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ABSTRACT 

Objective: To determine the level of satisfaction of Fellow College of Physicians & Surgeons (FCPS) part II 
trainees.   
Study Design: Prospective study. 
Place and Duration of Study: The study was conducted at eight different hospitals of Rawalpindi and Islamabad 
in Social Security Hospital, Benazir Bhutto Hospital, District Headquarters Hospital, Fauji Foundation Hospital, 
Federal Government Services Hospital, Holy Family Hospital, Kahutta Research Laboratories Hospital and 
Pakistan Institute of Medical Sciences Islamabad. Duration of study was 3 months from Apr 2014 till Jun 2014. 
Material and Methods: This study included 155 post graduate trainees including level 1, II, III and IV from 
Rawalpindi & Islamabad. Data were collected on a self-made questionnaire. Non-probability convenience 
sampling was done as the participants were from naturally formed groups, e.g. different specialties. Written 
consent was taken from all the participants. 
Results: Only 28% of trainees were satisfied with the internet, library and their residential rooms. Only 11% 
trainees were satisfied with their residences.  Majority of the trainees (48%) were able to receive reasonable level 
of guidance from their supervisors. Overall level of satisfaction was found to be 29.41% regarding different 
aspects of their training.  
Conclusion: Post graduate trainees feel that there are short comings in the facilities like information technology 
(IT), library, multidisciplinary meetings (MDM), grand rounds and regularity of assessments.  
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INTRODUCTION 

Level of satisfaction of postgraduate trainees 
has a significant impact on their learning. There 
are different medical training programs present 
for post graduate training all over the world. 
Respective faculties and departments of medical 
educations are concerned about their validity   
and are working day and night to improve them. 
One aspect of training is how the trainees them-
selves perceive their training program. As a result 
of program, how confident they are in treating 
emergencies, complications, minor illness and 
communication skills etc. There are different 
interesting studies present in the literature 
regarding the perception of trainees about their 
level of confidence, competencies achieved and 
examination process. Christopher J Watling, and 
Lorelei Lingard conducted a study in North 

America in 2011. They concluded that trainee’s 
perceptions of an evaluation process profoundly 
affect the usefulness of the evaluation and the 
extent to which it achieves its goals. Attempts to 
improve evaluation processes cannot, therefore, 
be limited to assessment tool modification driven 
by reliability and validity concerns, but must also 
take into account of the critical issue of feedback 
and the factors that influence it1. So according to 
Christopher and    his colleagues, it is extremely 
important to understand the views of recipients, 
which, in our case are trainees of FCPS. Similarly 
Khalid A. Bin Abdulrahman conducted a study   
in Saudi Arabia to explore the resident’s views 
about their training experiences in family 
medicine and community medicine course. The 
results of this study indicated that, it is the time 
to evaluate the curriculum of Saudi family 
medicine training program. AR Mustafa and his 
colleagues also concluded that Trainees’ skills 
and the teaching process can be improved by 
consideration of candidates’ views2. Another 
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study from Iran revealed that the educational 
climate was generally perceived positively by 
trainees and trainees were happy with their 
teaching, their supports and the work they did. 
The study also showed problematic components 
of learning environment in their university 
hospitals which enabled them to adopt some 
remedial measures3. Abdullah et al published a 
study in Annals of Saudi Medicine in 2002. The 
aim of the study was to determine how Saudi 
medical trainees in Canada perceive their training 
programs with regards to educational, ethnical 
and socio-cultural issues, and if different factors 
such as the chosen field of training, place or level 
of training make any difference to this percep-
tion. Conclusion was, majority of Saudi medical 
trainees in Canada perceived the educational 
aspects of their training as a positive experience. 
Major problems faced were related to adminis-
trative matters and to some extent, social adjust-
ment4. A very interesting study was conducted in 
Sri Lanka showing differences in the level of 
satisfaction of different years of trainees. They 
proved that Stage 3 trainees have shown the least 
amount of satisfaction in contrast to the stage 1 
trainees who have shown the highest amount     
of satisfaction, with regard to the clinical learning 
environment as a whole and in all 3 sub cate-
gories or satges5. Similarly in UK, a multi-center 
pilot study has demonstrated a lack of confidence 
among UK trainee doctors in managing diabetes6. 
Another study on resuscitation was conducted   
on pediatric residents. This study revealed that 
pediatric residents infrequently lead or partici-
pate in real or mock resuscitations. It was conclu-
ded that current pediatric residency training may 
not provide sufficient experience to develop 
adequate skills, knowledge, or confidence needed  
for resuscitation7. FCPS is competency based 
training program. The duration of training varies 
from four to six years depending on the specialty. 
Currently FCPS is being offered in seventy two 
clinical specialties. The objectives of this training 
program are to produce specialists who are 
capable of practicing medicine independently to 
high international standards expertly, humanly 

and ethically and have achieved competency as a 
scholar, a collabo-rator, a communicator, a mana-
ger, a health advo-cate and as a professional and 
can successfully compete for advanced fellowship 
training posi-tions elsewhere. There are very few 
studies pre-sent in the literature on the level of 
satisfaction of trainees in Pakistan. This study 
will help the faculty about the level of satisfaction 
of trainees and introduce the possible changes if 
required. The objective of my study is to deter-
mine the level of satisfaction of post graduate 
trainees.  

MATERIAL AND METHODS 

This prospective study was conducted in 
Social Security Hospital, Benazir Bhutto Hospital, 
District Headquarters Hospital, Fauji Foundation 
Hospital, Federal Government Services Hospital, 
Holy Family Hospital, Kahutta Research Labora-
tories Hospital and Pakistan Institute of Medical 
Sciences Islamabad. Specialties included in the 
research are general surgery, general medicine, 
gynaecology and obstetrics and paediatrics in the 
different hospitals of Rawalpindi and Islamabad. 
Non-probability convenience sampling technique 
was used and size was calculated according to 
World Health Organization (WHO) formula.   
This study included 155 trainees from the above 
mentioned hospitals. Data collection tool used 
was self-made questionnaire. Informed written 
consent was taken with explanation of purpose 
from all the participants. Data were collected on a 
prescribed proforma and SPSS 17 was used to 
analyzed the data. Frequencies and percentages 
were used for descriptive data. 

RESULTS 

A total of 155 trainees participated in the 
study and 47 (38.70%) were from surgery. Among 
all only 46 (28%) trainees were satisfied with the 
internet and library during the working hours. 
Fifty five percent either disagree or strongly 
disagree that internet is provided to them by  
their institution. Not only College of Physicians & 
Surgeons Pakistan, Pakistan Medical & Dental 
Council inspectors also keenly observe the books 
present in the library. Also, according to the rules 
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and regulations, respective departments were 
also responsible to maintain their own library. 
Perception of trainees regarding condition of 
libraries & internet is given in table-I. Next 
question (table-II) asked to the trainees was 
regarding the level of comfort of their residential 
rooms. Only 11% trainees were satisfied with 
their residences. A total of 55.16% trainee doctor 
were not comfortable in his or her residence 
provided by the hospital. Ninety trainees (58%) 
were happy and satisfied with the regularity of 
grand round. Only a very small number of 

candidates (22%) were not satisfied with grand 
round in their institution. Satisfaction regarding 
grand round is given in table-III. Majority of the 
trainees (48%) were able to receive reasonable 
level of guidance from their supervisors. Only 
33% of trainees from different specialties were 
not happy with their supervisors. Interestingly 
maximum dissatisfaction was observed in the 
Gynecology department. 

DISCUSSION 

First question we asked in our study was 
about the satisfaction of FCPS part II trainees 
regarding entry test for post graduate training 

program. Thirty percent disagree while 21% 
remained neutral or did not like to answer 
clearly. In any field, job satisfaction is the key to 
one's personal motivation towards work8. It is   
the responsibility of respective institution to 
provide internet to the trainees. In the era of         
e-learning, only 29% of trainees were satisfied 
with internet and library facility during working 
hours. Training institutions should be equipped 
by facilities like internet, a library updated with 
latest literature, a conference hall for conducting 
conferences, MDM, CPCs and modern gadgetry 

for improving technical expertise in respective 
specialties. Working hour should be fixed so    
that a trainee gets maximum benefit of his/her 
training without being over worked. Increased 
workload is linked to higher stress levels and a 
reduced job performance and quality of life9,10. 
Level of job satisfaction can affect both indivi-
duals and organizations. It is should be worri-
some for the administration of training institutes 
and CPSP that only 11% trainees were satisfied 
with their working conditions/ residences11,12. 
We know very well that MDM is a very impor-
tant part of training. Unfortunately, only 37% of 

Table-I: Satisfaction level of post graduate trainees regarding internet and library. 

 Strongly Agree Agree Neutral Disagree Strongly Disagree 

Medicine  2 11 9 16 11 
Surgery  4 9 9 16 9 
Gynecology  1 7 2 9 8 
Pediatrics  5 7 5 9 6 
Total 155 12 (6.89%) 34 (22.06%) 25 (15.86%) 50 (33.10%) 34 (22.06%) 
Table-II: Satisfaction level of post graduate trainees regarding doctor rooms. 

 Strongly Agree Agree Neutral Disagree Strongly Disagree 

Medicine 2 4 9 12 16 

Surgery 2 5 8 18 30 

Gynaecology 0 1 4 9 11 

Paediatrics 2 1 5 7 9 

Total (155) 6(04%) 11(07%) 26(17%) 46(30%) 66(42%) 
Table-III: Satisfaction level of post graduate trainees regarding grand round. 

 Strongly Agree Agree Neutral Disagree Strongly Disagree 

Medicine  3 20 9 8 3 

Surgery 17 31 6 5 0 

Gynecology 3 4 9 7 3 

Pediatrics 4 8 6 7 2 

Total (155) 27(18%) 63(40%) 30(20%) 27(17%) 8(05%) 
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our participants were happy with   the arrange-
ments of MDM. Lectures, clinical teaching, MDM, 
CPCs, journal club, clinical audits all are modes 
of teaching and should be adopted effectively in 
training of a post-graduate resident. According   
to a study conducted by O'Leary KJ and his 
colleagues, structured inter-disciplinary rounds 
significantly reduced the adjusted rate of mis-
management in a medical teaching unit and are 
extremely important in the teaching of under as 
well as post graduate training program13. The 
educational qualities of multidisciplinary case 
conferences/meetings need to be constantly 
evaluated to ensure that the learning needs of the 
different disciplines who attend are being met14. 
Another satisfactory point in our study was 
majority of the trainees (48%) were able to receive 
reasonable level of guidance from their super-
visors. An important role of supervisors is assess-
ment of trainees' progress. In our study, only 22% 
trainees were intimated about the schedule of 
assessments at the beginning. Although, assess-
ment schedule of CPSP are fixed and available to 
the trainees but uncertainty is present regarding 
informal internal assessment. Supervisors are 
required to provide annual reports to CPSP on 
fellowship candidates. Supervisors should be 
given guidelines of struc-tured training and 
assessment and post graduate institution should 
ensure strict compliance of these genuine 
periodic assessment of trainee. Our assessment 
systems should be comprehensive, sound and 
robust enough to assess the requisite attributes 
along with testing for essential knowledge and 
skills15. 

Even if the trainees had their internal 
assessment schedule, most of the time, they did 
not receive the result of their performance in 
assessment. In our study, only 24% participants 
received feedback of their assessments. Purpose 
of feedback is to highlight achievements of 
trainees on one hand and to identify trainees who 
may need additional help on the other hand. 
Feedback should provide new knowledge to the 
trainees, consist of deep discussion, and should 
explore new ways of planning for their future16. 

We were happy to know that 42% of trainees 
were maintaining their portfolios. The word 
portfolio means brief case. Portfolios are increa-
singly used in postgraduate medical education 
and in gastroenterology training as an assess-
ment tool, as documentation of competence, a 
database of procedure experience (for example 
endoscopy experience) and for revalidation 
purposes17.  

Until the end of the last century, medical 
migrants from Pakistan and other developing 
countries constituted a significant proportion of 
the medical workforce in the US, UK and many 
other developed countries18. The introduction of 
foundation programs in UK has minimized the 
chances of obtaining a career post in a desired 
specialty and majority of specialists end up in 
non-career grade posts such as trust doctor,    
staff grade, and associate specialists or return to 
their homeland with a sense of failure19,20. There 
was a survey conducted by an Australian educa-
tionist on Pakistani doctors and found certain 
deficiencies in their postgraduate training.      
Lack of guidance regarding career paths and  
poor working condition of the hospitals were 
identified. Furthermore a sharp contrast was 
noted between the selection criteria, examination 
system and training structure of the programs 
offered by CPSP and the locally organized  
degree programs of MD and MS21. Hence to meet 
international requirements and to regain our    
lost position as medical workforce in developed 
countries we need to re-evaluate and improve 
our post-graduate training system. After having 
said that, postgraduate training of doctors in 
Pakistan has a remarkable record. For example,   
in 1947, there were only seven medical specialists 
in the whole country. If we compare this figure 
with the record of CPSP in 2007, the number       
of specialist increased to eighteen thousand.      
CPSP also introduced new methods of teaching 
like teacher-centered, old-fashioned postgraduate 
teaching approach is being replaced by a self-
directed and a learner-centered approach22,23 and 
the training program was changed from objec-
tive oriented to outcome based approach. It is the 
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only institution which is running training 
programs in more than 72 specialties. Study 
included only four specialties, hence the results 
cannot be generalized to other specialties and 
institutions. These results may be different from 
the views of trainees from other cities. Similarly 
trainees from specialties like cardiac surgery or 
radiology may be facing different problems and 
got different perception about the training 
program.  

CONCLUSION 

It has been concluded that majority of post 
graduate trainees working in these institutions 
were not satisfied with level of comfort environ-
ment essential for their training program, 
regardless of their training specialties. They had 
more concerns about their accommodation, 
followed by internet & library facilities. 

RECOMMENDATIONS 

Level of satisfaction of trainees can be 
improved by arranging better facilities like living 
conditions teaching atmosphere of junior doctors. 
This will indirectly effect the quality of patient 
care of patients. 
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