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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Urology is a branch of medicine that deals 

with different diseases of the urinary tract or the reproductive 
organs in both men and women. It is well known that there is 
an increase in the number of urological diseases that are being 
encountered in both primary and secondary health services.

The purpose of this study is to evaluate the perception and 
interest in urology specialty among medical students at Qassim 
University and provide an idea about factors influencing 
student’s consideration of pursuing urology as a career choice.

Subject and methods: This cross-sectional study was carried 
out among medical students of Qassim University, Saudi 
Arabia. A self-administered questionnaire was distributed 
among the medical students and interns using paper survey. The 
survey comprised basic demographic characteristics (gender, 
academic year level), a questionnaire about the basic knowledge 
of urology specialty, clinical skills in urology field, and 18 items 
to assess the influencing factors for choosing urology specialty. 

Results: Among the 223 medical students, 55.6% were males, 
and 23.8% considered a career in the urology specialty. Being 
a male, believing that males dominated the urology specialty, 
and a positive influence when choosing urology specialty were 
the factors that increased student’s consideration for the urology 
specialty. The top influential factors for urology consideration 
were the use of technology in urology, integration of medicine 
and surgery, and career opportunities. Deterrence factors were 
unattractive lifestyle, lack of knowledge, and social issues.

Conclusion: One-fourth of medical students would consider 
urology as their future specialty. Male students who believed 
that males dominated urology were more likely to exhibit 
greater consideration for choosing a urology specialty as a 
future career compared to other students. Further researches 
are needed to address more details on the factors that affects 
the choose of urology as a future carrier in female students and 
finding a solutions to them as well as correcting misconceptions 
about the urologists lifestyle.

Key words. Urology, medical students, perception, influencing 
factors.
Introduction.

Speciality selection takes an important deal in medical 
student carer life. They take different factors into consideration 
while choosing their speciality, some factors are related to the 
student personality and experience, and others are related to the 
speciality itself like the work lifestyle [1]. Urology is a medical 
speciality that deals with the urinary and reproductive systems 
in both genders. A urologist medical knowledge is expected to 
cover a wide range of other specialities as the urology system 
and the reproductive system are related to so many other 

systems [2]. Urological diseases dealt with in the health services 
are in a noticeably increased incidence [3]. And there is a raised 
concern recently about the decline in the education regarding 
the urological studies [4,5]. It is observed that medical student 
knowledge in urology as a speciality is not that thorough as it’s 
when compared to other medical speciality as internal medicine 
and general surgery. This insufficient amount of knowledge in 
the urology speciality is owned to many factors that include 
the awareness of the medical student, the capacity of the 
curriculum, traditional method of education and the availability 
of hospital rotations during the clinical part of the medical 
college journey and in the internship year [6]. A cross-sectional 
study was done in 2013 from Riyadh, Saudi Arabia measure the 
knowledge of medical students regarding urology speciality, the 
results proved that their knowledge is inadequate, and that of 
those who participated only 8.9% of them have taken a urology 
rotation in the clinical years [7]. A more recent study that have 
been conducted in Saudi Arabia showed a better results where 
about 84% of the student participated in the study from different 
regions have had a urology rotation during undergraduate years 
[8]. A study in the United States targeted the urology program 
directors showed that more than half of the medical student 
could complete the medical college without been enrolled an 
official clinical exposure to urology [5]. In spite of the low 
urology educational experience, urological operations maintain 
to an appealing medical speciality for which large numbers of 
students are engaged in the match yearly [9]. Another issue 
have been noticed among medical students in some studies that 
showed a variable level of considering urology as a speciality 
between male and female, the later been less likely to consider 
it as a career [8,10]. Regarding the gender predominance in 
urology speciality, a Canadian study revealed that most the 
of medical students participated in the study consider urology 
as a male predominant speciality [11]. The same study states 
that urology had the second greatest gender discrepancy with 
a male‐to‐female ratio 4:1, while the first was obstetrics and 
gynaecology with the gender discrepancy reversed. A local 
study by Addar et al. [8]. established to assess the perception 
of urology speciality offered by the different Saudi universities. 
About 67.5% of participants regard urology as a male speciality 
primarily and majority of students who are considering a career 
in urology were male students.
Methods.

A descriptive cross-sectional study was carried out using 
a previously validated 36 item questionnaire taken from a 
previous study [12], and it was modified to assess medical 
student’s perception, knowledge and interest toward urology 
as well as measuring the factors that influence student’s 
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consideration of urology as a future career. The questionnaire 
was then reviewed by a party of selected experts as urology 
consultants from the college of medicine at Qassim University 
to ensure its applicability and content validity. The questionnaire 
included participants' demographic data, knowledge assessment 
questions, barriers and factors influencing the chose of urology 
as a future career. 

The involved sample was any medical student and medical 
intern at Qassim University who is aware of urology specialty. 
A total of 261 medical students received & responded to our 
survey, 38 of them have been excluded as they were not aware 
of a specialty called urology.

The questionnaire was delivered to our sample as a hardcopy 
survey, and they were willingly filling it out after explaining the 
purpose and conforming to their data confidentiality.

After data collection and extraction, it was revised, coded, and 
fed to a statistical software IBM SPSS version 21 Armonk, New 
York, IBM Corporation.
Statistical Analysis.

The overall influential factors when choosing a urology 
specialty have been assessed using 18-item factors with 
5-point Likert scale categories ranging from "strongly negative 
influence" coded with 1 to "strongly positive influence" coded 
with 5 as an answer options. The total score for influential 
factors has been calculated by adding all 18 items. A score 
ranging from 18 to 90 points was generated, indicating that the 
higher the score, the greater influence when choosing a urology 
specialty. By using 60% as a cutoff point to determine the 
level of influence, medical students were classified as having 
a negative influence if the score was 60% or below, and above 
60% were classified as having a positive influence.

For the descriptive analysis, the mean and standard 
deviation were used for metric variables, while the numbers 
and percentages were given for categorical variables. The 
relationship between considering the urology specialty and 
the level of influence according to the basic demographic 
characteristics and knowledge about the urology specialty 
was performed using the Chi-square test. All analyses were 
performed using the software program Statistical Packages 
for Software Sciences (SPSS) version 21 Armonk, New York, 
IBM Corporation. Values were considered significant with a 
confidence interval of 95% (p<0.05).
Results.

This study recruited 223 medical students. Table 1 describes 
the basic demographic characteristics of medical students. More 
than half were males (55.6%), and 27.8% were in the fourth-
year level.

In Table 2, medical students were aware that urologists were 
mostly involved in managing male and female urinary tract 
disorders (97.3%), and they knew that the primary function 
was to have an outpatient clinic (82.5%). 48.4% were aware 
that urology has its own residency program. The proportion 
of medical students who were considering urology as a future 

Study variables N (%)
Gender
• Male 124 (55.6%)
• Female 99 (44.4%)

Academic year level
•	First year 25 (11.2%)
•	Second year 38 (17.0%)
•	Third year 37 (16.6%)
•	Fourth year 62 (27.8%)
•	Fifth year 51 (22.9%)
•	Medical Intern 10 (04.5%)

Table 1. Basic demographic data of the medical students (n=223).

Statement N (%)
The role of a urologist involves managing 
diseases such as †

Male and female urinary tract 217 (97.3%)
Child urinary tract 151 (67.7%)
Male reproductive organs 134 (60.1%)
Female reproductive organs 87 (39.0%)
Proteinuria and glomerulonephritis 80 (35.9%)
Functions of urologist †

Has outpatient clinic 184 (82.5%)
Perform inpatient procedures/surgeries 181 (81.2%)
Does ward rounds 148 (66.4%)
Admits patients to the hospital 138 (61.9%)
Perform outpatient procedures 123 (55.2%)
A urologist is trained via the following 
pathway after medical school
Urology as its own residency program 108 (48.4%)
General surgery residency followed by 
urology fellowship 56 (25.1%)

Internal medicine residency followed by 
urology fellowship 52 (23.3%)

Obstetrics & gynecology internship 
followed by urology residency 07 (03.1%)

Are you considering urology as a career of 
choice?
Yes 53 (23.8%)
No 170 (76.2%)
Is Urology a male-dominated specialty
Yes 146 (65.5%)
No 77 (34.5%)
If yes, did that affect your decision to 
choose urology as a career choice? (n=146)

Yes 35 (24.0%)
No 111 (76.0%)

Table 2. Medical students' knowledge about urology specialty (n=223).

† Variable with multiple responses.
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career was 23.8%. Nearly two-thirds (65.5%) agreed that 
urology is a male-dominated specialty, which affects student’s 
decision to choose this career (24%).

In Figure 1, medical students' knowledge about urologists' 
role in managing male and female urinary tract infections was 
not significantly different across the year levels. However, first-
year students had better knowledge in terms of urologists' role 
in child urinary tract, while medical interns showed better in 
female reproductive organs, the fifth year in male reproductive 
organs, and medical interns were the most knowledgeable 
about proteinuria and glomerulonephritis not being involved in 
urology specialty.

In Figure 2, regarding urologists' functions, medical interns 
showed better knowledge of urologists' functions, such as 
inpatient and outpatient procedures, while the fifth year showed 
better having an outpatient clinic, doing ward rounds, and 
admitting patients to the hospital.

In Table 3, the most common barrier to not choosing urology 
was an unattractive lifestyle (65.9%). More than half (54.7%) 
would like to pursue a medical specialty career. Approximately 

28.4% of senior medical students and interns completed a 
urology clinical rotation during medical school. 

Among senior medical students who are considering a career in 
urology (Table 4), Five students (14.3%) were very comfortable 
with the digital rectal examination, and the same goes female 
urinary catheterization. Only two students said that they were 
very comfortable with male urinary catheterization, while four 
were comfortable with sexual history taking. In addition, more 
than half (54.3%) of the senior students were very comfortable 
with renal ultrasound.

In Table 5, the top 5 most influential factors rated by the medical 
students when choosing a urology specialty were the availability of 
technology (mean score: 3.55), integration of medicine and surgery 
(mean score: 3.54), career opportunities (mean score: 3.44), 
awareness of urology (mean score: 3.42) and lifestyle after training 
(mean score: 3.35). The overall mean score of the influential factors 
was 56.5 (SD 11.6), with 43.9% being considered negative and 
56.1% considered to have a positive level.

In Table 6, it was revealed that the prevalence of medical 
students who considered urology specialty as a future career 

Figure 2. Medical students' knowledge about the functions of urologists in clinical settings.

Figure 1. Medical students' knowledge about the role of urologists in clinical settings.
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Statement N (%)
What caused you not to pursue a career in urology? †

Unattractive lifestyle 112 (65.9%)
Lack of knowledge about urology 67 (39.4%)
Social issue 50 (29.4%)
Limited sub-specialties 27 (15.9%)
Demand of surgical residency 22 (12.9%)
Not interested 10 (05.9%)
Which area would you like to pursue your medical career in?
Medical specialty 93 (54.7%)
Surgical specialty 72 (42.4%)
Undecided 05 (02.9%)
Have you completed a clinical rotation in urology during your medical school training? § (n=123)

Yes, completed by requirement 24 (19.5%)
Yes, completed by choice 11 (08.9%)
Plan to complete in future by requirement 16 (13.0%)
Plan to complete in future by choice 25 (20.3%)
No plan to complete one in the future 47 (38.2%)

†Variable with multiple responses.
§This question have been asked only to senior medical students and interns.

Table 3. Barriers to not choosing urology specialty according to senior medical students (n=170).

Statement N (%)
Digital rectal examination (DRE) †

• Very uncomfortable 11 (31.4%)
• Uncomfortable 06 (17.1%)
•	Neutral 10 (28.6%)
•	Comfortable 03 (08.6%)
•	Very comfortable 05 (14.3%)

Male urinary catheterization
•	Very uncomfortable 07 (20.0%)
•	Uncomfortable 08 (22.9%)
•	Neutral 08 (22.9%)
•	Comfortable 10 (28.6%)
•	Very comfortable 02 (05.7%)

Female urinary catheterization
•	Very uncomfortable 14 (40.0%)
•	Uncomfortable 08 (22.9%)
•	Neutral 06 (17.1%)
•	Comfortable 02 (05.7%)
•	Very comfortable 05 (14.3%)

Sexual history taking
•	Very uncomfortable 07 (20.0%)
•	Uncomfortable 05 (14.3%)
•	Neutral 11 (31.4%)
•	Comfortable 08 (22.9%)
•	Very comfortable 04 (11.4%)

Renal Ultrasound (US)
•	Very uncomfortable 0
•	Uncomfortable 0
•	Neutral 07 (20.0%)
•	Comfortable 09 (25.7%)
•	Very comfortable 19 (54.3%)

†Only senior students who completed a clinical rotation in the urology specialty were included in the analysis.

Table 4. Comfortability in performing the following procedures among senior medical students who considered a career in urology specialty 
(n=35).
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Statement Mean ± SD
1. Use of technology in urology (ex: Lasers, Robots) 3.55 ± 1.04
2. Integration of medicine & surgery 3.54 ± 1.01
3. Career opportunities 3.44 ± 1.01
4. Awareness of Urology 3.42 ± 1.07
5. Lifestyle after training 3.35 ± 1.06
6. Financial earning potential 3.32 ± 1.06
7. Interaction with urology residents 3.30 ± 1.03
8. Personality fit 3.20 ± 1.26
9. Family or social demands 3.14 ± 1.07
10. Gender distribution in Urology 3.13 ± 1.14
11. Patient relationships 3.13 ± 1.06
12. Self or family member with a urologic problem 3.10 ± 0.95
13. Lifestyle during residency 3.06 ± 1.05
14. Family member in urology 3.01 ± 0.99
15. Influenced by friends or colleagues 2.96 ± 1.02
16. Length of training 2.98 ± 0.97
17. Competitiveness 2.98 ± 0.96
18. Experience in urology clinical rotation 1.91 ± 1.87
Total score 56.5 ± 11.6
Level of influence N (%)
•	 Negative 98 (43.9%)
•	 Positive 125 (56.1%)

Table 5. Influential factors when choosing urology specialty (n=202).

Response has a range from "strongly negative influence" coded with 1 to "strongly positive influence" coded with 5.

Factor

Considered urology specialty

P-value §Yes
N (%)
(n=53)

No
N (%)
(n=170)

Gender
Male 36 (67.9%) 88 (51.8%) 0.039 **
Female 17 (32.1%) 82 (48.2%)
Academic year level
Junior students 19 (35.8%) 81 (47.6%) 0.132Senior students 34 (64.2%) 89 (52.4%)
The role of urologist involves managing diseases such as †

Male and female urinary tract 50 (94.3%) 167 (98.2%) 0.126
Child urinary tract 33 (62.3%) 118 (69.4%) 0.331
Female reproductive organs 23 (43.4%) 64 (37.6%) 0.454
Male reproductive organs 35 (66.0%) 99 (58.2%) 0.311
Proteinuria and glomerulonephritis 15 (28.3%) 65 (38.2%) 0.188
Functions of urologist †

Has outpatient clinic 43 (81.1%) 141 (82.9%) 0.762
Does ward rounds 34 (64.2%) 114 (67.1%) 0.696
Admits patients to the hospital 34 (64.2%) 104 (61.2%) 0.697
Perform outpatient procedures 29 (54.7%) 94 (55.3%) 0.941
Perform inpatient procedures/surgeries 40 (75.5%) 141 (82.9%) 0.225
Is Urology a male dominated specialty
Yes 27 (50.9%) 119 (70.0%) 0.011 **
No 26 (49.1%) 51 (30.0%)
Level of influence when choosing urology specialty
Negative 08 (15.1%) 90 (52.9%) <0.001 **
Positive 45 (84.9%) 80 (47.1%)

Table 6. Relationship between considering urology specialty according to the demographic characteristics, knowledge, and the influence of urology 
specialty among the medical students (n=223).

§ P-value has been calculated using Chi-square test.
** Significant at p<0.05 level.
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was significantly more common among males (p=0.039), 
those who believed that urology specialty is a male-dominated 
specialty (p=0.001) and those who considered as having positive 
influential levels (p<0.001).

When measuring the relationship between the influence 
when choosing a urology specialty according to the basic 
demographic characteristics and the knowledge of medical 
students about urology specialty (Table 7), it was found that 
males (p=0.042), senior students (p=0.029) and the knowledge 
of the role of urologist in managing disease related to female 
reproductive organs (p=0.005), and not managing diseases 
such as proteinuria/glomerulonephritis (p=0.027) were more 
associated with having a positive influencing factors when 
choosing urology specialty.
Discussion.

This study evaluates the medical students' perception of the 
urology specialty and determines the influential factors in 
its consideration as a career of choice. Based on our results, 
among 223 medical students, 23.5% would consider a career 
in the urology specialty. This is almost consistent with the 
study of Reale et al. [13]. According to the report, 30.8% of 
medical students would pursue a career in urology. They further 
indicated that the most common reasons for choosing this 
specialty were "Diverse specialties" and "medical and surgical 
mixed." Experience in both medical and surgical was also 
cited as the positive determinant for urology applicants among 
US urology applicants; this was followed by the diversity of 
urological procedures and clinical exposure to the field [1]. In 

our study, however, the top five most influential factors were 
technology use, combined experience in medicine and surgery, 
career opportunities, awareness of urology, and lifestyle 
after training. Although there are some conflicting opinions 
about these factors, it is clearly seen that the most prominent 
one was the opportunity for medical and surgical exposure. 
Future research may consider these factors as a foundation for 
improving the urological educational curriculum.

It is important to discuss the factors for not choosing a urology 
specialty as a future career to improve mentorship and enhance 
interest during educational training. In our study, unattractive 
lifestyle (65.9%), insufficiency of knowledge (39.4%), and 
social issue (29.4%) were the top three most cited barriers to 
choosing a urology specialty. Other cited barriers were limited 
subspecialties (15.9%), the demand for surgical residency 
(12.9%), and the least being not interested in urology (5.9%). 
This is almost mirrored in a study by Binsaleh et al. [7]. Based on 
their accounts; their respondents cited social barriers (39.8%), 
unattractive lifestyle (24.4%), and limited specialty (13.1%) 
as the primary reason for not considering a career in urology. 
This was concurred by the study of Tshiala et al. [14], wherein 
medical students mentioned that unattractive lifestyle and lack 
of knowledge about the specialty were the major reasons to 
detach themselves from the urology specialty. However, in USA 
[4] and in Canada [11], the misconception about the specialty 
was related to the lack of exposure to urology, poor staff, and 
resident involvement. The authors emphasized the importance 
of addressing these concerns to change the negative perception 
of the students about this type of surgical specialty. 

Factor

Influence when choosing urology specialty

P-value §Negative
N (%)
(n=98)

Positive
N (%)
(n=125)

Gender
Male 47 (48.0%) 77 (61.6%) 0.042 **
Female 51 (52.0%) 48 (38.4%)
Academic year level
Junior students 52 (53.1%)  48 (38.4%) 0.029 **
Senior students 46 (46.9%) 77 (61.6%)
The role of urologist involves managing diseases such as †

Male and female urinary tract 95 (96.9%) 122 (97.6%) 0.762
Child urinary tract 67 (68.4%) 84 (67.2%) 0.853
Female reproductive organs 28 (28.6%) 59 (47.2%) 0.005 **
Male reproductive organs 54 (55.1%) 80 (64.0%) 0.178
Proteinuria and glomerulonephritis 43 (43.9%) 37 (29.6%) 0.027 **
Functions of urologist †

Has outpatient clinic 82 (83.7%) 102 (81.6%) 0.686
Does ward rounds 63 (64.3%) 85 (68.0%) 0.560
Admits patients to the hospital 59 (60.2%) 79 (63.2%) 0.648
Perform outpatient procedures 54 (55.1%) 69 (55.2%) 0.988
Perform inpatient procedures/surgeries 78 (79.6%) 103 (82.4%) 0.594
Is Urology a male-dominated specialty
• Yes 70 (71.4%) 76 (60.8%) 0.098• No 28 (28.6%) 49 (39.2%)

Table 7. Relationship between influence when choosing urology specialty according to the basic demographic characteristics and the knowledge 
about urology specialty (n=223).

§P-value has been calculated using Chi-square test.,**Significant at p<0.05 level.
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Data from this study indicate that male students with a 
positive level of influence, who were aware that urology is a 
male-dominated specialty, were more likely to pursue a future 
career in urology. In contrast, female students were less likely 
to consider urology. This may be linked to the perception that 
male dominance is given in this field. Notwithstanding this 
scenario, studies carried out in Riyadh [8] and London [10] 
found that female medical students were significantly less 
likely to consider a career in urology. On the contrary, a study 
conducted by Kerfoot et al. [1] found no significant correlation 
between the interest in pursuing a career in urology in relation 
to gender, academic degree, and medical school nationalities. 
More investigations are needed to determine the true effect of 
the students' demographic variables and the consideration for 
choosing urology as a future specialty. 

Moreover, when we assessed students' overall level of 
influence, we discovered that 56.1% of the students were 
regarded as having positive influence levels, and the rest were 
negative (43.9%). The overall mean score was 56.5 out of 90 
points. We also noted that male senior medical students with 
knowledge about the roles of urologists in female reproductive 
organs, were the factors that positively influence for choosing 
urology specialty. This is contradicted by the study done in 
South Africa [14], wherein females have a more positive attitude 
to urology than males. However, they found no significant 
differences in attitude between students who rotated in one 
center against students who rotated in another. 

Our subjects seem to have good knowledge about the role of 
urologists and their functions in clinical settings. 97.3% knew 
that the male and female urinary tract was the main role of the 
urologist, followed by the child's urinary tract (67.7%) and male 
reproductive organs (60.1%). Regarding urologist functions, 
most of the students were aware that having outpatient clinics 
(82.5%), performing inpatient surgeries (81.2%), and ward 
rounds were the urologists' primary functions. Stratifying these 
results according to academic year levels, we have learned that 
first-year students exhibited increased knowledge in terms of 
urologists' role in child urinary tract infection, the fifth year in 
male reproductive organs, while medical interns showed better 
perception in female reproductive organs. When analysing urologist 
functions, medical interns showed better knowledge in terms of 
inpatient and outpatient procedures, while fifth-year students had 
better awareness that urologists should have an outpatient clinic, do 
ward rounds, and admits patients to the hospital. 

Although our students knew adequately about urologists' 
basic roles and functions, this did not reflect their confidence 
in diagnostic procedures for certain urological diseases. Among 
senior students and interns who considered a career in urology, 
only (28.4%) have completed a clinical rotation in urology. 
In contrast, Binsaleh et al. [7] have indicated that 91% of the 
students have participated in a urology clerkship with 63.5% 
of the students recommended more exposure to urology during 
their clinical years. Another local study by Addar et al. [8], 
found that 84% of the students have participated in a urology 
clerkship. These high results were because urology rotations 
were mandatory in these universities. In 2008, a US study that 
was directed to urology program directors showed that About 

65% of them believing that it was very plausible for a student 
to graduate without any clinical exposure to urology. [15] For 
students who participated in Urology rotations, few students 
were very comfortable (14.3%) in DRE. Senior students were 
also skeptical about performing male (5.7%) and female 
(14.3%) urinary catheterizations with similar ratings in taking a 
sexual history (11.4%). Only performing renal ultrasounds had 
a good comfortableness rating, wherein 54.3% of the seniors 
were very comfortable performing this type of procedure. A 
deficit in performing various conditions related to a urologist 
was also documented by Mishael et al. [4], including hematuria, 
recognition of an age-specific abnormality in serum prostate-
specific antigen, and overactive bladder. In addition, students 
were less likely to request a formal neurological evaluation for 
these conditions. On the contrary, Binsaleh et al. [7] indicated 
that medical interns demonstrated a better confidence level 
in performing male catheterization than 5th year students 
but comfortability in other procedures such as genitourinary 
examination, DRE, female catheterization, taking sexual history 
as well as interpreting results of a urinalysis and renal ultrasound 
were deemed equal between the two groups.
Conclusion.

Even though medical students demonstrated a positive 
perception of the urology specialty; however, only one-
fourth of them would consider this specialty in the future. 
Male students who believed that urology is a male-dominant 
specialty were more likely to pursue a career in this field of 
surgery. Technology, integration of medicine and surgery, and 
career opportunities are the most influential factors for choosing 
urology, while unattractive lifestyles, lack of knowledge about 
urology, and social issues are the deterrence factors. Clinical 
exposure to urology, proper mentorship, and more bedside 
teaching may improve medical students' perception of urology 
as a future career specialty.

Further researches are needed to address more details on the 
factors that affects the choose of urology as a future carrier 
in female students and finding a solutions to them as well as 
correcting misconceptions about the urologists lifestyle.
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