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Abstract

Background and objectives: Large number of unsuccessful candidates in post-graduate (PG) medical
examinations prompted us to evaluate how candidates prepare themselves during training years, their
educational resources and the obstacles against a good training.

Methods: This multi-center survey was done in 4 PG medical teaching institutes in Dhaka from January
to March, 2012. A total of 67 PG medical students responded to a preformed questionnaire by personal
contact or electronically.

Results: Out of 67 students, 31 were male and 36 were female (M: F ratio was 1:1.2). Mean age was
31.3 (range 27 - 39) years. Most (59, 88%) of them were married and 45 (76%) were parents. All the
respondents had entered into a post graduate course (FCPS/ MD/ Diploma). Their monthly remuneration
was d”20000.00 taka. Their training was recognized as full time and residential. They were scheduled
to stay at wards for 6-8 hours a day and their responsibilities included regular patients’ care, attending
ward rounds and bed side teaching. They had to attend lectures 2-4 hours/ week. The mean study time
of the students were 14 (range 7 - 60) hours / week. About 60% of this time they passed in libraries
obtaining theoritical knowledge and preparing for written examinations using texts and notes. Only 5
(7.4%) students used electronic sources for solving practical problems in patient management. On an
average, they passed 20 hours/ week in clinical and bed side learning, mostly in later (4" and 5")
years of training. Not a single student was satisfied with his/ her part in training. Over 50% of them
were not satisfied with the contribution from the unit/ institution as well. Students found MOCK
examinations and orientation programs very fruitful. Lack of a structured training program, familial
responsibility and inadequate remunerations were the main barriers in the training years.

Conclusion: Most of the PG students passed a significant amount of time for their study in libraries
rather than bed side and the main goals were preparation for written examinations rather than clinical
problem solving. Inappropriate training program, familial liabilities and inadequate remunerations were
the main barriers.
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Introduction

The highest level of competency is expected from the
students in final assessment of post-graduate (PG)
medical examinations. Students’ competency is
generally assessed in 3 major areas; theory, clinical
and practical. Students acquire knowledge,
experience and efficiency during the training years
through continuous process of study, taking patients’

care, bed side teaching from clinical teaching stuffs,
attending lectures, continuing medical education
programs (CME), journal clubs, seminars and by
finding newer evidences through electronic sources
etc. In spite of highest level of efforts by students
and trainers, success rate in PG examinations is
disappointing. In Fellowship examination (FCPS) of
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(BCPS) it is 2.5 — 16.8%, in Doctor of Medicine (MD)
it is 30 - 50%, Diploma 30 - 60% and in Membership
examination (MRCP) of Royal Colleges of Physicians
it is 44.2%.1-3

Success in PG examinations depend on effective
utilization of training years, well orientation regarding
the assessment process and the finest level of
performance on examination day(s). Unfortunately,
many students are not serious at early years of
training and obtaining training certificate is their
main goal. So, they become overburdened with studies
later on. Many of them become unsuccessful and
have to appear repeatedly in examinations. Thus,
there occurs wastage of productive years at the
beginning of their career. Nearly 60% of PG students
become depressed* and their performance further
deteriorates. So, this study was designed to see how
PG medical students utilize training years and what
the major difficulties are during this period.

Methods:

This survey was done in 4 PG medical institutes in
Dhaka, Bangladesh over first 3 months of 2012. One
hundred PG medical students, who were undertaking
training for medicine and/ or any other allied
subspeciality were given a 50-item pre-formed
questionare by personal contact or by e-mail.
Satisfaction level in training was measured in a visual
analogue scale of O - 25 (<13 = not satisfactory, 13 -
<15 = satisfactory, 15 - < 18 = good, €718 = highly
beneficial). Sixty seven students filled up the form
and returned it back. PG medical students, who had
completed their training and appeared in
examinations, either passed or failed and those
trainees who did not pass FCPS part-I, MRCP part-I
and those who did not enter into MD or Diploma
courses were excluded from the study. The aim of
this study was to evaluate how much time PG medical
students utilized for study, their purpose of study,
study materials and place and barriers against a good
training.

Results

Total number of students was 67 (response rate 67%).
Male were 31 and female 37 (M: F ratio 1: 1.2). Mean
age was 31.3 years (range 27-39 years). Fifty nine
(88%) were married and 45 (76%) were parents. Their
average monthly remuneration was <20,000.00 taka.

They were from Bangladesh Institute of Research
and Rehabilitation in Diabetes, Endocrine and
Metabolic Disorders (BIRDEM) (33, 49.3%),
Bangabandhu Sheikh Mujib Medical University
(BSMMU) (14, 20.9%), Dhaka Medical College Hospital
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(DMCH) (15, 22.4%) and National Institute of
Cardiovascular Diseases (NICVD) (5, 7.4%).

Most of the respondents were in their 3™ and 4th
year of training (Figure-1). Their training was taken
as fulltime and residential and their responsibilities
were shown in table-I. Only 8 (11.9%) students were
involved in research activity and 5 (7.4%) students
had responsibility of teaching undergraduate
students.

29, (43.3%)
24, (35.8%)
7,(10.4%)
3, (4.5%) 4, (5.9%)
1styr 2nd yr 3rd yr 4th yr 5th yr

Fig.-1: Distribution of students according to year of
training

Table I

Responsibilities of trainees
Activity Frequency/ comment Percent
Patient care 67 100
Ward round 67 100
Journal clubs 67 100
Grand rounds 62 92.5
Seminars 67 100
OPD placement 16 23.9
Teaching 5 7.4
Research 8 11.9
Presentations 21 31.3
Skilled activity Occasional
Lectures 2- 4 hours/ week

Clinical classes 6- 12 hours/ week

Mean study time in this study was 14 hours per week.
As the students approached towards examinations,
their study time increased. A 15t year trainee spent
8 hours per week, whereas a final year (4! year for
FCPS and 5! year for MD) student spent about 60
hours per week (Figure-2). Sixty percent of this time
they used for obtaining theoretical knowledge by
reading texts and notes in libraries as preparation
for written examinations. They passed 20 hours per
week in wards for clinical skill gain particularly for
long and short cases. Practical part of preparation
was least emphasized (Figure-2). Students attending
orientation program (19, 28.4%) and MOCK
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examinations (23, 34.3%) found these to be highly
beneficial.

Table-II

Distribution of students according to speciality
Speciality Frequency Percent
Medicine 57 85
Cardiology 13 19.4
Endocrinology 6 8.9
Nephrology 6 8.9
Gastroenterology 5 7.4
Dermatology 3 4.5
Neurology 2 3

m Total mm Clinical

Theory mm Practical

Istyr 2nd yr 3rd yr 4th yr 5th yr

Fig.-2: Study hours of students according to training years

| u Not satisfactory = Satisfactory = Good

56.7%

49.4% 52.2%

32.8% 34.3%

23.9% 23.9%

10.4%

Clinical Practical

Theory

Fig.-3: Students’ satisfaction regarding contribution of
trainers

Most students read texts (67, 100%) and notes (54,
80.6%). Only 5 (7.4%) students used electronic
sources for seeking best evidences for treating their
patients on a regular basis. Preparation for
examination (57, 85.1%) and patient management
(34, 50.7%) were the main purposes of study.

Not a single student was satisfied with his/ her part
of training. About 50% of them were not satisfied
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with the trainers’ contribution as well (Figure-3).

There were 3 major barriers; lack of a well-structured
training program (39, 58.2%), inadequate financial
remuneration (67, 100%) and familial and social
responsibilities (53, 79.1%).

Forty four (65.7%) students predicted that after
completion of training, it will be satisfactory, 11
(16.4%) students thought it to be good and 2 (3%)
students thought it will be highly beneficial. Ten
(14.9%) students did not give any comment in this
regard.

Discussion

To the best of our knowledge, no studies have been
published on the PG medical students’ reading habit
in our country. As large number of students fail in
each attempt, we tried to evaluate how students
prepare during the training years, their educational
resources and difficulties.

Response rate in this survey was 67%. In a similar
survey published in 2010, response rate was 45.8%.°
In another study response rate was 71%.% In our
study 55.2% respondents were female. Response rate
was higher (70%) among females in another study.®
Most (85%) respondents in this series were preparing
for medicine, 49.3% for other subspeciality, 34
students were preparing for more than one degrees.
Internal medicine was preferred by 68% students
and 17% preferred subspeciality in a similar study.®

Mean study time in this study was 14 hours per week.
It was seen in our study that as students proceeded
towards examinations, their mean study hour
increased. In one study it was seen that mean study
hours was 4.3 hours per week though the
respondents passed 4.7 hours per week for studying
nonmedical materials.® In another small study,
internal medicine residents on inpatient wards
reported an average reading time of 8.7 hours per
week.” In a similar survey, it was seen that 77.7%
students passed <7 hours per week for study and
average study hour declined with advancing years.>
Similar observation of declining duration of study
hours with advancing years appeared among
undergraduate medicine clerks.® One explanation for
this opposite nature of study hours might be that,
our students are not serious throughout the training
period, rather they are more serious during the final
years.

Students passed 60% of study time preparing for
written examinations and 33% for clinical cases in
current study. In another study, students passed over
two-thirds of the study time for ambulatory reading
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and the rest for inpatient topics.® Practical part of
study was grossly neglected in our study. Possibly
for this reason, in spite of good performance in
written examinations (pass rate 54 - 77%), many
students performed badly in objective structured
practical examinations (OSPE) of BCPS.12

In the current study, preparation for examination
was the main purpose followed by patient
management. In other study, individual patient
encounter was the main purpose (81.4%).> Students
responded that medical problems of individual
patients and preparation for presentations were main
reasons for study in another report.® For residents,
reading solidifies knowledge acquired from patient
care experiences.? 13 In our study, 5 students had
the responsibility of teaching undergraduate
students. It was seen that, residents on inpatient
rotations required to teach and may spend more time
reading than ambulatory residents who had few
formal teaching responsibilities.®

Students mostly read texts and notes, 7.4% students
used electronic sources regularly for patient care in
current study. Electronic sources were the most
commonly used materials in other studies and
Uptodate® medical software was the most commonly
used individual online source.®58 However, in one
study, it was seen that residents relied on rounds
and textbooks.14 The shift from textbooks, journal and
pocket manuals to online sources started in the early
1990s.15,7,16,17

Absence of a well-structured training program,
familial and social responsibility and inadequate
financial remunerations were the main barriers in
this study. Training program is being changed and
updated continuously throughout the world. Personal
and familial responsibilities, lack of motivation and
lack of time were main barriers in a similar study.®

Our study had some limitations. Small number of
students responded over short period of time.
Respondents were from Dhaka city only, not
peripheral teaching institutes. Sampling technique
was not randomized. This study included students’
opinion only, not trainers’ view.

In summary, it can be said that students pass
sufficient time for study at least in advanced years,
but it is mostly library based. For a better outcome,
students will have to bring the library into the clinical
wards. It is recommended that training should be
more structured, well organized, examination
oriented and supervised. Number of students should
be limited to a particular unit. Examination system
might be reviewed. A part of students’ training years
performance should contribute at the final
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assessment. Students’ financial remunerations
should be increased so that they can concentrate to
their main goal.
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