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Abstract
Background: The role of interns during general surgical rotation is crucial in shaping their future careers as
surgeons. Surgical rotation offers a unique opportunity to gain valuable hands-on experience in fast-paced
and challenging environments. However, interns often face significant challenges in obtaining the necessary
practical training to develop proficiency in surgical techniques. This article aims to analyze some aspects of
the accumulated competency of interns during their general surgery rotation, focusing on the range of skills
and knowledge gained, in addition to the challenges faced.

Subjects and methods: We conducted a cross-sectional study using an anonymous web-based self-
assessment questionnaire. The target population of the study included all Jazan University medical interns
enrolled in the academic year 2022-2023.

Results: Most participants showed low-to-average levels of proficiency in monitoring clinical evolution and
treatment plans, ranging from fundamental awareness (n = 17, 17.5%) to working knowledge (n = 51, 52.6%),
with only three participants (3.1%) reporting an expert level of proficiency. The same pattern was observed
in the documentation of patient records (range: 7.2%, n = 7 for fundamental awareness to 42.3%, n = 41 for
working knowledge). However, a significant proportion saw themselves as either proficient (n = 23, 23.7%)
or experts (n = 15, 15.5%) in this aspect. Regarding bedside procedures, such as venipuncture, proctoscopy,
nasogastric tube insertion, and urethral catheterization, the participants showed different proficiency levels,
with the lowest in proctoscopy, where 66 (68.0%) of the participants reported only fundamental awareness.
The results also revealed low perceived proficiency in performing surgical skin incisions, wound suturing,
knot tying, application of surgical skin clips, and abscess drainage, with the lowest proficiency observed in
the excision of superficial lumps as more than half of the participants reported only fundamental awareness
(n = 51, 52.6%).

Conclusion: The results of this study indicate that documentation and monitoring of patient progress are the
competencies mastered most by the majority of interns during their rotations in general surgery. However,
the interns' overall level of proficiency in bedside procedures and basic surgical skills acquired during their
rotation was low to average. Additionally, interns were dissatisfied with their training and the opportunities
provided for them to actively engage in performing procedures in the operating room. This low proficiency is
unrelated to pre-internship academic achievement, sex, or interest in future surgical careers. This suggests
that efforts are needed to develop strategies to enhance interns' satisfaction and engagement, ultimately
improving their overall experience during internships.

Categories: Medical Education, General Surgery
Keywords: interns skills, internship challenges, surgical residency, surgical clerkship, internship training

Introduction
The transformation of medical students from the day they join a medical college to becoming well-
established doctors passes through various stages. Wijnen-Meijer et al. identified six models or patterns that
represent this transformation worldwide [1]. The most important phases of these models are medical
schools, internships, and residency training. Internship serves as a vital experience that bridges the
transition of medical students from undergraduate medical education to post-graduate residency training
[2]. It is commonly defined as the period following undergraduate medical education and prior to becoming a
fully licensed doctor. It consists of clinical work under supervision in accredited positions in hospital and
primary care settings, typically lasting one to two years [3]. A rotation in general surgery is an integral part
of internship and sub-internship preparatory courses in many countries worldwide [4,5].

However, several studies have raised concerns about trainees’ preparedness at different transitional stages of
medical education in terms of their knowledge, abilities, and attitudes [5,6]. Traditional internship formats
often lack organization, quality control, proper monitoring, and regular feedback when it comes to learning
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clinical skills [7].

In Saudi Arabia, an internship consists of a 12-month period of supervised training across various clinical
disciplines. Interns spend two months in core rotations, which include general surgery, internal medicine,
pediatrics, obstetrics, and gynecology. The remaining period is allocated to elective rotations in other
specialties [8,9].

The role of interns during general surgery rotation is important in shaping their future careers as doctors.
During general surgical rotation, interns are exposed to a variety of surgical procedures, ranging from
routine to complex cases. By actively participating in the surgical team, interns acquire hands-on experience
in preoperative evaluation, assisting in surgeries, managing postoperative care, performing bedside
procedures, and patient follow-up [10]. They learn the fundamentals of surgical techniques, suturing, wound
care, and the importance of maintaining a sterile environment in the operating room. General surgery
rotations provide interns with ample opportunities to interact and collaborate with multidisciplinary teams,
including attending surgeons, senior residents, anesthesiologists, nurses, and other healthcare professionals
[9,11]. However, the extent of technical skill acquisition during general surgical rotations during internships
remains largely unknown in Saudi Arabia. Self-reflection is a valuable tool in surgical intervention to assess
proficiency in basic surgical skills. This involves critically analyzing their own performance during rotation
and identifying areas for improvement. Mandel et al. showed that residents could rate themselves in task-
specific performance and global skills with good reliability and validity [12]. This study aims to determine
the perceived level of proficiency in technical skills gained by the participants during their rotations in
general surgery and to identify the possible factors that may affect them.

Materials And Methods
We conducted this cross-sectional study using an anonymous web-based self-assessment questionnaire. The
target population included all interns enrolled in the Jazan University Faculty of Medicine internship
program during the academic year 2022-2023. All the participants in the study are graduates of the Faculty
of Medicine at Jazan University. The Jazan University Faculty of Medicine internship program provides each
intern with a logbook containing a methodical and detailed description of the skills that are supposed to be
performed during each rotation. The target sample size was 105 participants. Of the total number of
individuals who were approached to participate in the study, 97 responded to the questionnaire (92%). The
interns’ perceived level of proficiency in different competencies was assessed using the National Institute of
Health (NIH) proficiency scale. The NIH proficiency scale describes an individual’s proficiency level in a
particular competency. It captures a range of ability levels and organizes them into five categories, ranging
from “Fundamental Awareness” to “Expert" [13]. In addition to the demographic data, the questionnaire
explored the self-perceived acquisition of a range of skills and competencies during their rotation in general
surgery.

Data management and analysis
The study utilized data analysis, which was conducted using IBM SPSS Statistics (version 21.0). Data analysis
involved several statistical techniques to examine the relationships between the variables. Descriptive
statistics, including frequencies, percentages, mean values, and standard deviations, were used to
summarize the data. The t-test and ANOVA were used to analyze the differences in the satisfaction scores.
Binary logistic regression was then performed to investigate the relationships between the dependent
variable (experience) and the independent variables (gender, age, future career aspirations, and satisfaction
score). Adjusted odds ratios (AOR) were calculated to assess the strength and direction of these
relationships, while p-values determined their statistical significance. The 95% confidence intervals
provided a range within which the true AOR values were likely to fall, considering the effects of the other
variables in the model.

Pilot study
A pilot study, consisting of 20 interns, was conducted to assess the reliability and suitability of the
questionnaire. The results revealed high internal consistency for the experience and satisfaction scales, with
Cronbach's alpha coefficients of 0.931 and 0.791, respectively. These findings indicate that the instruments
used to measure the scales in this study are highly reliable. Consequently, the data collected from the pilot
study, without any amendments to the data collection instruments, were included in the main study. This
decision suggests that the researchers deemed the pilot study successful and opted to incorporate the
interns' data into the main study. Overall, the pilot study confirmed the reliability and suitability of the
questionnaire for evaluating interns' experiences and satisfaction.

Results
The results of this study are summarized in Table 1. The table displays the frequency and percentage
distribution of participants based on sex and age. Of the 97 participants, 54 (55.7%) were male, and 43
(44.3%) were female. Regarding age, 34 participants (35.1%) fell within the 20-24 age group, while 63 (64.9%)
were aged ≥ 25 years. It also presents the frequency and percentage distribution of participants' intended
future careers. Of the 97 participants, only 10 (10.3%) expressed an interest in pursuing a career in general
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surgery. Additionally, 18 participants (18.6%) indicated a desire to specialize in other surgical
subspecialties, while 69 (71.1%) expressed interest in pursuing careers in other nonsurgical specialties.

Variables
Frequency Percent Satisfaction score Test statistics (P-value)

Gender

Male 54 55.7 13.96±3.88
1.57 (0.121)

Female 43 44.3 12.62±4.51

Age

20-24 34 35.1 14.12±4.63
1.29 (0.21)

25 and above 63 64.9 12.97±3.94

Future career interests

General surgery 10 10.3 10.40±1.67

2.90 (0.06)Other surgical subspecialties 18 18.6 13.66±3.86

Other non-surgical specialties 69 71.1 13.72±4.00

Academic performance (CGPA)

Less than 3.49 19 19.6 12.74±3.83

0.187 (0.905)
3.5-3.99 24 24.7 13.67±5.03

4-4.49 39 40.2 13.46±4.06

More than 4.5 15 15.5 13.47±3.93

Total 97 100.0 13.37±4.20  

TABLE 1: Distribution of participants by gender and age, career interest, and academic
performance

The results of the study regarding satisfaction scores and corresponding test statistics (p-values) are
presented in Table 1. The table displays the satisfaction scores and the corresponding test statistics (p-
values) for the different variables. For the gender variable, male participants had a satisfaction score of
13.96±3.88, while female participants had a slightly lower score of 12.62±4.51. The test statistic for this
comparison was 1.57 (p-value = 0.121), indicating no statistically significant difference in satisfaction scores
between the sexes. Regarding age, participants aged 20-24 had a higher satisfaction score of 14.12±4.63
compared to participants aged 25 and above, who had a score of 12.97±3.94. However, a test statistic of 1.29
(p-value of 0.21) suggested no significant difference in satisfaction scores between these age groups. In
terms of future career aspirations, participants interested in general surgery had a lower satisfaction score
of 10.40±1.67 compared to those interested in other surgical subspecialties (13.66±3.86) and other non-
surgical specialties (13.72±4.00). The test statistic for the comparison between general surgery and other
career aspirations was 2.90 (p-value = 0.06), indicating a borderline significant difference in the satisfaction
scores. Overall, the total satisfaction score for all participants was 13.37±4.20.

The analysis of interns' perceived level of proficiency in different competencies, assessed using the NIH's
proficiency scale, revealed interesting findings (Table 2). In competencies such as monitoring clinical
evolution and treatment plans, 12.4% (n = 12) of interns reported fundamental awareness, 17.5% (n = 17)
reported being a novice, 52.6% (n = 51) reported intermediate working knowledge, 14.4% (n = 14) reported
advanced proficiency, and 3.1% (n = 3) reported an expert level of experience. Similarly, different levels of
proficiency have been reported in areas such as the documentation of patient records, nasogastric tube
insertion, urethral catheter insertion, scrubbing in the operating room, and various surgical procedures. The
analysis also provided an overall total score with a mean of 4.816±15.9 (ranging from 20 to 100),
representing the average level of proficiency across all competencies. These findings offer valuable insights
into interns' self-perceived proficiency and skill development in various areas.
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Level of experience Fundamental
awareness (basic
knowledge)

Novice
(limited
experience)

Intermediate (working
knowledge, practical
application)

Advanced
(applied theory
and proficient)

Expert (recognized
authority, can train
others)Competences and skills

 N (%)

Monitoring of clinical
evolution of patients and
treatment plan

12 (12.4) 17 (17.5) 51 (52.6) 14 (14.4) 3.0 (3.1)

Documentation of patient
records

7 (7.2) 11 (11.3) 41 (42.3) 23 (23.7) 15 (15.5)

Nasogastric tube insertion 30 (30.9) 24 (24.7) 29 (29.9) 7 (7.2) 7 (7.2)

Urethral catheter insertion 26 (26.8) 26 (26.8) 26 (26.8) 13 (13.4) 6 (6.2)

Scrubbing in the operation
room

12 (12.4) 5 (5.2) 28 (28.9) 23 (23.7) 29 (29.9)

Performing surgical
draping

21 (21.6) 17 (17.5) 37 (38.1) 13 (13.4) 9 (9.3)

Performing surgical skin
incisions

34 (35.1) 22 (22.7) 30 (30.9) 7 (7.2) 4 (4.1)

Performing knot tying 25 (25.8) 18 (18.6) 32 (33.0) 14 (14.4) 8 (8.2)

Performing wound
suturing

21 (21.6) 26 (26.8) 31 (32.0) 12 (12.4) 7 (7.2)

Applying surgical skin
clips

37 (38.1) 15 (15.5) 24 (24.7) 9 (9.3) 12 (12.4)

Performing wound
debridement

13 (13.4) 18 (18.6) 33 (34.0) 18 (18.6) 15 (15.5)

Excision of superficial
lumps

51 (52.6) 24 (24.7) 17 (17.5) 3 (3.1) 2 (2.1)

Chest tube insertion 53 (54.6) 23 (23.7) 16 (16.5) 1 (1.0) 4 (4.1)

Insertion of central venous
line

58 (59.8) 19 (19.6) 18 (18.6) 0.0 (0.0) 2 (2.1)

Proctoscopy 66 (68.0) 18 (18.6) 10 (10.3) 1 (1.0) 2 (2.1)

Abscesses drainage 37 (38.1) 27 (27.8) 21 (21.6) 8 (8.2) 4 (4.1)

Venipuncture 49 (50.5) 10 (10.3) 20 (20.6) 12 (12.4) 6 (6.2)

TABLE 2: The assessment of interns' perceived level of proficiency in different competencies was
conducted using the National Institute of Health's (NIH) proficiency scale. Overall total score
(mean±SD; minimum–maximum): 4.816±15.9 (20-100)

Figure 1 shows the correlogram for the association between the total score for satisfaction related to the
opportunities given to the participants to practice surgical skills and competencies and the total score for
the acquired experience or proficiency related to items of surgical skills and competencies. Each cell in the
figure shows Spearman’s correlation coefficient between the two variables. For example, let us consider the
correlation between satisfaction and “Scrubbing in the operation room": (A) The satisfaction score is 0.651,
indicating a positive correlation between these two variables. The p-value was 0.005, suggesting that this
correlation was statistically significant. The highest coefficient was observed between the satisfaction score
and “Performing wound debridement.”
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FIGURE 1: A correlogram showing the association between the total
score for satisfaction related to opportunities given to practice surgical
skills and competencies and the total score for proficiency items related
to surgical skills and competencies
A: SCRUBBING; B: SURGICAL DRAPING; C: SURGICAL_SKIN_INCISIONS; D: KNOT_TYING; E:
WOUND_SUTURING; F: SURGICAL_SKIN_CLIPS; G: WOUND_DEBRIDEMENT; H: SUPERFICIAL_LUMPS; I:
ABSCESSES; TOT_SAT: total score for satisfaction items related to opportunities to practice surgical skills and
competencies; TOT_EXP: total score for experience items related to surgical skills and competencies.

The correlation was performed using Spearman’s correlation due to the nature of the data and the abnormal
distribution.

Table 3 presents the results of the binary logistic regression analysis, with proficiency (low and high) as the
dependent variable and gender, age, future career, academic performance, and satisfaction scores as
predictors. The results included AOR, p-values, and 95% confidence intervals (CI) for the predictors. The p-
value for sex was 0.083, indicating no statistically significant association between sex and proficiency. The
AOR for females compared to males was 0.328, with a 95% CI ranging from 0.110 to 1.146. The p-value for
age was 0.079, suggesting that there was no significant association between age and proficiency. The AOR
for participants aged 25 years and above compared to those aged 20-24 (reference category) was 0.328, with
a 95% CI ranging from 0.093 to 1.137. In terms of future career aspirations, there was no significant
association between proficiency and the choice of other nonsurgical specialties (p = 0.68). The AOR for
participants interested in other surgical specialties compared with general surgery (reference category) was
6.58. However, there was a borderline significant association between experience and choice of other
surgical subspecialties (p = 0.124). Interestingly, the satisfaction scores were significantly associated with
proficiency (p = 0.00). For each unit increase in satisfaction score, the odds of having a high proficiency
(compared to low proficiency) increased by a factor of 1.39. The 95% CI for the AOR ranges from 1.19 to 1.63.
Overall, the results suggest that the satisfaction score is a significant predictor of proficiency, while gender,
age, and future career aspirations do not show significant associations. The analysis revealed that students
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with a CGPA in the range of 3.5-3.99 have significantly lower odds (AOR: 0.12, 95% C.I.: 0.02-0.75) of having
high proficiency compared to those with a CGPA less than 3.49. Similarly, students with a CGPA of 4-4.49
also exhibit lower odds (AOR: 0.32, 95% C.I.: 0.06-1.63) of high experience, although the association was not
statistically significant (p = 0.17). Students with a CGPA higher than 4.5 have significantly lower odds (AOR:
0.08, 95% C.I.: 0.01-0.65) of high proficiency compared to the reference group. These findings suggest that
academic performance, as measured by CGPA, is not uniformly consistent with the likelihood of having high
proficiency.

Discussion
A distinct set of abilities and knowledge is needed for internships rather than for academic classes. An
internship places more of a focus on an intern's performance than their knowledge [14]. One of the key
responsibilities of medical interns is to regularly document the progress of their patients [15]. This includes
recording vital signs, laboratory results, medication administration, and any changes in the patient's
condition. Documentation and monitoring of the clinical evolution of patients follows the SOAP format in
hospitals where the participants of this study received their training [16]. Approximately one-quarter of the
participants assessed themselves as proficient in patient-record documentation, while approximately 40%
saw themselves as having a working grasp of the skill. A significant proportion see themselves as novices or
have only fundamental awareness. Only a minority of the participants saw themselves as experts in the
documentation of patient records. This result should raise some concern as inadequacy in this domain
degrades the standard of patient documentation. However, these findings are not surprising considering the
many studies that highlight the significant deficiencies in the quality of interns' patient records [17-19].

The proficiency of surgical interns in performing bedside procedures is paramount as it directly affects the
quality of patient care. Interns must be adept at assessing, planning, and performing such procedures with
precision and accuracy [20]. In terms of their ability to execute basic bedside procedures, most participants
demonstrated limited competence in venipuncture, proctoscopy, nasogastric tube insertion, and urethral
catheterization (fundamental awareness, novices, or just working knowledge). This pattern is even more
evident in more invasive procedures such as chest tube insertion and central venous catheter placement.
These gaps in the proficiency of interns in performing basic bedside procedures, which we detected in our
study, are consistent with the results of other studies [21,22]. This could be caused by inadequate training in
medical schools, a lack of opportunities to conduct these procedures, and subpar supervision during
internship rotations [23]. Good supervisors, efficient supervision, adequate experiential learning
opportunities, a supportive environment, a strong support system (including hospital staff, management,
and academic opportunities), personal traits, and a manageable workload are all factors that provide good
internship training [24].

Basic surgical skills such as wound closure, suturing, and dressing application are fundamental skills that
interns are expected to master during internship training [25]. These skills form the foundation of complex
surgical techniques and are essential for providing effective patient care. More than half of the participants
saw themselves as proficient or experts in scrubbing, gowning, and gloving in the operating room. However,
the majority did not perceive themselves as proficient in performing surgical draping. Additionally, they had
low proficiency in performing surgical skin incisions, wound suturing, knot tying, application of surgical
skin clips, excision of superficial lumps, and abscess drainage. These findings may suggest that they are not
provided with sufficient opportunities to participate actively during operations. In response to an open
question in our survey, one of the participants responded, "I think the major problem is that residents put
the intern in a position to do only documentation rather than fairly distribute the cases to learn!". Another
participant responded, "We need clinical teaching in the ward; clinic and OR, we need to get knowledge and
information from the consultants and other doctors, we want also to give us the opportunity to work inside
OR not just retraction and suction, we need someone who teach us how do suturing and let us practice".
However, it is unclear in our study whether this is related to supervision and mentorship or due to a passive
attitude from the participants toward attending the operating room and actively participating in surgical
procedures. Magos et al. discovered that poor theater attendance is widespread among foundation-year-one
doctors in the United Kingdom, regardless of rotation length, hospital type, or surgical specialty [26].
Moreover, the relatively short duration of the training period of our interns might have played a role, as our
participants spent only eight weeks in general surgery rotation.

Other possible barriers to the development of technical skills proficiency, which has been highlighted by
other studies, include fatigue from overwork, poor mentorship, failure to provide students with
opportunities, time constraints, and inadequate skill training courses [27,28].

Our study found no significant association between the participants' future career interests and their overall
proficiency scores. This could reflect a passive attitude towards being proficient in basic surgical skills, as
more than 70% of the participants were not interested in general surgery or surgical subspecialties as
prospective career preferences. However, the result is similar to the findings of Magos et al. in their study of
foundation-year doctors [26].

The academic performance of the participants in medical school appears to be a poor predictor of
performance during internships, as above-average students (CGPA: 3.5-3.99) have comparable odds to
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outstanding students (CGPA: > 4.5). This is consistent with the findings of other studies. Lee et al. reported
conflicting outcomes in studies exploring the connections between undergraduate assessments and
graduate performance by reviewing the literature [29]. Harfmann et al. concluded that residency
performance cannot be predicted by a single medical student factor after a thorough analysis of the
literature [30].

The correlation between the satisfaction of interns with the opportunities given to them and their skill
proficiency acquisition during training is an important indicator of their achievement and learning
experiences [31]. A higher skill proficiency level is often associated with a greater sense of achievement and
fulfillment, leading to increased satisfaction and motivation. In our study, the positive correlation between
the participants’ proficiency level in basic surgical skills and their satisfaction was clear, as shown in Figure
1. This is consistent with the findings of Luhoway et al., who identified failure to provide students with
opportunities as one of the most common barriers to technical skill proficiency [27].

The gaps in technical skill proficiency during surgical rotations, which are highlighted by the results of this
study, raise concerns regarding the status of interns' training during surgical rotations. Enhancing basic
surgical skills is a continuous process that requires dedication, practice, and commitment to learning. The
traditional apprenticeship model of surgical training, in which trainees learn through hands-on experience
under the guidance of experienced surgeons, has long been the cornerstone of surgical education. However,
in recent years, there has been growing concern about the sustainability of this model in the face of
changing healthcare practices and increasing patient volumes [32,33]. Peyre et al. identified patient safety
issues, work time constraints, shortage of opportunities in the operating room, and economic pressures as
some of the reasons why programs are being pushed to supplement training with non-traditional methods of
teaching surgical skills [34]. One of these non-traditional methods is the use of simulation in surgical
training. Simulation-based courses within the medical school curriculum provide good learning
opportunities for medical students and help improve their preparedness for clinical practice [28,35]. By
creating a risk-free environment through simulation, students can gain practical knowledge that applies to
their everyday patient interactions while boosting their self-confidence.

Good and effective supervision of interns is an important factor, which is vital to ensure that they receive
the necessary training and guidance to become skilled and competent doctors. In recent years, there has
been growing recognition of the need to enhance the supervision of surgical interventions to improve
patient safety and overall quality of surgical care [31]. Effective supervisors provide their subordinates with
responsibilities for patient care, opportunities to carry out procedures, opportunities to review patients,
involvement in patient care, and direction and constructive feedback [36]. On the other hand, interns should
actively seek opportunities to observe and assist in surgeries under the supervision of experienced members
of the surgical team. By actively participating in these procedures, interns can gain valuable experience and
become more proficient. For students to get the most out of their time in the operating room, Lyon
identified three key domains: having a clear understanding of their learning objectives, having a measure of
social competence that enables them to negotiate an active part of the team, and having the ability to cope
with the environment of the theater and the emotional impact of surgery [10]. It is also important for
surgical interns to seek feedback from senior surgeons and colleagues regarding their performance.
Constructive criticism can help them identify areas for improvement and guide their efforts to enhance their
skills [37]. Furthermore, we believe that interns should develop strong communication and teamwork skills.
They need to communicate effectively with other members of the surgical team, including nurses,
anesthesiologists, and other surgeons.

Limitations
This study had some limitations. Data were collected from a single academic institution, which limits the
generalizability of the results. Future research should involve larger and more diverse samples to enhance
external validity. Furthermore, longitudinal studies can explore the dynamic nature of career experience and
investigate its influencing factors over time.

Conclusions
The results of this study indicate that documentation and monitoring of patient progress are the
competencies mastered most by the majority of interns during their rotation in general surgery. However,
the interns' overall level of competency in bedside procedures and basic surgical skills acquired during their
rotation was low to average. Additionally, interns were dissatisfied with their training and the opportunities
provided for them to actively engage in performing procedures in the operating room. This low proficiency is
unrelated to pre-internship academic achievement, sex, or interest in future surgical careers. This suggests
that efforts are needed to develop strategies to enhance interns' satisfaction and engagement, ultimately
improving their overall experience during internships.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the

2024 Elhilu et al. Cureus 16(4): e57412. DOI 10.7759/cureus.57412 7 of 9

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


work.

Concept and design:  Abdelkhalig Elhilu, Salman Ghazwani, Essa A. Adawi, Siddig I. Abdelwahab

Acquisition, analysis, or interpretation of data:  Abdelkhalig Elhilu, Siddig I. Abdelwahab

Drafting of the manuscript:  Abdelkhalig Elhilu

Critical review of the manuscript for important intellectual content:  Salman Ghazwani, Essa A. Adawi,
Siddig I. Abdelwahab

Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Scientific Research
Ethics Committee of Jazan University issued approval REC-45/02/747. Ethical approval for this study was
obtained from the Scientific Research Ethics Committee of Jazan University (Reference No.: REC-45/02/747).
The questionnaires were collected voluntarily and strict confidentiality was maintained to ensure
anonymity. All the participants provided informed consent for their involvement in the study. Animal
subjects: All authors have confirmed that this study did not involve animal subjects or tissue. Conflicts of
interest: In compliance with the ICMJE uniform disclosure form, all authors declare the following:
Payment/services info: All authors have declared that no financial support was received from any
organization for the submitted work. Financial relationships: All authors have declared that they have no
financial relationships at present or within the previous three years with any organizations that might have
an interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Wijnen-Meijer M, Burdick W, Alofs L, Burgers C, ten Cate O: Stages and transitions in medical education

around the world: clarifying structures and terminology. Med Teach. 2013, 35:301-7.
10.3109/0142159X.2012.746449

2. Demiroren M, Atilgan B, Tasdelen Teker G, Turan S: From the lens of the clinical residents: undergraduate
to postgraduate medical education and the transition process. Postgrad Med J. 2021, 97:547-55.
10.1136/postgradmedj-2020-138502

3. Carlsson Y, Nilsdotter A, Bergman S, Liljedahl M: Junior doctors' experiences of the medical internship: a
qualitative study. Int J Med Educ. 2022, 13:66-73. 10.5116/ijme.6229.d795

4. Chang LY, Eliasz KL, Cacciatore DT, Winkel AF: The transition from medical student to resident: a
qualitative study of new residents’ perspectives. Acad Med. 2020, 95:1421-7.
10.1097/ACM.0000000000003474

5. LaFemina J, Ahuja V, Alseidi A, et al.: APDS consensus statement: ideal senior medical student experiences
for preparedness for general surgery internship. J Surg Educ. 2021, 78:69-75. 10.1016/j.jsurg.2020.07.015

6. Yeo H, Viola K, Berg D, et al.: Attitudes, training experiences, and professional expectations of US general
surgery residents: a national survey. JAMA. 2009, 302:1301-8. 10.1001/jama.2009.1386

7. Nakayama DK, Steiber A: Surgery interns' experience with surgical procedures as medical students . Am J
Surg. 1990, 159:341-3. 10.1016/S0002-9610(05)81232-2

8. Swaid AI, Elhilu AH, Mahfouz MS: Medical internship training in Saudi Arabia: interns' views and
perceptions. Adv Med Educ Pract. 2017, 8:121-8. 10.2147/AMEP.S123119

9. BaHammam AS, Al-Jahdali HH, Alenazi MH, Aleissi SA, Wali SO: Curriculum development for the Saudi
sleep medicine fellowship program. J Taibah Univ Med Sci. 2022, 17:782-93. 10.1016/j.jtumed.2021.12.014

10. Lyon PM: Making the most of learning in the operating theatre: student strategies and curricular initiatives .
Med Educ. 2003, 37:680-8. 10.1046/j.1365-2923.2003.01583.x

11. Zhao Y, Mbuthia D, Ankomisyani DS, et al.: The influence of internship training experience on Kenyan and
Ugandan doctors' career intentions and decisions: a qualitative study. Glob Health Action. 2023, 16:2272390.
10.1080/16549716.2023.2272390

12. Mandel LS, Goff BA, Lentz GM: Self-assessment of resident surgical skills: is it feasible? . Am J Obstet
Gynecol. 2005, 193:1817-22. 10.1016/j.ajog.2005.07.080

13. Phelps S, Milstein S, French P: Professional preparedness: starting with the sophomore experience . Coll
Stud J. 2023, 57:11-22.

14. Baird BN, Mollen D: The Internship, Practicum, and Field Placement Handbook: A Guide for the Helping
Professions. 9th Edition. Routledge, New York; 2023. 10.4324/9781003325697

15. Owen J, Conway R, Silke B, O'Riordan D: Medical record documentation among interns: a prospective quality
improvement study. Ir Med J. 2015, 108:183-5.

16. Cameron S, Turtle-Song I: Learning to write case notes using the SOAP format . J Couns Dev. 2002, 286-92.
10.1002/j.1556-6678.2002.tb00193.x

17. Gutheil TG: Fundamentals of medical record documentation . Psychiatry (Edgmont). 2004, 1:26-8.
18. Scarpis E, Brunelli L, Tricarico P, et al.: How to assure the quality of clinical records? A 7-year experience in

a large academic hospital. PLoS One. 2021, 16: 10.1371/journal.pone.0261018
19. Jawaid M, Bakhtiar N, Khalique A, Masood Z: Quality of surgical case notes at Dow University Hospital

according to modified ankle score. Pak J Med Sci. 2013, 29:1038-41. 10.12669/pjms.294.3813
20. Carlsson Y, Bergman S, Nilsdotter A, Liljedahl M: The medical internship as a meaningful transition: a

phenomenographic study. Med Educ. 2023, 57:1230-8. 10.1111/medu.15146
21. Promes SB, Chudgar SM, Grochowski CO, Shayne P, Isenhour J, Glickman SW, Cairns CB: Gaps in procedural

2024 Elhilu et al. Cureus 16(4): e57412. DOI 10.7759/cureus.57412 8 of 9

https://dx.doi.org/10.3109/0142159X.2012.746449
https://dx.doi.org/10.3109/0142159X.2012.746449
https://dx.doi.org/10.1136/postgradmedj-2020-138502
https://dx.doi.org/10.1136/postgradmedj-2020-138502
https://dx.doi.org/10.5116/ijme.6229.d795
https://dx.doi.org/10.5116/ijme.6229.d795
https://dx.doi.org/10.1097/ACM.0000000000003474
https://dx.doi.org/10.1097/ACM.0000000000003474
https://dx.doi.org/10.1016/j.jsurg.2020.07.015
https://dx.doi.org/10.1016/j.jsurg.2020.07.015
https://dx.doi.org/10.1001/jama.2009.1386
https://dx.doi.org/10.1001/jama.2009.1386
https://dx.doi.org/10.1016/S0002-9610(05)81232-2
https://dx.doi.org/10.1016/S0002-9610(05)81232-2
https://dx.doi.org/10.2147/AMEP.S123119
https://dx.doi.org/10.2147/AMEP.S123119
https://dx.doi.org/10.1016/j.jtumed.2021.12.014
https://dx.doi.org/10.1016/j.jtumed.2021.12.014
https://dx.doi.org/10.1046/j.1365-2923.2003.01583.x
https://dx.doi.org/10.1046/j.1365-2923.2003.01583.x
https://dx.doi.org/10.1080/16549716.2023.2272390
https://dx.doi.org/10.1080/16549716.2023.2272390
https://dx.doi.org/10.1016/j.ajog.2005.07.080
https://dx.doi.org/10.1016/j.ajog.2005.07.080
https://www.ingentaconnect.com/content/prin/csj/2023/00000057/00000001/art00002
https://dx.doi.org/10.4324/9781003325697
https://dx.doi.org/10.4324/9781003325697
http://hdl.handle.net/10147/558654
https://dx.doi.org/10.1002/j.1556-6678.2002.tb00193.x
https://dx.doi.org/10.1002/j.1556-6678.2002.tb00193.x
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3010959/
https://dx.doi.org/10.1371/journal.pone.0261018
https://dx.doi.org/10.1371/journal.pone.0261018
https://dx.doi.org/10.12669/pjms.294.3813
https://dx.doi.org/10.12669/pjms.294.3813
https://dx.doi.org/10.1111/medu.15146
https://dx.doi.org/10.1111/medu.15146
https://dx.doi.org/10.1111/j.1553-2712.2009.00600.x


experience and competency in medical school graduates. Acad Emerg Med. 2009, 16 Suppl 2:S58-62.
10.1111/j.1553-2712.2009.00600.x

22. Coberly L, Goldenhar LM: Ready or not, here they come: acting interns' experience and perceived
competency performing basic medical procedures. J Gen Intern Med. 2007, 22:491-4. 10.1007/s11606-007-
0107-6

23. Tillou A, Hiatt JR, Leonardi MJ, Quach C, Hines OJ: Protected educational rotations: a valuable paradigm
shift in surgical internship. J Surg Educ. 2008, 65:465-9. 10.1016/j.jsurg.2008.07.012

24. Sein NN, Tumbo J: Determinants of effective medical intern training at a training hospital in North West
Province, South Africa. Afr J Health Prof Educ. 2012, 4:10-4.

25. House AK, House J: Improving basic surgical skills for final year medical students: the value of a rural
weekend. Aust N Z J Surg. 2000, 70:344-7. 10.1046/j.1440-1622.2000.01824.x

26. Magos T, Loizides S, Panteli M, Pafitanis G, Whitehouse P, Singh KK: UK foundation-year 1 doctors--a
survey uncovering infrequent theater experience regardless of time, place, or surgical specialty. J Surg Educ.
2015, 72:515-21. 10.1016/j.jsurg.2014.11.006

27. Luhoway JA, Ryan JF, Istl AC, Davidson J, Christakis N, Bütter A, Mele T: Perceived barriers to the
development of technical skill proficiency in surgical clerkship. J Surg Educ. 2019, 76:1267-77.
10.1016/j.jsurg.2019.03.020

28. Sinha SN, Page W: Interns' Day in Surgery: improving intern performance through a simulation-based
course for final year medical students. ANZ J Surg. 2015, 85:27-32. 10.1111/ans.12665

29. Lee M, Vermillion M: Comparative values of medical school assessments in the prediction of internship
performance. Med Teach. 2018, 40:1287-92. 10.1080/0142159X.2018.1430353

30. Harfmann KL, Zirwas MJ: Can performance in medical school predict performance in residency? A
compilation and review of correlative studies. J Am Acad Dermatol. 2011, 65:1010-1022.e2.
10.1016/j.jaad.2010.07.034

31. O'Sullivan KE, Byrne JS, Walsh TN: Basic surgical training in Ireland: the impact of operative experience,
training program allocation and mentorship on trainee satisfaction. Ir J Med Sci. 2013, 182:687-92.
10.1007/s11845-013-0956-4

32. Maweni RM, Foley RW, Lupi M, Shier D, Ronan O'Connell P, Vig S: Surgical learning activities for house
officers: do they improve the surgical experience?. Ir J Med Sci. 2016, 185:913-9. 10.1007/s11845-016-1495-
6

33. Walter AJ: Surgical education for the twenty-first century: beyond the apprentice model . Obstet Gynecol
Clin North Am. 2006, 33:233-6, vii. 10.1016/j.ogc.2006.01.003

34. Peyre SE, Peyre CG, Sullivan ME, Towfigh S: A surgical skills elective can improve student confidence prior
to internship. J Surg Res. 2006, 133:11-5. 10.1016/j.jss.2006.02.022

35. Schill M, Tiemann D, Klingensmith ME, Brunt LM: Year one outcomes assessment of a masters suturing and
knot-tying program for surgical interns. J Surg Educ. 2011, 68:526-33. 10.1016/j.jsurg.2011.04.005

36. Kilminster SM, Jolly BC: Effective supervision in clinical practice settings: a literature review . Med Educ.
2000, 34:827-40. 10.1046/j.1365-2923.2000.00758.x

37. ElHawary H, Salimi A, Gorgy A, Fesdekjian L, Seal A, Gilardino MS: Medical student mentorship in surgery:
lessons learnt and future directions. J Surg Educ. 2022, 79:129-38. 10.1016/j.jsurg.2021.07.013

2024 Elhilu et al. Cureus 16(4): e57412. DOI 10.7759/cureus.57412 9 of 9

https://dx.doi.org/10.1111/j.1553-2712.2009.00600.x
https://dx.doi.org/10.1007/s11606-007-0107-6
https://dx.doi.org/10.1007/s11606-007-0107-6
https://dx.doi.org/10.1016/j.jsurg.2008.07.012
https://dx.doi.org/10.1016/j.jsurg.2008.07.012
https://hdl.handle.net/10520/EJC122901
https://dx.doi.org/10.1046/j.1440-1622.2000.01824.x
https://dx.doi.org/10.1046/j.1440-1622.2000.01824.x
https://dx.doi.org/10.1016/j.jsurg.2014.11.006
https://dx.doi.org/10.1016/j.jsurg.2014.11.006
https://dx.doi.org/10.1016/j.jsurg.2019.03.020
https://dx.doi.org/10.1016/j.jsurg.2019.03.020
https://dx.doi.org/10.1111/ans.12665
https://dx.doi.org/10.1111/ans.12665
https://dx.doi.org/10.1080/0142159X.2018.1430353
https://dx.doi.org/10.1080/0142159X.2018.1430353
https://dx.doi.org/10.1016/j.jaad.2010.07.034
https://dx.doi.org/10.1016/j.jaad.2010.07.034
https://dx.doi.org/10.1007/s11845-013-0956-4
https://dx.doi.org/10.1007/s11845-013-0956-4
https://dx.doi.org/10.1007/s11845-016-1495-6
https://dx.doi.org/10.1007/s11845-016-1495-6
https://dx.doi.org/10.1016/j.ogc.2006.01.003
https://dx.doi.org/10.1016/j.ogc.2006.01.003
https://dx.doi.org/10.1016/j.jss.2006.02.022
https://dx.doi.org/10.1016/j.jss.2006.02.022
https://dx.doi.org/10.1016/j.jsurg.2011.04.005
https://dx.doi.org/10.1016/j.jsurg.2011.04.005
https://dx.doi.org/10.1046/j.1365-2923.2000.00758.x
https://dx.doi.org/10.1046/j.1365-2923.2000.00758.x
https://dx.doi.org/10.1016/j.jsurg.2021.07.013
https://dx.doi.org/10.1016/j.jsurg.2021.07.013

	Interns' Perceived Level of Proficiency After General Surgery Rotation: A Cross-Sectional Study From Saudi Arabia
	Abstract
	Introduction
	Materials And Methods
	Data management and analysis
	Pilot study

	Results
	TABLE 1: Distribution of participants by gender and age, career interest, and academic performance
	TABLE 2: The assessment of interns' perceived level of proficiency in different competencies was conducted using the National Institute of Health's (NIH) proficiency scale. Overall total score (mean±SD; minimum–maximum): 4.816±15.9 (20-100)
	FIGURE 1: A correlogram showing the association between the total score for satisfaction related to opportunities given to practice surgical skills and competencies and the total score for proficiency items related to surgical skills and competencies

	Discussion
	Limitations

	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


