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Background: Motivation to pursue health professions education may stem from external 
incentives such as wealth, fame, and popularity. For others it is for internal reasons like the 
desire to serve society. In this study, we aimed to identify what influences students’ choice 
for an undergraduate health professions program at Makerere University College of Health 
Sciences (MakCHS).
Methods: A cross-sectional qualitative study was conducted among first-year undergraduate 
students pursuing bachelor degrees in medicine and surgery (MBChB), nursing (BNur), 
pharmacy (BPharm), medical radiology (BMR), and dental surgery (BDS). A self- 
administered questionnaire with open-ended questions was distributed to the students during 
a tutorial session in the second week of the first semester (academic year 2010/2011). 
Completed questionnaires were entered into a Microsoft Access database. Median 
(Interquartile range-IQR) and frequencies of respondents were used to describe the study 
sample. Content analysis with emergent coding was used to analyze the qualitative data.
Results: Overall, 145 students (response rate = 72%, N = 201) with a median age of 20 
(IQR: 19–20) years responded to the study. The majority of the participants were male 
(75.2%, n = 109), and were pursuing MBChB (65.5%, n = 91). Two themes identified 
showed that students appeared to be motivated by internal motivation and external motiva-
tion factors. Personal desire, and a calling to serve, were the significant internal motivating 
factors, while nature of the education system and the need to upgrade were prominent 
external motivating factor.
Conclusion: Multiple factors that are both extrinsic and intrinsic influence the choice for 
medical education among health professions student at this African institution.
Keywords: health profession education, motivation, medical education, medical students, 
Uganda

Introduction
Motivation drives behaviour and effort towards success and correlates with aca-
demic performance.1 It has been cited as a malleable factor, having a strong impact 
on education outcomes and career choices.2 Student motivation for joining any 
career path can stem from internal or external factors or a combination of both.3 

Some students are intrinsically motivated or derive motivation from interest in the 
course, thus joining the health profession for pure pleasure and desire. This 
motivation is self-determined and requires no reinforcements or rewards to be 
maintained.4 On the other hand, some career path motivation is extrinsic.

Intrinsic & extrinsic influences have been cited as the major motivators for 
joining the medical profession.5 Some students join a profession for rewards or 

Correspondence: Noeline Nakasujja  
Department of Psychiatry, College of 
Health Sciences, Makerere University, P.O. 
Box 7072, Kampala, Uganda  
Email drnoeline@yahoo.com

Advances in Medical Education and Practice 2021:12 1499–1504                                        1499
© 2021 Nakasujja et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/ 
terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing 

the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. 
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Advances in Medical Education and Practice                                        Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 18 February 2021
Accepted: 12 November 2021
Published: 22 December 2021

A
dv

an
ce

s 
in

 M
ed

ic
al

 E
du

ca
tio

n 
an

d 
P

ra
ct

ic
e 

do
w

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0000-0002-8163-4376
mailto:drnoeline@yahoo.com
http://www.dovepress.com/permissions.php
https://www.dovepress.com


some external outcome such as wealth, fame, popularity, 
as well as self-image among other factors and tangible 
rewards; others join for internal satisfaction.4 Students 
who are only extrinsically motivated show less interest, 
value, and effort while they may also attribute their aca-
demic failures to their teachers and others.4 Motivation can 
be an independent or dependent variable in medical educa-
tion while the learning environment including study beha-
vior, academic performance, dependently play an 
important role in enhancing motivation for medical study.1

Four major dimensions underlying the interests and 
motivation for a career in medicine have been identified: 
helping others, being respected, being indispensable, and 
being a scientist,6 however this is not always the case. 
In Uganda, students are admitted to health professions 
programs on merit just like other medical schools world-
wide. Admission to medical school requires the candi-
date to have attained the pre-requisite minimum score 
on the Advanced level (A-level) national examinations 
leading to the award of the Uganda Advanced 
Certificate of Education or UACE, administered by the 
Uganda National Examinations Board (UNEB). Other 
students end up in a health professional program due 
to the expectations of the education system in Uganda 
that sometimes makes students follow the choice of the 
majority purely based on their scores and irrespective of 
their career path preference. A minimum of two princi-
pal passes in relevant subjects attained in one sitting is 
required for admission as long as a student scores above 
a certain minimum cut-off set by the respective univer-
sities. Moderate to excellent scores in biology, chemistry 
and either physics or mathematics are requirements for 
entry into Ugandan medical schools; without pre-entry 
interviews. Not much is known about motivation of 
health profession students in Uganda (and indeed in 
Africa), yet reasons for choosing health profession may 
influence/underpin later professional conduct. This par-
ticular study presents a unique opportunity of exploring 
various views of health profession students enrolled for 
different courses unlike previous studies that have 
mainly focused on students enrolled to become medical 
doctors only.

The data we present here came from a wider study 
exploring matriculating health professions students’ initial 
perceptions and experiences of professionalism. In this 
study, we aimed to explore what contributed to students’ 
choice for being on a health profession program of study.

Methods
Study Design
This was a cross-sectional qualitative study.

Study Setting
The study was conducted at Makerere University College 
of Health Sciences (MakCHS), a constituent of Makerere 
University. MakCHS is located at Mulago Hill, 5km North 
of Kampala city center, Uganda’s largest capital. MakCHS 
comprises four schools (school of medicine, school of 
public health, school of health sciences and school of 
biomedical sciences), which offer both undergraduate and 
postgraduate programs. Undergraduate programs range 
from 3 to 5 years.

Study Population
All first-year undergraduate students admitted for under-
graduate health profession programs in the academic year 
2010/2011 at MakCHS formed the study population. The 
programs included: bachelor or medicine and surgery 
(MBChB), bachelor of nursing (BNur), bachelor of phar-
macy (BPharm), bachelor of medical radiology (BMR), 
and bachelor dental surgery (BDS). A total of 201 students 
were registered entrants on these programs in the 2010/ 
2011 academic year.

The demographic variables comprised age, sex and 
academic program. Motivation was assessed using an 
open-ended question; why did you decide to join the 
program of study that you are taking? This among others 
was the question of interest in the qualitative question-
naires that was used to gather information.

Data Collection
The questionnaire was self-administered by the students. 
Data were collected during the second week of the first 
semester of the academic year 2010/2011 before extended 
exposure to the curriculum and to the MakCHS environ-
ment. The purpose and procedures of the study were 
explained to the students during a joint session before 
data collection. Questionnaires were distributed to students 
through their tutorial group leaders on the data 
collection day. A tutorial is a problem-based learning ses-
sion used as part of training at MakCHS where students 
are presented with clinical or biomedical scenarios to dis-
cuss. Additionally, tutors for the respective student groups 
received a letter that explained the purpose and procedures 
of the study. Tutors were requested to explain the study to 
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students at the end of the tutorial and to ask students to 
voluntarily complete the questionnaires without any detri-
ment to their studies should they not fill in the question-
naires. The students then filled in the questionnaires at the 
end of a study session. Completed questionnaires were 
then collected by the student tutorial group leader who in 
turn returned them to the Education Support Office at 
MakCHS.

Data Analysis
A database was developed in Microsoft Access into which 
complete data was entered. Quantitative data was pre-
sented as median (Interquartile range-IQR) and 
frequencies.

The study team (NN, RB & MG) used content analysis 
with emergent coding to analyze the data. This was done 
together through analysis of the responses to the open- 
ended questions line by line. Once census was reached, 
the codes were further discussed to generate emerging 
themes.

Ethical Considerations
The study was approved by the MakCHS School of 
Medicine Research and Ethics Committee and the 
Uganda National Council of Science and Technology. All 
participants provided informed consent before being 
enrolled into the study for participation and the publication 
of anonymized responses.

Results
Characteristics of the Respondents
A total of 145 (response rate: 72.1%) first-year students 
completed and returned the questionnaires. The median 
age of the participants was 20 years (interquartile range: 
19 to 20). The majority were males (75.2%, n = 109) and 
were pursuing MBChB, the largest program at MakCHS. 
A summary of the demographic details of the year 1 
participants at MakCHs is shown in Table 1.

Reasons for Joining a Health Professional 
Undergraduate Program
Two themes were identified from their responses: internal 
motivation and external factors.

Internal Motivating Factors
(a) Personal desire: Prominent among the internal 

motivational factors was the personal desire for 
the health profession. Key words used to describe 

this personal desire were “dream” and “passion” as 
the following typical quotations illustrate:

First and foremost, it was always my dream to become 
a doctor or health professional, therefore it was a dream 
come true. (MBChB student). 

I have always had a passion for medicine from childhood. 
(BNur student). 

It had always been my dream to become a doctor and after 
getting the admission, I never looked back. (MBChB 
student). 

As illustrated in the quotations above, for some students 
the personal desire or dream was for the health profession 
in and of itself, while for others it was for the science and 
the possibility of a career in research, as shown below:

It was the most appropriate for me having been very 
interested in the biological sciences. (BPharm student). 

[I joined the program] To help with the treatment of 
people in [by] research[ing] for new drugs. (BPharm 
student). 

(a) A vocation to serve or help others: A large number 
of students believed that serving in the health pro-
fession was a calling for instance, one student said 
he/she could better serve the community through 
the health profession. The quotations below illus-
trate other aspects of the calling to serve:

[Pursuing a health profession program gives me] A feeling 
of Godly calling to service. (MBChB student). 

I joined the program [me] because in my home village 
medical services are still poor with limited staff and 

Table 1 Demographic Characteristics of Year 1 Health 
Professions Education Students at Makerere University

Demographics (N=145) Frequency %

Sex
Male 109 75.2

Female 36 24.8

Academic program (n=139)
Bachelor of medicine and surgery. 91 65.5
Bachelor of dental surgery. 6 4.3

Bachelor of science in nursing 13 9.4
Bachelor of pharmacy 22 15.8

Bachelor of medical radiography 7 5.0
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equipment so I thought it would be important to join this 
program [me] and give back to the community. (BNur 
student). 

I decided to join it because of the desire to improve on the 
health system in the country and to provide care and 
promote health in the country. (MBChB student). 

External Motivating Factors
On the other hand, some students joined a health profes-
sional program as a result of external factors such as direct 
dictation by parents and other sponsors. Students who 
score very highly in their UACE and meet the cut-offs 
for government sponsorship are admitted and offered a full 
government bursary for the entire course, while some are 
admitted on private sponsorship.

(a) In addition, some students said that they joined only 
because they were given the course.

I decided to join the program of study that I am taking because 
I was requested by my parents to do so. (MBChB student). 

The program of study that am taking was offered to me on 
Government sponsorship, so I had no option but to accept. 
(BMR student). 

The respect from the public, the professionalism that is 
exercised in the field. (MBChB student). 

It is where I was admitted. (BNur student). 

(a) Need to upgrade: About 10% of the matriculating 
undergraduate students already have a diploma in 
a health professional field such as nursing. Some of 
these students said they were motivated to do 
a health professional program because they wanted 
to upgrade from the diploma to a degree. The 
following quote is typical of these students:

I have already been a nurse at diploma level, so I want to 
develop my career in [the] nursing field. (BNur Student). 

(a) Need for better paying jobs: Another internal moti-
vating factor was the need for money and personal 
benefits:

Because it seemed primarily as the only program of study 
that would guarantee me a job and consequently remu-
neration as immediate as after graduation. (MBChB 
student). 

For a better pay or remuneration thereafter, so that I can 
ably support myself and family financially. (BDS student). 

Discussion
This study is the first to provide insights into choice for 
medical education in Uganda among health professions 
students. The setting presents a uniqueness for studying 
medical education with limited resource both for human 
and infrastructure. In addition, there is usually uncertainty 
of employment even after completion of studies despite 
the hardships the students endure. Intrinsic and extrinsic 
forces motivate students to join medical professions learn-
ing and persist in the training based on the self- 
determination theory.3,4 The theory presents a good argu-
ment for motivation postulating that people are able to 
grow and change when their need for competence, con-
nection and autonomy are fulfilled. In this study, we were 
focusing on choice for medical profession education in 
order to determine what makes these students decide to 
become health professionals. The hope is that for whatever 
reasons they make this choice it should be able to sustain 
them in training and also make them good practitioners 
even after they graduate. Studies in medical education 
have found evidence to favor the notion that intrinsic and 
extrinsic factors motivate scholars in joining medical 
school either independently or in combination.5,7,8 Some 
studies have also found intrinsic factors such as interest 
toward medical study, the scientific content of the health 
professions and altruistic motives to drive students 
towards medical school.1,3 Just like in other studies, 
extrinsic goals like income, parental pressure, and prestige 
have also been seen to motivate students to join medical 
school.8

Our study reveals a blend of both intrinsic and extrinsic 
factors as shown in the results. It is noteworthy that 
students have long-term dreams about the profession 
long before they are admitted to their respective programs. 
Some students think in a realistic way of our economic 
context in which unemployment is high and remuneration 
in some fields is poor. Motivation for a career in medicine 
such as helping others, being respected, being indispensa-
ble, and being a scientist, have also been identified as 
motivators for joining medical school, however these fac-
tors vary per country depending on the level of income.6,8

Some of our students felt the medical profession was 
a “calling”. This fits in with scientific evidence about the 
perception of having a “calling” about one’s profession.9– 
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11 Most definitions of the term “calling” describe an 
approach to work that provides a sense of meaning and 
purpose for individuals and also serves society or a higher 
power. Our students’ use of the term “calling” appears to 
fit in with the above interpretation and is in agreement 
with how other college students use it.10,11 Having a sense 
of calling is important in the long term, especially if the 
student who feels called also develops the personal desire/ 
passion for their profession. This personal desire leads to 
intense feelings of self-exploration and might be beneficial 
because they correspond with identity achievement and 
promote confidence and engagement.9,12

Some of the students felt they had no choice but to join 
medical school since they had been admitted on govern-
ment bursaries. For such students, the drive and intrinsic 
motivation is lacking and can impede performance and 
interest in the medical profession. Those who have 
a prior qualification have a better feel of what the profes-
sion involves. They may also have been exposed to the 
concepts of professionalism; this can be leveraged. 
However, they may have practiced in an environment 
where unprofessional conduct is condoned or tolerated, 
and they may bring with them already-entrenched negative 
perceptions and values.1,13,14

Achievement, recognition, and responsibility, where 
also key factors identified by the students as reasons for 
joining health professions. This supports Herzberg’s study, 
who posited that individuals who are motivated to join 
a profession by a need for achievement, recognition and 
responsibility were more likely to be satisfied with the 
profession and also stay in the profession much longer.15 

This perception is key for students who are joining med-
ical professions because it predicts better academic and on 
job performance in later years.16 Further, this motivation 
increases the likelihood of students seeking employment 
even in rural areas upon graduation,17–19 something that is 
lacking in our country, where rural health centers are 
understaffed.

This study was not without limitations. We desired to 
collect views from all students in the various disciplines 
enrolled but had a 72.1% response rate. In surveys, a rate 
greater than 50% is considered adequate. We therefore 
believe the views collected are generalizable to the student 
group. In addition, majority of those who responded were 
from the MBChB program and as this may have skewed 
the findings. However, the figure was proportionate to the 
numbers of students enrolling to Makerere University.

The method of using qualitative questionnaire may not 
have allowed for room to further expand on the topics as 
would happen in a key informant interview or focus group 
discussion. The use of this kind of questionnaires stems 
from an ethnological research tradition, it generates 
a unique material potentially valuable for a wide range 
of scholarly disciplines.20 We, however, had many respon-
dents and hence were able to capture multiple views.

We also note that as a limitation our methodology was 
not more detailed as is the usual for most qualitative 
studies; however, we wanted to collect as many views of 
this mixed group of individuals pursuing multiple courses 
in the field of health professions education.

Conclusion
Multiple factors that are both extrinsic and intrinsic influ-
ence the choice for medical education among health pro-
fessions student at this African institution.
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