
2/23/2009

1

Postgraduate medical training 
in Lithuania

Residents’ perspective

J. Šalnienė, L. Senkus, V. Skvereckaitė

AIM: To evaluate residents’ perception of quality of postgraduate 
medical training in Lithuania.

i i di ib d id fMETHODS: Questionnaires were distributed among residents of 
Vilnius University and Kaunas Medical University hospitals;

187 questionnaires were received: 97 from residents of Kaunas 
Medical University and 90 from residents of Vilnius University.

The questionnaire was comprised of two parts: In the first 
part there were 22 general questions. Part 2 was designed for certain 
specialty and had 4 questions.

Data analysis was performed using SPSS software program.
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General data

Year of postgraduate training:
69 respondents were the first year trainees
56 - second year
35 - third year
21 - fourth year
4 - fifth year

Specialization:
93 were therapy residents
66 - surgery g y
23 - diagnostic specialty

Results



2/23/2009

3

Assessment of postgraduate medical training, %

8.2 23.1 37.9 25.8 4.9

1-20%

21-40%

41-60%

61-80%

81-100%

0% 100%

P  d

Main reasons for discontent, %

39.2

52.6

57.3

60.2

Poor working
conditions

Lack of continous
education

Not enough practice

Paper and
extraneous work

9.4

0 100

Other
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Assessment of theoretical education during 
rotations, %

25.2

45.8

74.8

54.2

During non-
speciality

During speciality
rotations

Enough

Not enough

25.2 74.8

0% 100%

speciality
rotations

Assessment of acquired practical skills during 
rotations, %

17.9

40.3

57.1

45.5

17.9

11.7

7.1

3.2

During non-
speciality

During
speciality
rotations Enough

Not enough

Less than 50%

I do not know

0% 100%

rotations
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Hours devoted to independent learning per week, %

61.3 27 .4 5.9

No time spared

1-5 h/week

6-10 h/week

11-15 h/week

More than 15 h/week

0% 100%

Conference participation per year,%

23.5 59.4 13.4 3.7

Not participating

1-3 per y ear

4-6 per y ear

More than 6 per y ear

0% 100%
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Given presentations in the conferences, %

64.3%

27 .6%

None

In Lithuania

Abroad
7

8.1%

50.8%

Yes

No

Participating in research, %

49.2%

64 31.7Lithuanian
None

Number of articles in scientific journals, %

92.5 6.6

0% 100%

International

1-3 articles

4-6 articles

More than 6
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Therapy residents (1) 

Patients treated per week

9.3 24.4 53.5 12.8

Not allowed

1-5 patients

6-15 patients

More than 15

0% 100%

Therapy residents (2) 

Interventions performed per month

17 .2 28.7 42.5 5.7 5.7

Not allowed

Not required

1-10 interv .

11-20 interv .

More than 20

0% 100%
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Therapy residents (3) 

Assessment of preparation for independent practice

17 .4

10.2

20.3

25

18.8

39.8

30.4

23.9

13

1.1

Prepared to work
in ER

Prepared for
independent

practice 0-20%

21-40%

41-60%

61-80%

81-100%

0% 100%

Surgery residents (1) 

Operations and (or) interventions performed 
per month

23.4

28.1

35.9

35.9

32.8

17 .2

7 .8

18.8

Urgent

Planned
Not allowed

1-5 op.

6-15 op.

More than 15

0% 100%
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Assessment of preparation for independent practice

Surgery residents (2) 

18.3

19

11.7

27

20

31.7

35

17 .5

15

4.8

Prepared to work
in ER

Prepared for
independent

practice 0-20%

21-40%

41-60%

61-80%

81-100%

0% 100%

Diagnostic specialty residents (1) 

Decisions per week

40 5 5 50

Not allowed

1-5 decisions

6-15 decisions

More than 15

0% 100%
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Diagnostic specialty residents (2) 

Assessment of preparation for independent practice

36.8 10.5 21.1 15.8 15.8
Prepared for
independent

practice

0-20%

21-40%

41-60%

61-80%

81-100%

0% 100%

Assessment of preparation for independent 
practice

5.3

22.7

20.2

26.4

36.4

32.7

31.1

15.5

7

2.7

3rd y ear or more

1-2 y ear of training
0-20%

21-40%

41-60%

61-80%

81-100%

0% 100%
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Conclusions

31.3% of trainees evaluate their residency program as poor or very 
poor in quality. 37.9% think it is average, 30.7% evaluate it as being 
good and very good.

Main reasons accounted for poor quality are:
– excessive amount of time devoted to medical documentation and 

extraneous work

– unsatisfactory education

– inadequate practical training

Only part of residents think that education and practical training 
during residency is sufficient. 

– Too short residency

– Drawbacks in residency program

– Too many residents in the same department or hospital

Only part of residents feel fully prepared for independent practice.


