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Background: Understanding alumni satisfaction and the competencies gained during university training can guide improvements in
education quality, particularly in higher education institutions. This study at Mbarara University of Science and Technology (MUST)
explored the factors influencing alumni decisions, their residency experiences, and their levels of satisfaction. Additionally, it provided
recommendations for improving graduate training programs.

Methods: We conducted a mixed methods study from June to September 2022, employing an online survey and in-depth interviews
(IDIs). The survey was distributed via Email and WhatsApp to MUST residency alumni, with 12 participants selected for IDIs.
Descriptive summary statistics and thematic analysis were used to analyze the data.

Results: Ninety-five MUST alumni (34.3% response rate) participated, predominantly males (80%), aged 31-40 (69%), and Ugandans
(72%). Most graduated after 2018 (83%) in surgical specialties such as obstetrics/gynecology (38%) and general surgery (19%).
Factors influencing residency program choice included practice-oriented study programs (61%), fields of specialization (55%),
university or departmental reputation (46%), and admission standards (32%). While 80% were satisfied with the learning and teaching,
only 50% expressed satisfaction with the infrastructure. IDIs revealed satisfaction due to compassionate faculty and strong university
partnerships but criticized limited study facilities, difficult adaptation for international students, insufficient hands-on training, human
resource shortages, and limited technology. Recommendations included collaborative mentorship, increased hands-on training
exposure, more partnerships, and enhanced infrastructure and technology support.

Conclusion: Most alumni were satisfied with their residency training despite infrastructure dissatisfaction, finding it well-aligned with
their work and beneficial for their careers. Our study highlights opportunities for implementing proposed improvements to enhance
residency training. It suggests that similar universities should conduct post-graduate tracers to evaluate trainee experiences and inform
future directions.
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Background

Tracer studies involve the identification and follow-up of graduates from institutions of learning aimed at evaluating and
exploring how graduates view their experiences during their study period and transition to the job market and provide
viable opportunities to improve the quality of education, especially in institutions of higher learning.' The incorporation
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of graduates’ experiences in universities has led to considerable progress in improving the teaching and training of
graduates.’

Tracer studies have been embraced by universities in high-resource settings; however, only a few African universities
have taken up these studies.®* In East Africa and Uganda in particular, tracer studies have not attracted much scholarly
attention.>® Only a few studies have been commissioned by the National Council for Higher Education in Uganda, but
the majority of these studies remain unpublished and hence difficult to obtain.”

Tracer studies have been employed for purposes of accreditation of study programs to demonstrate the uniqueness and
positioning of individual universities and to enable universities to make informed and evidence-based decisions about
improvements and quality education and services in higher education.”

The number of clinical residents trained at different medical training institutions in resource-limited settings has
exponentially increased over time, with the expectation that this increase matches the available training resources and
translates to improved quality training for this skill-based apprenticeship program.® ' The residency training landscape
in Uganda is marked by several challenges, yet there are also promising advancements. Residency programs often
grapple with inadequate infrastructure, limited access to modern medical equipment, and insufficient funding.®'*'?
Additionally, faculty shortages and outdated curricula further complicate the training process.”'* Despite these obstacles,
there are ongoing efforts to enhance the quality of residency training through implementation of initiatives such as
mentorship programs, simulation laboratory set-up, research participation, hands-on training and provision of additional
funding and scholarships.'>'*"'® Institutions like Mbarara University of Science and Technology (MUST) are actively
working to improve their residency programs to better address the country’s healthcare needs.'*'”'® While significant
challenges remain, strategic planning and ongoing efforts aim to improve the residency training landscape in Uganda.

Assessment of the quality of training may be achieved by exploring the perspectives of the residency alumni
regarding their experiences and satisfaction with the training. Therefore, we aimed to evaluate the factors influencing
the alumni’s decision to choose a residency training program at Mbarara University of Science and Technology (MUST),
explore their experiences and satisfaction with the training, and further explore the recommendations for strengthening
the training at the same university in a resource-limited setting.

Materials and Methods

We published the study setting and design, population, sample and procedures elsewhere.'® To summarize, we conducted
a cross-sectional mixed methods study among clinical postgraduate alumni of Mbarara University of Science and
Technology (MUST). Mbarara University of Science and Technology (MUST), established in October 1989, is
a public university located 250 kilometers from Kampala in Southwestern Uganda. It is affiliated with Mbarara
Regional Referral Hospital (MRRH), which serves around five million people from ten districts and acts as the teaching
hospital for MUST’s medical school. The clinical postgraduate programs at MUST, run under the Faculty of Medicine
(FoM), which is the university’s oldest faculty, are conducted at MRRH. Over 33 years, the FoM has grown and is
accredited to offer postgraduate programs in various specialties, including Obstetrics and Gynecology, Internal Medicine,
Pediatrics and Child Health, General Surgery, ENT, Pathology, Psychiatry, Dermatology, Emergency Medicine (since
2017), Anesthesia and Critical Care, Ophthalmology, and Radiology. These programs are delivered through
a combination of clinical clerkships, didactic courses, and self-directed learning to ensure the acquisition of competency-
based knowledge and clinical skills relevant to their respective fields.

All eligible residency alumni (on the current electronic mailing lists of MUST residency alumni obtained from the
academic registrar’s office and the Directorate of graduate studies (DRGT) from the start of the graduate training at
MUST (2003) to 2017 (graduates of the year 2021)) were included in a census survey, and IDIs were conducted with
a subset of participants conveniently sampled from survey participants who expressed willingness to be interviewed,
ensuring a mix of specialties and years of completion of the residency training. The study aimed to collect both
quantitative and qualitative data on their experiences and perspectives during and after completing residency training
at MUST. The published study only focused on the spatial distribution and integration of the alumni into the job market
(after) the residency training,'® while the current study specifically focuses on the residency training program and the
perceived experiences by the alumni (during) the training program.

54 https: Advances in Medical Education and Practice 2025:16



Tibaijuka et al

Data Collection Methods and Tools

Study Procedure

A survey questionnaire was designed using Google Forms, and the links were shared with electronic mailing lists
obtained from the academic registrar’s office and the Directorate of Graduate Studies (DRGT) for graduates between
2006 and 2021, and additionally distributed to all clinical alumni via WhatsApp messenger groups weekly for a period
of 1 month. We obtained the following information from the online surveys: background sociodemographic informa-
tion; age, sex, marital status, and year of completion of the residency program; source of funding for postgraduate
studies; and assessment of experiences during residency. A Likert scale was used to assess the factors influencing
alumni’s decision to choose a residency training program at MUST, their experiences during the training, their
likelihood of choosing the same course and university for their training and their satisfaction with the different
provisions during residency. The respondents completed the form online and responded on Google Forms. The
responses were downloaded as a CSV file.

The survey’s last item asked if participants would be willing to be contacted for an interview. In-depth interview (IDI)
participants were randomly identified from survey participants who expressed willingness to be interviewed. The
randomly identified participants were emailed to the interview date and time. Interviews were conducted over a secure
zoom link. These semi structured interviews aimed to explore in depth the experiences of the alumni during their
training, including challenges and recommendations on how to improve the postgraduate training program. Example
questions asked included regarding experiences of alumni during their postgraduate training included, “How did you
perceive the study environment during your postgraduate residency training at MUST?”, “What is your comment about
the study facilities (eg, lecture rooms, tutorial rooms, and reading resources)? How available, reliable and adequate?”
“What is your comment about obtaining adequate clinical skills during your training?”, “How satisfied were you with
your residency training program?”, “How did the lecturers related to the trainees during the residency training
program?”, and “What do you think is lacking in the residency training program to make it more relevant to the
trainees?” Interviews ended after all the questions were answered and participants indicated that they had nothing else to
share. The interviews were transcribed verbatim and reviewed for accuracy by the interviewer.

Data Management and Analysis
We cleaned and analyzed the quantitative survey data using Stata software (version 17.0; StataCorp, College Station,
TX). We summarized the data in the tables as frequencies and percentages. We summarized the Likert scale responses as
bar charts using Microsoft Excel."”

As previously described,'® two researchers (LT and JK) analyzed the interviews using a thematic analysis approach.?
They independently read and coded the transcripts, identifying common themes. These themes were discussed and
compared, resulting in a consensus without significant differences and findings descriptively presented.

Results

Demographics

As previously shown in Table 1,'® of the 277 usable responses from 303 emailed alumni, 95 completed the tracer survey.
Most respondents were male (80%) aged 30—40 (69%). The majority (71%) were from surgical residency programs,

particularly Obstetrics/Gynecology (38%). Other common specialties included General Surgery (19%), Pediatrics and
Child Health (9%), and Internal Medicine (6%).

Choice of Postgraduate Studies at MUST

Most of the respondents perceived the following factors as very important for their decision to enroll in clinical residency
programs at MUST: the practice-oriented study program in their clinical area of interest (61%), the areas of specialization
provided (55%), the reputation of the university/departments (46%), and the admission standards and prior grades (32%)
(Figure 1).
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Table | Background Characteristics of the Respondents

Characteristics Residency Program P value
Total (N=95) | Surgical (N=67) | Medical (N=28)
Age (years) 0.200
20-30 7 (7%) 3 (4%) 4 (14%)
3140 66 (69%) 50 (75%) 16 (57%)
41-50 21 (22%) 13 (19%) 8 (29%)
51-60 I (1%) I (1%) 0 (0%)
Gender 0.430
Female 19 (20%) 12 (18%) 7 (25%)
Male 76 (80%) 55 (82%) 21 (75%)
Nationality 0.015
Uganda 68 (72%) 48 (72%) 20 (71%)
Kenya 10 (11%) 10 (15%) 0 (0%)
DRC 5 (5%) 3 (4%) 2 (7%)
Rwanda 3 (3%) 0 (0%) 3 (11%)
Tanzania 2 (2%) I (1%) | (4%)
Burundi 2 (2%) 0 (0%) 2 (7%)
Somalia 2 (2%) 2 (3%) 0 (0%)
Eswatini 2 (2%) 2 (3%) 0 (0%)
Ghana I (1%) I (1%) 0 (0%)
Current marital status 0.690
Married/Cohabiting 75 (79%) 45 (82%) 20 (71%)
Single 18 (19%) I (16%) 7 (25%)
Divorced/Separated 2 (2%) I (1%) 1 (4%)
Clinical specialty <0.001
Anesthesia 3 (3%) 0 (0%) 3 (11%)
Dermatology I (1%) 0 (0%) 1 (4%)
ENT 6 (6%) 6 (9%) 0 (0%)
Emergency Medicine 2 (2%) 0 (0%) 2 (7%)
General Surgery 18 (19%) 18 (27%) 0 (0%)
Internal Medicine 6 (6%) 0 (0%) 6 (21%)
Obstetrics/gynecology 36 (38%) 36 (54%) 0 (0%)
Ophthalmology 5 (5%) 5 (7%) 0 (0%)
Pathology I (1%) 0 (0%) | (4%)
(Continued)
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Table 1 (Continued).

Characteristics Residency Program P value
Total (N=95) | Surgical (N=67) | Medical (N=28)
Pediatrics and child health 9 (9%) 0 (0%) 9 (32%)
Plastic and Reconstructive Surgery | 2 (2%) 2 (3%) 0 (0%)
Psychiatry 3 (3%) 0 (0%) 3 (11%)
Radiology 3 (3%) 0 (0%) 3 (11%)
Year of residency completion 0.800
20062010 6 (6%) 6(9%) 0 (0%)
2014 3 (3%) I (1%) 2 (7%)
2015 6 (6%) 4 (6%) 2 (7%)
2016 2 (2%) I (1%) | (4%)
2017 10 (11%) 8 (12%) 2 (7%)
2018 16 (17%) 10 (15%) 6 (21%)
2019 18 (19%) 14 (21%) 4 (14%)
2020 17 (18%) 13 (19%) 4 (14%)
2021 17 (18%) 10 (15%) 7 (25%)
Funding during residency training 0.410
Government scholarship 22 (23%) 15 (18%) 7 (25%)
NGO Scholarship 31 (33%) 20 (30%) Il (39%)
Private - Self-funded 34 (36%) 26 (39%) 8 (29%)
Private - Parent funded 8 (8%) 6 (9%) 2 (7%)

Abbreviations: DRC, Democratic Republic of Congo; ENT, Ear Nose and Throat.

Likelihood of Choosing the Same Course and Institution Again

Many of the respondents were highly likely to choose the same course of study (63%), 40% were highly likely to choose
the same institution of study, and 51% reported high likelihood of choosing a surgical specialty again. Among the alumni
who had completed a surgical specialty (n=67), 70% (n=47) were highly likely to choose a surgical specialty, whereas
only 25% (n=7) of those who had completed a medical specialty (n=28) reported a high likelihood of choosing a medical
specialty again (Table 2).

Experiences Studying at Mbarara University of Science and Technology

The respondents were largely satisfied or very satisfied with the learning and teaching provisions at MUST. However,
regarding the learning infrastructure, most of the respondents were either dissatisfied or very dissatisfied with the
availability and accessibility of protective gear (28% and 28%, respectively) or with on-call accommodation facilities
on the campus (24% and 39%, respectively). Regarding student welfare at the campus, the respondents were dissatisfied
or very dissatisfied with the accommodation and catering facilities at the campus (Figures 2—4).
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Practice-oriented study program in my subject 61%

Areas of specialization provided 55%
Reputation of the university/department 46%
Admission standards and my prior grades 32%
Vicinity to my home or that of parents B 5%
Availability/quality of accommodation [ A
Advise by my parents/relatives [ 2% |

Attractiveness of town/region E 30

Availability of scholarships at this university D o 7%

-80.0% -60.0% -40.0% -20.0% 0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%

m Very unimportant Somewhat unimportant  ® Somewhat important ~ ®Important Very important

Figure | Factors influencing decisions to enroll in the residency program at MUST.

In-Depth Interviews

We conducted 12 semi structured in-depth interviews with several themes regarding the participants’ experiences with
residency at MUST and on suggestions for improving residency training at MUST. Some of the findings from the
qualitative in-depth interviews were comparable to the findings from the survey; some participants reported satisfaction
with residency training at MUST and provided reasons for their satisfaction, including the presence of compassionate
faculty, accessible faculty, good university partnerships, and technological support. However, some participants were

Table 2 Looking Back, if You Were to Choose Again, How Likely Would You?

Characteristics Residency Specialty P value
Total Surgical Nonsurgical
(N=97) (N=67) (N=28)
Choose the same course of study 0.770
Highly likely 60 (63%) 42 (63%) 18 (64%)
Likely 28 (29%) 21 (31%) 7 (25%)
Unlikely 3 (3%) 2 (3%) | (4%)
Highly unlikely 4 (4%) 2 (3%) 2 (7%)
Choose the same institution of higher 0.006

education (MUST)

Highly likely 38 (40%) 30 (45%) 8 (29%)
Likely 35 37%) 26 (39%) 9 (32%)
Neither likely nor unlikely 10 (11%) 3 (4%) 7 (25%)
Unlikely 8 (8%) 7 (10%) | (4%)

Highly unlikely 4 (4%) 1 (1%) 3 (11%)

(Continued)
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Table 2 (Continued).

Characteristics Residency Specialty P value
Total Surgical Nonsurgical
(N=97) (N=67) (N=28)
Choose a surgical specialty <0.001
Highly likely 48 (51%) 47 (70%) | (4%)
Likely 20 (21%) 18 (27%) 2 (7%)
Neither likely nor unlikely 7 (7%) 0 (0%) 7 (25%)
Unlikely 9 (9%) I (1%) 8 (29%)
Highly unlikely I (12%) I (1%) 10 (36%)
Choose a nonsurgical specialty <0.001
Highly likely 9 (9%) 2 (3%) 7 (25%)
Likely I (12%) 3 (4%) 8 (29%)
Neither likely nor unlikely 15 (16%) 9 (13%) 6 (21%)
Unlikely 19 (20%) 17 (25%) 2 (7%)
Highly unlikely 41 (43%) 36 (54%) 5 (18%)
Decide not to study at all 0.027
Highly likely 2 (2%) 2 (3%) 0 (0%)
Likely 3 (3%) 2 (3%) | (4%)
Neither likely nor unlikely 5 (5%) 3 (4%) 2 (7%)
Unlikely 14 (15%) 5 (7%) 9 (32%)
Highly unlikely 71 (75%) 55 (82%) 16 (57%)

dissatisfied with the limited study facilities, difficult adaptation for international students, limited exposure, lack of
sufficient hands-on during training, lack of sufficient human resources, tight research processes, and limited technological
resources. The participants provided suggestions to improve their residency training at MUST, which included providing
diverse and collaborative mentorship to students, listening and kind faculty, having a holistic view of students, increasing
student involvement in their training, increasing training exposures, creating more university partnerships, providing
more technological support, teaching updated practices and providing more infrastructure.

Residency Training Experiences at MUST
Some participants reported being satisfied with residency training at MUST for reasons related to their satisfaction,
including the presence of compassionate faculty (supportive and expert mentors), accessible faculty, good university
partnerships, and technological support.

Some participants were satisfied with the ability to obtain adequate skills and great exposure in their areas of
residency training; for example, one stated,

I think that was perfect, we had enough exposure and experience, so for all disciplines that could be handled locally in
a department, we really had the best exposure. Just a few disciplines where we could have minimal cases and of course without
super specialists in that direction [IDI10]
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Contacts with fellow students 36% S 5%
Out of class contact opportunities with teaching staff 42% 2%
Research emphasis of teaching and learning 43% 2%
Chances to participate in research projects 35% S 3%%
Assistance/advice for your final examination 45% o 21%
Academic advice offered 49% 3%
Provision of supervised practical work experience 39% S 32%
Testing/Grading system in examination 52% o 25%
Variety of courses offered 54% S 32%
Course content of the program 56% o 3%%
Structure of the degree program 49% S 31%
Teaching quality of lectures 63% 21%

-40.0% -20.0% 0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

m Very dissatisfied  mDissatisfied  ® Neither dissatisfied nor satisfied Satisfied  mVery satisfied

Figure 2 Rating of study provisions experienced (learning and teaching) at MUST.

Equipment and stockings of libraries i 47% .

Availability and accessibility of protective gear _ 19% I
Quality of equipment of laboratories, delivery rooms, _ = l
theatres etc.

Availability of technical equipment — 47% .

-80.0% -60.0% -40.0% -20.0% 0.0% 20.0% 40.0% 60.0% 80.0%

M Very dissatisfied ~ m Dissatisfied M Neither dissatisfied nor satisfied Satisfied ~ m Very satisfied

Figure 3 Rating of the learning infrastructure during residency training at MUST.

On-call accommodation facilities at campus 8%)|
Catering facilities on the campus 27%
Quality of the buildings 23% |
Contact with fellow students 52% . 26%
Student's influence on university policies 17% [

-100.0%-80.0% -60.0% -40.0% -20.0% 0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

m\Very dissatisfied  mDissatisfied  mNeither dissatisfied nor satisfied Satisfied  mVery satisfied

Figure 4 Rating of the student welfare during residency training at MUST.
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Another highlighted,

I am satisfied, and I can’t complain because I get to practice what I learn. Even now when I came back to work, I am seeing
patients, but then I remember that I handled a similar case while in Uganda and when I apply it, it works so I am confident with
the skills I learned. [IDI12]

Regarding the working relationships and availability of the lecturers, they reported the following: one participant said,

We had a good working relationship with our teachers, the lectures were conducted on time and the clinical work was well

planned. Generally, all teachers were supportive both academically and socially. [IDI01]
Another participant, highlighted the presence of supportive, accessible and compassionate faculty:

Our head of department was truly available and a parent to us; he did all he could to make sure that we are comfortable, and he
was one of the people who you could reach anytime and would never look like you are disturbing him or any response that
would make you feel uncomfortable He would always come at whatever time you reached him although he was a very busy man
that was truly a very big credit, so we always studied, and we were really comfortable [IDI09]

As much as the faculty were accessible and available, the participants noted that they were inadequate and possibly

overwhelmed; for example, one stated,
I think they were just overwhelmed but the few that were there always available whenever we needed them. [IDI05]
Participants who benefited from visiting faculty appreciated good university partnerships, as stated:

Our head of department was a white old man who had come from the UK, and he had come to head a program and most of our
other free-time department lecturers were also visiting lecturers from either Australia or the USA and even South Africa, which
was not a local locality. Therefore, we had a nice learning environment, and we were like a family; it wasn’t like a department

where you ran away from your lecturers thinking that they are giving them a heavy workload. [IDI03]
Some reported the availability of technological support, which made the study processes easy, as highlighted:

The department provided internet in the PG (postgraduate) room so at least you would freely access the internet at any time,
which was really good to have reliable internet because it made it easy to read. [IDIO1]

This was, however, different for some residency programmes and was consequently reported as a challenge by some

respondents; for example, one respondent asserted,

... The internet in the university was very poor, so we relied on our lecturers getting for us the internet that we were using within
the department, and then maybe later on, we had it through global health as a supporting agency that supplied us with stable
internet. [IDI03]

The respondent, however, emphasized collegial support from the faculty who provided internet support.

Challenges Encountered During Residency Training
Several challenges encountered during residency were highlighted, such as limited study facilities, difficult adaptation for
international students, limited exposure, lack of sufficient hands-on during training, lack of sufficient human resources,
tight research processes, and limited technological resources.

Regarding the training facilities one alumni reported,

There was no obvious lecture room for us, but we had space because we used to have lectures either in the clinic or in the
theatre; we also had a room in our faculty, but we didn’t have a standard room where to have classes. It was really difficult
because sometimes we would go to the professor’s house; we used a lot of theatre and clinic space for our classes. [IDI06]

Another participant remarked,
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Mbarara University is really a small place, as a department we had a very tiny room which was serving many purposes; it was
acting as a lecture room, then an office for our head of department and a call room for us. [IDI03]

Some international alumni experienced difficult adaptation as reported by one participant,

I had come with my family for the first time in a new country so it took me some time to adapt as well as my children so that
I can be fully occupied as a resident. [IDI12]

Some participants reported inadequate exposure during the residency training; for example, one remarked,

I did not get much exposure because I am just getting most clinical exposure now during my practice, and maybe it is because
by then the supervisors on ground had already super specialized so we did not have a discipline and you would find that there

was bias toward certain cases which we would just refer to Mulago. [IDI06]
Another alumnus, in regard to the practical hands-on training approach, observed,

There is still weak clinical practice for the students because they focus more on the theory part, though we are trying to come up
with more training, but these are not organized by the university. So the practical part is still lacking. [IDIO5]

Insufficient numbers of faculty were also noted; for example, one participant highlighted,

We did not have enough supervisors and lecturers, and that was a big problem because the number of the supervisors was truly
few, so you would end up doing a lot of things alone but that also has it’s positives, so we managed to navigate through it....
[IDI11]

The alumni also reported tight research processes; one participant noted

The side of research, I think these were a little bit challenging; the departmental presentations are drugged as well as the
presentations which are a headache because it takes over three months to get a response which takes up most of the time of our

last year which is the same time when we are supposed to do data collection so I think they should work on that. [IDI09]
Technological resources such as computers and the internet were found to be lacking; for example, one participant noted,

It wasn’t that easy; I think the faculty needs computers and needs to provide students with free internet for research because not
all students have scholarships or are employed, which quickens access to information. [IDI10]

Recommendations for Solving Gaps in Residency Training
Several suggestions were offered to improve residency training at MUST. These included providing diverse and
collaborative mentorship to students, having kind and listening faculty, having a holistic view of students, increasing
student involvement in their training, increasing hands-on training exposures, creating more university partnerships,
providing more technological support, teaching updated practices and providing more infrastructures.

The respondents suggested providing diverse and collaborative mentorships to the residents during training; for
example, one resident suggested,

When they are searching for supervisors, they can have a supervisor within the department and then a supervisor from another
department so that we can tap on the richness from the different people. [IDI02]

Another respondent also emphasized collaboration among the mentors; they remarked,

I think the supervisors need to agree with themselves, I like what happened because my supervisors would argue and the sit
down and conclude among themselves, but I have seen students who are confused by their supervisors because they tell them to
do two different things and they can never allow us to meet for some reason so you stay there without any progress because
everyone rubbishes every one’s idea and yet if they sat together, they would be able to agree on something nice. [IDIO1]

The respondents also called for compassionate and kind faculty; for example, one alumnus reported,
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When you are interacting with the students in a friendly way, it gives them the morale to continue wanting to be in research, but
when the relationship is bad, the student is even discouraged from continuing with research. [IDI05]

Other Respondents Recommended the Need for a Holistic View of the students—one Retorted

Supervisors should be interested in the whole sum advancement of their students and not waiting for the grades; they should go
beyond waiting for their marks because they need to know what the students are doing even outside the class and what they
need to do to assist them to become better; they should offer some level of mentorship. [IDI07]

Some alumni recommended student-led involvement in their training; for example, one participant highlighted,

There are some supervisors who tell you what they want you to do and not what you are thinking of which is not right because
as a supervisor you are supposed to listen and guide the students improve their ideas. [IDI01]

Another participant emphasized the provision of constructive feedback and stated,

The most important one is student feedback because it is the only way a student gets to grow because you are able to find faults
and work on them which builds confidence in your students. [IDI06]

Another alumnus highlighted the need to strengthen hands-on training, ...you need to build confidence in your students so that
they are confident while handling complicated cases, allowing hands on as much as possible. [IDI04]

More university partnerships were recommended through exchange trips and collaboration. One alumnus highlighted,

I think exposure and exchange trips to other counties in other settings where they do things a little bit different, that is what I see
as a missing link but otherwise our students are competitive. [IDI11]

Another alumnus reported,

I also encourage interaction and collaboration with other universities from outside the world because they helped me a lot.
Additionally, encourage zoom sessions of students with different associations in other different countries to widen the knowl-
edge gap so that the students are more holistic and well vast in other countries elsewhere. [IDI06]

The alumni recommended improving technological support. One alumnus highlighted,

I think the faculty needs computers and provide students with free internet for research because not all students have
scholarships or are employed, which quickens access to information. [IDI12]

Another participant reported,

They should incorporate artificial intelligence into the learning process and improve accessibility to the internet for the students
for better study. [IDI07]

The alumni also recommended teaching updated practices. One suggested the need to update the training program
based on the current trends; they highlighted,

Program designers should look at the current trend and need to make sure that the program is based on those two and not linked
up to the old approach of training. [IDI03]

Another participant highlighted the need for trainees to be proactive in taking up new developments:

I think the resident training should take up new skills in the medical field because now technology has come in and it changes
the way we do things most, especially the people who do surgeries, so we need to take up the new developments in medical
practice; there are so many things that the university needs to take up. [IDIOS]

The alumni recommended the provision of infrastructure, especially accommodation facilities. One recommended,
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The university should have infrastructure in place that supports training of the residents; the hospital should have enough
resident houses for doctors, for example, those who are doing clinical discipline so that they are within at any time when they
are needed. [IDI03]

Discussion

We explored the factors influencing the decision to enroll in residency training and the likelihood of choosing the same
course and institution (MUST) and perspectives on participants’ experiences during residency training at Mbarara
University of Science and Technology.

We found that the residency alumni perceived the practice-oriented study program in their clinical area of interest, the
areas of specialization provided and the reputation of the university/departments as very important for their decision to
enroll in clinical residency programs at MUST. Additionally, alumni were highly likely to choose the same university and
residency specialty. The alumni were largely satisfied with the learning and teaching provisions but dissatisfied with the
infrastructure and welfare at the university. However, they offered numerous suggestions to improve residency training at
MUST.

The respondents’ perceptions of the factors influencing the decision to enroll in residency programs at MUST—the
practice-oriented study program in their clinical area of interest, the areas of specialization provided, the reputation of the
university/departments, and prior grades—have been reported in other studies among trainees, alumni and those
intending to enroll in residency in institutions, both low-, middle- and high-income settings.>' >* Other factors reported
from prior studies included flexible work schedules, length of training and personal preferences.?'** Incorporating these
factors provides an opportunity to strengthen residency training programs to meet the evolving preferences and needs of
residency trainees—this could consequently attract medical students to specialties with fewer trainees to ensure a mix of
specialists graduating and contributing to a balanced healthcare workforce.

The alumni also reported a high likelihood of enrolling in the same course and same institution. This signifies
confidence in the training program, institution, and quality of training at the institution.

The alumni largely reported positive reviews and satisfaction regarding the learning and teaching provisions in terms
of quality lectures, the structure of the programs, supervised practical work experiences and research support. In addition
to the qualitative findings of accessible and compassionate faculty and good university partnerships. This was in keeping
with the factors that were rated to have strongly influenced their decisions to enroll in the residency program at MUST.
These findings are in keeping with the perspectives reported among residency trainees and graduates in various
settings.®*>?® In contrast, residency alumni were dissatisfied with the learning infrastructure and welfare at the university
and with their technological resources and reported little study infrastructure (training space), limited exposure and
limited technological support. This finding is similar to that of prior studies in our and other settings.?**>*"® The earlier
beneficiaries of the residency program, who are now senior faculty in the different specialties, reported an improvement
in the residency training program compared to their training time. This implies a great commitment to improving the
clinical residency training program. There is further need to progressively improve and strengthen the learning, welfare
and technological infrastructure at the university, as these enhance and enable learning and the overall experiences of the
trainees.

The participants offered numerous suggestions to improve their residency training. These included the provision of
diverse and collaborative mentorship to students, the creation of more university partnerships, the need for supportive
faculty, increased student involvement in their training and improvement of exposures, the provision of more technolo-
gical support, the teaching of updated practices and the provision of more infrastructures. Studies on residency training in
other settings have also highlighted similar suggestions for improving residency training to benefit trainees.”” ' A good
learning environment is very important for influencing the quality of residency training, as this environment impacts the
mental wellbeing, academic performance and clinical efficiency of trainees, consequently reducing the incidence of

burnout, depression and other associated sequelae given the highly intensive nature of residency training.**~>
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Strengths and Limitations

This study provides information about the motivation for enrolling in residency training as perceived by alumni; it also
provides insights from alumni of multiple residency specialties, which speaks to the mix of experiences from the different
training programs; and highlights areas of improvement as suggested by the residency training alumni. We employed
both quantitative and qualitative techniques with in-depth interviews enriching the survey findings.

The study sample was small but was mainly related to the survey response rate of 34.3%, which is considered
appropriate for providing confident estimates.>**> Another limitation of our study is the inclusion of responses from
alumni spanning a 15-year period, from 2006 to 2021. While this approach allowed us to collect a comprehensive mix of
perspectives, it might potentially overlook changes and improvements made over the years.

The survey was voluntary and anonymous; this may be prone to sampling bias, as respondents with smooth residency
training may be more willing to complete the survey than those who had difficult residencies and vice versa.
Additionally, to maintain the anonymity of IDI respondents, we chose not to identify the specialties of different alumni,
which may have limited our ability to analyze specific trends and changes within individual programs. Finally, our
findings are from residency alumni from only a single university and may not be generalizable to the experiences of
graduates from other training institutions. These findings may have several important implications for institutions in

settings similar to those of MUST.

Conclusions and Recommendations

Our study highlights that the majority of alumni were satisfied with residency training at MUST—as they perceived the
training to be highly beneficial in preparing them for their current work tasks and had positive impacts on their careers.
The identified areas of dissatisfaction, especially regarding learning, social and technological infrastructure, provide
insights into the need to improve the quality of training by the university focusing on teaching up-to-date practices,
enhancing collaborative mentorship opportunities and research support, strengthening university partnerships and
providing technological support at university premises to improve the study experiences of students. Universities with
similar characteristics and in settings as MUST, need to implement post-graduate tracers to evaluate trainees’ experiences

to inform future directions.
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