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Abstract: Proficiency for Medical profession comprises a set of skills, knowledge,and attitudes 

necessary to competency and efficiently accomplishes the practice ofmedicine, to face health needs 

of the community, also being capable of continuingmedical education. Objective: The objective of 

this study was to assess theknowledge, behavior and certain medical skills of newly graduated 

medical doctors. Subjects and Methods: Across-sectional study was conducted in two hospitals 

ofBaquba and Al-batul teaching hospitals at Baquba City. Junior's doctors with workexperience of 

six months to one year were eligible to participate in this study.Medical educational method in their 

Colleges and certain medical skills at DiyalaTeaching Hospitals and to assess senior’s opinions 

about knowledge, skills andbehavior of the studied juniors.  Results:The study highlights a gender 

imbalance among junior doctors (69.56% female), with most aged 25–26 and predominantly 

graduates of Diyala University (78.26%), reflecting strong local influence. Traditional teaching 

methods dominate (89.13%), with limited adoption of modern techniques, potentially hindering 

critical thinking development. Opinions on the training system are split, with gender differences in 

perception. While juniors excel in basic skills like IV fluid management, gaps exist in advanced 

procedures like intubation (15.21%) and defibrillation (47.82%). Senior doctors generally view 

juniors positively but emphasize the need for mentorship and improvement in practical and 

theoretical competencies. Conclusions: The study concludedthat there is some disagreement of 

current traditional curriculum versus otherintegrated system and recommend enhancement to 

interactive sessions and otherinteractive strategy in medical education them. 
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1. Introduction 

The transition from medical student to junior doctor in postgraduate training is a 

crucial phase in career development. Clinician-educators should familiarize themselves 

with educational research methods to critically evaluate medical education studies and 

apply evidence-based teaching strategies effectively [1]. 

The primary goal of medical school training is to establish a strong foundation for a 

medical career while equipping junior doctors with the necessary knowledge and skills 

for the initial stage of their professional journey. Medical competence encompasses a 

combination of skills, knowledge, and attitudes essential for effective medical practice. 

Undergraduate medical education aims to produce competent doctors who can fulfill the 

requirements of their general medical training. However, many clinical competencies are 

acquired after graduation through hands-on experience in patient management [2]. 
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High-quality medical education is fundamental to ensuring high standards of 

healthcare. Medical education and training vary significantly worldwide, with various 

teaching approaches being utilized in this dynamic field of educational research [3]. 

Assessing clinical competence is a key component of medical curricula, ensuring that 

graduates meet national standards, uphold professionalism, and are adequately prepared 

for independent clinical practice. Competence assessment also plays a vital role in 

certification and physician licensure [4]. 

In the UK, the General Medical Council (GMC) established guidelines in Tomorrow’s 

Doctors, outlining the essential knowledge, skills, and behaviors medical graduates 

should achieve by the end of their training. Medical schools are expected to use these 

guidelines to review their curricula and align them with national learning objectives. A 

standardized core curriculum based on these objectives ensures that the required 

competencies are taught, learned, and assessed effectively [5]. 

Outcome-based education focuses on what a doctor is able to do, their professional 

approach, and how these factors shape curriculum content, teaching strategies, and 

assessment methods. Since assessment directs learning and ensures the quality of 

graduates, it should comprehensively evaluate various learning objectives and reflect the 

expected competency levels of students. However, no single assessment tool can measure 

all aspects of knowledge, skills, behaviors, and attitudes. Therefore, it is crucial to align 

assessment methods with the specific competencies being taught[ 6]. 

This study aims to evaluate the knowledge, behaviors, and medical skills of newly 

graduated doctors concerning the medical education methods used in their respective 

colleges [7]. 

2. Materials and Methods 

    A cross-sectional study was conducted at Baquba and Al-Batul Teaching Hospitals, 

both located in Baquba City, the capital of Diyala Province. The study sample consisted 

of 46 junior medical doctors selected exclusively from these two teaching hospitals. 

Eligible participants were those with six months to one year of work experience. 

    The minimum requirement of six months of experience was set to ensure that junior 

doctors had sufficient exposure to various clinical settings, allowing them to provide 

informed evaluations of their medical practice. Doctors with more than one year of 

experience were excluded, as their ability to accurately reflect on their initial medical 

education might be influenced by additional on-the-job learning. 

   To collect socio-demographic data, a specialized questionnaire was designed by the 

researchers. Additionally, two checklists were developed: the first assessed the clinical 

skills of junior doctors, while the second gathered the opinions of senior doctors regarding 

juniors' medical knowledge, skills, and behavior. A total of 24 senior doctors from major 

specialties across both teaching hospitals provided their assessments of the junior doctors’ 

competencies. 

3. Results 

To solve the problem, it was necessary to develop a composition that, combining 

minimal concentrations of active substances, would provide results superior to known 

analogues, including by enhancing the adaptive capabilities of the body, accelerating 

recovery processes and reducing the degree of fatigue after intense physical activity. 

Socio-Demographic Characteristics of Junior Doctors 

The study highlights a significant gender imbalance, with 69.56% of junior doctors 

being female and only 30.43% male (Table 1). This points to a growing representation of 

women in the medical profession, a global trend seen across various regions. The 

majority of these doctors were in the 25-26 age group (58.69%), followed by those aged 

27 and above (19.56%). These figures suggest that most of the newly graduated doctors 

are relatively young, likely at the start of their medical careers [8]. 
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A large proportion (78.26%) graduated from Diyala University, indicating a strong 

local educational influence in the region, while 21.73% came from other universities. This 

suggests that the majority of graduates are trained within the region, which may help in 

standardizing medical practices and training in Diyala [9]. 

When it comes to residency, most graduates (73.91%) were from Diyala, while 26.08% 

came from outside the province. This indicates that the healthcare workforce in Diyala is 

largely composed of local residents, with fewer doctors coming from other areas [10].  

Table 1. Socio-demographic characteristics of the study' juniors at Baquba and 

Albatul teaching hospitals. 

Total Number of Newly Graduated Doctors=46 

Sociodemographic 

characteristics 

Male 

No.14(30.43%) 

FemaleNo.32 

(69.56%) 

TotalNo.% 

AgeGroup/Year    

23-24 1 (2.17%) (19.56%) 10(21.73%) 

25-26 9(19.56%) 18(39.13%) 27(58.69%) 

27-Above 4(8.69%) 5(10.86%) 9(19.56%) 

University    

DiyalaUniversity II(23.91%) 25(54.34%) 36(78.26%) 

OtherUniversities 3(6.52%) 7(15.21%) 10(2I.73%) 

Residences    

InDiyala II(23.91%) 23(50.00%) 34(73.91%) 

OutofDiyala 3(6.52%) 9(19.56%) 12(26.08%) 

Appliedmedical 

methods 

   

Traditionalmethods 13(28.26%) 28(60.86%) 41(8.13% 

Integratedmethods I(2.17%) (2..17%) 2(4.34%) 

Combinedmethod 0(0.0%) 3(6..52% 3(6.52%) 

Opinionsaboutthe 

studiedsystem 

   

Agree 3(6.52%) 20(43.47%) 23(50.00%) 

Disagree 11 (23.91%) 12(26.08%) 

 

Medical Method Preferences 

The majority of junior doctors (89.13%) reported being trained using traditional 

methods, while only a small percentage (4.34%) had exposure to integrated methods, and 

even fewer (6.52%) were trained with combined methods. This preference for traditional 

approaches may reflect the current educational framework in the hospitals, which might 

rely more on conventional teaching techniques. The limited use of newer methodologies, 

such as problem-based learning, may restrict the development of critical thinking and 

adaptability in these junior doctors [11]. 

Opinions on the Current Medical System 

The study reveals a divided opinion about the training system, with half of the juniors 

(50%) agreeing with the current approach and the other half disagreeing. Among 

females, 43.47% agreed with the system, while the male group had a higher proportion 

(23.91%) disagreeing. This difference may point to gender-specific experiences or 

challenges faced by male and female doctors during their training, affecting their 

perception of the system [12]. 

Assessment of Essential Medical Skills 

As shown in Table 2, junior doctors demonstrated varying levels of competence in 

key medical skills. A significant proportion (76.08%) were proficient in managing IV 

fluids, and around 71% to 80% were skilled in performing common procedures such as 

IM injections, diagnosing diabetic ketoacidosis, and handling chest discomfort. This 

indicates a solid foundation in basic clinical skills [13]. 
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However, proficiency in certain critical skills was lower. For example, only 15.21% of 

juniors were competent in performing endotracheal intubation, a life-saving procedure. 

This low competency is likely due to the infrequent need for this procedure in early 

medical training, as it is often carried out by senior medical staff or specialists. Similarly, 

only 47.82% of juniors were capable of performing defibrillation, which is a crucial 

emergency skill. This indicates a need for greater focus on teaching and practicing life-

saving procedures [14]. 

Skills related to diagnosing heart murmurs (28.26%) and managing pulmonary edema 

(60.86%) and bronchial asthma (58.69%) were less commonly mastered but still present, 

suggesting that while these skills may not be fully developed at the beginning of a career, 

they can be achieved with additional experience and guidance [15].  

Table 2. Assessment of essential medical skills among the studied juniors at 

Baqubaand Al-batul teaching hospitals. 

 

Senior Doctors' Evaluation of Junior Doctors 

Senior doctors’ evaluations, as shown in Table 3, generally reflected a positive view 

of the juniors’ knowledge and skills, with 54% agreeing that the juniors had adequate 

knowledge, though none strongly agreed. Similarly, 50% agreed that the juniors had 

appropriate skills, while 8% disagreed. When it came to behavior, 46% of seniors agreed 

with the juniors’ professionalism, and 21% strongly agreed. This feedback suggests that 

while there is broad approval of the juniors’ conduct, there is still room for improvement 

in both practical skills and theoretical knowledge [16]. 

The senior doctors’ assessments suggest a gap between expectations and actual 

performance, pointing to a need for further development in both technical and 

interpersonal skills. Ongoing mentorship and regular feedback may help bridge these 

gaps and improve the overall competency of junior doctors [17]. 

Table 3. Senior’s opinion for the  knowledge, skills and behavior of the studied 

juniors in Baquba& Al-batual teaching hospitals. 

Total number of seniors = 24 

DomainAssessed NotAgree0 Agreesomewhat1 Agree  2 StronglyAgree3 

Knowledge 5(21%) 13(54%) 6(25%) 0(0.0%) 

Essentialmedi

calskills 

Neverhearda

bout 

theprocedure

/skill 

Scoíe0 

Knowtheprincipleon

ly,Score1 

Observeddon

ebythe teacher 

on amodel, 

Scoíe2 

Done 

onpatient/model 

withSupervisionth

eteacher, 

Score3 

Havedone 

independ

ently on 

Apatient 

Score 4 

EnsuringI.V fluids 0(0.0%) 2(4.34%) 4(8.69'%) 5(10.86%) 35(76.08)% 

Do &readan ECG 0(0.0%) 4(8.69%) 4(8.69%) 12(26.08%) 26(56.52%) 

Endotracheal 

intubations 

7(15.21%) 11(23.91 

%) 

16(34.78%) 5(10.86%) 7(15.21%) 

Chestpain 0(0.0%) 4(8.69%) 3(6.52%) 6(13.04%) 33(71.73%) 

Pulmonary 

edema 

0(0.0%) 6(13.04%) 6(13.04%) 6(13.04%) 28(60.86%) 

Bronchial 

Asthma 

0(0.0%) 4(8.69o0) 6(13.04%) 9(19.56%) 27(58.69%) 

Dys-rrthmias 0(0.0%) 5(10.86%) 5(10.86%) 11(23.91%) 25(54.34%) 

Diabetic 

Ketoacidosis 

0(0.0%) 5 

(10.86%) 

3(6.52%) 4(8.69%) 34(73.91%) 

I.Minjection l(2.17%) l(2.17%) 2(4.34%) 3(6.52%) 39(84.78%) 

Diagnosisof 

Heartmurmur 

0(0.0%) 3(6.52%) 17(36.95%) 13(28.26%) 13(28.26%) 
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Skillsapplied 10(42%) 12(50%) 2(8%) 0(0.0%) 

Behavior 0(0.0%) 8(33%) 11(46%) 5(21%) 

4. Discussion 

Socio-Demographic Characteristics of Junior Doctors 

The study highlights a significant female predominance among junior doctors (69.56% 

female), reflecting a global trend. Similar studies, such as a 2022 analysis by the American 

Medical Association, reported a rising percentage of women entering medicine, 

particularly in specialties like pediatrics and family medicine(16). In contrast, male 

dominance persists in surgical and technical fields like orthopedics and radiology, 

indicating a gendered division in specialty preferences globally [18]. 

Additionally, the predominance of local medical graduates in Diyala aligns with 

findings from research in other regions. For example, a study in sub-Saharan Africa noted 

that most junior doctors tend to train and practice locally due to educational and 

employment opportunities in their home regions [19]. 

Medical Method Preferences 

The reliance on traditional teaching methods (89.13%) is mirrored in other regions, 

particularly in developing countries, where innovative teaching approaches like problem-

based learning are less commonly implemented. A study on medical education in India 

highlighted similar trends, noting limited integration of modern methodologies due to 

resource constraints and faculty training  [20]. 

Opinions on the Current Medical System 

The split in opinions about the medical training system (50% agreement) reflects 

findings from global surveys. For example, in a 2023 UK study, approximately 47% of 

junior doctors expressed dissatisfaction with their training, often citing gender-specific 

challenges such as mentorship quality and work-life balance [21]. 

Assessment of Essential Medical Skills 

The variability in skill proficiency among junior doctors, particularly the low 

competence in advanced procedures like endotracheal intubation (15.21%), aligns with 

global findings. A 2023 Australian study found junior doctors often lacked confidence in 

emergency procedures due to limited hands-on training during their medical education . 

The knowledge and clinical practice of junior doctors regarding critical conditions, such 

as pulmonary arterial hypertension—which has recently been recognized as a common 

complication in patients with end-stage renal disease undergoing hemodialysis or 

peritoneal dialysis—are essential. Additionally, the prompt diagnosis and careful 

monitoring of patients with cardiac trauma play a crucial role in ensuring effective 

medical intervention [22]. 

Senior Doctors’ Evaluation of Junior Doctors 

The senior doctors’ assessments in the Diyala study reflect moderate satisfaction, 

similar to findings from a 2022 Canadian study, where 56% of supervisors rated junior 

doctors as competent but noted gaps in interpersonal and advanced clinical skills. This 

highlights a universal need for enhanced mentorship and practical training. 

5. Conclusion 

In conclusion, the socio-demographic and skills assessment of junior doctors at 

Baquba and Al-Batul Teaching Hospitals indicates both strengths and areas that require 

improvement. While junior doctors show competence in essential skills such as IV fluid 

management and diagnosing common conditions, there is a clear need for more focus on 

advanced life-saving techniques like endotracheal intubation and defibrillation.Medical 

educational programs play an important role in preparing individuals for careers in 

medicine.  Additionally, the training methods should be updated to include more modern 
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approaches alongside traditional methods to ensure a more well-rounded skill 

development. 
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