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Basic	Sciences:	An	Alternative	career?

CAREER	DILEMMA
Choosing a career is a crucial, a complex and a compound 
process. A secure future, reputable work place, handsome 
remunerations determine the preferences of a medical 
graduate. For a medical student, being enrolled in a Post 
Graduate Programme is crucial and one of the toughest 
parts of his career. In our context, more than a thousand 
medical students graduate from inside and out of country 
every year. They have to compete against a narrow bottle 
neck to get into the handful medical institutes providing 
post graduate programmes with only very limited number 
of seats. 

Post Graduation (PG) in medical field has two options: one 
is to pursue a career in the pure clinical field and the other 
is to join allied/ basic science subjects. In comparison to 
the huge attraction towards the clinical subjects, basic 
science subjects have failed to be a promising trail among 
medical students.

PRESENT	SCENARIO
A medical student in Nepal after graduation has very 

limited options for both clinical and allied subjects.1 
Post Graduation degree has become mandatory to 
start a permanent career. The current scenario has two 
possibilities for sites of PG training, either in centres 
inside the country, or outside. Within Nepal, Institute of 
Medicine, B.P. Koirala Institute of Health Sciences, National 
Academy of Medical Sciences and a few medical colleges 
affiliated to Kathmandu University are the major centres 
providing PG programs; however, the seats are very 
limited in number.2 There is a huge discrepancy between 
the number of students graduating from MBBS and the 
number of PG seats available. This has created a huge pool 
of medical graduates waiting to enrol in a PG program with 
new batches of freshly graduated medical students added 
to this pool every year. 

Outside Nepal, students can try for medical colleges of 
our neighbouring nations; some opt for USMLE or PLAB 
tests in the western world. In both of these choices, the 
competition is at its highest level ever. Extreme dedication, 
which might cost a toll of good number of working years, is 
mandatory for these options.
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ABSTRACT
Career selection is a crucial and a complex process which is also true in the medical 
profession as well. In the context of our country, due to the limited opportunity and 
proper guidance, migration of medical graduates to foreign countries is increasing. 
Though, clinical subjects have a huge attraction, basic science field has failed to 
impress our medical graduates. In current scenario, basic science field seems to be 
a dumping site for the incompetent as the candidates who have failed trying their 
luck elsewhere stumble upon basic science careers though it is not true for all. 
Moreover, a very few medical graduates are interested in developing their career as 
a basic scientist. Therefore, to motivate today’s young medical graduates, there is 
a need of a good mentor along with a proper career guidance which can help them 
to understand the basic science field as an alternative career.
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HINDRANCES
Embarking on a basic science career is considered as a 
failure, a dumping site for the weak, and outcasts who leak 
outside the norm. Non-clinical fields, allied subjects are not 
and have never been an “alternative” for PG courses. Very 
low inclination of medical students towards basic science 
course can be seen by the small number of applicants for 
these subjects. Students who have failed trying their luck 
elsewhere stumble upon basic science careers. It can also 
be further verified by the fact that students do not need 
to go through the most dreaded written tests, unlike other 
clinical choices and can directly sit for an interview if they 
are interested in basic science course in some universities 
of our country.3

Medical education in Nepal is an expensive field of study.4 
Self financed seats are very expensive that they are beyond 
reach of a common Nepali citizen. This huge expenditure 
adds up the pressure on students to lead a career path 
in clinical science which appears to be more promising 
economically. 

Adding to it is the fact that a medical student has very less 
idea of life beyond internship. Majority of the students are 
unaware of the alternatives besides clinical medicine that 
are available after graduation. During preclinical courses, 
students too often perceive biomedical sciences as not 
being “relevant” to clinical care.5,6 This in part reflects the 
failure to curricula to devote adequate time and effort to 
impart upon students a true understanding of the science 
and link it to a sophisticated approach to thinking in the 
clinical setting.

Studies show that a good mentorship is the most 
determinable factor in career choice of a medical student.7 
There is a huge inadequacy of teachers who teach basic 
sciences in our country.8 Compulsory requirement of one 
clinical faculty for seven others in each department is not 
met in most of the medical colleges.9 This deficiency is 
compensated by hiring foreign faculties. Majority of the 
lecturers and professors are from neighbouring nations, 
who have ended up their careers in their country.8 A good 
mentorship able to influence the young minds can hardly 
be expected from them.

WAY	FORWARD
The progress of science, human medicine is based upon 
researches made by the basic researchers. Basic scientists 
are the pillars of academe upon whom the power of 
generation of medical manpower is bestowed. This 
branching should be seen as a valuable opportunity for 
spreading science into a broader horizon. Career planning 
and professional skills development should be done 
meticulously to ensure the success of basic scientists as 
they contribute, in a variety of related career paths, to a 
broadly defined global medical enterprise. Further, studies 

have shown that basic science knowledge is an asset to 
clinical decision making. Knowledge of basic science is 
always important to confront with critical clinical scenario. 
Analysing the disease scenario with the necessary 
pathophysiology, biochemistry, anatomy leads to a better 
management and integration of relevant basic science 
mechanisms to the teaching of disease which has the 
potential to improve retention and diagnostic application 
of the information in the students.10-12

There is a need to glamorize basic science education. Joining 
basic science as a result of compulsion is not productive. 
Students should be made aware of the opportunities that 
lie ahead in this field. Better perception of biomedical 
science and its role for improving health care are powerful 
motivators in inspiring medical students to pursue research 
careers. Exposure to role models during training, both 
physician-scientists and physician-educators, who illustrate 
the integration of science and clinical practice are important 
for motivating the students.13

There should be an understanding that basic medicine has 
more to it than just giving lectures and doing lab works. 
There is a dire need of young energetic aspirants joining 
this field of specialization in medicine, who are ready to 
explore the unexplored and be the ideal role model for 
other students to come.

CONCLUSION
To conclude, career is not always promising in basic 
sciences especially in a nation like ours, where research, 
career building opportunities are very limited; this area is 
not exempt to this shortcoming. For me and for now like an 
American poet Robert Frost writes: “Two roads diverged in 
a wood and I took the one less travelled by.” 
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