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Open Access

To the editor:
We read with keen interest the article by Tom R. Okello and 
colleagues on the assessment of their final-year medical stu-
dents after Essential Surgical Skills training.1 We commend 
the authors, the training institution, and their partners for 
their contributions to surgical training in the region.

In their article, the authors noted the need to evaluate the 
effectiveness of such training programmes in terms of skills 
acquisition and confidence among the trainees. Using a self-
administered questionnaire, they demonstrated an improve-
ment in the trainees’ pretraining and posttraining confidence 
in performing a variety of essential surgical skills. Whereas 
confidence is required for performing surgical procedures, it 
is also important to assess that the taught skills have actually 
been acquired by the trainees in the first place. However, no 
measure of the actual skills acquisition was undertaken. Self-
reported assessments as used in this article tend to be subjec-
tive and are prone to a number of biases. Moreover, there was 
no mention of the validity or reliability of the questionnaire 
used for assessment.

The need to assess medical skills training courses cannot 
be overemphasized. However, such assessment needs to be 
conducted in an objective manner using reliable, valid, and 
widely accepted tools.2 Over the years, the evolution of the 
assessment of surgical skills training has led to development 
of several tools. Examples include objective structured clini-
cal examination (OSCE), the mini-clinical evaluation exer-
cise (mini-CEX), the System for Improving and Measuring 
Procedural Learning (SIMPL), and the Objective Structured 
Assessment of Technical Skills (OSATS), among others.2

The OSATS is regarded as the gold standard for skills 
evaluation.2 Since it was first described nearly 20 years ago,3 
the OSATS tool has steadily gained acceptance around the 
world. It has been shown to be reliable and valid. The OS-
ATS tool utilizes task-specific and global rating scales and is 
administered by trained faculty. It has been used for training 
assessment in settings ranging from undergraduate medi-
cal education to the training of surgical residents, and from 
basic surgical skills like the excision of skin lesions to more 
complex procedures in laparoscopic, bariatric, or ophthal-
mic surgery, among others.4,5 Among medical students at 
a Korean University, the use of OSATS for assessment and 
feedback led to surgical skills acquisition and increased in-
terest in students pursuing careers in surgery.6 In Rwanda, 
the OSATS was used to demonstrate skills acquisition and 
improved confidence among surgical residents following a 
basic surgical skills course.3

The drawback of the OSATS is that it is resource inten-
sive in terms of the time required and the number of asses-
sors needed to administer it. This is even more important in 
low- and middle-income countries, where faculty who are 
already burdened by high clinical workloads tend to be inad-
equate for the number of trainees at their institutions. One 
randomized control trial demonstrated that trained peer as-
sessors were not inferior to faculty assessors for assessing the 
acquisition of basic and intermediate surgical skills among 
undergraduate medical students.4 Perhaps such innovations, 
coupled with mobile applications and other computer-based 
programs currently being developed, will help combat the 
human resource and quality challenges seen in surgical 
training.2

We, therefore, call upon surgical educators to continue 
striving for quality improvement by using robust tools like 
OSATS for assessment and feedback provision in surgical 
skills training.
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The authors’ reply: We applaud Elobu and Okwi’s re-
sponse to our article. However, we aver that the area of skills 
training in surgery is an area requiring more research.

Medical schools often teach clinical methods and skills, 
but surgery and patient safety needs more than just that, 
hence the need to augment efforts with numerous custom-
ized short skills courses. However, skills training, skills ac-
quisition, and the confident and competent practice of such 
skills cannot be stereotyped and lacks a gold-standard as-
sessment tool. The main question in surgical skills training 
assessment is whether to rely on self-assessment or external 
expert assessors in the absence of computer-aided assess-
ment. However, such tools may have elements of subjectivity, 
and they vary in terms of reliability and validity. Currently, 
there is no assessment tool that uses both self-assessment 
and external evaluators to assess actual skills acquisition, 
comfort, and confidence—all of which are required for the 
optimal performance of surgical procedures.

Whereas Objective Structured Assessment of Technical 
Skills (OSATS) may be regarded by some as the gold stan-
dard for skills evaluation and has been shown to be reliable 
and valid, OSATS uses a global rating approach to structure 
the expert evaluation of technical skills using a 5-point Likert 
scale,1,7 and it has been suggested that these scoring methods 
do not effectively assess the quality of the surgical result and 
are not reliable for technical skill competency assessment.1 

Another study found that OSATS focuses on post-regis-
tration assessment and is a clinical rather than a simulated 
competence assessment.2 Furthermore, a study which eval-
uated OSATS and it appropriateness for evaluating clinical 
abilities found that self-evaluation outputs after OSATS were 
relatively lower than the actual scores the students received 
in the OSATS exam.3

Furthermore, OSATS is influenced by the subjectivity 
of the observer and has demonstrated poor test–retest re-
liability along with poor interobserver reliability, as even 
experienced senior surgeons have shown a high degree of 
discordance while using it.7 However, by comparison, pro-
cedure-based assessment (PBA) has been found to be more 
acceptable and reliable with better conduct validity.4  PBA are 
records of direct observation of more complex procedures 
performed in the operating theatre, and it is thought to be a 
worthy gold-standard assessment tool.5,6 Nonetheless, the as-
sessment of technical skills by observation methods may be 
subjective and have poor test–retest reliability.7 Observation-
al assessments and studies cannot allocate by chance the risk 
factors for outcomes of interest and, thus, bear the challenge 
of observed outputs versus actual outputs.8

A self-efficacy survey instrument in which participants’ 
satisfaction is assessed with a Likert-scale may be the alter-
native tool needed to overcome the drawbacks of observer 
subjectivity, low test–retest reliability, and interobserver vari-
ability.9 Many studies in various research settings have relied 

on precourse and postcourse surgical skills course self-as-
sessments to evaluate skills transfer and level of comfort in 
practicing such skills. Razavi et al.10 found that precourse 
and postcourse testing have a Cronbach’s alpha of 0.92 and 
that a 2-tail t-test can be used to compared precourse and 
postcourse outputs. Another study using a precourse versus 
postcourse survey of the students’ self-assessment scores for 
all skills taught found that skill levels rose from 2.97 ± 0.6 
to 3.96 ± 0.3 (P < 0.0001) and comfort levels in performing 
skills taught markedly improved by 4.5 ± 0.6 relative to be-
fore the course.11,15 

Although using precourse and postcourse testing may be 
affected by bias, Schoeb et al.12 and Okello et al.13 found that, 
overall, precourse versus postcourse evaluation was positive 
and, significantly, it is associated with improvements of basic 
as well as more complex surgical skills, theoretical knowl-
edge, and self-confidence concerning patient-related assign-
ments.12 In another study wherein participants completed 
precourse, immediately postcourse, and 6-month postcourse 
questionnaires to assess the impact of a 2-day skills course 
revealed that attending the 2-day workshop improved their 
self-assessed preparedness to perform such skills.14 There-
fore, for short. simulated, bench-top, surgical skills training, 
a precourse and postcourse assessment offers a useful, valid, 
and reliable tool when mobile applications and other com-
puter-based programs are lacking.
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