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Abstract

Background: Central African countries have an increasing burden of disease, low specialist workforce densities, and under-resourced postgraduate medical
education. The residency program choice of today’s medical students will determine specialist workforce density in the near future. This study aims to
elucidate the factors that influence the choice of residency programs among medical students of two Central African countries. Methods: We designed an
online questionnaire in French and English with closed-ended, open-ended, and Likert scale questions. Links to both forms were shared via the international
messaging application, WhatsApp, and data were collected anonymously for one month. Respondents were sixth- and seventh-year medical students
enrolled in nine Cameroonian and Congolese schools. The threshold of significance was set at o.05 for bivariate analysis. Results: There were 149
respondents in our study, 51.7% were female, and 79.2% were from Cameroon. Almost every student (98%) expressed the wish to specialize, and a
majority (77.2%) reported an interest in a residency program abroad. Preferred destinations were France (13.7%), Canada (13.2%), and the U.S.A. (11.9%).
The most popular specialties were cardiology (9.4%), pediatrics (9.4%) and obstetrics and gynecology (8.7%). The choice of specialty was made based on
the respondent’s perceived skills (85.9%), anticipated pay after residency (79.2%), and patient contact (79.2%). Conclusion: Understanding which specialties
interest Cameroonian and Congolese medical students and the reasons for these choices can help develop better local programs.
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and two private). The first three years are pre-clinical, the next three
are clinical, and the last year is reserved for the thesis. At the end of
the sixth year, students take a national examination (Examen National
de Synthése Clinique et Thérapeutique) made of a written and a
practical section. Successful candidates can apply for an academic
specialty program known as internat, and if selected, they then go on
to start their specialty the following year. Those who are not interested
in internat and those who failed to get into internat can apply for
another specialty program known as résidanat once they have totaled

Introduction

Cameroon and Democratic Republic of Congo (DRC) are Central African
countries with high burdens of infectious and maternal diseases, low
health investments, and high incidences of catastrophic health
expenditure due to a lack of universal health coverage.”> The
overburdened Cameroonian and Congolese health systems are stressed
further by conflicts and disasters.34 Limited medical school admissions
and local residency positions are pushing medical graduates to
educational migration. Also, a considerable percentage of African

medical graduates tend to go abroad because foreign programs are
perceived to be of higher quality.>¢ This decreases the physician
workforce density and limits patient access to specialist care in African
countries. Specialist care plays a significant role in the healthcare
system as it leads to prompt diagnosis, adapted care, and generally
better outcomes for patients.?8 Postgraduate medical education (PGME)
programs should equip their graduates with the skills to tackle the
nation’s public health challenges. Understanding the determinants of
residency program choice can equally help bridge the disparities in
certain specialties. For example, women are poorly represented in some
specialties®™° despite making up more than half of the medical student
body.'2 This disparity is accentuated in African society, where women
tend to be less interested in specialties that are viewed as
“demanding.” 34

25 MIION INNADITANTS.' AAMISSION INTO tne 7-year medical SCNool
programs is through a unique national examination for undergraduates,
and successful candidates get into one of 8 medical schools (six public

at least two years of general practice.

The DRC, on the contrary, has 84 million inhabitants and 4,500 (2,000
specialists and 2,500 general practitioners) of the country’s 25,000
physicians that practice in the capital city. The number of medical
schools has grown exponentially.® From 19 nationwide in 2010, there
are now 25 in the capital city (Kinshasa) alone.'? Training in the DRC is
divided into three pre-clinical years called graduat and four clinical
years called doctorat. The last year of doctorat, quatriéme doctorat, is
spent doing rotations for a period between 14 to 18 months divided
into at least: 1-month neurology, 1-month psychiatry, 4-month
medicine, 4-month surgery, 4-month obstetrics and gynecology, and 4-
month pediatrics rotations. Medical graduates can apply for residency
if they pass the admissions tests organized by each program.
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medical bodies. The state is the major employer in both countries and
the state’s budget limits recruitment.’® There are no rural practice
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requirements for recent medical graduates, and most physicians
recruited by the state are assigned to rural health centers unless they
are admitted into a PGME program, in which case, they will be assigned
to a teaching hospital. Little is known about how Cameroonian or
Congolese medical students choose their residency programs. We
aimed to identify the determinants of residency program choice among
senior year medical students in Cameroon and the DRC.

Materials and Methods

Study Design and Participants

We conducted a descriptive cross-sectional study, and our target
population was defined as sixth- and seventh-year students enrolled in
Cameroonian and Congolese medical schools. We distributed our survey
to students of 9 medical schools: 6 Cameroonian and 3 Congolese. Two
of the eight Cameroonian medical schools, the University of Dschang
and the University of Ngaoundere, were created less than three years
ago and had no senior medical students at the time of our study. We
recruited students from the Faculty of Medicine and Biomedical
Sciences, Yaounde; Higher Institute of Medical Technologies, Yaounde;
Faculty of Medicine and Pharmaceutical Sciences, Douala; Faculty of
Health Sciences, Buea; Faculty of Health Sciences, Bamenda and Higher
Institute of Health Sciences, Bangangte. Cameroon has two official
languages, French and English. English is the primary teaching language
in the Faculty of Health Sciences, University of Bamenda, and the
Faculty of Health Sciences, University of Buea, while French is the
primary teaching language in the other medical schools. In the DRC, we
recruited from Bel Campus Technological University, Kinshasa; Faculty
of Medicine, Kinshasa; and Faculty of Medicine, Kamina. All Congolese
medical schools use French as their official language. The study
population sampling was consecutive and convenient, and participant
consent was sought before beginning the survey.

Questionnaire

The questionnaires were self-administered in both French and English.
Links to the online Google Forms (Google LLC, CA, U.S.A.) questionnaires
were shared via the official class WhatsApp (WhatsApp Inc, CA, U.S.A.)
groups and via text messages. A restriction on the number of survey
responses from a single device limited duplicate responses, and all
respondents were given information on the aims and risks of the study.

The questionnaire comprised five sections: the first section included
sociodemographic data (gender, age, marital status, medical school,
medical schools’ private/public status, year of study). The second
section covered the students’ preferred residency programs and the
reasons for choosing these programs. The questionnaire evaluated the
importance of 11 factors using 5-point Likert scale questions. These
factors had previously been identified during a formal group discussion
between the authors and a sample of 21 Cameroonian and Congolese
senior medical students. This same group was used to pilot the online
survey, and their responses were not included in the final analysis. The
following section covered the intention to migrate, destination, and
reasons for migrating or not migrating. The fourth section explored
whether the students had been encouraged or discouraged by someone
close to them. Finally, the last section covered whether the medical
students had previously changed their minds. Data were collected
anonymously, and ethical clearances were obtained from Institutional
Review Boards in Cameroon and the DRC.

Specialty classification

We classified specialties into medical specialties (acute internal
medicine, allergy, cardiology, clinical genetics, dermatology,
endocrinology, gastroenterology, general internal medicine, geriatric
medicine, immunology, infectious diseases, medical oncology,
ophthalmology, neurology, palliative medicine, nephrology, nuclear
medicine, pneumology, rheumatology, and sports medicine), surgical
specialties (cardiothoracic surgery, general surgery, neurosurgery, oral
and maxillofacial surgery, trauma and orthopedic surgery,
otolaryngology, pediatric surgery, plastic surgery, urology surgery, and
vascular surgery) and other specialties.

Data analysis

Data was exported from Google Forms to Excel (Microsoft Corp, WA,
U.S.A.), coded and analyzed using SPSS v24 (Statistical Package for the
Social Sciences, SPSS Inc, U.S.A.). 95% confidence intervals, bivariate,
and multinomial regression analyses were run. The alpha value was set
at o.05. The Likert responses were organized into three categories:
strongly disagree and disagree, undecided, and agree and strongly
agree. Agree and strongly agree were the reference for the level of
importance of each determinant, while surgical specialties were the
reference category for PGMEs. The visualizations were generated using
Tableau Public v2019.4.1 (Mountain View, CA, U.S.A.).

Results

0f the 186 eligible final year medical students approached in Cameroon
and the DRC, 149 respondents (response rate: 80.11%) consented to the
study, and the same number completed the survey. There were no
incomplete surveys, and we were unable to distinguish abandonments
from non-response. Following data cleaning and analysis, we did not
find ineligible respondents among our sample. The mean age was 25.29
years + 1.97, 52% of participants were female, 86.6% were single, 79.2%
went to school in Cameroon, 56.4% were in public schools, and 75.8%
were in their seventh year of medical school. Almost every participant
(98%) expressed a firm desire to get into residency, 115 respondents
(77.2%) intended to do their residency abroad, and 114 (76.5%)
reported that they would come back home after their training abroad.
Those who wished to return after their residency training stated the
need to help the vulnerable (40.3%) and the need to serve the state
(36.9%). Some answers from our respondents are below:

“We lack doctors in my preferred specialty in my country, and | wish
to improve the health of my countrymen.”

“My country needs me more, plus we were trained to take care of the
sick and needy. Patients exist everywhere, so [physicians] should
equally exist everywhere.”

Most participants (58.4%; 95% Cl: 50%-66.4%) had previously changed
their minds on their specialty choice. 133 (89.3% 95%Cl: 83.1%-93.7%)
respondents reported that they had been advised to take up a
specialty. These students had been encouraged by a family member
(64.4%, n=133), a friend (30.2%, n=133), or a teacher (21.5%, n=133) to
choose a specialty over another. The most commonly recommended
specialties were obstetrics and gynecology (18.8%, n=133) and
pediatrics (12.8%, n=133). Sixty-four students (43.0%, n=149) followed
the advice given to them (Table 1).

When asked what they would choose between their least favorite
specialty abroad and their favorite specialty at home, 104 (69.8%; 95%
Cl: 61.7%-77%) chose their favorite specialty. 77 (51.7%) students
agreed they would accept a residency offer if it entailed having to
practice in a rural area at the end of residency while 46 (30.9%) were
hesitant. Students that hesitated or refused to accept such an offer
reported they might change their minds if rural outposts were better
equipped (10.7%) or if they were guaranteed career advancement
(5.4%) or if they were given financial incentives (4.0%).

Participants from this study chose Africa (30.2%) as the second most
popular continent for residency program choice behind Europe (38.2%).
The most popular countries for residency training were France (13.7%),
Canada (13.2%), and the U.S.A. (11.9%) (Figure 1). The main reason for
wanting to train abroad was to get better training (68.5%). Additionally,
6.7% of students wished to train abroad because they felt foreign
programs were more prestigious, while 3.4% wished to train abroad
because their preferred specialty was not available for PGME in their
home country. Some interesting quotes by our respondents:

“I wish to train abroad because education and remuneration are
better than at home. There are more opportunities to grow abroad,
and | can directly access my specialty without having to wait to gain
experience.”
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“The specialty | wish to do is not available in my country, and | wish
to explore another country.”

Only seven students decided to train in their country. They cited family
(2.7%) and patriotism (2.0%) as reasons for training in their homeland.
The destination for residency training was chosen based on the
reputation of the country’s training programs (45.0%), the host
country’s language (9.4%), and opportunities (7.4%).

Table 1. Cameroonian and Congolese Medical Students’ Sociodemographic
Characteristics, Intention to Specialize and Intention to Migrate in Online
Survey by Frequency and Percentage.

The most popular first choice specialties in our study were cardiology
14 (9.4%), pediatrics 14 (9.4%), and obstetrics and gynecology 13
(8.7%). 24.7% of women chose a surgical specialty, while 14.3% chose
pediatrics as their first choice. On the other hand, 44.4% of men chose
a surgical specialty, while 4.2% chose pediatrics as their first choice
(Table 2).

The majority of study participants identified personal skills for the job
(85.9%), patient contact (79.2%), and anticipated pay after residency
(79.2%) as being essential to choosing a residency program (Figure 2).
Eighty-eight students (55.7%) estimated the specialist average monthly
salary to be above USD $1,070, the median of the specialist monthly
wage estimation was USD $982-1,070, and the mode was .USD $1,607

Characteristic All (%) Cameroon (%)  The DRC (%) (25.5%). 83 (55.7%) felt there was no factor other than the pre-identified
[n=149] [n=115] [n=34] 11 that influenced their residency choice. Other factors reported
Mean Age 25.29 24.91 26.56 included a passion for the specialty (8.1%), lesser popularity of the
Gender specialty (6.0%), and family (3.4%). The main reason for not liking a
Female 77 (51.7) 66 (44.3) 1 (7.0) specialty was a lack of interest (58.4%).
Male 72 (48.3) 49 (32.9) 23 (15.4)
Rgilr?tllznsmp stats 129 (86.6) 100 (67.1) 29 (19.4) We found a statistically significant small to moderate association
Enggaged/Married 209<13.'4) 15 (107.'1) ? (3.9‘5‘ between male gender and having been discouraged from doing a
school year particular specialty (Phi -0.213, p = 0.009). Enrollment at a public or
seventh 113 (75.8) 84 (56.4) 29 (19.4) private school (p=0.859), being discouraged (p=0.619), and being
Sixth 36 (24.2) 31 (20.8) 5 (3.4) encouraged (p=1.000) by someone to do a particular specialty were not
Medical school found to be associated with specialty choice. No association was found
Public 84 (56.4) 71 (47.7) 13 (8.7) between the intent to specialize on the one hand and deciding on
Private 65 (43.6) 44 (29.5) 21 (14.1) whether to practice in a rural area (p=1.000), being encouraged to do a
Intent to get into specialty (p=0.113), and being discouraged from doing a specialty
residency (p=0.013). The choice of specialty was significantly associated with
Yes 146 (97.8) 113 (75.8) 33 (22.1) perceived specialty prestige (p=0.04) and previous experience (p=0.05,).
Maybe 3 (2.0 2(1.3) 1(0.7) Multinomial analysis of the level of agreement on the importance of
Intent to migrate the determinants by preferred specialty revealed that indecision on the
for residency importance of prestige (p=0.004) and strong disagreement/
training disagreement of the importance of previous experience (p=0.02) to
Yes . 115 (77.2) 84 (56.4) 31 (208) specialty choice were both statistically significant among students who
Maybe 27 (18.1) 24 (16.1) 3 (2.0) chose specialties that were neither medical nor surgical (Table 3).
No 7 (4.5) 7 (a.7) 0
Lr;::?ttr:nrf;;ri? Tab(e 2. Cameroonian and Congolese Medical Students’ First Specialty
they migrate Choice by Frequency and Percentage.
Yes 114 (76.5) 88 (59.1) 26 (17.4)
Maybe 29 (19.4) 22 (14.8) 7 (a.6) il Al[n(z)]  female Male
No 6 (4.0) 5(3.3) 1(0.7) Specialty n=149 n@]  [n @)
Change of mind i _ n=77 n=72
on the preferred 87 (58.3) 69 (46.3) 18 (12.1) Mcefrlg{aoll;gyeualues 3174(594;18)) 2; 847';> “;’ 807')7)
res@ency program Endocrinology and diabetology 5 (3.4) 4(2.7) 1(0.7)
AdV'Se.d to go into Gastroenterology 4(2.7) 2(1.3) 2(1.3)
a particular 133 (89.3) 101 (67.8) 32 (21.5) General internal medicine 3(2.0) 2(1.3) 1(0.7)
specialty Infectious diseases 2(1.3) 0 2(1.3)
Followed the Nephrology 6 (4.0) 3 (2.0 3 (2.0
advice 64 (43.0) 47 (31.5) 17 (11.4) oncology 2(1.3) 2(1.3) o
Advised not to go Pneumonology 1(09) 1(07) 0
noapatcar ez s1Ged  asGon  SuEElwedte S T
':pﬁClalté/ " General surgery 10((6.7)) 6 E4.o; 4(2.7)
oliowe € Maxillofacial and oral surge 2.0 2.0, 0
advice 24 (16.1) 22 (14.8) 3 (2.0) Neurosurgery B 130 6.7) 2 (1.3) 8 (5.4)
Otolaryngology 3 (2.0) 1(0.7) 2(1.3)
Figure 1. Preferred Destinations of Cameroonian and Congolese Senior Eled'a}”'c surgery @ E“"’g 3 E“’; 3 E“’;
Medical Students for Postgraduate Medical Training. Tr:zt'r;::r:%egthopedic STy ‘7‘(::;) : (g:;) 2 (Z:g)
Vascular surgery 2(1.3) 0 2(1.3)
Other specialties 61 (41) 37 (25) 24 (16.1)
Anesthesia 3 (2.0) 1(0.7) 2(1.3)
Clinical and therapeutic 160.9) o 160.9)
pharmacology 2 2
Community and sexual (09) ) o
reproductive health 1107 107
Neurology 3 (2.0) 1(0.7) 2(1.3)
Obstetrics and gynecology 13 (9) 7 (5) 6 (4.0)
Occupational medicine 1 (0.7) 0 1(0.7)
Ophthalmology 5 (3.4) 4 (2.7) 1(0.7)
Student Cholces Pediatrics 14 (9.4) 1 (7.4) 3 (2.0)
1 Psychiatry 3 (2.0) 1(0.7) 2(1.3)
Public health 8 (5.4) 6 (4.0) 2(1.3)
Radiology 7 (a.7) 5 (3.4) 2(1.3)
Resuscitation medicine 1(0.7) 0 1(0.7)
Sports medicine 1(0.7) 0 1(0.7)
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Figure 2. Factors Influencing the Choice of a Specialty and the Level of Agreement of Sixth- and Seventh Year Medical Students.

m Strongly disagree = Disagree Undecided Agree m StronglyAgree

Social prestige 15.4% 12.8%

Advice by a family member 20.1% 16.8% 7.4%

Advice by a mentor [ eaw |
Previous exposure to specialty 675 B,
Skills 2.4 55%
Patient contact 2 7% o9
Remuneration after residency e 45.6%
Remuneration during residency 25.5%

work hours [0, 5% | 29.5%

Cost of training
Length of training T

Table 3. Multinomial Regression Analysis of Specialty Determinants and Medical Students’ Specialty Choice.

Determinant 2 Internal medicine ® Other specialties ® e e ST
S.E. Wald p-value S.E. Wald p-value

Advice by a family member 25.14 0.62 0.96
Strongly disagree/disagree 0.52 0.07 0.80 0.46 0.27 0.61
Undecided 0.53 0.03 0.87 0.49 0.21 0.67

Advice by a mentor 29.55 5.41 0.25
Strongly disagree/disagree 0.54 2.96 0.09 0.48 1.00 0.32
Undecided 0.51 0.18 0.68 0.46 0.73 0.39

Cost of training 25.14 1.55 0.82
Strongly disagree/disagree 0.56 0.24 0.62 0.52 0.04 0.84
Undecided 0.56 0.84 0.63 0.51 1.22 0.27

Length of training 25.11 3.83 0.42
Strongly disagree/disagree 0.56 1.56 0.21 0.52 4.15 0.04*
Undecided 0.56 0.23 0.63 0.54 0.22 0.64

Patient contact 25.11 3.83 0.42
Strongly disagree/disagree 0.73 1.09 0.30 0.72 2.25 0.13
Undecided 0.73 1.09 0.30 0.56 0.04 0.85

Prestige 34.30 10.18 0.04*
Strongly disagree/disagree 0.50 2.45 0.12 0.48 2.40 0.12
Undecided 0.55 1.76 0.19 0.49 8.09 0.004**

Previous experience 32.92 9.61 0.05%
Strongly disagree/disagree 0.54 0.09 0.77 0.64 5.88 0.02*
Undecided 0.52 1.56 0.21 0.45 2.69 0.10

Remuneration after residency 23.77 2.20 0.70
Strongly disagree/disagree 0.77 0.05 0.82 0.64 0.02 0.89
Undecided 0.67 1.78 0.18 0.68 0.21 0.64

Remuneration during residency 26.02 2.15 0.71
Strongly disagree/disagree 0.56 0.47 0.49 0.51 1.70 0.19
Undecided 0.53 0.17 0.68 0.47 0.05 0.82

Skill 24.13 6.35 0.18
Strongly disagree/disagree 0 0.94 0.06 0.80
Undecided 0.82 2.54 0.11 0.58 0.65 0.42

Work hours 33.40 9.90 0.42
Strongly disagree/disagree 0.54 0.03 0.87 0.52 1.60 0.20
Undecided 0.52 1.64 0.20 0.52 7.84 0.005**

Legend: @ Strongly agree and agree are set to zero because they are redundant; ® The reference specialty category is surgery; * p-value<0.05; ** p-value<0.01
3 gly ag 4 g 8

Discussion Cameroonian specialist earners, surgeons, who earn up to USD $1,491
per month on average.?® Medical students estimated specialists earned
an average monthly salary of USD $1,607, well above the USD $300 -
$600 monthly income of the African middle-class, and they felt
remuneration after residency was critical when choosing their future

Cameroonian and Congolese students, like their Kenyan colleagues,
wish to get into residency.’ PGME fosters learning and mastery of a
medical specialty in a formal setting and affords physicians career
opportunities, higher social standing, and better remuneration.

i 21
Cameroonian general practitioners in the public sector earn between specialty.
USD $262 - $292 on average per month as opposed to the highest
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Cameroonian and Congolese students rotate through surgery, obstetrics
and gynecology, pediatrics, and internal medicine. During this period,
they develop skills, and they get to build bonds with patients in these
departments. They equally experience the challenges of medical
practice and PGME training in-country. PGME in developing countries is
faced with a lack of financial resources, a dearth of qualified medical
educators, and these impact the quality of PGME training.?» Few local
residency programs can compete with the resources and prestige of
foreign programs. While residency programs of developed nations have
successfully integrated innovative solutions to their PGME,242
residency programs in low-resource settings, often lack residency spots
and the infrastructure necessary for quality PGME training. Local
programs must develop novel, sustainable, and low-cost solutions in
order to improve the quality of their PGME and to garner the attention
of their medical students. Some programs, like the College of Surgeons
of East, Central and Southern Africa, and the West African College of
Surgeons, have successfully developed training models that make use
of foreign and local resources. This combination has led to an increase
in the number of trained specialists and high retention of graduates on
the African continent.

Admission to foreign residency programs is extremely competitive and
costly.?? African countries lose financial and human resources to
Western countries as those willing to study in world-renowned
institutions migrate. Having quality local PGME programs can reduce
brain drain from medical workforce migration and reduce capital flight.
Similarly to our survey participants, 88.2% of medical students in
Malawis, and 69% of medical students in Botswana‘ intend to train
abroad.

In contrast, South African medical students prefer to study in their
home country.2® South Africa, unlike most sub-Saharan African
countries, is advanced economically and scientifically. Its medical
education is reputed for its quality medical education and research.?>3°
This might explain why less South Africans are willing to go abroad for
their specialization while most Cameroonians and Congolese wish to go
to more developed countries like South Africa for their PGME. This
difference is corroborated by the fact that most survey respondents
chose to train in their favorite specialty at home instead of training in
their least favorite specialty abroad.

Although most medical students intend to migrate, they are equally
willing to return home once they complete their training. Return to
practice in a low-resource setting can be a daunting task for a physician
who has become accustomed to working in the Western world. Often
newly graduated specialists return home to hospitals that lack
equipment and often have to build a service from the ground up. If a
residency program is not available in-country, training in an African
country offers an environment similar to the home country. It is
encouraging that a considerable number of students chose African
countries as their destination for PGME training.

Specialties that offer medical students with greater exposure to
patients tend to elicit a greater sense of confidence. The confidence
that medical students have in their clinical ability increases with
supervision, and transition from the lab to the bedside.3* Both previous
exposure to future specialty and perceived skill were essential factors
in the choice of future medical specialty to our participants. Similarly,
Brazilian medical students emphasize previous experience, perceived
skill, and patient contact.32 Remuneration is equally vital in the choice
of a specialty. Although American military medical students choose

their specialty based on interest when compensated reasonably, they
are more likely to choose less-desirable specialties.33 We posit that the
choice by our respondents of pay after residency can be attributed to
the fact that medical training is costly, lengthy and demanding. Medical
school tuition can cost as much as USD $2,279 in some Cameroonian
and Congolese private schools, and training lasts at least seven years
in both countries. In the DRC, it is not uncommon for medical students
to graduate with a delay of up to 18 months. This delay, année élastique
(elastic year), often occurs during the seventh academic year. This is a
stressful period for students given that they do not have a medical
license, they cannot take up remunerated jobs and therefore depend
on their parents for financial assistance. This in part explains the strong
desire to train abroad where there are less uncertainties.

Sub-Saharan Africa has the lowest regional medical workforce despite
having the highest burden of disease in the world.3* We must pay
attention to those specialties that have a high burden of disease to
workforce ratio through strategies aimed at those who are least
interested or least represented. Local governments should partner with
their medical diaspora and foreign partners to develop quality
residency programs and opportunities for medical students. The
medical diaspora and foreign medical bodies have the skills, resources,
and experience to help bring these plans to fruition 3, but it is up to
local governments to develop policies that incentivize their
participation.

Limitations to the study include the small sample size and low
representation of Congolese medical students. Their low representation
might be due to the expensive cost of broadband, USD $1 buys between
130-165 Mb of broadband in the DRC, and most students cannot afford
the internet daily. Secondly, by choosing a cross-sectional study design,
we could only establish correlation and not causation. The fact that
58.4% of respondents reported having changed their mind before on
their specialty choice suggests that some might change their minds in
the future. Ideally, we should have followed our participants from
medical school to their admission into residency to establish if they
had changed their minds. However, this was not possible due to a lack
of resources. Next, surveys are prone to a multitude of biases, which
can complicate their interpretation. We minimized social response bias
by guaranteeing anonymity to our respondents and addressed non-
response bias and self-selection bias by sharing our survey by text and
WhatsApp while sending reminders every ten days. Despite these
limitations, we believe our findings give an insight into some of the
motivations of Cameroonian and Congolese medical students who wish
to get into a residency program. Future studies should focus on whether
these future African medical doctors get into the residency program of
their choice, whether they succeed in migrating to the country of their
choice and whether they return once they have been trained abroad.
Such studies can inform the decision-makers as they design PGME
programs.

Medical students from Cameroon and the Democratic Republic of Congo
are eager to get into a specialty. They wish to have the best PGME and
are willing to travel for this purpose. Their preferred destinations for
training are France, Canada, and the United States. Cardiology,
pediatrics, and obstetrics and gynecology are the most popular
specialties, and their choice is influenced by skills, patient contact, and
remuneration after residency. Local program directors must evaluate
the quality of programs currently available and modify them to meet
the expectations of medical students.
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