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REASONSWHY STUDENTSSTUDY MEDICINE: VIEWS OF
STUDENTSAT DELTA STATE UNIVERSITY ABRAKA, SOUTH-
SOUTH NIGERIA
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ABSTRACT
Background: The demand to study medicine in Nigeria is vaghhhereby
putting lots of pressure to the University authesitbecause of in adequate
space and provision to accommodate the large nuaflagplicants.
Objective: The aim of this study was to determine the factootivating
students and influencing their desire to studgigire and proffer solutions to
reduce the population of applicants to medical stsho

Methodology: Self-administered questionnaires were used tiecol
information from 311 medical students of Delta &tdniversity Abraka,
Nigeria. Data collated and analysed using IBM SP&Sion 22 software.
Results. Three hundred and eleven students were interd@amprising 193
males(62.1%) and 118 females(37.9%). The mean ag&®:47+3.92years.
More than 90% of the students were Christians hadame proportion were
single. The Urhobos were of the majority. Reasonstudying medicine were:
want to save lives(58%), doctors are respected(26&@r reasons such as
passion for medical profession(12.8%) and desiteetdch(3.2%).People’s

influences from friends, teachers and even famiyniners were minimal as
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51.8% of respondents took a self-decision to stadgicine.

Conclusion: The reasons why the students study medicine gquite good and
justified and hence they should be encouragedifibtheir dreams.
Government should establish more medical schoads¢ommodate the
increased demand to study medicine. This will prambe production of more
medical doctors and reduce the current poor ancheagsing doctor-to-patient

ratio in Nigeria

INTRODUCTION
Medicine is one of the most sought after coursesasy students apply to

study Medicine and Surgery (MBBS) every year durdiognt Admissions and
Matriculation Board (JAMB) examinations.

Despite the over twenty-five medical schools iné\ig yet the number of
applications received in each medical school ammagch that the quota given to
each school is highly and seriously exceeded. Thiergust 2,435 quotas for
medical training in the fully accredited medicahsols in Nigeria. If you add
the 300 in the partially accredited medical schogisi have 2,735 spaces.
Meanwhile, every year more than 100,000 candidatesy to study medicine

in Nigerian medical schodisAt the last Post University Tertiary Matriculatio
Examination (PUTME) screeningexercise of Delta&Staiversity (DELSU)

in July 2016 for Medicine course about two thouseawdidates came for a

space meant for about 50 students.Thisscenariegp&dreme pressure on the
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University authorities to the extent that they aften coerced to admit more
thantheir quota thereby over-stretching the few dnu@nd material resources
available to train the students. At times, the aadl the mighty use their
powerful influence toarm-twist theuniversity autitiess into admitting their
not-so-good wards and children thereby denyind#iter students admission
opportunities. These “bad students” constitutef@ms of nuisance in the
medical school and a good number of them end umbeithdrawn from the
medical school due to poor academic performantésey manage to graduate,
they throw caution to the winds and indulge in lotsinethical practises
thereby bringing the revered medical professiotisoepute.

Studies are few on the reasons why students chagady medicine
andsurgery. While in primary school and secondahysls, a choice of career
has been a basic issue[2].The issue of povertplaged an important
determining role in the opportunities availablalio The income level of
secondary school families may determine what carestndent chooses during
a specific time in the student’s life; choices tat determine a large part of
thatstuderits future. Some students will have to budget edogaccording to
their personal income [3]. People desires fromraaraare different, many
people desire high income; others want adventuhel® wome others want to
serve people to make the world a better placdi{fhs been shown by a study

that the family; the ability of the learner selfitentify his/her preferred career
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choice; and teachers were significant factorsitifatence the career choice and
aspirations of students[5]. Parental influencesHhaen recognized as a
determining factor in students’ career decisionimgland Sometimes such
influence tends to ignore the child’s personalnedé[6,7]. Stanley (1996)
observed that prestige of a profession was a stmatgyating factor influencing
students in making career choices[8]. Peer groilgpences have also been

identified [9]

A study showed th&B.2% of medical students/residents choose a career
in surgery because offuture employment, career ippities, and intellectual
challenge and some of those aspiring to a caresirgery placed most
emphasis on prestige [10]. Personalsatisfactiom$ilaly influential factors
with financial rewards being the least significgargery is also popular in
Nigeria despite their increased awareness of fi$k'6/AIDS associated with
surgery[11].According to Katherine Grindley, ander Australian medical
student ambassador, “For me, medicine is abouirtésistible combination of
altruism, intellectual challenge and the dynamicsuwr knowledge base”[12].
Plenty of opportunities upon graduating, Workinghapeople, Team work,
Respect in society, A great need for doctors arfd ja/career have all been
adduced to be reasons students chose to studyineddi]

AIMSAND OBJECTIVES



122

123

124

125

126

127

128
129

130

131

132

133

134

135

136

137

138

139

140

141

142

143

144

145

Whenever students are asked why they study meditiaestock standard
answer is usually because they want to help pesaple/lives — but in essence,
this makes medicine no different from any otheeeainvolving health care.
The aim of this study is to determine factors iaflaing students’ application to
study medicine with a view to proffering soluticasdstemmingthe tide in

number of applications into the medical schools.

MATERIALSAND METHODS
Self-administered structured questionnaires westilduted among all the
medical students who met the inclusion criteriseSehcriteria were, being a
medical student and giving of cons€fte questionnairesenabled us obtain
the necessary information concerning the studerts as: General
Biodata:(Age,Sex, Tribe,Religion and Marital StaBsmary School
attended, whether any member of the family isedinal doctor, why did
he/she decide to study Medicine and who influerfgsther decision to study
medicine?
Ethical approval
An approval of the study was obtained from Heal#séarch Ethics Committee
(HREC) of Delta State University Teaching Hospi@¢jhara. The
participants/respondents of the study were inforthatitheir participation was
entirely voluntary and they were free to withdraanh the study at any point.
Data analysis
The data collected were entered in SPSS versi@of2®are (IBM SPSS

Statistics for Windows, Version 22.0. Armonk, NBM Corp). Frequency
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distribution tables, bar charts and pie charts weezl for presentations of

selected variables.

RESULTS

This work was a cross-sectional study which wasedhout at the medical
school of Delta State University Abraka. Three dnaxal and thirty-one(331)
students were interviewed. Table 1 shows the gebmrdata of the
respondents. The mean age was 28342years. The youngest student was
17years while the oldest was 42 years. Majoritthefstudents, (Fifty eight
pointfive percent) belonged to the age bracket0e22 years. This was
followed by age range 25-29years representing twenir point four percent.
Only three students(1.0%) were in the least agekietavhich happened to be
the oldest age range(40-45). Male medical studeete more than the females
represented by 193(62.1%) and 118(37.9%), respdygtin terms of the tribal
affiliations, the two major tribes of the studewntsre the Urhobos, 144(46.3%)
and the Igbos, 67(21.5%). The Isokos and Ukwuaeiews1(10%) and
16(5.1%), respectively. The Binis were only 11(3)5%hree hundred and eight
students(99%) were Christians.

Three hundred and eight students (97%) were siwhiée only 8(3%) were
married. One hundred and eighty two students (58diténded private schools,
116(37.3%) attended public school while the renmgnil3students(4.2%)

attended the mission schools.



168  The proportion of relations who are doctors werewshin figure 1 while the
169 reasons the students study medicine were illustrate figure 2. The people

170  who influenced the students in studying medicinesvglown in figure 3.
171

172 TABLE 1.GENERAL BIODATA (n=311)

Frequency rdeat
Age (years)
15-19 32 10.9
20-24 182 58.5
25-29 76 24.4
30-34 12 3.9
35-39 6 1.9
40-45 3 1.0
Gender
Male 193 62.1
Female 118 37.9
Tribe
Igho 67 21.5
Urhobo 144 6.3
Ukwuani 16 51
Isoko 31 10.0
Ika 15 4.8
Bini 11 3.5
Others 23 8.8
Religion
Christianity 08 @9.

ATR 2 0.64
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TABLE 2: PRIMARY SCHOOL ATTENDED

School reguency Percent
Public 116 37.3
Private 182 58.5
Mission 13 4.2
Total 311 100.0

FIG 1.RELATIVESWHO ARE DOCTORS (n=73)
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Fig. 2REASONS FOR STUDYING MEDICINE
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DISCUSSION

This study was carried out among young undergradurait/ersity students.
This reflected in the age distribution of the rasgents where almost all the
population sample (98%) were below 35years. It edflected the changing
landscape of higher education pattern of Univemitgission§these days
students are admitted in their teens unlike iNlB@&0s/70s where university
admissions were not common and when it occurredtinents were much
older. In this study, there were more males(62%i ttemales(38) in the ratio
of 1.6:1. This was in contrast with what obtaing&urope. For example, in
Northern Ontario School of Medicine, women out-n@mimen at most of the
medical schoofS. In Nigeria, medicine is a very demanding course: akes a
minimum of 7-8 years forgraduation. Female Uniugrsducation is still
seriously down-played by many cultures in Nige@aly 3 of the respondents
are married. This was not a surprise as marriagdsgquite some level of
independency and financial stability. The studstitsdepend on their
parents/guardians for sustenance in medical scfoltribal distribution
reflected the major tribes in Delta state. The Biere few because they were
the main tribe in neighbouring Edo state. Againg Bthte has three medical

schoolstherefore the Binis have minimal need apglyo Delta State University
(Delsu) to study Medicine. In terms of religion,%9%f the respondents were

Christians. This again did not come as a surpNégerian citizens are divided

10
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along two major religions, the northern muslims a&odithern christians. The
religion in this study is skewed into Christianiég the study was done in

southern Nigeria.

As for the primary school attended by the studentgority attended

private schools. This is the trend of school chaicHligeria because public
schools which are owed by the government were detj@ately maintained
andfunded. The government schools are bedevillethdssant strike actions
by theteachers with various degrees of interrugtidm the academic
programmes. The importance of this to this studpasause the government
schools have more qualified teachers who are biettdre knowledge of career
choices than their private schools counterparts laance the students are
expected to get a better career guidance and dbngs&om government
schools. Government should do the needful to reviéris trend of more private
school patronage.

Having a relative or a family member as a doctensaot to play a

determining factor in the choice of medicine a®arse. This was because only
twenty-three percent of the students had a medmeztbr as a member of their
family. Among those whose relatives were doctdns, $study showed that
majority were neither the parents nor the sibliregeer they were the aunties,
uncles and cousins. Majority of the students dadréason why they chose to
study medicine was because doctors save liveshaydatanted to do the same.
This has earlier been one of the reasons motiamechbsing medicirfe

Monetary gains and becoming rich were the leastoreawhy the students

came to the medical school. This should be appthudee would have thought

the desire to make money was the driving forcgtudy medicine.

11
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Demand of money by medical doctors before mediealises are rendered
should be discouragedbecause people have lostlithess on account of this
unethical practise. Apart from desire to save liygsstige and respect accorded
to medical doctors by the society was another redkse students applied to
study medicine, this was in agreement with onehef reasons behind career
choice among college students[8]. A good proportbthe respondents (13%)
had other reasons why they decided to study megjithese include:passion for
the medical profession, medicine being a challemgiand dynamic
course,empathy for patients suffering from siclééd anaemia and medicine as
an adventurous discipline. We wanted to know thenmaluential person in
the choice of medicine among the students. Majaityhe students said they
were in medical school by their own freewill andf-skecision contrary to the
expectations that parents have a strong influemcéhe career their children
choose[6,7]. Again this is another good sign anmalityjuof a good doctor-to-be.
This self-decision promotes doggedness in the stade withstand the stress

and rigors of medical school and training.
CONCLUSION/RECOMMENDATION

There is highdemand to study Medicine/Surgery arglrhakes Medicineone of
the most competitive courses in Nigerian UniveesitiFindings from this study
showed the reasons given by the students were uitable. Self-decision,
desire to save lives, respect from society and éegshasis on monetary gains
were the motivating factors. The society needs satfhess doctors. Nigeria is
currently posting a poor doctor-patient ratio 3300 against the World Health
Organization (WHO) standard of 1:600. We recommehat government
should establish more medical schools and makdsfavailable to properly

run the existing medical schools in Nigeria.

12



264

265
266
267
268
269
270
271
272
273

274
275
276
277
278

279
280
281
282
283
284
285
286
287
288
289
290
2901
292
293
294
295
296
297
298
299

REFERENCES

1. Oluwadiya KS. Becoming a doctor." thduction Lecture , Ladoke

Akintola University of Technology, Osogbo. 16 Ddil8.

. Ezeani Nneka S. Career choice, a basic issuenmpyiand secondary

school level. Arabian Journal of business and mament review

2013; 1(2):1-11

. Splaver, S. Your Personality and your career. NenkYllessner

publishers, 2000, 288-291.

. Salami O O, Salami O O. The factors determitinegchoice of career

among secondary school students. Int journal 0§ &d Sci

2013:2(6):33-44

. Almon S, Matsidiso N. Factors Influencing Studéfiareer Choice and

Aspirations in South Africa. J Soc Sci 2012; 33(8R-178

. Rainey LM, Borders LD. Influential factors inregr orientation

and career aspiration of early adolescent giristnld of counselling

Psychology, 1997; 44:160-172.

. Sebald H. Adolescents’ peer orientation andchamgtse support

system during the past three decades. Adolesd&@% 24:937-946.

. Stanley W. (1996). The relationship between féauacess, self-

13



300
301
302
303
304
305
306
307
308
309
310
311
312
313
314
315
316
317
318
319
320

321

322

323

concept and career making. speeches/meeting pap&&;150
9. Ezeani NS. Career choice: A basic issue in priraagy secondary

school level. Arabian Journal of Business and Manant 2013;2:18-28

10. Kerin MJ. Factors influencing medical studentd amior doctors in
choosing a career in surgery. The Surgeon 201018191
11.Ranish DAK, Sadaf MK.Trends of surgical careeesgbn among

medical students and graduates: a global perspedti8urg Edu 2010; 67
(4): 237-248

12. www.elsevierhealth.com.au(assessell 3dpt, 2016)
13 Filip Derke.http://www.mastersportal.eu(assessetiépt, 2016)

14.Thomas Bock. Young adults and higher educatiorridrarand
breakthrough to success. J transtbadulthood 2010;20(1):1-3

15. www.macleans.céassessed 165ept, 2016)

14



