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Preregistration house officers’ views on whether their
experience at medical school prepared them well for their
jobs: national questionnaire survey
Michael J Goldacre, Trevor Lambert, Julie Evans, Gill Turner

The aims of training at medical school are to lay the
educational foundations for a lifelong career in
medicine and to equip junior doctors well for the first
stage in their working lives. To gauge the extent to
which the second objective is being achieved we sought
views of doctors who graduated from medical schools
in the United Kingdom in 1999 and 2000.

Methods and results
We regularly undertake surveys of newly qualified
doctors, to establish their career choices and progres-
sion.1 2 In our most recent surveys we included the state-
ment: “My experience at medical school prepared me
well for the jobs I have undertaken so far.” We invited
respondents to state their level of agreement on a five
point scale from “strongly agree” to “strongly disagree.”

We mailed questionnaires containing the statement
to 5330 doctors: all 4221 qualifiers in the United King-
dom of 1999 and 1109 qualifiers (a random 25%) of
2000. Seventy three doctors were untraceable, and 14
wrote back, declining to participate. Of the remaining
5243, 3446 replied (67%; 72% (1972/2722) of women,
59% (1471/2521) of men; response rates by medical
school varied from 77% at the highest to 59% at the

lowest. Three hundred and sixty six of the respondents
completed a shorter questionnaire, offered as an alter-
native to initial non-responders, that excluded the
statement; of the other 3080 respondents, 3062 scored
the statement.

Of the respondents, 4.3% (133) strongly agreed
that their training had prepared them well for the jobs
they had undertaken so far; 32.0% (978) agreed; 22.5%
(689) neither agreed nor disagreed; 29.7% (908)
disagreed; and 11.6% (354) strongly disagreed.
Differences between men and women were small.
Differences between medical schools were large
(figure), ranging from 19.8% strongly agreeing or
agreeing at one medical school to 73.0% at another.

At the end of the questionnaires respondents were
invited to comment on any aspects of their training,
career choices, or work. Comments were transcribed
and coded according to topic. Of 1353 respondents
(39.3%) who wrote a comment, 57 wrote about their
preparation at medical school for work as a
preregistration house officer (PRHO). Of these, four
had felt well prepared and 53 had not. Example com-
ments, reproduced verbatim, were that “Medical school
provided excellent factual preparation for PRHO jobs
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but was limited in basic problems found on the wards”;
“Not enough emphasis on real life situations”; “Not
enough time shadowing PRHO prior to commencing
work.” Six also commented that, in their view, the prac-
ticalities of the job could be learnt quickly, for example:
“Felt inadequately prepared for surgical house
jobs—but you can pick it up very quickly.”

Comment
Differences between medical schools were large in how
well their graduates felt prepared for their house jobs.
The findings raise questions that we cannot answer from

our survey. Are mismatches between experiences at
medical school and work important, or are they a short
term hindrance and easily overcome? Does the
preregistration year require tasks, skills, and activities
that medical schools do not expect to teach? We under-
stand from deans of medical schools that, since the time
covered by our survey, curriculum changes have placed
greater emphasis on practical experience. Systematic,
in-depth feedback to medical schools from their gradu-
ates is needed. Because of differences between short
term and longer term educational needs, and because
the education of medical students serves the generic
needs of all clinical specialties, this should be done with
feedback from experienced doctors as well as junior
doctors. Decisions also need to be made, as the General
Medical Council and Department of Health recognise,
about the distribution of work and training across the
time spent in medical school, the preregistration year,
and the senior house officer years.3 4
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Prospective randomised controlled trial of laparoscopic
versus open inguinal hernia mesh repair:
five year follow up
M Douek, G Smith, A Oshowo, D L Stoker, J M Wellwood

Laparoscopy enables hernial orifices to be observed and
tension-free mesh repair to be carried out effectively. In
the first randomised controlled trial on hernia repair,
which compared laparoscopic transabdominal pre-
peritoneal (TAPP) mesh with open darn repairs, laparo-
scopic repair was less painful and enabled patients to
return to work and normal activity more quickly.1 Since
then, several randomised controlled studies and system-
atic reviews have largely confirmed these results.2 3 More
recently in the United Kingdom, the National Institute
for Clinical Excellence reviewed the available early
results and published its guidance on the use of laparo-
scopic surgery for inguinal hernias.4

We present results of a randomised controlled trial
of inguinal hernia repair with over five years’ follow up,
comparing laparoscopic TAPP mesh repair with Lich-
tenstein open mesh repair. The main long term objec-
tive of this study was to compare the complication rates
of these procedures.

Participants, methods, and results
We conducted the trial at Whipps Cross and North
Middlesex University Hospitals between May 1995 and
December 1996. The trial design has been reported.5

A total of 403 patients were randomised to one of the
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Responses to the statement “Medical school prepared me well for the jobs I have undertaken
so far” from graduates of 23 UK medical schools. Error bars denote 95% confidence intervals
for the percentages “who strongly agreed or agreed” and who “strongly disagreed or
disagreed.” For each medical school, the percentage of doctors who stated “neither agree nor
disagree” is the difference between 100% and the sum of the two percentages shown
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