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ABSTRACT 

Despite the implementation of the Government of Sierra Leone’s strategy, to 

offer postgraduate specialty training in country, enrollment of medical graduates 

in the postgraduate training program is low.  

Purpose-This study was conducted to determine the factors influencing the 

decisions of the medical graduates in Sierra Leone on postgraduate training and 

to ascertain the level of importance of factors influencing their decisions.  

Method-A mixed methods sequential design was used for data collection, with 

a thematic approach for qualitative data analysis.  Logistic regression analyses 

and F- test were used to test for significant differences in factors among 

dichotomous and sub groups respectively.  

Results-The most significant factors in influencing medical graduates’ decisions 

were “the desire for personal development”, “the need for the specialty due to 

the lack of specialists in the desired area”, and “unavailability of either personal 

finances or scholarships to pursue postgraduate training”. 

Conclusion- Most factors identified, were similar to those in other sub-Saharan 

countries, except for “personal experience of the consequences of the need for 

a specialty”, “credibility of the program” and "lack of an academic environment 

in the health system” which were unique to medical graduates in Sierra Leone. 
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INTRODUCTION 

The term “brain drain” refers to the migration of highly educated individuals from 

low income countries to high-income countries. (Docquier 2014) Brain drain from 

sub-Saharan Africa because of the migration of health workers to high income 

countries has remained a pertinent issue over the last decade. (Misau et al 2010) 

The International Organization on Migration states that Africa loses about 20,000 

professionals annually which accounts for one third of its human capital. (Ofori-

Sarpong 1990) The highest brain drain rates have been observed in smaller sub-

Saharan African countries like Liberia and Sierra Leone; noted to be losing about 

half their college graduates to higher income countries (Docquier 2014) 

 

Brain drain continues to negatively impact the general workforce of low-income 

countries, with the most severe effects being observed in the health sector. Per 

Ahmad (2004), this situation was initially highlighted in a World Health 

Organization publication in 1979, on migration and work flow, which listed 

Australia, Canada, Germany, United Kingdom and United States as the top five 

countries to which physicians from low-income countries emigrated. The severity 

of the impact of migration on the health services is demonstrated by results of 

survey of the Ghanaian Health Services in 2002. As per Misau (2010), Dr. Ken 

Sagoe, the Chief Medical Director of Ghana Health Services at that time, stated 
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that 604 of 871(69%), of physicians trained in Ghana between the years 1993 

and 2002, were practicing overseas.   

The findings of Hagopian et al (2004), which state that 86% of the physicians 

(from sub-Saharan Africa), practicing in America, were from mainly three 

countries, namely, Ghana, Nigeria and South Africa confirm the findings of the 

previous studies on medical graduates’ migration. An analysis of the American 

Medical Association by Tankwanchi et al (2013), revealed that 77% of the 

estimated number of Liberian trained physicians in 2011, were practicing in the 

United States. This analysis demonstrates the impact of migration, on the health 

work force of low income countries. 

 

Studies have shown that currently, Africa accounts for 11% of the total global 

population and 25% of the global disease burden. (WHO 2006) However, despite 

the need, data reveals that only 3% of the total global health care workers are 

found in this region, with the region accounting for less than 1% of the global 

health expenditure (Misau et al 2010). Migration has been listed as one of the 

contributing factors to the paucity of health workers. (Campbell et al 2013) 

Factors leading to brain drain, due to migration from developing countries, are 

multiple and complex in nature. (Misau et al 2010). As per Naicker et al (2009), 

Dovlo et al (1998) stated that these factors have been categorized into push and 
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pull factors. Push factors are described as factors that cause professionals to 

leave developing countries and pull factors as those that create the attraction in 

developed countries.  

Naicker et al (2009), cited “lack of opportunities for postgraduate training” as one 

of the significant push factors; whilst “opportunities for further training and career 

advancement, and attraction of centres of medical and educational excellence” 

were listed as pull factors.  

Similarly, a study on Ghanaian medical graduates identified the “search for better 

postgraduate training opportunities”, as one of the most frequently mentioned 

push factors for medical graduates’ migrating to developed countries. (Dovlo et 

al 2003) 

Another study based on the causes of migration of medical graduates, similarly 

cited “lack of advanced professional training” as one of most frequently listed 

push factor and “opportunities for advanced training” as one of the most 

mentioned pull factor. (Lofters et al 2013) 

 

Ahmad (2004) suggested that both developing and developed countries had a 

specific role to play in the solution of migration of professionals. Some of the 

national strategies suggested for developing countries include; 
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I. Determining the social, political, economic and professional reasons 

behind the decision for migration 

II. Restructuring training programmes to reflect the knowledge, skills and 

attitudes, most appropriate for national development in response to 

pressing national needs  

III. Involving local and rural communities in the process of student selection 

and scholarship awards for entry into health institutions. (Ahmad 2004). 

 

 

The effects of the brain drain and migration in sub-Saharan were recently 

highlighted on the global stage, when the largest recorded Ebola epidemic broke 

out in West Africa in 2014. Sierra Leone was one of the hardest hit countries, 

recording a total of 14,124 cases, with 3,956 deaths (WHO report 2014).  Some 

of the causes cited for the rapid spread of the epidemic were poor health 

infrastructure and insufficient skilled health care workers. (Cham, WHO 2015) 

 

Naicker et al (2009) suggested that an important step for developing countries 

is establishing national postgraduate training programs.  These national 

programs, it is envisaged, will address the need for postgraduate or advanced 

training; an important push factor identified amongst medical graduates. The 
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residents in postgraduate training would provide care in the national health 

delivery system, resolving the issue of health workers’ shortage, resulting from 

medical graduates pursuing postgraduate studies in another country.  

 

In the light of these circumstances, the focus of this dissertation will be on Sierra 

Leone, where a regional post graduate training program was established, as the 

initial step towards development of a national post graduate program; in a bid to 

curb brain drain and address the issue of health workers’ shortage.  

 

 

Since its inception in 1988 to date, the College of Medicine and Allied Sciences, 

(COMAHS), University of Sierra Leone is the only medical school in the country. 

As post, graduate training was not offered in country, most of the graduates 

produced left the country almost immediately to pursue specialist graduate 

training in developed countries such as the United Kingdom and the United 

States of America. This circumstance further compounded the already dire 

situation of health services, where the most recent data for universal health 

coverage show on average, 0.024 doctors per 1,000 people in Sierra Leone. 

(Universal Coverage Data Portal 2016) This average falls far short of the World 

Health Organization’s recommended density threshold for universal health 
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coverage of a developing country, which is 5.94 doctors per 1,000 people. 

(GWHA 2014) 

 

In a bid to curb this brain drain, resulting in shortage of health workers, the 

Government of Sierra Leone has implemented several strategies. One such is 

the development of a policy on human resources for health. (AWHO 2011; 

MOHS 2009) This policy comprised the formation of the Health Services 

Commission, responsible to coordinate training, recruitment and motivation of 

health care workers. (Heywood, 2010) 

Another strategy, actively pursued by the Ministry of Health and Sanitation in 

collaboration with the local chapters of the West African College of Physicians 

and Surgeons, in 2011, was drafting of a National Postgraduate Training Act for 

presentation to Parliament for ratification by the then Minister of Health.  

 

During this same period in 2011, the local chapters of the West African College 

of Physicians (WACP) and Surgeons (WACS), in collaboration with their 

respective regional College Secretariats’, started conducting the postgraduate 

entrance exams for all faculties of the Colleges in Sierra Leone, twice a year.  

This strategy, per a West African College local chapter official, in an informal 

interview, was based on an understanding, between the WACP and WACS local 
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chapters and Ministry of Health, in a bid to facilitate the development of post 

graduate training locally. The idea was to get candidates to train in the sub -

region so that they would receive the specialist training they desired in a setting 

similar to their country. This it is hoped would encourage the trained specialists 

to return home to practice and strengthen the health delivery system, which was 

not the case when postgraduate training was pursued in the United States and 

United Kingdom. It was also the hope that the regional training of specialists, 

would serve as the initial phase to the development of the country’s own post 

graduate program. It is anticipated, that these returning specialists, would form 

the human resource for the National Postgraduate training program, when it was 

established. 

To enroll in the West African Postgraduate training program, candidates must be 

successful in the entrance exam, for the desired faculty of training known as the 

Primary exam. To be considered eligible for the entrance exam of the West 

African College, the candidate must have completed houseman-ship postings 

and received permanent registration as a medical doctor in country of residence. 

(WACP 2017) COMAHS graduates are eligible for the post graduate entrance 

exam, two years after graduation as the period for houseman ship rotation in 

Sierra Leone is two years. 
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Candidates apply, for the desired specialty of training as each faculty sets a 

faculty specific question paper for the entrance exam. The examinations usually 

comprise between 200 and 300 single best response multiple-choice questions. 

(MCQs) 

Prior to 2011, candidates had to travel by air to Nigeria or Ghana to take the 

exams, a circumstance of which I have personal experience. However, as of 

April 2011, the entrance exams are being conducted in Sierra Leone. The 

question papers for the exam are sent to the Sierra Leone Chapter Office from 

the West African Post Graduate College Exams Office in Nigeria.    Conducting 

the entrance exams in Sierra Leone, has significantly reduced the economic and 

social burden, of taking the entrance exams, as the candidates are spared the 

cost of a flight ticket and the stress of taking an exam in an unfamiliar 

environment. 

Candidates successful in the entrance exam qualify for enrolment into 

postgraduate residency training in the desired faculty of the West African Post 

Graduate College; which for medical graduates in Sierra Leone meant seeking 

residency positions out of Sierra Leone. 

In 2005, one facility was accredited by the West African College of Physicians 

(WACP) for postgraduate training in Family Medicine in Sierra Leone. 
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Consequently, successful candidates in Family Medicine had the opportunity to 

pursue post graduate training at this facility in Sierra Leone. 

However successful candidates gaining enrolment in to other specialties had no 

option but to pursue residency in Nigeria, or Ghana, these being the only WACP 

member countries at that time with WACP accredited postgraduate training in 

other specialties. 

Data from the WACP Secretariat reveal that only, a small number of graduates 

who were eligible, made use of the opportunity and took the entrance exams in 

various faculties. Based on the records of the College of Medicine and Allied 

Health Sciences, (COMAHS) University of Sierra Leone and Chapter of the West 

African College of Physicians the following information was retrieved. In 2011, 

of the 28 eligible graduates of year 2009, only a total 9 attempted the WACP 

entrance exam for various faculties of that College. In 2012, of the 10 eligible 

graduates of year 2010, 7 took the WACP exams, 5 from the graduating class of 

2010 and 2 from graduating classes of earlier years. In 2013, only 3 candidates 

attempted the WACP exam out of 25 eligible graduates of year of 2011. As per 

information gained from informal conversations, with some COMAHS graduates, 

the others were either working as medical officers locally or had migrated to other 

countries.  

As a pool of successful candidates in various faculties developed, the local 

chapters of the West African Colleges (WACP and WACS), continued their 
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efforts to encourage postgraduate training, by facilitating residency placements 

in other specialties for successful candidates in Nigeria. This was necessary, as 

at that time, only the faculty of Family Medicine postgraduate training was 

accredited by the West African College of Physicians in Sierra Leone. Residency 

placements in Nigeria and Ghana, involved significant costs, individuals could 

not afford.  This situation prompted the formation of a postgraduate scholarship 

committee responsible for acquiring scholarships for successful candidates.  

This committee lobbied national, sub-regional and international agencies, as well 

as private commercial businesses, to provide funding for scholarships for 

postgraduate residency training in the sub region. 

As scholarships were few and far between, priority was given to successful 

candidates based on sequence of year of passing the exam. The lack of 

sufficient number of scholarships for all and increasing difficulty in acquiring 

funding eventually resulted in prolonged periods of uncertainty and frustration of 

candidates. 

 

Some successful candidates, who were not fortunate to acquire scholarships 

locally, looked elsewhere and found postgraduate clinical masters’ courses in 

East Africa. These courses appeared to have scholarships readily available and 

entry requirements did not include taking an entrance exam. This posed quite an 

attractive alternative, which (based on information gained from informal 
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conversation), resulted in at least six graduates moving over to East Africa to 

pursue these clinical masters’ programs (M. Med) in Paediatrics, Internal 

Medicine and Ophthalmology. However, in the West African Health 

Organisation(WAHO) System, a clinical master’s degree is not considered 

equivalent to specialist training (WACP 2017). So, those returning with clinical 

degrees from East Africa faced the risk of not being regarded as specialists in 

Sierra Leone’s health workforce system. 

The difficulty in acquiring scholarships and the shift of graduates to pursue 

training in East Africa, created the stimulus for Government in collaboration with 

some Non-Governmental Organisations in Sierra Leone, to seek and acquire 

accreditation for residency training at two government facilities. Accreditation by 

WACP for Paediatrics was gained in 2015 and by WACS for Surgery in 2016. 

 

Currently, three health facilities, (one private and two government- run) are 

accredited to train postgraduate residents in Family medicine, Paediatrics and 

Surgery respectively. 

Despite all this progress made, as of September 2016, there are only three 

residents in the local postgraduate training.  This comprises one, junior Surgery 

resident, and two Family Medicine residents (one junior and one senior).  
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A few other graduates are also currently pursuing Paediatrics, Internal medicine, 

Surgery and Obstetrics and Gynaecology in Ghana and Nigeria.  

It is interesting to note that even though majority of the graduates are currently 

working as Senior House Officers and Medical Officers (some in the accredited 

Institutions), few if any are attempting the postgraduate entrance exams for the 

West African College of Physicians and Surgeons conducted locally.   

This trend however, has not been observed in neighbouring countries like 

Nigeria and Ghana.  Okonto et al (2015) in a multicentre study in Nigeria 

revealed that 45.7% of the house officers preferred pursuing specialty training 

within country and 24.8% preferred training outside the country.  

In Nigeria, even though there are two Post Graduate Colleges programs, the 

West African College and the National Post Graduate College, residency 

placements are still not meeting the demand. Ghana, likewise currently has two 

Post Graduate College Programs, having started its own National Medical 

College, in addition to the West African Post Graduate College. 

 

So why are COMAHS graduates not opting for enrolment in the local post 

graduate training which is currently accessible to them? What are the factors 

influencing the graduates’ decision on post graduate training?  
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AIMS OF THE STUDY: 

 

To determine the factors that influence COMAHS graduates’ decisions on 

postgraduate training. 

To determine the importance of factors influencing COMAHS graduates’ 

decisions on postgraduate training 
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LITERATURE REVIEW  

The organization and sequence of development of post-graduate training in 

Sierra Leone is unique in several ways. Firstly, for several years after the College 

of Medicine was developed, there was no in-country postgraduate training 

available. Consequently, graduates seeking specialty training during this period 

had to travel outside Sierra Leone to enroll in postgraduate training programs. 

This involved either enrolling in the West African Postgraduate Colleges, (WACP 

and WACS), a regional program offered in Anglophone West African countries 

or travelling to developed countries such as the United Kingdom. 

Scholarships for postgraduate studies in developed countries were scarce, so 

graduates who had to fund themselves explored the regional postgraduate 

programs where costs were lower. Over the years, there developed a pool of 

graduates who had successfully passed the entrance exams of the West African 

Postgraduate Colleges, but could not afford to start residency in another country 

due to financial constraints. 

This situation prompted action at individual and national level, resulting in local 

health facilities seeking accreditation from the West African Postgraduate 

College for specialty training. Accreditation from the Family Medicine faculty of 

the WACP was gained by a Private Health Institution, in 2005 and from 

Paediatrics Faculty of the WACP by the Government Paediatrics Hospital in 

2014. 
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More steps were taken in 2011, with the West African Postgraduate Colleges' 

commencement of conducting   the   entrance examinations in Sierra Leone and 

the initial drafting of a   National Post Graduate Act for Sierra Leone.  This Act 

was eventually passed in Parliament in March of 2016 establishing the Sierra 

Leone Postgraduate Health Colleges Program. (Sierra Leone Gazette 2016) 

Currently post-graduate training in Sierra Leone is available in only three 

specialties, namely Family Medicine, Paediatrics and Surgery. This creates 

another unique situation where a regional postgraduate program is available in 

two specialties and a National Program available in one specialty. 

Consequently, successful candidates in the West African College entrance exam 

for faculties, (other than the three previously mentioned); have no other option 

but to pursue that training at an accredited facility in another member West 

African country. 

 

Medical graduates trained locally, are usually the main source of a country’s 

base of physicians and foundation of the health delivery system.  Thus, any 

decrease in their numbers, influences the country’s health work force. The 

College of Medicine and Allied Health Sciences, (COMAHS) has being 

producing medical graduates since 1994. Though, the studies conducted were 

not specifically on medical graduates, Sierra Leone is stated to lose about half 
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of its graduates to migration. (Docquier et al 2014). A study in Ghana, (a WAHO 

member, offering the West African Postgraduate Program), reveals pursuit of 

post-graduate training as one of the top reasons for migration among medical 

graduates.  (Dovlo et al 1998) 

 

Chang et al (2006) suggested that determining what influences the decisions of 

medical graduates on choices for post graduate training; will enable policy 

makers to gain understanding of what issues are relevant to the medical 

graduates. The authors surmised that understanding these issues would 

facilitate development of strategies, to make the necessary modifications in 

specialty training. 

So far, published studies have not been identified, that look specifically at factors 

that influence medical graduates to pursue in country, post graduate training in 

Sierra Leone. However, studies in other middle and low-income level sub-

Saharan African countries, on similar issues have been identified.  

 

One study, looking at postgraduate intentions of medical students in Malawi, 

found that the availability of opportunities for post graduate study was the most 

important factor, influencing students' career decisions. (Bailey et al 2012) The 

underlying reason identified was that the wait period to enter a post graduate 
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program was protracted and uncertain, as medical graduates relied on a limited 

number of scholarships to study out of the country. 

This study is notable, because Sierra Leone, like Malawi (until 1991) did not offer 

post graduate specialty training locally for several years after commencement of 

the undergraduate medical training. 

Specialty training for medical graduates is categorised as post graduate 

education in most countries. Although different systems exist for enrolment into 

postgraduate training; at some point in each process, the medical graduate must 

decide on choice of specialty. (WACP 2017; NHS, Health Education, UK 2017) 

This decision on choice of specialty by the medical graduate, determines the 

specialty for post graduate training and career. In some systems, the graduates 

are matched to a list of their preferences for choice of specialty and selected 

based on the best matched specialty. (NHS, Health Education, UK 2017)  

In the West African Colleges, Postgraduate program, which is currently offered 

in Sierra Leone, entrance exams conducted are specific for each Faculty, with 

questions focused on Basic Science topics relevant to the specialty. In this 

Postgraduate program, the medical graduates’ decision on choice of specialty 

and career intentions is required at the time of application for the entrance exam. 

The choice of specialty and career intentions therefore determine the post 

graduate training program sought and the graduates’ intended professional 
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career. This is particularly relevant to the situation in Sierra Leone because only 

certain specialty training programs are offered in country. 

Postgraduate training decisions therefore, reflect decisions on choice of 

specialty and career intention. Under these circumstances, by deduction, the 

same factors that influence decisions on specialty choice and career intention, 

likewise influence decisions on post graduate training. As such this review, will 

be on factors influencing specialty choice and career intentions of medical 

graduates. 

 

Although postgraduate specialty training decisions are usually made after 

graduation and are reflective of the graduates’ specialty choices and career 

decisions; Lambert et al (2011) indicated that these aspirations were developed 

during medical school.  In a bid to identify early interventions to the medical 

graduates' decisions, most studies have targeted final year medical students 

rather than medical graduates. Consequently, most of the studies identified in 

the Literature, on factors influencing decisions on specialty choice, career 

intentions and postgraduate training, used in this review, are based on medical 

students. 

Literature has shown that decisions by medical students, on career choices are 

influenced by factors that may be broadly categorized in to students’ 
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demographics, medical school characteristics, students’ perceptions of specialty 

and student held values. (Newton et al 1998) 

 

A literature review looking at factors influencing specialty choice in countries of 

different income levels revealed, factors classified as intrinsic and extrinsic. 

Intrinsic factors included gender, age, life style and intellectual challenge; whilst 

extrinsic factors included role model, length of residency and prestige of the 

specialty. The review further identified role model, medical school environment 

and research opportunities, as extrinsic factors that influenced the decisions of 

medical students’ common to countries of all income levels. However, this review 

was based on the factors influencing the choice of a specific specialty (Primary 

care) and 76% of the countries included in the review were high-income level 

countries. 

The authors concluded that more research on the topic for middle and low- 

income countries was needed. (Peurtas et al 2013) 

Looking at middle and low-income countries in sub-Saharan Africa, only a few 

articles on the same topic could be identified.  

A multicentre study of house officers, in Nigeria, revealed that influencing factors 

on choice of specialty were role models and personal preferences. The role 

models cited were teachers (during medical school), resident doctors in the 
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chosen specialty and parents or guardians trained in the specialty of choice. 

(Okonta et al 2015) 

Similarly, a study of pre-residency medical graduates in Nigeria, concluded that 

personal interest, career prospects and personal skills or aptitude were factors 

that influenced decisions, on choice of specialty training. (Eze et al 2011)  

Another study of final year medical students, in Nigeria, revealed that personal 

interests and lecturers were some of the factors that influenced the choice of a 

specialty for postgraduate training. (Ossai et al 2016) 

 

Similarly, Asani et al (2016), also found personal interest, influence of teachers 

and prestige of the specialty as factors influencing career choice and specialty 

of final year medical students in Kano, Nigeria.  

Although these studies are based on participants at different levels of medical 

training, (house officers, pre-residency medical graduates and medical 

students); the same factors appear to influence their decisions choice of 

specialty and career choice. This provides insight into some of the factors that 

may emerge in this study of COMAHS medical graduates. 
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Studies have shown that there are gender differences, in the factors influencing 

decisions on specialty choice. (Huda et al 2006) 

In Gambia, a study conducted among medical students revealed mentor 

emulation (role model) as a significant influential factor for males; whilst 

intellectual content and research opportunities were some of the significant 

factors identified for females. (Bittaye et al 2012).  

On the other hand, a study in Kenya revealed that there were both gender 

similarities and differences in the factors influencing specialty choices. Role 

models in the specialty, job opportunities, and intellectual challenge and 

research opportunities were the factors common to both genders. Prestige of the 

specialty, in the case of males and ease of raising a family, in females, reflected 

differences in the influence these factors had on their decisions on choice of 

specialty.  

The findings are similar to another study in Kenya by Dosajee et al (2016) that 

identified gender differences in choice of specialty, with job opportunities and 

perceived income potential as major influencing factors for the males. 

Another study conducted among Kenyan female students found factors that 

influenced career choice of Paediatrics were, lifestyle associated with practice in 

the specialty and the possibility of combining a career with marriage and raising 

a family. (Mwachaka and Mbugua 2010) 
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However, in Nigeria the findings revealed that there were no demographic 

differences in the factors influencing career choice and specialty among medical 

students. (Asani et al 2016) 

These studies indicate mixed findings, though conducted in the same country in 

some instances. Findings have revealed gender differences, gender similarities 

and no difference, in factors influencing specialty and career. 

 

Ko et al (2006) noted that most of the studies conducted on factors influencing 

specialty and career choice of medical graduates, have not looked at the relative 

importance of these factors. As it is still unclear which factors have the greatest 

influence, studying the factors and relative importance of each factor would help 

gain some insight. 

This suggestion was further confirmed by Eze et al (2011), who stated that, 

acquiring an understanding of the factors influencing specialty choice, is 

important, as it helps in the development and planning of strategies for 

interventions, aimed at influencing career choice. This supports, the suggestion 

made by Newton et al (1998) on the need to study the factors that determine 

career choices.   
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This study is being conducted to determine the factors that influence the decision 

of medical graduates in Sierra Leone on postgraduate training and the extent to 

which these factors impact their decision. It is hoped that the findings from this 

study will enable the College of Medicine and Allied Health Sciences, the local 

Chapters of the West African College of Physicians and Surgeons and the 

Directorate of Postgraduate Training to better understand the issues surrounding 

the pursuit of post graduate training locally that impact medical graduates’ 

decisions.  

The expectations are that knowledge gained from this study will in turn facilitate 

the design and planning of strategies, resolve the issues and encourage 

graduates to pursue postgraduate training locally. Finally, it is hoped that factors 

identified that directly point to the structure and design of the training may be 

addressed and any necessary modifications or changes implemented. 
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The Mendeley Desktop was used for searching articles in the Literature, 

organizing and saving the references cited in this dissertation. 
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METHODS 

Sampling 

The participants were COMAHS medical graduates from years 2005 to 2016. 

The participants of the in-depth interview (qualitative data) comprised graduates 

who had pursued or are currently pursuing postgraduate training. Participants 

were selected using a convenience sampling technique. COMAHS graduates, 

whose email addresses were in administrative records of the local West African 

College Chapters and who had returned to work as specialists in Sierra Leone 

were invited to participate. Consequently 26 eligible participants formed the 

convenience sample size for the in-depth interview. 

Though the number graduating from COMAHS from 2005 to 2016 was available 

(167), in the University's administrative records, email addresses of these 

graduates were not. This posed a challenge, primarily because it would be 

difficult to trace graduates’ location and secondly because it would be impossible 

to recruit participants in a study using an electronic questionnaire without their 

email contacts. Typically, in a sequential exploratory mixed methods design, the 

participants sampled for qualitative data collection do not form part of the sample 

for quantitative data collection. (Creswell 2006) However as this is a small study, 

with limited time availability, the only option was to use participants from the 

interviews as primary contacts for recruiting participants for the quantitative data 

collection. This sampling method is known as snowballing and is used to select 
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participants who are considered “hidden” or difficult to reach. (ORC, Boise State 

University 2017) Consequently, for this study some participants formed the 

sample for both qualitative and quantitative data collection. 

As the study topic was not of a sensitive issue, all participants in the in-depth  

interview were requested to act as contacts for recruiting participants, for the 

quantitative study. (ORC, Boise State University 2017) Those who  

consented were requested, on completing the questionnaire, to email the cover 

letter, questionnaire, and consent form to eligible colleagues, who might be 

interested in participating in the study. As the responses to the quantitative data 

collection would remain anonymous, the identity of contacts who received, 

emails from primary contacts inviting participation in the study was not 

requested. However, some contacts copied the researcher on these mails 

facilitating a rough estimate of the number who received the questionnaire.  

Snowballing was considered a suitable technique for this study as without the 

primary contacts, it would have been virtually impossible to contact other 

COMAHS graduates to invite participation in an electronically delivered survey. 

(Laerd 2017). Snowballing also facilitated recruitment of many participants by a 

few primary contacts, which was ideal for the quantitative data collection where 

a larger group of participants was needed than that for the qualitative data 

collection. (Creswell 2006) 
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Methodology 

Currently, though postgraduate training in three specialties is offered in Sierra 

Leone, as recent as December 31st 2016, there were only 3 residents training in 

two specialties. Why is this case and what are the factors influencing the medical 

graduates’ decisions on postgraduate training?   

Studies conducted in other sub-Saharan countries have identified personal 

interests, role models, career prospects and prestige of the specialty as factors 

influencing decisions of medical students and graduates. (Okonta et al 2015; 

Eze et al 2011; Asani et al 2016) Do these same factors influence the decision 

of medical graduates in Sierra Leone? 

As per suggestions of Ko et al (2006), for insight into this issue, both the factors 

and their relative importance are to be studied. To the extent of my knowledge, 

based on my search of literature, no such studies have been conducted to 

identify these factors in medical graduates from COMAHS. This is an exploratory 

study conducted to determine the factors influencing the medical graduates’ 

decisions on postgraduate training in Sierra Leone and the extent of influence of 

these factors.  

In the light of this, a mixed methods design which combines different forms of 

data collection and analysis, which suits the pragmatist’s approach, of this study 

was chosen as the method for data collection. (Creswell 2003) 
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A sequential approach of the mixed methods design was used, which comprised 

collecting qualitative data from a small group of participants initially, followed by 

quantitative data collection from   a larger group of participants.  (Creswell 2003) 

The collection of both types of data provides a comprehensive view of this 

emerging issue increases the credibility of the study and allows the findings to 

be generalized for all COMAHS medical graduates. (Boyce and Neale 2006)  

 

Qualitative Data Collection 

The qualitative data was collected through in-depth interviews, conducted via 

Skype calls. This data helped determine which factors influence the decisions of 

COMAHS graduates.  The details on factors considered, insight into the issues 

and an understanding of the circumstances unique to COMAHS graduates on 

post graduate training were also derived from this data. (Boyce and Neale 2006)  

The factors that emerged from these in-depth interviews were used to develop 

the structured questionnaire used for quantitative data collection as is the norm 

in sequential exploratory mixed methods design. (Creswell 2003)  

The quantitative data was used to corroborate the qualitative data, and 

generalize the findings for all COMAHS medical graduates, increasing the 

validity of the study. The quantitative data provided information, on the extent of 
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factors' influence on graduates’ decisions, answering the second research 

question. 

An interview script was developed based on standardized guidelines for 

conducting in depth interviews for qualitative data collection. (Boyce and Neale 

2006; Turner 2010) (Appendix 1) 

This script comprised basic demographic data and questions that facilitated the 

exploration of personal experiences and factors that influenced decisions on 

postgraduate training. The script ensured that interviews were consistent, 

increasing the reliability of the results. (Boyce and Neale 2006) The use of open 

ended questions and probe questions (when necessary) in the interview helped 

elicit details, in-depth responses and personal views from the participants. 

(Turner 2010) 

As the number of eligible participants, with email addresses, based on the 

records from the local Chapters of the West African Colleges was small, the pilot 

survey comprised only three participants. 

Participants were contacted via email requesting their consent to be interviewed. 

The email comprised an introduction of the researcher, a brief description of the 

study including the purpose, title and aims.  A letter of informed consent was 

attached for signature prior to conducting the interview. The letter of consent 

included a description of the format and duration of the interview. It also covered 
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issues of confidentiality of responses, recording of interview and how the data 

will be used. (Boyce and Neale 2006) The email address of the researcher was 

also included to give participants ’an opportunity to ask questions. (McNamara 

2009). Participants responded by email, returning scanned or electronically 

signed copies of the informed consent forms. 

As there were time zone differences to deal with, the participants were given the 

option to select the date and time for the interview and the researcher worked 

with whatever was convenient for them. 

Consequently, the interviews were conducted through Skype calls over a three-

week period at various times of the day. The interview script was pilot tested on 

three participants who were willing and easily accessible and formed part of the 

sample of this study.  

Interviews lasted an average of twenty minutes and were recorded using audio 

computer software (Audacity).  Notes were transcribed during the interview on 

paper form of the interview script using numbers to identify participants from a 

list created based on email addresses in records of the local chapters of the 

West African Colleges in Sierra Leone.  

The factors identified using the template approach for thematic analysis of the 

qualitative data derived from the interviews was used to develop a structured 

questionnaire. (Miller and Crabtree 1999; Creswell 2006) (Appendix 2)  
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Quantitative Data Collection 

The electronic questionnaire comprised 10 questions developed in the Monkey 

Survey tool. The first 9 were questions on generic demographic data such as 

age, sex, year of graduation, relationship status and postgraduate training 

intentions or status. (Burgess 2001) The last question comprised rating the 

factors influencing the decisions of the graduates, determined by the data from 

the qualitative study preceding this quantitative study. A 5-item Likert scale was 

used for rating responses on the level of importance of each factor, (in the 

participants view), that influenced their decisions on postgraduate decisions. The 

5 item Likert responses comprised the following options from 1 to 5; extremely 

important, very important, important, minimally important and unimportant. 

(Croasmun and Ostrum 2011) 

Participants in the in-depth interviews comprised the primary contacts and were 

invited to participate in the study by email. The email included a cover letter, 

which briefly described the study, addressed confidentiality issues, and included 

the link to an electronic Survey Monkey tool. Informed consent was granted, 

when a participant accessed the study through the link. Participants were 

requested to forward the email to colleagues (COMAHS graduates who were 

interested in participating), after completing the electronic questionnaire. Some 

participants copied the researcher on the emails sent out, whilst others sent the 

number of emails sent out. This enabled a rough estimate of the number of 
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participants who received the questionnaire. An email notification was received 

by researcher each time a respondent completed the questionnaire, simplifying 

tracking the number of responses. Reminder letters were sent out on a weekly 

basis to all participants, whose emails had been copied to the researcher. 

The survey monkey tool was left open for four weeks, (June 30th to July 4th   2017) 

before closing for analysis. 

Data Analyses 

Qualitative Data 

The responses of the structured in-depth interview were recorded and 

transcribed in phrases representing participants’ responses to the questions on 

the interview script. The interview scripts were given identification numbers to 

match the recordings at the end of each interview. All transcribed data of 

recordings were entered on a Microsoft Excel (2016) spreadsheet at the end of 

each interview. 

Data from the interviews were analysed based on participants' responses to 

specific questions. A thematic approach was used to categorise the verbal 

responses into emerging themes or patterns based on issues, views or ideas 

that revealed factors influencing the graduates’ decisions. (Creswell 2007) This 

was done by identifying consistencies in ideas text segments with similar 

contents, use of similar words or phrases in participants' responses into separate 
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categories and finally condensing into themes. (Kvale 2007: Silverman 2001) 

This process continued till no more new themes emerged, signifying that data 

collection was complete. (Kunzel 1992) 

The themes emerging most frequently in phrases, sentences, text segments or 

ideas, in response to questions on what was regarded as significant, positive or 

negative influences on decisions on postgraduate training were listed as core 

themes. These core themes were condensed where possible and were 

representative of   the factors influencing their decisions. These factors were 

then used to develop the questionnaire used in the quantitative data collection 

following the qualitative study. (Creswell 2006) 

 

Quantitative Data 

The quantitative data was analysed using Microsoft Excel (2016) and Statistical 

Package for the Social Sciences (SPSS) IBM analytics (2016) computer 

software program. The data was entered in Microsoft Excel for initial statistical 

analyses and exported into the SPSS application for descriptive and other 

statistical analyses.  

The block logistic regression analysis in SPSS was used to test for significance 

(p<0.05) at a 95% confidence level between those considering postgraduate 

training and those not considering postgraduate training. The Cox-Snell R 
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squared and Nagelkerk R squared were used to determine goodness of fit of 

logistics regression model. (Alexopolous 2010) 

The 5-item Likert response scale was analysed by ranking average of the 

means. The variables (identified factors) were dichotomised based on the mean 

rank of the responses from each variable, scored using the Likert scale. (Norman 

2010) 

As the sample sizes were small, a two-tailed F test (p<0,05) was used to test for 

significance between variances of the mean of Likert responses in subgroups 

like gender, age, and graduates who pursued entry into post graduate versus 

those who didn’t. (Carifio and Perla 2007) 
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RESULTS 

Of the 25 invitations emailed to eligible graduates, only 13 participants were 

recruited and interviewed. 

A total of 16 responses were received, however only 13, stated a convenient 

date and time for interview, and had the signed consent form attached to the 

mail. The other 3 responses implied interest to participate however despite 

several reminders emails no further replies were received.  

 

Demographics of Participants 

8(61.5%) of the participants were female and 5(38.5%) male, with ages ranging 

from 29 through 38 years with a median age of 32 years. Participants comprised 

medical graduates of College of Medicine and Allied Health Sciences from years 

ranging from 2006 to 2016.  The distribution of participants between those 

currently in postgraduate training 7(53.9%), and those who had completed 

postgraduate training 6(46.2%) was nearly even with a difference of only person. 

(Table 1) 

9 of the participants were married, 1 was widowed and 3 were single and never 

married. 2 of the married participants and 1 of the participants who were single 

had completed postgraduate training. 
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Of those currently training, 28.6 %(n=2) of the participants are training in Sierra 

Leone, 28.6%(n=2) in Ghana, 28.6%(n=2) in East Africa (Kenya and Uganda) 

and 14.3%(n=1) in Nigeria.  

Of the participants who had completed their training, 16.7%(n=1) had done so in 

Sierra Leone, 33.3%(n=2) in Nigeria, 33.3%(n=2) in East Africa (Uganda) and 

16.7%(n=1) in East Europe. (Diagram 1) 

All the participants had completed or were currently in training in the West 

African Postgraduate College Programs in West Africa, (Sierra Leone, Nigeria 

and Ghana); or in the either Clinical Masters' Program or East and South African 

Postgraduate College Programs in East Africa. 

Interview responses were analysed using a thematic framework based on 

factors previously identified in the literature and factors emerging during the 

interviews. (Miller and Crabtree 2005) 

A combination of the responses on what factors participants considered as 

significant, positive or negative were categorized into themes based on phrases, 

sentences and circumstances. The frequency of how often these themes 

emerged was recorded. Several themes emerged which were eventually 

narrowed down to thirteen themes representing factors that influence the 

decisions of graduates on postgraduate training. (Table 2) 
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Personal Interest 

Most of the candidates expressed a keen desire for professional development, 

some stating “I don’t want to remain a medical officer all my life” another citing 

the desire for “increase in knowledge and skills to practice”. In Sierra Leone 

health system, postgraduate training is required for promotion to senior registrar 

and eventually specialist positions, otherwise, being a senior medical officer 

would be the highest professional rank granted. 

 

Finances 

“Lack of personal finances’ and the “unavailability or scarcity of scholarships to 

pursue postgraduate training” was the dominant phrases emerging in this theme. 

This theme emerged as a significant, negative and positive factor. Participants 

stated that “insufficient personal finances” and “unavailability of scholarships” 

were significant factors as this had been the dealmaker in choice of country and 

in one case, choice of specialty. One participant confessed that the choice of 

specialty was based on the following; “having waited to no avail for a scholarship 

to pursue training in my desired specialty, I opted for training in a specialty that 

I could personally fund.” Similarly, another participant who had qualified for 

enrolment in a specialty after waiting for two years opted for another specialty 
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for which a scholarship was available. These highlight the issues that arise due 

to limited postgraduate training available in Sierra Leone.  

 

Need for the Specialty/Specialists 

Lack of government will to provide specialized services and adequate equipment 

for specialized care”, “lack of specialists”, “the dire need in the population for 

specialists and the specialized care”, comprised the “need for 

specialty/specialists in country”. Most of the participants cited that their decision 

to seek postgraduate training was driven by the “need for the specialty”. As one 

participant put it “I had never seen so many patients in one place suffering from 

the same disease” this the participant stated stimulated the desire to seek 

postgraduate training in a specific specialty.  Medical students of COMAHS do 

a rural posting rotation in the 5th year. The rotations are done in primary health 

units in village communities located several miles away from a health centre. 

The medical students experience first-hand the scope and need for health care 

and certain specialties. This usually leaves an indelible impression in the 

students’ minds, possibly explaining why the “need for the specialty” emerged 

as a factor. 
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Personal Experience of the need for the specialty 

Some participants narrated personal experiences of dire consequences resulting 

from the need for specialized care in the country. The dire consequences ranged 

from death to disability in family and friends of the participants. One participant 

explained how the lack of an Ophthalmologist had resulted in “blindness”, 

another narrated, how a death had occurred due to lack of an Anaesthesiologist. 

 

Perceptions of the Specialty 

This theme comprised “negative perceptions of a specialty”, “low prestige of the 

specialty” and “ignorance and lack of experience of the scope of the specialty”. 

“Perceptions of the specialty” emerged as both a significant and negative factor. 

For some participants, a specialty was considered “mainly for nurses” as only 

specialty nurses provided care in that specialty in Sierra Leone. One participant 

was initially dissuaded from pursuing postgraduate training, by a mentor by 

stating “you are too intelligent for that specialty”. On the other hand, another cited 

“lack of interest in the specialty by most graduates” as a factor that positively 

influenced his decision on postgraduate training. Family Medicine only emerged 

as a specialty, over the last 20 years in the region, so the scope and knowledge 

of this specialty is limited. This gap in knowledge has resulted in a lot of negative 



48 

 

publicity on this specialty from other physicians. This may explain why very few 

graduates opt for this specialty even though training is available in Sierra Leone. 

 

Family and Domestic Issues 

Both male and female participants who were married cited family issues as a 

significant factor. However, the perspective of the female participants expressed 

as “not having adequate child care” and “not having a convenient domestic 

situation” was different from that of the males. The males expressed anxiety of 

leaving family in the light of the implications on financial security of family. One 

participant expressed this as “Being the major breadwinner of the family, I was 

worried that resources would not be adequate for my family’s upkeep. 

Some participants went on to explain that without the “morale support “and or 

“financial support” from family pursuing postgraduate training would not have 

been possible. The “morale support” was explained as “having my mother live 

with me to help take care of my kids”, whilst another participant explained that 

the spouse was providing a large proportion of the finances for postgraduate 

training.  
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Academic and enabling environment in the health system  

Issues such as “lack of human resources in the health system”, “lack of 

government will, to provide resources for infrastructure development in health 

and establishing a robust postgraduate training system”, were the main issues 

comprising this theme. Most participants cited these issues as negatively 

influencing their decision. Participants were of the view that the Government was 

“dragging their feet” as one participant put it, to provide funding for infrastructure, 

equipment and personnel required for accreditation of a government facility. 

Accreditation was for postgraduate training in a specialty not currently offered in 

Sierra Leone. Some participant cited the Government inaction as the reason for 

the “lack of an academic environment”. Most participants stated that they would 

have “preferred pursuing postgraduate training at home, if that was possible”.  

 

The Program 

The location, accessibility and duration of the program comprised the ideas and 

issues in this theme. Participants who trained or were in training in East African 

countries mentioned that the duration of the East African specialty training was 

one year shorter. This participant stated had positively influenced their decision 

towards postgraduate training. Other participants stated that being home or 

close to home whilst pursuing training was ideal and so the location and 
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accessibility of a Program was considered a positive factor. The latter was from 

those who were in postgraduate training in Sierra Leone. 

 

Credibility of the Program 

The “credibility of the postgraduate program” emerged as a theme based on the 

options participants stated was available. As one participant put it “I was worried 

that my specialty training in East Africa would not be accepted on returning to 

Sierra Leone”. This was a decision that came up when participants discovered 

that unlike programs in West African countries, scholarships were readily 

available to pursue the post graduate clinical Masters programs in East Africa. 

 

Role models 

“Role models’ who played a role in influencing participants’ decisions’ 

comprised, “peers who had completed training”, and “mentors” not necessarily 

in the same faculty or profession. Role models provided morale support and 

professional or career guidance for the participants. This theme was considered 

as both a positive and negative factor influencing decisions though only 

mentioned by a few participants. The “lack of role models in the profession” was 

an example of the negative influence. 
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Peer pressure or motivation 

Peer pressure or motivation was expressed by one participant as “some of my 

colleagues already in training, always wanted to know my plans for starting 

postgraduate training”. This persistent enquiry, the participant said acted as a 

stimulus for finally deciding to pursue postgraduate training. 

 

Job and Salary Opportunities 

This theme interestingly was hardly mentioned and the trend was that it usually 

came up at the end, on requesting participants to state any other issue that had 

not been mentioned. The participants communicated that the “desire for better 

job and salary opportunities” was a factor that was considered in making the 

decision to pursue postgraduate training. 

 

 

Significant factors 

The factors cited to be the most significant in influencing their decisions were 

“the desire for personal development”, “the need for the specialty due to the lack 
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of specialists in the desired area”, and “unavailability of either personal finances 

or scholarships to pursue postgraduate training”. (Diagram 2) 

Positive and Negative Factors 

The “desire for personal development”, “the structure (duration of training) of the 

postgraduate program”, “role models” and “family support” emerged as the top 

four positive factors, whilst “finances”, “perceptions of the specialty” and “family 

or domestic situations” as the top three negative factors. (Diagram 3) 

 

Survey responses 

Of 82 documented questionnaires sent out electronically, 53 responses were 

received resulting in a response rate of 64. 6%. 

46(86.8%) of the 53 responses, completed the entire electronic questionnaire as 

some questions were skipped. Results were analysed based on the number of 

responses completed for a question using Microsoft Excel (2016) and the IBM 

SPSS 2016.  
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60.38 %( 32) were male whilst 39.62 %( 21) were females. The participants' ages 

ranged between 25 years and 44 years with majority, 63.43 % (33), in the 25 to 

34 age group, whilst 36.54 %( 19) were in the 35 to 44 age group. 

 

Most (67.92 %) of the participants were married, 1.89% in a civil union or 

domestic relationship, 1.89% single but cohabiting with a partner, 18.8% single 

and never married, 3.77% widowed and 5.66% divorced. Due to the small 

number in some of the stated relationship status, relationship status was 

grouped into “having a partner” and “no partner” to enable software calculations. 

(Table 3) 

 

The largest number of participants (8) from a graduating year, were from years 

2009(15.69%), 2011(15.69%) and 2012(15.69%).9.8% of participants came 

from years 2010 and 2016 respectively, whilst 7.84% graduated in years 2006 

or earlier and 2013 respectively. The smallest number (3) was from graduating 

years 2007 and 2015. (Diagram 4) 

 

48% of the participants were medical officers, 14% were house officers, 14% 

junior residents, 14% senior residents and 10% specialists. (Diagram 5) 
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30% (15) of the participants were currently in postgraduate training and of the 

70 %( 35) who are not enrolled in post graduate training, 85.17 % (30) were 

considering postgraduate training.  

35.48 %( 11) of all participants were either trained, in training or considering 

training in an East African country, 16.13%(5) in Sierra Leone, 16.13%(5) in 

United States of America,12.9%(4) in Ghana, 9.86%(3) in East Europe, 

6.45%(2) in United Kingdom and 3.23%(1) in Nigeria. 

 

Most of the participants 35.71 %( 5), were either specialists, specializing or 

considering specializing in Internal Medicine, 21.43% (3) in Family Medicine, 

14.29 %(2) in Paediatrics, 7.14%(1) in Surgery, Anaesthesiology, 

Ophthalmology and Radiology respectively. There were no participants from 

specialties of Obstetrics and Gynaecology or Psychiatry. 

 

Based on analysis of ranking of the means, “the desire for self and career 

development”, “personal interest in the specialty”, “credibility of the postgraduate 

program” and the” need for the specialty in the country” were identified as the 
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most important factors influencing the graduates' decision on pursuit of 

postgraduate training. (Table 4)  

“Personal experience of consequences resulting from the need of a specialty” 

and” better job opportunities and salary” were also considered important factors. 

“Finances” and “academic and enabling environment in the country were 

considered of equal importance in influencing decisions on post graduate 

training”. 

There was no significant difference (p <0.05) in most of the factors, influencing 

the decisions of those in postgraduate training versus those not in postgraduate 

training.  However, in one factor, “Personal experience of suffering due to the 

lack of a specialty” (p=0.047) a significant difference was seen in the influence 

on decisions of those in postgraduate training versus those not in postgraduate 

training. (Table 5) 

On the other hand, there were no significant differences (p<0.05), in gender, age 

or relationship status (single versus having a partner) on which factors influenced 

decisions on post graduate training, using block logistic regression analyses. 

Significant differences (p<0.05) were found in age, gender, relationship status, 

and postgraduate training status using the F test, to analyse rating of the level 

of importance attributed to factors influencing decisions on post graduate training 

by the participants. (Table 6, diagram 6) 
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Females considered “personal interest”, “desire for self and career 

development”, “family and domestic issues, “better job or salary opportunities”, 

“location or accessibility of the program” and “perceptions of the specialty” more 

important in influencing their decisions than the males. This may be the result of 

the recent national focus on “Girl child education” and “Empowering women” in 

the sub-Saharan region.  

 

Participants in the older age group, considered “duration or length of the 

postgraduate program” and the” need for a specialty or specialist in the country” 

more important than participants’ in the younger age group. On the other hand, 

“family and domestic reasons” was more important to the participants in the 25-

34 age group.  

 

“Better job or salary opportunities” was rated of higher importance by participants 

who didn’t have partners than those with partners. 

“Desire for self and career development”, “peer motivation or pressure” and 

“need for the specialty and specialists in the country” were more important to 

participants not in postgraduate training, whilst “family and domestic reasons” 

were of greater importance to participants currently in postgraduate training. 
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Participants were grouped into graduating years before 2011 and graduating in 

2011 and after. Participants graduating in 2011 and after considered “desire for 

self and career development”, “finances”, “location or accessibility of the 

postgraduate” and the “need for specialty and specialists in the country”, more 

important than participants from earlier graduating years.  
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DISCUSSION 

 

Due to a paucity of articles on what factors influence the decisions of medical 

graduates on postgraduate training in Sierra Leone; this study was conducted to 

determine these factors and their level of importance in influencing the decisions 

of the COMAHS medical graduates.  Most of the factors identified in this study 

are similar to those cited in the literature from studies conducted in other 

countries.  

 

“Personal interest” and “desire for self and career development” factors that 

emerged in this study have similarly been identified in the findings of several 

studies in Nigeria on house officers, final year medical students and pre-

residency medical graduates, as factors influencing decisions on choice of 

specialty for post graduate training and career choice. (Eze et al 2011; Okonta 

et al 2015; Asani et al 2016; Ossai et al 2016) 

 

“Role models” another factor found to influence the COMAHS graduates’ 

decisions’ has also been cited in other studies in Nigeria and Kenya as 

influencing decisions on specialty choice for post graduate training and career 
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choice. (Okonta et al 2015; Asani et al 2016; Ossai et al 2016; Dosajee et al 

2016) 

 

However, unlike the findings in Nigeria, “role models” for COMAHS graduates 

were not teachers from medical school, but mentors and peers who had 

completed post graduate training.  The difference in role models, may be 

explained by the limited number of specialists and lack of an academic and 

enabling environment in the health system in Sierra Leone.  

It is worth noting, that these circumstances that may explain the difference in 

role models also emerged as factors influencing the decisions of the medical 

graduates.  

Similarly, “finances” comprising the issues of “lack of personal finances and 

limited number of scholarships” identified as influencing COMAHS graduates’   

decisions on postgraduate training was also cited as an important influencing 

factor on decisions for postgraduate in a study on medical graduates in Malawi. 

(Bailey et al 2012).  

This is not surprising, given that Sierra Leone like Malawi for several years had 

no local postgraduate training program and so medical graduates had to seek 

post graduate training in other countries. Sierra Leone is a low-income level 

country and financing post graduate training in another country, is a very 
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expensive venture. Consequently, most COMAHS graduates rely on 

scholarships for postgraduate studies. 

 

Other factors identified as influencing the COMAHS graduates’ decisions 

similarly identified in studies conducted in Kenya and Nigeria are “family and 

domestic reasons”, “perceptions of the specialty in the country's health system”, 

and” better job or salary opportunities”. (Mwachaka and Mbugua 2010; Asani et 

al 2016; Dosajee et al 2016) 

 

It is worth noting that unlike the studies in Kenya and Nigeria where the 

“perceptions of the specialty” were positive based on the prestige of a specialty, 

the participants in this study cited this as a negative factor.  Participants 

explained that they had been discouraged by mentors and senior colleagues 

from pursuing certain specialties they had chosen. This was expressed by one 

participant by quoting the Mentor’s words “you are too intelligent for this 

specialty”. This, the participant cited as the reason for delaying pursuit of 

postgraduate training for several years. This may be as a result of ignorance or 

lack of experience of the scope of newly emerging specialties, among health 

personnel in Sierra Leone.  
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Factors identified that are, unique to COMAHS graduates are “personal 

experience of the consequences of the need for a specialty”, “credibility of the 

program” and "lack of an academic environment in the health system”.  

Several of the participants in the in-depth interview revealed instances where 

they had personally experienced dire consequences due to the lack of 

specialized personnel or equipment in Sierra Leone. In a professional capacity, 

one had witnessed death due to lack of specialized care and another disability 

in a friend. This once again highlights the effects of limited number of specialists 

in Sierra Leone and the need for specialized care, both emphasizing the 

importance of the need for a robust local postgraduate training program. 

Establishing a robust postgraduate program in Sierra Leone, might create an 

increase in number of specialists, available, who will advocate for resources and 

adequate equipment from the government, serve as role models, train residents 

and provide much needed specialized care. 

 

The “credibility of the program” comprised expressions of participant’s doubts as 

to “if a post graduate program was properly structured”, “if training personnel 

were adequately qualified” and “if a postgraduate training from a different region 

would be recognized in Sierra Leone”. This factor emerges because of the 

prevailing circumstances in Sierra Leone. The Sierra Leone Postgraduate Health 

College has only recently commenced providing    training and being new, certain 
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things may not yet be in place. Consequently, graduates are hesitant to be the 

“guinea pigs” of the program.  

 

Another perspective raised by participants who trained in East Africa was the 

fear that their clinical Master’s program is not recognized as specialty training in 

the West African Health system structure. 

Informal discussions during faculty board meetings that I have attended revealed 

that candidates applying for membership in West African Colleges would be 

required to take a modified membership exam. However, the current 

professional status in Sierra Leone’s health system of those returning with a 

clinical Master’s has not been confirmed by the Ministry of Health. 

 

The “lack of an academic and enabling environment in the health system” is 

direct reflection of the effects of not having a robust postgraduate training 

program in place in Sierra Leone. Other research has identified the emulation of 

role models such as resident doctors as factors that positively affect specialty 

choice for post graduate training. (Okonta et al 2015). 

In this study on COMAHS graduates, peers who had completed postgraduate 

training were cited as role models by the participants and” peer motivation or 
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pressure” emerged as a factor influencing the decisions. By deductive reasoning 

it is evident that because of paucity of role models and specialists in the health 

system, an academic/enabling environment does not exist. An academic 

environment can only exist in a system where postgraduate training is on-going, 

a situation in my view, waiting to happen in Sierra Leone.  

. 

“Personal interest” and “desire for self and career development”, “credibility of 

the postgraduate program” and “the need for the specialty in the country” were 

considered the most important factors influencing the COMAHS graduates’ 

decisions. 

Pursuing postgraduate studies as a graduate of COMAHS, is a challenging 

prospect. The challenges are myriad ranging from acquiring sufficient funds to 

travel to take the exams, to ensuring that family and domestic issues are taken 

care of and studying for the exams. This is quite a physical and emotionally 

tasking venture and requires a high level of internal motivation to succeed. It is 

therefore not surprising that “personal interest” and “desire for self and career 

development” were considered one of the most important factors influencing 

decisions on postgraduate training by COMAHS students.  
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“Credibility of the postgraduate program” is also considered very important as it 

directly impacts the decision to pursue postgraduate training or not.  

Previously in Sierra Leone even after 2011, when the WACP/WACS entrance 

exams could be taken in Sierra Leone, residency was available in only one 

specialty. However, scholarships were available for the Clinical Master’s degree 

in a range of specialties' in East Africa. Graduates had to decide between waiting 

for a scholarship for the West African Program, pursuing residency in Family 

medicine locally or accepting the scholarship available for the Clinical Master’s 

program.  

Currently there are more options; the recently established Sierra Leone 

Postgraduate Health Professions College now also offers training in Paediatrics 

and Surgery in addition to the West African Colleges training available in Family 

Medicine, Paediatrics and Surgery. COMAHS graduates now have to choose 

between the established West African Programs or the newly established 

national Postgraduate program. 

 

There are several specialties in Sierra Leone where there are few or no 

specialists available. Specialties such as Anaesthesiology, Paediatrics, 

Pathology, Internal Medicine and Ophthalmology to name a few.  The need for 

a specialty leaves a gap in health care services provided. This was highlighted 
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by some participants during the interview, narrating circumstances where 

specialized care would have improved treatment outcomes of their patients. This 

need was highlighted on the world stage by the recent Ebola epidemic in West 

Africa in 2014, when Sierra Leone was one of the three worst countries hit. 

(WHO report 2014). It is therefore not surprising that the “need for the specialty” 

emerged as a very important influence on the decisions of COMAHS graduates 

on postgraduate training. 

 

It is interesting to note that there are no significant differences in age, gender 

and relationship status as to what factors influence the decisions of the 

COMAHS graduates. This finding is similar to that of Asani et al (2016) in a study 

conducted in Nigerian medical graduates on factors influencing choice of 

specialty. This may be because the options for postgraduate training in Sierra 

Leone are limited and so only significant factors tend to be considered at this 

point. 

On the other hand, the significant difference in what factors influenced those 

currently in postgraduate training versus those who are not, may be a result of 

the following. The decision to pursue postgraduate training is a long thought out 

process due to the number of challenges that are encountered.  Character, self-

motivation, experience and personal preferences play a large role in major 

decision making. Those in postgraduate training may have different personal 
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preferences, self- motivation and experiences that have impacted their 

perspectives on the relevance of certain issues. Family concerns such as the 

ability to provide for the family whilst pursuing postgraduate training abroad is a 

reality in a developing country. Furthermore, being the major source of income 

to the family would negatively impact a decision to pursue post graduate training 

as the family cannot afford to forgo any part of that income. It is therefore not 

surprising these two factors have been shown to differently influence the 

decisions of those in post graduate training versus those not pursuing 

postgraduate training 

 

On the other hand, there significant differences were seen in what factors were 

considered important in age, relationship status and postgraduate training 

status. 

It is interesting to note that “family and domestic reasons” was considered of 

more importance to participants currently in postgraduate training. This could be 

explained by the fact that some participants chose postgraduate training locally 

to avoid leaving home; whilst others were supported by family finances or had 

reliable domestic arrangements which enabled postgraduate training abroad. 

“Job and salary opportunities” were more important to participants who are single 

probably because unlike those with partners, all personal needs were met by a 
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single salary. So, savings would be virtually none -existent. Post graduate 

training would provide a better salary and allow the single graduate to live 

comfortably on a single income. 

 

Finally, it is interesting to note that graduates of COMAHS from year 2011 

onwards, considered “location and accessibility of the program” and “finances” 

more important than those graduating from previous years. This may explain 

why even though the West African Colleges exams were conducted locally 

starting in 2011, many of those graduating after 2011 have not attempted the 

exam. If the desired specialty is not one of the three offered in Sierra Leone, then 

the accessibility and location of the program is important as the graduate would 

have to travel to another country. Travelling to pursue postgraduate training in 

another country is an expensive venture and so availability of finances is 

paramount. 
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LIMITATIONS 

The   number of participants in this study was small and participants were not 

evenly distributed among the graduating years. This may have skewed the 

results of this study.  

The number of participants who received the email with the survey monkey link 

inviting them to participate may only be a close estimate, as it is possible that 

the researcher was not notified of all the forwarded emails.  This is a known 

limitation of the use of snowballing for sampling. The number used in the results 

was based on the copies of the forwarded mail received by the researcher. 

This qualitative data was collected retrospectively and as such the participants’ 

response may be different from what it may have been, at the time the decision 

was made. This recall bias may be because time has elapsed and participants 

may have forgotten what influenced their decisions, making responses 

inaccurate.  

There were some gaps in the recording of some of the interviews resulting from 

drop in calls due to poor Wi-Fi connection at some points. This may have caused 

loss of the trend of participants’ thoughts, resulting in participant failing to 

mention the issue on resumption of connectivity.  
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Responses in this study are dependent on the integrity of the participant and 

may not reflect the true feelings of the participants consequently affecting the 

reliability of the findings of this study.  

Analyses of some of the data by the computer software (IBM SPSS) were not 

possible due to the small number in some categories. 

 

 

 

 

 

 

 

 

 

 



70 

 

CONCLUSION 

This study was an exploratory study, the findings of which have determined the 

factors that influence the decisions of the COMAHS graduates on postgraduate 

training. The extent to which these factors influence the decisions’ have been 

determined by the level of importance attributed to the factors. 

The factors unique to COMAHS graduates have been identified and the 

circumstances surrounding these unique factors presented.  

The expectation is that the findings of this study will create a better 

understanding of what issues need to be addressed regarding postgraduate 

training in Sierra Leone. It is hoped that the findings of this study will facilitate 

development of effective strategies for a robust postgraduate training for a wide 

scope of specialties. It is hoped that this will not only provide the much need 

specialized health workforce but also create an enabling academic environment 

and decrease migration of healthcare workers. 

Finally, it is hoped that similar studies would be conducted on final year medical 

students and recent graduates prospectively to gain further understanding on 

factors influencing decisions on post graduate training. This it is hoped would 

facilitate preemptive action to be taken during medical school before decisions 

on postgraduate training are made 
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APPENDENCES 

     Appendix 3a  

INFORMED CONSENT FOR INTERVEW 

 

Dear ……………………. 

 

I am   Lynette Palmer, a post-graduate student currently pursuing a Masters in Health 
Professions Education at the FAIMER- Keele University Distance Learning Program. 

As part of my Master’s degree program I am required to conduct research and write up a 
dissertation on an educational topic. My chosen research is titled “The factors influencing 
medical graduates’ decisions on post-graduate training: The Sierra Leone experience” 

 

To get a better understanding of the issue I will be using a mixed methods approach which 
involves conducting an interview initially and later sending out questionnaires 
electronically to participants. 

 

In the interview, I will be asking about your personal experiences and events that led to 
your decision to pursue post graduate training locally or in the sub-region. 

The interview should take less than an hour.  Although I will be taking some notes during 
the session, I can’t possibly write fast enough to get it all down.  Consequently, I will be 
taping the session because I don’t want to miss any of your comments. 

Please be sure to speak up so that your comments will be audible on the tape recording 

All responses will be kept confidential. This means that your interview responses will only 

be shared with my Project advisor and I will ensure that any information included in my 

dissertation does not identify you as the respondent. 
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I would like to remind you that you may decline to answer any question and may end the 
interview at any time. 

 

Please let me know if you have any questions about the Interview, by contacting me at 
lynettepalmer@yahoo.com 

If you willing to participate in this interview, please sign the consent form below and email 
to lynettepalmer@yahoo.com  before the scheduled date of Interview. 

 

Thank you! 

Lynette Palmer Dr. 
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Appendix 3b 

 

 

CONSENT FOR PARTICPATION IN INTERVIEW 

 

 

I have read, understand and agree to participate in this Interview. 

 

 

________________                  ____             _      

Participant’s Name                   Participant’s Signature             Date 
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Appendix 4 – Email sent out to Invite Survey participation 

 

Dear Colleague, 

 

I am currently pursuing a Masters in Health Professions Education at the 
FAIMER- Keele University Distance Learning Program. 

 

As part of my Master’s degree program I am required to conduct research on an 
educational topic relevant to my country. 

 

I am kindly requesting your participation in a survey to determine the “Factors 
that influence medical graduates in Sierra Leone’s decisions on post-graduate 
training”. 

 

The survey takes no more than 7 minutes to complete and all responses will be 
anonymous and kept confidential. 

 

Please click on the link below to participate in the survey. 

 

Clicking on the link below to start the survey, implies that you have given 
informed consent to participate in the study. 

 

 https://www.surveymonkey.com/r/FZK7DWG 

 

On completing the survey kindly forward to any of your COMAHS colleagues 
who are interested in participating in this survey. If you can, please copy me on 
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the forwarded mail or kindly let me know the number of contacts you forwarded 
the survey to. 

 

Thanks so much! 

 

Lynette T. Palmer  

lynettepalmer@yahoo.com 
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Appendix 5 Quantitative Data in SPSS  
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Appendix 6 �± Quantitative Data Summary  in  Excel 

 

 


