S Afi-J Surg. 2023:61:7-13. Online first S Afr J Surg
https://doi.org/10.36303/SAJS 3811

ISSN 038-2361

Open Access article distributed under the terms of the © 2023 The Author(s)
Creative Commons License [CC BY-NC-ND 4.0]
http://creativecommons.org/licenses/by-nc-nd/4.0 SURVEY

South African surgical trainees Master of
Medicine dissertation survey

M Barnard,'2) BS Jackson?®

! Department of General Surgery, University of Pretoria, South Africa
2 Endocrine and Trauma Unit, Kalafong Provincial Tertiary Hospital, Department of General Surgery, University of Pretoria, South Africa

Corresponding author, email: drmargueritebarnard@gmail.com

Background: Since 2011, South African specialist registration requires a research component in the form of a Master
of Medicine (MMed) degree. The aim of the study was to assess opinion regarding research and the progression and
obstacles toward the completion of the research component of the MMed amongst South African surgical registrars.
Methods: One hundred and sixty-eight (24%) from 708 nationally registered surgical registrars participated. The
participants completed an electronic survey that focused on research progression timeline, registrar research perspectives,
factors affecting research success and obstacles, and interest in future research.

Results: There was an expected progression of research with increasing seniority. Forty-two (25%) started their research
6-12 months into their training time. One hundred and ten (66%) were confident their research would be completed
timeously. Obstacles to timeous completion included clinical responsibilities with lack of protected research time in
130 (75%) and lack of funding in 46 (28%). From the registrars’ perspective, their confidence to complete their research
timeously was increased when they had attended a structured research course and had prior research experience.
Conclusion: Completion of the MMed research component was considered to be hampered by a lack of dedicated time
and funding and aided by prior research experience and a structured research training course.

Keywords: research, surgical training, Master of Medicine research, surgical trainees, surgical education, postgraduate
research, postgraduate education

Introduction challenge was echoed in similar surveys from the African
continent.'®!" In the United States, dedicated research time
was established to address this obstacle, with 56.6% of
American general surgery programmes offering dedicated

The introduction of structured research programmes
amongst surgical trainees has changed the research culture
towards evidence based medicine.!? It aims to create ] i - i
critical thinking specialists with research appraisal skills.? rese.arch time, thh may continue for 1-4 years.'* In this
The American Surgical Society Blue Ribbon committee environment it is not uncommon to embark on a laboratgry
acknowledges that surgery’s future depends on prioritising based training programme for 1-3 years after completing
research.* Furthermore, the Accreditation Council of 2 years of surgical training with over a third of American

Graduate Medical Education (ACGME) has identified surgical residents choosing to interrupt clinical training to
medical knowledge as a core competency, making research pursue a research fellowship.'> A survey amongst American
an important addition to the general surgery curriculum.’ urology trainees showed that 12 months of dedicated research
The Health Professions Council of South Africa (HPCSA) time produced three times more resident manuscripts.”
requirements for registrar research were introduced in 2011, Other benefits of dedicated research time have also found
in order to demonstrate trainee understanding of the research to be independently associated with faculty appointments
process.® The research criteria consist of a submitted Masters and research grant awards.'* Some South African surgical
of Medicine (MMed) minor dissertation which is completed ~  training programmes offer limited protected research time,
in tandem with the 5-year surgical training programme.”$ with 93.5% of surveyed general surgery registrars proposing
The surgical qualification/degree requires a successful result dedicated research time as a potential solution."

from the CMSA final examination (Fellowship of College of Lack of knowledge of research methodology can obstruct
Surgeons) and a completed dissertation under the respective ~ progression. Attending a research methodology course has
training university (MMed), which has been assessed by at shown to improve the quality of research.!® Competency
least one external examiner. of supervisors also influences research completion. The

The timeous completion of the dissertation component of Committee for Higher Education (CHE) recommends
the MMed is challenged by multiple obstacles during the that a supervisor should have an appropriate research
surgical training period. One of the greatest obstacles for record, ongoing research development and at least have a
successful research remains lack of adequate time to conduct qualification at the level of the postgraduate programme.!’
and complete a research project. In a multicentre survey Delays in statistical support and approval from research
amongst South African general surgery registrars, 87.9% committees, such as ethical approval, can also act as obstacles
reported lack of sufficient time as a major obstacle.® This to completion. A South African university audit reported
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that data collection may have a cumulative delay of up to
4 months.'® Lack of funding poses another major obstacle
to research amongst registrars in low-income countries with
20.2— 95% reporting lack of funds,”!> and 80% funding their
own research in some institutions.!

The obstacles at different stages of research, during the
progression timeline to the registrar’s final examination,
have not been documented. Establishing a trend of
progression and identifying obstacles and drivers of success
may guide surgical training institutions to identify registrars
who are failing to progress in their research. Unfortunately,
there is a lack of data on the conduct of MMed research
from training centres and therefore the ability to monitor the
process and assess the effect of interventions is challenging.
As a starting point this study aimed to assess the progression
and obstacles toward the completion of the MMed research
component as experienced by the registrars in training. This
study is conducted as part of the South African Surgeons in
Training (SASSIT) research initiative.

Methods

A nationwide cross-sectional survey was designed
and categorised into surgical registrar: demographics,
perspectives towards research, MMed research progression
timeline, aspects of research success and obstacles. Topics
were generated with guidance from existing literature®!”
highlighting facilitators and barriers to research success.
From June to August 2020, questionnaires were distributed
electronically via an online survey platform (www.
SurveyMonkey.com) and social media registrar platforms
to surgical registrars. The survey was voluntary and
anonymous with no additional incentive, comprising of 23
questions. Questions were structured using a combination
of 10 multiple-choice, one Likert scale, 11 yes- or no-type
questions and one free text question. The programme’s
Internet Protocol address (IP) recognition prohibited
registrars from duplication. Registrars from all surgical
departments (general, orthopaedic, vascular, ear/nose/

Table I: Distribution of respondents by speciality and seniority

Parameter Number Percentage
Surgical specialty

General 114 67.9
Orthopaedic 21 12.5
Paediatric 7 42
Maxillofacial 9 54
Urology 12 7.1
Ear, nose and throat 3 1.8
Cardiothoracic 2 1.2
Total 168 100
Current year of training

Ist year 35 20.8
2nd year 32 19.1
3rd year 44 26.2
4th year 27 16.1
Sth year 25 14.9
6th year 2 1.2
> 6th year 3 1.8
Total 168 100

throat, maxillofacial, cardiothoracic, urology and paediatric
surgery) from the nine accredited South African surgical
training universities were approached to participate.
Demographic and descriptive data were categorical and
described using frequencies and percentages. Ethical
approval was obtained from the Human Research Ethics

Table II: Research progression

Parameter n %

MMed research starting time after registration

< 3 months 26 15.5
3—6 months 37 222
6-12 months 42 25.2
Year 1-2 34 20.4
Year 2-3 20 12.0
Year 34 5 3.0
Year 4-5 2 1.8
Total 167 100
Completion of research prior to final examination?

Yes 110 66.3
No, I’m still looking for funding 7 42
No, I didn’t get enough protected research 1 6.6
time

No, my clinical responsibilities prohibit me 30 18.1
No, my supervisor is being obstructive 1 0.6
No,' my study isn’t viable, I had to change 7 42
topics

Total 166 100
Table III: Research success and obstacles

Characteristic n %
Structured research course at training university

Yes 109 64.9
No 59 35.1
Protected research time

No protected research time 130 77.8
Yes, 1 month 27 16.2
Yes, > 2 months 10 6.0
Protected research time’s impact on MMed progression

Not applicable 131 78.0
Yes 21 12.5
No 16 9.5
Prior research experience

Yes, previous principal investigator 18 10.8
Yes, previous co-author 12 7.2
Yes, previous research assistant 13 7.8
Research funding

No, but I need funding 46 27.5
No, I don’t need any funding 109 65.3
Yes, I am funded by my university 5 3.0
Yes, I am funded by the National Research 4 2.4
Foundation

Yes, I am funded as a sub-study of another 2 1.2
study

Yes, I am funded by a society/product company 1 0.6
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Figure 1: Number of years in training and current number of registrars in current stage

Committee of the University of Pretoria, reference number
199/2020.

Results

Of the 708 surgical registrars approached, 168 (24%)
participated. The number of registrars per surgical
subspecialty can be seen in Table I. One hundred and eleven
(66%) were either in the first, second or third year of training.
Five registrars had not completed their research within the
five-year surgical training period, but their training time had
been extended.

Research progression timeline

One hundred and five (63%) surgical trainees, started their
MMed research within the first year of registrar training,
with 42 (25%) starting between 6—12 months (Table II).
Sixty-two of the registrars (37%) were at the stage of
protocol development or awaiting MMed protocol and/or
ethical committee approval. Twenty-three (13.7%) had not
chosen a research topic. There were 56 (34%) registrars who
did not see themselves completing their research within the
specified timeline due to various reasons, including clinical
responsibilities and lack of protected research time.

When comparing the number of years in training to current
stage of research (Figure 1), the progression timeline can be
appreciated as registrars increase in seniority. In the early

Very necessary Not necessary
32 (19%) \ 30 (18%)
Slightly
_ necessary
25 (15%)

/

Necessary \ Moderately
48 (28%) necessary
33 (20%)

Figure 2: Necessity of research during registrar training
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training years, i.e., first and second year, registrars either
had no research topic or were in their protocol development,
awaiting MMed protocol and/or ethical committee approval
phase. In the final years of training (5 or more years), 21/30
(70%) were in the final write-up, research submission,
publication or congress presentation phase. However, not all
registrars progressed as rapidly during the training period.
The remainder of those in their final years had not yet
achieved the final stages of research completion.

Research success and obstacles

Structured research training courses have been implemented
in the majority of South African training universities,
however 59 (35%) registrars reported that their university
did not offer such a course (Table III). Regarding protected
(or dedicated) research time during formal training, 130
(78%) registrars had no protected research time. However,
21/37 (56%) who had protected research time reported a
positive impact on their research progression. Fifty-eight
(35%) stated that they required funding. Forty-six (28%)
registrars were not progressing with their research due to
lack of funding.

One hundred and twenty-four registrars (74%) had no
research experience prior to registrar training, while 43
(26%) had been involved in some aspect of research. Forty-
nine (29%) surgical registrars were concurrently involved in
research other than their MMed (Table III).

One hundred and twenty-four (74%) registrars chose their
supervisors. One hundred and forty-nine (8§9%) reported that
their supervisors were involved with other research projects
and 62 (37%) registrars agreed that this influenced their
decision to choose such a supervisor.

Registrar perspectives

Registrar’s perspectives on research necessity were
assessed, as seen in Figure 2. Various degrees of necessity
were acknowledged in 138 (82%) registrars, while 30 (18%)
thought research was not necessary.

Registrars had more confidence in completing their
research timeously depending on their current stage of
research and if they had access to a structured research
course. Eighty-one (74%) who were confident of timeous
completion had also attended a research training course.
Lack of protected research time, reported by 82 (75%), and
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lack of prior research experience, reported by 73 (67%), did
not alter the registrars confidence in timeous completion.

Regarding research and clinical skills, 117 (70%) did not
think research time affected their skills. Fifty-one registrars
(30%) were of the opinion that the time spent on research
resulted in a decline in their clinical skills.

With regard to future participation in research, 139
(83%) registrars plan to publish their MMed research upon
completion. One hundred and eleven (66%) registrars were
considering future participation in research after their formal
training. Thirty-six (21%) planned to extend their research
into a doctorate. Regarding research collaboration options
with other institutions, 139 (83%) reported that they would
consider collaboration if given the option.

Discussion

Despite the large majority of registrars starting their
research within the first year of training, only 110 (66%)
were confident that their research would be completed
timeously. Clinical responsibilities with lack of protected
research time and lack of funding were the most commonly
reported obstacles to completing research. These obstacles
are consistent with those outlined in previous reports.”!

Clinical responsibilities remain the main obstacle pre-
venting research completion. This is well mimicked in
previous studies where the intrusion of clinical work (54%)
was the main obstacle to research amongst senior registrars.?
Lack of time seems to be a common denominator as the
majority of training centres did not have protected research
time.>!> Only 37 (22%) reported having formal protected
time, of which only 21 (56%) felt it made a difference to
research progression. These findings are inconsistent with
centres from other countries that have longer periods
allocated for dedicated research.'>!* Further investigations
are required to determine the reasons and may include the
timing of the allocated research period, limited allocated
research time and incorrect use of the research time from
what it was intended for.

Although the MMed dissertation was not intended to be
an expensive undertaking, many research projects do require
funding. Lack of funding was reported as an obstacle by 46
registrars (28%) who failed to progress due to lack of funds.
There are established research collaborative efforts amongst
high and lower-middle income countries.?! Collaboration
of research allows for wider financial options, depth of
research and division of workload. The majority of registrars
(83%) stated that they were open to collaboration. This is
well mimicked with high income counterparts where 92%
of trainees were interested in international collaboration.?
Research collaborations may pool funding and resources
as well as cement a fair partnership between different
institutions.

Registrars with previous involvement in research tend
to have an advantage compared to those without research
experience. Most South African training universities offer
a structured research training course lasting one week,
providing skills to perform research. Implementation of
a formal research curriculum as a part of general surgery
residency training in the United States also showed a
significant increase in resident presentations and higher
trends for publications.”® Amongst registrars not confident
that they will submit their research timeously, only 28 (50%)
reported access to a structured research training course. A
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structured research course was considered by the registrars
to enhance the likelihood of completing their research
project.

Although a good researcher does not ensure a good
supervisor, the research experience does allow a supervisor
to be more prepared when guiding a registrar. However,
supervisor experience did not significantly influence a
registrar’s choice of supervisor. The reason may be due to
the unfamiliarity of registrars, especially if just entering
the training programme, with specialists that may be good
Supervisors.

One of the concerns with increased research responsi-
bilities is the interruption of clinical skill development.
Dedicated research fellowships have shown moderate
skills decay of difficult surgical procedures, such as bowel
anastomosis and laparoscopic hernia repairs.?* In the opinion
of 117 registrars (70%), time spent on research did not affect
their surgical skills — a perception that is possibly due to
the registrars not leaving clinical training for a dedicated
research time. A balance has to be achieved in order to
develop research skills without compromising clinical
training.

This survey had the limitations of a moderate response
rate of 24% and a heterogencous surgical disciplines sample
which compromised the representativity and conclusions of
the study. Despite these limitations this survey provides an
insight into the reality of the national situation regarding the
MMed research component from a registrar’s perspective.
It is hoped that the findings will spur academic departments
to collect real time data to monitor MMed progress. In the
meantime, they should give consideration to the concerns
found in this survey, namely a lack of dedicated research
time and funding, and implement the introduction of a
structured research programme.
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South African surgical trainees Master of Medicine dissertation survey

Supplement

Cross sectional study of the progression and obstacles to the South African Surgical Trainees Master of Medicine
(MMed) Research programme

This questionnaire aims to assess the research progression and obstacles toward the completion of the MMed research
study. This questionnaire is anonymous, and is performed as part of the 2019/2020 SASSIT research initiative.
PLEASE NOTE: If you have completed and submitted this questionnaire before, then you do not have to proceed
further.

Please mark the most relevant answer.

1. Field of surgical training

| General | Orthopaedic | Paediatric Maxillo-facial | Urology Ear, Nose & Throat Cardio-thoracic
2. Sex

| Male | Female |

3. Current year of registrar surgical training

| Ist year | 2nd year | 3rd year 4th year Sth year | 6th year | > 6th year

4. Training University (for statistical purposes only, will be de-identified during data processing)

Univ. Univ. Univ. Univ. Univ. Univ. Univ. Walter Sisulu
Pretoria Stellenbosch | Witwatersrand | Cape Bloemfontein | KwaZulu- MEDUNSA | Univ.
Town Natal
5. How long after starting your registrar training did you start your MMed research?
| < 3 months | 3—6 months | 6—12 months Year 1-2 | Year 2-3 | Year 34 Year 4-5

6. Does your training programme offer a structured research course (TNM or similar) to aid you with your research process?

| Yes

|N0

7. Does your department offer a protected research block? How long?

|No

| Yes, 1 month

| Yes, more than 2 months |

8. Has protected research time made a significant difference to your research progress?

| Yes

|N0

| Not applicable

9. Do you think research during surgical training is necessary?

| Not necessary

| Slightly necessary

| Moderately necessary | Necessary

Very necessary

10. Prior research experience?

No

Previous principal
investigator

Previous co-author

Previous research assistant

11. Current stage of MMed research?

No Research | MMed Ethical Data Statistical | Final MMed Publication
topic | protocol | committee | approval collection or | analysis write-up | committee final | or congress
approval processing submission presentation
12. Do you currently have research funding?
Yes No, I am funded No, I am funded by | No, I am funded No, [ am funded by | No, I don’t need
by the National my university as a sub-study of a society/ product | funding
Research another study company
Foundation
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13. Year and semester planning to write

Year: Semester:

14. Given your current timeline, will your research be finalised and submitted in time for final examination clearance?

Yes No, I’'m still No, I didn’t have No, my clinical No, my No, my study isn’t
looking for enough research responsibilities supervisor is viable, I had to change
funding time prohibit me being obstructive | topics

15. Are you planning to publish in a journal?

No Yes, an accredited South African Yes, an accredited international Yes, any non-accredited journal
journal journal

16. Are you planning to extend your research to a PhD?
| Yes | No |

17. Future participation in research after you have obtained your surgical specialist degree?
| Yes | No |

18. Are you currently participating in any research outside of your official MMed project?
| Yes | No |

19. Did you choose your own supervisor?
| Yes | No |

20. Is your supervisor currently involved in other research?
| Yes | No |

21. Ifyes to Question 19, did this influence your decision to choose your current supervisor?
| Yes | No |

22. Do you feel that the total time spent on your MMed research led to a decline in your surgical skills?
| Yes | No |

23. If you had the opportunity to collaborate your MMed research with a surgical centre abroad, would you consider it?
| Yes | No |

Thank you for your contribution.
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