which has not 
previously been noted in the literature. 
We have described predictors of choosing 
a career in family medicine elsewhere, 
including lifestyle, positive role models, 
the shorter length of the family medicine 
training program, and scope of practice 
among a number of other predictors.29–31

The high proportion of students interested 
in pediatrics at medical school entry 
(15.4%) far exceeded either the percentage 
of students applying for pediatric 
residencies (7.0%) or the proportion of 
the Canadian physician workforce that 
were pediatricians (3.8%) over the same 
time frame.19,22 Pediatrics showed the 
largest relative loss in career interest (over 
50%), which supports the findings of 
Compton12 but contrasts with other studies 
that showed interest in pediatric careers to 
increase during medical school.32,33

The decline in interest in emergency 
medicine was also large and of similar 
scale to pediatrics (approximately 50%). 
There is little in the literature on the 
effect of medical school on student 
interest in emergency medicine.34,35 The 
decline in interest in emergency medicine 
we found may be a consequence of the 
two training routes to emergency practice 
in Canada. A physician can obtain an 
emergency medicine Fellow of the Royal 
College of Physicians and Surgeons of 
Canada designation in five years or the 
Certificate in Special Competence in 
Emergency Medicine from the College 
of Family Physicians of Canada in three 
years. Students are unlikely to know 
of this shorter route to certification 
before medical school, and discovering it 
during medical school may have resulted 
in the large number of students who 
switched from emergency medicine to 
family medicine. This is supported by 
our previous research, which found that 
students switching to a career in family 
medicine were significantly influenced by 
the short postgraduate training compared 
with other specialties.29

Table 5
Matching Difficulty Scores (MDSs) of Medical Careers in Canada, 2006–2008*

Careers

No. of students 
naming a career  

their first choice in  
the residency match

No. of  
available  
residency  
positions MDS†

High competitiveness (MDS > 1.1)
 Emergency medicine 177 124 1.43

 Surgery and subspecialties 1,089 897 1.21

 Obstetrics–gynecology 286 239 1.20

 Pediatrics 373 325 1.15

Neutral competitiveness (MDS 0.9–1.1)

 Internal medicine and subspecialties 1,223 1,346 0.91

 Other specialties 755 787 0.96

Low competitiveness (MDS < 0.9)

 Psychiatry 315 402 0.78

 Family medicine 1,852 2,614 0.71

 Total 6,070 6,734 N/A

*

†

Data on first choice of career and available residency positions in the residency match during the study 
graduating years 2006 to 2008 were collated from the Canadian Resident Matching Service (CaRMS). Source: 
Canadian Resident Matching Service. Operations: Reports & Statistics—R-1 Match Reports 2006–2008: 
Discipline Choice of Canadian Applicants R-1 Match. http://www.carms.ca/eng/operations_R1reports_e.shtml. 
Accessed May 10, 2012.
MDS was calculated as the number of students naming a career as their first choice on their CaRMS application 
during the study years divided by the number of available residency positions in that specialty during the study years.



Career Choice

Academic Medicine, Vol. 87, No. 9 / September 20121266

Stability of career interest

Our sample showed diversity in stability 
of interest over time for different careers. 
Interest in family medicine was more stable 
than interest in other careers, with 60% 
of students who expressed an interest in 
family medicine on entry to medical school 
ultimately applying for a family medicine 
residency. This finding has not been shown 
by others and was somewhat surprising—
Presumably, students would have identified 
this career interest at medical school entry 
partially because of their own familiarity 
with it from their previous interactions 
with the health care system and then would 
have lost interest in it after becoming aware 
of other careers during medical school. 
Internal medicine and surgery also showed 
strong stability, with upwards of 50% of 
students maintaining these career choices 
throughout medical school, which affirms 
the work of others.8

Specific switching patterns

Switching careers did not occur randomly. 
We developed a new tool, the MDS, to 
explore the concept that some switching 
may be influenced by students’ perception 
of the competitiveness of those programs. 
We found that students who switched 
career interests tended to switch to careers 
with similar MDSs. Competition has 
not been described in the literature as a 
possible factor affecting career choice, 
though Reed et al7 have suggested that 
a career decision framework that draws 
on decision theory should include the 
element of the likelihood of a student 
successfully achieving his or her career 
choice. Similar MDS careers did not 
have similar levels of lifestyle control36 
or income,37 and it is therefore unlikely 
that these variables, which have been 
demonstrated in other studies to affect 
switching patterns, were at play in 
producing this finding in our study.

One other notable exception to students 
switching between similar MDS careers 
was the larger-than-expected number 
of switchers from emergency medicine 
to family medicine. Although this 
may represent students learning about 
an alternate route to the practice of 
emergency medicine, this switching 
pattern may also highlight the generalist 
nature of both of these careers.

Strengths

We sampled students from half the 
medical schools in Canada over a 

number of years and assembled a large 
cohort that we were able to follow 
prospectively. By surveying students 
during the first two weeks of medical 
school and comparing their entry career 
interest with the same students’ declared 
choice in the residency match, we were 
able to accurately track student career 
interest through medical school.

Limitations

At medical school entry, we asked 
students to choose a top career choice 
from seven broad career classifications 
that would be understandable to them 
at this early stage of their training. We 
also offered a write-in choice. Students 
were either forced to select one of our 
seven broad careers or write in a specific 
career that we subsequently reclassified to 
one of the seven broad career categories 
(when we were able to do so). This may 
have resulted in some misclassification of 
career choices and loss of some granular 
detail in our analysis. In addition, our 
MDS scores, which summarized the 
difficulty of matching to these broad 
career categories, included a variety of 
subspecialties, which themselves had 
heterogeneous levels of competition for 
matching. Lastly, these findings cannot 
necessarily be applied to jurisdictions 
outside of Canada because of the specific 
training, career-matching, and practice 
environment that is found in Canada.

Conclusions

Student career interest in Canada is 
relatively stable between medical school 
entry and exit. Approximately half of 
students naming some careers, such as 
family medicine, surgery, and internal 
medicine, as their top choice at medical 
school entry also choose that same career 
at medical school exit. Over three-
quarters of students identified their 
career choice at medical school exit as 
one of their top three career interests at 
medical school entry. Students tend to 
switch to careers with similar residency 
matching competitiveness, and this novel 
observation may represent a new factor in 
the study of career decision making. These 
findings show the relative stability of 
broad career classifications from medical 
school entry to exit and highlight the 
importance of admission policies on the 
mix of residency interests and ultimately 
the health care workforce mix for Canada. 
By appreciating the stability of career 
choices and the observed patterns of 

switching career choices from medical 
school entry to exit, it may be feasible 
through changes in admission policies 
to better match the career interests of 
entering medical students with the health 
care workforce needs of a nation.
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