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PERCEIVED NEED FOR AN INTERNATIONAL ELECTIVE EXPERIENCE
AMONG ITALIAN MEDICAL RESIDENTS
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SUMMARY
In the contemporary society an International Health Elective (IHE) represents a strategic
tool in order to implement future medical doctor’s education. In Italy, in the last decade,
an increasing interest of trainees and residents to IHE and opportunities was documented
and supported by the reorganization of the Italian residency programs, provided by the
Ministry for Education, University and Research (MIUR). Aim of the present study was to
collect data on perceived need of medical residents for an IHE.
A structured questionnaire was developed and administered to medical residents of Pal-
ermo’s University who underwent their annual visit to the Occupational Health Physician
Ambulatory (OHPA) of Palermo’s University Hospital, in the period between March and
October 2011.
Medical residents more prone to undergo an IHE were, younger than 29 years old
(p <0.01), attending the new educational system (p 0.02) and surgical residents
(p= 0.0001). A negative opinion about the formative quality performances of the resi-
dency program was significantly associated with surgical residencies (p= 0.002). Future
Italian surgeons are more prone to undergo an IHE and this statement is probably related
to the not satisfying residency program. Residents attending the old educational system
consider the IHE as a way to implement their professional perspectives possibly for their
more realistic professional perspective facing an approaching future full of work uncer-
tainties. Considering the future competition between medical professionals working in
different EU contexts, the Italian Government should implement future medical education
policy in order to provide for a Healthcare “without Border” in the EU.

Introduction

In the contemporary society a theoretical training in global health [1, 2, 3] and an Interna-
tional Health Elective (IHE) [4, 5, 6] both represent strategic tools in order to implement
future medical doctor’s education.

The Schengen Agreement and the following European Community Directives established
a “Europe without Border” idea for European Union (EU) citizens [7]. Further recent Euro-
pean and lItalian Directives have regulated this revolutionary concept both for medical
doctors and patients [8, 9].

Several articles have suggested that junior medical doctors feel a strong desire for an
international experience and that they partially select their residency program evaluating
previously the possibility to attend an international health elective during the training
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period [10, 11, 12]. In 2003, at least 20
percent of the students who graduated
from U.S. medical schools participated in
overseas activities related to international
health during medical school [13].
Although the number of exchanges pro-
grams is increasing, there are not detailed
data about junior physicians experiences
abroad and, above all, there is a lack of
objective evaluations of IHEs contribution
to their professional growth. Only few
studies have assessed the immediate edu-
cational and personal benefits of IHEs for
residents [13].

In Italy, in the last decade, an increasing
interest of trainees and residents to inter-
national medical experiences and opportu-
nities was documented, with a demand not
being consequentially supported: universi-
ties and residency programs rarely provide
for anything more than moral support and
elective credits. In 2005 a Decree of Minis-
try for Education, University and Research
(MIUR) reorganized residency programs
and instituted a National Observatory for
the Education and Training of Medical
Residents with the aim of monitoring and
evaluating standards and performances of
the post graduate specialization schools.
The Observatory has implemented an
anonymous questionnaire, that has been
recently administered by a web interactive
platform to every medical residents to

- Male 178 (43.0)
- Female 236 (57.0)
| Residency Area,n (%) |
- Clinical 120 (29.0)
- Surgical 113 (27.3)

- Others (Services) 181 (43.7)

350 (84.5)
64 (15.5)

-Yes
- No

226 (54.6)
188 (45.4)

- < 29 years-old
> 30 years-old

|

- New system 265 (64.0)
(1st, 2nd e 3rd year)
- Old system 149 (36.0)

(4th, 5th e 6th year)

Table 1: Sociodemographic and educa-
tional characteristics of the sample
(n=414).
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evaluate the degree of satisfaction about
the residency programs, including the
possibility to have an international experi-
ence abroad [14].

The Azienda Ospedaliera Universitaria
Policlinico (AOUP) “Paolo Giaccone” of Pal-
ermo is a teaching hospital composing
together with a network of units belonging
to other metropolitan hospitals the Pal-
ermo Medical Faculty. The Faculty is the
seat of the Medical School and as well of
the specialization medical schools of Pal-
ermo University.

Aim of the present study was to collect
data on a sample of the population of the
Palermo University medical residents in
order to implement the results of the sur-
vey with those already gathered by MIUR,
with particular regard to perceived need of
medical residents for an International Elec-
tive experience.

Material and Methods

Providing for the education and training of
918 medical residents (academic vyear
2011/2012), 360 males (40%) and 558
females (60.8%), attending 33 different
typologies of specialization medical

schools, Palermo Medical Faculty is among

- Yes, in Italy 70 (16.9)
- Yes, abroad 6 (1.4)
- Yes, in Italy and abroad 287 (69.3)

- No

51(12.3)

264 (63.8)
150 (36.2)

-Yes
- No

- job possibilities 31 (11.4)
- training 48 (18.3)
- professional improvement 185 (70.3)

- Yes
- No

279 (76.9)
84 (23.1)

207 (50.0)
207 (50.0)

- Yes
- No

Table 2: Residency needs and perspectives
of the study sample (n=414).
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the top 10 in terms of size and number of
postgraduate medical learners.
Specialization medical schools, according
to current regulation [15], are formally
categorized in 3 different areas: clinical,
surgical and “services”. The area of
“services” is further divided in two sub-
areas, each one including respectively the
diagnostic and  therapeutic address
(anesthesiology, radio-diagnostic, etc) and
the public health and organizational ones
(Hygiene and Preventive Medicine, Legal
Medicine, etc). Of the 918 medical resi-
dents, 389 attended a medical specializa-
tion school, 236 a surgical one and 293 a
school belonging to the services’ area.
After revision of the current literature on
the perceived need for an IHE, a structured
questionnaire was developed and adminis-
tered to medical residents of Palermo’s
University who underwent their annual
visit to the Occupational Health Physician
Ambulatory (OHPA) of Palermo’s University
Hospital, in the period between March and
October 2011.

The questionnaire consisted in 22 ques-
tions regarding the satisfaction to attend
the residency program.

Residents were informed that all the infor-
mation gathered would have been kept
confidentially and anonymous and they
could not be identified as the data were

- Male 122 (69)

56 (31)
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going to be presented in an aggregate
form. Participation implied informed con-
sent to the study and returning the ques-
tionnaire was on voluntary base.

Survey’s answers were entered in a data-
base, generating an alfa-numeric code ID
per each included subject. Data analysis
was performed using the Epilnfo 3.5.1
software [16]. Absolute and relative fre-
quencies were calculated for qualitative
variables, while quantitative variables were
summarized as means (standard devia-
tion). Differences by groups for categorical
variables were analyzed using the chi-
square test. Differences in means were
compared with Student t-test.

Univariate analysis between socio-
demographic and educational characteris-
tics was performed both for the perceived
need for an International Elective and for
the judgment on the residency program.
The significance level chosen was p< 0.05
(two-tailed).

Results
Table 1 represents the sociodemographic
and educational characteristics of the

study sample: among the answering to the
guestionnaire,178 were males (43%) and
236 females (57%). The mean age of par-
ticipants was 29.7 (SD = 3.5) years old,
while the range shifted from 25 to 52 years

10 (8) 23 (19) 88 (73)

- Female 142 (60)

- New (1st,2nd,3rd year) | 180 (68)

94 (40)

85 (32)

21 (15) 25 (17) 97 (68)

15 (8) 31 (17) 135 (75)

- Old (4th,5th,6th year) 84 (56)

- < 29 year old 157 (69)

65 (44)

69 31)

16 (19) 17 (20) 50 (61)

15(9) 28 (18) 115(73)

-> 30 year old 107 (57)

- Clinical 65(54)

81 (43)

55 (46)

16 (15) 20 (19) 70 (66)

8(12) 8 (12) 49 (76)

- Surgical 91 (80)

22 (20)

8 (9) 24 (26) 59 (65)

- Others (Services) 108 (60)

73 (40)

14 (13) 17 (16) 77 (71)

Table 3: Univariate analysis between sociodemographic and educational characteristics
and the perceived need for an International Elective.
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-old (data not shown in the table).

Among the 918 residents, 414 completed
and voluntarily returned the questionnaire
(45.1%): 120 medical residents among 389
(31%), 113 surgical residents among 236
(48%) and 181 services’ residents of 293
(62%) completed the questionnaire
(respectively 29%, 27.3% and 43.7% of the
population studied). The population sam-
ple was representative both for sex (p-
value= 0.952) and Residency Area (p-value
0.957). For 84.5% of the responders, the
residency course attended was the first
choice. 54.6% of the sample were under 30
years old. 64% of the interviewed residents
attended the new educational system
(active since academic year 2008/2009).
Although the joined combination of a
potential national and international
“mobility” almost reached the 69.3% of
positive answers, just 77% of this amount
declared to have taken the chance to have
a professional training experience outside
of Palermo University (table 2).

About two third (63.8%) of the interviewed
residents declared a willingness of transfer
to a foreign country for a training or a
work period. The main reason reported to
explain this statement was to have better
perspectives of professional improvement,
followed by a perception of a more satis-
factory training and better job opportuni-
ties. Half of the responders declared not to
be satisfied about the quality of their pro-
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fessional training (table 2).

Within the residents willing to leave for a
foreign country, residents attending the
old educational system listed the possibil-
ity of an IHE as a way to broaden their
professional perspectives on the 18% of
cases, twice as much as the answers com-
ing from those belonging to the new edu-
cational system (9%); on the contrary, resi-
dents from new educational system consid-
ered an experience abroad as an opportu-
nity for their professional improvement.
Univariate analisis showed that among
medical residents of Palermo’s University
those more prone to undergo an IHE were,
younger than 29 years old (69% vs 57%, p-
value <0.01), attending the new educa-
tional system (p-value 0.02) and surgical
residents (80%) compared to the ones
belonging to the clinical (60%) and ser-
vices’ (54%) areas (p value 0.0001) (table
3). Univariate analysis between socio-
demographic and educational characteris-
tics and the judgment on the residency
program showed no statistical significant
differences concerning the dissatisfaction
about residency programs according to
sex, age class and educational system
(table 4). A negative opinion about the
formative quality performances of the

residency program was significantly associ-
ated with surgical residencies (64%) com-
pared to clinical (42%) and services pro-
grams (47%) (p-value= 0,002)

Gender

- Male 94 (53) 84 (47)

- Female 113 (48) 123 (52)

Educational system

- New (1st, 2nd, 3rd year) 136 (51) 129 (49)

- Old (4th, 5th, 6th year) 71 (48) 78 (52)
| Age class

- < 29 year old 118 (52) 108 (48)

- > 30 year old 89 (47) 99 (53)

Residency Area

- Clinical 70 (58) 50 (42)

- Surgical 41 (36) 72 (64)

- Others (Services) 96 (53) 85 (47)

Table 4: Univariate analysis between sociodemographic and educational characteristics
and the judgment on the residency program.
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Discussion

The prevalence of female sex among the
participants was consistent with the popu-
lation of medical residents observed in
Italy [17]. The mean age of the sample was
comparable with a previous study con-
ducted among University of Palermo medi-
cal residents [17].

Since interviewed people were representa-
tive of the general population of medical
residents attending Palermo’s University, it
was possible to conclude that residents
younger than 29 years old, surgical resi-
dents and those attending the new educa-
tional system are willing to undergo an
IHE, more than the other categories stud-
ied.

This assumption can be extended to those
residents attending the new educational
system, since generally they are younger
compared to their colleagues who started
their specialization with the old system.

It needs to be mentioned the discouraging
data concerning the general dissatisfaction
about the residency program attended by
the interviewed people, especially by surgi-
cal residents interviewed. From the col-
lected data it was clear that future sur-
geons are more prone to undergo an IHE.
This can be easily connected to the not
satisfying feeling due to the evaluation of
their residency program, as showed in the
results.

Another aspect that deserves attention is
the fact that among the participants of the
study willing to leave for a foreign country,
residents attending the old educational
system consider the possibility of an IHE
as a way to implement their professional
perspectives, twice as much as those be-
longing to the new educational system.
Partially the explanation can be driven by a
more realistic professional perspective of
residents attending the old educational
system, facing an approaching future full
of work uncertainties, while younger resi-
dents look for a better professional im-
provement.

This last issue, as many others, deserve a
closer examination of the originating
causes that lay behind these answers.
Nevertheless it has to be taken in consid-
eration that the analysis of the data can
result in certain biases. For instance it is
not easy to compare new and old educa-
tional system, as well as the fact that ques-
tions were not properly validated and an-
swers reflected subjective opinions.
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In the end, it can not be underestimated an
underlying doubt: are Italian’s medical
residents properly competent and ready to
undergo an IHE? Are their practical and
technical skills good enough to adapt in a
different hospital setting of the EU coun-
tries? Aren’t they overestimating an IHE
because they lack any possible comparison
standard?

The answers to all of the previous ques-
tions are relevant, considering that one of
central themes of the coming years among
EU countries will therefore represented by
the competition between systems and
models of health care and between medical
professionals working in different EU con-
texts, and need to be analyzed in further
developments of this study. The Italian
Government should implement future
medical education policy in order to pro-
vide for a Healthcare “without Border” in
the EU.
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