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Abstract
Internship in India is a crucial step in the career of a doctor. It comprises of long working hours and stressful environment
with huge pressure of impending PG entrance exam which is conducted right after the internship programme.
A descriptive cross sectional study was conducted among 89 interns of a tertiary care teaching hospital with the help of a semistructured proforma and focused group discussions to find out the factors that are help in choosing the specialty preference. Data
analysis was done by Epi Info Version 7.
Results show that male interns prefer to pursue post-graduation in the branches of Medicine & Surgery, whilst females
preferred Obstetrics & Pediatrics. Factors like personal interest; financially rewarding, job availability and specialty reputation
were found to influence the specialty preference. Rural practice was not preferred due to lack of infrastructure, lower income &
family problems. PG entrance exam was found to be a major distraction during internship leading to inadequate development of
clinical skills.
It is challenging task to review and update the internship programme and PG Entrance Exam but changes must be brought
with the highest priority.
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Introduction
MBBS training in India lasts for 4.5 years, followed
by a year of compulsory rotatory internship. Internship
in India is an important stage in a junior doctor's career.
Specialty preferences are tentatively chosen during the
undergraduate years and are consolidated during the job
training year of internship. Furthermore, it is after the
internship that a graduate doctor can appear or attempt
for competitive entrance exams for entry into
postgraduate residency programs. Student's evaluation
of their overall experience in providing or observing
patient care during clinical rotations appear to weigh
heavily on choosing the field of specialty. Opportunity
to have direct patient contact, duration of clinical
exposure, interactions with the teaching faculty, quality
of these interactions, presence of a physician as a role
model or mentor, and the overall atmosphere within
departments in healthcare settings, all contribute to the
attitude and help build the perception of the interns.(1,2)
In India, different medical disciplines are affected
by shortage to various degrees in last few years.(3) The
proportion of specialists when compared to the
proportion of general practitioners (GPs) has seen a steep

increase in the recent years, whereas there was
substantial decline in the proportion of general
practitioners (GPs).(4,5)
The choice of career among medical students plays
a crucial role in the future of health care system of a
country. It also plays an important part in bringing
medical specialties into the mainstream focus. There are
several factors having strong influence on choice of
career specialty among medical students. Some of them
are personal interest, occupation of the parents, family
background and quality of lifestyle,(6) personality, type
of medical school,(7) facilities in the medical school,
experience during internships, and role-modeling of the
tutors. Some other influencing factors include gender,(1,811)
specialty prestige,(8,12) salary,(8,13) study debt, and
academic performances.
It is understood that Compulsory Rotatory
Internship Programme (CRIP) helps in grooming the
future doctors of this country. However, PG
Specialization is regarded as extremely important for
success in professional life. Post graduate seats
especially clinical specialties have tight competition in
PG entrance exams. In India, PG entrance exams are
mostly conducted once a year which collide with the end
of the internship programme. It is a known fact that PG
entrance exam is highly competitive and requires a
diligent and totally devoted study of at least 6-10
hours/day for the better part of the year in order to secure
a seat in the specialty of choice.
Long working hours and stressful working
environment along with the immense pressure of
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impending PG entrance exam hinder the affectivity of
the Compulsory Rotatory Internship Programme (CRIP).
Our study is an attempt to find the views regarding
Compulsory Rotatory Internship Programme (CRIP) and
the preferred post graduate specialities among interns
from NKP Salve Institute of Medical Sciences and
Research Center, Nagpur.
Method
A descriptive cross-sectional study was conducted;
the questionnaire was well structured and was developed
after reviewing the literature extensively. The study was
conducted after approval from the Institutional Ethical
Committee of NKP Salve Institute of Medical Sciences
& Research Center, Nagpur.
Part I: Eighty nine interns who had completed one
year rotating internship programme at NKPSIMS & RC
were enrolled in the study. Data was collected with the
use of pretested semi structured proforma. This was
including questions regarding socio-demographic pro le,
preference for the specialty, factors responsible for the
selection of particular branch and perceptions about
working in rural areas. Interns were allowed to choose
only one answer in each question. Data was collected and
entered into spreadsheet of MS Excel. Later on it was
analysed with the use of Epi-Info software.
Part II: Focus group discussion (FGD) was held
with these interns in batches of 10. Set of discussion
topics were used for the FGDs were skill development,
facilities during internship, PG entrance exam,
harassment and about internship programme as a whole.
Data was collected with the help of other staff members
of the Department of Community Medicine, NKPSIMS
& RC. Response to open ended questions were collected
according to "editing analysis style" given by Miller and
Crabtree to identify meaningful segments of the text and
grouped into a common theme.(14,15)
Languages like English, Hindi and Marathi were
used during discussion. The response rate was 100%.
There was no intervention tried in the study though
verbal consent was sought from each and every
participant of study.
Result
In present study out of total 89 medical intern 46
(51.7%) were male and 43 (48.3%) were female.
Majority of them (47.2%) were belonging to age group
of 20 to 23 yrs and most of them were from urban areas.
Table 1 shows that most of the parents have Bachelor &
Masters degree levels of education and around half of
medical students (47.2%) were having one or both of
their parents as a doctor by profession. Higher
proportions of interns have chosen similar specialty
either of father or mother than other specialization. This
could be because of early exposure to that subject which
may have developed interest or due to ready-made setup.

Table 1: Gender wise distribution of Post Graduate
preferences among interns
Medical
Male (N=46)
Specialty
Medicine
11 (23.91%)
Pediatrics
2 (4.35%)
Surgery
11 (23.91%)
Obstetrics and
0 (0%)
Gynecology
Radiology
2 (4.35%)
Ophthalmology
3 (6.52%)
Orthopedics
6 (13.04%)
Anesthesia
0 (0%)
Dermatology
4 (8.69%)
Para and non5 (10.87%)
clinical
Others
2 (4.35%)
Total
46 (100%)

Female
Total
(N=43)
(N=89)
9 (20.93%) 20 (22.47%)
9 (20.93%) 11 (12.36%)
0 (0%)
11 (12.36%)
10 (23.26%) 10 (11.24%)
1 (2.32%) 3 (3.37%)
6 (13.95%) 9 (10.11%)
0 (0%)
6 (6.74%)
2 (4.65%) 2 (2.25%)
4 (9.03%) 8 (8.99%)
2 (4.65%)

7 (7.87%)

0 (0%)
43 (100%)

2 (2.25%)
89 (100%)

Part I: 100% of the interns felt that post-graduation
was essential, and majority (97.8%) of them wanted to
pursue the same in medical field. Very few of them
(2.2%) have shown their desire to pursue specialization
in non-medical field such as civil services. None of the
interns wanted to practice with just an MBBS degree.
Out of the 87 interns who wanted to pursue higher
medical education, a total 80 (91.9%) of interns wanted
to pursue a clinical specialty. The four most preferred
were surgery and its sub-specialties (34.8%), internal
medicine and its sub-specialties (31.5%), pediatrics
(12.4%), obstetrics and gynecology (11.2%). Nobody
opted for psychiatry and ENT. Only seven interns
wanted to specialize in a pre-clinical or para-clinical
subject. When asked about the most preferred reason for
choosing a medical specialty, personal interest (43.7%),
by far was found to be most common factor. Apart from
personal interest, some other substantial factors were
also found to be responsible like, financially rewarding
20 (23.0%), job availability 11 (12.6%), specialty
reputation 6 (6.9%), Stress free/no emergency, parents
influence and fixed timing were few other reasons cited
to be influential in choosing a clinical speciality. both the
interns who opted for civil services gave reputation as
the reason behind choosing it. Only 13.5% were willing
to work in a rural area, most reasons cited where lack of
infrastructure and facilities, lack of health care facilities,
lower income and prestige, difficulty in marriage and
children’s education. If given a chance 24.7% want to
travel abroad for higher studies and 31.8% of them want
to settle there.
Part II: (Key findings from FGDs)
Communication skills: Majority of interns had acquired
high degree of communication skills with patient and
junior doctors but communication skill with faculty was
either moderate or very low. Most agreed that nurses and
other paramedical staffs, junior residents and fellow
medical students contributed high or very high in
learning process as compared to contribution by faculty
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members. Most stated low confidence in breaking bad
news or communicating with a problem patient or
attendant.
Practical skills: The interns felt that they don’t get
adequate opportunities to gain essential practical skills
and are incapable of handling patients alone even after
successful completion of internship programme for 1
year. Role played in patient care by them is limited to
collection of blood samples for investigations, IV drug
administration, discharge summary preparation and
other clerical works. Many also stated that it was their
fault as they were more focused on PG entrance exam.
Entrance exam: Majority pursue coaching classes
during internship period to be able to crack the
competitive post graduate entrance examinations.
Employment and learning clinical skills is not a priority
till they are able to get a PG seat. Most felt that PG
entrance exam is a major distraction for them during
internship. Most of the interns also felt timing of exam
should be during the first year of residency. Many
suggested that the pattern of the exam should be changed
as well. Many also felt that the evaluation should include
clinical skills acquired during the internship rather than
focusing on donnish theory.
Others: More than 50% interns graded facilities of
accommodation, transportation; learning material and
stipend
as
poor.
Some
53.4%
considered
accommodation provided as poor or very poor.
Accommodation for interns, especially during night
duties was major concern for them. Similarly lack of
learning materials like books in the library, easy access
internet and inadequate managerial and administrative
guidance were pointed out.
Very few mentioned some degree of physical and
mental harassment. Many responded that their
expectation after internship was fulfilled moderately or
less.
Discussion
In this study, none of the interns plan to pursue a
career in general practice with just an MBBS degree.
Comparable results were shown in a study done in other
parts of India.(16-18) This trend away from general
practice is alarming, as primary care can best be provided
by general practitioners at the primary care level
especially in rural areas rather than super-specialists in
an urban setup.(3,7,18-20) This may be because it is
perceived that income and status are lower in general
practitioners than specialists. The result differs from
several studies performed in North America(21-24),
Australia(25-27) and Europe(28) which show that a huge
number of students expressing their desire and preferring
to pursue a career in general practice.
In this study most interns favoured clinical subjects
only about 8% preferred preclinical and para clinical

subjects. The comparatively low number of graduates
choosing preclinical and paraclinical specialties is a
worrisome fact, as it may result in a serious deficit of
faculty in these fields in the future. Other studies also
show prospective shortage of basic science faculty which
is already existing in many areas due to fewer graduate
doctors choosing these fields.(29)
The four most common specialties chosen were
medicine, surgery, obstetrics & gynaecology and
paediatrics. This is similar to many studies done all over
the globe.(30-32) A multivariate study conducted among
the 1st and 4th year students of University of Michigan
Medical School show that 55% of the respondents
preferred a surgical specialty or a hospital based practice,
however 45% of the respondents opted for a primary care
specialty.(33)
Gender played a role in choosing specialty in our
study, with males opting for medicine and surgery, and
females preferring Obstetrics & Gynaecology and
Paediatrics. Gender has influenced the preference of
specialty in other studies too, with a clear gender
predilection for certain specialties. Studies show that
females prefer Obstetrics & Gynaecology and
Paediatrics.
It was noted that most of the interns feel that the PG
Entrance Examination is a major distraction for
internship. They give more priority to securing a
postgraduate seat than to learning the key clinical skills
during internship. This next generation of substandard
doctors can be devastating on so many levels. Bringing
under-qualified health practitioners into mainstream
medicine can have a lot of negative effects to India's
already fragile health system.
Conclusion
The factors affecting specialty preference were
gender, attitudes about general medicine, attitudes about
surgery, expected income, and the influence of other
people. With the current scenario, it is very difficult for
a developing country like India to have a balanced
physician workforce. The undergraduate curricula needs
major review and incorporation of community based
teaching is the need of the hour. The postgraduate
entrance examination would serve its purpose better if it
is conducted right after the MBBS final year examination
before the internship commences or during or if
postgraduate residency was extended to 4 years and first
year of the residency would be the compulsory rotating
internship. This change in the exam schedule would
decrease the chances of distraction during internship and
ensure better efficacy of the internship programme.
Critical re-evaluation of will probably show that the
CRIP need extensive curriculum changes if the student's
careers are to be affected. These findings could have
huge implications on health care and education policy
makers and play a pivotal role in creating a balanced
physician workforce for tomorrow's India.
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