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Abstract: Sub-Saharan African (SSA) countries severely lack financial and human resources while bearing the heaviest
burden of disease. Provision of a sufficient and competent public health workforce is a key component of health system
strengthening, but only few data are available on the specialty that health professionals and medical students of francophone
SSA countries wish to pursue. The objective of the study was to assess future specialization preference of medical students and
the ranking of public health by country in francophone countries. A web-based cross-sectional survey was conducted from
April to July 2017 in medical schools of francophone SSA universities. All students in their last three years of medical training
were eligible for the study and were approached via the internet platform of a West African network of medical students named
“Réseau des Etudiants en Médecine de 1’ Afrique de 1’Ouest” (REMAO), and the intranet of each university when available. A
total of 1,161 medical students in francophone SSA countries were included. Public health was ranked first among medical
specialties in francophone SSA countries, and it was chosen by 13.4% of medical students. The main motivations for this
choice were the fact that they like the specialty (52.4%), job salary and benefits (39.9%), the fact that this specialty is fulfilling
or matches with their personality (31.3%), and the opportunity for conducting research (23.1%). This is the first study on the
choice of medical specialties among medical students in francophone SSA countries but also one of the rare studies reporting
public health as medical students’ preferred choice. Responding to this growing and urgent demand is critical not only to meet
students’ educational needs but also to improve national health systems with special focus on preventive medicine and
governance.
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) Dengue fever in Burkina Faso, yellow fever in Congo, and
1. Introduction Ebola outbreak in West Africa [1-5]. Moreover, SSA region
bears over 74% of the global burden of communicable
diseases and 17% of the global burden of non-communicable
diseases (NCDs) [6, 7]. Despite the adoption and

During the past five years, sub-Saharan African (SSA)
countries have faced many health emergencies, such as
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implementation of effective health programs such as the
expanded program on immunization, malaria prevention
program, cancer screening program and other NCD
prevention programs, the coverage of SSA’s population
health needs is still very low, especially in regards to
preventable diseases [8-10]. This situation reflects the
weakness of the health systems of SSA countries which
sorely lack financial and human resources [11-13]. In fact,
while bearing over 24% of the global burden of disease, SSA
is home to only 3% of the global health workforce and
accounts for only 1% of global health expenditures [6, 14].

To strengthen health systems of SSA countries, there is a
critical need for medical specialists covering various health
fields, including public health specialists who can address
specific bottlenecks of these health systems [7, 11, 15]. In
SSA, the average workforce density was around 0.8 health
care workers (HCWs) per 1,000 people in 2006, while it was
estimated that a minimum workforce density of 2.5 HCWs
per 1,000 people was necessary to achieve the millennium
development goals (MDGs) [6]. More recently, the World
Health Organization (WHO) estimated that to achieve 80%
of sustainable development goals (SDGs), a minimum
density of 4.45 skilled health workers (doctors, nurses,
midwives) per 1,000 people was necessary, while the 2013
density of skilled health workers in SSA was estimated at
only 2.2 per 1000 people [12]. Moreover, in the SSA
mapping of the public health training capacities published in
2007, it was reported that only 500 full-time public health
specialists were available for more than 900 million people,
and that the shortage of both training programs and public
health specialists was more profound in francophone SSA
countries [16].

During the last decade, many initiatives targeting the
development of public health workforce in SSA have
emerged with the support of the WHO and local SSA
organizations [11, 17-19]. Many training programs are now
available across SSA including in francophone countries [20-
26]. However, few data are available on the willingness of
health professionals and medical students of francophone
SSA countries to engage in a public health training program.
The objective of the study was to assess future specialization
preference of medical students and the ranking of public
health by country in francophone countries.

2. Methods
2.1. Study Design and Settings

A web-based cross-sectional survey was conducted from
April to July 2017 in medical schools of francophone SSA
universities. All students in their last three years of medical
training were eligible for the study and were approached via
the internet platform of a West African network of medical
students named ‘“Réseau des Etudiants en Médecine de
I’Afrique de I’Ouest” (REMAO), and the intranet of each
university when available. The link to the survey and an
explanatory message were first sent to REMAO’s delegates

who subsequently shared them with all eligible students via
emails, and social network messaging.

2.2. Participants

Medical students in francophone SSA countries usually
spend seven or eight years to complete the medical doctor
(MD) degree. In most francophone SSA countries, medical
doctors who wish to specialize choose their preferred
specialty and have to pass an exam before enrollment in the
program. A limited number of places is generally available
for each existing specialty by country.

2.3. Measurements

A 19-item web-questionnaire was developed on Survey
Monkey to assess participants’ demographic characteristics,
their desire to specialize, their preferred choice for future
specialization, the reasons supporting their choice and their
preferred destination to specialize.

2.4. Statistical Analysis

Quantitative variables (age) were presented as median with
interquartile range (IQR) and categorical variables (sex, year
of medical school, future specialization preference) were
presented as percentages. Pearson chi-square test was used to
assess statistical significance of differences in the choice
patterns of participants. Statistical significance was set at p
<0.05. Data analyses were performed using Stata software
(Stata™ 11.0 College Station, Texas, USA).

Ethical approval for this study was waived by the ‘Comité
de Bioéthique pour la Recherche en Santé du Ministére de la
santé du Togo’ (ethics committee from the Ministry of Health
of Togo), because participants were thought to be at no risk
of harm and there was no intervention.

3. Results

A total of 1,161 medical students living in SSA and
studying medicine in 15 francophone SSA countries
participated in the study. Participants were mainly students in
West Africa (87.4%), 727 (62.6%) were male, 1,050 (90.5%)
were single and the median age was 25 years (IQR [23-27]).
Among participants, 592 (51.0%) were in their final year of
medical school.

The willingness to choose a medical specialty was
expressed by 1,150 (99.1%) participants, of which 1,097
(95.4%) had a clear idea on their choice. The top five medical
specialties chosen by the participants were public health
(13.4%), cardiology (10.7%), obstetrics and gynecology
(10.8%), pediatrics (8.4%) and general surgery (8.2%). Of
the 15 participating countries, public health ranked first in
three countries (Burkina Faso, Guinea-Conakry, and Togo),
second in three countries (Congo, Mali and Niger), and third
in one country (Céte d’Ivoire). In four countries (Burundi,
Central African Republic, Chad and Rwanda), no student had
chosen public health as a medical specialty. Among the 11
countries in which public health was chosen as future choice
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for specialization, the proportion of medical students choice of public health as a medical specialty was higher in
choosing public health as medical specialty ranged from  men than in women (17.0% vs. 7.3%, p<0. 001).

4.8% in Senegal to 24.8% in Guinea-Conakry (figure 1). The
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Figure 1. Choice of Public Health as medical specialty in francophone sub-Saharan Africa countries in 2017.

Foot note: Data are shown as proportions of medical belief that this specialty is fulfilling or matches with the
students who chose Public Health by participating country. In  personality of the participant (31.3%), the salary and benefits
four countries nobody has chosen public health. (39.9%), the opportunity for conducting research (23.1%),

In addition to loving the specialty (52.4%), the main  and the burden of an epidemic in participant’s country or
reasons for the choice of public health as specialty were the  region (14.9%) (figure 2).
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Figure 2. Reasons for choosing Public Health as preferred medical specialty in francophone sub-Saharan countries in 2017.



Central African Journal of Public Health 2019; 5(3): 129-135 132

Foot note: Data are shown as proportions of medical
students for each selected motivating reason.

Among participants who wished to engage in public health
as medical specialty, 19 (12.9%) were planning on training
for public health in their country of residence, 85 (57.8%)
were planning to travel abroad and the remaining 43 (29.3%)
did not make any choice. Among the 19 students who were
planning to study public health in their country of residence,
two third were concentrated in Senegal (n=6) and Cote
d’Ivoire (n=5). Those who wished to specialize abroad
identified Europe (44.4%), North America (33.3%) and
others SSA countries (22.3%) as preferred destinations. To
support the costs of their specialty, most of these students
indicated they would rely on personal resources (30.1%), on
their family (20.1%), and on scholarships (27.9%).

4. Discussion

Public health was ranked first among medical specialties in
francophone SSA countries, and it was chosen by 13.4% of
medical students. The main motivations for this choice were
the fact that they like the specialty (52.4%), job salary and
benefits (39.9%), the fact that this specialty is fulfilling or
matches with their personality (31.3%), and the opportunity
for conducting research (23.1%).

This is the first study on the choice of medical specialties
among medical students in francophone SSA countries but
also the first reporting public health as a preferred choice.
This result is somewhat surprising, since similar pattern has
rarely been reported in the literature. In studies previously
conducted in Nigeria, Kenya and in other parts of the world,
the top five listed medical specialties were surgery,
pediatrics, obstetrics-gynecology, internal medicine and
community medicine [27-32]. Only one survey conducted in
Malawi reported public health as the preferred medical
specialty for 28% of medical graduates from Blantyre
College of medicine [33].

These findings in francophone SSA countries may reflect
the increasing interest for public health among medical
students. However, the situation may not be comparable in
the different countries, since the choice of medical specialty
also depends on the national policy for human resources in
health, and the availability of training programs [18, 19, 34,
35]. In Guinea-Conakry where the choice of public health
was the highest (24.8%), this could be explained by the Ebola
outbreak which stroke the country in 2014-2016 and which
was one of the deadliest outbreak in SSA. During this
epidemic, there was a crucial need for public health
specialists to implement and manage response programs and
activities [2, 36]. To overcome the human resource crisis
during the Ebola outbreak in this country, the West African
Health Organization (WAHO) organized short training
programs for volunteering doctors from other West African
countries who were subsequently deployed in the most
affected countries. In addition, many Non-Governmental
Organizations (NGOs) deployed public health specialists

from Europe and North America with considerable financial
and logistic resources to tackle weaknesses of local health
systems. The success of the response to the Ebola outbreak,
in terms of public health professionals’ involvement and
number of lives saved, probably gave more visibility to this
discipline. Finally, the combination of the needs for qualified
public health specialists and the perception of having a better
position or opportunities as it is the case in other countries
may have had an impact on the choice of this specialty.

Aside from Guinea-Conakry, the choice of public health as
preferred medical specialty probably highlights the fact that
public health is the discipline of the future, since it can help
improve health systems’ reactivity and more generally,
populations’ health. Health systems in several West African
countries are essentially focused on curative activities in a
context of a great shortage of skilled health workers [11, 34, 35].
With the rise of questions on access to universal health coverage
and the growing burden of NCDs, there is an increased
awareness regarding the lack of public health professionals with
core competencies in health policy and management, health
economics, and preventive medicine, to name a few. Choosing
public health could have also been driven by the myth that
public health specialists can easily join the United Nations
System, with better position and comfortable salaries.

Thus, there is a growing attraction for public health
specialty in francophone SSA, and this trend may persist in
the future. Although salary is the main motivation for the
choice of public health after the love for the subject, the need
for specific public health training programs will be increasing
and diversifying during the next decade in francophone SSA.
These are good news for the health systems of these countries
because there might be more local public health specialists in
the near future, with specific skills to tackle the main
weaknesses of the health systems (prevention, governance,
program and project management, evaluation and research)
[18, 20, 37, 38]. However, this could be a problem since it
could lead to an increased shortage of human resources in
other specialties. Therefore, it is essential for francophone
SSA countries to develop a comprehensive policy framework
for the management of the health workforce while taking into
account all the needs of the population and promoting high-
shortage. This would probably require a reframing of the
training system for health care professionals, and more career
guidance and counseling to medical students in order to
cover the gaps [19, 28, 39].

This study also revealed that about 13% of medical
students wished to specialize in their home country while
58% wanted to do so abroad, mainly in Europe. It is not easy
to predict whether current training capacities in public health
will be able to meet the demands in francophone SSA and
absorb all the students expecting to specialize in public
health. In fact, there are only few master training programs in
public health in francophone SSA. Except for Benin,
Senegal, Mali and Burkina Faso which offer university
courses leading to a master's degree in public health, the
other countries only offer professional degrees or certificates
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that solely target medical graduates [16]. International
initiatives such as the International Master in Applied
Vaccinology involving universities from four countries (Benin,
Burkina Faso, Cote d'Ivoire, and Togo), under the coordination
of “Agence de Médecine Préventive” (Preventive Medicine
Agency), are also being implemented to improve public health
training capacities in francophone SSA. For students with very
specific training needs, European and American universities
offer more thorough training programs, but these often remain
unaffordable without a scholarship. Distance learning courses
offered by French universities are also interesting alternatives
for training in public health, even if doubts remain about the
ability to acquire solid skills through distance learning. This
model has the advantage of avoiding expatriation (the main
cause of brain drain), and is more suitable for professionals
wishing to specialize in public health [14, 18, 40].
Francophone SSA universities are also developing such model
of distance learning with the support of University of Geneva
[21]. Increasing local training capacities is not a guarantee for
the improvement of health systems of SSA countries. It would
be necessary to reduce brain drain, and to recruit public health
professionals in their local institutions in francophone SSA
countries. Public health professionals are most often recruited
by international institutions and NGOs, and are no longer
available for their country of origin [14, 18, 40].

This study was conducted using a web-based questionnaire
broadcasted via student networks. This method may have
introduced selection bias and members of the initial network
may be overrepresented. However, this was the most effective
way to reach an important number of students in different
francophone SSA countries. To our knowledge, this is the first
international study exploring the choice of medical specialty
among pre-final and final year medical students in francophone
SSA countries. The study covered 15 countries and involved
more than 1,000 of medical students, providing data for the
francophone part of Africa, where most of the studies have been
conducted in Nigeria, Eastern and Southern Africa.

5. Conclusion

Public health is an emerging medical specialty in
francophone SSA countries and universities are facing
increasing demands for public health training. A convenient
response of the academic systems in SSA is crucial, not only
to meet students’ demands but also to improve the health
systems with a particular emphasis on preventive medicine
and governance. To date, only few francophone SSA
countries can meet these needs and sub-regional training
initiatives must be supported so that countries may be ready
to respond appropriately to future public health threats and
emergencies arising in Africa.
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