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South African surgical registrar perceptions of the research
project component of training: Hope for the future?
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Background. The Health Professions Council of South Africa requires that a research project be submitted and passed before registration
as a specialist.
Objective. To describe surgical registrars’ perceptions of the compulsory research project.
Method. Ethics clearance was received before commencing the study. A questionnaire was developed to collect feedback from surgical
registrars throughout South Africa (SA). Completed questionnaires underwent descriptive analysis using MS Excel. Fisher’s exact test and
the χ2 test were used to compare perceptions of the research-experienced and research-naive groups.
Results. All medical schools in SA were sampled, and 51.5% (124/241) of surgical registrars completed the questionnaire. Challenges
facing registrars included insufficient time (109/124), inadequate training in the research process (40/124), inadequate supervision
(31/124), inadequate financial resources (25/124) and lack of research continuity (11/124). Of the registrars sampled, 67.7% (84/124)
believed research to be a valuable component of training. An overwhelming percentage (93.5%, 116/124) proposed a dedicated research
block of time as a potential solution to overcoming the challenges encountered. Further proposals included attending a course in research
methodology (79/124), supervision by a faculty member with an MMed or higher postgraduate degree (73/124), and greater research
exposure as an undergraduate (56/124). No statistically significant differences were found between the perceptions of the researchexperienced and research-naive groups.
Conclusions. Challenges facing surgical registrars in their efforts to complete their research projects were identified and solutions to these
problems proposed. It is heartening that respondents have suggested solutions to the problems they encounter, and view research as an
important component of their careers.
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means of an anonymous questionnaire. The questionnaire focused
on demographic data, previous research experience, current involve
ment in research and views on the value of research, obstacles to
research, and proposed solutions to barriers to research. A total of
124 questionnaires were completed. To ensure fairness and minimise
real or imagined repercussions for respondents, findings were not
reported by training institution. Descriptive statistics were performed
using MS Excel.

Results

Results are presented in Fig. 1 and Table 1.
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Postgraduate surgical training in South Africa
(SA) consists of rotation as a registrar through
various surgical disciplines, typically over a 4-year
period. Historically, subsequent to passing written
and oral examinations and after completion of
training rotation, the registrar has been registered as a specialist
surgeon.
In 2010, the Health Professions Council of South Africa made it
compulsory that a research project be submitted and passed before
registration as a specialist.[1] The research component of training,
formalised in the research project, is viewed as a means of ensuring that future specialists are equipped with the basic analytical
skills required to stay abreast with evidence-based advances in
medicine.[2,3] Published research gives universities opportunities
to increase universities’ research output, since all trainees are
formally registered as postgraduate students, and also to receive
state subsidy.
There is a paucity of local literature on the views of registrars
regarding their completion of a research project. This study serves as
an initial step in assessment of the needs of surgical registrars with
regard to their conducting research.
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Methods

Ethics clearance was obtained from the University of the Wit
watersrand Research Ethics Committee. Data were collected by
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Fig. 1. Distribution of respondents.
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Table 1. Descriptive statistics
University medical schools sampled, N

8

Registrars currently enrolled, N

241

Completed questionnaires, n

124

Registrars with no research experience, n/N (%)

87/124 (70.2)

Registrars with research experience, n/N (%)

37/124 (29.8)

Undergraduate level, n

23

Postgraduate level, n

14

Registrars strongly agreeing or agreeing with the statements
below, n/N (%)
Their institution adequately prepared them for research

41/124 (33.1)

They received formal research training

52/124 (41.9) (22 - 100†)

They were aware of ongoing research in their department

98/124 (79.0)

They were currently involved in research (other than MMed)

54/124 (43.5) (0 - 79†)

 hey recognised the value of undertaking research, apart
T
from requirement for registration

84/124 (67.7) (44 - 89†)

Agreed reasons for performing research*, n/N (%)
Advancement of knowledge

52/124 (41.9)

Requirement for registration

45/124 (36.3)

Academic promotion

9/124 (7.3)

Fame

5/124 (4.0)

Wealth

5/124 (4.0)

Identified obstacles to research*, n/N (%)
Insufficient time

109/124 (87.9)

Inadequate of training in the research process

40/124 (32.3)

Lack of supervisors

31/124 (25.0)

Insufficient funding

25/124 (20.2)

Lack of ongoing research within the department

11/124 (8.9)

Other

6/124 (4.8)

Proposed solutions*, n/N (%)
Dedicated research block

116/124 (93.5) (84 - 100†)

Research methods course

79/124 (63.7) (27 - 100†)

S upervision by faculty with MMed or higher postgraduate
degree

73/124 (58.9) (0 - 70†)

More research exposure as undergraduates

56/124 (45.2) (0 - 68†)

Other

4/124 (3.2)

Registrars with plans to undertake future research, n/N (%)

81/124 (65.3) (33 - 78†)

Some respondents identified >1 obstacle and/or solution.
Range of responses (%) from different institutions.

*

†

Discussion

Respondents identified lack of time, lack of
supervisors and lack of training in research
methodology as significant obstacles to
research. They proposed a dedicated
research block, formal training in research
methodology, supervision of research by
faculty with an MMed degree or higher, and
greater undergraduate research exposure as
solutions to the obstacles identified.
Owing to the high burden of disease, the
relative shortage of trained surgeons and a

‘Halstedian’ approach to surgical training (in
place for over a century, and encompassing
exposure to graduated clinical experience
in the operating room during several years
of registrar training under the close tutelage
of dedicated senior consultant surgeons), the
surgical registrar in SA is arguably heavily
overworked. Against this background, it
is therefore not surprising that most of
the respondents view lack of time as the
major obstacle to completing their research
projects.
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Since consultant surgeons fluent in the
nuances of research are most likely to ensure
that the time registrars invest in research is
productive, we suggest a supervisor’s course
in research methodology as a minimum
requirement for all consultants responsible
for supervising registrar research. Training
institutions should provide consultants
with incentives to upskill, obtain research
degrees and increase their research output.
Furthermore, there is a need to improve
communication between registrars and
departments on planned and ongoing
research, to identify possibilities for registrar
involvement.
Only a minority of the respondents agreed
that their institution adequately pre
pared
them for research. This finding mirrors
those of the American Surgical Association’s
Blue Ribbon Committee on surgical education, which found that research training in
the USA is thought to lack the structure,
organisation and strict oversight that are well
developed in clinical training.[2]
In order to improve the research capability
of registrars, we suggest mandating the
completion of a validated formal research
methodology course for all surgical
registrars within the first year of their
registrar training, or as a requirement for
qualification for the surgical intermediate
examination. In addition, we suggest provi
sion of time to be dedicated solely to
research and the completion of a research
project within the framework of existing
surgical training programmes. The decrease
in registrars’ clinical responsibility during
this time would necessitate the employment
of additional registrars or medical officers
in order to mitigate deficiencies in clinical
service. We found that research exposure
varied widely between training institutions,
indicating a need to strengthen research
training and output at certain institutions.
A minority of surgical registrars have
previous research experience, although no
significant differences in perceptions of
research existed between the researchexperienced and research-naive groups.
This similarity between the two groups
is counterintuitive and, owing to the low
number of respondents with previous
research experience, may be a type II error.
Furthermore, the finding is limited by the
subjective perception of previous research
experience. A limitation of this study that
may also contribute to this finding is the
failure to distinguish between respondents
with previous research exposure as
undergraduate medical students and
those with previous research exposure as
undergraduates in other fields.

RESEARCH

The majority of surgical registrars value completing a research
project and plan to continue to undertake research in the future.
This finding mirrors a study conducted among general surgeons
in the UK, which found that general surgeons believed research
training and undertaking research to be critical to surgical training
and practice.[4]
Given the decrease in funding for academic hospitals over the
past 20 years and the consequent drop in research output of SA
medical institutions,[5] the recently instituted research component
of specialist training presents the opportunity to revive research
and has substantially changed the training requirements of surgical
registrars in SA. Training in research needs to be balanced with
the provision of services in a resource-limited environment and
the training of surgical specialists in the required core clinical
competencies.[6]

Conclusions

Many challenges face surgical registrars and their efforts to undertake
research. It is reassuring that registrars view research as an important
component of their careers and are willing to propose solutions to
the problems they encounter. Future enquiry may seek to capture
the perceptions of academic surgical consultants with regard to
research and their role in the training of registrars. SA has a
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history of producing medical breakthroughs.[7,8] The now compulsory
research project may reinvigorate the culture of surgical research and
innovation, provided that the conditions suggested to facilitate this
are implemented.
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