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ABSTRACT

Objective To determine current UK medical students’
career intentions after graduation and on completing

the Foundation Programme (FP), and to ascertain the
motivations behind these intentions.

Design Cross-sectional, mixed-methods survey of UK
medical students, using a non-random sampling method.
Setting All 44 UK medical schools recognised by the
General Medical Council.

Participants All UK medical students were eligible

to participate. The study sample consisted of 10486
participants, approximately 25.50% of the medical student
population.

Outcome measures Career intentions of medical
students postgraduation and post-FP, motivations behind
these career intentions, characterising the medical
student population and correlating demographic factors
and propensity to leave the National Health Service
(NHS).

Results The majority of participating students (8806/10
486, 83.98%) planned to complete both years of the

FP after graduation, with under half of these students
(4294/8806, 48.76%) intending to pursue specialty
training thereafter. A subanalysis of career intentions after
the FP by year of study revealed a significant decrease

in students’ intentions to enter specialty training as they
advanced through medical school. Approximately a third
of surveyed students (3392/10 486, 32.35%) intended to
emigrate to practise medicine, with 42.57% (n=1444) of
those students not planning to return. In total, 2.89% of
students intended to leave medicine altogether (n=303).
Remuneration, work-life balance and working conditions
were identified as important factors in decision-making
regarding emigration and leaving the profession. Subgroup
analyses based on gender, type of schooling, fee type and
educational background were performed. Only 17.26% of
surveyed students were satisfied or very satisfied with the
overall prospect of working in the NHS.

Conclusions The Ascertaining the career Intentions of
UK Medical Students study highlights UK students’ views
and career intentions, revealing a concerning proportion
of those surveyed considering alternative careers or
emigration. Addressing factors such as remuneration,
work-life balance and working conditions may increase
retention of doctors and improve workforce planning
efforts.

,' Alexander M Collins,? Oliver Feng,® Richard J Samworth,®

STRENGTHS AND LIMITATIONS OF THIS STUDY

= This study represents the largest ever survey of UK
medical students, and the largest study investigat-
ing medical students’ career intentions, providing
valuable insights into their future plans.

= This comprehensive survey addresses a topical and
critical issue, providing important findings with sig-
nificant implications for the National Health Service
(NHS).

= Due to the cross-sectional design of the study, it
captures a ‘snapshot’ in time, and is thus unable to
reflect changes in students’ career intentions over
time.

= A high consent rate of 71.29% for follow-up studies
allows for the possibility of longitudinal validation
and observation of changes over time.

= Despite being the largest study of UK medical stu-
dents, approximately 25.50% of the eligible UK
medical students participated, which may introduce
selection bias, as it may be that the survey appealed
to those already intending to leave the NHS or who
were interested in this topic; moreover, a compari-
son of the survey sample with contemporary demo-
graphic data was not possible, as the most recent
available data on medical students dated back to
2018.

INTRODUCTION

Training doctors is a costly investment, and
measuring the extent of attrition from the health
service in the country of training is crucial to
ensure optimal value. Understanding medical
students’ career plans and trajectories postgrad-
uation is an important factor in effective work-
force planning and retention.

There are several factors behind doctors’
motivations to emigrate to practise medi-
cine abroad or leave the profession entirely.
Commonly cited themes among doctors
in the UK include pay erosion and low pay
compared with alternative destinations,
working conditions within the National
Health Service (NHS), well-being, work-life
balance and better training opportunities
abroad.'*
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The UK has 3.2 doctors for every 1000 people, ranking
25th among the Organisation for Economic Co-oper-
ation and Development (OECD) countries. This figure
also represents the lowest number of doctors per capita
among European countries in the OECD.” The British
government has responded to the issue of an insuf-
ficient number of doctors by opening new medical
schools and expanding the student capacity of existing
ones.* ° Recently, there have been proposals to double
the number of medical school places as a solution to
address the shortage of doctors in the NHS.® However,
without addressing the issue of doctors leaving the NHS,
increasing the number of medical students is unlikely to
provide a sustainable long-term solution. Recruitment
efforts may be ineffective if the retention of doctors is not
simultaneously addressed. This highlights the pressing
need for a multifaceted approach that considers both
recruitment and retention strategies to effectively address
the workforce challenges in the NHS.

Medical education in the UK
In the UK, after medical school, medical graduates enter
the Foundation Programme (FP), a 2-year programme
consisting of a series of 4-month or 6-month rotations
through various specialties and clinical settings. The
successful completion of the programme’s first year
(Foundation Year 1 (FY1)) provides doctors with full
registration with the UK’s medical regulator, the General
Medical Council (GMC). This registration is recognised
internationally. In many cases, individuals who leave the
NHS after FY1 rather than immediately following grad-
uation may do so because of the opportunities available
with the full registration on completing FY1. Completion
of the second year of the programme (FY2) allows appli-
cants to apply for specialist training pathways, such as
those in psychiatry, neurosurgery and general practice.”®
To the best of our knowledge, this is the largest study of
UK medical students to date. This mixed-methods study
aimed to investigate current medical students’ career
intentions after graduation and on completing the FP,
and the motivations behind these intentions. Secondary
outcomes included determining which demographic
factors alter the propensity to pursue different career
paths available to a medical graduate, determining which
specialties medical students plan to pursue and under-
standing current views on the prospect of working in
the NHS. These data provide important answers to the
current workforce challenges within the NHS and could
help address some of the concerns of those making up
the future of the profession.

METHODS

Study design

AIMS (Ascertaining the career Intentions of UK Medical
Students) was a national, multi-centre, cross-sectional
study of medical students conducted in accordance with its
published protocol.” The study employed a non-random

sampling method to recruit participants from 44 UK
medical schools recognised by the GMC.

A novel, self-administered, 7l-item questionnaire
was developed. The survey was hosted on the Qualtrics
survey platform (Provo, Utah, USA), a GDPR-compliant
online platform that supports both mobile and desktop
devices. Prior to completing the survey, all participants
provided informed consent. All participants were asked to
complete the first section of the survey (questions 1-11).
Subsequent question visibility was dependent on partici-
pants’ answers to previous questions. The fewest number
of items available to any one participant was 30, and the
largest was 43. Questions were structured using a combi-
nation of Likert scale matrices, multiple-choice options
and free-text entry to broaden the capture of sentiment
nuance and improve precision in the data. A copy of the
questionnaire and the Participant Information Sheet can
be found in online supplemental materials.

Participant recruitment and eligibility

To minimise bias, a network of approximately 200 collabo-
rators was recruited across 42 medical schools prior to the
study launch to ensure equitable access to the survey. All
medical students in all year groups were eligible to apply,
and positions were advertised via medical student soci-
eties, social media and internal medical school newslet-
ters. They were responsible for maximising the response
numbers within their year group at their medical schools.
Collaborators were instructed to use a range of distribu-
tion methods, including social media, internal bulletins/
newsletters and email communication. This approach
aimed to achieve a representative sample and improve
the generalisability of our findings.

In order to qualify for collaborative authorship, students
were required to achieve a minimum of 35 responses,
or 15% of their year group (whichever number was the
lowest). The survey was disseminated between 16 January
2023 and 27 March 2023, by the AIMS Collaborative.

To be eligible for participation, individuals must have
been actively enrolled in a UK medical school acknowl-
edged by the GMC and listed by the Medical School
Council (MSC) (online supplemental materials). Certain
new medical schools have received approval from the
GMC but were yet to admit their inaugural cohort of
students at the time of data collection. As they had no
medical students, these schools were therefore excluded
from our study.

Data collection

The survey consisted of five parts. Part 1 involved a back-
ground and demographics section, which all participants
were required to answer. In Part 2, participants were
asked to indicate their intended career paths immedi-
ately after graduation and after foundation training (if
applicable). Part 3 explored the factors influencing their
decision-making. Part 4 surveyed their current specialty
preferences. The final part featured a free-entry text
box inviting participants to articulate how the prospect
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of working in the NHS could be improved. Consent for
follow-up studies was also obtained in this section.

Data processing and storage

Each response was restricted to a single institutional
email address to mitigate the risk of data duplication. Any
replicated email entries were removed prior to data anal-
ysis. In cases where identical entries contained distinct
responses, the most recent entry was retained. Entries
where respondents did not provide a valid institutional
email address were removed prior to data analysis to
preserve the integrity of the study.

Quantitative data analysis
Descriptive analysis was carried out with Microsoft Excel
(V.16.71) (Arlington, Virginia, USA), and statistical infer-
ence was performed using RStudio (V.4.2.1) (Boston,
Massachusetts, USA). Tables and graphs were generated
using GraphPad Prism (V.9.5.0) (San Diego, California,
USA). ORs, CIs and p values were computed by fitting
single-variable logistic regression models to explore the
effect of various demographic characteristics on students’
career intentions. ClIs were calculated at 95% level. We
used p<0.05 to determine the statistical significance for all
tests.

The findings of this study were reported in accordance
with the Strengthening the Reporting of Observational
Studies in Epidemiology guidelines.10

Planned subsequent analyses

The comprehensive scope of the AIMS questionnaire
requires separate analyses for different components.
Future works will specifically focus on the data obtained
in parts 4 (specialty preference) and 5 (qualitative
responses) of the survey. This approach ensures robust
evaluation of these data and their implications, with a
full thematic analysis planned for the qualitative data
collected.

Patients and public involvement

In the preparatory phase of the study, an informal focus
group convened, comprised medical students at various
training stages. These students contributed insights
on potential negative aspects of the medical profession
within the UK, posited as potential influences on deci-
sions to pause or leave medical training in the UK. In
addition, advice was sought from senior clinicians on this
topic, providing a more balanced understanding of the
issues at hand.

RESULTS

Demographics

In total, 10486 students across all 44 medical schools in
the UK participated in the survey (online supplemental
figure 1). This represents approximately 25.50% of
the medical student population in the UK (n=41860),
according to the latest accessible GMC report on medical
student numbers.!" The mean response number per

Open access

Table 1 Demographic characteristics of participants

Characteristic

Number (%)

Ethnicity
White
Asian or Asian British

Black, Black British, Caribbean or

African

Mixed or multiple ethnic groups

Other

Prefer not to say
Gender

Female

Male

Non-binary

Prefer not to say
Level of education

Postgraduate

Undergraduate
Previous schooling

Private education

State education

Prefer not to say
Fee status

Home

European Union (EU)

International (non-EU)
Current year of study

Year 1

Year 2

Year 3

Year 4 (not penultimate year)

Penultimate year

5838 (55.67)
3027 (28.87)
529 (5.04)

555 (5.29)
410 (3.91)
127 (1.21)

6977 (66.54)
3429 (32.70)
64 (0.61)
16 (0.15)

1873 (17.86)
8613 (82.14)

3605 (34.38)
6609 (63.03)
272 (2.59)

9207 (87.80)
419 (4.00)
860 (8.20)

1963 (18.72)
2152 (20.52)
1952 (18.62)
947 (9.03)

1989 (18.97)

Final year 1483 (14.14)
Age

Median (range) 22 (17-48)
Total 10486 (100.00)

medical school was 244, and the median was 203 (IQR
135-281). A breakdown of the response numbers per
medical school can be found in the Supplemental Mate-
rials. The median age for participants was 22 (IQR 20-23).
Although responses were obtained from all year groups,
there were relatively fewer responses from students in
the ‘Year 4 (not penultimate year)’ category, likely due
to a smaller number of students in intercalating courses
or schools with 6-year medical programmes, rather than
the conventional 5-year curriculum. Among the partici-
pants, 66.5% were female (n=6977), 32.7% were male
(n=3429), 0.6% were non-binary (n=64) and 16 individ-
uals preferred not to disclose their gender (table 1).
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Career intentions

All participants were asked their current career inten-
tion for immediately after graduation, as shown in online
supplemental table 1. The majority of participating
students (8806/10 486, 83.98% (CI 83.26%, 84.67%))
planned to complete both years of the UK’s founda-
tion training, FY1 and FY2; 10.50% (CI 9.93%, 11.10%)
intended to complete FY1 and then emigrate to practise
medicine (n=1101); 1.26% (CI 1.06%, 1.49%) planned
to complete FY1 and then permanently leave the profes-
sion (n=132); 0.99% (CI 0.82%, 1.20%) intended to leave
medicine permanently immediately after graduation
(n=104); 2.10% (CI 1.84%, 2.39%) planned to emigrate
to practise medicine abroad immediately after gradua-
tion (n=220) and 1.17% (CI 0.98%, 1.40%) intended to
take a break or undertake further study postgraduation
(n=123).

Participants intending to complete both years of the FP
were then asked their intentions thereafter; the results
can be seen in online supplemental table 2. Of these
8806 respondents, 48.76% (n=4294, CI 47.72%, 49.81%)
planned to enter specialty training in the UK immedi-
ately after the FP; 21.11% (n=1859, CI 20.27%, 21.98%)
intended to enter a non-training clinical job in the UK
(a common form of ‘F3’ year, including posts such as
junior clinical fellowship or clinical teaching fellowship,
or working as a locum doctor). These positions, while
clinical in nature and valuable for gaining practical expe-
rience, do not typically contribute to full accreditation
within a medical specialty, and are thus termed ‘non-
training’. A further 23.52% of participating students
(n=2071, CI 22.64%, 24.42%) intended to emigrate to
practise medicine abroad, while 5.85% (n=515, CI 5.38%,
6.36%) planned to take a break or undertake further
study. Sixty-seven of the participating students (0.76%, CI
0.60%, 0.97%) planned to leave medicine permanently
after FY2.

A total of 32.35% of the surveyed medical students
(n=3392/10 486, CI 31.46%, 33.25%) intended to
emigrate to practise medicine, either immediately after
graduation (n=220,/3292, 6.49%, C1 5.71%, 7.36%), after
completion of FY1 (n=1101/3292 32.46%, CI 30.90%,
34.05%) or after FY2 (n=2071/3292, 61.06%, CI 59.40%,
62.68%). These students were asked their likelihood of
their return to UK medicine (return prospects): 49.56%
(n=1681, CI 47.88%, 51.24%) planned to return after
a few years, while 7.87% (n=267, CI 7.01%, 8.83%)
intended to return after completion of their medical
training abroad. The remaining 42.57% (n=1444, CI
40.92%, 44.24%) of those participating students planning
on emigrating indicated no intentions to return (online
supplemental figure 2A). Of those favouring emigration
immediately after graduation, 80.91% did not intend to
return to the UK (n=178,/220, CI 75.20%, 85.55%). This
number decreased to 60.03% (n=661,/1101, CI 57.11%,
62.89%) in those planning to emigrate after completing
FY1 and 29.21% (n=605/2071, CI 27.29%, 31.21%)

in those planning to emigrate after completing FY2, as
demonstrated in online supplemental figure 2B.

All participating students intending to emigrate to
practise medicine were asked the countries to which they
were considering emigrating via a free-entry text box.
Students were able to list multiple locations or express
if they were undecided. A total of 4115 responses were
received from 3392 students. 25.03% (n=849) did not
express a preference for any particular destination
(figure 1). The remaining 2543 medical students listed
3266 destination preferences. Australia was the most
commonly mentioned destination (42.35%), followed by
New Zealand (18.03%), the USA (10.38%) and Canada
(10.29%).

A total of 303/10 486 (2.89%, CI 2.59%, 3.23%) of
surveyed medical students planned to leave the profes-
sion entirely, either immediately after graduating
(n=104/303, 34.32%, CI 29.20%, 39.84%), after comple-
tion of FY1 (n=132/303, 43.56%, CI 38.1%, 49.19%) or
after completion of FY2 (n=67/303, 22.11%, CI 17.8%,
27.12%). Students intending to leave the profession were
asked the alternative industries they were considering for
their future careers (figure 1). 21.12% (n=64/303) of
those planning to leave the profession did not yet have
an industry in mind. Of the remaining 78.88%, career
destinations mentioned most often included consulting,
technology, financial services and law.

Career intention subanalyses

Subanalysis of career intentions after graduation by year
of study revealed an overall increase in the proportion of
surveyed students intending to complete the FP as they
progressed in their medical studies (online supplemental
figure 3). Online supplemental figures 3 and 4 highlight
the surveyed students’ career intentions after graduation
and FP, respectively, by year group.

Subanalysis of career intentions after completion of FY2
by current year of study revealed a significant decrease
in the proportion of surveyed students looking to enter
specialty training as they progressed in their medical
studies (online supplemental table 4). By contrast, inten-
tions to emigrate, permanently leave the profession and
assume non-training clinical positions also increased as
students advanced through medical school (figure 2).

Subanalysis of the subgroup intending to leave medi-
cine (n=303, 2.89%) revealed a significant difference in
the proportion of surveyed students taking this decision
by various demographic characteristics, as highlighted
in table 2. Specifically, males were significantly more
likely to plan to leave medicine than females (OR 2.61,
CI 2.08, 3.30, p<0.00001), and state-educated students
had a higher likelihood of planning to leave medicine
compared with privately educated students (OR 1.28,
CI 1.01, 1.62, p=0.04). However, no statistically signifi-
cant difference between home students and non-home
students, including international and European Union
(EU) students, was identified (OR 1.26, CI 0.71, 2.06,
p=0.39). Similarly, we did not find a statistically significant
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Figure 1

(A) Importance of factors influencing medical students’ intention to emigrate and practise medicine; (B) importance

of factors influencing medical students’ intention to leave the medical profession entirely and seek an alternative career;

(C) locations cited as potential destinations by students who intend to emigrate to practise medicine; (D) preferred industries to
work in by those intending to leave medicine. *Several respondents cited the Middle East or Gulf region rather than specifying
which country; these responses were grouped with individual destinations in the region.

difference between undergraduates and postgraduates in
their likelihood of planning to leave medicine (OR 1.29,
CI0.94, 1.80, p=0.124).

We subanalysed the group of surveyed students
intending to emigrate to practise by ethnicity, gender,
stage of training, educational background and previous
schooling (table 2). Males were significantly more likely
to plan to emigrate to practise medicine than females
(OR 1.17, CI 1.07, 1.27, p<0.001). Postgraduate students
were significantly more likely to plan to emigrate to prac-
tise medicine than undergraduate students (OR 1.20, CI
1.08, 1.33, p<0.001). Privately educated students were
significantly more likely to plan to emigrate to practise
medicine than their state educated peers (OR 1.26, CI
1.15,1.37, p<0.00001). Non-home students (international
and non-EU fees) were considerably more likely to plan
to emigrate to practise medicine than home students (OR
2.33, CI11.92, 2.84, p<0.00001).

We also performed demographic subanalysis on
participating students’ likelihood to return to the UK if
emigrating abroad (online supplemental table 5). Males
were significantly less likely to plan to return to the UK
after emigrating to practise medicine than females (OR
0.65, CI 0.56, 0.75, p<0.00001). Postgraduates were less
likely to plan to return to the UK after emigrating to
practise medicine than undergraduates (OR 0.85, CI

0.71, 1.00, p=0.05). Privately educated students were
significantly less likely to plan to return to the UK after
emigrating to practise medicine than state educated
students (OR 0.77, CI 0.67, 0.89, p<0.001). Non-home
students (international and EU fees) were significantly
less likely to plan to return to the UK after emigrating to
practise medicine than home students (OR 0.18, CI1 0.14,
0.23, p<0.00001).

Reasons for students’ decisions and overall view of aspects of
working in the NHS

Once surveyed students had indicated their intended
career option, they were asked the importance behind
each of the factors below in their decision to do so. A
series of Likert scale matrices were used, with options
varying from ‘very important’ to ‘not at all important’.
The elements used in the matrices were compiled by
the authors through a review of academic and grey
literature, social media and input from other clinicians.
Students’ reasons for planning to leave the NHS, either
by emigrating or leaving the profession entirely, can be
found in figure 1A,B. For those not entering either the
FP or specialty training immediately after completion of
medical school or foundation training, burnout and the
ability to choose their working location were the most
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Figure 2 Proportions of students by year of study (with 95% Cls) intending to (A) directly enter specialty training after
Foundation Year 2 (FY2); (B) emigrate to practise medicine after FY2; (C) enter a non-training clinical post after FY2, for
example, as a locum doctor or clinical fellow; (D) leave medicine permanently after FY2 to pursue an alternative career. ‘Year 4’
represents students in their fourth year of study, but not their penultimate year. Percentages in figures reflect the proportion of

students in each year group for each intention.

important factors in this decision. The full results can be
found in online supplemental figures 4 and 5.

Remuneration at junior level, work-life balance,
autonomy over choice of location and the working
conditions of doctors in the NHS were identified as the
most important factors for surveyed students intending
to emigrate to practise medicine (figure 2A). This was
also the case for those planning to leave medicine, with
the addition of nearly 82% of surveyed students listing
burnout as an important or very important reason to
abandon the profession (figure 2B).

To better ascertain the surveyed student population’s
overview of working in the NHS, participants were asked
to share their degree of satisfaction with several aspects
of working in the NHS. Likert scale matrices were again
used in a similar fashion, with options ranging from ‘very
satisfied’ to ‘not at all satisfied’. Figure 3 illustrates these
findings. Less than 6% of the surveyed medical student
population reported feeling satisfied or very satisfied with
remuneration at junior level, work-life balance, working
conditions of a doctor in the NHS and costs associated
with training (such as fees for professional/regulatory
body memberships and examinations). A sizeable propor-
tion of participants responded with a neutral rating,
neither satisfied nor unsatisfied, when asked about certain
aspects of their prospective medical training. Specifically,
these aspects included pension tax rules as a consultant,

theatre time during the FP, and exposure to their desired
specialty during the FP. In cases where participants may
not have held strong opinions on a particular aspect, they
tended to select the neutral option. Notably, however,
only 17.26% of surveyed students were satisfied or very
satisfied with the overall prospect of working in the NHS.

DISCUSSION

Principal findings

Our findings demonstrate that a high proportion of the
surveyed medical students intend to either leave the
profession or permanently emigrate to practise medi-
cine. To the best of our knowledge, there are no previous
studies to which to compare these results, so it is difficult
to gauge how these figures may have changed over time.
We have observed that with each successive year of medical
school, the students in our sample became less inclined
to enter specialty training in the UK without a break, or
at all. Specifically, less than a quarter of final-year medical
students surveyed intended to enter specialty training
immediately after the FP. In total, 35.23% of the surveyed
medical students plan to leave the NHS within 2years of
graduating, either to practise abroad or to pursue other
careers. Approximately 60% of the surveyed sample of
UK medical students was either not satisfied or not at all
satisfied with the prospect of working in the NHS.
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Table 2 Demographic subanalysis of students intending to leave the medical profession and of students intending to

emigrate to practise medicine

Demographic subgroup

Number intending to leave medicine (%) Number intending to emigrate (%)

Ethnicity
White 147 (2.52)
Asian or Asian British 99 (3.27)
Black, Black British, Caribbean or African 15 (2.84)
Mixed or multiple ethnic groups 24 (4.32)
Other 10 (2.44)
Prefer not to say 8 (6.30)
Gender
Female 134 (1.92)
Male 167 (4.87)
Non-binary 1 (1.56)
Prefer not to say 1 (6.25)
Level of education
Postgraduate 44 (2.35)
Undergraduate 259 (3.01)
Previous schooling
Private education 118 (3.27)
State education 170 (2.57)
Prefer not to say 15 (5.51)
Fee status
Home 276 (3.00)
European Union (EU) 15 (3.58)
International (non-EU) 12 (1.40)
Current year of study
Year 1 21 (1.07)
Year 2 42 (1.95)
Year 3 53 (2.72)
Year 4 (not penultimate year) 46 (4.86)
Penultimate year 75 (3.77)
Final year 66 (4.45)
Total 303 (100.00)
Implications

The NHS is facing a critical workforce shortage, with
approximately 10000 doctors relinquishing their licence
to practise in 2021, representing a loss of nearly one-
tenth of the doctor workforce.” '* A British Medical Asso-
ciation survey of 8000 senior doctors determined that
44% of NHS consultants in England plan to leave or take
a break from working in the NHS over the next year."
Similarly, a recent survey of 4553 junior doctors in the
NHS reported that 4 in 10 plan to leave the NHS, with
33% of these wanting to emigrate to another country to
work." The combination of these previous surveys of the
doctor workforce, and the results of our medical student
survey suggest this trend is presently unlikely to improve.
The GMC has recognised the problem and called for

1938 (33.20)
911 (30.10)
176 (33.27)
191 (34.41)
141 (34.39)
35 (27.56)

2183 (31.29)
1191 (34.73)
12 (18.75)

6 (37.50)

669 (35.72)
2723 (31.62)

1287 (35.70)
2024 (30.62)
81 (29.78)

2774 (30.13)
217 (51.79)
401 (46.63)

645 (32.86
713 (33.13
596 (30.53
326 (34.42
616 (30.97
396 (33.45
3392 (100.00)

)
)
)
)
)
)

immediate action to mitigate the exodus of doctors from
the NHS to more attractive employers.'”

Countries within the anglosphere, namely Australia,
New Zealand, the USA and Canada, were the most widely
cited destinations for students intending to emigrate. This
is perhaps unsurprising given the higher salaries, reports
of improved work-life balance, and the fact that these
countries’ primary language is English.'® Our study’s find-
ings align with previous literature highlighting doctors’
leading reasons for emigration, namely pay, working
conditions and work-life balance." '’

This study highlights that a disconcerting proportion
of participating students, 32.35% (CI 31.46%, 33.25%),
intend to emigrate to practise medicine, with nearly
half of these students intending not to return. This

Ferreira T, et al. BMJ Open 2023;13:€075598. doi:10.1136/bmjopen-2023-075598

7

“ybuAdoa Aq parosioid 1sanb Aq 202 ‘2z 1290190 uo jwod wqg uadolwg//:dny wol) papeojumoq ‘€20z Jaquaidas g1 uo 8655/0-S20z-uadolwg/osTT 0T S paysiignd 1s4y :uado NG


http://bmjopen.bmj.com/

Medical students’ views on aspects of working in the NHS

Working conditions of a doctor in the NHS

Remuneration at junior level

Work-life balance

Cost of training

Ability to choose work location

Overall satisfaction with the prospect of working in the NHS
Ease of entry into training programme

Remuneration at consultant level

Standard of training

Length of training

Pension Tax rules as a consultant

Exposure to desired specialty during foundation programme

Length of time to decide on a specialty

Theatre time during foundation programme

] = Very satisfied or satisfied
[ | B3 Neither satisfied nor unsatified
1 Hl Not satisfied or not at all satisfied
| |
|
| 0 0000
I
I
40 60 80 100

Percentage of Medical Students
Figure 3 Medical students’ satisfaction levels regarding aspects of working as a doctor in the National Health Service (NHS).

represents a large proportion of the current cohort of
medical students. Despite these figures, there remains
great uncertainty in this area. It is important to note that
a considerable number of students who initially express
an intention to emigrate temporarily may ultimately
choose to stay abroad permanently.'” Similarly, some
students who do not intend to return to the UK may
change their minds in the future. Students paying EU or
international fees reported significantly higher intentions
to emigrate permanently. The stage at which students
intend to emigrate appears to be related to the likeli-
hood of return. Importantly, our study suggests that the
proportion of students who intend to leave the NHS may
be underestimated, as more students express a desire to
leave as they progress through medical school. Moreover,
once students enter the FP, a proportion may decide to
leave the NHS, even if they had not previously intended
to do so.

Insights into the emigration intentions of medical
students in other nations indicate that a substantial
proportion express a desire to emigrate and practise
medicine in countries such as the USA and Canada, as
well as to the UK. For instance, in one study, it was found
that 49.7% of Malagasy medical students and 25.2% of
Tanzanian medical students expressed their intention
to emigrate to practise.18 Similarly, in another study, it
was revealed that 44.6% of Ugandan medical students
planned to emigrate.' It is interesting that the observed
trends in these low-income and middle-income countries
align with those in the UK, despite the latter’s signifi-
cantly larger economy.

Our results indicate that 2.89% of the medical students
participating in our study expressed intentions to quit
medicine. A study conducted in Kazakhstan identified
a similar trend, with 4% of the participants expressing a
desire to leave the medical profession altogether.*” Addi-
tionally, again similar to our results, the study reported
a pattern in which medical students in junior years were

less inclined to express a desire to leave the profession
compared with students in senior years.*’

In addition to the 35.24% of sampled medical students
intending to quit the NHS within 2years of graduating,
a considerable proportion of participating students
(21.11%, CI 20.27%, 21.98%) intended to assume a non-
training clinical position in the UK after completing the
FP. Participants reported motivations for working in a
non-training clinical post in keeping with existing litera-
ture surrounding the ‘F3’ year, with burnout, the ability
to choose work location, travel and a greater earning
potential evidently being the most compelling reasons
to do so.”' # Furthermore, in this aspect, we report an
increase in intention to not take up specialty posts imme-
diately after the Foundation Programme, with an increase
from 6.75% (CI 5.62%, 8.08%) of first-year students to
35.98% (CI 33.45%, 38.59%) of final year students. A
contributing factor to this scenario could be a significant
increase in competition ratios for specialty training posts,
partly due to increasing medical student places and no
corresponding increase in the number of training posts
available (eg, neurosurgery ST1 competition ratio was
3.9 in 2013 vs 15.94 in 2022).” Without corresponding
increases to specialist training posts, increases in medical
school places may be ineffective in doctor retention.

Historically, the vast majority of medical graduates
pursued specialty training immediately after completing
their FP; for instance, in 2010, 83.1% of doctors entered
specialty training after completing FY2. However, after
steadily decreasing year-on-year, this percentage was
only 34.9% of doctors in 2019.” The UK Foundation
Programme Office has not repeated the survey since then,
so surmising how these statistics may have changed in the
interim is difficult. Our findings indicate that less than
half of the medical students surveyed intended to enter
specialty training after the FP, with a negative correlation
between medical student seniority and intention to enter
specialty training with no break, or at all. Only 25.80% of
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participating final-year students intended to do so. In the
UKFPO survey, those doctors had experienced the nega-
tive aspects of the profession. As such, it is concerning to
observe this decline in interest among medical students,
who have yet to formally begin their careers in medicine.

The findings of our study also align with existing liter-
ature on the factors influencing junior doctors’ career
decisions. Consistently, previous research emphasises
the significance of working conditions, location and
earnings in shaping these decisions." ? 2! #2 2?7 Chal-
lenging work environments, long hours and inadequate
support contribute to disillusionment, burnout and a
desire to pursue alternative career paths.”® Similarly, the
autonomy to choose work location emerges as a key factor
in medical students, echoing findings among junior
doctors. Earnings have consistently been identified as
an influential factor for both junior doctors and medical
students.” # '® 7 %7 Financial considerations impact
their quality of life, student loan repayments and long-
term financial stability. The allure of higher salaries and
better earning potential in other healthcare systems or
professions can attract medical graduates away from NHS
training programmes. Addressing working conditions,
providing career advancement opportunities, ensuring
internationally competitive salaries, and considering
location preferences can improve the ability to attract
and retain talented professionals. Our study contributes
to the growing body of literature by including medical
students and supports the notion that working conditions,
location and earnings are significant factors influencing
junior doctors’ decisions to enter or remain in training.
These findings underscore the importance of addressing
these factors to create a supportive and appealing envi-
ronment for junior doctors, ultimately promoting better
retention rates within the NHS.

Furthermore, our results suggest that the recent
calls for dramatic increases in medical school places
are unlikely to resolve the NHS staffing shortages. The
MSC responded to the original call to increase places
by 5000 students by stating multiple barriers, including
cost, clinical placement capacity and the lack of a stra-
tegic approach to growth. It is estimated that to increase
medical schools’ capacity by just 5000 places, approxi-
mately £1billion per annum would be required.” Addi-
tionally, the training of medical students heavily relies
on clinical exposure, which in turn is dependent on
availability of clinical teaching staff, facilities for training
and opportunities.® Without a corresponding increase
in clinical placement capacity, an increase in medical
student places may lead to a decline in the standard of
medical education. Our results indicate that increases in
medical student places via expansion of existing medical
schools or the establishment of new medical schools may
not result in proportionate increases in doctors wishing
to remain in the NHS. Any attempts to reverse the NHS
workforce challenge may benefit from prioritising doctor
retention. In this paper, we have highlighted the reasons
driving medical students to plan for careers outside of

the NHS; addressing these problems is likely to result in
improved retention rates.

While there have been studies that (1) explore which
specialties junior doctors or medical students intend on
pursuing, and exploring factors attracting them to said
specialties®™; (2) focus on reasons why doctors are
leaving the UK'***%; (3) explore how medical students
and junior doctors feel about specific aspects of working
within the NHS®%7%* and (4) investigate the desire for
a career break post—FYQ,21 22 there have been no recent,
high-powered studies explicitly aimed at medical students,
irrespective of current career ambitions or seniority,
investigating overall career intentions and correlating it
with demographic factors and medical student seniority.
Any statistically significant differences in career inten-
tions between demographic subgroups should be consid-
ered carefully and discussed within the correct context.
Further studies are required to fully elucidate the reasons
behind these disparities.

Limitations

When interpreting this study’s results, there are important
limitations to consider. First, the study’s cross-sectional
nature means we are unable to gauge how students’ career
intentions may have changed or will change. To address
this, we have asked all participants for consent to partici-
pate in an anticipated follow-up study, which will enable
validation of responses and measurement of change over
time; for this, we obtained a 71.29% consent rate.

While this study represents the largest ever study of UK
medical students, it is worth noting that approximately
25.50% of the total population of medical students partic-
ipated. Consequently, we cannot exclude the possibility
of selection bias, both from students not seeing the study
invitation and others electing not to participate. It may
be that this survey appealed to those already intending to
leave the NHS or who were interested in the topic. In the
context of the UK’s medical student population, females
were seemingly overrepresented in our study despite
concerted efforts to ensure equitable outreach during
our study advertising phase (57.05% vs 66.50%, respec-
tively)."" However, the availability of recent demographic
data for comparison is limited, with the most recent
available data pertaining to the 2018 cohort of medical
students."!

Additionally, the questions in our survey instruct
students to be definitive even when they might not yet
have an idea of their career plans, particularly for those
in the younger years of medical school. For purposes of
brevity and mitigation of survey fatigue, the survey did
not provide exhaustive response options. As a result,
some decision-making factors may have been omitted. To
address this, a free-entry text box was available for partic-
ipants to supplement their answers. Finally, it should be
emphasised that the respondents were medical students
who may have limited knowledge of the realities of
working in the NHS. Their current reported perceptions
may change once they begin their careers in the NHS.
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Conclusion

This study highlights that an alarming proportion of
surveyed medical students intend to leave the profes-
sion or emigrate to practise medicine. The proportion
of students in our sample who plan to leave the NHS
within 2years of graduating is considerable, representing
a potential loss of valuable medical talent. Alarmingly, the
majority of participating medical students were either not
at all satisfied or not satisfied with the prospect of working
in the NHS. Additionally, an increasing proportion of the
surveyed students intended to take up non-training clin-
ical positions, which could reduce the availability of highly
skilled doctors in the NHS. The findings of this study
emphasise the urgency of addressing the factors that are
driving the exodus of doctors from the NHS and suggest
that increased recruitment of medical students may not
provide an adequate solution to staffing challenges. The
causes of the problem are complex, and finding a solu-
tion will require a multifaceted approach. Steps could
include improving work-life balance, increasing salaries,
addressing the growing competition for specialty training
posts and promoting greater flexibility in career path-
ways. Undoubtedly, the continued loss of skilled profes-
sionals from the NHS represents a significant concern,
so it is critical to consider means of reversing this trend.
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