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ABSTRACT

Introduction: Medicine is a prestigious profession, therefore, although competition for admission is fierce and studies require dedication and
sacrifices, thousands of young people face the challenge of becoming doctors every year.

Objective: Describe the reasons why medical school students chose Medicine as a profession and their concerns about the job perspective.

Method: Quantitative descriptive and documentary research, through the application of a questionnaire with sociodemographic and specific
questions.

Result: A high percentage of the female gender stood out, with 63.31% of the participants. The main reasons for choosing Medicine as a profession
were altruism (71.75%), financial stability (59.42%) and personal accomplishment (58.77%). However, there was a decrease in the preference for
altruism during internship (p<0.01). The biggest concern after training was “Doing a good job / Being a good professional”(79.87%) and, in relation
to the “job market” and “devaluation of the profession’, there was an increase in the concern during internship (p <0.001). The majority (91.92%)
expressed the intention to become a specialist physician, with the specialty of Gynecology and Obstetrics being the most sought after. Regarding
the way of working, 51.3% expressed the desire to be a self-employed professional, 55.52% a public or private employee and 7.92% a liberal
professional. The greatest difficulty expected in the profession was competition (57.70%) and the most important requirement for professional
practice was “Medicine as a means to be useful or help people” (98.38%). Regarding the feelings experienced as a student, the levels of anxiety,
stress and feeling of overload were high, respectively 80.52%, 79.55% and 73.38%.

Conclusion: At the beginning of the course, there is a more idealized view of Medicine and throughout the development of phases, as contact
with medical practice occurs, the students better understand their difficulties and increase their concerns, especially with the job market and the
devaluation of the profession, causing, in some, the reduction of the humanistic ideals that motivated the choice of the profession, an aspect to
be valued by medical schools during professional training.
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RESUMO

Introducao: A medicina é uma profisséo de prestigio, e, por isso, embora a concorréncia para a admissao seja acirrada e os estudos exijam dedicagéo e
sacrificios, todos os anos milhares de jovens enfrentam o desafio de se tornarem médicos.

Objetivo: Este estudo teve como objetivo descrever as razées pelas quais os académicos de um curso de Medicina escolheram a medicina como profiss@o
e suas preocupacées quanto a perspectiva laboral.

Método: Trata-se de uma pesquisa quantitativa, descritiva e documental, realizada por meio da aplicagdo de questiondrio com questées
sociodemogrdficas e especificas.

Resultado: Destacou-se elevada percentagem do género feminino, com 63,31% dos participantes. As principais razées de escolha da medicina como
profissdo foram altruismo (71,75%), estabilidade financeira (59,42%) e realizagdo pessoal (58,77%). Entretanto, houve diminuicéo da preferéncia pelo
altruismo durante o internato (p < 0,01). A maior preocupagéo apéds a formagéo foi “realizar um bom trabalho/ser um bom profissional” (79,87%), e,
em relagdo ao “mercado de trabalho” e a “desvalorizagédo da profissdo’; verificou-se aumento da preocupacéo durante o internato (p < 0,001). A maioria
(91,92%) manifestou a intengdo de tornar-se médico especialista, sendo mais desejada a especialidade ginecologia e obstetricia. Em relagdo a forma
de trabalho, 51,3% apontaram que gostariam de trabalhar como profissionais auténomos, 55,52% manifestaram o desejo de ter um emprego publico
ou particular, e 7,92% mencionaram a atuagdo como profissionais liberais. A maior dificuldade esperada na profisséo foi a concorréncia (57,70%), e
o0 requisito mais importante para o exercicio profissional foi a “medicina como meio para ser (til ou ajudar pessoas” (98,38%). Sobre os sentimentos
experimentados como estudante, os niveis de ansiedade, estresse e sensacgdo de sobrecarga foram elevados, respectivamente 80,52%, 79,55% e 73,38%.

Conclusao: No inicio do curso, existe uma visGo mais idealizada da medicina, e, no desenvolver das fases, conforme ocorre o contato com a prdtica
meédica, os académicos percebem melhor as dificuldades e aumentam suas preocupagées, sobretudo com o mercado de trabalho e a desvalorizagédo da
profissdo, provocando, em alguns, a diminuicéo dos ideais humanisticos que motivaram a escolha da profissdo, aspecto a ser valorizado pelas escolas
de Medicina durante o ensino.
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INTRODUCTION

Alleviating pain, curing diseases, saving lives and
dedicating one’s life to the benefit of others have been the
pillars of the medical profession since its beginning; however,
over the years and with the spread of other ideals, this science
became more linked to economic issues than humanitarian
ones'.The reflection of this growing financial interest supported
the increase in the number of new medical schools throughout
the Brazilian territory, and the opening of more vacancies in
existing schools, which are adapted in places often without
adequate structure for qualified education?.

A total of 357 medical schools were in operation in
2020, an index of 1.68 per million inhabitants, offering 45,337
openings with a competition rate of 23.19, in a country that
already has more than 500,000 doctors® Taking this into
account, questions are raised about the quality of medical
training with the graduation of so many new professionals, an
aspect that increases the concern of medical students.

Hippocrates recommended that physicians have natural
abilities, culture, perseverance, dedication, willingness to study
and work, aspects that already predicted the difficulties of the
profession?. Therefore, the medical course is seen as one of the
most difficult ones to attend, as it requires intense dedication,
sacrifices, as well as physical and emotional resistance from
students*. However, every year, thousands of candidates face real
battles in the university admission exams to become physicians.

The graduation in medicine covers both cognitive
aspects and dedication to study, as it raises emotional
issues intrinsic to the profession®. The medical students’
stress is frequent and results from a series of factors such as
extensive workload, lack of time for leisure and personal life,
competitiveness throughout the course and direct contact with
suffering that even contribute to a decline in their quality of
life®. The emergence of stress is more frequent at the beginning
of the course, due to difficulties in adapting to the university
rhythm and to the attended disciplines, in which theoretical-
practical activities predominate’.

A study aiming to raise the determining factors for
choosing the medical course as a profession showed a high
frequency of responses that mentioned the easy insertion in the
labor market and good salaries®. On the other hand, although
the prestige of the profession remains high, it seems there is
some depreciation of the medical work in the health area and
increased competition, arousing the concern of students®.

Therefore, studies that allow a greater understanding of
why such a large number of young people choose the medical
profession and explain how their feelings develop throughout
the course are essential to plan and adjust their training. For
that purpose, the main objective of this study was to point out

the reasons why students from the 1:tto the 12 semesters of
the medical course, attending a medical school, chose Medicine
as their profession and to identify their concerns about the
employment perspective.

METHOD

Considering the nature of the data, the present
investigation is a quantitative and documentary one. As for the
objectives, it is a descriptive study, and as for the information
sources and the collection procedures, itis a documental research.
The sample consists of 308 students from the 1% to the 12%
semesters of the medical course at UNOESC - of a total of 372 - to
which questionnaires were applied, from July to November 2018,
containing seven questions, addressing the reasons that lead
the students to choose Medicine as a profession, concerns about
the future after graduation, the way they want to exercise their
profession, difficulties they expect to find in their professional
practice and characteristics they consider important for the
medical profession, in addition to a questionnaire containing
sociodemographic questions. The topics of the questions were
organized based on the answers to diagnostic questionnaires
applied to 226 students attending the 4" and 7t semesters, in the
disciplines of Ethics and Society (Bioethics) and Medical Ethics,
between the years 2013 and 2018.The data were stored in an Excel
spreadsheet and later submitted to statistical analysis through
the Fischer Exact tests and the Chi-square test, being specially
analyzed the difference in the perception of students in the pre-
internship cycles, whose duration is 3.5 years, from the 1 to the
7" semesters (n=207; 67.21%) and internship, whose duration is
2.5 years, from the 8™ to the 12" semesters (n=101; 32.79%).

RESULTS

Regarding the sociodemographic characteristics, there
was a predominance of females, with 63.31% (195) of the
participants, of which 6 did not specify any option, but without
a significant difference between the groups (p=0.4586). The age
group that answered the highest number of questions was 22-
26 years old, with 155 (50.32%) answers, followed, respectively,
by the 16-21 year old groups, with 128 (41.56%), and 27 years
old or older, with 16 (5.19%), whereas 9 individuals did not
inform their age.

The majority declared having a family income of 4 to
10 minimum wages (n=118; 38.31%), followed by 10 to 20
minimum wages (n= 103; 33.44%) and the minority more
than 20 minimum wages (n= 44; 14.28%). There were eleven
participants (3.57%) in the range of two minimum wages and
27 (8.77%) in the range of 2 to 4; five participants did not answer
about their family income. There was no significant difference
in the income distribution between the groups (p=0.1736).
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Whenaskedaboutthe mainreasonforchoosingMedicine
as a future profession, with their being able to mark more than
one option, the following order of frequency of answers was
obtained: “Altruism” (71.75%), “Financial stability / Good salary /
Good financial return” (59.42%) and “Personal accomplishment”
(58.77%), as shown in Table 1. When the phases were grouped,
there was a significant decrease during the internship of the
answers “Altruism” (p <0.01), “Opportunity to deal with or have
contact with people” (p<0.01) and “Scientific curiosity / Search

Table 1. Reasons for choosing the medical course.

for human knowledge” (p < 0.05).

Regarding the future, after graduation, the main concern
was “Doing a good job / Being a good professional” (79.87%),
followed by “Pass the residency exam”/“Obtaining qualification”
(64.29%) and “Fear of making mistakes / Responsibilities of the
profession” (52.27%), as shown in Table 2.

Regarding the postgraduate period, 7.79% expressed the
intention to continue as non-specialist, general practitioners
and 92.21% as specialist physicians. When comparing the

Total Pre-internship Internship
Questions related to the choice of profession % (n) % (n) % (n) P
100 (308) 67.21 (207) 32.79 (101)
Altruism 71.75(221) 77.29 (160) 60.40 (61) **
Financial stability / Good salary / Good financial return 59.42 (183) 60.39 (125) 57.43 (58) 0.6234
Status / Prestige or social recognition of the physician or 4555 (14) 531(11) 297 (3) 0.5249
medicine
Scientific curiosity / Search for human knowledge 34.09 (105) 38.65 (80) 24.75 (25) *
Opportunity to deal with or have contact with people 36.36(112) 41.55 (86) 25.74 (26) *%
Family or third-party influence, personal or family iliness 15.91 (49) 14.98 (31) 17.82(18) 0.5120
FI;c:(\)/%eeés/?c<i|rr]1rz;i||rsation for the profession or for medical 51.95 (160) 55.56 (115) 44.55 (45) 0.0887
\é?ocl?)tgi;i)cnal/:reerasonal aptitude or affinity for the health or 5422 (167) 57.49 (119) 47.52 (48) 0.1136
Personal achievement 58.77 (181) 58.94 (122) 58.42 (59) 1.00
Challenging course or university admission exam 8.44 (26) 8.21(17) 8.91(9) 0.8297

The values show the relative and absolute frequencies for the evaluated questions. Fisher’s exact test was used. The statistical difference between

the pre-internship and internship groups was considered significant when "p < 0.05 and “p < 0.01.

Source: Created by the authors.

Table 2. Concerns after graduation.

Total Pre-internship Internship
Questions related to concern about the future after
graduation % (n) % (n) % (n) P
100 (308) 67.21 (207) 32.79(101)
Choosing the right specialty 38.64 (119) 35.75(74) 44.55 (45) 0.1701
Pass the residency exam / obtaining qualification /
having sufficient knowledge 64.29 (198) 61.84 (128) 69.31 (70) 0.2081
Doing a good job / being a good professional 79.87 (246) 83.06 (174) 71.29(72) *
Keeping up-to-date / improving knowledge 4448 (137) 44,93 (93) 43.56 (44) 0.9028
Job market / devaluation of the profession 34.42 (106) 28.02 (58) 47.52 (48) bl
Fear of making mistakes and the responsibilities of the
profession 52.27 (161) 53.14(110) 50.50 (51) 0.7159
Time to balance one’s career and personal life 37.99 (117) 42.51 (88) 28.71 (29) *
Poor infrastructure to practice the profession 17.86 (55) 18.36 (38) 16.83(17) 0.8742
Public policies related to health 23.05(71) 22.22 (46) 24.75 (25) 0.6661

The values show the relative and absolute frequencies for the evaluated questions. Fisher’s exact test was used. The statistical difference between

the pre-internship and internship groups was considered significant when "p < 0.05 and “p < 0.01.

Source: Created by the authors.
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cycles, 89.86% of the pre-internship students and 97.03% of  gynecology and obstetrics (6.17%), followed by pediatrics
the internship students chose to become a specialist doctor (4.55%), general surgery (4.22%), psychiatry (3.57%) and
(p < 0.05). Among the specialties, the most sought after was oncology (3.25 %), according to Table 3.

Table 3. Choice of specialty.

Total Pre-internship Internship
Cited specialties % (n) % (n) % (n) P
100 (308) 67.21 (207) 32.79(101)
General practitioner Yes 7.79 (24) 10.14 (21) 2.97 (3) *
No 92.21 (284) 89.86 (186) 97.03 (98)
Specialist No 747 (23) 10,14 (21) 1,98 (2) **
Gynecology and Obstetrics (GO) 6,17 (19) 3,38(7) 11,88 (12)
Pediatrics 4,55 (14) 3,86 (8) 5,94 (6)
General surgery 4,22 (13) 2,90 (6) 6,93 (7)
Psychiatry 3,57 (11) 4,35(9) 1,98 (2)
Oncology 3,25(10) 3,38(7) 2,97 (3)
Internal Medicine 1,95 (6) 0,48 (1) 4,95 (5)
Cardiology 1,95 (6) 2,42 (5) 0,99 (1)
Orthopedics 1,95 (6) 1,93 (4) 1,98 (2)
Ophthalmology 1,62 (5) 0,48 (1) 3,96 (4)
Neurosurgery 1,62 (5) 1,93 (4) 0,99 (1)
Anesthesiology 1,62 (5) 0,48 (1) 3,96 (4)
Dermatology 1,30 (4) 1,45 (3) 0,99 (1)
Plastic surgery 1,30 (4) 1,93 (4) 0(0)
Endocrinology 1,30 (4) 1,93 (4) 0(0)
Oncologic surgery 0,97 (3) 0(0) 2,97 (3)
Geriatrics 0,97 (3) 1,45 (3) 0(0)
Gastrointestinal surgery 0,97 (3) 0,48 (1) 1,98 (2)
Radiology 0,97 (3) 1,45 (3) 0(0)
Cardiovascular surgery 0,65 (2) 0,97 (2) 0(0)
Otorhinolaryngology 0,65 (2) 0(0) 1,98 (2)
Pediatric surgery 0,32(1) 0,48 (1) 0(0)
Thoracic surgery 0,32(1) 0,48 (1) 0(0)
Vascular surgery 0,32(1) 0,48 (1) 0(0)
Coloproctology 0,32(1) 0,48 (1) 0(0)
Gastroenterology 0,32(1) 0(0) 0,99 (1)
Hematology 0,32(1) 0(0) 0,99 (1)
Family and Community Med. 0,32(1) 0,48 (1) 0(0)
Emergency Medicine 0,32(1) 0(0) 0,99 (1)
Nephrology 0,32 (1) 0(0) 0,99 (1)
Neurology 0,32(1) 0,48(1) 0(0)
Neuropediatrics 0,32(1) 0,48 (1) 0(0)
Thanatology 0,32(1) 0,48 (1) 0(0)
Urology 0,32(1) 0,48 (1) 0(0)
Trauma surgery 0,32(1) 0,48 (1) 0(0)
Not specified 46,43 (143) 49,76 (103) 39,60 (40)

The values show the relative and absolute frequencies for the evaluated questions. Fisher’s exact test was used for the qualitative variable “General
Practitioner” and Pearson’s Chi-square test was used for the qualitative variable “Specialist”. The statistical difference between the pre-internship
and internship groups was considered significant when "p < 0.05 and “p < 0.001.

Source: Created by the authors.
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Regarding the way of exercising the profession, the
majority (51.30%) expressed a desire to work in public or private
service. Among the pre-internship students, 59.9% wanted to
work in public or private service. During the internship cycle,
64.36% wanted to work as a self-employed professional.

Among the difficulties they expect to face as physicians,
the majority (57.7%) considered “Competition” (Table 4). This
variable showed an “n" of 0.0848 higher due to the option of
marking more than one answer.

The students were asked to comment on some aspects
of medical practice, classifying them as “Very important’, “Not
very important” or “Not important at all”. The “Very important”
items related to “Medicine as a means to be useful or to help

people” stands out, chosen by 98.38% of the participants, and
“Means to acquire scientific knowledge’, by 83.12% and “A
means to acquire humanistic knowledge”, by 82.14% (Table 5).

Regarding the feelings experienced as a medical student,
the students quantified 8 aspects as “Very important”, “Not very
important” or “Not important at all” (Table 6). “Very important”
were considered “Level of anxiety” (80.52%), ‘Level of stress”
(79.55%), “Sense of overload’ (73.38%), “Insecurity about the
future” (57.14%), “Financial problems” (40.58%) and “Concerns
about the excess of medical schools” (53.90%). There was a
significant difference between the responses of the groups in
relation to “Insecurity about the future” due to the higher level
of concern expressed by the internship students (p < 0.05).

Table 4. How you want to practice the profession and its expected difficulties.

Total Pre- internship Internship
Questions related to the
future after graduation Answers % (n) % (n) % (n) P
100 (308) 67.21(207) 32.79(101)
Public or private service 51.30(158) 59.90 (124) 33.66 (34) *%
How you want to practice . .
the profession Liberal professional 4,55 (14) 2.90 (6) 7.92(8) 0.0759
Self-employed professional 55.52 (171) 51.21 (106) 64.36 (65) *
Competition 57.70 (205) 61.7 (145) 50.0 (60)
) ) . Salary 11.50 (41) 8.90 (21) 16.70 (20)
Main expected difficulties
Unemployment 13.20 (47) 12.30(29) 15.0(18) 0.0848
Others 17.50 (62) 17.0 (40) 18.30 (22)

The values show the relative and absolute frequencies for the evaluated questions. Fisher’s exact test was used for the qualitative variables “Public
or private service”, “Liberal Professional” and “Self-employed professional”, and for the qualitative variable “Main expected difficulties’, Pearson’s
Chi-square test was used. The statistical difference between the pre-internship and internship groups was considered significant when “p < 0.05

and “p < 0.001.
Source: Created by the authors.

Table 5. Importance of Medicine in the exercise of the profession.
Total Pre-internship Internship
Questions related to the practice
of the medical profession Answers % (n) % (n) % (n) P
100 (308) 67.21 (207) 32.79 (101)
A little 1.62 (5) 0.97 (2) 2.97 (3)
As a means to help people 0.3352
Alot 98.38 (303) 99.03 (205) 97.03 (98)
A little 23.05(71) 27.05 (56) 14.85 (15)
Financial stability A lot 76.30 (235) 71.98 (149) 85.15 (86) *
Not at all 0.65 (2) 0.97 (2) 0(0)
A little 47.40 (146) 45.41 (94) 51.49 (52)
A lot 2.92 (9) 1.93 (4) 4,95 (5)
Social status Not at all 49.03 (151) 52.17 (108) 42.57 (43) 0.2417
Not specified 0.65 (2) 0.48 (1) 0.99 (1)
Continue...
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Table 5. (Continuation) Importance of Medicine in the exercise of the profession.

) ) Total Pre-internship Internship
Questons relaed o thepractice  pnswers % % % P
100 (308) 67.21 (207) 32.79(101)
A little 16.23 (50) 17.39 (36) 13.86 (14)
Acquisition of scientific Alot 83.12 (256) 82.13 (170) 85.15 (86) 03715
knowledge Not at all 0.32(1) 0.48 (1) 0(0)
Not specified 0.32(1) 0(0) 0.99 (1)
A little 16.88 (52) 15.46 (32) 19.80 (20)
Acq”iSiﬁiﬁé‘Vﬁgggg‘a”iS“C Alot 82.14 (253) 83.57 (173) 79.21 (80) 0.6344
Not at all 0.97 (3) 0.97 (2) 0.99 (1)
A little 17.86 (55) 14.49 (30) 24.75 (25)
Opportunity to deal with people Alot 79.87 (246) 84.06 (174) 71.29 (72) ¥
Not at all 2.27 (7) 1.45 (3) 3.96 (4)

The values show the relative and absolute frequencies for the evaluated questions. Fisher’s exact test was used for the qualitative variable “As a
means to help people’, whereas Pearson’s chi-square test was used for the other qualitative variables. The statistical difference between the pre-
internship and internship groups was considered significant when "p < 0.05.

Source: Created by the authors.

Table 6. Feelings experienced during the medical course.

. Total Pre-internship Internship
Questions related to current
feelings experienced during the Answers % (n) % (n) % (n) p
course 100 (308) 67.21(207) 32.79 (101)
A little 16.23 (50) 18.36 (38) 11.88 (12)
. A lot 80.52 (248) 77.78 (161) 86.14 (87)
Anxiety level 0.3494
Not at all 2.92 (9) 3.38(7) 1.98 (2)
Not specified 0.32(1) 0.48 (1) 0(0)
A little 18.51 (57) 15.94 (33) 23.76 (24)
A lot 79.55 (245) 81.64 (169) 75.25(76)
Stress level 0.3271
Not at all 1.62 (5) 1.93 (4) 0.99 (1)
Not specified 0.32 (1) 0.48 (1) 0(0)
A little 56.49 (174) 52.66 (109) 64.36 (65)
o A lot 21.75 (67) 20.77 (43) 23.76 (24)
Dissatisfaction level 0.0583
Not at all 20.78 (64) 25.12 (52) 11.88 (12)
Not specified 0.65 (2) 0.97 (2) 0(0)
A little 24.35 (75) 24.64 (51) 23.76 (24)
. A lot 73.38 (226) 72.95(151) 74.26 (75)
Feeling of overload 0.7696
Not at all 1.62 (5) 1.45 (3) 1.98 (2)
Not specified 0.65 (2) 0.97 (2) 0(0)
A little 35.71(110) 39.61 (82) 27.72 (28)
o Alot 57.14 (176) 51.69 (107) 68.32 (69)
Feeling insecure about the future *
Not at all 6.82 (21) 8.21(17) 3.96 (4)
Not specified 0.32 (1) 0.48 (1) 0(0)
Continue...
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Table 6. (Continuation) Feelings experienced during the medical course.
Questions related to current Total Pre-internship Internship
feelings experienced during the Answers % (n) % (n) % (n) p
course 100 (308) 67.21(207) 32.79 (101)
A little 50.0 (154) 46.38 (96) 57.43 (58)
. . Alot 40.58 (125) 43.96 (91) 33.66 (34)
Financial problems 0.2697
Not at all 9.09 (28) 9.18 (19) 8.91 (9)
Not specified 0.32(1) 0.48 (1) 0(0)
A little 44.16 (136) 42.03 (87) 48.51 (49)
Questions about the quality of Alot 41.23(127) 41.55 (86) 40.59 (41) 05008
education Not at all 14.29 (44) 15.94 (33) 10.89 (11)
Not specified 0.32 (1) 0.48 (1) 0(0)
A little 35.71(110) 32.85 (68) 41.58 (42)
Concerns about the excess of Alot 53.90 (166) 53.62(111) 54.46 (55)
medical schools Not at all 10.06 (31) 13.04 (27) 3.96 (4) 00572
Not specified 0.32(1) 0.48 (1) 0(0)

The values show the relative and absolute frequencies for the evaluated questions. The statistical difference between the pre-internship and

internship groups was considered significant when “p < 0.05.
Source: Created by the authors.

DISCUSSION

The tendency towards a higher number of women
in the medical course was confirmed in this study (63.3%),
in agreement with the results of two other studies in which,
respectively, 74.4% and 53% of the participants were
women'®'!, The observed results follow a global trend, since,
as of 1970, colleges and universities started to show a greater
participation of women, an aspect that gradually increased in
the following two decades and more rapidly in the first decade
of the 21 century'

Regarding the main reason that led the participants to
choose Medicine as a profession, the most relevant result was
“Altruism” (71.75%), followed by “Financial stability” (59.4%)
and “Personal accomplishment ” (59%), as shown in Table 1,
data that are partially in agreement with another study in
which the determining factor for the choice of the profession
was “Helping and serving people” or “Working with people’,
followed by “Employability” and “Good salaries"®. Vocation or
affinity with the profession showed a lower preference (54.2%),
as demonstrated in another study in which the authors found
a similar rate for the answer “Identification with the medical
profession” (53.4%), an option that covered both vocation and
personal accomplishment's,

When comparing the responses of pre-internship and
internship students, on the one hand, there was a significant
decrease in the option for “Altruism”. On the other hand, the
concern with “Financial stability” increased, similar to a study
carried out in 2011 in which “Employability”, “Insertion in the

labor market” and “Possibility of good salaries” were frequent
justifications for the choice of Medicine as a profession?.

Therefore, students enter the undergraduate medical
course with the main concept of altruism; however, with the
knowledge of the problems in the labor market, they wake up
to the Brazilian medical situation, disbelieving the generous
financial return and reducing their concerns for the others.
However, the principle of beneficence, which in part represents
altruism, was incorporated into the practice of Medicine since
its beginning through the Hippocratic Oath and, since the
last century, it has become the Fundamental Principle | of the
Brazilian Code of Medical Ethics''*. Therefore, although the
reality of the profession can discourage altruism, this quality
is inherent to the medical profession and essential to provide
greater benefit to patients and should be preserved.

The participants from a medical school elected
humanism, affinity and social status as the three main
motivators for choosing the profession, showing that students,
in addition to altruism and vocation, may be fascinated by the
financial return and social relevance of the profession™. In
the present study, the participants expressed concerns about
their future salary at a rate that ranged from 8.9% in the pre-
internship, to 16.7% in the internship period (Table 2), showing
that being close to start practicing the profession contributes
to the better perception of the economic aspect. This reality
was evident in an editorial published by the Regional
Council of Medicine of the State of Sao Paulo (CREMESP -
Conselho Regional de Medicina do Estado de Séo Paulo), which
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highlighted the issue of degrading salaries for public service
physicians, which unfavorably reflect on the private sector,
a trend that occurs in disregard of the almost ten thousand
hours/class during undergraduate medical school, without
considering the time spent with the pre-university admission
exam and specialization'.

A commonly mentioned concern by both groups was
unemployment (13.2% in the pre-internship and 15% in the
internship periods), corroborating another study in which the
excess of medical schools in Brazil and projections indicating
that, in four decades, the country will have about 1.5 million
medical professionals, constituted reasons for the students’
apprehension® The excess of medical schools is added to
the competition that will take place due to the thousands of
students studying Medicine in neighboring countries and who
will seek to join the national labor market.

Regarding the choice of specialties (Table 3), there
was an increase in preference for gynecology and obstetrics,
pediatrics, general surgery, psychiatry and oncology. The
preference may vary according to the students’ gender, as
shown by a survey in which women preferred specialties such
as Gynecology and Obstetrics (GO), Pediatrics and Palliative
Care, inferring that this occurs because they have greater
empathy, listening skills and affection, qualities that are
common to their maternal nature, which led them to be less
frequently the target of lawsuits in the Medical Council?. In
the present study, although it is one of the most reported for
medical errors'®, there was also a disproportionate preference
for the specialty of gynecology and obstetrics by women, but
no participant chose palliative care. There seems to be no
doubt that the professional career and family construction
are taken into account at the time of the choice of specialty, a
concern expressed by 37.99% of the participants who aspired
to reconcile career and personal life after graduation.

Almost all participants considered their level of anxiety
(80.52%) and stress (79.55%) to be very important. The
medical course requires intense dedication and availability
of time from the student to fulfill their dream of becoming a
physician. In a study carried out with students from a medical
course, it was found that, during training, stressful moments
are present, which are potentially harmful to the psychological
component*. This was also evident in another study in which
78% of students stated that Medicine is stressful, with an
excessive workload and working long hours, resulting in
less time available for family and leisure'. Moreover, the fact
that students rarely seek help with their problems results
in personal and professional losses, as well as negatively
influencing the choice of the intended specialty and the future
confrontation of mistakes made during the performance®.

Another noteworthy result found in the present study
was the lower willingness expressed by internship students
to pursue a career as general practitioners, non-specialists
(Table 4). This fact was also observed in a study carried out at
the UFMG School of Medicine, in which only 15.4% of the more
than 700 interviewed students stated that they would like to
work in primary health care and, among those who considered
becoming general practitioners, none was attending the last
semester of the course'. This aspect can be explained by the
result of another survey in which 73.6% of the students believed
that general practitioners have lower remuneration and 89.3%
have lower social prestige?'.

According to data from Medical Demography in Brazil for
2018, of all active medical licenses in the country in the previous
year, 62.5% had one or more Medical Specialist titles, with a ratio
of 1.67 specialist for each generalist’2. Most medical schools
have maintained their curriculum centered on specialties, an
aspect thatis associated with the precariousness of the Brazilian
Unified Health System (SUS - Sistema Unico de Saude) service
structure, where general practitioners work, contributing to the
demotivation?. Therefore, when considering the less favorable
conditions, the low salary and the instability of the public
health system, most students prefer work alternatives that do
not include this option'. Therefore, passing the residency exam
and obtaining professional qualification has reached a high
rate in the preference of the participants of the present study.

Medicine is a profession aimed at providing benefits to
human health and should be performed without distinction
and with the greatest possible commitment'. In this aspect, it
was evident that, for almost all participants, Medicine is a means
to help people (Table 5). However, the fear of making mistakes
and of the devaluation of the profession, as well as the level of
responsibility were noteworthy in both groups (Table 2), as the
possibility of being the target of a lawsuit is real, as occurred
with 613 physicians who were judged by the Regional Council
of Medicine of the State of Santa Catarina from 2004 to 2009'.

CONCLUSIONS

The mainreasons thatled the students to choose Medicine
as a profession were altruism and financial stability. However,
when comparing the responses of students at the beginning
and end of the course, there was a decrease in the preference
for altruism during the internship period, probably due to greater
knowledge of the reality of professional practice by this group.
However, the perception of the practice of Medicine as a means
to help people remained high in both groups.

Regarding the employment perspective, the fear of the
labor market limitation and the devaluation of the profession
emerged. The indiscriminate opening of medical schools in the
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country may be inducing students to worry about their careers,
as most of them considered this aspect to be very important.

Almost all participants, especially from those attending
the internship, expressed the desire to take specialization
courses, a preference that is justified by the structural, technical
and salary limitations of the public sector, which constitutes the
main employment opportunity for general practitioners, who
are not specialists. The increase in anxiety and insecurity that
occurs in the final semesters of the course matches the fear of
not being able to get a job and not being a good professional.

In conclusion, students have a more idealized view of
Medicine in the early periods of medical school, but students
attending the last semesters of the course showed a decrease in
the humanistic ideals that motivated the choice of the profession
and an increase in the insecurity related to the job market, to the
salary and the achievement of professional success.
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