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Background:The Masters in Family
Medic ine Degree of  the Medical
University of Southern Africa is a
distance, self-directed learning course
that usually lasts between 3 and 5
years. Since starting in 1970-80, more
students have failed to complete the
course than have graduated.  We
wanted to understand the students'
reasons for  not  complet ing the
degree

Methods: A semi-structured postal
quest ionnaire was sent  to  a l l  139
students who registered for  the
degree before 1995 and who had not
completed their degree.

Results:The response rate was 38%
excluding those no longer registered
with the South African Medical and
Dental Council. Five main themes
were elicited for the reasons that
students gave for failing to complete
the course: student perceived internal

and external pressures, philosophical
differences between students and
teachers, the difficulty of some tasks,
communication diffi culties between
s tuden t  and  the  un i ve rs i t y  and
s t u d e n t s '  p r o b l e m s  w i t h  t h e i r
teachers. In spite of these difficulties
many  o f  t he  s tuden ts  f ound
cons ide rab le  bene f i t  f r om
participating in the course

Conclusions: lt is clearly necessary
to keep obtaining feedback from those
students who do not complete the
degree.As the response rate was low
and therefore probably not
representative, we cannot generalise
from these findings,They are useful to
respond to, but are not sufficient to
radically change the direction of the
course.We remain convinced of the
advantage of a learner-centred degree
as a form of higher education for
Family Medicine, but accept that it may
not be suitable for every doctor.
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Introduct ion
The Masters in Family Medicine degree
at the Medical University of Southern
Africa (MEDUNSA) started in 1980,
and soon became a d is tance,  se l f -
directed learning, part-t ime course in
Family Medicine. The first university in
South Africa to run a Masters course
in Family Medicine was the University
of Pretoria in l97 l r. Nowadays many
universit ies offer Masters in Family
Medicine courses'2'3'a' but self-di rected,
d is tance learn ing courses in  Fami ly
Medic ine are rare.  The educat ional

phi losophy behind such a course is
based on the premise that the self-
learner is more l ikely to continue with
l e a r n i n g  t h a n  o n e  w h o  i s  s i m p l y
programme and examination driven,
and that  d is tance learn ing is  more
app rop r i a te  f o r  a  coun t r y  whe re
primary care doctors are scattered
over vast areas.

The  MEDUNSA Masce rs  cou rse  i s
expected to be completed in between
three and five years. lt comprises eleven

t h e m e s :  f o u n d a t i o n s  o f  f a m i l y
m e d i c i n e ,  t h e  d o c t o r / p a t i e n t
re lat ionship,  whole person medic ine/
human growth and development , the
fami ly ,  cu l ture and communi ty ,  eth ics,
t h e r a p e u t i c s ,  r e s e a r c h ,  l e a r n i n g ,
management and i l lness,  d isease and
common  hea l t h  o rob lems .  Theme
b o o k s  c o n s i s t i n g  o f  r e l e v a n t
publications accompany each of these
t h e m e s .  T h e  D e p a r t m e n t  h a s
developed a resource centre that
c o n t a i n s  a n  i n d e x  a n d  l i b r a r y  o f



r e l e v a n t  r e s e a r c h  a r t i c l e s  a n d
provides a literature search facility.

S tuden ts  mee t  t oge the r  on  fou r
occasions during the year to share their
experiences and to receive feedback
and help in such areas as making patient
p resen ta t i ons ,  expe r i enc ing  pee r
reviewed video consultations, journal

clubs and various workshops. Each
student has to complete a research-

based Masters d isser tat ion and l2
wr i t ten pat ient  s tudies.  Evaluat ion
consists  of  a c l in ica l  and pract ica l

e x a m i n a t i o n ,  c o m p l e t i o n  o f  t h e
dissertation and the l2 patient studies
together with self-evaluation at various
t imes dur ing the course wi th thei r
programme co-ordinator.

Since 1980 MEDUNSA has granted
about  100 Masters degrees in  Fami ly

Medic ine,  but  there have a lso been
|  39 students who have fa i led to
c o m p l e t e  t h e  p r o g r a m m e ,  W e
w o n d e r e d  w h e t h e r  t h e  p r i c e  o f
running a sel f - learn ing course,  which
r e q u i r e s  a  h i g h  d e g r e e  o f  s e l f -
mot ivat ion,  has been too h igh.  l t
seemed appropr iate to rev iew the
reasons  fo r  t hese  fa i l u res  be fo re
examining the future direction for the
course.

Methods
All students who had paid their f irst
year course fees up to and including
students who registered in 1995 were
included in the sample. An attempt
was  made  to  f i nd  t he i r  cu r ren t
a d d r e s s  b y  s e a r c h i n g  t h e  l a t e s t
edition of the South African Medical
and Dental Council (SAMDC) registen
Thirty-eight doctors, though, could not

be found in the register,  but the
questionnaire was sent to their last
known address. The questionnaire was
devised to determine the opinions of
the doctors as to the perceived benefits,
the problems and difficulties and any
suggestions that might improve the
course, together with some basic
demographic questions (see Appendix).

One reminder letter was sent. The
replies to the open-ended questions
w e r e  t r a n s c r i b e d  i n  f u l l  a n d  t h e
replies were analysed separately by
the authors to determine themes for
the reasons students gave for failing
to complete the course. The f inal
themes were agreed after discussion
between the authors.

We had 37  (26%)  comple ted
questionnaires returned,together with
l5 stating that the address was wrong.
Excluding the 38 who al€ not currcndy
reg is te red  w i th  the  SAMDC,  the
response rate was 37%. One of the
respondents had registered before
1985, l2 between 1986 and 1990 and
24 be tween |  99  |  and |  995.  The
c o r r e s p o n d i n g  n u m b e r s  o f  n o n -
r e s p o n d e r s  w e r e :  6 ,  3 3  a n d  6 3 .
Demograph ic  de ta i l s  o f  the
respondents are shown in Table l.The
majority of respondents (89%) agreed
that they started the course to improve
their knowledge of Family Medicine and
l5 (40%) stated that they started the
course in order to obtain a degree.
Eighteen (9%) had withdrawn from
the course by the end of the second
year with four not withdrawing until
year 6.

Perceived benefits
In spite of not completing the course,
most stated that they had gained
something from the course. Many
mentioned their increased knowledge
of Family Medicine as a discipline and a

Results

Table I: Demographic detoils of respondents

Age on joining course

Gender

MaritalStatus

South African Citizen?

MedicalSchool

30-39 years

40-49 years

50-59 years

60+ years

Male

Female

Single

Married

Seperated/Divorced

Widowed

Yes

South African

Other African

European

Other

Number of
Respondents (%)

23 (62)

e (24)
3 (8)
2 (s)
22 (se)
(sample = 96 (69))

rs  (4 r )
( s a m p l e = 4 3 € l ) )

7 (te)
26 (70)
2 (s)
2 (s)
2e (78)
24 (6s)
2 (s)
7 ( te)
4 ( i l )



be t te r  unde rs tand ing  o f  pa t i en t s '
psychological problems. The common
benef i t  though resul ted f rom being
challenged to re-think their approach
to patient care and comments included:
'l began to listen more attentively to
my pat ients '  and ' l  ga ined a bet ter
understanding of different dynamics in
h e a l t h  c a r e  o t h e r  t h a n  c l i n i c a l
judgement'.

Many also gained a lot from contact
wi th peers ' l  in teracted wi th some
amazing people and made some good
friends'.

Problems and diff iculties
The  p rob lems  and  d i f f i cu l t i es  f o r
students embarking on a course that
wi l l  take in  excess of  3 years are
inevitably varied. They were classified
into the following themes:

External and internal pressures
The external pressures include family
pressure, work pressure and financial
considerations together with changes
of job,

'no fami ly  support ,  I  went  through a
diff icult t ime, had to cope with work,
studies,  ch i ldren etc '  ' l  had to ask
for leave from the medical work; it
was granted at last. I had to drive
very far, not enough time to study in
between lectures and to put  in to
practice what I learnt', ' l  had to travel
and be away from home and work for
the whole week when I  had to at tend
the course ' ,
and internal  forces are of ten put
down to lack of  se l f -d isc ip l ine.
' l  was  no t  su f f i c i en t l y  d i sc ip l i ned
about the course - re getting on with

The low response rate in  th is  s tudy
was disappointing but not unexpected
as many of the students who enrolled
on the course are now scat tered
th roughou t  t he  wo r ld  and  a re  no
longe r  reg i s te red  w i th  t he  Sou th
Afr ican Medical  and Denta l  Counci l .
H o w e v e r  t h e  r e s u  l t s  w e  h a v e

case studies and research pro ject ' ,
'because of laziness, honestly I did not
cover  a l l  the sy l labus '

Phi losophical  d i f ferences
These  cen t re  on  the  educa t i ona l
p h i l o s o p h y  o f  t h e  c o u r s e  a n d
comments about the lack of direction,
the need for  deadl ines,  the lack of
medical  teaching and so on.
' l f ind it easier to learn and remember
facts than write case histories'
' l  felt that a structured programme
would have been easier ' . ' l  am a poor

adult learner, I felt not taken serious
enough when asking d i rect  quest ions '

The research project and patient
studies
The main comments are about  the
di f f icu l ty  in  understanding what  is
needed.
'difficult patients at the hospital where
I worked were not suitable for patient
studies and my research project was not
accepted'
'because of communication failure with
X my research study was not accepted'

Communication over distance
Students were working in sites all over
SouthAfrica and there were a number
of diff iculties in communicating quickly
with the department.
'difficulty in gaining access to resources
from the resource centre and library'

Problems with the staff.
These  i n te r -pe rsona l  d i f f i cu l t i es
included the ficl lowing statements:'Had
problem with one co-ordinator in the
department, my research write up was
never reviewed by the facilitators - even
though submitted twice. lmpression:

already decided the candidate to have
f a i l e d ' , ' t h e  l e c t u r e r s ' ,  a n d ' p o o r
supervision'.

The reasons for giving up
These are based on many ofthe above
comments and some students fe l t
t h e r e  w a s  a  l i m i t e d  b e n e f i t  f o r
continuing the course for their type
of practice
' l  lost  in terest  in  the course as i t
seemed to have limited application in
my practice'
Five students decided on training for
another speciality and one to help with
the polit ical campaign just before the
1994 election.
' l  d e c i d e d  t o  s p e c i a l i s e  i n
ophthalmology - an interest I had had
since my undergraduate days','my most
important  problem was that  I  got
committed to the ANC Health Desk
and felt I had more to contribute there
than  to  comp le te  and  wr i t e  my
examination'.
Three students stopped because the
University decided to close one of the
groups and to amalgamate that group
w i t h  a n o t h e r  o n e .  T h r e e  o t h e r
students failed the examination.

Suggested improvements
These included fewer oatient studies
and an easier  research opt ion,  the
setting of targets and deadlines by
the  o rgan i se rs  and  more  c l i n i ca l
modules.  One doctor  suggested
screening students before the start
of  the course in  order  to weed out
those who were not well-motivated
and d isrupted group work and some
wan ted  the  teache rs  t o  be  l ess
cr i t ica l  and to end the sel f -d i rected
approach.

Discussion
obta ined are broadly s imi lar  to  those
obta ined by Zahid is  who used a
different methodology in his study. As
t h e  r e s p o n s e  r a t e  w a s  l o w  a n d
therefore probably not  represent-
a t i ve ,  we  canno t  gene ra l i se  f r om
these  f i nd ings .  They  a re  use fu l  t o
respond to, but we don't feel they are

su f f i c i en t  t o  rad i ca l l y  change  the
di rect ion of  the course.  A course
that is designed to last between 3
and 5 years and is a distance-learning
course is  a lmost  bound to have a
h i g h  a t t r i t i o n  r a t e ,  a n d  t h e
MEDUNSA cou rse  demons t ra tes
this. Students' circumstances change



over time and we have examples of

doctors changing thei r  jobs f rom

government  employees to become

private family doctors, moving to other
countr ies and other  par ts  of  th is
country,deciding to become specialists,
having a family and so on.We also had
the example of the university deciding
to close a group and amalgamate it
with another. Many of which make it
difficult to continue with the course.

Self-directed learning is not a skil l  that
all doctors appear able or wil l ing to
develop.Whether students should be
interviewed or tested before being
al lowed to s tar t  such a course is
guestionable, but there is no doubt that
one  o f  t he  common  reasons  fo r
dropping out ofthe course is students'
stated frustration with the lack of
formal teaching. Another frustration
for many students has been the lack
of clinical teaching.This issue has been

Most Masters'students find the courses
chal lenging but  s tandards between
universities varyJhe M EDU NSA course,
for instance, insists on the completion of
l2 patient studies and a research proiect
Th i s  l a t t e r  cha l l enge  i nc ludes  the
development of a formal protocol and
submiss ion to the Univers i ty  Eth ics
Commit tee for  approval  before
proceeding with the research. Many of
the students in our sample challenge the
need for such rigour, but there is no
doubt that those students who have
survived the challenge have benefited
considerably. These students, like those
in London 2'have made, and continue to
make, a significant contribution to their
discipline'

Finally the communication problems

experienced by many students were very
great. Not only did students have to
travel considerable distances. but also
contact with supervisors was often
di f f icu l t .  Some students found the

resource centre a problem to use,citing
slow response as one of the common
problems.  The development  of  the
Internet and E-mail over the last few
yea rs  has  i nev i t ab l y  reduced  the
d e p e n d e n c e  o f  s t u d e n t s  o n  t h e
resource centre. Diff iculties in the
student/ staff relationship that we have
found is perhaps not surprising, but it

encourages us to consider instituting
further training for our facilitators.

Even though this course has had a high
attrit ion rate, we believe that the
underlying course philosophy is right
and  wor th  pe rs i s t i ng  w i t h  and  i t
c e r t a i n l y  c o n f o r m s  t o  c u r r e n t
approaches in medical education6'7.
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