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ABSTRACT

Background: Although primary care is an important part of any healthcare system, there is a
huge gap between the demand of population for primary care and the number of primary care
physicians available to meet that demand. There has been decline in the number of medical
students interested in a primary care career.

Objectives: This study aimed at understanding undergraduate medical students’ future career
specialty choice by identifying influencing factors to their career choice and their perceptions of
the work life of primary care physicians.

Methods: A cross-sectional study among undergraduate medical students studying in state
medical universities in Kazakhstan was conducted using a 31-items web based questionnaire in
February, 2018. Basic descriptive statistics along with the simple and multiple logistic regression
analyses were carried out.

Results: A total of 1772 responses obtained from all state medical universities. The survey
participants had a median age of 21.9, and 72.6% were women. Among respondents, 1584
(89.4%) were single and only 90 (5%) students had children. 1000 students (56.4%) reported that
they were most likely to enter a career in GP, 75.5% of them were women.

Conclusion: This is the first study conducted in Kazakhstan that examined factors influencing
career intentions of medical students. Personal interest, personal reasons, and ability to find a
fellowship were the most motivating factors when choosing GP as a future specialty whereas
factors such as workload, lack of recognition, and poor quality of life and low income restrained
students to select GP as a future career. Overall attitudes of undergraduate medical students

towards primary care work life were mainly negative



INTRODUCTION

Due to population ageing and a growing number of chronically ill patients, demand for
primary care is increasing in most of countries (Irish and Purvis, 2012). In many researches, it
has been highlighted that good primary care is able to reduce emergency admission, referrals,
and all cause mortality as it delivers preventative care, early detection of diseases, consultations,
and diagnosis (Starfield, 1994). Although primary care is an important part of any healthcare
system, there is a huge gap between the demand of population for primary care and the number
of primary care physicians available to meet that demand. In addition, there has been decline in
the number of primary care physicians and the number of medical students interested in a
primary care career.

Currently, Kazakhstan’s primary care system faces some serious problems, especially the
shortage of primary care workforce, which require more policy attention and urgency. According
to the recent statistics of the Ministry of Health, in Kazakhstan the number of people served by
one general practitioner averages above 2000 people, which is almost twice as high as in the
OECD countries (RCHD, 2017). In The State Program of Health Development “Densaulyk
2016-2019”, it was stated that in Kazakhstan the number of people served by one general
practitioner should be reduced to 1791 in 2017 and decreased to 1500 by 2019. However, the
analyses of the Republican Center for Health Development of the Ministry of Health (RCHD,
2017) showed that the average people served by one general practitioner is still above 2000
across the country. This indicates a failure of achieving a key indicator for the development of

primary care, in turn, overall healthcare system.



There are, nowadays, five main state medical universities in Kazakhstan where medical
internship specialty program “General practice” was specially designed to prepare future
physicians of primary care in order to solve the shortage of primary care physicians. According
to the recent report of the RCHD, most of GP graduates have not been employed at primary care.
It seems that although they graduated from GP internship program, they have not shown an
interest to this field. However, up to now no quantitative study has been conducted with a focus
of identifying career choices of undergraduate medical students, factors that affect the career
specialty decisions, and medical students’ perceptions towards the work life of primary care
physicians.

There are numerous studies conducted around the world, including USA (Phillips et al.,
2012), United Kingdom (Lambert et al., 2006), Japan (Le et al, 2018), Canada (Scott et al.,
2009), France (Lefevre et al., 2010), Saudi Arabia (Alkhaneen et al., 2018), Israel (Naimer et al.,
2018), to identify the factors influencing career specialty decision made by medical students and
their perceptions of a career in general practice. According to the above-mentioned studies, the
most influential factors associated with the choice of a medical specialty include the following:
controllable lifestyle, having a reasonable income to lifestyle ratio, opportunities for private
practice, and reputation. However, the process by which medical students in Kazakhstan choose
their specialty needs further investigation. Factors associated with choosing a career in primary
career is required in order to address the reducing number of graduates interested in this field.
Significance of the study

It has been already mentioned that there is no study has been conducted in Kazakhstan
among undergraduate medical students regarding their future career specialty aspirations and

their perceptions of the work life of primary care physicians. Consequently, this study will be



valuable for examining medical students’ preferences and motivating as well as demotivating
factors of their career choices, which in turn bring information for policy makers and educators
to understand and evaluate reasons of medical students’ for choosing GP or any other specialties.
Aim of the study

This study aimed to understand undergraduate medical students’ future career specialty
choice by identifying influencing factors and their perceptions of the work life of primary care
physicians. The aim of the study was achieved by the following objectives:

1) To identify proportion of undergraduate medical students who were interested in
choosing GP as a future career specialty;

2) To determine motivating and demotivating factors that have impact to their future
career choices;

3) To find out perceptions of undergraduate medical students towards the work life of
primary care physicians;

4) To identify differences in perceptions of the primary care work life among students

who chose general medical practice as a future career and those who chose different specialties.

METHODS

Study design

The purpose of this cross-sectional study was to develop a better understanding of career
choices by investigating the preferred specialties, factors affecting to the choice among
Kazakhstani medical students in their last years of study and also their perceptions towards the

work life of primary care physicians.



Study population

In February 2018, five state medical universities which were selected and gave
permission for study participation were included in the study. These five state medical
universities are located in five different cities of Kazakhstan (Astana, Almaty, Karagandy,
Semey, Aktobe). This study involved primary data collection by administering a 31-items web
based questionnaire to undergraduate medical students who had enrolled at the Department of
General Medicine in their fourth and fifth year of study at the time of February 2018 in five state
medical universities. The web-based survey proposed to all state medical universities across the
country rather than to selected universities or a single geographical area. Consequently, all five
state medical universities in Kazakhstan were involved in the study.

Inclusion criteria

Full time fourth and fifth year undergraduate medical students of the Department of
General Medicine from one of the following universities: Kazakh National Medical University
named after S.D. Asfendiyarov; Astana Medical University; Karaganda State Medical
University; Semey State Medical University; West Kazakhstan State Medical University named
after M. Ospanov, and who can read and write either Kazakh or Russian languages were eligible
to participate in the study.

Sample size collection

Sample calculation for this cross-sectional study was done by using Open Source
Epidemiological Statistics for Public Health software. Having physician parent among GP was
selected as an exposed, unexposed were those who were having physician parent among non-GP.
The estimated proportions of 34.1% for unexposed and 27.9% for exposed were based on the

data from the study done by Le et al., 2018. The aim of the study was to examine factors



associated with general practice career ambitions among Japanese medical students. Assuming a
two-sided significance level of 0.05 and 80% power with 1.2 ratio of unexposed and exposed, the
final sample was calculated to be 1863. Sample size was estimated by using Fleiss method with a
continuity correction. However, in order to account for missing data, the total number of sample
was inflated and totaled to be 2329.

Data collection

Data was collected through structured online questionnaire conducted among
undergraduate medical students. The items included in the questionnaire were developed after a
review of the literature and were adapted to issues specific to Kazakhstani students. Additionally,
some corrections made after the pilot survey of the fifth year undergraduate medical students of
Astana Medical University. Initially, questionnaire was designed in English language and
translated into Kazakh and Russian languages. The questionnaire consisted of three parts and
included 31 questions. The first part of the questionnaire was based on socio-demographic
questions such as age, gender, ethnicity, marital status, and place of birth.

11 questions of the second part of the questionnaire were related to future career plans in
a specialty choice and study experience. A future career choice of “General Practice” among
undergraduate medical students was the primary outcome variable. If medical students were
unlikely to choose general practice as a future career choice they were asked to select determined
specialty fields: surgery, obstetrics and gynecology, pediatrics, internal medicine, hygiene and
epidemiology and other (a write-in choice). Moreover, this part included questions about
motivating and demotivating factors for choosing a specific future career specialty, which have

been adopted from the study by Lefevre et al. (2010). Students were asked to select three main



motivational factors for and three main demotivating factors to the other specialties which had
affected their choice of future career from two lists of 12 and 14 items, respectively.

In the third part, students were asked about their attitudes towards the work life of
primary care physicians by rating their agreement or disagreement with 10 statements related to
the work life of primary care physicians by using a 5-point Likert scale. Statements about the
primary care physicians’ work life have been taken and adapted from the study of Phillips et al.
(2012).

Ethical consideration

The questionnaire was distributed through the online survey software system in Kazakh
and Russian languages. It is known that online questionnaires usually do not require signing
separate informed consent form. However, although participants of the study have not signed a
separate consent form, informed consent was obtained by virtue of completion. At the beginning
of the online survey information was given to familiarize participants with the purpose of the
study, structure of the survey and of possible risks and benefits from the participation in the
study. Participants were given a choice of voluntary participation and the right to withdraw their
participation in the study at any time. Also, it was stated that participants by submitting their
responses they were giving their consent to participate in the study. All the data collected from
medical students were anonymous except for the name of the medical universities.

This study was approved by the Nazarbayev University School of Medicine Institutional

Research Ethics Committee.
Data analysis

The primary outcome variable were dichotomized into two categories based on whether

general practice was selected as a future career choice or not. Chi-squared analysis performed for



categorical predictors in order to select significant independent variables by comparing
demographic and study experience characteristics of the students who choose GP vs those who
did not. Univariate and multivariate logistic regression were used to analyze the influence of
each demographic variable and career intentions in terms of odds ratio and 95% confidence
interval. P-value less than or equal to 0.05 was considered as significant. The binary logistic
regression included the dependent variable GP career choice and independent variables that were
previously in the literature associated with the career choice: gender, ethnicity, marital status,
having children, university, tuition payment (e.g. state grant, self-paid), place lived before
entering medical university, having had a core clerkship, satisfaction with the clerkship,
clerkship influence on career decision making, academic performance (overall GPA), having had
a course on GP, and university experience. Statistically significant variables in the binary logistic
regression analysis were included in the multivariate logistic regression model. The Likelihood-
ratio test was applied to test the overall model fit. Wilcoxon Rank-Sum test was used in order to
check differences in the perceptions of the primary care physicians’ work life between two
groups, those who chose career in GP vs who did not. All analyses were performed using
STATA 12.0 (STATA Corporation, USA, Texas, 2012).
RESULTS

Socio-demographic and study experience characteristics

A total of 1772 responses obtained from all state medical universities. Table 1 shows
detailed socio-demographic characteristics of respondents and independent variables related to
study experience such as academic performance, clerkship organization, clerkship satisfaction,
university experience, and etc. in terms of frequencies and percentages. The survey participants

had a median age of 21.9, and 72.6% were women. Among respondents, 1584 (89.4%) were



single and only 90 (5%) students had children. 85.8% of respondents identified themselves as
representatives of Kazakh ethnicity, 9.5% of participants were Russian, and only 4.7% of them
were from other ethnicities (Uzbek, Korean, Ukrainian etc.). 1596 students (90.1%) were
studying at medical universities with the state-funded tuition. 52% of students lived in cities
whereas 32% of students came from rural background before entering the medical university.
61.8% of respondents made decision about their future career during the bachelor years. 809 of
all students (45.7%) reported that core medical clerkships had influence on their future career
decision making. 1095 (61.8%) of students stated that they made decision on their future career
specialty during the bachelor years. Most students agreed that medical university experience
provided them enough insight into what general practitioners do to make an informed decision
about GP as a future career (61.2% agreed vs. 27% disagreed).

Table 1 Socio-demographic and study experience characteristics of Kazakhstani undergraduate
medical students.

Variables n (%) Mean SD  Range
Demographics characteristics
Number of participants 1772 (100)
Age (years) 21.9 1.23  18-29
Gender
Women 1286 (72.6)
Men 486 (27.4)
Ethnicity
Kazakh 1521 (85.8)
Russian 169 (9.5)
Other 82 (4.7)
Marital status
Single 1584 (89.4)
Married 176 (9.9)
Divorced/Widowed 12 (0.7)
Having children
No 1682 (95)
Yes 90 (5)
Place lived until 18 years of age
City 921 (52.0)



Rayon 283 (16.0)
Village 568 (32.0)
Study experience characteristics

University

Kazakh National Medical University named after S.D. 229 (12.9)
Asfendiyarov

Astana Medical University 145 (8.2)
Karaganda State Medical University 883 (49.8)
Semey State Medical University 312 (17.6)
West Kazakhstan State Medical University named after M. 203 (11.5)
Ospanov

Tuition fees

State 1596 (90.1)
Self-paid 165 (9.31)
NGOs or any other company 11 (0.62)
GPA

A, A- 201(11.3)
B+, B, B- 1544 (87.1)
C+C, C- 24 (1.35)
D+, D 3(0.17)
Decision made about future career

Before entering medical university 448 (25.3)
During the bachelor years 1095 (61.8)
During the core medicine clerkship (internship) 229 (12.9)
Clerkship organization

Public Hospital 843 (47.6)
University hospital 358 (20.2)
City emergency station 182 (10.3)
Polyclinic 169 (9.5)
Private Hospital 18 (1.0)

I have not had core medicine clerkship yet 202 (11.4)
Satisfaction with the clerkship

Agree 1194 (67.4)
Disagree 312 (17.6)
I don’t know 64 (6.6)
N.A. 202 (11.4)
Influence of clerkship on decision making

More influence 809 (45.7)
Less influence 502 (28.3)
No influence 461 (26.0)

Agreement or disagreement with the statement: "My
medical university experience provided me with enough
insight into what an internist does to make an informed
decision about General Medical Practice as a career."



Agree 1084 (61.2)

Disagree 479 (27.0)
I don’t know 209 (11.8)
Probability of working in the degree area after graduation

Likely 1574 (88.8)
Unlikely 79 (4.5)
Neutral 119 (6.7)
Having course on GP at bachelor degree

Yes 1062 (59.9)
No 710 (40.1)

Chi-squared analysis

Overall, 1702 students (96%) stated their preferred medical specialty choice. Of 1772
students, 218 students reported that they felt neutral in choosing GP as a future career. After
sensitivity analysis along with the screening of their possible career choices, 218 responses were
added to the group who selected other specialties.

Detailed characteristics of the students who were likely and unlikely to choose GP as a
future career can be seen from the Table 2. 1000 students (56.4%) reported that they were most
likely to enter a career in GP, 75.5% of them were women. 11.8% of those interested in GP were
married as opposed to only 7.5% of those interested in other specialties, the difference was
statistically significant (p<0.05). 90.1% of the respondents who chose GP and 86.5% of those
who selected other specialties stated that they were likely to work in a degree area after the
graduation. There was a significant difference in choosing future career between students who
have children and those who do not have (p<0.05). This means that those students who have
children mostly preferred GP as a future career. No significant differences were found between
students who were satisfied with their core clerkship and among those who made specialty
choices at different spans of time. Majority of students agreed or strongly agreed with the
statement “I was satisfied with my core clerkship”. Comparison across the groups revealed that

58% of students receiving overall an honors grade (GPA is A) were more likely to choose other
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specialties whereas 58% of those who had a second class honors grade (GPA is B) made decision

in a GP career. In chi-squared analysis except the following variables: time spans of decision

making and clerkship satisfaction all variables have shown positive association with a career

choice.

Table 2 Characteristics of students who are likely and not likely to choose GP as a future

career in five state medical universities of Kazakhstan (N=1772).

Variables P-value
n (%) n (%)
Likely (n=1000) Unlikely (n=772)

(56.4%) (43.6%)
Gender p=0.002*
Women 755 (75.5) 531 (68.8)
Men 245 (24.5) 241 (31.2)
Ethnicity p<0.001*
Kazakh 903 (90.3) 618 (80.1)
Russian 57 (5.7) 112 (14.5)
Other 40 (4.0) 42 (5.4)
Marital status p=0.007*
Single 877 (87.7) 707 (91.6)
Married 118 (11.8) 58 (7.5)
Divorced/Widowed 5(0.5) 7(0.9)
Children p=10.001*
Yes 66 (6.6) 24 (3.1)
No 934 (93.4) 748 (96.9)
Place lived until 18 years of age p=0.001*
City 483 (48.3) 438 (56.7)
Rayon 166 (16.6) 117 (15.2)
Village 351 (35.1) 217 (28.1)
University p<0.001*
Kazakh National Medical University named 123 (12.3) 106 (13.7)
after S.D. Asfendiyarov
Astana Medical University 69 (6.9) 76 (9.8)
Karaganda State Medical University 557 (55.7) 326 (42.2)
Semey State Medical University 161 (16.1) 151 (19.5)
West Kazakhstan State Medical University 90 (9.0) 113 (14.6)
named after M. Ospanov
Tuition p=0.044*
State 916 (91.6) 680 (88.1)
Self-paid 78 (7.8) 87 (11.3)
NGOs or any other company 6 (0.6) 5(0.6)
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GPA p<0.001*

A, A- 85 (8.5) 116 (15)

B+, B, B- 897 (89.7) 647 (83.8)

C+,C,C-/D 18 (1.8) 9(1.2)

Decision made p=0.061
Before entering medical university 232 (23.2) 216 (28.0)

During the bachelor years 639 (63.9) 456 (59.0)

During the core medicine clerkship 129 (12.9) 100 (13.0)

(internship)

Clerkship organization p<0.001*
University hospital 181 (18.1) 177 (22.9)

Polyclinic 127 (12.7) 42 (5.4)

City emergency station 116 (11.6) 66 (8.6)

Public Hospital 453 (45.3) 390 (50.5)

Private Hospital 13 (1.3) 5(0.7)

I have not had core medicine clerkship yet 110 (11.0) 92 (11.9)

Clerkship satisfaction p=0.168
Agree 695 (69.5) 499 (64.6)

Disagree 161 (16.2) 150 (19.4)

I don’t know 33 (3.3) 31 (4.0)

N.A. 110 (11) 92 (12.0)

Clerkship influence p<0.001*
More influence 497 (49.7) 312 (40.4)

Less influence 277 (27.7) 225(29.2)

No influence 226 (22.6) 235 (30.4)

University experience p<0.001*
Agree 691 (69.1) 393 (50.9)

Disagree 213 (21.3) 266 (34.5)

I don’t know 96 (9.6) 113 (14.6)

GP course p<0.001*
Yes 651 (65.1) 411 (53.2)

No 349 (34.9) 361 (46.8)

*Statistically significant at an alpha level of 0.05 - Results of Chi-squared analysis

Simple and multiple logistic regression analyses

In simple logistic regression only clerkship satisfaction variable was not statistically
significant. After adjusting for potential confounding variables in the multivariate logistic
regression, the association of the outcome variable of choosing GP specialty became
insignificant with the following variables: marital status, tuition paid, decision made, and

clerkship satisfaction (Appendix 1). The Likelihood-ratio test showed the significance of the
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final model without above mentioned not statistically significant variables. From the final
multivariate logistic regression analysis, which can be found in Appendix 1, it has been revealed
that the odds of choosing GP as a future career compared to choosing other specialties are
decreased by a factor of 0.60 by being male rather than female. The odds of entering to GP
career for students who have children are 2.13 higher in comparison with the odds of those who
do not have children. Students who lived in villages before entering to a medical university are
more likely to work at primary care than those who lived in cities. In addition, it was found out
that the odds of students who did not have course on GP in their bachelor degree were 39%
lower than the odds of students who had course on GP in their bachelor degree for considering
GP as a future career choice.

Table 3 Crude and adjusted odds ratio of characteristics of students who were likely and
unlikely to choose GP as a future career among Kazakhstani undergraduate medical students
(N=1772).

OR (95% CI) Crude P Adjusted P

Gender

Women ref

Men 0.71*  (0.58,0.88) p=0.002 0.60* (0.50,0.81) p<0.001
Ethnicity

Kazakh ref

Russian 0.35*  (0.25,0.49) p=0.000 0.27* (0.19,0.39) p<0.001
Other 0.65 (0.42,1.02) p=0.059 0.58* (0.36,0.95) p=0.030
Marital status

Single ref

Married 0.61*  (0.44,0.85) p=0.003 1.23  (0.80,1.90) p=0.338
Divorced/Widowed 0.35 (0.11, 1.15)  p=0.085 0.50 (0.12,2.03) p=0.334
Having children

Yes 2.20*%  (1.37,3.55) p=0.001 2.06* (1.10,3.87) p=0.024
No ref

Place lived until 18 years of

age

City ref

Rayon 1.29  (0.98,1.68) p=0.067 1.16  (0.87,1.57) p=0.299
Village 1.47*  (1.19,1.82) p=0.000 1.52* (1.20,1.92) p<0.001
University

Kazakh National Medical 0.68*  (0.51,0.91) p=0.010 0.75  (0.53,1.06) p=0.100
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University named after S.D.
Asfendiyarov
Astana Medical University

Karaganda State Medical
University

Semey State Medical
University

West Kazakhstan State
Medical University named
after M. Ospanov
Tuition

State

Self-paid

NGOs or any other company
GPA

A, A-

B+, B, B-

C+C,C-/D

Decision made

Before entering medical
university

During the bachelor years
During the core medicine
clerkship (internship)
Clerkship organization
University hospital
Polyclinic

City emergency station
Public Hospital

Private Hospital

I have not had core medicine
clerkship yet

Clerkship satisfaction
Agree

Disagree

I don’t know

N.A.

Clerkship influence
More influence

Less influence

No influence

University experience
Agree

0.53

ref

0.62*

0.47*

ref
0.67*
0.89

0.52%*
ref
1.44

0.77*

ref
0.92

0.88
2.60%*
1.51%*

ref

2.24

1.02

ref
0.78%*
0.76
0.86

ref
0.77*
0.60*

ref

(0.37, 0.76)

(0.48, 0.81)

(0.34, 0.63)

(0.48, 0.92)
(0.27,2.93)

(0.09, 0.64)

(0.18, 1.17)

(0.61, 0.96)

(0.69, 1.23)

(0.69, 1.13)
(1.79, 3.78)
(1.09,2.11)

(0.79, 6.33)
(0.76, 1.40)

(0.60, 0.99)
(0.46, 1.26)
(0.64, 1.16)

(0.62, 0.97)
(0.48, 0.76)

p=0.000

p=0.000

p=0.000

p=0.013
P=0.849

p=0.000

p=0.373

p=0.018

p=0.573

p=0.313
p=0.000
p=0.014

p=0.129
p=0.854

p=0.046
p=0.295
p=0.318

p=0.025
p=.000

0.500

0.47*

0.39*

0.80
1.04

0.57*

1.59

0.76*

0.86

0.54
2.17*
1.49*

2.74
1.47

0.98
1.16

0.79
0.59*

(0.34, 0.76)

(0.35, 0.64)

(0.27, 0.56)

(0.56, 1.14)
(0.27, 4.03)

(0.41, 0.80)

(0.67, 3.80)

(0.59, 0.97)

(0.63, 1.18)

(0.34, 0.85)
(1.43,3.27)
(1.04,2.12)

(0.90, 8.34)
(0.96, 2.27)

(0.73, 1.32)
(0.67, 2.02)

(0.61,1.01)
(0.43, 0.82)

p=0.001

p<0.001

p<0.001

p=0.217
p=0.946

p=0.001

p=0.296

p=0.028

p=0.345

p=0.290
p<0.001
p=0.031

p=0.076
p=0.078

p=0.882
p=0.599

p=0.062
p=0.020
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Disagree 0.46* (0.37,0.57) p=0.000 0.49* (0.39,0.63) p<0.001

I don’t know 0.48*  (0.36,0.65) p=0.000 0.56* (0.40,0.79) p=0.001
GP course

Yes ref

No 0.61* (0.50,0.74) P=0.000 0.73* (1.10,1,70) p=0.005

Dependent variable whether GP was chosen as a future career or not
*Statistically significant at an alpha level of 0.05

Trends in career choice

The next most commonly selected specialties after GP were surgery 325 (18.3%), internal
medicine 184 (10.4%), obstetrics and gynecology 121 (6.8%). The specialty choices of
undergraduate medical students are summarized in Table 4. Gender had an impact on the choice
of specialty: 91.7% of future gynecologists, 84.4% of future pediatricians, and 82.1% of future
internists, but only 47.7% of future surgeons were women.

Table 4 Trends in medical specialty choices in a population of 1772 students.

Specialty Total Total Women Men
n % n (%) n (%)

General Medical practice 1000 56.4 755 (75.5) 245 (24.5)
Surgery 325 18.3 155 (47.7) 170 (52.3)
Internal Medicine 184 10.4 151 (82.1) 33 (17.9)
Obstetrics and gynecology 121 6.8 111 (91.7) 10 (8.3)
Pediatrics 64 3.6 54 (84.4) 10 (15.6)
Do not know 70 4 56 (80) 14 (20)
Hygiene and epidemiology 5 0.3 3 (60) 2 (40)
Public Health 3 0.2 1(33.3) 2 (66.6)
Total 1772 100 1286 486

Motivating and demotivating factors

Three motivating reasons for their specific future career specialty and three factors that
restrained their choice of general medical practice as a future career were given by undergraduate
medical students. The number of students citing each of the proposed 12 motivating and 14
demotivating factors are summarized in Table 5. Top three motivational factors for students who

were likely to work as primary care physicians were personal interest, personal reasons (e.g.

15



influence of family and friends), and an ability to find a fellowship. Those who chose other
specialties cited that they were motivated by following factors: personal interest, personal
reasons (e.g. influence of family and friends), and good quality of life and financial rewards.
However, only motivational factors such as personal interest and exclusive work at polyclinic
were statistically significant between students who chose GP and those who chose other
specialties (p<0.00land p=0.003, respectively). Lack of recognition, geographical location, and
treating chronically ill patients were significant factors of discouragement from a GP career
(p=0.011, p=0.044, and p=0.006 respectively).

Both men and women were influenced by the same motivating and demotivating factors
in their career decision making. This means that there were no significant difference in the
analyses of factors by gender.

Table 5 Motivational and demotivating factors for future career choice among Kazakhstani
undergraduate medical students.

Factors n % Outcome P
GP Non-GP

n (%) n (%)

Motivating

Personal interest 908 20.4 461 447 p<0.001*
(50.8) (49.2)

Personal reasons (e.g. family, friends) 617 13.8 363 254 p=0.064
(58.8) (41.2)

Ability to find a fellowship 430 9.6 256 174 p=0.536
(59.5) (40.5)

Future job opportunities in that field 406 9.1 243 163 p=0.106
(59.9) (40.1)

Good quality of life and financial rewards 391 8.8 191 200 p=0.255
(48.9) (51.1)

Status/reputation 316 7.1 148 168 p=0.465
(46.8) (53.2)

Private practice 292 6.5 155 137 p=0.325
(53.1) (46.9)

Work in hospital 249 5.6 132 117 p=0.480
(53.0) (47.0)
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Less occupational hazard 234 5.2 141 93 p=0.134
(60.3) (39.7)

Intellectual challenge 4.6 88 116 p=0.163

204 (43.1) (56.9)

Previous positive clerkship experience 222 5.0 122 100 p=0.310
(55.0) (45.0)

Work at polyclinic 191 4.3 122 69 p=0.003*
(63.9) (36.1)

TOTAL 4460 100 2422 2038

Demotivating

Workload 687 16.4 362 325 p=0.931
(52.7) (47.3)

Poor quality of life and low income 603 14.4 314 289 p=0.317
(52.1) (47.9)

Excessive occupational hazard 369 8.8 231 138 p=0.282
(62.6) (37.4)

Lack of recognition 338 8.1 145 193 p=0.011*
(42.9) (57.1)

Exclusive hospital career 314 7.5 190 124 p=0.796
(60.5) (39.9)

No private practice 306 7.3 170 136 p=0.739
(55.6) (44.4)

Geographical location 270 6.4 135 135 p=0.044*
(50.0) (50.0)

Feeling about treating terminally ill, dying 258 6.2 143 125 p=0.056

patients (55.4) (44.6)

Judicial proceedings 214 5.1 110 104 p=0.680
(51.4) (48.6)

Competition 207 4.9 129 78 p=0.590
(62.3) (37.7)

Loss of patient contact 186 4.4 102 84 p=0.818
(54.8) (45.2)

No technical activity 178 4.2 91 87 p=0.339
(51.1) (48.9)

Cancer or fatal disease 149 3.6 89 60 p=0.336
(59.7) (40.3)

Chronic diseases 111 2.7 65 46 p=0.006*
(58.6) (41.4)

TOTAL 4190 100 2277 1913

*Statistically significant at an alpha level of 0.05 - Results of Chi-squared analysis
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Perceptions of undergraduate medical students

Overall, medical students’ responses to the perceptions statements about primary care
physicians’ work life were mainly negative. 55.5% of respondents agreed and strongly agreed
that prescription limits restrict the quality of care provided by primary care physician. 75% of
students endorsed that primary care physicians have too many administrative work to do and
very much overwhelmed by the needs of patients. 64% of students supported the statement that
primary care physicians feel harried by the pace of their work. They were unsure whether
patients have confidence in physicians over their work or not and whether patients conflict with
physicians about their clinical judgements or not. Although students agreed that physicians are
able to develop good relationship with patients, they believe that physicians experience lack of
time and are not able to control their work schedule. More than half of respondents thought that
primary care physicians receive inadequate incentives for their work.

Nevertheless, the results of Wilcoxon-Rank Sum test identified that students planning
career in GP view only half of the statements related to the primary care work life differently
compared with those planning to enter to other specialties. Detailed information about students
perceptions’ towards primary care work life and statistical significance between those who chose
to work in primary care and those who did not are shown in Table 6.

Table 6 Kazakhstani undergraduate medical students’ perceptions towards primary care
physicians’ work life statements.

Primary care physicians’ work Strongly Agree Idon’t Disagree Strongly P
life statement agree know disagree
n (%) n (%) n (%) n (%) n (%)

1. Formularies or prescription 262 721 358 406 25 p=0.004*
limits restrict the quality of care (14.8) (40.7) (20.2) (22.9) (1.4)

provided by physician

2. Patients seldom conflict with 130 511 407 610 114 p=0.465
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primary care physician’s clinical (7.3)
judgment

3. Primary care physicians have 606
too many administrative work to (34.2)
do

4. Primary care physicians have 127
control over their work schedule (7.2)
5. Primary care physicians feel 412
harried by the pace of their work (23.2)

6. Time pressure keep primary 479
care physicians to build from (27.0)
developing good patient

relationship

7. Primary care physicians are 384
overwhelmed by the needs of (21.7)
their patients

8. Patients have confidence in 167
primary care physicians 9.4
9. Primary care physicians’ have 139
good relationship with patients (7.8)
10. Primary care physicians 83
receive adequate incentives for 4.7
their work

11. Opportunity to do preventive 250
medicine makes primary care (14.1)

more attractive

(28.8)

730
(41.2)

502
(28.3)
728
(41.1)
666
(37.6)

728
(41.1)

594
(33.5)
620
(35.0)
281
(15.9)

689
(38.9)

(23.0)

339
(19.1)

380
(21.4)
411
(23.2)
297
(16.8)

431
(24.3)

472
(26.6)
497
(28.1)
510
(28.8)

459
(25.9)

(34.4)

82
(4.6)

631
(35.6)
200
(11.3)
293
(16.5)

207
(11.7)

453
(25.6)
452
(25.5)
601
(33.92)

316
(17.8)

(6.4)

15
(0.9)

132
(7.5)
21
(1.2)
37
2.1)

22
(1.2)

86
(4.9)
64
(3.6)
297
(16.8)

58
(3.3)

p=0.271

p<0.001*
p=0.797

p=0.686

p=0.003*

p=0.005*
p=0.054

p=0.319

p<0.001*

*Statistically significant at an alpha level of 0.05 - Results of Wilcoxon Rank-sum test

DISCUSSION

Main findings

In this study the choices of internship profession and socio-demographic factors along

with the medical students perceptions towards primary care physicians’ work life were reported

in a population of 1772 Kazakhstani undergraduate medical students. The sample was

representative of the Kazakhstani medical student population as it included all state medical

universities. In Kazakhstan, admission to the internship is carried out on a competitive basis in

accordance with the cumulative score (GPA) of the applicant, established annually by the
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decision of the Academic Council of the University (AMU, 2013). Students who do not study
internship are not allowed to clinical practice. The proportion of general practice internships
versus those in other specialties is fixed by the government (ibid).

This study revealed that general practice was selected as a career option by
approximately 56.4% of the medical students in their final years. It has been found out that
gender has a great impact on a career choice. Majority of respondents were women (72.6%). It
can be explained by the fact that 75% of medical students across Kazakhstan are women
(stat.gov, 2014). Also, it has been noted that a continuous feminization of medicine is taking
place worldwide (Borman et al., 2008). Internship specialties such as GP, obstetrics and
gynecology, pediatrics, and internal medicine are mostly favored by women whereas men
expressed more interest to surgery specialties. The same big gap between men and women in
career choices for general practice and to other specialties was observed in other studies done by
Lambert and his colleagues (2006) and Lefevre et al. (2010).

The study revealed that the choice of GP as a career among Kazakhstani medical students
depends on multiple factors including gender, ethnicity, having children, place lived before
entering university, university, academic performance, clerkship organization, clerkship itself,
having course on GP at bachelor degree, and positive university experience. All of these factors
were statistically significant after adjusting for a potential confounding factor. The type of
organization in which students take their clerkship and medical university experience play a
tremendous role in the choice of future career. These findings were concordant with the findings
of previous studies. The study done by Karen and his colleagues (2008) has been identified that

observation of the work life of physicians, the culture of medical education, and negative
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feedbacks from faculty and peers can affect perceptions of students towards work life of primary
care.

The study results also provided insights into factors that influence career choices of
medical students. The findings suggest that the most influential factors when choosing GP as a
future specialty were personal interest, personal reasons, and ability to find a fellowship. The
study has found, as Karen et al. (2008) did previously, that for those who are more likely to enter
to other specialties a factor such as good quality of life and financial rewards was more important
that the ability to find a fellowship. However, personal interest and work at polyclinic were only
statistically significant factors that determined future career choices between students who chose
GP and those who did not. Conversely, the most cited restraining factors for choosing GP as a
future career were workload, lack of recognition, and poor quality of life and low income.
Alkhaneen et al. (2018) highlighted that financial rewards and perceived reputation were most
associated with a surgical career choice. Statistically significant demotivating factors for a future
career choice were lack of recognition, geographical location, and challenges of caring for
chronically ill patients.

A study done by Karen et al. (2008) found out that different factors affect medical
students’ choices of future career specialty. These factors include variety of reasons from
individual characteristics and expectation of specialty-related financial rewards. It has been
found that during the bachelor degree medical students’ views towards primary care become
more negative, which in turn that attitudes can affect to the choice of medical specialty made by
them. It can be explained by the fact that students’ attitudes towards primary care work life
become more negative as a consequence of negative training programs or core medical

clerkships (Davis et. al., 2001 and Zinn et. al., 2001). Therefore, it is assumed that understanding
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student’s future career choices and factors affecting will reveal valuable information that can be
used in shaping curriculum of medical universities and practice opportunities to be able to match
students’ desires and population needs. Campos-Outcalt et al. (2007) highlighted that in order to
plan physician workforce of primary care it is important for policy makers and educators to
understand and evaluate reasons of medical students for choosing primary care or any other
specialty.

Furthermore, the study found out that all students reported negative perceptions towards
the work life of primary care physicians. Both future GPs and those who chose other specialties
perceived that primary care physicians have too much administrative work, they do not receive
adequate remuneration for their work, and time pressure usually restrict them to build good
relationship with patients. Nevertheless, respondents believed that relationship between primary
care physicians and patients are not adversarial and opportunity to do preventive medicine makes
primary care more attractive. Consequently, it is assumed that perceptions do not affect to the
career choice in the true state of affairs. These findings are in line with the studies in other
countries, where GP is unpopular among medical students because of the unregulated lifestyle,
low earnings, and lack of reputation resulting in weak relationships between lifestyle and income
(Morra et al., 2009; Dorsey et al., 2005). Thus, it can be seen that general practitioners usually
suffer from extremely low prestige both in the eyes of their colleagues and the public. Therefore,
leaders of healthcare organizations, medical universities, healthcare system and professional
societies need to publicly recognize and communicate importance of GPs to the healthcare

system, especially to medical students who are potential primary care physicians.
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Strengths of the study

This is the first and largest nationwide survey conducted in all five state medical
universities in Kazakhstan. This cross-sectional identified both sides of future career selection
issue, factors associated with the career specialty decision made by medical students and their
perceptions of the work life of primary care physicians. The results of the study can be
fundamental to future research, policy makers and educators to plan new teaching methods or
curriculum of medical universities.

Limitations of the study

Despite of the thorough questionnaire development and relatively large sample size, there
are several limitations. Firstly, the outcome of the study was career choice of undergraduate
medical students in general practice during the final years of medical universities. Therefore, the
actual enrolment of students in general practice internship needs to be studied in the future.
Secondly, the differences in the results of students in their fourth and fifth year of studies were
not analyzed separately.
CONCLUSION

This nationwide survey revealed numerous factors associated with general practice career
aspirations among Kazakhstani medical students and additionally analyzed undergraduate
medical students’ perceptions towards the primary care work life. Gender, ethnicity, having
children, place lived before entering university, university, academic performance, clerkship
organization, clerkship itself, having course on GP at bachelor degree, and positive university
experience were the most associated socio-demographic and study experience characteristics to
undergraduate medical students for their decision-making. Personal interest, personal reasons,

and ability to find a fellowship were the most motivating factors when choosing GP as a future
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specialty whereas factors such as workload, lack of recognition, and poor quality of life and low
income restrained students to select GP as a future career. It has been also identified that
attitudes of undergraduate medical students’ attitudes towards the primary care work life were
mainly negative.
RECOMMENDATIONS

Although there is a shortage of primary care workforce in the country, this study findings
showed that more than half of respondents were interested in general practice as a future career.
Therefore, in order to solve the primary care physicians deficiency it is necessary to conduct
another study with current general practitioners aimed at identifying actual problems at primary
care settings. Giving the nature of ageing population with increased demand for primary care it is
important to carry out further research to learn more about strategies to make general practice
more attractive to graduate students. A national effort is required in order to address the factors
influencing medical students’ career choice regarding GP, which also needs to include

interventions to change the nature of work and lifestyle in primary care.
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APPENDIX 1: Final multivariate logistic regression model for choosing GP and other

medical specialties as a future career among undergraduate medical students in

Kazakhstan.
Variable OR 95% CI P
Gender Women 1
Men 0.60 (0.48,0.75) p<0.001*
Ethnicity Kazakh 1
Russian 0.27 (0.19, 0.39) p<0.001*
Other 0.58 (0.36,0.94) p=0.027*
Having children No 1
Yes 2.13 (1.28,3.56) p=0.004*
Place lived until 18 years of age  City 1
Rayon 1.17 (0.87,1.57) p=0.291
Village 1.54 (1.22,1.94) p<0.001*
University Karaganda State Medical 1
University
Kazakh National Medical 0.71 (0.51,0.98) p=0.039*
University named after S.D.
Asfendiyarov
Astana Medical University 0.52 (0.35,0.77) p=0.001*
Semey State Medical 0.46 (0.34,0.62) p=0.000*
University
West  Kazakhstan  State 0.37 (0.26,0.53) p<0.001*
Medical University named
after M. Ospanov
GPA B+, B, B- 1
A, A- 0.58 (0.41,0.82) p=0.001*
C+,C,C-/D 1.52 (0.64,3.57) p=0.341
Clerkship organization Public Hospital 1
University hospital 1.16 (0.88, 1.54)
Polyclinic 2.18 (1.45,3.28) p<0.001*
City emergency station 1.47 (1.03,2.10) p=0.035*
Private Hospital 2.41 (0.83,7.00) p=0.107
I have not had core medicine 1.49 (0.98,2.25) p=0.059
clerkship yet
Clerkship influence More influence 1
Less influence 0.81 (0.64,1.04) p=0.096
No influence 0.61 (0.44,0.83) p=0.002*
University experience Agree 1
Disagree 0.48 (0.38,0.61) p<0.001*
I don’t know 0.56 (0.41,0.78) p=0.001*
GMP course Yes 1 p=0.005*
No 0.73 (1.10,1.69) p<0.001*
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APPENDIX 2: Study instrument in English, Kazakh and Russian languages

N NAZARBAYEV
©J UNIVERSITY

UNDERSTANDING UNDERGRADUATE MEDICAL STUDENTS’ FUTURE CAREER
SPECIALTY CHOICE AND THEIR PERCEPTIONS OF THE PRIMARY CARE WORK
LIFE

The project study aims to identify future career interests of undergraduate medical students and
factors that influence their choice of future profession. It is also aimed to study their perceptions
towards the work life of primary care physicians.

Your participation is voluntary, and you have the right to terminate participation at any time, which
will not entail any consequences. The questionnaire consists of three parts. The first part includes
demographic questions such as age, gender, ethnicity; the second part consists of questions
concerning the career plan of medical students, in the third part it is necessary to assess your
agreement or disagreement to the statements related to the work life of primary care physicians.

By starting this survey, you confirm that you understand the information, give your consent to
participate in the study, you are at least 18 years old, you are a student of a medical university.

I. Please give the following information about yourself.

1. What is your gender?
O Male
o Female

2. What is your ethnicity
O Kazakh
O Russian
O Other (specify)

w

What is your age? (write in)
4. What is your marital status?

OMarried

O Single

o Divorced,

0 Widowed,

o Cohabiting
5. Do you have children?

O Yes

o No
6. Which of the following categories best describes the area you grew up in until 18 years of age?
o City
O Rayon
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O Village
7. Medical university that you currently study:
O Kazakh National Medical University named after S.D. Asfendiyarov
O Astana Medical University
O Karaganda State Medical University
O Semey State Medical University
O West Kazakhstan State Medical University named after M. Ospanov
8. Tuition fees for your study are paid by:
O State
O Self-paid
0O NGOs or any other company
O Other (specify)
9. What is your latest overall grade (GPA)?
OA, A-
o B+, B, B-
oC+,C,C-
oD+, D
I1. Future Career Plans in Specialty Choice

10. Please rate your probability of choosing General Practice as a medical specialty for your Medical
Intern?
O Very Likely
O Likely
O Neutral
O Not Likely
O Very Unlikely

11. If you are NOT Likely or VERY Unlikely to enter GENERAL PRACTICE, which medical
specialty you would like to take for Medical Intern?
OHygiene and epidemiology
O Internal Medicine
O Surgery
O Pediatrics
O Obstetrics and gynecology
O Do not know
O Other (specify)
12. When did you make your specialty choice?
O Before entering medical university
O During the bachelor years
O During the core medicine clerkship (internship)
O Other (specify)
13. In which type of medical organizations did you do your core medicine clerkship?
O University hospital
O Polyclinic
O City emergency station
O Public Hospital
O Private Hospital
O I have not had core medicine clerkship yet (go to question 16)

29



O Other (specify)

14. Rate the degree to which you agree with the following statement “I was satisfied with my core
medicine clerkship”

O Strongly agree

O Agree

O Disagree

O Strongly disagree

O I don’t know
15. Did your core medicine clerkship influence your career choice?

O It made me more influence

O It made me less influence

O No influence on my career choice
16. During the bachelor years have you had course on General Practice?

O Yes

0 No
17. Please indicate the degree to which you agree or disagree with the following
statement: "My medical university experience provided me with enough insight into what an internist
does to make an informed decision about General Practice as a career."

O Strongly agree

O Agree

O Disagree

O Strongly disagree

O I don’t know

18. Which of the following factors motivates you to choose a specific specialty?
Please, rank the most 3 motivational factors (1,2,3)
O Personal reasons (e.g. family, friends)
O Less occupational hazard
O Personal interest
O Private practice
0 Good quality of life and financial rewards
O Intellectual challenge
O Previous positive clerkship experience
O Work in hospital
0O Work at polyclinic
O Future job opportunities in that field
O Status/reputation
O Ability to find a fellowship
O Other (specify)
19. Which of the following factors demotivates you to choose General Practice?
Please, rank the most 3 demotivating factors (1,2,3)
O Excessive occupational hazard
O Poor quality of life and low income
O Exclusive hospital career
O Loss of patient contact
O No technical activity
O Workload
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O No private practice

O Feeling about treating terminally ill, dying patients

O Lack of recognition

O Judicial proceedings
O Chronic diseases

O Cancer or fatal disease
0 Competition

O Geographical location
O Other (specify)

20. Do you think you will work in the area you are getting your degree in?

II1. How medical students view the work life of Primary Care

O Very Likely

O Likely

O Neutral

O Not Likely

O Very Unlikely

For questions 21-31, please rate your agreement or disagreement with following statements

Strongly
agree

Agre
e

Disagree

Strongly
disagree

Idon’t
know

21.

Formularies or prescription
limits restrict the quality of
care provided by physician

|

|

22.

Patients seldom conflict with
primary care physician’s
clinical judgment

23.

Primary care physicians have
too many administrative work
to do

24.

Primary care physicians have
control over their work
schedule

25.

Primary care physicians feel
harried by the pace of their
work

26.

Time pressure keep primary
care physicians to build from
developing good patient
relationship

27.

Primary care physicians are
overwhelmed by the needs of
their patients

28.

Patients have confidence in
primary care physicians

29.

Primary care physicians’ have
good relationship with patients

31




30. Primary care physicians O O O
receive adequate incentives for
their work

31. Opportunity to do preventive | O O
medicine makes primary care
more attractive

THANK YOU FOR YOUR PARTICIPATION!
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©J UNIVERSITY

MEJIUIUHAJIBIK YHUBEPCUTETTEPAIH CTYAEHTTEPIHIH BOJIAIITAK
MAHCANTBIK MAMAH/IBIT'BI ’KOHE AJIFAIIIKBI MEJIUIITNTHAJIBIK-
CAHUTAPJIBIK KOMEKTIH EHBEK KbI3METIHE KO3KAPACTAPBI
TYPAJIbI CAYAJTHAMA

Byt ’x06a xoFapsl MeIMIIMHA YHUBEPCUTETTEPAIH COHFBI KypC CTYIEHTTEPiHIH Ooamax
MaHCAaITBIK MaMaH/IbIFbI JKOCTIapIapblHa KaH 1Al (pakTopiap acep eTeiHiH KoHE aFalliKbl
MEIULUHAIIBIK-CAHUTAPIIBIK KOMEKTIH eHOEK KbI3METIHE Ko3KapacTaphl Typalibl OiIapbIH
3epTTEH/IL.

by cayannamara epikTi O0JIbIN TaOBUIATHIHIBI, )KOHE KE€3-KEJTeH YaKbITTa cayaiHamara
KaTBICYIbl TOKTAaTyFa KYKBIFBIHBI3 0ap, OYJ1 elIKanaail caniap oKeIMeni.

Ci3 ochI cayaiHaMara KaThICYBIHBI3, OEPUITeH MOTIMETTI TYCIHT€HIHI3/11, KeTiCIMIHI3 1
OepreHiHi3il, KacbIHbI3 18-1€H aCKaHABIFbIH, KOHE MEIUIIMHA YHUBEPCUTETIHIH CTYCHTI
eKEHIHI3/11 pacTaichI3.

O3iHi3 kail1bl aknapat 0epceHis.
JKBIHBICBIHBI3IBI KOPCETIHI3
o Ep
O Oifen
¥ IThIHBI3 KaH1al?
0 Kazak
o Opsic
o backa (kepceminis)
KacwiHpI3 Hemenne? (orcazvinv3)
OT6achUIBIK KaFIabIHbI3?
O YiineHren/Kyieyre mbIKKaH
0 bolinak
O AXbIpacKaH
o Kecip
O A3aMaTThIK HEKEZE
banamapeiaeiz 6ap ma?
o Ua
o Kok
18 sxacka nmeiin Kaiaa TypIbIHbI3?
o0 Kana
O Aynax
O Aybut
Temenieri Kaif AKoraprbl OKy OpHBIHA OLTIM aJIbII XKaThIPChI3?
o C. XK. AchennusipoB arbiHnarsl Kas¥ MY
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O AcTaHa MEJUIIMHA YHUBEPCUTETI

0 Kaparanapl MEMJICKETTIK MEIUIIMHA YHUBEPCUTET1

0 Cemeii KanacbiHBIH MemiiekeTTik MeuIHa yHUBEPCUTETI

0 M. OcnianoB ateiHgarsl bateic KazakctaH MeMIIEKeTTIK MEAUIIMHA YHUBEPCUTET]
8. Ci3niH OKYBIHBI3IBIH TOJIEMI KaJlal xKyprizinesi?

0 MeMJIeKeTTIK IpaHT

O AKBUIBI TYpJIE

O MeMJIeKeTTIK eMec YIbIMAapAbIH TapanblHaHa HeMece Oacka yibimaap

0 XKacbeiHpI3 Hemiene? (kepceminis)
9. Kasipri yakeitTarsl opraima 6aisigsiz (GPA)?

oA, A-

o B+, B, B-

oC+, C, C-

oD+, D

I1. Cizain 6os1alIaK MAHCANTBHIK KOCHAPBIHBI3.

10. MnTepHaTtypa MaMaHAbIFbIHA «ZKanbl Jopirepiaik NPpaKTHKa» MaMaHAbIFbIH TaHIAY
MYMKIHJITiHI3/1 OaranaHbi3?
0 ©Te MYMKIH
0 MywMkiH
O beitrapan
O Exitanaii
0 Mynaem MyMKiH emMec

11. Erep xorapblaarbl Cypakka EKITAJIAM uemece MYJIIEM MYMKIH EMEC pen
kKayan OepceHi3, MHTepHaTypaFa TOMEHJIeT1 Kail MaMaHAbIKThI TaHaap eaiHi3?

0 ['urueHa >xoHE AU IEMHOIOTUS

O lmki aypynap/Tepanus

0 Xupyprus

o I[legnaTpus

O AKyIIepIiK KoHEe THHEKOJIOTUs

O binmelimin

0 backa (kepcemini3z)
12. O3iHi3AIH TaHAAYbIHBI3FA KAIllaH [IEIIiM KaObUTIabIHbI3?

0 XKoraprbl OKy OpHBIHA TYCEp aJABIHAA

0 bakanaBpaa okpin xypres ke3ae (1-5 xypce)

0 MiHAETTI KITMHUKAJBIK MPAKTUKA KE31HIE

0 backa (kepcemini3)
13. Ci3giH MiHIETTI KIMHUKAIBIK TPAKTHKAHbI3 KaHAal KIIMHUKAJBIK 0azana eTTi?

O YHUBEPCUTET JKaHBIHIAFbI aypyXaHaaa

O IonmukinuaMKana

0 KananbIk sxeien MeIuIuHAIBIK )KOpIEM CTaHIUSChIH/IA

O MeMJIeKeTTiK aypyxaHaa

0 XKeke MEHIIK KIIMHUKA[a

0 MeH o5l KITMHUKAIBIK JaspiIbIKTaH 6TKEH >KOKIBIH (16-11bI cypakka oTiHi3)

0 backa (kepceminiz) )
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14. Keneci TYKbIpBIMMEH KAaHIIAIBIKTHI KENICETIHIITHI3 A1 OenrineHi3: «MeH 031MHIH
MIHJETT] KIIMHUKAJBIK TPaKTHKaMa KaHaFaTTaHAMBIH)
0 ToabIFBIMEH KeJliCeMiH
o Kenicemin
o Kenicneitmin
0 Mynaem kenmicriedMiH
O binmelmin
15. MiHaeTTi KIMHUKAIBIK MpakTuKagad eTy Ci3iH MaMaHAbIK TaHJaybIHbI3Fa ocep eTTi Me?
O YJIKeH acep eTTi
O A3 acep erTi
0 Ocep eTneni
16. Oy ke3inne «Kaanpl 19pirepJiik NpakTUKa» OONBIHIIA ITUKIII ©TTIHI3 0e?
o Us
o JKok
17. Keneci Ty KbIpBIMMEH KAaHIIAIBIKTHI KENICETIHAITIHI3A1 Oenrineni3: «MaHcan peTiHie
«Kannbl g9pirepaik NpaKTHKAHbD» TAaHAAYbIM YIIIH YHUBEPCUTETTE KaJIIbl IPAKTUKA
JopirepliepiHiH KbI3METI Typalibl *KETKUIIKTI aknapaTt Oepiiai»
0 ToabIFBIMEH KeJliceMiH
o Kenicemin
o Kenicneitmin
0 Mynaem kenicriediMiH
O binmelimin

18. TemeHne KenTipinareH hakTopiaapIblH KaiChICHI Ci3/1 MAMaHIBIK TaHIayaa
bIHTAJIAHIBIPAIBI?
Ominiw, ey vinmananovipamuii 3 pakmoposvt mandanwis (1,2,3)

O XKeke cebenrep (MBICAITBI, OTOACHIM,
JOCTapbIM)

0 Kocibu KayinTiikTiH TOMEHIIT1

0 JKeke KpI3BIFyIIBUIBIFBIM

0 XKexke npakTukaMeH aifHaIBICY MYMKIHAIT1
0 CamnaJsl eMip JK9HE KapKbIIBIK
CBIMJIBIKTap

0 MHTennexTyan sl KapChUIbIK

0 MiHeTTi KIMHUKAIBIK MPaKTHKAIaH
OTKCHHEH KeHiHT1 OH ToXipube

o Ulamanan TeIC KOCiOM KayiNTLIIK
0O OMip canmachIHBIH )KOHE TaOBICTHIH
TOMEH/IT1
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O AypyxaHaZa )KyMBbIC XkKacay

o0 EMxaHazna xkyMmbIc xacay

o Kenemexre ochl canaasl KYMBIC Ta0y
MYMKIiHJIT1

0 Moptebe/Oenen

o I'panTKa Tycy MYMKIiHZIT1

o backa (xepceminiz)

19. Kanpait gpaxropnap cizaig XKanmsl qopirepiik NpakTHKaHbI TaHAaMaybIHbI3Fa acep eTesi?
Ominiw, mayoayvigviza Kepi acep ememin 3 ghakxmopovl manoanwviz (1,2,3)

o KypMeTTiH >KOKTBIFBI
o Cotra ic Kapanmynap



o lexreyni KITMHUKAIBIK MaHCAIl

0 Co3slIMansl aypyJiap

0 [ManuenTTepMeH OalIaHBICTHIH JKOKTHIFBI O OHKOJIOTHUSIIBIK JKOHE KaNTIaNTHIH

O TeXHUKAIBIK KbI3METTIH KOKTBIFBI
0O JKyMBICTBIH KONTIT1

0 JKeke npakTHUKaMeH aliHaJIbICY

MYMKIHIITiHIH KOKTBIFBI

O AybIp HayKacTapabl eMaey/eTi

OMOIMOHAJABI aYBIPTHAJIBIK

aypynap
0O baceke
0 ['eorpadusuibiK OKIIayIaHy
O (kepceminiz)

20. MamMaHABIK aJIFaH caj1aJa ;KYMBIC ’kacay MYMKIHAIriHI3Ai Oaraganbi3?

0 ©Te MYMKIH
0 MywMkiH

O beitrapan

O Exitanaii

0 Mynaem MyMKiH emMec

ITI. MeanuuHa yHMBepPCUTETTEePiHIH 0aKaIaBPBIHBIH COHFBI KYPC CTYICHTTepPiHiH

AJTFallIKbI MeIMIMHATBIK-CAHUTAPJIBIK KOMeK (€MXaHa) :KYMbICBIHA KO3KAPACTAPbI

KaHnjgai?

21-31 cypakmap ywin keneci mymscolpblMOapMeH KeaicemindiciHizoi He
Kenicnetminoicinizoi basananvl3:

Tonvlevimen
Kenicemin

Kenicemin | Kenicneiimi Mynoem
H Kenicneumin

Binmetimi
H

21. opmynsapabIK
HIEKTEyJIep HEMece
perent GoMbIHIIA
IIEKTEYyJIep eMXaHa
Jopirepi KOPCETETiH
MEUIMHAIBIK KOMEK
CanachIH MIEKTEN I

22. [Tauuentrep
eMxaHa JopirepiMex
CHpEK Kapchbliaca bl

23. Emxana
JOpIrepiHiH OKIMIILIIK
KYMBICTAphI OTE KOII

24. Emxana napirepi
03 KeCTeCIH KaJaraiai
aJlaapl

25. Emxana napirepi
KYMBIC KapKbIHbIHAH
©31H LIapIIaraH Kyiiie
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cesinemi

26. YaKbITTBIH
a3IbIFBIHAH eMXaHa
Jopirepi nNanueHTIeH
KAKCHI KAPbIM-
KaTbIHAC OpHAaTa
alMan bl

27. Emxana
Jopirepine o3
MAIUEHTTEPIHIH
KaJiayJiapblHaH Kol
KYMBIC apThIIFaH

28. [Tauuentrep
eMxaHa Jopirepine
CeHenl

29. Emxanana
nopirepiiepi MeH
MaIMEeHTTep apachlHAa
KAKCHI KapbIM-
KaThIHAC OPHATBIIFAH

30. Emxanana
Jopirepiep o3
JKYMBICBIHA COMKEC
KApKBLIBIK
BIHTAJIAHIBIPYJIap
aJaJibl

31. Aypynapabix
aJIZIIH aJTlyMeH
alHaJbICy eMXaHa
Topireplepinin
KYMBICBIH
TapTBIMABIPAK €Tei

KaTbICKaHBIHBI3 YIIIH pakMeT!
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OIPOC O BYAYIIEN KAPLEPHOI CIENUAJIU3ALINA METUIIMHCKUX
CTYJIEHTOB M HX B3IJIsI(bI HA TPYJIOBYIO JIEATEJILHOCTD
MEPBUYHOI MEJINKO-CAHUTAPHOM OMOIIHA

[TpoekT n3yvaer Oyayiine KapbepHble HHTEPECH! CTYAEHTOB MOCIEIHUX KypCOB
0akanmaBpa MEIUIIMHCKIX YHUBEPCUTETOB U (DAKTOPBI, KOTOPHIE BIUSAIOT HAa UX BBIOOP
Oyayeit nmpodeccuu. A Takke, HaleJIeH U3YyYUTh B3Il MEAULIIMHCKUX CTYACHTOB
Ha TPYJOBYIO JI€ATEILHOCTh MEPBUYHON MEANKO-CAHUTAPHONW TOMOIIIH.

Bame yuactue siBrsieTcsi JOOpOBOJIbHBIM, U BBI iMeeTe mpaBo MPEeKPaTUTh y4acTHE B
11000 MOMEHT, UTO HE ITOBJIEYET 3a COO0I HUKAKUX MOCIEACTBUI. AHKETA COCTOUT
u3 Tpex vacreid. [lepBast yacTh BKIIOUAET B ce0st 1eMorpauiecKie BOMPOCkl, TAKHUe
KakK BO3pacT, I10JI, STHUYECKAs] IPUHAJIEKHOCTD; BTOPAsi YaCTh COCTOUT U3 BOIPOCOB
KacaTeJIbHO KapbEPHOTO IJIAHA MEAULMHCKUX CTYAEHTOB, B TPETHEM YaCTHU
HE0OXO0IUMO OIICHUTH CBOE COIJIacHe JIMOO HECOTIacHe C YTBEPKACHUSIMHU
CBSI3aHHBIMU C TPYJIOBOU JIE€SITEIBHOCTU B MOJUKINHUKAX.

Hauag 3anonHenue ganHoro ornpoca, Bel moarsepskaaere, uto Bl monsimm nnpopmarimio, 1aére
CBOE COTJIacH€ y4acTBOBATh B UCClieJ0OBaHUM, BaMm He meHee 18 net, Bbl sBisieTech cTyieHTOM
MEIULUHCKOIO YHUBEPCUTETA.

I1. IoxkanyiicTa, npenoctaBbTe HHGOPMALHIO 0 cede.

1.

2.

3.
4.

S.

Vkaxkure Bami 1moja?
0 Myx4uHa
O JKenmuna
Barra HanmmoHaIbHOCTH?
o Kazax
o Pycckun
o Hpyroe (ykascume)

VYkaxure Bam Bo3pact?
CewmeliHoe nojoxeHue?

0 Xenat/3amyxem

0 He sxenat/He 3amyxxem

0 PasBenen(a)

0 Bnosen/Boosa

0 CocTOr0 B rpaKJaHCKOM Opake
Nmeete nu Bel nereit?

o Ha

o Her

(6nuwume)
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6. I'ne Bol xunu no 18 ner?
o I'opon
O Paiion
o Ilocenox
7. VYKaxuTe YHUBEPCUTET B KOTOPOM 0OydaeTech?
0 Kazaxckwuiit Hartnonaneuerii Megunuackuii Y HuBepcutet uM. C. Achenausipona
0 MenuuuHckuil YHuBepcuteT ActaHa
0 Kaparangunckuii ['ocynapcTBeHHbIN MequIMHCKul Y HUBEPCUTET
0 'ocynapctBensbiii Menununckuii YHuBepeuret 1. Cement
0 3anagHo-Kaszaxcranckuii 'ocynapctBeHHblli MenuuuHckuii Y HuBepcurer um. M.
OcnanoBa
8. Kak npousBoautcs orutara 3a Bame o0yuenue?
O I'ocynapcTBeHHBIN IpaHT
0 Ha nnaTHoM ocHOBE
0 HerocynapcTBeHHast opraHu3anus Wi Jpyras KOMIIaHUs
o Hpyroe (ykaoswcume)
9. Bam cpennuit 6ain Ha Tekymii MomeHT (GPA)?
oA, A-
o B+, B, B-
oC+, C, C-
oD+, D

I1. Bamm kapbepHbIe VIAHBI HA OyaylLee.

10. OueHuTe BepoATHOCTH BBIOOpa BaMu B kauecTBe crieraan3aliii HHTEPHATYPHI 10
cnenuanbHocTH «O0mei Bpayeonoii lIpakTukm»?
0 O4eHb BEpOSITHO
O BepositHO
0 HeltpansHo
0 ManoBeposiTHO
0 Kpaiine ManoBeposiTHO
11. Ecin Bei oteetimn KPAVTHE MAJIOBEPOSITHO unu MAJIOBEPOSITHO na
IIPEeABILYIIHNA BOIIPOC, TO KaKyI0 CIELUaIN3alnio BbI INIaHUpyeTe MPONTH BO BpeEMs
UHTEPHATYPbI?
0 'uruena v snuAEMHONIOT U
O BuyTpennue Oone3Hu/Tepans
0 Xupyprus
o I[leguaTpus
O AKyIIepCTBO U TMHEKOJIOTUS
0 He 3naro
o Hpyroe (yvkaocume)
12. Korna Bel onpenenannuch ¢ BBIOOPOM CIeHUANIN3ALUHU?
o Ilepen noctymieHneM B YyHUBEPCUTET
0 BoBpems yueOnl Ha GakanaBpuare (1-5 Kypc)
O BoBpemst 00s13aTenbHON KITMHUYECKOH MPaKTHKU
o Hpyroe (vkaoxcume)
13. B kaxoii kiimHUYecKkoi 6a3ze BbI mporn 00sM3aTenbHY0 KIMHUYECKYIO TPAKTUKY ?
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0 bonbHMIIa IpU yHUBEPCUTETE
O IlonuknuHuka
O I'opoxckast ctaHus CKOPOM OMOIIU
0 l'ocynapcTBenHast 00npHHIIA
0 YacTHast KIMHUKA
O S emte He mpoxoani(a) 00A3aTeNbHYI0 KIMHUYECKYIO PAKTUKY (MpoiauTe Ha
Bonpoc 16)
o Hpyroe (ykaoswcume)
14. YxaxuTte, B Kakoil cTenieHu Brl coriacHsl co CleIyomuM yTBEPKICHUEM: «1 TOBOJIEH
cBOEH 00s13aTeNbHON KITMHUYECKON MPaKTHKOW
o IlonHoCThIO COrnacen
o Cornacen
o He cornacen
o IlonHOCTBIO HE coraceH
o He 3naro
15. TloBnusina nu o0s13aTeNbHAst KIMHUYECKas MpakTHKa Ha Bar BeIOOp criennanuzanuu?
0 Oxa3zano 00JbIIOE BIUSHHUE
0 Oxka3asio He0O0JIBLIIOE BIUSHUE
0 He nosnusino
16. Bo Bpemst 06yuenus npoxoauiu Jiu Bel iuki no «O6uieii Bpaueonoii IlpakTuke»?
o Jla
o Her
17. YkaxuTte, B Kakoi cTerneHu Bol coryiacHbI o CAeAYIOMMM YTBEPKIACHUEM:
«YHUBEPCUTET AaJl MHE IPEACTABICHUE O ACATEIbHOCTU Bpayel o0miel NpakTuKy,
4YTOOBI IPUHATH pelieHue o Beidope «O0uieii Bpaueonoii IlpakTuke) B KauecTBe
npodeccun.
o IlonHoCThIO COrnacen
o Cornacen
o He cornacen
o IlonHOCTBIO HE cortaceH
o He 3naro

18. Kakoif n3 HIKe epeuncIeHHBIX (aKTOPOB MOTUBUPYET Bac MPH BEIOOpE
crenuaIu3aum?
THoocanyiicma, svioerume 3 naubonee momusupyrowux ¢axkmopos (1,2,3)

0 JInuHbIe IPUYHHBI (HAIPUMEpP CEMBbS, o PaGora B cranmonape
Ipy3bsl)

0 Mautsrif mpoeccHoHaIBHBIN PUCK o Pabora B monuximHuKE

o MuaTepec o Jlyuiiee Tpy10ycTpoicTBO
0 B03MOXXHOCTh 3aHUMATHCS YaCTHOMN o Craryc/penyranus
MPaKTUKOU
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0 Xopoliee KauecTBO KU3HU U
(mHAHCOBBIE HATPAIbI

0 MHTemeKTyanbHblil BbI30B

O [Ipenslaymuii NOJIOKUTENbHBII OIBIT,

MOCJIE TIPOXOKICHUS 003aTENBHON
KIIMHAYECKON TPAKTUKA

0 BO3MOXKHOCTB IOCTYIUTh HA TPAHT

o Hpyroe (ykaswcume)

19. Kakue daxtops! nemotuBupyiot Bac mpu Beibope OOmieit Bpauebnoii [Ipaktuku B

KAYeCTBE CIIEMaIn3anumn?

Hoowcanyiicma, évioerume 3 naubonee demomugupyrowux gpaxmopos (1,2,3)

o0 bonpmioi npodeccrnonanbHas puck

0 Hu3koe kauecTBO *KU3HU U HU3KUU
JIOXOJ

o [Inoxoe TpyROyCTPORCTBO

0 OTCyTCTBUE KOHTAKTA C
ManyueHTaMu

0 OTCYTCTBHE TEXHHYECKOH
JeSITETbHOCTH

0 [loBermennast paboyast Harpy3Ka

0 OTCcyTCTBHE BO3MOKHOCTH
3aHMMAaThCSl YACTHOU IPAKTUKON

O OMoIMOHAIbHAS Harpy3ka npu
JICYEHUH TSDKEITO000IBHBIX

0 OTCcyTCTBHE MPU3HAHUS

o CynebHbIe pa30upaTenscTBa

0 XpoHH4eckne 60Ie3HH

0 Onkoslorndeckue nin (paranpHbIe 3a00I€BaHUSA

o Konkypennus

o ['eorpaduueckas sokamu3amus

o Hpyroe (ykascume)

20. KakoBa BeposITHOCTb, 4TO Bl Oynere padorats B 00,1acTH, B KOTOPO# MOJIYyYHTe

cHenuaJIn3anuie?
0 O4eHb BEpOSITHO
o BeposiTHO
o HelrpansHo
0 MasioBeposITHO
0 O4eHb MaJIOBEPOSITHO

ITI. Kak cTyaeHTBI OCJeAHUX KYPCOB 0aKkajlaBpa MeAUIMHCKUX YHMBEPCUTETOB
oTHOcATcs K padore [lepBuuno Mennko-canutapuoi Illomomu (IIMCII)?
s 6onpocos 21-31 oyenume, nodcanyiicma, ceoe coanacue 1ubo Hecoanracue co

CeOYIOWUMU YIMBEPHCOCHUAMU.



Tonnocmuwio
coanacen

Coenace

H

He coenacen

Tlonnocmuwio

He co2llacer

He 3naio

21. ®opmynspHble
OTpaHUYECHUS WU
OrpaHUYEeHUS 110
peuenty
OTrpaHUYMBAIOT
Ka4yecTBO
MEIUITUHCKON
IIOMOIIIH,
MPEIOCTABIISIEMOMN
BpayoM
MOJIMKIUHUKN

|

22. [TauMeHTsl peako
CTaJIKUBAIOTCS C
OCYXJICHUEM Bpaya
MTOJIMKIMHUKH

23. VY Bpaua
MOJIMKIUHUKN
CIIMIIIKOM MHOT'O
aIMUHUCTPATUBHOU
paboThI

24. Bpau
MOJINKJIMHUKU
MOXKET
KOHTPOJIMPOBAaTh
CBO€ paclMCaHNe

25. Bpau
TOJHUKIMHUKA
YyBCTBYET ceOs
U3MYYCHHBIM H3-32
TeMmna padoThl

26. M3-3a HexBaTku
BpEMEHH Bpad
MMOJIMKJIMHUKHU HE
MOJKET TOCTPOUTH
xopoliee
B3aHMOOTHOIIIEHNE C
MMaIeHTOM

27. Bpau
MOJIUKIIUHUKA
neperpysxeH
MOTPEOHOCTIMU
CBOUX IMAI[EHTOB
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28. V namueHToB
€CTh JIOBEpHUE K
Bpauam
MMOJIMKJINHUKA

29. B nonukinuHuke
CKJIaJIbIBAIOTCS
OnaronpusITHbIC
OTHOIICHUS MEXTY
Bpauamu u
HalMeHTaMH

30. Bpaun
MOJIMKITMHUKA
MOJTyYaroT
aJIeKBaTHYIO
3apa0OoTHAIO TIATy
IUIsl CBOEH paboThI

31. Bo3MOXHOCTB
3aHUMATHCA
MpOpUITAKTHKON
3a00JIeBaHUM JeTaeT
paboty Bpaua
MOJINKJIMHUKHU Ooiiee
IIPUBJIEKATEIBHON

Cnacu6o 3a yyactue!
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