
career? The indicators conflict. Medicine’s attractiveness as
a career seemed to dip in the late 1980s — in 1989–90
there were only 27 000 applicants for 17 000 openings, for
a ratio of about 1.6:1; by 1996–97, however, almost 47 000
applicants were competing for 17 385 spaces. The resulting
ratio of 2.7:1 was the same as in the mid-1970s. Since then,
however, there has been a levelling off, with the number of
applicants dropping by almost 3000 students in 1997.

A coveted career?

Whether this signals a trend remains to be seen. Kasse-
baum is convinced medicine remains a coveted career in
the US, and he doesn’t think the motives for entering
medical school are any different from 25 years ago. “They
are still largely based on altruism, a desire to help patients.
Our annual medical student surveys still show basically
the same hierarchy of motivations.”

In fact, he says, medical careers must be highly cov-

eted. Otherwise, why would so many outstanding stu-
dents still seek them given the “negative effects now oper-
ating in practice and the time and cost of undertaking a
medical career”?

If motivations have remained relatively constant, the
face of the American student population has changed
dramatically. In the mid-1960s, 93% of American med-
ical students were men and 97% were non-Hispanic
whites. Today, more than 40% are women and 31% be-
long to racial- or ethnic-minority groups, although His-
panics, mainland Puerto Ricans and American Indians
still remain “seriously under-represented.”

The accumulation of debt by women, older and mi-
nority students, and other candidates who may be less af-
fluent has led to speculation that new doctors may gravi-
tate to higher paying specialties that would allow them to
retire their debt more quickly. This has yet to happen.
Since 1993, when efforts to produce more family physi-
cians began, the generalist specialties have proved attrac-

Tuition fees
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Students wanting to pursue medical careers in the
UK are now paying for the privilege. Until 1990, med-
ical students here were able to get a frugal but ade-
quate maintenance grant from the government, with
the amount based on parental income. From 1990 to
1999 they could still get a grant of up to £2000 a year
and were allowed to borrow up to £2400 from a gov-
ernment-funded agency, the Student Loans Company
(SLC). From 1999 on, however, the students will have
to live entirely on borrowed money.

And that’s not the only bad news. Tuition fees for
UK students were paid by the government until this
summer, but from now on they will have to find the
fees — £1000 a year. As for loans, the SLC lends
money at a rate pegged to inflation, so graduates re-
pay the same amount in real terms as they have
borrowed; the current inflation rate is 3.5%. Gradu-
ates are expected to start repaying once they are
earning more than 85% of the average national in-
come, currently £16 000 annually, and have up to
7 years to repay.

However, the gradual changeover from student
grants to student loans has not deterred students from
pursuing medical careers. Last year, 9377 applicants
sought a place in medical schools in the UK, and 49%
(4577) were successful; the latter students were, of
course, the crème de la crème of our school leavers.
Sixteen women applied for every 15 men, and 50% of

them were successful, compared with 45% of men. A
decade ago, 7691 students applied and, again, 49%
(3824) were accepted.

UK medical schools also accepted 450 overseas
candidates last year, a 73% increase when compared
with the 260 foreign students accepted a decade ago;
they have to support themselves and pay tuition fees
totalling £17 000 pounds a year. The matter of UK-ver-
sus-overseas medical students and doctors looks set to
become a political issue, because the British Medical
Association (BMA) announced in July that last year
more than half of country’s new doctors were recruited
abroad. There were 3920 full registrations of new doc-
tors who had completed their pre-registration year, and
5538 registrations from doctors trained overseas.

The government recently announced that the UK
needs another 7000 physicians, a number the BMA
says was “plucked from the air.” Still, the government
says it intends to train another 1000 doctors a year for
the next 7 years. If so, this is good news for some of the
UK school leavers who have the right qualifications but
cannot find a place to study.

It is widely accepted that the number of medical
school places is limited so that UK-trained doctors
need never be out of a job. I asked a BMA’s press offi-
cer if she knew of anyone who would admit this on
record. Silly question! “I doubt it,” came the reply. —
© Caroline Richmond, London
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