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ABSTRACT

Background: There is the shortage in the number of family doctors in this region and across
the world. The perception of medicine graduates toward family medicine as a career may
provide information on the future supply of family doctors in Kurdistan region of Irag. The
perception and specialty preferences of graduates of Duhok College of Medicine toward
family medicine were examined in the current study.

Subject and Methods: A cross-sectional study involving 131 medical graduates aged 24-29
years old of last three years from University of Duhok, College of Medicine working in
Duhok governorate hospitals and its primary health centers was applied. Data were collected
by the use of an anonymous self-administered questionnaire in English. Descriptive and
analytic statistical methods were performed to find out the various aspects of the medical
graduates’ preferences toward family medicine.

Results: The number of participants was 131 medical graduates included 59.5% males and
40.5% females. The study revealed that the mean age of the sample population was
26.31+1.36 years. The preferred medical specialties were radiology (40.5%), pediatrics
(40.5%), internal medicine (33.6%), and general surgery (32.8%) by both genders. The
lowest interest was shown toward the family medicine (10.0%) compared with other medical
specialties. Working time (72.5%), prestige (66.9%), and patient interaction (65.6%) have
been the most important aspects of their specialty selection in both genders. The majority of
them stated that family medicine is poorly valued by our society (79.4%), family doctors
have limited career possibilities (43.5%). The family medicine was poorly valued in our
society because it does not able to increase the private job opportunities (p=0.003), is not
very attractive (p=0.015), have limited career possibilities (p=0.006). Moreover, the
graduates did not show their interest towards family medicine because it does not provide the
salary as high as other medical fields in our society (p=0.018).

Conclusions: The medical graduates have currently a positive perception of family medicine
as an essential clinical specialty in the region; however, they showed low interest in its
selection as a future career. Numerous essential steps recommended to be done to reach the
sufficient number of family doctor that would fulfill the need of our community.
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U ndoubtedly the quality of health prosperous health care system. The Family

care system of a country depends Medicine (FM) approach to Primary
on the efficiency of its primary health care Health Care (PHC) is useful and cost-
system. Powerful primary health care effective to patients and country.! Indeed,
services certainly is cornerstone of a the “gatekeepers” of PHC systems are
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Family doctors.> Family doctors on the
average are capable of managing 85% of
health problems of families efficiently.?
Family doctors have unique skKills,
attitudes  and  information,  which
characterize them to deliver continuing
and comprehensive health care, health
maintenance and preventive facilities to
each member of the family irrespective of
age, sex or sort of problem. Because of
their background and connections with the
family, they are best skilled to work as
each patient's advocate in every health-
related problems, including the precise use
of health services, consultants, and
community resources.”

In Iraq, primary health care services are
delivered through a network of about 1900
PHC centers. Lately, efforts were made to
advance the practice of primary health care
to include the family health model with
WHO support.”

Currently, in Iraq, including Kurdistan
region, medical graduates are undergoing
one year of obligatory work in PHC in
urban or rural areas following two years of
rotation in general health settings and
emergency hospitals after that they are
either becoming general practitioners or go
into residency training where they prefer
or approve. The real situation of FM as a
medical specialty and as a career option
still is unclear in Kurdistan region. Those
medical graduates who choose FM have
not sufficient understanding level of this
discipline and face to some difficulties.®
The shortage of family doctors in the area
leads to difficult access to care,
overworked doctors, and longer waiting
times for patients. A large number of
patients visit general hospitals, resulting in
cost and burden on the health care system.

This is part of the problem for sustaining
the quality of care and suitable staffing of
PHC units. FM is a key to these problems.
The inadequate number of the family
doctors is an obstacle for the improvement
of PHC system in the region.”®

Choosing a specialty is one of the gravest
decisions for medical graduates. On a
personal level, it defines lifetime career
achievements and for the community, it
straightly affects the outcome of public
health programs.® As regards to FM, its
limited power of attraction is the product
of numerous factors. These factors could
point a wide range, such as medical
curricula, specialty characteristics,
personal interest and even cultural and
social values.'

The perception of medical graduates in
Kurdistan region towards FM has not been
investigated yet. Understanding their
perception towards FM is a key to focus on
developing strategies that might encourage
more students to enter into the FM
specialty. The aim of this study is to assess
the perception and specialty preferences of
graduates of Duhok College of Medicine
toward family medicine.

PATIENTS AND METHODS

A cross-sectional study design with a
conventional method of sampling was
taken from the graduates of College of
Medicine, University of Duhok. The study
was conducted in public health facilities in
Duhok province, including hospitals and
PHCs in metropolitan and the rural areas
in Zakho, Semel, Amedi, Akre, Bardarash
and Shekhan districts.

The attempt was to expand in order to
reach more number of graduates of Duhok
College of Medicine in which 131 of 154
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graduated doctors between 2013 and 2015
were included in the study. The residents
or medical fellowship students or
graduates  working  outside  Duhok
governorate borders were not invited into
the study.

An English anonymous self-administered
questionnaire designed for FM modified
by an expert in community medicine was
selected to conduct the study. The
Cronbach a of 0.741 was found for the
questionnaire. The data collection was
started on 1 May 2016 until 31 July at the
same year. The addresses of graduates
were obtained from the Planning
Department in Duhok Health Directorate
and were met to hand over the
questionnaire personally and the requested
items in the questionnaire were explained.
Of 154 disseminated questionnaire,
131(85%) of them were returned by
medical graduates and were analyzed for
the study objectives. The items included
into the questionnaire were demographic
and socioeconomic characteristics,
specialty  preferences, the possible
responsible factors for choosing a future
career including salary, prestige, working
times, patient interaction, treating patients,
working in prevention, only inpatient
work, possibility to work in abroad,
avoiding problems that are created by
patients.

The initial data were entered into SPSS
version 18:00 for study analysis. The Scio-
demographic  characteristics of the
participants, the graduates’ perceptions
toward FM and other medical fields were
examined through the descriptive statistics.
The association between graduates’
interest towards the family medicine and
poorly valued family medicine in society

with general aspects towards the family
medicine were examined through Fishers’
Exact Test and chi-square, respectively.
The p-value equal to or less than 0.05
considered as statistically significant. The
approval for conducting this study was
obtained from the local Health Ethics
Committee in Duhok General Directorate
of Health.

RESULTS

The study sample comprised eighty
patients; 58(72.5%) males and 22(27.5%)
females. The mean age of the studied
groups was 33.52 years; 29.55 years for
males and 44years for females. (Tablel):

Table 1: Frequency distribution of medicine
gradaues’ characteristics (n=131)

Medicine Graduates’ Percentage

Characteristics (%)
Gender
Male 59.5
Female 40.5
Marital Status
Single 67.2
Married 32.8
Mother’s Education Level
llliterate 22.9
Primary School Graduate 22.9
Secondary School Graduate 18.3
College Graduate 34.4
Postgraduate 15
Father’s Education Level
llliterate 6.9
Primary School Graduate 21.4
Secondary School Graduate 15.2
College Graduate 50.4
Postgraduate 6.1

The medicine alumni did not show their
interest toward the family medicine
(10.0%) and community medicine (10.7%)
in contrast to their greatest willing to
pediatrics (40.5%) and radiology (40.5%).
The working time, prestige, and patient

85



THE PERCEPTION OF GRADUATES OF DUHOK COLLEGE OF MEDICINE

interaction were mentioned by the majority
of them as the interest reasons toward the
medical specialties’ choice, 72.5%, 66.9%,
and 65.6%, respectively.

Moreover, more than half of them (58.8%)
and close to half (48.9%) put their
fingerprint on salary and working outside
Irag, respectively to choose their future
medical field. The study revealed that the
majority (77.1%) did not mention having
only inpatient in medical wards as their
interest aspect to choose their future
medical specialty (Table 2).

With respect to general aspects towards
family medicine in the community and

medical doctors, the majority of
participants stated that the family medicine
is a poor valued specialty in the society
(79.4%) and close to half (47.3%) called
the family medicine as a poor valued field
by other medical doctors as well. The
interesting point was that more than half of
them (55.7%) believed that family
medicine does not enhance the private job
opportunities for medical doctors. The
study found that the family medicine was
not attractive by approximately half of the
participants(46.6%).

Table 2: Interest and factors of medicine graduates toward different medical specialties (n=131)

Interest and Factors of Medical Specialties

Percentage (%)

Interest toward medical specialties
Pediatrics
Radiology
Internal Medicine
General Surgery
Family Medicine
Dermatology
Obstetrics and Gynecology
Community Medicine
Orthopedics
Psychiatry

Factors of interest toward medical specialties
Working Time
Prestige
Patients’ Interaction
Salary
Work Abroad
Avoiding Problems Creating by Patients
Working in Prevention
Treating Patients
Only Inpatient Work

Interest No Interest
40.5 59.5
40.5 59.5
33.6 66.4
32.8 67.2
28.2 71.8
20.3 79.7
20 80
10.7 89.3
10 90
5.4 94.6
Yes No
72,5 27.5
66.9 33.1
65.6 34.4
58.8 41.2
48.9 51.1
41.2 58.8
34.4 65.6
33.6 66.4
22.1 77.1

The majority of graduates (62.6%) agreed
with the aspect that family doctors should
have the same prestige as other specialists
and 71.8% of the participants agreed that

other specialties must be controlled and

coordinated through family doctors. In
addition, they did not agree that the health
system requires more narrow specialties
such as surgery, pediatrics, etc. rather than
family medicine (54.2%) (Table 3).
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Table 3: General aspects toward family medicine and its comparison with
other medical specialties (n=131)

General aspects and Comparison aspects

Percentage (%)

Agree  Undecided Disagree
General aspects toward family medicine
Resident doctors do not well know what the family
medicine is about 321 40.5 275
Family medicine is poorly valued in our society 79.4 10.7 9.9
Family doctors are poorly valued by other medical doctors 47.3 34.4 18.3
Working in family medicine is not very attractive 46.6 313 221
Family doctors have limited career possibilities 43.5 38.9 17.6
Family medicine is not boosting private work. 55.7 26.7 17.6
It is difficult to become a good family doctor because it is 32.8 26.0 41.2
such a wide field
Comparison aspects
Family doctors should have the same prestige as a specialist 62.6 20.6 16.8
Family doctors should receive salary as high as narrow 44.3 29.7 26.0
specialists
When treating a patient with chronic diseases, family doctors 67.2 175 15.3
should request additional support from a specialist
Access to specialist should be controlled and coordinated by 71.8 17.6 10.6
family doctors
Narrow specialists (e.g. surgeons) are more needed than 28.2 17.6 54.2

family doctors

The study analysis revealed that the
medical alumni show their interest towards
family medicine if the family doctors
receive a salary as high as other specialists
(p=0.018). On the other hand, other
general aspects toward family medicine or
comparison perspectives did not show the
relationship of interested in family
medicine, as shown in the Table 4.

The factors related to poorly valued FM in
our society were examined aftermath. The
analysis did not show any association with
prestige (p=0.366), salary (p=0.941), and
need to more narrow specialties than FM
(p=0.795).

Moreover, the factors related to poorly
valued family medicine among other
medical specialties were scrutinized
through the statistical analysis. The study
analysis showed that inability of family
medicine to boost or enhance the private
job  opportunities  (p=0.003), not
attractiveness of the FM (p=0.015), and
having  limited career  possibilities
(p=0.006) in this region are the related
factors with the poor specialty. While, it
was not poorly valued by prestige
(p=0.366), salary (0.941), need or not need
more narrow specialties (p=0.795), as

shown in the Table 4.
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Table 4: The association of general aspects toward family medicine and its comparison with other
specialities with interest to family medicine

Graduates’ Interest to

General aspects toward family medicine Fan;i I(¥, A)'\;'i‘if ine p(;/vigje
Vos No sided)
People in our community do not know what family medicine is about 13 (100) 86 (73.5)  0.162**
Resident doctors do not well know what the family medicine is about 3(23.1) 38(325) 0.708**
Family medicine is poorly valued in our society 13 (100) 91 (77.8)  0.287**
Family doctors are poorly valued by other medical doctor 6 (46.2) 56 (47.9) 0.503**
Working in family medicine is not very attractive 6 (46.2) 55 (47.0)  0.807**
Family doctors have limited career possibilities 6 (46.2) 51 (43.6) 0.970*
Family medicine is not boosting private work. 5 (38.5) 68 (58.1)  0.264**
It is difficult to become a good family doctor because it is such a wide field 4 (30.8) 39(33.3)  0.190**
Family doctors should have the same prestige as a specialist 9 (69.2) 73 (62.4)  0.169**
Family doctors should receive salary as high as narrow specialists 10 (76.9) 48 (41.0)  0.018**
Family Medicine is |
General aspects toward family medicine Poorly valued in society p(_;/violfe
F (%) sided)
Agree Disagree

Family doctors should have the same prestige as a specialist 69 (66.3) 6 (46.2) 0.366**
Family doctors should receive salary as high as narrow specialists 46 (44.2) 5 (38.5) 0.941*
Narrow specialists (e.g. surgeons) are more needed than family doctors 28 (26.9) 4 (30.8) 0.795*
Working in family medicine is not very attractive 53 (51.0) 1(7.7) 0.015*
Family doctors have limited career possibilities 49 (47.1) 1(7.7) 0.006*
Family medicine is not boosting private work. 61 58.7) 3(23.1) 0.003*

*Chi-square and ** fishers’ exact test were performed for the study analysis.

***The general aspects were classified as agree, undecided, or disagree in the questionnaire. We included the
frequency and percentage of agree in each column of yes or no of interest toward family medicine.
_

DISCUSSION

Countries with solid primary health care
system framework have remarkably better
health results, less unnecessary deaths, and

those  with
1

lower expenditure than
underprivileged primary care system.!
Surely, low and middle-income countries
similar  to  high-income  countries,
encounter a growing prevalence of non-

communicable diseases. A proper PHC

services are vital to future needs in order to
provide fruitful management of chronic
illness such as diabetes, hypertension,

stroke.*?

cardiovascular  disease and
Family doctors are certainly the most
suitable doctors to be positioned in
PHCCs. In order to find out a solution to
the increasing shortage of family doctors
in many countries, it is vital to stay up-to-

date with the definitive reasons why young

88 https://doi.org/10.31386/dmj.2017.11.9




Duhok Medical Journal

Volume 11, Issue 1, 2017

doctors choose or refuse the FM
specialty.’®

Choosing medical specialty as a career by
medical graduates has become an
important matter to governments and
universities in many countries across the
world to establish a correct balance of
clinical specialists to meet the needs of
their populations.** Regarding the current
study, we found that radiology (40.5%),
pediatrics (40.5%), internal medicine
(33.6%), and general surgery (32.8) were
four most preferred medical specialties
with taking into consideration of both
gender graduates.

The similar results were published in the
literature with respect to the interest
toward medical specialties, for instance,
Al-Mendalawi ** in a research conducted
amongst last year medical students at Al-
Kindy College of Medicine, University of
Baghdad reported the general surgery,
internal medicine, pediatrics and obstetrics
and gynecology as their preferred
specialties with no higher interest to basic
medical sciences. The basic medical
sciences such as human anatomy, medical
biochemistry, medical physiology, etc.
were not examined in our study. Personal
interest and high salary expectation of the
mentioned medical fields were the related
factors to their interest.

Interest toward medical specialties could

be different in male and female graduates

as Al-Mendalawi *° mentioned empathy
and religious and economic values behind
their gender preference of interest to the
medical specialties. For instance, female
GPs are less interested in to be a specialist
in hospital due to not having support from
their partners or families compared to
males. Cultural and religious issues might
be blamed for avoiding male graduates to
choose some specialties such as obstetrics
and gynecology, particularly in some
conservative societies of Middle East
countries.

In the current study, the female graduates
showed more interest in FM specialty
(7.7%) compared to male graduates (3%).
Perhaps, this might be due to the
possibility of having better balanced
lifestyle and role of family when choosing
FM as career than selecting surgical
careers.'” *® However, Mehmood "et al" *°
showed the higher interest of males
(2.97%) toward FM compared to females
(2.32%) in King Khalid University,
College of Medicine in Saudi Arabia.
Although, our study did not intend to
follow up these graduates to see what will
be their exact future career preferences, it
would be worthy, if we could observe
them what specialty will they choose in the
future. The graduates may show their more
interest in FM specialty if it is expected to
work in primary health centers of the

region. Taking into account the difference
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between males and females interest toward
FM and both of them together, it is
necessary to mention that this interest is
very low in comparison with other medical
specialties.

The interest toward family medicine was
10.0% in our study sample compared to
90% of non-interest, however, others
reported lower prevalence than this one as
well. For example, Mehmood "et al" *°
reported just 2.7% of interest of senior
medical students toward family medicine.
The author mentioned that FM is currently
one of low popular specialties in Saudi
Arabia despite shortage of Saudi PHC
doctors and the country might still depend
on foreign working force of family doctors
in the future* similar to results reported in
Egypt (4.7% interest)®® and in Greece
(4.3% interest).?!

Many factors seemed to inspire the
undergraduates’ students to select a future
medical specialty. When recognized, these
factors may be controlled by educators of
undergraduates and managers of residency
training program to encourage them to
choose the need to medical specialties.?
Regarding the factors related to poorly
valued the family medicine in society, our
study revealed that the medical graduates
showed their interest in family medicine
with expect that the family doctors receive
salary as high as narrow specialists
(p=0.018). In addition, other medical

specialists value the family medicine
poorly due to inability of family medicine
to boost or enhance the private job
opportunities in this region (p=0.003) as

shown by Fevzi “et al* %

in a study in
Turkey as well.

This is not unexpected finding as it might
be related to the fact that in many
countries,  particularly  middle  east
countries, one person particularly males
are chiefly in charge of supporting family
rather than female populations. Besides, it
could be due to the lengthy period required
for a medical education, when the junior
doctors go into the workforce; they are
relatively older in contrast to those in non-
medical careers like teachers, as a result,
have less time to be settled. Thus, to
compensate the lost time to establish
living, the medical graduates might be
more interested in well-payed medical
specialties as confirmed by Sahebari "et

aln 18

in a study among 354 residents in
Mashhad University of Medical Science in
Iran. In addition, the major clinical
specialties in the region receive extra
money for being on call in general or
emergency hospitals while family doctors
only receive their fixed salary. Logically,
staff are reactive to salary issues because
of its influence on living standards and
providing a sense of safety. In this regard

n 24

Mishari "et al" “* showed that majority of

doctors worked in PHCs (60%) were
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considerably  dissatisfied  with  their

payments.  Therefore, planning and
performing fruitful policies to meet
doctors’ needs in order to grow the quality
of PHC provided to the majority of ill
people every day by health system
policymakers would be suggested % as
recently applied by many countries
through the increase salary of family
doctors.2! %

The results of the current study showed
that FM is not able to boost the private job
as other medical specialties. The private
job raises the monthly income of doctors
apart from family doctors. Nowadays, the
private job in Kurdistan Region-Iraq
encompasses important aspect due to not
having a clear border between public and
private health sectors. Therefore, the
majority of medical specialists accept to
receive management of medical conditions
in the public sector to increase their private
job opportunity in their community.
Furthermore, the data revealed that FM
might be poorly valued among other
medical specialties because it is not having
sufficient capacity in boosting private
work in the Kurdistan Region. We could
say that graduates did not select FM as a
career, are searching a superior chance in
job opportunity in the private sector. Not
having a clear border between public and
private health sectors may have been the

related factor to the poor value of FM

compared to other medical specialties,
because FM is not a specialty to increase
monthly income through job opportunity
in private sector. Having their own private
clinic outside public health sector has been
a good and independent resource of
financial support to doctors due to not
having strict and logical tax system in
Kurdistan Region.

However, numerous published survey data
found increase the proportion of family
doctors who feel overworked, pressure,
unsatisfied with FM practice in recent
years.”® The perfect balance of clinical,
educational, and community-oriented roles
of the family doctor requires a further
assessment to make the task of family
doctors realistic and praiseworthy. This
issue needs to be articulated more by
policy makers and implementation
strategies and family doctors themselves.?
Although, it might be reasoned that the
specialization preferences demonstrated in
this study might change during clinical
practice, the results point to the
considerable difference between the level
of graduates’ interest in FM specialty and
healthcare system’s need for family
doctors. Such a condition necessitates
making intensive educational efforts aimed
at medical students and policy makers to
make work in the PHC sector more
attractive. In this respect, we emphasize

that our study is worthy to be continued
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with a further assessment of graduates
when they will choose their actual
specialty.

The most preferred specialties of medical
graduates of College of Medicine,
University of Duhok were radiology,
pediatrics, internal medicine, and general
surgery. The medical graduates have
currently a positive perception of FM as an
essential clinical specialty in the region, in
spite of low interest in as a future career.
The medicine graduates did not show their
interested in family medicine specialty due
to not enhancing the job opportunities in
private sector and lower salary in contrast
to other medical specialties. It is necessary
that Ministry of Health of Kurdistan
Region provide more job opportunities for
the family medicine graduates to raise the
medical alumni’s interest toward family

medicine.
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