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ABSTRACT

Background: The issues pertaining to postgraduate medical education have been debated for long but there has been
little contribution to this literature from developing countries. Therefore, a need to make an accurate assessment
regarding current status of postgraduate training in Pakistan was felt and feedback from residents is the cornerstone
of such an assessment. The objective of our study was to document perceptions of FCPS trainees of medical and
surgical disciplines in private and public tertiary care hospitals of Karachi, Pakistan.

Material and Methods: This was a cross sectional survey of the medical and surgical FCPS trainees in three hospitals
(1 public and 2 private) of Karachi Pakistan, conducted over a period of two months (15t November 2018 to 315t
December 2018). A total of 325 participants selected by convenient sampling technique were included in the study.
Data was collected through structured self-developed questionnaire and analyzed by SPSS version 16.0.

Results: The percentage of postgraduate trainees in private hospitals working for more than 80hours/week is higher
than those working in public sector hospitals (59.4% versus 42.4%). Topic presentation and Academic meetings
(Conferences, Workshops and CMEs) were the most preferred teaching strategies in Postgraduate training (77.4% and
77.5%). About 62.7% of the residents believed that their program was in line with CPSP guidelines. Public sector
hospitals were better in terms of medical benefits giving partial cover (62.8%) than private sector (P-value <0.001).
Majority of trainees at private sector hospitals seemed satisfied with their working environment than at public
hospital (77.5% versus 12.5%) (P-value <0.001). Trainees perceived that the security arrangements at both public and
private hospitals were not adequate, but in case of emergency private hospitals seemed to have better security
response as compared to public hospitals (89% versus 23%) with a significant difference of<0.001.

Conclusion(s): Perception of most of the postgraduate trainees is that they are being adequately trained for the
challenges of an independent physician or surgeon.
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Introduction

Effective teaching and training requires not only a
well-motivated and a dedicated trainee but also
demands a vigorous teaching faculty who help
guarantee a vibrant environment for residents
education and research.'3 College of Physicians and
Surgeons of Pakistan (CPSP) is the leading institute
awarding Fellowships to trainees in various
disciplines through structured guidelines and
continuous surveillance.*

During postgraduate training of a doctor, it is
expected that their existing clinical knowledge and
skills will be improved, they will be exposed to a
broad range of procedures and will benefit from
mentoring by leaders in their respective fields.! To
assess such parameters, the Accreditation Council
for Graduate Medical Education (ACGME) of USA
identified six learning outcomes for postgraduate
medical education.””’ These include patient care,
medical knowledge, interpersonal communication
skills, professionalism, practice-based learning, and
system-based practice. In this perspective, every
postgraduate institute has to provide a detailed list
of training objectives in a particular field and
explain how they will be delivered, monitored and
measured. Moreover, regular feedbacks from the
trainees regarding their satisfaction with training
and supervision, working hours and work
environment must be made part of the program.®

We believe that there are many areas of concerns
in the currentfellowship training across the country
and these need to be dealt individually. Trainees
seem dissatisfied with their training structures and
long tiring working hours.® Lack of financial support,
inadequate infrastructure and security concerns are
also major problems. These are further aggravated
if the faculty is also unable to provide a conducive
learning environment. Unfortunately, in Pakistan
majority of the institutes where postgraduate
training programs are being conducted lack
uniformity in structure and therefore fail to

monitor and measure the progress and
performance of the trainees according to the laid
protocol.’® The issues pertaining to postgraduate
medical education have been debated for long in
developed countries, however, there has been little
contribution to this literature from developing
countries.'**? Therefore, there isa need to make an
accurate assessment regarding current status of
postgraduate training program in Pakistan with
perceptions/feedbacks from the residents (FCPS
trainees) in private and public hospitals of Karachi,

as the cornerstone of such an assessment.

Materialand Methods

This was a cross-sectional survey of the medical and
surgical FCPS trainees in three hospitals of Karachi
Pakistan, conducted over a period of two months
(1°* November 2018 to 31t December 2018). One
public-sector hospital (Dow University of Health
sciences) and two private-sector hospitals (Liaguat
National Hospital and Jinnah Medical College
Hospital) were included. Data was collected
through self-developed structured questionnaire.
Informed consent was obtained from all the
participants. Confidentiality and anonymity of the
participants was ensured. Ethical approval for the
study was obtained from the Ethical Review and
Research Committee of Jinnah Medical and Dental
College, Karachi.

All trainees registered with CPSP as FCPS Il trainees
in medicine and surgery were included in the study.
A sample size of 268 was calculated by OpenEpi
calculator with 5% margin of error and 95%
confidence interval. Data was analyzed in SPSS
version 16.0. Chi-square test was applied to test
significance and P-value <0.05 was taken as
significant.

Variables of interest included working hours,
teaching strategies and satisfaction of trainees with
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their training program. Satisfaction with training
program was measured in terms of alignment with
CPSP guidelines, working environment, medical
benefits, interaction with supervisor and guidance
for research etc. Trainees were also surveyed for
provision of security on daily basis as well in case of
emergency.

Results

A total of 325 participants were included in the
study, out of which 103 (31.7%) trainees were
doing residency in a private teaching hospital and
222 participants (68.3%) belonged to a public
sector training hospital. About 195 (60%) residents
were enrolled for FCPS in Medicine and Allied and
130 (40%) were enrolled for FCPS in Surgery and
Allied. Most of the employees were getting
monthly stipend of Rs. 65,000.

According to our data 66.8% of the residents
believed that their program was in line with CPSP
guidelines while 33.2% thought it was partially or
not in line with CPSP guidelines.

Percentage of trainees in private hospitals working
for more than 80 hours/week was higher than
those working in public sector hospitals (59.4%
versus 42.4%), however the difference was not
statistically significant (Table 1). Data regarding the
frequency of postgraduate teaching methods
showed that “Topic presentation” and “Academic
meetings” (conferences, workshops and CMEs)
were the most preferred teaching strategies in
Postgraduate  training (77.4% and 77.5%
respectively).

“Teaching rounds” and “Topic presentation” were
equally preferred in public and private medical
institute. Long case discussion was employedmore
in private hospital than public hospitals (44% versus
30%) (Table Il). However, trainees in private
hospital got significantly greater opportunities to
attend “Morbidity Mortality meetings” and

“Conferencesand workshops” than the residentsin
public sector hospitals (P-value <0.001) (Table Il).

Table I: Distribution of working hours of postgraduate

trainees in public and private sector hospitals

Average working hours / week

>80 80 <80 Total

hours/week [ hours/week | hours/week

Private 18 28 56 102
Hospitals 17.6% 27.5% 54.9% 100%
Public 44 85 94 223
Hospital 19.7% 38.1% 42.2% 100%

62 113 150 325
Total

19.1% 34.8% 46.2% 100%

Table Il: Teaching strategies of postgraduate trainees in
public and private sector hospitals

Public Private P-
Hospital Hospital value
Teaching Yes 125(38.4%) 55(16.9%) 0.624
Round No 97(29.8%) 48(14.7%) '
Topic Yes 158(48.6%) 80(24.6%) 0.218
Presentation | No 64(19.6%) 23(7.07%) ’
Long Case Yes 66(20.30%) 46(14.1%) 0.008
Discussion No 156(48%) 57(17.5%) '
Morbidity Yes 62(19.07%) 77(23.69%)
and Mortality <0.001
, No | 144 (44.30%) | 41(12.61%)
meetings
] Yes | 84(25.84%) | 79(24.30%)
Academic
. No 40(12.30%) 9(2.76%) <0.001
Meeting*
STS 97(29.84%) 15(4.61%)

*Academic meetings included Conferences, CME, Workshop
SST-Sometimes

Trainees at public sector hospitals recorded that
they were being partially covered (62.8%) in terms
of medical benefits while most of the trainees in
private sector hospital believed that their institute
had no such policy (81.4%) (P-value <0.001). A
greater number of trainees at private sector
hospital seemed satisfied with their working
environment than at public hospitals (77.5% versus
12.5%) (P-value <0.001). They also documented
that they received regular feedback from their
supervisors (Private 53.9% versus Public 31.8%),
had exposure to proper assessment techniques
(Private 62.7% versus Public32.3%) and were
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Table llI: Level of resident satisfaction with their residency programs (n=325)

Public Hospital Private Hospital P-value
n=223 n=102
Yes 7(3.1%) 6(5.9%)
Medical Benefits No 76(34.1%) 83(81.4%) <0.001
Partially 140(62.8%) 13(12.7%)
Adequate 27(12.1%) 79(77.5%)
Working Environment Not Adequate 117(52.5%) 22(21.6%) <0.001
None 76(35.4%) 01(1.0%)
h doad v d buted Yes 71(31.8%) 34(33.3%)
Ist istribut
> the workload equally distributed amonsg No 56(25.1%) 33(32.4%) 0.258
residents?
Partially 96(43.0%) 35(34.3%)
Yes 37(16.7%) 18(17.6%)
Reimbursement of Workshops No 67(30.3%) 79(77.5%) <0.001
Partially 117(52.9%) 5(4.9%)
o ] Yes 71(31.8%) 27(26.5%)
At the end of training has the resident done all the
o No 38(17.0%) 19(18.6%) 0.619
procedure as per CPSP guidelines -
Partially 114(51.1%) 56(54.9%)
Yes 71(31.8%) 55(53.9%)
Do you get regular feedback from your supervisor? No 53(23.8%) 20(19.6%) 0.001
Partially 99(44.4%) 27(26.5%)
Is th X ducted by th Yes 72(32.3%) 64(62.7%)
sthere a proper assessment conducte e
> aprop Y y No 53(23.8%) 19(18.6%) <0.001
supervisor? -
Partially 98(43.9%) 19(18.6%)
, ] ] Yes 70(31.4%) 53(52.0%)
Is there enough guidance/assistance given for
i No 52(23.3%) 19(18.6%) 0.002
Medical Research? -
Partially 101(45.3%) 30(29.3%)
Level of satisfaction of the residents that they Yes 66(29.6%) 47(46.1%)
would be adequately trained by the end of the No 33(14.8%) 17(16.7%) 0.005
training program Partially 124(55.6%) 38(37.3%)
Prompt 34(10.4%) 67(20.6%)
Availability of security on daily basis Adequate 81(24.9%) 16(4.9%) <0.001
No 19(5.8%) 107(32.9%)
Prompt 11(4.9%) 28(27.5%)
Response of security in case of Emergency Adequate 43(19.3%) 64(62.7%) <0.001
No 169(72.8%) 10(9.8%)

satisfied that they will be adequately trained by the
end of training (Private 46.1% versus Public 29.6%)
(Table 111).

Trainees perceive that the security arrangements at
both public and private hospitals were not
adequate but in case of emergency, private
hospitals seem to have better response in term of
security as compared to public hospitals (89%
versus 23%) (P <0.001) (Table Ill).

Discussion

This study showed that there is a need to make an

accurate assessment of current status

of

postgraduate training program in Pakistan with
perceptions of the residents (FCPS trainees) in

private and public sector hospitals of Karachi, as

the cornerstone of such an assessment.
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An interesting finding in our study was that more
residents of Medical and allied specialty were
working more than 80 hours/week as compared to
Surgical specialties (P <0.001). This is in contrast to
a study done by Sameer-ul-Hassan which showed
the surgical trainees to be working more than their
colleagues in medicine.? This discrepancy could be
because most of our study participants belongedto
Medicine and Allied specialty. The reduction in
training hours has a direct impact on the quality
and exposure of trainees to difficult clinical
problems. This has been widely discussed in the
literature and the satisfaction level of trainees with
their training programs has been reported to drop
internationally.3-1%

Our study gives a satisfaction level that once they
qualify, the residents would be capable enough to
deal with all major medical and surgical problems
independently (P-value 0.005). Public and private
sector trainees are confident that they would have
an adequate training by the end of their training
period. However, the trainees of public sector
hospitals showed less confidence for the level of
training for surgical procedures as compared to
Private hospital residents who had a slightly better
confidence level for procedures. This is in contrast
to widely held view that government institutes are
better for postgraduate training owing to bulk of
patients coming to these hospitals.*°

According to the residents’ perceptions, academic
teaching has a good format and is structured in
both public and private teaching hospitals with
teaching ward round and topic presentations being
the most widely used method of teaching. Long
case presentation, morbidity and mortality
meetings and conferences are less frequently used
for training. Many teaching programs are trying
new innovation methods of teaching and learning
to improve quality of postgraduate medical
training.’®'’ In our study, residents at both public
(125; 56.4%) and private sector (55; 54.9%)

hospitals revealed that teaching ward rounds and
topic presentations are used equally. This was
followed by long case discussion and morbidity and
mortality meetings.

Only 32.4% of the public sector trainees believed
that proper assessment was being conducted,
43.69% believed that it was being done only
partially in contrast to private hospital trainees
(62.1% and 27.1%). The student teacherinteraction
has an important impact on the teaching and
learning process. In case of regular feedback, the
private hospital trainees were again at advantage
than public hospital trainees. The private sector
residents were being more regularly given
feedbacks on their performance (P-value <0.001).
The support and guidance which is required for
medical research was given more promptly in
private sector hospitals than government hospital
(P-value 0.002). Tabassum et al emphasized the
importance of giving timely feedback which most
faculty members might not be able to give because
of time constraints faced during patient care.?

Adequate facilities for on-call trainees are
important  for

environment.

creating a good working
The work environment includes
provision of room, access to reading materials and
computers, clean water and cafeteria. These were
either not present or were inadequate in public
sector hospital. In contrast, private sector hospital
are providing for the basic necessities of the
postgraduate trainees (P-valve <0.001).! The
importance of working environment was also
emphasized by Weigl etal '8 and the inadequacy of
provisions for the trainees highlighted by Biggs and
khaloon LE respectively.**°

Provision of safety and security for an on-call
trainee doctor is of utmost concern and should be
present at all times in the Hospital. It is noted with
concern that 84% of public hospital residents did
not have comprehensive security arrangements. In
private hospital despite the presence of security
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the
inadequate (meaning that when called for help by

arrangements, response of security was
the doctor they eitherdid not reach the venue atall
or were very late). This was a major source of
concern for the trainees (P-value <0.001).*°

A good salary package also plays an important role
in the overall well-being and capacity for learning of
atrainee. In our study this was an important factor.
This observation has also been noted by Hameed et
al in a study performed on 99 surgical post
graduate trainees. They found that salary was also
one of the factors leading to job dissatisfaction and
lesser appreciation of wellbeing in trainees,?® an
observation similar to our study.

Limitation: A larger sample comprising of FCPS
trainees of Medicine and Surgery all over the
Pakistan would give a more complete picture of the
present situation of postgraduate training in the
country.

Conclusion

Most of the postgraduate trainees perceive that
they are being adequately trained for the
challenges of an independent clinical practice.
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