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Abstract
BACKGROUND: Ethiopia suffers from a drastic shortage of anesthesiologists. This shortage has a

major impact on the provision of safe, timeous and appropriate surgery for the population. One factor

implicated inthis shortage may be the difficulty inappropriate recruitment of trainees

OBJECTIVE: The main purpose of this study was to assess attitude of medical student on

anesthesiologyas career intheirfuture

METHODS: A questionnaire-based cross-sectional study was conducted among the final year
medical studentsat the Universityof SPHMMC for theyear2011E.C.... Thedatawas analyzed using
SPSS 20 software andthe resultswill be presented by tablesand bargraphs

RESULT

At total of 96 final-year medical students participated in the study. The majority (88.3%) of the
medical students would like to specialize in the future. Anesthesiology ranked seventh in
popularity among the specialties presented to the students. The students opinion positive attribute
of anesthesiology was high income(76%), quick response to treatment (76%), and controllable
life style (61% and )The negative attributes of anesthesiology highlighted by the students were
that it was , stressful(76.1%) lack of recognition by peers(61.5%) and patients(75%) , frightening
and perceived as behind the scenes The biggest influence on the medical student of anesthesiology
was the medical school rotation, with the need for longer duration of exposure, highlighted by 24
(21.4%) of the students.

Conclusion: The perceptions of medical students concerning anesthesia are multi-faceted, with the
undergraduate anesthesiology rotation viewed as the biggest influence on their attitudes regarding
anesthesiology. All anesthesiology should strive to improve the discipline profile, change the
misconceptions and enhance the attractiveness of the specialty amongst medical students from

foundation level upwards
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CHAPTER ONE

1. INTRODUCTION

1.1BACKGROUND
Anesthesia has evolved immensely since the first anesthesia was administered publicly by TG

Morton in 1846.The experience and skill acquired from intra- operative patient care have been
extended from the operating theatre to resuscitation, intensive care and acute and chronic pain

management. !

Africa is the hardest hit by shortage of Anesthesiology specialist’s .Shortage of anesthesia
providers adds to the crisis in access to safe surgical services in low- and middle-income
countries (LMICs) such as Ethiopia.® One of the key determinants of access to quality and safe
surgical services is the availability of trained, motivated and accessible health workers such as
physician anesthesiologists. This drastic shortage is highlighted by FMOH report which is around
1:3,000,000 anesthesiologist to population ratio

In low and middle-income countries (LMICs) such as Ethiopia, about 94% of the population lack
access to safe, affordable anesthesia care.* In Ethiopia, surgically treatable conditions like the field
of obstetrics, make up an increasing proportion of the disease burden.3.4 Shortage and lack of
retention of anesthesia providers is one of the key contributing factors to this health care crisis °
Anesthesiology as a medical specialty had its beginnings in the early part of this century when
physicians began to manage vital functions during surgery in addition to simply performing the
surgical prerequisites of inducing unconsciousness and waking patients at the end of surgery.
Complex surgery performed on sicker patients became increasingly possible as anesthetists
developed techniques for critical care and active perioperative management of vital functions®?
The role of the anesthesiologist has widened substantially over the past 2-3 decades, with
anesthesiologist making up one of the largest groups of hospital medical specialists with
involvement in the care of up to two-thirds of hospital patients. Anesthesiologist have roles in
multiple aspects of patient care: preoperative planning, preparation and optimization of patients
for surgical procedures, provision of anesthesia for all types of surgery, care of critically ill patients
within high dependency, critical and intensive care units, transfers within and betwee®. Choosing
a career is a complex exercise and maybe influenced by several intrinsic and extrinsic factors. >

1315 the subject has vital implications in national workforce planning and future recruitment
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strategies, in a specialty that is reported as an unattractive choice for medical students both in
developing and developed countries.!' °It is also an important input for academic bodies and
government agencies to formulate and decide the number of postgraduate students to be allotted
to the specialty. Attitude about anesthesiology as a career choice may be different from student
to student of various regions in the world* ® ° medical students whom are interested in
anesthesiology as a specialty is 0% in Israel compared to 12% among medical students in the
United States due to better working conditions and salaries. When we see the Saud Arabian study
number of medical students who are interested in anesthesia (1%) is significantly less than the
other major disciplines in medicine which is imputed to the different factors that impact medical
student’s decision

When we come to our continent Anesthesiology (8%) ranked fourth in popularity as a first career
Choice among the specialties presented to the UKZN students South Africa but another South
African study conducted by Dambisya et al. in 2003 where a very low number of medical students
(1.2%) opted to pursue a career in anaesthesial®®. Similar to the Dambisya study, anesthesiology
was among the least preferred specialty in more recent studies among Ghanaian, and Nigerian®® 2
Unfortunately there is no published data regarding this subject matter. Thus To study such factors,
it may be important to develop future recruitment plans in a specialty which is already not a
preferable choice of the medical students of developing countriess'® The aim of this study is to

explore some of the reasons by undergraduate medical students as a postgraduate choice.
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1.2.STATEMENTOFTHEPROBLEM

The one way of improving this work force shortage is working at grassroots, by focusing the
medical student’s experience. Therefore understanding and addressing medical students

impression of the specialty with goal of improving students experience, improving knowledge,
stimulating

interest and making it more attractive will act as base for future development of the specialty .But

in our country setup there is no data regarding attitudes and factors that affect specialty choice thus
my study

1.3.SIGNIFICANCEOFTHESTUDY
Realizing students’ point of view toward anesthesia and factors affecting their preferences will

help Ethiopian society anesthesiology professional association and FMOH to attract more students
to choose anesthesia as their career specialty. In addition, it will contribute to identify the
disadvantages in the eye of medical students toward anesthesia to rectify it therefore the focus of
study is to explore medical student’s impression towards the specialty& factors that affects, thus
help us to understand problem at the grassroots and act upon it to human power of anesthesiologist

in Ethiopia.’® 7

may use as bench mark study on this subject matter

10
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CHAPTER TWO

2 LITERATUREREVIEW
Anesthesiology is one of the medical specialties that are concerned in relieving pain and

administrating of anesthesia medication during surgical and medical procedures. Clinically,
anesthesia is classified into three main categories general, regional as well as monitored anesthesia
care. General anesthesia results in a complete loss of consciousness and sensation while regional

anesthesia is done only to a part of the body without affecting the level of consciousness.

However, local anesthesia is not limited to anesthesiologists, all health-care providers (doctors,

dentists, and nurses) are using anesthesia to some degree in their medical procedures.*

Ethiopia has made tremendous effort to address the unmet anesthesia care, mainly in the form of
task shifting from physician anesthesiologists to non-physician anesthetists which was launched
in 2012.23 The effort aimed to rapidly increase the number of mid-level non-physician anesthetists
to increase access to safe anesthesia services and address the critical shortage in a sustainable
way.?3 According to Ministry of health, currently there are around 1000 BSc graduate, 70 MSc and
211 Anesthesia level 5 graduates serving the nations.® The number of public tertiary institutions
providing anesthesia education increased from three universities in 2005 to 26 institutions in 2016,
including 12 universities and 14 Regional Health Science Colleges (RHSCs).> While, residency
training for physician anesthesiologists throughout Ethiopia are only provided in three
universities: Addis Ababa University (AAU) Department of Anesthesiology, St. Paul Department

of Anesthesiology and Jimma Department of Anesthesiology.

Although Ethiopia has successfully expanded higher education for non-physician anesthetists, the
process has been hindered due to lack of focus on quality of training and assessment of learners,
appropriate support for career development, and salary.® In addition, the lack of team-based model
in which physician anesthesiologists and non-physician anesthetist’s work together to provide safe
anesthesia services is alarming. In developed countries, a team-based model is common, in which
90% of non-physician anesthetists are supervised by physician anesthesiologists, compared to

low income countries, where all non-physician anesthetists provided anesthetic services without

12
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any supervision.” Combined factors such as lack of adequate number of trained physician

anesthesiologists and retaining them in the public health sector has proven challenging

. Orbach-zinger stated that the percentage of medical students whom are interested in
anesthesiology as a specialty is 0% in Israel compared to 12% among medical students in the
United States due to better working conditions and salaries.® In addition, evidence showed that
some factors are affecting the career choice in anesthesiology. However, Tyagi conducted a survey
regarding which factors medical students consider important while opting for anesthesiology.
Results showed economic security was chosen by the majority of students (67.7%) as one of the
important factors affecting their choice to specialize in anesthesiology, but when asked to
enumerate three first factors for choosing the anesthesiology, the majority rated the intellectual
challenge of the specialty as the first factor.

Influence of doctor — patient relationship was not considered by a large number of students. 1

Another important element while formulating a career choice is the gender of the student. !
Multiple studies showed that females are more likely to consider a career as an anesthesiologist.*2
in a more recent study, Rehman et al. found that interest among female physicians to pursue
anesthesiology is

9.9% compared to 4.5% in male.

Previous studies have looked at factors that influence the career preferences of medical
graduates.'® 1°2°Sych factors include the individual’ s characteristics, personal interest, perceived
benefits of the discipline, prestige, attractiveness of particular specialties, and exposure to a

specialty in the undergraduate medical curriculum

When the aspect of a doctor—patient relationship examined, 54.7% of the participants in
AlKhilaiwi, ET al.?*: considered it of importance to their future career practice. On the other hand,
Tyagi found that doctor—patient relationship was not a major factor in choosing a future career for
74% of students.’® similarly, controllable lifestyle was important to 55% of the participants in

AlKhilaiwi, et al.: considering a specialty in medicine

13
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South Africa students’ opinion of the key positive attributes of anesthesiology were that it was
interesting, mentally challenging and afforded good working hours.?? In a Nigerian study, 61%
of the final-year medical students were also of the opinion that anesthesia was an interesting
and an important specialty.?
The negative attributes of anesthesiology highlighted by the students were that it was boring,
stressful, frightening and perceived as behind the scenes. These sentiments were echoed by medical
students in Ghana?® and Nigeria.?®Nyssen et al. also identified anesthesiology as a stressful
specialty.?

Locally, unfortunately, there is no available knowledge of the attitude of medical students toward

anesthesiology as a specialty or the influencing factors

14
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CHAPTER THREE
3.0BJECTIVES

3.1 General Objective
O To assess medical students attitude towards anesthesiology as a future career.

3.2. Specific Objectives
To assess attitude of medical students towards the specialty

To assess factors that affect the attitudes of student towards the specialty

15
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CHAPTER FOUR
4METHODSAND MATERIALS
4.1. Study Setting
This study was conducted in SPHMMC. SPHMMC is one of the two biggest specialized referral

hospitals in Addis Ababa and in the country at large. It is a hospital on advance and accelerated
expansion and development after it started working as a medical college since 2000
E.C/2007G.C.the College is currently giving residency and subspecialist program. It also opens a
new burn, emergency and trauma center and get involved in outreach services to fulfill the
community demand in health. Of three university which give anesthesiology residency nationally

SPHMMC is one of them, which make good study setting.

4.2. Study Design
Descriptive cross-sectional study was conducted. using a 27-item survey including demographics
items and 5-point Likert scale questions (1=strongly agree, 2=agree, 3=neutral, 4= disagree
5=strongly dis agree). And open ended qualitative question.

4.3. Source Population

Medical students of SPHMMC.

4.4, Study Population

This cross-sectional survey involved undergraduate medical students who pursue their medical
education in SPHMMC, one of government owned higher learning institutions of Ethiopia, and
was carried out between September and October 2019 In the survey, final year (internship) medical
students were involved (assuming that they have thought over their future career plan than the
junior ones) at the time of the study.

4.5.InclusionCriteria

All final year medical students

4.6.ExclusionCriteria
Students which didn’t have anesthesiology attachment

4.7.SampleSize
All medical student of final year will be included in the study.

16
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4.8. Data Collection Procedures
Data was collected through a structured questionnaire that was developed by the investigator

Data collection instrument is developed in English. To evaluate understandability and applicability
of the instrument 2 week prior to main data collection, a pretest was conducted on 5% of the

sample size.

Data was collected by two trained data collectors after being trained ahead of data collection.

4.9.StudyVariables
4.9.1.IndependentVariable
v Age
v’ Sex
v" Clinical rotation

4.9.2.Dependentvariables
v Medical student attitude towards anesthesiology as future career

4.10.DataProcessingand Analysis

Each questionnaire was checked for completeness, missed value. Data was cross checked for
consistency and accuracy. The collected data was entered and analyzed by using SPSS version 20
by the investigator Descriptive statistics was used to describe data i.e., mean and standard
deviation, for quantitative variables while frequency and percentage for qualitative variables. A
thematic analysis was used for open ended (qualitative) questions.

4.11. Ethical Consideration
Ethical clearance was obtained from ethical review board of SPHMM and written consent was

attached on each questioners Confidentiality was maintained at all levels of the study by avoiding

the use of names and any identifiers.

17
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4.12. Dissemination and Utilization of Results
The final result of the research will be submitted to SPHMMC. Furthermore, the finding will be

presented onappropriate seminars, conferences and workshops, and publishing with scientific journal

will be considered.

18
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CHAPTER FIVE
5 Result
A total of 96 SPHMMC final-year medical students, from a class of 100, participated in the
study, giving a response rate of 96%. The remaining 4 students did not participate as they were
either at decentralized sites, on-call or absent. All 96 questionnaires were analyzed. The age
range of the respondents was 20—40 years, with a mean age of 23 years and with standard
deviation of 2.71 (p-value .068). Females constituted 40.6% (n = 39) .p value 0.121 of the
cohort.

The majority of the students (88.5%; n = 85) indicated that they would like to specialize in the
future. The eleven students who planned not to specialize completed all aspects of the
questionnaire and were thus included in the analysis. The most popular first-choice option was
surgery followed jointly by Internal Medicine and radiology (Table 1). Anesthesiology) ranked
seventh as a first-choice option

CHOICE OF SPECIALITY 1ST 2ND 3RD TOTAL OF THE
THREE
INTERNALMEDICINE 13 8 4 25
GENERALSURGERY 27 14 8
PEDIATRICS 7 9 8 24
OBESTATRICS&GYNCELOGY | 11 12 15 38
ANESTHESIOLOGY 2 1 3
PATHOLOGY 0
RADIOLOGY 13 13 10 36
DERMATOLOGY 2 7 6 15
GENERALPRACTIONER 3 1 4 8
MEDICAL 1 3 2 6

ADMINISTRATION

FAMILY MEDICINE 0

19
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ENT 1 1 4 6
PSYCHIATRY 1

OPHTHALMOLOGY 2 1 1 4
FORENSIC MEDICINE 1

EMERGENCY MEDICINE 1 3 4
UROLOGY 0 1

ORTHOPEDICS 0 1
NEUROSURGERY 0 1 1 2
TOTAL 85* 77* 73*

*The discrepancy in the column totalsis as a result of six medical students who only chose a first and second career
option; andanother eightstudent’s choice only first career, with no second or third option

As not everyone is likely to end up with their first career choice, | looked at the first three career choices of
the students. The most popular specialties appearing within the first three choices where general surgery
(51.04%), obstetrics& gynecology (39.5%) and radiology (37.5%). 3(3.15%) had Anesthesiology within their
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top three specialty choices, making it the eleventh most top three specialty choices, making it the eleventh

Row
M medicine
B surgery
307 (pediatrics
M chstetricsSgynecolagy
[Janesthesilogy
.pathulng",r
Hradilogy
Ddermatulug*,r
Hap
Ml medical admistration
O family medicine
CIENT
207 M cther

percent

T T
firgtpreference gecondpreference thircdpreference

Figure 1 the first three specialty choice of medical student

The reason for choosing the above department is beyond the scope of study, thus, the remaining
issues focused specifically on anesthesiology. The mean duration of exposure to anesthesiology was
7 days (range: 4-10 days), though they expected 3 weeks attachment period par the curriculum, with
69 (81.3%) students deeming this exposure to be insufficient. Most of the students complain of
they get only lectures and recommends if the department involves stimulation training and practical
attachment .The students were asked to rank positive and negative features from supplied lists that best
described anesthesiology ,with five stage Likert scale s( shown below by stack graph). the top three
positive attribute of anesthesiology was high income(76%), quick response to treatment (76%), and
controllable life style (61% and )The negative attributes of anesthesiology highlighted by the
students were that it was , stressful(76.1%) lack of recognition by peers(61.5%) and patients(75%) |,
frightening and perceived as behind the scenes.

21

Page



Row

.strnnglyagree
guickresposetatreatment .ESFEE
W isagree
M stronglydisagres
anesthesiologyisstressful Cnevtral

anesthesiologyismentalitychallenging

anesthesiologyhascontrollablelifestyle

anesthesiclogyhasovearseasemployment

anesthesiclogyhaslowincome

anesthesiclogyhaslessteachingoppottuntiy

Statistics

anesthesiologyhaslessresearchopportunity

anesthesiologylackrecognitionbypatients

anesthesiclogylackofrecognitionbypeers

anesthesiologistaredependenceonsurgeon

anesthesiologyhasminirmum

percent

Figure 2students respose on attitude towards anesthesiology

Figure 3 illustrates the comments given by the students related to the rotation Most of students don’t know
about the specialty before they enter medical school and they also say their exposure in the medical school is
not adequate ,despite this most of the student think anesthesiologist has equal role with the surgeon
intraoperative and postoperatively for patient out come .

Finally asked how much time will be enough for ideal anesthesiology rotation their result is dissipated

On the pie chart
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figure how many weeks do you think enough for an idea lanesthesiology rotation

M oo
M .30
O1.00
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=00
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Wizo0

Footnote

Figure 3 students recommendation on duration of anesthesiology attachment
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is anesthesiology experience in medical college adeguate

do you think patient appreciate serveice rendered by
anesthesiology

do you think anesthesiologist act asassistant to surgeon

is anesthesilogy pre and postoprole is the same assurgeon

i anesthesiology intraoperative roleis par surgeon

do you anesthesiology know before entering medical school

do you think anesthesiology is anestablished specialty in
ethiopia

does the specialty has limited clinical application

1 1
0 20 40 G0 an

percent

figure 2 the comments given by the students related to the rotation

Figure 4 comments given by the students related to the anesthesiology rotation
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CHAPTER SIX
6 Discussion

The purpose of this descriptive study was to understand the attitude of final-year medical
students at SPHMMC for the year 2019 with regard to anesthesiology as a preferred
specialty choice. Anesthesiology (2.08 %) ranked 7™ in popularity as a first career choice among
the specialties presented to the students. This was almost similar to souh African study conducted
by Dambisa et al.

in 2003 where a very low number of medical students (1.2%) opted to pursue a career in
anaesthesiology .1° similar to the Dambisya study, anesthesiology was among the least
preferred specialty in more recent studies among Ghanaian,?® Nigerian®® and Pakistani®®
medical students. However there is relative popularity of anesthesia among the UKZN
medical students which ranked fourth popular choice as well a multicenter UK study
conducted by Cleland et al., which ranked anesthesiology fourth in popularity as a career
choice among their 1001 fifth year medical student??° this may due to the development of the
department in economically well-developed counters

The most popular specialties were surgery (28.125%), followed jointly by internal medicine
(13.54%) and radiology (13.54%). This was echoed by a study in Nigeria by dambisy at which
showed that surgery and internal medicine were among the most preferred specialty choices
among final year medical students.'® the much longer undergraduate exposures in these popular
specialty choices in comparison with specialties like anesthesiology may account for this
relative popularity. A summary of relevant studies from the literature to serve as comparison with
our study is depicted in Table 2

Nyssen et al. also identified anesthesiology as a stressful specialty.?* such negative attitude need
to be addressed if we are to attract and recruit more people into anesthesia. I found the
undergraduate medical school rotation to have the biggest influence on the medical students
‘attitude of anesthesiology with the need for longer exposure as an undergraduate being
consistently highlighted plus when | ask what was the enjoyable part of anesthesiology
(despite on graph below ) about 40% of students say none ,reason out it by lack of practical
engagement and skill transfer during the rotation Khan et al. in 2011 showed the positive
influence of a two-week clinical clerkship of anesthesia on changing the attitude of medical
students towards the specialty of anaesthesia.?®

Desalu et al. also showed a positive change in the attitudes that their Nigerian medical students had of

anesthesiology after their clinical clerkship.

25
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In my result 81.3 % (n=78) their anesthesiology experience is not adequate which may be the

-
one of the implicating cause of less preferably of anesthesiology among our students. o
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Hence, a positive undergraduate experience may well play a very important role in choice of future
specialization.
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what was the most enjoyable part of your anesthesiology rotation

Figure 5response of students on enjoyable part of anesthesiology rotation

Further, it would beimportant tofollow up medical students after they qualify, as the next most
appropriate nexus for enticing them into the specialty would be their time as interns in
anesthesiology. Inastudy by Reddyetal. in Durban, South Africa, there wasan increase inthe number

of interns choosing a future career in anesthesiology after their clinical rotation.?® The factors that
influencedtheir choice of anesthesiology asacareer were: positive patient outcomes, satisfaction
fromimmediate resultsseen, intellectual content, hours/working conditionsand noward round or clinics.

Butourinternsarenot luckyforthissincetheydon’thave anesthesiology internship attachement. These
above factors couldalso be used in marketing the discipline to medical students atan earlier stage.
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Table 2 result summary of differentstudy.

(Q\

QN
Author Year country Sample Population Male: Age Planto Anesthesia Preferred
and size range specialize popularity specialty

0,
reference Female3% % ranking choice
(year)
S5
£
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Dambisya

Nwsoara

Rehman

Oku

Cleland

2003 southafrica 364

2010 nigeria

2011 Pakistan

2014 nigeria

2014 Uk

80

771

105

1329

1001

1st-6" year

Finalyear

1st Sthyear

Finalyear

1styear

SthYear

Not 89.8

specified
47:53

80.7:19.3 26-40 92

23.1:76.9 Not Notspecified

specified
69:31 27+\-4 91.4
41:59 17-21 Not
specified
Not
32.9:67.1 Notspecified
specified

Abdulrat 2015 Ghana 183 Finalyear 54.8:45.2 18-37 84.9 9*" Surgery,pedi man atrics,

Alggiba

My study

2017 South
Africa

2019 Ethiopia

112

96

5Myear

Finalyear

54:46 20-28 97.3

59.4:40.6 20-40 85

8th

Not
specified

Oth

7th

7th

4tn

4th

7th

Surgery,med
icine,0&G

Not
specified
Surgery,med
icine,
pediatrics

0&G

,pediatrics
,medicine

Medicine,G
P,surgery

Medicine
,GP,emerge
ncy
medicine

medicine

0&G
,medicine,

Pediatrics

Surgery

medicine o
radiology N\

Completing the continuum on to specialization, postgraduate registrars interviewed priortostarting
their specialization in anesthesiology in Pakistan were of the perception that anesthesiology was
intellectually challenging ;averyvastfield; technologybased ; gave them financial security; asense
of control; involved teamwork and had clinical application of physiology and pharmacology-?®
Similarly 200 postgraduate students inIndia highlighted intellectual stimulation (22%)andearning
potential (20%) as factors that influenced their career choice in anaesthesiology.*® Again, such
factors couldalso serveas positive reinforcement tomedical students atanearlierstage.

29

Page



CHAPTER SEVEN

7 Strength& Limitation
7.1 Strength

This is the first research done on SPHMMC on this topic which will be taken as initiative for further
researches in topic

7.2 Limitation

A limitation of our study was that it was a single-center study that focused only on the final-year medical
students.

The students were not blinded to the anesthesiology resident investigator and this may have created a
bias towards anesthesiology

The cross sectional nature of the study didn’t allow for inference to be drawn as to causal relationship
among variables.

Eleven who did not want to specialize completed the questionnaire and thus needed to be included in
the analysis. This may have created a bias.

25
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CHAPTER EIGHT

8 Conclusion& Recommendation
8.1 Conclusion
Anesthesiology remains a less popular choice as a career amongst medical students. Their
attitude regarding anesthesiology are multi-faceted, with the undergraduate anesthesiology
rotation viewed as the biggest influence on their attitude of anesthesiology. This knowledge of

medical students’ attitude should form the basis for the development of strategies to enhance the
attractiveness of the specialty of anesthesiology.

8.2Recommendation

All anesthesiologist should strive to improve the discipline profile, change the misconceptions

and enhance the attractiveness of the field from foundation level upwards, such that more
trainees are attracted into the discipline.

| recommend an increase in the duration of undergraduate exposure to anesthesiology to enhance the
attractiveness and popularity of anesthesiology.

The department also need to work hard on incorporating more practical session beside lectures
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. ANNEX1
Informed Consent

You are invited to participate in a survey on medical student’s attitude towards anesthesia as future career.
This research project is being conducted by Bayelign Wolde , M.D., St. Paul's Hospital Millennium Medical
College, Itshouldtakeapproximately 20 minutesorlessto complete.

PARTICIPATION vyour participation in this survey is voluntary. You may refuse to take partin the research or
exit the survey at any time without penalty. You are free to decline to answer any particular question you do
notwishtoanswerforanyreason.

BENEFITS

youwillreceive nodirectbenefitsfrom participatinginthisresearch study. However, yourresponsesmay help
uslearn more about medicals student need to join anesthesiology thereby highlighting any existing gaps and
providing evidence on howthose gaps mightbe addressed.

RISKS @)
Therearenoforeseeablerisksinvolvedinparticipatinginthisstudy, butyoumayfindsome ofthequestionstobe (\J
sensitive.

CONFIDENTIALITY. No one will be able to identify you or your answers, and no one will know whether or not you
participatedinthestudy.

CONTACT
Ifyou have questionsatanytimeaboutthe study, youmay contact Bayelign wolde.MD via email
binibaye.bw@gmail.comordirectcontact
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Ifyoufeelyouhave notbeentreatedaccordingtothe descriptionsinthisform, orthatyourrightsasa participantin
research have notbeenhonored duringthe course of this project, oryou have any questions, concerns, or
complaintsthatyouwishtoaddresstosomeoneotherthantheinvestigator, you may contact St. Paul's Hospital
Millennium Medical College viaemailatinfo@sphmmc.edu.et

CONSENT:

- Youhavereadthe aboveinformation
- Youvoluntarilyagreeto participate

- Youarel18yearsofageorolder

- Youareamedical students of SPHMMC

1 lconsenttobeginthe study

O Idon’tconsent

1 Age A20-25 B 25-30 C30-35

2 SexM F

s Yearof Medical School Class of

MEDICALSTUDENTS CAREER CHOICE

I. Alistof specialtiesis givenon theright. What specialty will you choose as career after graduation? Writedown
therow number of your preference ontheleft:

% Firstpreference 1. Medicine
2.Surgery

%+ Secondpreference 3.Pediatrics
4.0bstetrics& gynecology

%+ Thirdpreference 5.Anesthesiology
6.Pathology

+* Notdecidedyet 7.Radiology

& Dermatology
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s. GeneralPractice
1. Medical Administration

1 Family Medicine
. ENT

s Otherpleasespecify

Ifyou did notchoose Anesthesiologyinthe above list, whatisthe reason? Pleasecircle ‘strongly agree’,
‘agree’, ‘disagree’, or ‘strongly disagree’ toindicate your attitude the career (ANESTHESIOLOGY)

1anesthesiologist Lacks recognition by peers

Strongly Agree Agree Disagree StronglyDisagree

2 anesthesiologist Lacks recognition by patients

StronglyAgree Agree Disagree StronglyDisagree

3anesthesiologisthas Lowincome

StronglyAgree Agree Disagree StronglyDisagre4anesthesiologistare Dependentonsurgeon
StronglyAgree Agree Disagree StronglyDisagree5 No previousexposureto specialty
StronglyAgree Agree  Disagree StronglyDisagree

6 Lessteaching opportunity toundergraduated studentinthe career

Strongly Agree Agree Disagree StronglyDisagree

7 anesthesiology hasMinimum patientcontact ~ Strongly Agree Agree Disagree Strongly Disagree
Il. Whatistheimportantfactorsinthe choice ofacareerforyou?

+ Financialmaterial Strongly Agree Agree Disagree StronglyDisagree
Agm!
o

. Social preference StronglyAgree Agree Disagree StronglyDisagree
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. Fixedworkhours StronglyAgree Agree Disagree StronglyDisagree

.. Teachingopportunity StronglyAgree Agree Disagree StronglyDisagree

s. Researchprospect StronglyAgree Agree Disagree StronglyDisagree

.. Societalappreciation StronglyAgree Agree Disagree StronglyDisagree

7. Quickresponse patienttotreatment Strongly Agree Agree Disagree StronglyDisagree

.. Needforself-fulfillment stronglyAgree Agree Disagree StronglyDisagree

o. Seekingoverseasemployment StronglyAgree Agree Disagree StronglyDisagree

Ill. Thefollowing questions relate to anesthesiology Please go through them and elaborate your answer:

A) Does the specialty have limited clinical application?

b) Doyouthinkanesthesiologyisanestablished specialtyin Ethiopia?

C) Wereyou awarethatanesthesiology was a medical specialty before enteringmedical school?

D) DoyouthinkthattheIntra-operative role of anesthesiologistis at parwiththe surgeons?

E) Doyouthinkthatthe Pre/post-operative role of anesthesiologists at par with thatofasurgeon?
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N
Q)

f)Doyouthinkthe anesthesiologistactasanassistanttothe surgeons?

G)Doyouthinkthe patientsundergoing surgery are appreciative of the servicesrendered by an anesthesiologist?

H) Doyouthinkthe anesthesiology experienceinthe medical collegeisadequate?

I) whatwasthe mostenjoyable partofyouranesthesiology rotation?

j) Howmanydaysdoyouthinkareenoughforanideal anesthesiology rotation?

k) Doyou findanesthesiologyinteresting? If yes why.
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