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Abstract
Background and objective

There are numerous reasons why radiologists would be interested in seeking additional fellowship training,
some of which are personal, such as the possibility of bettering their career prospects, while others are work-
related. This study aimed to identify whether the Sudanese radiology trainees wanted to pursue

fellowship and what were the motivating and restricting factors affecting their career choices.

Methods

This was a re-do research of a study from Saudi Arabia previously published in the Cureus journal in 2019.
This was a descriptive cross-sectional study conducted among the radiology registrars training under Sudan
Medical Specialization Board (SMSB) in 2022 (n=90). By using convenient sampling, 74 of the 90 registrars
were contacted, and a response rate of 81% (n=60) was achieved. Data were collected using a pre-tested self-
administered online questionnaire. Data were analyzed using IBM SPSS® Statistics version 25.0 (IBM Corp.,
Armonk, NY). A p-value <0.05 was considered statistically significant.

Results

The majority of the trainees in our study were females (61.7%, 37/60). More than 93% (n=56) of our
participants were training in Khartoum, the capital of Sudan. The most commonly chosen subspecialties in
our study were as follows: neuroradiology (33.3%, n=20) body imaging (26.7%, n=16), and interventional
radiology (25%, n=15). In contrast, nuclear medicine (1.7%, n=1) and emergency radiology (3.3%, n=2) were
among the least popular subspecialties. The top influencing factors among our trainees in choosing a
subspecialty included "strong personal interest," "lifestyle,” and "area of strong personal knowledge." The
most common factors preventing trainees from opting for a fellowship were "financial restriction” (55%,
n=33) and "family obligation" (28.3%, n=17). Of those with no plans to subspecialize, 75% (six out of eight)
stated that the lack of a fellowship program in Sudan is a possible deterrent. A statistically significant
association was found between gender and the choice of subspecialty in interventional radiology and
women’s/mammogram imaging. Our findings revealed that there are currently no trainees in the first year
of radiology residency because the last selection exam had been conducted in 2019. Despite the current
unavailability of subspecialty training in Sudan, 75% (n=45) of trainees in our study were interested in
joining a local program for fellowship training in the future.

Conclusion

Radiology trainees in Sudan share similar interests and influencing and restricting factors when pursuing
subspecialty training, as reported in the literature. Unlike other countries, females predominate in the field
of radiology training in Sudan at the moment. Radiologists from Sudan who are interested in subspecializing
usually travel abroad for training; and once they find better prospects, many of them may not return.
Programs offering subspecialization locally could mitigate the attrition of radiologists in Sudan. When
designing subspecialty training programs in Sudan, stakeholders should use knowledge of influential factors
and understanding of subspecialty decision trends among radiology trainees as a reference point. To the best
of our knowledge, this study is the first of its kind to be conducted in this field in Sudan.

Categories: Radiology
Keywords: sudan medical specialization board, factors, subspecialty, radiology, residency, training

Introduction

Subspecialization involves devoting intellectual resources toward detailed learning about a narrower and
specific area of a specialty [1]. The radiology subspecialty must comprise a distinct area of knowledge that
cannot be incorporated into the general radiology curriculum. In addition, it must have unique applicability

How to cite this article

Abdelrahman S, Mohamed R, Mostafa A, et al. (December 15, 2022) Factors Influencing the Choice of Radiology Subspecialty Among Radiology

Trainees in Sudan. Cureus 14(12): €32555. DOI 10.7759/cureus.32555


https://www.cureus.com/users/426400-salma-abdelrahman
https://www.cureus.com/users/426415-rufaida-mohamed
https://www.cureus.com/users/426556-alsafa-sediek-m-mostafa-
https://www.cureus.com/users/444489-dana-eltyeb
https://www.cureus.com/users/426873-eman-mohamedalamin-jr-
https://www.cureus.com/users/326383-ibrahim-h-elkhidir
https://www.cureus.com/users/432497-wadah-mohamed
https://www.cureus.com/users/431181-nafisa-medani
https://www.cureus.com/users/431174-balgees-ibrahim

Cureus

backed up by evidence of improved patient care that a subspecialist's skillset can offer, and structured
formal training with apparent benefits that do not negatively impact the existing general radiology training
or other radiology subspecialties [2]. Many factors that drive the interest of a radiologist in pursuing further
fellowship training have been identified in the literature, some of which are personal, such as the chance of
improving career prospects, while others are job-related [3-8].

Africa suffers from a chronic lack of access to radiology training programs, both at the level of the diagnostic
radiology (DR) residency and the radiology specialty (RS) fellowship. It has been shown that only 18 of the
54 sovereign African nations (excluding disputed territories) report having well-established DR residency
programs, and only eight of those nations report having any subspecialty programs, with information being
readily available for only five of them: Egypt, Ethiopia, Kenya, South Africa, and Tanzania [2]. In Africa,
radiology postgraduate residency and subspecialization appear to have lagged behind the rest of the

world [2].

Radiology training was started in Sudan in 1992 at the University of Khartoum. However, it was only in 2003
that the program came under the regulatory authority of the Sudan Medical Specialization Board (SMSB), the
body responsible for medical specialty training in Sudan [9]. Sudan, a developing African nation, faces
numerous obstacles to successfully adopting radiology subspecialization. These challenges include a lack of
financial resources and knowledge, inadequate infrastructure and equipment, politics, and the emigration

of radiologists to foreign countries [2]. Only four vascular interventional radiologists (VIR) are currently
employed in Sudan (all of them practicing in the country's capital, Khartoum), which illustrates the current
state of radiology fellowship in the country. All interventionists in Sudan have received their training in
either Jordan or Malaysia since an interventional radiology training fellowship is not available in the country
[9]. There is scarce data on radiologists in Sudan. Currently, the SMSB does not offer a subspecialty training
program.

This paper aims to better understand the factors that influence the career choices of radiology trainees in
Sudan. To the best of our knowledge, this is the first study of its kind in this field in Sudan. Understanding
the trends among radiology trainees in choosing a subspecialty and gaining knowledge about the factors that
influence them might help and guide decision-makers in establishing subspecialty training programs in the
country.

Materials And Methods

This was a re-do research of a study from Saudi Arabia previously published in the Cureus journal in 2019
[10]. It was a descriptive cross-sectional study involving registrars in the radiology training program

under SMSB. The radiology training program is four-year long in Sudan; there are currently three batches of
trainees, from year two to four, with 90 registrars in total. The sample size was calculated using the Cochran
formula with a confidence interval (CI) of 95%, a margin of error of 5%, and a population proportion of 50%
variability; the sample size was calculated to be 74. The chosen trainees were contacted through Google
Forms in November 2022, and the response rate was 81% (n=60). Data were collected using a pre-tested,
self-administered online questionnaire adopted from the previous study [10]. The questionnaire included
questions about demographic data such as age, gender, current year of training, and working area, as well as
questions about preferred subspecialties and factors preventing and influencing fellowship selection (11
questions in total). Data were refined and analyzed using IBM SPSS® Statistics version 25.0 (IBM Corp.,
Armonk, NY). Significant differences in the demographic characteristics in a specific subspecialty compared
to all other subspecialties (combined) were evaluated using the Chi-square or Fisher's exact test, as
appropriate. A p-value <€0.05 was considered statistically significant.

Ethical clearance was obtained from the Ethics Board Committee of the Ministry of Health. Informed written
consent was taken from each participant. The research purpose was explained in the header of the
questionnaire, and the participants were informed that they could withdraw at any time. No details that can
identify the participants were collected. The questionnaire was anonymous, with no identifying data for the
researchers. Each participant was assigned a unique number only for analysis purposes.

Results

Out of the total 74 radiology trainees contacted, 60 participated in this study, showing a response rate of
81%; 37 of the participants were females (61.7%) (Table 7). As mentioned previously, there were no first-
year trainees (R1) in the country at the time of the study; there were 32, 34, and 24 trainees in R2, R3, and
R4, respectively. All three years were almost equally represented in the study, as follows: 33.3% (n=20),
35.0% (n=21), and 31.7% (n=19), respectively (Table I).
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Variables
Gender
Female
Male

Total

What is your current year of training?

R2

R3

R4

Total

Do you plan to pursue fellowship training?

Doubtful

No

Yes

Total

Frequency Percent
37 61.70%
23 38.30%
60 100.00%
20 33.30%
21 35.00%
19 31.70%
60 100.00%
11 18.30%
8 13.30%
41 68.30%
60 100.00%

TABLE 1: Demographic data and willingness to pursue fellowship training

The majority of the trainees are currently training in Khartoum state (93.4%, n=56), while three trainees are
in North Kordofan state (4.9%), and one trainee is in Al-Jazirah state (1.6%). When asked about their
willingness to pursue a fellowship after residency, 41 participants (68.3%) expressed their desire to
subspecialize in the future; on the other hand, 11 were doubtful (18.3%), and only eight did not want to go
for a fellowship (13.3%) (Table I). Of the latter, six participants (75%) stated that the lack of a fellowship
program in Sudan is a possible deterrent.

Of those who planned to pursue a fellowship in the future (n=52), 39 (75%) had decided their area of interest
before residency, and only 13 (25%) decided during or after residency. Of the total participants, 34 (56.7%)
reported that they were interested in pursuing research after the fellowship, and 12 (20%) were doubtful.
However, 23.3% of the participants had no plans for fellowship or no interest in research (n=14).

Regarding the areas of interest in the fellowship, the participants had the choice to select more than one
specialty; neuroradiology was chosen by 20 trainees (33.3%). Body imaging, interventional radiology,
pediatric, and women's/mammogram imaging were preferred by 16 (26.7%), 15 (25%), 13 (21.7%), and 12
(20%) participants, respectively. MRI; cardiothoracic, thoracic, or cardiac imaging; and

neurointerventional were selected by 8.3% (n=5), 6.7% (n=4), and 6.7% (n=4), respectively. Nuclear medicine
was chosen by a single participant (1.7%), while emergency radiology was selected by two participants (3.3%)
(Figure I).
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FIGURE 1: Choice of subspecialty among trainees

As for the factors affecting the subspecialty choice, "being an area of strong personal interest" was chosen by
38 trainees (63.3%); "lifestyle," "being an area of strong personal knowledge," "enjoyable rotations during
residency,” and "Job market" were selected by 21 (35.0%), 16 (26.7%), 15 (25.0%), and 15 (25.0%) trainees,
respectively. Other determinants of subspecialty choice were as follows: "favorable financial compensation”
(16.7%, n=10), "degree of patient contact” (15.0%. n=9), "intellectual challenge" (15.0%, n=9), "practical
interventional skills" (13.3%, n=8), "job security" (11.7%, n=7), "favorable/flexibility of working hours and
on-call commitments" (11.7%, n=7), "personal factors" (10.0%, n=6), and "advanced cutting-edge
technology" (8.3%, n=5). "By exclusion of specialties I don't like," "domestic/geographic limitations," and "to
strengthen an area of weakness," were selected by only two participants each (3.3%) (Figure 2).
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FIGURE 2: Factors affecting the choice of subspecialty

Regarding the factors preventing radiologists from choosing the desired subspecialty, 33 trainees (55.0%)
reported "financial restriction" being a limitation. Others mentioned "family obligations" (28.3%,

n=17), "little exposure to subspecialties during residency” (25%, n=15), or "personal reasons" (23.3%, n=14);
20% of the trainees (n=12) claimed that "geographical reasons" had limited their choice of subspecialty.
Other limitations that the participants reported were "military obligations" (5%, n=3), "having no desire for
fellowship training" (1.7%, n=1), or "having more interest in research" (1.7%, n=1) (Figure 3).
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FIGURE 3: Factors restricting the pursuit of subspecialty

Of note, 75% of the participants were in favor of a local fellowship program (n=45) (Figure 4).

Not interested
25%

Interested
75%

FIGURE 4: Participants who are interested in local fellowship training in
Sudan

Differences between genders in terms of subspecialty choice were overt in this study; 52.2% of male trainees
(n=12) selected "interventional radiology" as one of their choices, in contrast to 8.1% of females (n=3). On
the other hand, while 32.4% of females (n=12) selected "women’s/mammogram imaging" as one of their
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choices, not a single male participant selected this subspecialty (Table 2).

Response count and %
Fellowship plan

Female, n % (of 37) Male, n % (of 23)
Pediatrics 9 24.3% 4 17.4%
Body imaging, GI/GU imaging 11 29.7% 5 21.7%
Interventional radiology 3 8.1% 12 52.2%
Women's/mammogram imaging 12 32.4% 0 0.0%
Musculoskeletal imaging 6 16.2% 4 17.4%
Neuroradiology 12 32.4% 8 34.8%
Nuclear medicine 0 0.0% 1 4.3%
Cardiothoracic, thoracic, or cardiac imaging 1 2.7% 3 13.0%
MRI 2 5.4% 3 13.0%
Emergency radiology 1 2.7% 1 4.3%
Neurointerventional 2 5.4% 2 8.7%

TABLE 2: Gender variation with regard to the choice of subspecialty

GI/GU: gastrointestinal/genitourinary; MRI: magnetic resonance imaging

A statistically significant association was found between gender and the choice of subspecialty in
interventional radiology and women’s/mammogram imaging (p<0.001 and p=0.002, respectively). Also, a
significant association was found between the fellowship choice and the decision-making time for
interventional radiology, women's/mammogram imaging, and musculoskeletal imaging (Table 3). However,
no significant association was found between the current year of training and the choice of subspecialty.
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Variables
Female
Gender Male
P-value
R2
R3
Current year of
training
9 R4
P-value
After
residency
When did you Before
decide to pursue  rogiqency
subspecialty
training? No plans
to pursue
P-value

Pediatrics

0.526

0.663

0.469

Body
Cardiothoracic,
imaging, Women' Nuclear Emergency
Neuroradiology thoracic, or MRI Neurointerventional
GIIGU radiology imaging imaging medicine radiology
cardiac imaging
imaging
" 3 12 6 12 0 1 2 1 2
5 12 0 4 8 1 3 3 1 2
0.496 <0.001 0.002 0.905 0.851 0.201 0.118 0298  0.730 0.619
6 6 4 3 1 0 3 0 2
6 2 2 9 0 2 1 2 1
3 4 4 8 0 2 1 0 1
0.530 0.259 0.550 0.103 0.362 0.340 0.417  0.146 0.763
5 12 10 15 0 3 5 1 1
9 0 [ 3 1 1 0 1 3
1 0 0 2 0 0 0 0 0
<0.001 0.018 0.040 0.515 0.159 0.719 0230 0.573 0.027

TABLE 3: Association of the choice of radiology subspecialty with demographics and the time of

decision-making

Discussion

Our research examined the preference of radiology trainees with respect to different subspecialties and the
factors affecting them. This study was conducted among 74 trainees, of which 60 responded, accounting for
66.7% (60/90) of the radiology trainees currently enrolled under SMSB, the body responsible for specialty
training in Sudan. There were no first-year trainees at the time of this study because no radiology training
selection exam had been conducted in Sudan since 2019.

The most popular subspecialties in our study were as follows: neuroradiology (33.3%), body imaging (26.7%),
and interventional radiology (25%); this finding corresponds with the results of a study done in Saudi Arabia
[10]. These results are also consistent with research done in UK and Singapore, where body imaging and
neuroradiology were listed among the top three chosen subspecialties [11,12]. In addition, in West Africa,
interventional radiology and neuroradiology were found to be trainees' top choices [13]. Although
interventional radiology is among the most popular subspecialties chosen for a fellowship in our study,
unfortunately, there is no training program available for this field in Sudan, and only four interventional
radiologists are currently working in the country, all of whom gained their qualifications abroad [9].

Our analysis found that nuclear medicine (1.7%) and emergency radiology (3.3%) were among the least
popular subspecialties. These results differ from those of prior research, where the unpopular subspecialties
were pediatric imaging and oncology imaging [10-14]. However, our findings align with a study in the
Netherlands, where only 8% of the trainees chose nuclear medicine as a subspecialty [15]. This low
percentage may be due to the high stress and increased radiation exposure in nuclear medicine [16].

Of note, 21.7% of our participants indicated that they decided on pursuing a subspecialty before residency.
This significant proportion is consistent with a study done in the US, where 25% of the participants made up
their minds about fellowship plans before starting their residency [17]. In our research, choosing
interventional radiology as a subspecialty was significantly associated with deciding upon subspecialization
before starting radiology training (p<0.001). Many individuals who made their decision early may belong to
this group. A study that examined the change of choices among doctors who select to pursue interventional
radiology reported that this often changes after exposure to the field later on during training [18].

The top influencing factors in the selection of a subspecialty for our trainees included "strong personal
interest," "lifestyle,” and "area of strong personal knowledge," followed by "enjoyable rotation during
residency” and "job market." The choices "selection by exclusion," "geographical limitation," "strengthening
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an area of weakness," and "influence of a role model” were among the minor prevalent factors in our study.
These findings related to the most and least popular choices are somewhat similar to those in research done
in Saudi Arabia, the UK, Singapore, and the US [10-12,17].

The majority of the trainees in our study (61.7%) were females, in contrast to research done in Saudi

Arabia, West Africa, and the US, where female participants made up merely 35.2%, 27.4%, and 26.4%,
respectively [10,13,19]. Women’s/mammogram imaging ranked fourth among the subspecialties chosen

by 20% of the participants, all of whom were females. This observation regarding the exclusive choice of this
subspecialty by females was also reported in the study done in Saudi Arabia [10].

There was a correlation between the time of deciding upon pursuing a subspecialty (after starting residency)
and choosing mammography or musculoskeletal imaging as a subspecialty (p=0.018 and 0.040, respectively).
This might be related to the trainees' exposure to the field during residency. Statistically significant
differences were seen between genders regarding subspecialty choices in women’s imaging (p=0.02) and
interventional radiology (p<0.01), which is consistent with the research in Saudi Arabia and

Singapore [10,12]. This could be attributed to the fact that female doctors are more likely to pursue a career
in women’s health [20]. The issue of male predominance in the field of interventional radiology was
discussed in a study in Australia and New Zealand, concluding that the matter is complex and multifactorial,
and the reasons given were related to lifestyle/on-call factors, time spent wearing lead gowns, family
commitments, and radiation exposure [21].

More than 95% of our participants were located in Khartoum due to the private sector's dominance in
training facilities and their well-equipped radiology departments [18]. Only 13.3% of our participants
expressed a lack of interest in subspecialty training, among which 75% attributed it to the lack of fellowship
training in Sudan. The most common factors preventing trainees from opting for fellowship were "financial
restriction” (55%) and "family obligation" (28.3%); 75% were interested in joining a local program for
fellowship training in the future in Sudan.

Recommendations

Radiologists from Sudan interested in subspecializing usually travel abroad for training; and once they find
better prospects, many of them may not return. Instituting programs for subspecialization locally could
mitigate the attrition of radiologists in Sudan. When designing subspecialty training programs in Sudan,
stakeholders should rely on knowledge of influential factors and understanding of subspecialty decision
trends as a reference point.

Limitations

This study has a few limitations. Primarily, this study used a convenient sampling technique, and hence
its findings should be generalized with caution. Additionally, some of the correlations between the
investigated parameters and the selection of subspecialties may have been obscured by the relatively small
sample size.

Conclusions

The trainees who participated in our study comprised 67.7% of the current radiology residents in Sudan. This
study identified the popular subspecialty choices and the factors affecting the pursuit of subspecialty
training among Sudanese radiology trainees. In addition, gender-based variations in selecting a fellowship
were addressed. Based on our findings, despite the lack of availability of a subspecialization program in
Sudan, almost two-thirds of the current radiology trainees want to pursue a fellowship after residency.
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they can withdraw at any time. No details that can identify the participants were recorded. The
questionnaire was anonymous with no identifying data concerning the researchers. Each participant was
assigned a number only for analysis purposes. Animal subjects: All authors have confirmed that this study
did not involve animal subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform
disclosure form, all authors declare the following: Payment/services info: All authors have declared that no
financial support was received from any organization for the submitted work. Financial relationships: All
authors have declared that they have no financial relationships at present or within the previous three years
with any organizations that might have an interest in the submitted work. Other relationships: All authors
have declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

2022 Abdelrahman et al. Cureus 14(12): €32555. DOI 10.7759/cureus.32555 90of 10



Cureus

Acknowledgements

Salma Abdelrahman and Rufaida Mohamed contributed equally to the work and should be considered co-
first authors.

References

1. Cassel CK, Reuben DB: Specialization, subspecialization, and subsubspecialization in internal medicine. N
Engl ] Med. 2011, 364:1169-73. 10.1056/NEJMsb1012647
2. Iyawe EP, Idowu BM, Omoleye OJ: Radiology subspecialisation in Africa: a review of the current status . SA |
Radiol. 2021, 25:2168. 10.4102/sajr.v25i1.2168
3. Spencer BG, Charles R, Jay AH, David MY, Douglas E: The radiology fellowship and fellowship match:
current status. Acad Radiol. 2003, 10:303-8. 10.1016/S1076-6332(03%)80107-1
4. Arnold RW, Goske MJ, Bulas DI, Benya EC, Ying ], Sunshine JH: Factors influencing subspecialty choice
among radiology residents: a case study of pediatric radiology. ] Am Coll Radiol. 2009, 6:635-42.
10.1016/j.jacr.2009.05.005
5. Yen AJ, Webb EM, Jordan EJ, Kallianos K, Naeger DM: The stability of factors influencing the choice of
medical specialty among medical students and postgraduate radiology trainees. ] Am Coll Radiol. 2018,
15:886-91. 10.1016/j.jacr.2018.03.006
6. Mok PS, Probyn L, Finlay K: Factors influencing radiology residents’ fellowship training and practice
preferences in Canada. Can Assoc Radiol J. 2016, 67:99-104. 10.1016/j.carj.2015.08.005
7. Ramaswamy RS, Fung D, Tiwari T, et al.: Factors influencing selection of an interventional radiology
training program. Clin Imaging. 2019, 57:30-4. 10.1016/j.clinimag.2019.05.001
8. Ip SW, Ko HS, Applegate KE: Factors influencing career choices in radiology trainees in Queensland,
Australia. ] Med Imaging Radiat Oncol. 2010, 54:93-9. 10.1111/j.1754-9485.2010.02145.x
9. Mohammed AM: Vascular and interventional radiology in Sudan. Arab | Interv Radiol. 2021, 5:68-70.
10.1055/5-0041-1742089
10.  Alturki ST, Albusair MK, Alhumaid F, Alsharif S, Aljalajel KM, Aloufi F, Almotairy A: Factors influencing the
choice of radiology subspecialty among radiology trainees in Saudi Arabia. Cureus. 2019, 11:e6149.
10.7759/cureus.6149
11.  Parvizi N, Bhuva S: A national UK survey of radiology trainees special interest choices: what and why? . Br |
Radiol. 2017, 90:20170338. 10.1259/bjr.20170338
12. Lai YK, Lee SY, Kwan KE, Li H, Yee YC, Sia SY, Poh CC: A tale of three programmes: subspecialty and
employment differences between residents in radiology (Epub ahead of print). Singapore Med J. 2022,
10.11622/smedj.2022063
13.  Atalabi OM, Adekanmi AJ, Bamgboye EA: The state of radiology subspecialty training in the West African
sub-region: the residents’ perspective. West Afr ] radiol. 2013, 20:69-73. 10.4103/1115-1474.121096
14. Ryan], Khandelwal A, Fasih N: Trends in radiology fellowship training: a Canadian review 2009-2011 . Can
Assoc Radiol J. 2013, 64:176-9. 10.1016/j.carj.2011.12.015
15.  Velleman T, Noordzij W, Dierckx RA, Ongena Y, Kwee TC: The new integrated nuclear medicine and
radiology residency program in the Netherlands: why do residents choose to subspecialize in nuclear
medicine and why not?. ] Nucl Med. 2021, 62:905-9. 10.2967/jnumed.120.261503
16. NgKL, Yazer |, Abdolell M, Brown P: National survey to identify subspecialties at risk for physician
shortages in Canadian academic radiology departments. Can Assoc Radiol J. 2010, 61:252-7.
10.1016/j.carj.2010.02.007
17.  Farmakis SG, Hardy AK, Thomas KB, Lampl BS, McDaniel JD, Bowling RH: Changes in factors influencing
fellowship choices among radiology residents from 2008 to 2018 and methods that may increase interest in
the pediatric radiology subspecialty. Pediatr Radiol. 2019, 49:1132-41. 10.1007/s00247-019-04430-4
18. Rozenshtein A, Mullins ME, Deitte LA, Deloney LA, Mohammed TL, Sclamberg ]S, Robbin M: "What
Program Directors Think" II: results of the 2013 and 2014 annual surveys of the Association of Program
Directors in Radiology. Acad Radiol. 2015, 22:787-93. 10.1016/j.acra.2014.11.014
19.  Campbell JC, Yoon SC, Cater SW, Grimm L]J: Factors influencing the gender breakdown of academic
radiology residency programs. ] Am Coll Radiol. 2017, 14:958-62. 10.1016/j.jacr.2017.02.045
20. Allen BJ, Garg K: Diversity matters in academic radiology: acknowledging and addressing unconscious bias . J
Am Coll Radiol. 2016, 13:1426-32. 10.1016/j.jacr.2016.08.016
21. Moriarty HK, Clements W, Zia A, Connor B, Goh GS: The gender imbalance in interventional radiology in
Australia and New Zealand. ] Med Imaging Radiat Oncol. 2022, 1:3-7. 10.1111/1754-9485.13397

2022 Abdelrahman et al. Cureus 14(12): €32555. DOI 10.7759/cureus.32555 10 of 10


https://dx.doi.org/10.1056/NEJMsb1012647
https://dx.doi.org/10.1056/NEJMsb1012647
https://dx.doi.org/10.4102/sajr.v25i1.2168
https://dx.doi.org/10.4102/sajr.v25i1.2168
https://dx.doi.org/10.1016/S1076-6332(03)80107-1
https://dx.doi.org/10.1016/S1076-6332(03)80107-1
https://dx.doi.org/10.1016/j.jacr.2009.05.005
https://dx.doi.org/10.1016/j.jacr.2009.05.005
https://dx.doi.org/10.1016/j.jacr.2018.03.006
https://dx.doi.org/10.1016/j.jacr.2018.03.006
https://dx.doi.org/10.1016/j.carj.2015.08.005
https://dx.doi.org/10.1016/j.carj.2015.08.005
https://dx.doi.org/10.1016/j.clinimag.2019.05.001
https://dx.doi.org/10.1016/j.clinimag.2019.05.001
https://dx.doi.org/10.1111/j.1754-9485.2010.02145.x
https://dx.doi.org/10.1111/j.1754-9485.2010.02145.x
https://dx.doi.org/10.1055/s-0041-1742089
https://dx.doi.org/10.1055/s-0041-1742089
https://dx.doi.org/10.7759/cureus.6149
https://dx.doi.org/10.7759/cureus.6149
https://dx.doi.org/10.1259/bjr.20170338
https://dx.doi.org/10.1259/bjr.20170338
https://dx.doi.org/10.11622/smedj.2022063
https://dx.doi.org/10.11622/smedj.2022063
https://dx.doi.org/10.4103/1115-1474.121096
https://dx.doi.org/10.4103/1115-1474.121096
https://dx.doi.org/10.1016/j.carj.2011.12.015
https://dx.doi.org/10.1016/j.carj.2011.12.015
https://dx.doi.org/10.2967/jnumed.120.261503
https://dx.doi.org/10.2967/jnumed.120.261503
https://dx.doi.org/10.1016/j.carj.2010.02.007
https://dx.doi.org/10.1016/j.carj.2010.02.007
https://dx.doi.org/10.1007/s00247-019-04430-4
https://dx.doi.org/10.1007/s00247-019-04430-4
https://dx.doi.org/10.1016/j.acra.2014.11.014
https://dx.doi.org/10.1016/j.acra.2014.11.014
https://dx.doi.org/10.1016/j.jacr.2017.02.045
https://dx.doi.org/10.1016/j.jacr.2017.02.045
https://dx.doi.org/10.1016/j.jacr.2016.08.016
https://dx.doi.org/10.1016/j.jacr.2016.08.016
https://dx.doi.org/10.1111/1754-9485.13397
https://dx.doi.org/10.1111/1754-9485.13397

	Factors Influencing the Choice of Radiology Subspecialty Among Radiology Trainees in Sudan
	Abstract
	Background and objective
	Methods
	Results
	Conclusion

	Introduction
	Materials And Methods
	Results
	TABLE 1: Demographic data and willingness to pursue fellowship training
	FIGURE 1: Choice of subspecialty among trainees
	FIGURE 2: Factors affecting the choice of subspecialty
	FIGURE 3: Factors restricting the pursuit of subspecialty
	FIGURE 4: Participants who are interested in local fellowship training in Sudan
	TABLE 2: Gender variation with regard to the choice of subspecialty
	TABLE 3: Association of the choice of radiology subspecialty with demographics and the time of decision-making

	Discussion
	Recommendations
	Limitations

	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


