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THE OPINION OF INTERN DOCTORS IN THE SPECIALTY OF
"GENERAL PRACTICE - FAMILY MEDICINE" REGARDING
CERTIFICATION

Abstract. Certification for the title of "specialist doctor" is a decisive stage in
the professional development of medical interns, as it not only legally authorises
them to engage in medical practice but also validates the level of knowledge, skills,
and competencies acquired during their training. This study aimed to explore the
opinions of second-year interns specialising in "General Practice — Family
Medicine" regarding the certification process. A written anonymous survey was
conducted among 53 interns at the Department of Family Medicine and
Propaedeutics of Internal Medicine, Dnipro State Medical University. The
questionnaire included three open-ended and 20 closed-ended questions, covering
aspects of preparation for certification and evaluation of acquired skills.

The study results indicate significant challenges in the practical training of
medical interns. One in four interns expressed dissatisfaction with the conditions and
volume of practical training at internship bases. Among the main issues faced by the
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interns were the inability to perform certain practical skills (such as otoscopy,
ophthalmoscopy, and neurological examination), the lack of time for mentors to
share their experience, and the absence of access to necessary diagnostic equipment
at internship bases.

Respondents also shared their views on the priority skills that, in their opinion,
should be mandatorily assessed during certification. The most important skills
identified were cardiopulmonary resuscitation (CPR), otoscopy, and the interpretation
of ECGs. Interestingly, CPR, which is generally considered a basic skill, was ranked
as the most important. This may be due to the high social significance of this
procedure and its role in saving patients' lives.

Based on the data obtained, the authors conclude that there is a need to
improve the conditions of practical training for medical interns, particularly by
enhancing the material and technical resources at training bases and improving the
quality of mentorship. At the state level, clear and strict criteria should be established
for institutions wishing to become internship bases, as this is a crucial mission in
preparing future healthcare professionals. It is also essential to gather and consider
feedback from interns to continuously improve the training process and ensure a
high standard of medical services in the future.

Keywords: intern doctors, certification, practical training, internship base,
challenges, skills, postgraduate education.
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TUIBKY IOPUUYHO JO3BOJISE 3aiiMaTHCs MEANMYHOIO MTPAKTUKOIO, ajle i MiATBEPIKYE
piBeHb 3HaHb, HABUYOK Ta KOMIICTEHIIH, 3400yTHX MNpOTIroM HaBuaHHA. Lle
JOCTIKEHHsT OyJI0 CHpsMOBaHE Ha BUBYEHHS JYMOK JIKapiB-IHTEPHIB JAPYTrOro
POKY HaBYaHHS 3a CHELIAJBHICTIO «3arajibHa MPakTHUKa — CIMEMHA MEAUIIMHAY 11100
nporiecy arecrailii. Ha 6a3i kadenpu cimeiinoi meauiuuu @I1O Ta nponeaeBTUKH
BHYTPIIIHBOI MEAMIMUHU J[HIMPOBCHKOTO JEPKABHOTO MEIUYHOTO YHIBEPCHUTETY
OyJI0 MPOBEAEHO MUCbMOBE AHOHIMHE OMUTYBaHHA 53 mikapiB-iHTepHIB. OnuTy-
BATBHUK BKJIIOYaB TPU BIAKPUTUX 3amuTaHHA Ta 20 3aKpUTUX MHUTaHb, SKi
OXOIUTFOBAJIN ACTIEKTH M1JTOTOBKHU J0 aTECTallli Ta OL[IHKH IKOCT1 HA0yTUX HABUYOK.

PesynbraT mOCHIIKEHHS BKa3ylOTh Ha HAsBHICTh 3HAYHMX BUKIIMKIB Y
MpaKTUYHIM TIArOTOBII JIiKapiB-iHTepHIB. KokeH ueTrBepTuil jiKap-1HTEpH
3aJIMIIUBCS HE3aJOBOJICHUM YMOBAaMH Ta 00CSATOM ITPAKTUYHOT MIrOTOBKH Ha 0azax
ctaxxyBaHHs. Cepell OCHOBHUX NpoOJieM, 3 SKMMH CTHKAJIUCS 1HTEpPHH, OyJO
BiJI3HAYEHO BIJCYTHICTh MOXJIMBOCTI BUKOHYBaTH TEBHI NPAKTUYHI HABUYKHU
(HampuKIIa, OTOCKOMIs, O0(TaIbMOCKOIIsS, HEBPOJIOTIYHUN OrJIAM), Opak yacy y
JiKapiB-HACTaBHUKIB JJIsi TIepeaadl JOCBIMY, a TaKOX BIICYTHICTh OCTYIY 0
HEOOX1THOrO I1arHOCTUYHOTO 00JIaIHaHHS Ha 0a3ax CTaKyBaHHS.

PecnonieHTH Tak0X BUCIOBUIIN CBOT MOTJISAM IIOAO MPIOPUTETHUX HABUUOK,
AKl, Ha IXHIO TyMKy, MarOTb OyTH OOOB’A3KOBO MEPEBIPEHI IiJI Yac aTecTalli.
HailiG11p11 BayK IMBUMHU BUSIBUIIMCS TaKl HABUYKH, SIK CEPLIEBO-JIET€HEeBa peaHiMallis,
otockomis, a Takox iHTepnperariss EKI'. IlikaBo, 1o came cepiieBo-jereHena
peaHimarisi, sika 3a3BU4ail BBAKAETHCsI 0a30BOI0 HABUYKOIO, Oyiia MOCTaBIeHA Ha
nepie micle 3a BaxuBicTIO. Lle Moxke OyTH MOB'A3aHO 3 BUCOKHM COIllaIbHUM
3HAQYCHHSM III€1 IPOLIEAYPH Ta ii POJUTIO Y PATYBAaHHI )KUTTIB MAIIEHTIB.

Ha niacraBi oTpuMaHux TaHUX, aBTOPH JOCIIJKEHHS POOJISITH BAUCHOBOK PO
HEOOX1IHICTh BJIOCKOHAJICHHS YMOB MPAKTUYHOI IIJATOTOBKH JIIKAPIB-IHTEPHIB,
30KpeMa IMUISIXOM MOKpaIIeHHS MaTepiaibHO-TEXHIYHOI 0a3uW Ha CTaKyBaJIbHUX
MalJIaHUYMKaxX Ta IiJIBHUINCHHS SIKOCTI HAacTaBHUIITBA. Ha nepskaBHOMY piBHI CIIijI
CTBOPHUTH YITKI Ta KOPCTKI pamMKd I 3aKJajiB, sKi OaXarTh cTaTu 0a30t10
CTa)XyBaHHS, aJUKe L€ € BIANOBIJAIBHOIO MICIEIO B MIATOTOBLI MAaHOYTHIX KaJpOBHUX
pecypciB. BaxxnuBo Takox 30MpaTH Ta BpaxoBYBaTH 3BOPOTHIM 3B'A30K B1J IHTEPHIB
JUISl IOCTIMHOTO BJIOCKOHAJIEHHS MPOLIECY MIATOTOBKH Ta 3a0€3ME€YeHHSI BUCOKOIO
PIBHSI MEIUYHUX MOCTYT Y MallOyTHbOMY.

KurouoBi cjioBa: jikapi-iHTepHHU, aTecTallisi, MPaKTUYHA MIJr0TOBKa, 0a3a
CTaXyBaHHS, BUKJIMKH, HABHYKH, MICISAUIIIOMHA OCBITA.

Introduction. Certification for the title of “specialist doctor™ is a significant
milestone for medical interns across all specialties, as it serves not only as a legal
authorisation to practise medicine but also as recognition of the knowledge, skills,
and competencies acquired through years of diligent study [1]. Educational
institutions, which establish certification committees, bear the responsibility of
ensuring that only those specialists who fully meet the qualification requirements of
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their chosen field are allowed to practise [2]. A major challenge for the certification
process is the prolonged placement of medical interns at internship bases and the
lack of control mechanisms by the higher medical education institutions (HMEIS)
over the quality of this process [3, 4]. Consequently, during the educational
component, it is necessary to address the gaps in practical training that have arisen
due to the educational losses incurred by the COVID-19 pandemic and the ongoing
war [5, 6]. Despite these challenges, members of the certification committees strive
to make the examination process convenient, high-quality, and intern-centred [7].
To ensure this, it is essential to regularly gather feedback from medical interns,
implement innovative approaches, and test them in practice.

Objective: To investigate the opinions of second-year interns specialising in
"General Practice — Family Medicine™ regarding the certification process for the title
of "specialist doctor".

Materials and Methods. In June 2024, a written anonymous survey was
conducted among 53 interns specialising in "General Practice — Family Medicine"
at the Department of Family Medicine and Propaedeutics of Internal Medicine,
Dnipro State Medical University, regarding their views on the upcoming
certification for the title of specialist doctor. The questionnaire included three open-
ended questions for detailed responses and 20 closed-ended questions. All 100% of
respondents agreed to participate and provided their answers, and none of the
questionnaires were invalidated. The study was observational in nature, conducted
in accordance with the main principles of the Declaration of Helsinki and GCP ICH,
and fully complied with bioethical requirements.

A total of 53 medical interns participated in the study, including 45 females
(74%) and 14 males (26%), with an average age of 25 (0.8) years. The priority
(importance) of practical skills was assessed using a five-point scale, where 1
indicated the least important and 5 indicated extremely important.

Statistical analysis of the data was performed using Microsoft Excel and IBM
SPSS software, employing parametric statistical methods, as over 90% of the data
had a normal distribution (according to the Kolmogorov-Smirnov test).

Results and Discussion. The medical interns were asked to express their
opinions on the practical skills (an open-ended question without provided answer
options) that they believe should be assessed during certification for the title of
"specialist doctor"”. The distribution of responses is presented in Fig. 1.
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Algonithm for prescribing treatment; placement of a peripheral
catheter

Interpretation of exam mstruments; BMI assessment; Leopold's
maneuvers, communication skills

CBC interpretation, urinalysis, biochemical blood tests; SCORE
assessment; dermatoscopy

Indirect laryngoscopy; assessment of psychomotor development;
documentation completion

Breast exam, exam of a child under 1 year

Emergency care; rhinoscopy

Assessment of physical development in children; patient exam
Neurological exam

BP measurement
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Cardiopulmonary resuscitation
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Fig. 1. Practical skills whose quality of performance, according to medical
interns, should be assessed during certification (multiple responses from respondents)

The top ranking of cardiopulmonary resuscitation (CPR) immediately raises
questions, as this skill is developed at a basic (BLS — basic life support) and
sufficient level for future primary care doctors during their undergraduate studies,
and during the internship, it is merely maintained at an automatic level. Our
hypothesis for why this skill ranked first among others is its social context — CPR is
a procedure where one can demonstrate their significance in saving patients' lives.
The priority area of family medicine is disease prevention, which unfortunately does
not show immediate results and requires a long-term, conscious commitment from
both the doctor and the patient, as well as early detection and sustained cooperation
with the patient. It may be appropriate to reconsider the focus of training and place
greater emphasis on the effectiveness of preventive measures in managing clinical
cases during the formation of the value system of future specialists.

The majority of respondents (n = 30, 56%) supported the inclusion of testing
as a stage in the certification process, which is a commonly accepted international
practice in the training of doctors in various specialties. At the same time, 100%
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agreed that the testing should take the form of the STEP 3 exam. Previously, interns
were required to take the ELEX test before the exam; however, after the STEP 3
exam was moved to the second year of study and divided by specialty, the need for
a double test exam became obsolete.

Following changes to the intern training programme, the time spent at
internship bases was increased by reducing theoretical training to 6 months over 2
years (previously it was 10 months), so the responsibility for the quality of skill
acquisition is now placed on the internship bases. We inquired whether the interns
had sufficient opportunities to practise their skills at the internship bases. Only 75%
(40 respondents) gave a positive response, meaning that one in four was dissatisfied
with the 18 months of internship. Although this is a subjective criterion, it indicates
the need to move towards a student-centred approach and to maximise satisfaction
with the process and outcomes. The distribution of obstacles to the quality
acquisition of practical skills at internship bases, as perceived by stakeholders, is
presented in Table 2.

Table 2
Obstacles to the quality acquisition of practical skills at internship bases
according to stakeholders

Ne Obstacles in practical training Number of
mentions
1 Lack of opportunity to practice certain practical skills (obstetrical 6

examination, examination of mammary glands; oto-, ophthalmoscopy,
neurological examination, placement of a peripheral venous catheter)
and a training center

2 Doctors do not have time to share their experience 5

3 Lack of basic equipment for the work of intern doctors 4

4 Insufficient attention to work with documentation (including 4
registration of loss of working capacity, certificates, etc.)

5 Uniformity of nosologies 3

6 Mistrust on the part of the manager and doctors; lack of possibility of 2

independent management of patients

It should be noted that internship bases are not obliged to purchase or allocate
specific equipment for the use of medical interns, and healthcare workers at these
facilities are unlikely to risk damage to equipment during the training of young
colleagues. Moreover, no separate spaces are provided for the training process.
Some respondents reacted quite emotionally to questions about gaps in practical
training. One intern stated, "At the clinical base, | had no opportunity to immerse
myself in the work of a family doctor, which led to a loss of interest, and | do not
understand how to manage patients." On the other hand, it is important to learn from
skilled colleagues, who are difficult to find. Another intern remarked, "I lacked skills
that many family doctors do not use, such as ophthalmoscopy, otoscopy, and
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neurological examination. Sadly, the quality of training at internship bases currently
depends largely on where you end up, whether the person is willing/able to teach
and has the time to do so — it’s a lottery. A promising direction is the thorough
training of doctors (mentors) who will subsequently teach interns at internship
bases, which would require significant operational costs, or conducting internships
at university clinics without breaking the continuity of training (educational and
practical parts).

We received quite varied responses when analysing the interns' views on what
an ideal certification for the title of specialist doctor should look like. Here are some
possible scenarios:

1.  Situational tasks (drawn from clinical practice) with the
determination of patient management tactics.

2. Testing and demonstration of practical skills.

3. Anexam in three stages: testing, demonstration of practical and
communication skills.

4.  Examination of a patient in a hospital ward, preparation of a
medical history, and presentation to the committee.

5. Demonstration of only practical skills on invited actors playing
the role of patients.

6.  Oral examination in the form of responses to questions.

7. Anexclusively test-based exam.

In 2024, the certification of medical interns at the Department of Family
Medicine and Propaedeutics of Internal Medicine, Dnipro State Medical University,
was conducted in several stages: one day dedicated to knowledge testing;
demonstration of practical skills and analysis of a clinical case with seven questions
(including one mandatory question on an emergency condition) and supplementary
materials (such as photos, results of additional laboratory and instrumental
examinations). Additionally, a significant number of respondents expressed a
preference for being assessed by a single examiner. However, in our opinion, this
could reduce the objectivity of the final assessment and increase the risk of
corruption.

The final stage of the survey involved determining the priority of basic
practical skills by the respondents, the results of which are presented in Fig. 1.
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Blood pressure measurement (BP) I 4,88
Body Mass Index (BMI) assessment I == 4, 84
Communication with the patient I == 4, 84
Assessment of physical development 1 = 4 7 7
ECG interpretation I == 4, 7 7
Cardiopulmonary resuscitation (CPR) I = 4, 74
Risk assessment using SCORE I = 4, 72
Assessment of psychomotor development I == 4, 70
Dermatoscopy I 4,65
Motivational counseling I = 4,56
Otoscopy I 4 21
Neurological examination I == 4,19
Breast palpation I == 4, 16
Ophthalmoscopy I == 3 56
Intraocular pressure measurement (IOP) I 3,37
Leopold's maneuvers I == ) 65
Taking smears for oncocytology IEEEEEEEEEEEEEENN——E D 23

Fig. 1. Priority of practical skills according to second-year medical interns

This distribution of skills, in our opinion, directly reflects the experience
gained at internship bases and represents the activities of healthcare workers in the
field. Some doctors do not utilise certain skills and knowledge in their daily practice,
leading to a disconnect between educational and practical training. This, in turn, may
demotivate future doctors from making improvements and continually developing
their own practice. The authors of the study acknowledge that the findings are
subjective and are not intended as a guideline for action. However, it would be
beneficial for the leaders of internship bases to conduct surveys among medical
interns throughout their training in order to identify problems in a timely manner
and collaboratively seek solutions, focusing their efforts on the quality preparation
of the next generation. Otherwise, internship bases may face transfers and the
possible loss of their status as training sites.

Conclusions:

1. One in four medical interns did not have sufficient opportunities
to practise their skills during the practical component of the internship.

2. According to stakeholders, CPR, otoscopy, and ECG interpretation
are the key skills that should be assessed during certification for the title of
specialist doctor in "General Practice — Family Medicine."

3. The main obstacles to quality training during the practical part of
the internship are the inability to practise certain family doctor skills, the lack
of time and willingness among colleagues to share their experience, and the
absence of dedicated diagnostic equipment for the needs of medical interns.

4.  The most prioritised skills in the work of a family doctor were
identified as blood pressure measurement, BMI assessment, and patient
communication (reflecting routine work processes).
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