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Surgical training has experienced major changes in the 
past decades worldwide.1–3 Traditionally, it was based on 
an apprenticeship model. Trainees were required to spend 
unusually long hours in hospital, learning the “art and craft” 
of surgery.1,4 Long hours in the hospital were believed to be 
essential for continuity of patient care and the acquisition of 
clinical and technical skills.1,3,4 This paradigm has changed 
over the past three decades as a result of concerns about the 
effect of fatigue on patient safety, and owing to increasing 
emphasis on lifestyle issues in professional practice.5 
Regulations have been introduced across Europe and the 
USA to regulate surgical trainee working hours.6,7 There is 
ongoing debate on the effectiveness of training with regulated 
hours.3,7,8 Currently, there are no regulations or guidelines 
governing the working hours of surgical trainees in South 
Africa. There is a paucity of literature documents the working 
hours of surgical trainees in South Africa. The last major study 
was carried out over a decade ago.9 The objective of this study 
was to review the actual hours worked by residents in a major 
university hospital in South Africa, and how this compared 
internationally.  

Method
Setting
This was a retrospective study, conducted from January 2013 
to March 2013 at the Pietermaritzburg Metropolitan Hospitals 

Complex (PMHC), Pietermaritzburg, South Africa. Ethics 
approval to maintain the departmental surgical database, 
and for this study, was granted by the Biomedical Research 
Ethics Committee of the University of KwaZulu-Natal (Ethics 
Reference Number: BE 207/09). The Department of Surgery is 
an academic department under the auspices of the University 
of KwaZulu-Natal responsible for postgraduate training in 
general surgery, accredited by the Health Professions Council 
of South Africa, the national regulatory authority for medical 
licensing. The training programme in General Surgery is a 
total of four years. Our unit adopts a firm structure, whereby 
each speciality firm is led by a specific consultant surgeon. 
Surgical residents “rotate” every three months to a different 
firm in order to gain sufficient exposure to different surgical 
specialties. 

Work pattern
“Normal work” hours commence at 07h00 and finish at 16h00 
(nine hours). This is the expected number of hours that need 
to be worked from Monday to Friday. On-call duties are 
performed on site, i.e. physically within the hospital premises. 
Residents are not allowed to leave the premises during on-call 
duty, which begins at 16h00 and ends 20 hours later at12h00 
the following day. Each surgical resident scheduled for on-
call duty begins with his or her normal day duty at 07h00, 
but continues with their on-call duty at 16h00 on the same 
day. On-call duty times for residents on Saturdays are from 
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08h00–08h00 the following day (24 hours). Residents work 
from 08h00–12h00 the following day (28 hours) for on-call 
duties on Sundays. On-duty calls on public holidays are 
counted as either a “Saturday” on-duty call or a “Sunday” on-
duty call, depending on which day the holiday falls. On-call 
duty usually occurs once every four days, depending on the 
number of staff rotating through each firm.  

The study
A departmental record book is maintained by the hospital 
human resources department to monitor the working hours of 
medical staff. This is strictly enforced in the department. Each 
surgical resident who arrives at work is required to complete 
the start and finish time for each day. This is integrated into an 
electronic record for the department database. Residents who 
were on the duty roster, and not on annual leave during the 
study period, were eligible for inclusion.  

Results
During the three-month study period, a total of 15 surgical 
residents were identified. Complete data were available for 
12, so they were included in the study. (Three of the 15 were 
on annual leave). There were 10 males, with a mean age of 33 
years. The mean total hours worked by each resident for each 
month was 277 hours in January, 261 hours in February and 
268 hours in March. The mean monthly total over the three-
month period was 267 hours. This equates to approximately 
67 hours per week. 

Discussion
Trainees are traditionally required to work unusually long 
hours during surgical training.1–3 This is considered essential 
so that trainees can acquire clinical and operative experience, 
and to provide continuity of care to patients.1,3 Over the 
past decade, increasing concerns have been raised about the 
contribution of doctor’s fatigue (as a result of working for an 
excessive number of hours) to adverse events.5 There is also 
increasing emphasis on an appropriate work-life balance in 
professional life.10 What was once considered the “norm” 
in terms of work hours for previous generations of surgeons 
is less acceptable to current trainees.1,10 These changes have 
been most noticeable in the USA and Europe, where a number 
of regulations have been introduced, which have gradually 
restricted the work hours of surgical trainees.1,6 

Historically, USA residents worked 95–136 hours per 
week.1,6 In 2003, the Accreditation Council for Graduate 
Medical Education (ACGME), the organisation which 
regulates resident training in the USA, set a limit on an  
80-hour week.6 Similar regulation by the European Work 
Time Directive (EWTD) was introduced in Europe, including 
the UK, in which the number of hours expected to be worked 
was reduced from 72 hours in 1991 to the current 48-hour 
week.7 

It is obvious that reduced work hours have a positive impact 
on trainees’ social well-being.10,11 Hutter et al. found that most 

surgical trainees working a 80-hour week reported a better 
quality of life, both in and out of hospital.11 However, there 
is ongoing debate on the appropriateness of such a restriction 
and its impact on the quality of surgical training.12 

Kairys et al. reviewed the cumulative operative experience 
of residents in the UK with respect to restricted work hours, 
and demonstrated a noticeable decline in total operative case 
exposure, which was thought to have significant implications 
for the quality of training.13 Further concerns were raised by 
Bates and Slade with regard to the introduction of the EWTD 
further reducing the operative experience of surgical trainees 
to a degree in which it was impossible to achieve the level 
of competency required for the completion of specialist 
training.3 It was reported in a study Maisonneuve et al. that 
the majority of doctors in the UK did not agree that the 
EWTD had benefited the National Health Service.14 Those 
training in so-called “craft specialities”, especially surgery, for 
which repeated exposure is required in order to gain technical 
experience, were the most negative about the EWTD in 
general.3,13 Proponents for working-hour restriction often cited 
patient safety as being the primary concern, yet studies from 
the USA found that restricted working hours did not result in 
a significant improvement in patient safety.15 Work hours in 
South Africa are compared with those in the USA and the UK 
(Table 1).

Table 1. A comparison of the number of hours worked 
by surgical residents in South Africa and those worked 
in the USA and the UK
Country Nature Hours
USA Regulated 80
South Africa Unregulated 67
UK Regulated 48

Currently, the working hours of surgical trainees in South 
Africa are unregulated. Working hours are set by each 
university-affiliated training unit. However, administrators 
frequently tend to place emphasise on service delivery 
over training and academic commitments.16 Nevertheless, 
understanding the current number of hours worked by trainees 
has significant implications on how future surgeons are 
trained, and are just as important elsewhere. In 2005, Vadia 
and Kahn, University of Cape Town, conducted the only local 
study to date in which at trainee work hours were examined. It 
was found in their study that trainees worked in excess of 100 
hours per week.9 It was found in the current study that surgical 
trainees in our training programme worked hours that were 
more in line with those reported from the USA. 

There is cognisance that the sample size in our study was 
limited, and an attempt was made to provide an accurate 
estimate of the hours worked by the surgical trainees. 
Invariably, there is a degree of heterogeneity between different 
training units across South Africa, not only in the hours 
worked, but also in how the duties are performed, e.g. onsite 
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or offsite. Further studies are needed, in which the focus is 
specifically on surgical trainee work hours, in collaboration 
with those of different units around the country, to provide 
a better picture of the current situation with regard to South 
African surgical training. 

Conclusion
The average trainee in our training unit worked approximately 
70 hours per week. This is shorter than the reported hours in 
the USA, but higher than those in Europe. Invariably, there 
is a degree of heterogeneity between different training units, 
which needs to be explored further to provide a more accurate 
overall picture of the current situation in South Africa. 
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