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Background: Medical school graduates are faced with the difficult decision of choosing a specialty training program. Understanding 
the decision criteria as well as the intracurricular factors—which have been studied less frequently and thus lack clarity—may help to 
prevent an impending shortage of certain specialists and to ensure the recruitment of young doctors into supposedly less popular 
specialties. Evidence-based changes to the medical curriculum are needed to support the balanced development of health care systems 
with demand-driven staffing of all specialties, especially in the outpatient sector and in rural areas. The aim of this systematic review 
was to identify the intracurricular factors that influence medical students’ choice of specialty that have been described in the 
international literature.
Methods: A systematic review was conducted by searching Medline. After applying the inclusion and exclusion criteria to the 2537 
primary results and 19 hits from an additional manual search, data were extracted from 334 studies. In addition, a quality assessment of 
all included studies was performed.
Results: A total of 14 influencing factors were identified from the reviewed literature, of which “clinical-practical experience”, 
“clinical role models”, and “voluntary offerings” were mentioned most frequently. We sorted the factors into four main categories: 
“Teaching”; “Teaching environment, influence and interaction”; “Curriculum”; and “Voluntary work”. The studies were highly 
heterogeneous regarding research methods and the quality of reporting.
Conclusion: Involving students in the planning and structuring of clinical phases, active feedback, voluntary offerings, seminars/ 
simulations, and involvement in the clinical team can increase a specialty preference. Conversely, discrimination, prejudice and poor 
quality of teaching and clinical exposure may act as a deterrent. It is necessary to sensitize medical staff regarding their role and 
influence in the decision-making process. Further prospective and qualitative research is needed to address this issue adequately.
Keywords: education, career choice, influencing factors, curriculum, medical students

Introduction
An important issue regarding future personnel planning in the healthcare system is the choice of specialty after 
completing medical school. The initial student preference for specialty training usually does not match the needs of 
the health care workforce and the availability of training positions.1,2 The understaffing of certain specialties and the 
unequal distribution of physicians between the two sectors are global health care problems that need to be addressed. 
Strategies that fail to adjust the choice of specialty training can lead to the consolidation of existing, specialty-specific 
shortages or to competition for additional training places in more desirable specialties.

Germany is responding to the shortage of general practitioners with a major change in the medical curriculum, 
providing for earlier and longer exposure to general practice and introducing it as a compulsory subject in the third state 
examination. A second adjustment is the allocation of study places in medicine based on a specialty-specific and regional 
commitment, which, so far, has been introduced for general practice.3

The decision-making process is a very dynamic and individual process4 and “is based on complex factors, including 
intrinsic (personal attributes) and extrinsic factors (local medical environmental effects)”.5 Most published studies have 
mainly examined the influence of extracurricular/extrinsic factors on specialty preference. These factors include, among 
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others, demographic and socioeconomic factors, working conditions, career prospects, remuneration, work–life balance, 
personal skills and abilities including professional interests, patient clientele, attendance, the extent of patient contact, 
research opportunities in the respective specialty, family compatibility, prestige-oriented factors, and the reputation/status 
associated with the specialty.6 However, these factors cannot be influenced by the university or the curriculum itself. 
Studies have shown that the type of medical school and the curriculum, and thus intracurricular factors, also influence 
decision-making.7,8 This is shown by the increasing proportion of students who choose a specialty while progressing 
through medical school.9,10 Many studies have already shown that the experiences during a clinical phase of medical 
school, as well as the performance of practical activities8,9 and the quality and enjoyment/satisfaction of the clinical 
placement, have a strong influence on the choice of specialty.11,12 To date, there has been no comprehensive summary of 
the primary studies regarding the influence of intracurricular factors.

Understanding the decision-making criteria as well as the intracurricular influencing factors that have been identified 
throughout the world may help to avert an impending shortage of specialists and to ensure the recruitment of young 
doctors into perceived less popular specialties.9 Without guidance and training during their studies, students may not be 
able to make the best use of their experiences to confirm, refine, or change their career or professional intentions. This 
could result in personal and societal opportunity costs.13 Notwithstanding the fact that replicating students’ decisions as 
closely as possible could have an impact on many factors in the health care system, “the values and motivations that 
underlie these decisions still remain partially understood”.14 Given the growing shortage of young physicians in some 
specialties, it will be necessary to recruit students specifically into understaffed specialties. We conducted a systematic 
review (SR) with the research question “What intracurricular factors influence medical students’ choice of specialty?” 
Specifically, we aimed to partially understand the decision-making process and to identify the global intracurricular 
factors that influence medical students’ choice of specialty. The identified factors can be used for evidence-based 
curricular changes at the policy and university levels.

Materials and Methods
Eligibility Criteria
This SR aimed to summarize studies that identified intracurricular factors in medical school that influence the subsequent 
specialty preference. It included all types of primary studies published in English or German that reported or evaluated 
any intracurricular factor influencing specialty choice or preference. It excluded reviews; meta-analyses; and studies that 
focused only on one gender or minorities (such as only fellows, doctoral students, etc), on postgraduate factors, on 
factors for subspecialization, on factors for preference in research and education, or on interventions for residents and 
specialists. In addition, studies that included programs other than human medicine were excluded. Because the curricula 
studied had to be comparable with current curricula, the search was restricted to articles published since 1993.

Information Sources
The electronic database Medline was searched via PubMed in March 2022. In addition, a manual search was carried out 
using the reference lists of the included studies and reviews on the topic.

Search
The items for the search algorithm were collected and collated in a face-to-face discussion between the authors based on 
the PICO scheme (P = patient/population, I = intervention, C = comparison, O = outcome; see Additional file 1) and 
existing Medical Subject Headings (MeSH). The PICO scheme is a strategy to create a structured search term. Table 1 
shows the complete search strategy. This SR was designed according to the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) statement.15

Study Selection
One author assessed all titles and abstracts for eligibility. The second author independently reviewed the study selection. 
Disagreements were solved by discussion or consensus.
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Data Collection Process
One author extracted data from the full-text articles using a self-developed extraction form. The second author reviewed 
the extracted information. Disagreements were resolved by consensus. In the Additional file 2 there is a list of all studies 
included in this SR.

Data Items
Data on the authors, year, and location of origin; study design; sample size (including the response rate); the duration of 
data collection; the study population; and the intracurricular factors mentioned or studied were extracted from the 
included papers (see Additional file 3).

Risk of Bias in Individual Studies
One author assessed the quality of the included papers/articles by using a self-developed quality-assessment tool based 
on the checklists by the Joanna Briggs Institute (JBI),16 the National Heart, Lung, and Blood Institute (NHLBI),17 and the 
Critical Appraisal Skills Program (CASP).18

The quality assessment questions used for each study design are listed in Additional file 5.

Results
Study Selection
Of the 2537 primary results of our search, we identified 315 studies as relevant after applying the previously defined 
inclusion and exclusion criteria. In addition, we found 19 relevant studies in a subsequent manual search of the reference 
lists of the literature we had already included. See Figure 1 for the PRISMA flow diagram,15 which illustrates the whole 
identification and screening process.

Study Characteristics
The characteristics of the 334 identified and included studies are shown in Table 2.

Identified Intracurricular Factors
Figure 2 lists all 14 identified influencing factors and their respective absolute frequency of mention, regardless of 
whether a positive or negative effect on specialty preference. They are grouped into four categories: “Teaching” with two 
subcategories, “Practical teaching and exposure” and “Theoretical courses”; “Teaching environment, influence and 
interaction”; “Curriculum”; and “Voluntary work”. The detailed results for each category are summarized below.

Table 1 Search Strategy for Intracurricular Factors That Influence the Choice of Specialty 
by Medical Students

Search Database Medline Via PubMed

Search strategy #1 AND #2 AND #3

#1 Students, medical[MeSH Terms] OR education, medical[MeSH Terms])

#2 Influenc* factor*[All Fields] OR determinant* OR curriculum[Mesh Terms])

#3 Career choice[MeSH Terms] OR medical special*[All Fields]

Limitations Language: reports with full-text in English or German 

Time: January 1993–May 2022 

Study design: all except reviews and meta-analyses

Notes: #: search numbers for combining queries; *: to substitute for zero or more characters in a term or phrase
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Teaching
Practical Teaching and Exposure
Clinical-Practical Experience (Learning Gains and Clinical Experiences) 
All of the studies reviewed agree and rate the impact of clinical experiences as high, regardless of specialty and/or level 
of training.19,20 Not only clinical exposure, but also “students’ evaluations of their overall experience of providing or 
observing patient care during clinical rotations appear to weigh heavily”.21 Based on a comparison, placements at non- 
university locations would have a more positive impact than placements at university locations.22 A poor rating of 
a university’s clinical exposure shows a similar effect as if the exposure had not occurred.23 There appears to be 
a correlation between the quality and enjoyment of a clinical placement and an increase in specialty preference.11,24 The 
quality of a clinical placement and the individual’s evaluation of it outweigh the respective quantity and play a greater 
role in the decision-making process.12 The ambivalence of clinical experiences and the interplay between negative 
clinical-practice experiences in an initially preferred specialty and positive experiences in a currently preferred specialty 
are among the strongest influences for a change in specialty preference.11,25

Figure 1 PRISMA flow diagram of the research and study selection process of the systematic review. Adapted from Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 
2020 statement: an updated guideline for reporting systematic reviews. BMJ. 2021;372:n71. Creative Commons.15

https://doi.org/10.2147/AMEP.S491008                                                                                                                                                                                                                                

DovePress                                                                                                                               

Advances in Medical Education and Practice 2024:15 1130

Schoon and Kötter                                                                                                                                                  Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Patient Contact/Doctor–Patient Relationship, and Experienced Working Climate/Conditions/Workload 
Studies clearly show that clinical experiences with direct patient contact, greater responsibility for selected patients, and 
a higher degree of involvement in therapy and treatment decisions may have a greater impact and are preferred by the 
students.26,27 It is also important how the experienced doctor–patient relationship28 is assessed and whether there is only 
a brief interaction with the patient or whether a longer period of therapy with possible changes can be monitored.29 

Experienced doctor–patient relationships are more likely to influence female participants.28

Negative Clinical-Practice Experiences (Explicitly Stated) 
The experience of drastic, negative events includes, for example, the teaching environment, its atmosphere and staff,30 

verbal intimidation by medical specialists and residents,30 ignorance during clinical exposure,31 negative personal 
interactions,32 and negative clinical experiences33 or comments.25 These are decisive or explanatory for changing or 
discouraging a specialty preference,34 but are not necessary.35 They have a particular impact on the specialty preference 
of female students.28

Theoretical Courses
Teaching Events: Lectures, Faculty, and Lecturing Faculty 
There is an uncertain effect.26,36 Both the quality23,37 and the quantity38 of teaching have an influence on the choice of 
specialty. Authentic38 and enthusiastic39 teaching provided by a positive role model is beneficial. According to Lau 
et al,40 a “pre-clerkship”—courses or seminars that take place before the specialty-specific clinical placement—could, in 
addition to providing good preparation, increase the basic interest in a specialty. Digitalization of teaching (online 
modules, videos, and new modalities such as the flipped classroom) is necessary to reach the new generation.41 Subject- 
specific differences could be explained by a positive influence of course quantity or a stronger influence of quality over 
quantity.38,42 The comparison of teaching strategies showed good results for “case/problem-based learning” (PBL) for 
some specialties.43,44

Table 2 Characteristics of Studies Included in the 
Systematic Review

Characteristic Frequency [%]

Region:
America 179 [54]

Europe 87 [26]
Asia 33 [10]

Australia 20 [6]

Africa 13 [4]
International 2 [1]

Study design:
Observational studies 321 [96]

Cross-sectional 232 [72]
Longitudinal 86 [27]

Cross-sectional + longitudinal 3 [1]

Interventional studies 13 [4]

Type of survey:
Quantitative 244 [73]
Qualitative 27 [8]

Mixed methods 63 [19]
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Teaching Environment, Influence, and Interaction
Clinical Role Models and Mentors/Tutors (Mentoring Programs, etc)
The following characteristics, attitudes, and behaviors of a positive and influential role model were identified from the 
reviewed studies: personality including pedagogical and clinical skills, professional behavior, expertise and professional 
competence, human interaction with patients and students, enthusiasm, and lifestyle.45,46 In contrast, research 
accomplishment(s) or academic position have little to no influence.45 Individual studies provide a clear correlation 
between exposure to a professional role model and subsequent specialty choice.45,47,48 Role models may also be 
a disincentive to choosing a preferred specialty.48

Supervision and Interaction During the Clinical Phase and Testimonials by Physicians
Every interaction seems to have an impact, regardless of the context in which it occurs.49 Regular and positive48 

feedback, as well as encouragement and reinforcement from teaching staff, are particularly valued,48,50 but they can have 
a double-edged effect.48 The influence of teaching staff on specialty preference is linked to the communication of 
satisfaction.28,34 In particular, the personal attitudes and satisfaction of junior doctors, who play the role of “teachers and 
ambassadors” due to the high level of contact with students,51 have an impact.51–53

Enthusiasm and Competence of Supervising/Teaching Physicians
The influence of the teaching staff on specialty choice is related to the transmission of enthusiasm and satisfaction.28,34

Figure 2 A list of all intracurricular factors that were identified and the total number of times they were mentioned (in decreasing order of frequency).
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Stigmatization and Discrimination, Harassment, Bullying, and Sexism Within the Study/Clinical Exposures
Prejudices, stereotypes, and judgmental statements, with their potentially manipulative nature, play a crucial role54,55 in 
the formation of specialty-specific thoughts and attitudes. Discouragement does not necessarily have to come from within 
the specialty itself; it can also come from other specialties.56 With regard to gender discrimination; sexism; and sexual 
harassment, derogatory, condescending, or sexist comments, personal experience as well as observing and/or hearing 
them are sufficient to exert an influence and have a strong impact.8,57 Women in particular can be affected and 
influenced,49,57 but male students rate the impact on their choice of specialty as greater.57

Curriculum
Curricular Guidelines
The introduction of a special curriculum, initiated to produce specialty-specific physicians, shows predominantly positive 
effects, with higher application rates for the specialty addressed by the respective curriculum and an effect on recruitment 
to rural areas.58,59

Career Planning Meetings and Career Support During the Course of Study
Better information about career opportunities and individualized career counseling are the main requests of graduates.14,60 

Workshops to identify one’s own interests and personality type, and to learn about one’s own unknown interests and skills, 
can help to consolidate preestablished specialty preferences or even lead to a change in specialty preference.61

Voluntary Work
Voluntary Offerings (Information Sessions, Electives, Seminars, Workshops, Interest Groups, etc)
Voluntary offerings such as workshops can consolidate existing interests, discourage existing preferences due to 
discrepancies between perception and reality, or contribute to shift the balance between equally preferred 
specialties.62,63 Other influential offerings are subject-specific interest groups64 and the introduction of electives/elective 
courses.65 The timing of the offers (preclinical or clinical) is not critical—both can support student recruitment,66 but the 
contact should be direct.67 Congresses, continuing education workshops, conferences, and symposia68–70 can be used to 
provide a comprehensive basis for decision-making. A positive evaluation or an increase in interest, skills, and/or 
abilities does not necessarily correlate with an increased interest or career wish in a particular specialty.65 There may be 
a difference between the effect of required university courses and voluntary electives.71

Doctoral Thesis/Dissertation
The qualitative results of Stahn and Harendza72 show a tendency toward a positive correlation between the specialty in 
which a dissertation is written and the future choice of specialty. The prospect and possibility of obtaining a doctorate in 
the preferred specialty is also seen as a further influence;54 this varies depending on the year of study.73

Risk of Bias Within Studies
The methodological quality of the included studies was heterogeneous (see Additional file 4). Only seven of the 
qualitative studies used a piloted interview guide. None of the qualitative studies used a prospective approach. In the 
quantitative or mixed-methods cross-sectional and longitudinal observational studies, representativeness was often 
limited by an attempt to take a generalized approach rather than representativeness for the factors (country, study period, 
etc) under consideration. Most studies did not report the sociodemographic characteristics of the population, making it 
impossible to assess representativeness. The lack of a clear research objective also made it difficult to assess representa
tiveness. Four studies did not report the relationship between exposure and outcome clearly and adequately. 
Questionnaire development was mostly based on the literature (including original research and reviews), focus group 
discussions, as well as interviews or the use of existing questionnaires. Thirty-six of the quantitative or mixed-methods 
cross-sectional and longitudinal observational studies did not show a consistent implementation of the participant survey. 
The sample sizes of the intervention studies were mostly small, so the effect shown was mostly a trend. None of the 
intervention studies met the quality criterion of blinding. Randomization was also difficult to implement and was only 
reported in two studies. In some cases, randomized intervention populations were recruited from a pool of applicants. 
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None of the analyzed studies mentioned a preregistration of their studies by a study protocol. In addition, the question 
about specialty preference and influencing factors is a snapshot in time and may change over time. The risk of selection 
bias in the recruitment of the study population and of recall bias should be considered in all included studies.74

Discussion
In this SR of intracurricular factors that influence medical students’ choice of specialty, it is clear that the clinical 
experience gained during the clinical-practical activities is important—for example, in the practical year, clinical 
clerkships or exposure, internships, or non-university clinical placements. Further, the associated professional learning 
gain and the experienced working climate and working conditions/workload have an influence. Clinical role models; 
mentors/tutors; voluntary university offerings; and the theoretical courses including their teachers and support and the 
interactions during clinical placements also exert an influence. The scope of 14 intracurricular influencing factors 
identified through this SR clearly show the complexity and individuality of the decision-making process for each 
individual.

The increasing certainty of the specialty choice over the course of study13 shows that university education contributes 
to the specialty preference and choice. A high level of clinical-practical exposure is an integral part of the curriculum: It 
increases practical skills and competence. However, there is no consensus regarding how long the exposure should last to 
have an influence on the specialty choice. In psychiatry, opinions range from 4 weeks75 to 8 weeks,29 or the longer the 
better.26,42 Other authors have reported no correlation between the length of rotations and specialty preference,40 or even 
a negative influence if the length exceeds 5 weeks.76 There have been reports of 10 weeks for pathology77 and 8 weeks 
for general surgery.53 For general practice, researchers have identified a minimum duration of 3–4 weeks.66,78 In another 
study, the authors reported that the length has no correlation with specialty preference, while a good structure of 
exposures does have a correlation.79 The decisive factor is to combine good emotions and individual, impressive 
experiences with a specialty and its clinicians, possibly regardless of the time spent. The studies emphasize the guiding 
principle of quality before quantity.12 Based on the included studies, PBL as a didactic format exerts a positive influence 
on the specialty choice for psychiatry43,80 and general practice,81 but it does not exert a benefit regarding the ability to 
recruit students for pathology.82 In another study, the authors postulated that it is “the content rather than the form of 
teaching which is important in changing attitudes and intentions” and showed an equal impact of PBL and non-PBL.83 

Regarding voluntary offerings, workshops of at least 1 day have an effective, positive impact on interest and attitudes 
toward the respective specialty, and significantly increase knowledge, skills, and career interest.84,85 They should enable 
students to make informed choices about further specialization, regardless of whether this may lead to a decrease in 
preference.86 In addition, particularly interesting and practical electives can inspire students. However, a decrease in 
specialty preference or unchanged preference scores are also possible outcomes, as some studies have shown.87,88 The 
increase in interest following a subject-specific intervention decreases after exposure to other interventions or after 
a period of time.89 Therefore, repeated exposure may be necessary to maintain an acquired interest. The comparison of 
studies shows that guided simulations have a greater impact on specialty-specific interest that unguided simulations.90 

Continuing education workshops, conferences, and symposia can help to provide students with early insight into the 
different specialties and to create a comprehensive basis for decision-making.

Negative experiences in the context of clinical exposure—including experienced, seen, or heard discrimination or 
sexual harassment—often lead to dissuasive or demotivating behavior toward a specialty area. Sexist and misogynistic 
behavior is especially prevalent in surgical specialties.57 Although many students are aware that certain stereotyping or 
negative comments are not true or they do not agree with them, there is a fear that the prejudices will be applied and 
transferred to their own person and that they will be viewed negatively if they choose the specialty.91 Negative 
experiences can also result from crisis situations. To date, crises such as the coronavirus disease 2019 (COVID-19) 
pandemic have been shown to have a negative impact on the interaction between students and residents. In one study, 
76% of residents stated that the interaction with students is “the most difficult aspect in the pandemic, compared to ante- 
pandemic”.92 In addition, 15% expressed a personal preference for a new residency specialization.92 This suggests that 
crisis situations may also have an impact on students’ choice of specialty.
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Regarding role models, clinicians who fulfill the previously mentioned characteristics and same-sex mentors have the 
greatest impact. However, there is a lack of female role models/mentors—a phenomenon described most commonly in 
surgery93 and radiology.94 This can reinforce existing gender roles.28 Enthusiastic, committed teachers have the potential 
to inspire students with their subject-specific enthusiasm and to positively persuade them to pursue a subject area.45 Role 
models who do not fit the stated characteristics can deter and discourage from a specialty preference.93,95 It is possible 
that the success of the PBL design is connected to the possibility of identifying more role models,96 engaging in more 
personal interactions, and obtaining experience reports that allow students to compare the reality with what they imagine. 
The studies suggest that junior doctors may have a greater and more positive influence on students due to the greater 
amount of time they spend in contact with students compared with senior physicians.51,53 How the satisfaction of junior 
doctors is assessed depends on the basic interest of the students.97 Basic interest could be increased by offering programs 
such as “pre-clerkships”.40 The satisfaction of junior doctors and their testimonials can have a great impact on students as 
they can best compare themselves with them and see themselves in their position soon. Comparing their lifestyles and 
future plans with those of residents is one of the most important aspects of clinical placements. The students connect with 
junior doctors at a very vulnerable time that is often dominated by excessive demands and overload. People tend to 
remember the negative things and pass them on to those around them.

The work atmosphere, working conditions, and workload experienced, as well as the training environment,30,48 allow 
students to draw conclusions about work–life balance and lifestyle and to compare the reality with their expectations of 
their future medical practice. Work–life balance is more relevant to today’s generation of future physicians;6,98 therefore, 
students find it important to assess their possible future lifestyle before committing to a specialty. Due to the immense 
influence of personal, clinical-practical experiences, it is possible to break and relativize negative experiences or 
prejudices/stereotypes through subsequent positive ones. There is the opportunity to regenerate previously discarded 
specialty preferences. Regarding the influence of role models and others, the boundary between intracurricular and 
extracurricular factors becomes blurred. The intracurricular factors enable an individual assessment of the increasingly 
important extracurricular factors. Personal interactions and interviews with clinical staff allow students to draw conclu
sions about the extracurricular factors. The ability to compare individual, preformed expectations with real medical 
practice and to test their future viability could be one of the most important factors within clinical exposures.

Strengths and Limitations
A major strength of this SR is the inclusion of all study designs to identify as many influencing factors as possible, 
thereby increasing sensitivity. The inclusion of subject-specific studies, and the resulting high number of primary results, 
also increases sensitivity and can be considered a strength. This review has enumerated the predictive factors and has 
provided a theoretically grounded overview of the recent literature on the dynamics of career choice. A major limitation 
is the use of a single database. Other limitations include the heterogeneity in the definitions of educational levels, 
electives, etc, as well as differences in the structure of study programs between the countries. In addition, we excluded 
studies that focused on minorities and some regions of the world are underrepresented due to a low number of included 
studies. Therefore, the representativeness of the intracultural factors we identified may be limited regarding minorities, 
specific cultural groups, and/or underrepresented regions.

Implications for Further Research
The recommendations or reference values regarding the length of clinical exposure appear to be subject specific and have 
to be evaluated individually in future studies. The analyzed studies have already shown that clinical experience makes an 
important contribution to decision-making, but the particular aspects of clinical exposure should be investigated in 
specific, high-quality qualitative studies to gain more insight into the possible correlations between curricular factors and 
a subsequent specialty preference. The influence of one-off versus recurring subject-specific exposure; obligatory versus 
optional curricular offerings; changing versus fixed reference people; and gender, and the effectiveness of individual 
curricular components should be compared. It is important to determine which subject areas really benefit from PBL in 
terms of skills acquisition and learning gain, and thus increased recruitment of students into the specialty area. The 
results suggest that it is also possible to influence the distribution between the outpatient and inpatient sectors, but this 
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has to be investigated in more detail in additional studies. In some regions of the world (eg, Africa), there is a lack of 
research on our topic (see Table 2); thus, additional research is needed.

Implications for Practice
It is important to expose students to all medical specialties during their undergraduate years and to provide early, 
continuous clinical contact to create a realistic basis for the choice of specialty. Regardless of the specialty in which 
students are to be recruited, improving the quality of clinical placements can have a strong influence. Regarding the 
teaching strategies, the individual subject areas represented in the curriculum should focus on interactive practical or 
case-based seminars, which should be conducted in small groups26 and should accompany the practical phase.79 Electives 
could be particularly beneficial for subjects that are not, or only marginally, covered in the compulsory curriculum, or 
smaller, less visible specialties,65 and could attract student interest. Because elective courses must be taken in addition to 
the core curriculum, consideration should be given to providing time in the curriculum for additional courses. The most 
time-efficient option is a 1-day workshop, which has been shown to have a significant impact.84,85 Because of the high 
potential influence of junior doctors, they should be more involved in teaching and interacting with future doctors. 
Female surgeons should be employed in teaching to increase the number of same-sex role models and to reduce the 
gender imbalance, in view of the growing proportion of female medical students.99 In general, attention should be paid to 
the gender balance of the teaching staff. All teaching staff should be aware of their immense influence on students’ 
choice of specialty by their personality and actions, by what they say and how they behave, and be trained in 
responsibility and leadership. An essential aspect of future teacher training is to sensitize them to their influence, for 
example, through mandatory “Teach the Teacher” seminars as part of the training program.

Conclusion
In summary, increasing the quality of the clinical experience by increasing the involvement of enthusiastic lectures and 
clinicians; actively involving students in the diagnosis, care, and treatment of patients; providing active feedback; 
offering volunteer opportunities; accompanying seminars/simulations; and providing opportunities for independent 
work can significantly increase the attractiveness of a specialty. Conversely, experienced discrimination, prejudice, and 
poor quality of teaching and exposure can be a significant deterrent. Individual feelings and personal interactions matter. 
It is not only a matter of “teaching” the students, but also of “teaching” the teachers about their critical role and influence 
in the development of future physicians. However, identifying and understanding these factors is necessary to ensure 
a comprehensive and balanced distribution of specialists in the future and thus to address one of the biggest problems of 
the global health care system. They should be viewed as a set of factors with interfactorial influence and interdependence. 
The specific aspects of clinical exposure that influence decision-making should be explored in the future through 
qualitative studies.
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