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Introduction: With the emergency medicine speciality in its nascency in Africa, EM doctoral programmes will need 

to be developed to facilitate the establishment of an evidence base that is responsive to the African populace. 

This study aimed to understand the thoughts, experiences, and opinions of current and past candidates of a South 

African EM PhD programme. 

Methods: Descriptive, qualitative, semi-structured interviews were used to gather data on PhD EM candidates 

and graduates. 

Findings: Four candidates, and four graduates were interviewed. Four categories emerged from the data 1) inter- 

viewees had various motivations for starting a PhD in EM, 2) candidate expectations and learning needs were not 

always aligned with reality, and the challenges and opportunities for success in the PhD programme are related 

both 3) intrinsically (candidate) and 4) extrinsically (system). 

Discussion: Many of the barriers noted by the participants can be related to the nascency of the EM in Africa. Par- 

ticipants felt underprepared for their doctorate in terms of their baseline research literacy and skill. Candidates 

did not receive the level of student-supervisor engagement they desired. Candidates who are also clinicians faced 

both academic challenges and a resource-limited healthcare system. Pre-doctoral training may upskill prospec- 

tive candidates in research literacy before they officially register. Distance-learning can be sub-optimal in terms 

of social interaction and collaboration. A well-curriculated, competency-based programme with clear outcomes, 

structured teaching-learning opportunities, intentional academic support throughout the programme, can mit- 

igate the above. Protected academic time, promotion criteria which acknowledges academic contributions, fi- 

nancial incentives and more joint positions between universities and clinical services are potential solutions for 

clinician researcher challenges. An African PhD EM programme should produce graduates who are independent 

researchers, skilled in academic supervision and who are impactful to African needs when contributing to the 

African EM knowledge economy. 

A

 

 

 

 

 

 

 

 

I

 

t  

c  

C  

v  

i  

d  

t  

e  

i  

a  

(

h

R

2

B

frican relevance 

• While Africa accounts for a significant proportion of the world’s pop-

ulation and disease and injury burden, it produces less than 1% of

the total research output within emergency care. 

• The top-cited barriers to conducting emergency care research on the

African continent are lack of research training, lack of time to con-

duct research, and lack of research mentorship and supervision. 

• The establishment of well-funded and structured doctoral pro-

grammes in emergency medicine may overcome these barriers. 

• A critical mass of doctoral graduates has been shown to af-

fect economic development, advancement of society and improve-

ment in the quality and frequency of research outputs in multiple

settings. 
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ntroduction 

It has been demonstrated that by investing in emergency care sys-

ems strengthening over half of deaths and one-third of disability from

onditions that are amenable to emergency care may be prevented [1] .

ontextually relevant evidence generation is absolutely essential to pro-

ide the knowledge base to guide emergency care systems strengthen-

ng. Yet, while Africa accounts for a significant proportion of the world’s

isease and injury burden, it contributes less than one percent of the

otal research output within the emergency care field [2] . Similarly, in-

quality in health research outputs have been shown to contribute to

nequalities in health [3] . Reducing health inequalities is a key goal of

ny health system and central to achieving Universal Health Coverage

UHC) [4 , 5] . 
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The top cited barriers to conducting emergency care research on the

frican continent is lack of research training, lack of time to conduct re-

earch, and lack of research mentorship and supervision [2] . The estab-

ishment of well-funded and structured doctoral programmes in emer-

ency medicine may overcome many of these barriers. A critical mass

f doctoral graduates has been shown to affect economic development,

dvancement of society and improvement in the quality and frequency

f research outputs in many settings [6 –11] , but, this is easier said than

one. 

To ensure successful throughput of doctoral graduates it is essential

o continually strive to develop doctoral programmes that are respon-

ive to the learning needs of PhD candidates, and to overcome barriers to

earning. It is especially important considering that building academic

mergency care capacity in Africa will also mean that the limited clin-

cian resources will need to be enrolled and cannot be extracted from

linical service. Any planned ventures will therefore need to ensure the

ontinuation of clinical and academic functions. While the speciality of

mergency medicine is in its nascency in Africa, emergency medicine

octoral programmes will certainly need to be established in order to

upport the academic project of establishing an African evidence base

hat originates from, and is responsive to the needs of our people, our

atients, and our contexts. 

The PhD programme in Emergency Medicine, from the Division of

mergency Medicine at the University of Cape Town registered its first

andidate circa 2009. Since then, the programme has been expanding

nd now accepts global candidates. It is still one of the first and one of

nly a handful of doctoral programmes in emergency medicine on the

ontinent. Despite its establishment, the progress of candidates through

he programme is protracted and inconsistent, with some candidates tak-

ng three times longer to complete than others. A number of interven-

ions are required to address this. It is anticipated that by transforming

he curriculum to one that is responsive to candidate and stakeholder

eeds and by having clear competencies with intentional teaching-

earning methodologies, some challenges may be mitigated. Addition-

lly, shifting the focus away from a numerical output towards devel-

ping successful, research independent, thriving scholars, may assist in

hifting the status quo and better contribute to African research-capacity

uilding and output. This study aimed to understand the thoughts, expe-

iences, and opinions of current and previous candidates of the PhD EM

rogramme, in the Division of Emergency Medicine at the University of

ape Town, South Africa. To this end we sought to determine how best

o address their past and current academic needs, to make them not only

uccessful graduates, but also independent researchers. 

esearch methods 

tudy design 

This interpretivist-constructivist study sought to understand the

orld as others experience it on the basis that reality is socially con-

tructed. A descriptive, qualitative design used semi-structured inter-

iews to gather data on the needs of past and current candidates reg-

stered on the PhD in Emergency Medicine programme. One-on-one in-

erviews were selected as each candidates’ individual perspective was

ought. This data collection method was selected to accommodate per-

onal or sensitive disclosures by PhD candidates. This study is reported

n keeping with the COnsolidated Criteria for REporting Qualitative re-

earch checklist (COREQ) [12] . 

etting 

To the best of our knowledge, the University of Cape Town’s (UCT)

ivision of Emergency Medicine is the largest on the continent. The Di-

ision actively supports and advocates for the development of academic

mergency care in Africa. The PhD programme currently has 17 reg-

stered South African candidates, 7 candidates from elsewhere in the
79 
ontinent and 6 from outside the continent. This programme is one of

he newest among several PhD programmes offered at UCT, one of the

onsistently top ranked universities on the continent [13] . 

At UCT, like at most South African universities, doctoral candidates

re eligible for graduation upon completion of a substantial and novel

octoral thesis that is assessed by three external examiners. UCT is cur-

ently piloting PhD oral examinations for full implementation in 2024.

t present, there is a proposal presentation that ideally occurs in the first

ear of registration. At minimum, candidates are required to be regis-

ered full-time for four semesters (two years) before being eligible for

raduation. At the time of publication, the UCT PhD fees for one year

as 24750 ZAR (approximately 1360 USD) for students in the Southern

frican Development Community (SADC). International PhD students

re required to pay this with a 4700 ZAR (approximately 259 USD)

on-refundable international service fee [14] . PhD EM candidates are

lmost always self-funded. In 2018, a compulsory 3-month pre-course

as initiated, which aided potential PhD candidates in the development

f their research summaries (concept note). The course, offered free of

harge, is called the PhD EM Bootcamp. Apart from guiding potential

andidates through the process of developing their problem statement,

im, objectives and methods, ad hoc lectures on research methods are

lso given. Potential PhD candidates are only eligible for selection upon

uccessful completion of the Bootcamp. 

tudy population and sampling strategy 

The PhD EM programme has had approximately 13 graduates since

017 and at the time of publication has 30 candidates registered on the

rogramme. Approximately 8 candidates have deregistered from this

rogramme since 2017. All past and current candidates were eligible to

articipate in the study and no exclusion criteria was applied. 

All past (including deregistered) and current candidates were ap-

roached in order to voluntarily partake in the study. An initial target

f 6-8 participants was sought. Sampling continued until saturation oc-

urred. In this instance, data saturation was defined as informational

edundancy, the point where no new data emerges at a subsequent in-

erview [15] . 

ecruitment of participants 

Past and current PhD candidates were approached by email on the

mail addresses registered with the Division of Emergency Medicine.

n order to avoid undue influence, the initial invitation to participate

as sent to potential participants by an administrator in the Division.

he email requested prospective participants to contact one of the in-

estigators should they wish to participate. Current candidates were to

pproach a member of faculty (WK) who is not a member of the co-

rdinating team on the PhD EM programme, graduates were asked to

pproach either of the investigators (WC, WK, WS). 

uthor characteristics and credentials 

WK identifies as female, while WC, WS, and SR identify as male. 

WK is a specialist EM physician with a PGDip in Health Sciences

ducation (HSE), she is also an MPhil HSE candidate. WC is a PhD can-

idate in Forensic Medicine. WS and SR hold PhD degrees in EM and

harmaceutical sciences respectively. 

WK is the convenor of the MMed in EM programme at UCT. WC and

S are convenors of the PhD in EM programme at UCT. SR was previ-

usly a convenor on the PhD EM programme, now employed at Stellen-

osch University in the Department of Physiological Sciences. Both WC

nd WS have professional backgrounds in paramedicine. 

ata collection 

Semi-structured interviews were conducted according to a discussion

chedule. This original discussion schedule was informed and updated
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they wouldn’t have even thought to speak to me. ” – Grad 1 
hrough a literature review of doctoral education. For current candi-

ates, the discussion schedule related to the candidates’ motivation for

oing the PhD, what their expectations of the programme are and what

ome of the strengths and opportunities for improvement of the pro-

ramme are, it further aimed to understand their specific learning needs.

or past candidates, the schedule related to the skills that they have

earned, their motivation for doing the PhD as well as the strengths and

imitations of the programme. The interviews were conducted between

he 6 th -10 th December 2021 using Microsoft Teams (Microsoft Corpo-

ation; Redmond, Washington, U.S). Written informed consent was ob-

ained prior to beginning discussions; consent was also confirmed ver-

ally at the time of the interview. In order to avoid bias or undue in-

uence, participants who had already graduated from the PhD EM pro-

ramme were interviewed by WC and WS. Participants who were cur-

ently registered as PhD candidates had interviews conducted by WK.

he investigators had experience and specific training in the conduct

f qualitative research (WC and WS) and medical education (WK). All

nterviews were conducted in English and audio recorded for transcrip-

ion. 

The verbatim transcripts of the interviews were completed by an

ndependent transcription service, who signed a non-disclosure agree-

ent. Audio files were permanently deleted after transcription. Tran-

cripts were stored on a university-based cloud service (OneDrive, Mi-

rosoft Corporation; Redmond, Washington, U.S.) with access restricted

o the investigators (WC, WS, WK). Field notes were taken during the

nterviews to assist the analytic process. 

ata analysis 

The anonymised transcriptions were analysed using inductive-

ominant content analysis to the manifest level using NVivo Pro (v. 12;

SR International, Burlington, Massachusetts, U.S.). The data analysis

as completed using a five-step approach: 1) immersion in the data, 2)

xtraction of meaning units, 3) condensing or summarising larger mean-

ng units, 4) allocating codes to meaning units, 5) organising codes into

ategories. As new codes were developed from the data, these were ap-

lied deductively to all the transcripts. Data analysis was performed

eparately by WS (graduates) and WC (current candidates). Codes were

ompared to ensure theoretical triangulation between the investigators.

 third investigator (WK) reviewed the analysed data independently. 

rustworthiness 

In keeping with Guba’s constructs, qualitative rigour is facilitated

hrough trustworthiness of the research process and data by addressing

redibility, dependability, transferability and confirmability [16] . 

Credibility deals with how congruent the findings are with reality.

his is ensured by using well-established methods to collect qualitative

ata [17] . As participation in this study is completely voluntary, it can

e assumed that only participants that are willing to give data freely

ill be enrolled, thus ensuring honesty by participants [18] . During in-

erviews, methods of iterative questioning were employed. After inter-

iews, debriefing sessions were held with the study team (WC, WK, SR,

S) in order to provide a sounding board for developing ideas and as-

umptions. These sessions also provided a basis for reflective commen-

ary, which in itself adds to the credibility of the study [18] . Finally,

ember checking after transcription and coding was completed. 

Dependability deals with the repeatability of the results [17] . This

as ensured through the detailed description of the methods that were

mployed for qualitative data collection and analysis [18] . Dependabil-

ty was further ensured through the reflective commentary related to

rior assumptions and regular debriefing [18] . 

Transferability relates to the generalisability of the findings obtained

16] . This study aimed to obtain the views of specific people, environ-

ents, and their constructed realities. For this reason, transferability
80 
annot be guaranteed, nor should it be dismissed. The detailed descrip-

ion of the setting and the sampled population will allow for each reader

o make a judgement related to the transferability of the findings [18] . 

Confirmability refers to the objective and unbiased analysis, interpre-

ation and presentation of the findings [16] . Regular debriefings and

eflective commentary bolstered confirmability [18] . Interviews of this

ature may be associated with a high face validity as the participants

re required to understand the questioning in order to answer appropri-

tely. The use of a reporting checklist, COnsolidated criteria for REport-

ng Qualitative (COREQ) research was employed to ensure transparency.

his further supports the dependability of the study [19] . 

thical considerations 

Ethical approval for this study was obtained from the Human Re-

earch Ethics Committee of the University of Cape Town (HREC REF:

87/2021). Further approval for doing research on UCT candidates was

btained from the Department of Student Affairs, University of Cape

own. 

indings 

Eight current and past PhD EM candidates responded to the invita-

ion, and all were interviewed. Four were current candidates, and four

ere graduates. None of the deregistered past candidates elected to par-

ake in the study. Five participants self-identified as male and three as

emale. Five participants were from Africa and three were from high-

ncome countries (HICs). The backgrounds of the participants were as

ollow; three paramedics/prehospital, three emergency physicians, and

wo public health. The interviews lasted between 31 minutes and 1 hour,

ith an average of 45 minutes. 

Four key categories were developed from these interviews: 1) in-

erviewees had various motivations for starting a PhD in EM, 2) can-

idate expectations and learning needs were not always aligned with

eality, and the challenges and opportunities for success in the PhD pro-

ramme are related 3) intrinsically (candidate) and 4) extrinsically (sys-

em). Data saturation was reached, and the authors decided that further

nterviews would not have yielded new or unique findings. Table 1 dis-

lays an extract of a coding tree which describes how meaning units

ere abstracted into categories. All participants received a copy of the

tudy findings and were given an opportunity to provide feedback. No

hanges were suggested from the participants. 

otivations for starting a PhD in EM 

o make a change 

Some participants felt that by completing their PhD studies they

ould be in a position to affect change in their settings. This is some-

hing which they believe they will not be empowered to do without the

nowledge and technical skills learnt in the doctorate process. 

“…the main reason… was mainly to, to equip myself with the skills and

the knowledge that I will need in terms of research and setting up sys-

tems and education in emergency care in countries where emergency

medicine simply do not exist…” – Cand 4 

o earn a voice 

Participants felt that having the title of “doctor ” elevated them in

 social and professional standing to allow them to be heard by senior

embers, when they would have been ignored otherwise. 

“I was fortunate to speak to a bunch of CEOs of ambulance services and

medical directors, and I tell you now if I didn’t have that in my title,
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Table 1 

Coding Tree Extract 

Meaning unit Condensed meaning unit Code Sub-category Category 

“…in the back of your head it’s always a 

case of me proving to myself that I can do 

this and that no one will ever hold me back ”

– Cand 2 

“…me proving to myself…I 

can do this…no one will ever 

hold me back ”

Proving it to themselves Personal Achievement Motivations for starting a 

PhD in EM 

“I was fortunate to speak to a bunch of 

CEOs of ambulance services and medical 

directors, and I tell you now, if I didn’t have 

that in my title, they wouldn’t have even 

thought to speak to me. ” – Grad 1 

“…speak to…CEOs…medical 

directors…if I didn’t have 

that title, they wouldn’t have 

even thought to speak to me ”

“Dr/PhD ” title made people 

listen 

To earn a voice 

“It felt very loosely structured initially… no 

structured learning, you just need to do a 

research project…” – Grad 1 

“…very loosely structured 

initially… no structured 

learning… just need to do a 

research project…”

No real programmatic 

structure 

Expectations of structure Expectations and learning 

needs 

“…but at a later stage having them [PhD 

student] mentor or supervise closely like say 

a master’s or an honour student will be 

extremely beneficial ” – Grad 2 

“…having them [PhD 

student] mentor or 

supervise…a master’s or an 

honour student…extremely 

beneficial ”

Benefit of planned 

supervision 

Supervision as an outcome 

“…working from Johannesburg I don’t 

have, I can’t just walk into the university 

and say hey, I need help ” – Cand 2 

“…from Johannesburg…I 

can’t just walk into the 

university and say…I need 

help ”

Remote learning reduces 

access to support 

Remote learning hampers a 

sense of community 

Candidate related 

challenges and 

opportunities for PhD EM 

success 

“I’ve had someone who I can turn to, but 

what about that person sitting by 

themselves in some country off the beaten 

track? ” – Cand 2 

“I’ve had someone who I can 

turn to…what about that 

person sitting by themselves 

in some country off the 

beaten track? ”

“I think there’s a lot of personal issues that 

people underestimate the amount of time 

and work it’s going to take of you. 

Sometimes life just happens, some people 

fall pregnant or somebody passes away ” –

Grad 4 

“…there’s a lot of personal 

issues that people 

underestimate the amount of 

time and work…Sometimes 

life just happens…some 

people fall pregnant or 

somebody passes away ”

Unexpected personal events 

which hamper progress 

Personal candidate 

challenges 
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ersonal achievement 

Many participants had a yearning for completion in their academic

areer, and that the PhD was the ultimate sign of accomplishment. Many

articipants had a personal drive to prove to themselves that it was

omething they could achieve. 

“I wouldn’t be satisfied with just a Master’s level…” – Cand 1 

“…in the back of your head it’s always a case of me proving to myself

that I can do this and that no one will ever hold me back ” – Cand 2 

While some participants responded that the PhD was a learning expe-

ience, another participant explained that the PhD should rather be for

xperienced researchers who are looking to validate their achievements

hrough the doctorate. This is a view which sees the PhD qualification as

he end point and not the journey in academia, the PhD rather validates

ccomplishment. 

“I would be very concerned if somebody has one publication to their name

and then joined a PhD programme. I think that’s missing the reason

for doing a PhD… people should be involved in a couple of research

projects, published a couple of things as primary author…know the

difficulties that they’re going to encounter, and then the PhD is just

the cherry on top. ” – Grad 4 

In an opposing view, a participant explained that because the num-

er of PhD graduates are increasing (individuals with prehospital back-

rounds specifically), the worth of the qualification is actually eroding.

e cautioned that the qualification is intended for people who wish to

nter academia as a career. 

“I think the PhD should still be for those that are really pursuing a research

career because to be honest, having a PhD as a paramedic and more

and more paramedics in the world are now having PhDs, ... it doesn’t
really mean that much anymore. ” – Grad 1 

81 
xpectations and learning needs 

xpectations of structure 

When questioned about the presence or absence of structured course-

ork in the programme all the participants responded that they did not

xperience any meaningful structure. 

“It felt very loosely structured initially… no structured learning, you just

need to do a research project…” – Grad 1 

“For the curriculum… consider maybe making it more structured… I

think that would give us an opportunity to be more successful. ” –

Cand 3 

re-doctoral training 

When questioned about the use of preparatory courses as a prereq-

isite for the PhD, many participants spoke favourably about the recent

mplementation of a PhD EM Bootcamp. 

“…the bootcamp this year was probably the greatest preparation for this

PhD programme so far ” – Cand 2 

ndependence as an outcome 

The concept of research independence was found to be a desired

utcome, particularly for graduates. There is a potential need for directly

trengthening the independence of candidates during their studies. 

“…like if you’re graduating UCT doctoral students, you don’t want their

very first taste of independence and self-responsibility to be after grad-
uation. ” – Grad 2 
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upervision as an outcome 

Also, as an outcome, participants valued the opportunity to supervise

aster’s students during their PhD studies. There is a potential need for

irectly strengthening the supervision capabilities of candidates during

heir studies. 

“…I don’t think I’m an excellent supervisor, but I do think that after

finishing my PhD I had like a lot more skills to pass onto people ” –

Grad 3 

etworking as an outcome 

As a final outcome, graduates found that networking assisted them in

nding work and research collaboration opportunities. There may be a

eed to actively inform candidates about the importance of networking

uring their studies. 

“…networking as well, initially people don’t really know who you are,

but the more you publish and you get out there, the more people are

willing to speak to you. ” – Grad 1 

andidate related challenges and opportunities to PhD EM success

emote learning hampers a sense of community 

While working remotely is not a new concept and it has been thrusted

nto popular practice by the COVID-19 pandemic, many participants

ho reside outside of the city or country they study in, find it challeng-

ng. These candidates do not feel a real sense of community (between

ach other, their supervisors, and the university as a whole). 

“I like human contact. I like to be able to sit with you and have a cup of

coffee and say this is why I’m battling ” – Cand 2 

“When I have these long distance [interactions]… then I don’t form re-

lationships, I don’t ” – Cand 3 

rior education left large knowledge gaps 

Both candidates and graduates had a perception that they were not

dequately prepared for their PhD in terms of research methodology,

ublishing, or experience. 

“…even simple biostatistics, I had no idea how it works. And I had to

teach myself. ” – Grad 1 

“I was not a very strong researcher to begin with… and so it was all new

to me. ” – Cand 3 

ersonal candidate challenges 

All participants explained that personal challenges were often re-

training factors in them achieving their research and qualification goals

n a set timeframe. 

“I think there’s a lot of personal issues that people underestimate the

amount of time and work it’s going to take of you. Sometimes life

just happens, some people fall pregnant, or somebody passes away. ”

– Grad 4 

eer-based learning 

The majority of participants found that the support they received

nd were able to reciprocate to each other is extremely helpful while

ther participants explained that peer-based learning only works for spe-

ific types of individuals. A lot of the experiences of peer-based learning

temmed from the implementation of the PhD EM Bootcamp. 

“…it was nice to hear other peoples’ ideas and then just discuss amongst

the small groups, and even in my own mind as to how would I put that

together, what are some other peoples’ ideas. I think that’s beneficial,
so if that were to be included more, I would find that helpful ” – Cand 1 d  

82 
ystem related challenges and opportunities for PhD EM success 

dmin and institutional restraints 

Participants often felt that they were unsure of the university pro-

esses and the responsibilities of each unit (divisional research commit-

ee, human research ethics committee, doctoral degrees board). 

“…when I came in, I think I was very confused on the structure of how the

graduate programme worked and who answered to who…” – Grad 2

linical work takes priority over research 

The graduate participants, specifically, found that clinical profes-

ions tend to keep research as a second priority even after completing

heir PhDs. 

“I’m going to focus on paramedics here, but even emergency physicians,

once they have finished their PhD’s, their clinical work is still very

important, and they might dabble in some research on the side. ” –

Grad 1 

upervision challenges 

All participants explained that while their PhD supervisors were

ighly proficient in their function, they were also extremely busy. Some

articipants experienced difficulty in finding a suitable supervisor in

heir home country. 

“Look, they do very well with the workload, but sometimes if your super-

visor is having 15 plus projects, I think it’s probably a little bit much. ”

– Cand 1 

fro-centric approaches to research 

The participants identified the potential value in having a variety

f academics work in the division as joint or permanent staff. Actively

ecruiting individuals with mixed geographic and professional back-

rounds could help foster the culture of transformation sought by the

niversity, while also exposing candidates to different fields of research.

“… if we have staff that are also from Kenya or from Sudan somewhere

or from Senegal, among the whole of the division, which is our African

base, that will make the university be more African and more global ”

– Cand 4 

iscussion 

The aim of this study was to understand the thoughts, experiences,

nd opinions of current and previous candidates of the PhD EM pro-

ramme, in the Division of Emergency Medicine at the University of

ape Town, South Africa. We found that participants had a myriad of

nternal and external motivators to pursue a PhD in EM. Unfortunately,

he current course offerings are misaligned to the candidates’ learning

eeds and expectations. Limitations as well as opportunities for suc-

essful progression in the PhD course are both candidate and system

health/education) related. The views and experiences of this study’s

articipants closely align to the findings from other sources in Africa

20 –24] . 

Wellington in his article titled “Searching for ‘doctorateness’ ” col-

ated intrinsic and extrinsic aspects as well as insider and outsider per-

pectives to answer the question “What is the purpose of the doctorate? ”.

ur findings, relating to participant motivations for starting a PhD in

M, link strongly with Wellington’s conclusions. Some may pursue a

hD to prepare them for a future role or career, career development

or those who are already working. It can be seen as a mechanism to

evelop and refine certain generic skills which can be transferable to
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ther contexts such as “problem-solving, researching, writing and com-

unicating ” (25 p1492). It could be to satisfy the personal development

nd sense of achievement of the candidate. And finally, the doctorate

an be seen in terms of the output or contribution [25] . Wellington ac-

nowledged the difficulty in describing the concept of ‘doctorateness’.

e concluded with his own sentiment that the concept of “contribu-

ion ” in the field of study is the most necessary attribute of the PhD,

ot however in isolation [25] . There appears to be a conceptual align-

ent between the motivations of the participants in pursuing a PhD and

hat Wellington describes as doctorateness . Participants spoke directly

o “earning a voice ” and “making a change ” in their respective settings.

thers described the simple need to challenge themselves, seeking to

ulfil specific intrinsic outcomes. The question however arises; “Does

he programme align with these concepts and outcomes? ” The answer

s probably “No, not in its current form ”. At the very least, candidates

ikely attain these attributes by accident and not by design. The au-

hors agree with Wellington that, especially in the nascent field of Emer-

ency Medicine in Africa, the concept of contributory research should be

een as the principal, but not the only, characteristic of quality graduate

ork. 

Producing work that is contributory to the field of study, can be a

emanding undertaking, especially if individuals are not suitably capac-

tated to conduct simple research-related tasks [26] . The participants

n this study and the findings from other sources, describe the lack of

aseline research literacy when starting their doctoral journey. This is

 known contributor to protracted PhD completion times, heightened

andidate anxiety and the limited research production within the conti-

ent [20 , 21 , 26 , 27] . Pre-doctoral training is a potential mitigating step

or this barrier, in part, by providing research guidance and support

or prospective candidates. If one were to ask the question, “Should the

hD programme be ‘picking up the slack’ or should the candidate enter

he programme suitably prepared? ”, one could respond that for the pro-

ramme to be truly transformative and address research inequality, the

eeds of African EM, and the goals of UHC, then scaffolding these per-

eived competency gaps is a programmatic imperative. This undertaking

ill certainly be resource intensive, yet crucial to plan and accommo-

ate for within the programme curriculum. In addition, more EM doc-

oral programmes contributing to the discourse need to be established in

rder to support the academic project of promoting an African evidence

ase that originates from Africa. 

Similarly, the participants expressed their desire to exit the pro-

ramme with broad knowledge and skills in supervision, networking,

nd research independence, in addition to their area of expertise. Re-

earcher independence here differs to independent learning skills, as

his is a prerequisite for doctoral education. Researcher independence

an be described as having both the independence from factors such as

upervisor and organisational influence and having the independence to

reate and fulfil one’s own research agenda [28] . This may be natured

hrough guided learning on research philosophy and methods. 

The majority of participants desired structured course work which

ligned to key competencies and this may be a logical solution for a few

arriers to EM research capacity within the continent [29] . “Structured ”

n this sense may relate to individualised study plans for each PhD can-

idate. Through a collaborative process between the candidate, supervi-

or[s] and programme convenors, a tailored study plan with set learning

utcomes can be developed. Such a competency-based PhD programme

ay help candidates achieve their purpose in pursuing the PhD qualifi-

ation. This could also help candidates gauge whether they are ready,

illing, and able to register for the PhD from the outset. Actively engag-

ng candidates with topics such as authorship, academic writing, project

anagement, research methods and supervision can aid in the trans-

erability of doctorate skills while simultaneously providing a pathway

or career progression, knowledge generation and candidate personal

chievement [29] . 

If doctoral programmes are to migrate from a model where all teach-

ng and learning is channelled through the supervisor to one with ele-
83 
ents of structured coursework, considerations need to be made when

eciding the level of desired candidate engagement. The use of email,

ideo teleconferencing and voice-over-internet protocol (VOIP) has led

o numerous opportunities for distance learning and supervision, espe-

ially in circumstances when travelling to the place of study is impos-

ible or infeasible [22 , 27] . Distance learning however, even if feasible,

till has considerable drawbacks for some. The lack of socialisation as-

ociated with distance learning/supervision can be disheartening at the

east or a factor for doctoral candidate attrition at its worst [24 , 30] .

hD candidates studying from distant settings may long for the collabo-

ation and networking opportunities often available to those who study

n their home city or country. This feeling may be exacerbated as their

hosen field of EM may be established in their academic country but not

n the one they reside. While regular online meetings can satisfy some

andidates, others feel that it does not suffice. 

African PhD candidates who are also clinicians face bi-lateral chal-

enges. They will experience the stresses of a typical PhD candidate as

ell as the immense demands of a strained healthcare system. Academic

rotected time for clinician PhD candidates would help to ease some of

he burden, but this is often impossible in many understaffed hospitals

ithin the continent. In addition, the EM PhDs are usually unfunded,

o candidates are expected to "pay their own way ” through their aca-

emic career. These sacrifices may come with little reward as the pro-

otion criteria in clinical placements would often see the PhD as an

ver-qualification. This is due to the progression criteria for clinicians

eing misaligned to that of academics. The graduate participants ex-

lained that even if clinicians do complete their PhD studies, they often

evert to performing clinical work while supervising or producing re-

earch peripherally. This finding may rather be a symptom of a health

ystems constraint. Nakanjako et al. claimed that it was the lack of suffi-

ient human resources in the clinical environment that resulted in clin-

cians being pulled into non-research tasks [21] . The above factors may

ertainly lead to a lack of motivation for clinicians to conduct research.

otential solutions for this include advocating for promotion criteria

hich value contributions to the EM discourse, as well as financial in-

entives and joint positions between universities and clinical institutions

21 , 31 , 32] . 

One of the main challenges reported by participants was that their

niversity-assigned supervisors were over-subscribed. While the qual-

ty of supervisor was not brought into question, the quality of the rela-

ionship between candidate and supervisor was perceived to be unsatis-

actory. PhD supervisors often oversee multiple students from different

rogrammes and are often actively involved in managing large classes

f undergraduate and postgraduate students. This limited time for in-

ividual supervision is a barrier to candidates who value face-to-face

r more personal support [20 , 33 , 34] . Limited supervision capacity of

uitable academics can be seen as both a cause and a symptom of the

ascency of EM in Africa - there are just not enough qualified academics

n the field who are endorsed as having expertise in skills of supervision

o cater for the current and expected number of registered candidates.

uggesting that PhD candidate intake should be curtailed due to a short-

ge of trained and experienced supervisors may further perpetuate the

hortages of African EM academics, thus sustaining the status quo. Novel

olutions should be sought. Perhaps this may be addressed through peer-

ased learning, mentorship, and support. 

Peer-based learning, mentorship, and support was found to be a life-

ine for some participants while being a hinderance to others. The bene-

ts of this planned approach are that candidates can have the autonomy

o direct their own learning. If online learning platforms are used mean-

ngfully, peer-to-peer learning can be a solution to catalyse collaborative

earning activities [22] . Not as a replacement to the student-supervisor

elationship, these candidate networks can help to augment the support

tructures available in doctoral studies. Peer mentorship and support has

een found to be effective in doctoral education when candidates have

n opportunity to present their research to one another, or when they

ave access to collaborative learning activities using discussion forums
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r other text-based platforms [21 , 35] . This form of collaboration can

owever lead to increased anxiety and self-doubt as some candidates

ay perceive their progress to be slower than that of their colleagues. 

The experiences of participants feeling that they were ill prepared

or the PhD is not an isolated finding and it may be rather intuitive that

andidates would find difficulty in certain aspects of their doctoral jour-

ey. Smit et al, mentioned the ailing quality of incoming students and

lockages in the graduate and postgraduate pipeline as two of the con-

traints to the productivity of PhD programmes in SA Higher Educational

nstitutes [24] . While the findings were related to SA institutions, they

re transferable. Wholly underprepared candidates who find difficulty

n writing in the language required for their PhD, or who have never

een exposed to biostatistics may find greater challenges in completing

heir studies in a reasonable time than others [20] . While the concept

f “PhD-readiness ” is ill defined, a potential solution is to address prob-

ems as they arise. This can be achieved with intensive guidance during

he process of conducting the research and writing the dissertation on a

ase-by-case basis with the specific needs of the under-prepared candi-

ates being identified and addressed [30] . 

Candidate anxiety is a common finding in any academic programme.

owever, the age of the candidate at time of enrolment, and specific

rofessional and family commitments are exacerbating factors of height-

ned anxiety in PhD studies [24 , 27] . Some findings suggest that the fi-

ancial factors associated with recurring registration fees, and research-

elated costs can have subsequent effects in the personal lives of candi-

ates [24] . A well curated PhD journey may help to minimise some

f the stresses experienced by candidates. Structuring of the PhD pro-

ramme in terms of theoretical and practical teaching-learning oppor-

unities with guided completion times may facilitate the progression of

andidates through the doctorate with the goal of reducing time to grad-

ation and improving candidate actual and perceived competencies in

esearch skills, supervision, project management, and leadership [24] . 

Furthermore, universities often have multiple specific adminis-

ration units (applications, and committees for post-graduate stud-

es, divisional and departmental research approval, human research

thics etc) as well as several online applications related to regis-

ration, funding, and learner management systems. The issue arises

hen communication falters between the units. Avoidable delays

aused by the oversight of an individual (whether divisional or uni-

ersity) can lengthen an already prolonged study period [20 , 21] .

ew candidates who are not orientated to the various processes will

ot be able to navigate efficiently through the system. It is essen-

ial that both the candidate and the supervisors are appropriately

rientated to the role and function of the relevant administration

nits. 

The participants spoke to the value of having experts from other

elds and backgrounds supervise, co-supervise or lecture within the

cademic department. The benefits of having this multidisciplinary ap-

roach extends beyond improved supervision capacity brought by other,

ore developed disciplines. Complex problems can only be solved if

e view them from a multitude of different lenses and professions.

part from having external supervisors, the prescribed international ex-

osure of doctoral candidates is a proposed intervention to widen the

nowledge base of candidates [23 , 36 , 37] . This international exposure

ould serve to promote networking within their discipline for future

ollaboration or employment and improve the research confidence of

andidates. It further expands the community of practice and can con-

ribute to developing global scholars. The overall goal would be to pro-

uce a PhD graduate who can function as an independent researcher, is

killed in supervision and research project management, and is respon-

ive to the needs of the African people by contributing impactfully to the

iscourse. 

We received no responses from candidates who deregistered from the

rogramme without completing their PhD. The authors are aware of the

isk of self-selection and confirmation bias. We attempted to overcome

his risk by ensuring that the questions posed to the participants were
84 
ot leading. Furthermore, PhD candidates who were currently enrolled

n the programme were interviewed by WK, who is not a member of the

oordinating team for the PhD programme. Data analysis was completed

y WC and WS, and meetings were held with WK to ensure congruency

f the analysed data to the anonymised transcripts. As this study is de-

criptive and qualitative, transferability is difficult to ascertain. 

onclusion 

There are multiple barriers faced by African PhD EM candidates.

any of these barriers can be related to not only the nascency of the

peciality within Africa, but also African doctoral programmes more

roadly. There are, however, numerous opportunities for improvement.

he participants are faced with complex university administrative pro-

esses which they are not adequately orientated to. They described

heir experiences of being underprepared for the doctoral programme

n terms of their baseline research literacy and skill. Candidates, local

nd from abroad, are not receiving the student-supervisor engagement

hey desire and candidates who are also clinicians face compounding

ressures as a result of overburdened and resource-limited healthcare

ystems. All of the above may result in protracted registration peri-

ds (with repeated tuition payments), heightened candidate anxiety and

rop-outs. 

A well curated competency-based PhD programme design with clear

utcomes, structured teaching-learning opportunities, and one that is

ntentional about strong academic support throughout the programme,

an mitigate the above. Pre-doctoral training can be a useful tool to

pskill prospective candidates in research literacy and methodology be-

ore registering as a doctoral candidate. Distance learning, while em-

owering to some, can lead to sub-optimal experiences for others, es-

ecially those who yearn for social interaction and collaboration. Struc-

ured learning utilising sound teaching-learning methodologies may as-

ist by formalising these interactions. In an emerging speciality, clin-

cian researchers are essential to drive innovation and reach critical

ass. Shared advocacy for clinician candidates who are service deliv-

ry oriented is also required. Protected academic time, promotion cri-

eria which acknowledges contributions to the field of study, financial

ncentives and more joint positions between universities and clinical

ervices are all potential solutions to the barriers faced by these clin-

cians. PhD programmes should also be open to the notion of exter-

al, multidisciplinary approaches to programme support and supervi-

ion. While this can assist with the human capital capacity restraints of

hD programmes, multidisciplinary interventions can also expose can-

idates to applied knowledge generation which is essential for health

ystem strengthening. The goal of the PhD EM programme should be

o produce PhD graduates who are independent researchers who may

hen become skilled supervisors themselves. These graduates should be

argely responsive and impactful to African needs by contributing to the

frican EM knowledge economy. 

issemination of results 

Study findings were shared with participants through an informal

resentation. The findings will also be shared through a formal presen-

ation at the University of Cape Town. 
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