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7. Addendum 1. Questionnaire 
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Clinical procedures in familv practice in South Africa 

Dear Dr 

This study is done to determine the scope of procedures done by general practitioners. 
Your contribution is very much appreciated and will help to focus on the important role 
of general practitioners in the performance of clinical procedures, which forms an 
important part of effective health care in South Africa. 

Your questionnaire will be kept confidential. No information by which you can be 
identified will be released or published. The first part is on demographic data, and the 
second on specific procedures. You need only to tick your answer in the appropriate 
box_ Every procedure has 8 questions to answer. The questions are repeated on every page. 

A word of special thanks for your time and cooperation in completing this questionnaire. 

Kind regard~ , . ,. 
IL ~ 
~\ ) 

Dr JM Boon Prof JH Meiring 
NIBChB. MJvled(Family Medicine)(Pret) NIBChB. MpraxMed(Pret) LAkad(SA) 
Senior Lecturer: Dept of Anatomy HEAD: Department of Anatomy 
Faculty of Medicine Faculty of Medicine 
University of Pretoria Uni\-ersity of Pretoria 

Demographic data: 

Indicate your answer by ticking in the appropriate box: 

Aee 23-30 30-35 35-40 I .to-50 >50 I 

Sex Male Female I J
IDate of 
. graduation 

<1970 1970-1980 1981-1990 i 1991­
I 1995 

1996-1999 

I Years in 1<5 
I practice 

6-10 I11-20 I 21-30 '> 30 

IPractice 
I profile 

urban 
private 
practice 

urban hospital 
practice 

I rural private 
I =italpractIce 

: practice 

Academic 
position with 
practice 

I Postgraduate
I training 
I 

Masters in 
Family 
Medicine 

I 

Diploma in: 

Family 
Medicine 

Obstetrics and 
Gynaecology 

Anaesthesia 

Other: 

I MSc (Spons 

r Medicine) 

c-­

f-

f-\ 

II 

Other: 

 
 
 



1. 	 I perform this procedure in my practice. 
2. 	 How many times did you perform this procedure in the past year? 
3. 	 The performance of this procedure is important In my p radice situation. ' A~)~4. 	 I feel comfortable to perform this procedure. 
s. 	 I find difticutty to perform this procedure due to the following reasonls: (order in level of importance) ·)i~ ~ 6. 	 I met the following compUcationis and have the following difficulties \\/hen performing this procedure .. .' . 
7. 	 The improvement of critical anatomy knowledge necessary to perform this procedure will n::dlu:e 

diftlcutties ud comp6atioDI. 
8. 	 Improvement of anatomy knowledge necessary for the procedure will Increase my confidence in , 

performing the procedure. ..
-:,1 

~?: .i, 

Emergency 1 2 3 4 5 6 7 "'S,~I. ; ':;. .
procedures . .. 

.. . . ~:~~, : 

Oro/_ Knowledge ofthe F.sonha"""l ' ·.~·~S
tnceal Yes More E.uenriaJ Very comfortable procedure itself Stroagly agree Strongly'
IDwbadon than 20 agree . 

1 Equipment .­
10-20 Desirable but F3irlv necessary for the Agree A'!l'ee 

i not eSSC'lltiaJ 
,,,.. . 

i Pr:u:tiC:1l sIalls to :-lot abl.: [0 VIsualize vocaJ 
No S·IO l:s.:ful Uncomforu­ . perform the cords Disagrc.: Disagree 

ble i procedure 
:uwomy 

l.,¢ss :-.lot V-:ry knowledge Strongly Strongly 
than 5 necessary uncomforta­ disagree disagree 

ble 

1 2 3 4 
i - 6 7 8~ I 

Cricothy­ _,..: of the t:nable [0 lind .muy site for ! 

roidotomy Yes More Essential Very comfortable procedure itself needle Strongly agree Strongly 
than 20 i i 

agree 
2 

! VoC:1l cord para!ysis I 
10·20 Desirable but F3irly .., 'J for the Agree 

i 
Agree 

not essential 
PracticaJ sIalls to 

~ 
I 

No 5·10 Useful Uncomforu· perform the Disagree i Disagree 
ble 

Regional anatomy Th)TOid ,,_.u.....:v.. 
~ Not V-:ry knowledge Strongly Strol;gly 

than 5 necessary uncomforta­ disagree disagree : 
ble 

1 2 3 4 5 6 7 I 8 
I 

Vascular _,,~ ofthe Brachial artery punctUre 
access: peri- Yes More Essential V-:ry comfortable procedure itself Strongly agree Strongly 
pher.al ann than 20 agree 

veins 
Equipmcm Median nerve damage 

IJ 10-20 Desirable but F:Urly necessary for the Agree Agree 
not eSSC'Iltial 

Practical wlls to Inability to locate vein 
No S·10 Useful Uncomforta­ perfm:n the Disagree Disagree 

ble 
RegiOllal anatomy 

Less Not Very knowledge Stroagly Strongly 
than 5 necessary uncomforta­ disagree disagree 

ble 

,1",1.1 " Ii," II 

 
 
 



1. I perform this procedure in my practice. 

2 How many times did you pert1ann this procedurem. the past year? 

3. 	 The perfonnance of this procedure is Important iD my practice situation. :;~~ e 
4. 	 I feel comfortable to perform this procedure. . :~.;s. 	 I find diftlculty to perform this procedure due to the following reason/s: (order in level of importance) 
6. 	 I met the following compUcadon/s and have the following diftlculties when performing this procedure .;.. 
7. 	 The improvement of critical anatomy knowledge necessary to perform this procedure will reduce 

dimculties and compUcations. '. 

S. 	 Improvement of anatomy knowledge necessary for the procedure will increase my confidence in 
performing the procedure. 

-: ~.~ 

I 
I Emergency I 

Procedures 1 2 3 4 5 6 7 8.,~~ 
Vucuiar iofthe Femoral arIa"y pundUre 

.Ji~lICCeIS: Yes More Essential VI'it'f comfortable proc.itself Strongly agree 
femor::al vein than :0 

" Equipmellt Femoral nerve transection 
10-20 Desirable but Fairl necessary for the and/or punc:ture Agree Agree 

, not essential .r. y 

Practical skills to Inability to iOC1le vein 

I 
:-10 S·IO Llseful Uncomforta­ pertbrm the Disagree Disagree 

ble procedure 

Regional anaIomy Hip joint sepSIS 

L:ss :-1ot Very knowledge Strongly Strongly 
than 5 necessary uncomforta· disagre~ disagree 

ble 

1 2 3 
! 

4 ! 5 6 7 8 II I I 
I 
I I 

V:ucular Knowledge of the Inability to 10000e vem 
access: Yes .Nlore Essential Very comfortabl~ procedure itself Strongly agree Strongly 
greater than 20 agree 

saphenou.s 
vemon the nerve damage 

Ifoot 10-20 Desir.tble but Fairly _w_] forthe Agree Agree 
(1 finger not essential 
breadth Practical skills to Artenal tr.ulSection 

medially to :-10 5·10 Useful Uncomforta­ perform the Disagree Disagree 
the medial ble ,.. . ­ ! 

malleolu.s ) Regional anaIomy 
L:ss :-lot Very knowledge Strongly St:~.~gly 

5 than S necessary uncomforta­ disagree disagree 
ble 

I 1 I 2 3 4 - 6 7 8~ 

Subclavian Knowledge ofthe Inability to loc::ue vetn 
vein Yes More Essential VI'it'f comfortable procedure itself Strongly agree Strongly 
c:atheteriza­ than 20 agree 
tlon 

Equipll1ct1t SUbclavain artery puncture 
6 10·20 Desirable but Fairl necessary for the Agree Agree 

not esselltial 
.r. y 

Prai:tical skiDs to .l< 

No 05-10 Useful Unoomforu· the Disagree Disagree 
hie 

Regi~ anaIomy Brachial plexus puncture 
Strongly StronglyL:s.s Not Very knowledge 

than S necessary Wll:omforta· disagree disagree 
ble 

 
 
 



1. 	 I perform this procedure in my practice. 
2. 	 How many times did you perform this procedure in the past year? 
3. 	 The performance of this procedure is important In my pnctice situation. 
4. 	 1feel comfortable to perform this procedure. 
S. 	 I find difticulty to perform this procedure due to the following reason/s: (order in level of importance) 
6. 	 I met the following compUcation/s and have the following difficulties when performing this procedure 
7. 	 The improvement of critical anatomy knowledge necessary to perform this procedure will reduce 

difficulties and compUcation5. 
8. 	 Improvement of anatomy knowledge necessary for the procedure will increase my confidence in 

performing the procedure. 
~ '" 

Emergency , 
procedures 1 2 I 3 4 5 6 7 

Inc.ernal Knowledge ofthe Inabi lily to lOcale the vein 
julUlarnin Yes More Es.sent.ial Very comfonable procedure: itself Strongly agree 
cac.bec.eriz:J­ than 20 

aon 

I I Equipment pneumothor.lx 
7 

I 
10·20 Desirable but Fa.uiy necessary for the Agree 

not <!SSeIUial I comfort.3ble Ql"l)cedure: 

I I 
Pradlc:il wlls to Interna.l .:artltid artery 

I
:-10 SolO Useful Cncomforta­ perform the puncture Disagree 

I ble procedure 
Regional :uwomy 

I 

chylothorax 
!..as :-lot Very knowledge Strongly 

than S necessary uncomforta­ disagree 
ble 

! 

I 1 2 i 3 I 4 5 I 6 7 
I 

Pretibial Knowledge ofthe Inability to find the correct 
inlraoSHOus Y~s More Essential Very comfonable procedure itself site of placement Strongly agree 
puncture/In­ than 20 
fusion in 
paediatric 

I 
Equipment PhyseaJ plate injury 

patients 10-20 Desirable but Fairly necessary for the Agree 
not ~ssemial comfort.3ble procedure 

8 

I 
Prad.ica1 wlls to osteomyelitis 

:-10 S·IO Useful Cncomfona­ perform the Disagree 
ble procedure 

Regional anatomy Subcul.lneous or 
Less Not Very knowledge subperiosteaJ infiltration Strongly 

than 5 necessary uncomforta· disagree 

1 
ble 

I 1 2 3 I 4 I 
5 6 7 

Intercostal Knowledge ofthe Inability to find the correct 
drain Yes More Essential Very comfonable procedure: itself site of placement Strongly agree 
insertion than 20 

9 Equipmenl 

I 
Bleeding from the 

10-20 Desirable but Fairly necessary for the intercostal vessels Agree 
not essential comfortable procedure 

Praaicai skills to Damage to the intercostal 
No 5-10 Useful Uncomforta­ performthc nerves Disagree 

ble procedure 
Regional anatomy Puncture of intrathoracic 

!..as Not Very knowledge and/or abdominal organs Strongly 
than S necessary uncomforta­ disagree 

ble 

'.

8 :J.S~~
"', rl!"; 

. ;!:\t;:. 
~...-:;r.... 

Stroogly 
agree 

Ae.- :le 

I Disagree 

I 

IStrongly 
disagree 

! 

8 
i 

I Strongly 

! 
agree 

Agree 

Disagree 

Strongly 
disagree 

8 I 
Strongly 

agree 

Agree 

Disagree 

Strongly 
disagree 

. 

• 'I 	 , ,. 

 
 
 



1. 	 I perform this procedure in my practice. 
2. 	 How many times did you perfonn this procedure in the past year? 
3. 	 The performance of this procedure is importaDt in my prac:t\c~ sltuatioD. 
4. 	 I fed comfortable to perform this procedure. 
S. 	 I find dlfticu1ty to perform this procedure due to the following reasoDls: (order in level of importance) 
6. 	 I met the following complicadoDls and have the following difficulties when performing this procedure 
7. 	 The imp'ovement of cridw anatomy knowledge Decessary to perform this procedure will reduce 

dimculdes and complication 
8. 	 Improvement of anatomy knowledge necessary for the procedure will increase my confidence in 

performing the procedure. 
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1. 	 I perform thiJ procedure in my practice. 
1. 	 How many times did you perform this procedure in the past year? 
3. 	 The performance of this procedure is important in my practice situation. 
4. 	 I feel comfortable co perform this procedure. 
S. 	 I find diftlculty to perform this procedure due to the foUowing reasonls: (order in level of importance) 
6. 	 I met the foUowing compUtadonls and have the following difficuldes ..wen perfonning this procedure 
7. 	 The improvement of cridcal anatomy knowledge necessary to perform this procedure vvill reduce 

difficuldes and compUtations. 
8. 	 Improvement of anatomy knowledge necessary for the procedure vvill increase my confidence in 

perfonning the procedure. 

Emergency 1 
 2 
 4 53 76Procedures 
Knowledge oftheUmbilical Inability to find the 

Une Yes More Very comfortable procedure itself wnbilical artery Strongly agree 
piacemenl than 20 

punctllft I Intra-abdominal placemen1 

10-:0 IDesirable but 
not esscmial 

Fmty 
comfortable I 

Equipmen1 
necessary for the 
orocedure 

Agree Agree 

: Practical skills to 
No S·IO Useful Uncomforta· perform the Disagree Disagree 

ble procedure 

Regional anatomy 
I...:u Not Very knowledge Strongly Strongly 

than 5 necessary uncomforta­
ble 

disagree! disagree I 
I 

1 2 3 4 5 
I 

i 
6 7 8 I 

Supr:apubic I Knowledge ofthe l;nsure about the site of 
Cltheteri:za­ More Essential Vt:ry comfortable procedure itself placement of the punctu.re Strongly agree Strongly 

don and I, than 20 agree 

Equipmem 
Agree 

not essential 
necessary for the Agree10·20 IDesirable but Fairly 
procedure ! 
Practical skill$ to 

comfortsble 

I DisagreeDisagreeperform theUncomforta­Useful 
ble 	 procedure 

Regional anatomy 
StronglyStronglyknowledgeVt:ryLess Not 
disagree' 

ble 
disagreethan S necessary uncomforta­

8
74 I 5 62 3 

Unsure about anatomical 

El:mUnation 
Knowledge oftheEye injury 

Strongly 
than 20 

Strongly a.greestructu.resVt:ry comfortable procedure itself Y~s More 
agree 

I15 
Inability to villUaiize the 

10-20 I Desirable but 
Equipmen1 

AgreeAgreenecessary for the retina and optic disc Fairly 
, not essential procedure 

I 	 Practical skills to 

comfortsble 
Unsure ofinnervation ofthe 

No Disagree 
ble 

Disagreeeye musallawreUncomforta­ perform theS·IO 	 Useful 
procedure 
Regional anatomy 

StronglyVery StronglyknowledgeLess Not 
disagreedisagreeuncomforta­necessarythan S 

L-______~__~i____~______~____b_le____~I'________~______________~________~____ 

I' II , .. 	 Ii: F ~I ;~.;, " ,I 

 
 
 



::f: 	~l 
ry ~if 

1-	 I perform this procedure in my practice. ,:r1~2-	 How many times did you perform this procedure in the past year? -3. 	 The performance of this procedure is Important In my practice situation. .... 
4. 	 I feel comfortable to perform this procedure. 

'.~ ;,5. 	 I find difficulty to perform this procedure due to the foUowing reuoDls: (order in level of importance) !-'-.... 

6. 	 I met the following complicatioDis and have the following difficulties when performing this procedure .,. 
7. 	 The improvement of critical anatomy knowledge necessary to perform this procedure will reduce 

. ..•. . , 

diMculties and compUcatiollL 
8. 	 Improvement of anatomy knowledge necessary for the procedure will increase my confidence in 

performing the procedure. 
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1. 	 I perform tbis procedure in my practice. 
2. 	 Bow many times did you perform this procedure in the past year? 
3. 	 The pe::formance of this procedure is Important in my practice situation. . ­
4. 	 I feel comfortable to perform. this procedure. 
S. 	 I find d.ifflc:ulty to perform. this procedure due to the following reason/s: (order in level of importance) 
6. 	 I met the following compUcadon/s and have the following difficulties when performing this procedure 
7. 	 The improvement of cridcalanatomy knowledge necessary to perform this procedure will reduce 

difflc:uldes and complications, 
8. 	 Improvement of anatomy knowledge necessary for the procedure will increase my confidence in 

performing the procedure. 
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1. I perform this procedure in my practice. 	

, 

><l-	 How many times did you perform this procedure in the past year? , ,; 
3. 	 The performance of this procedure is important In my p!'2ctice situatioD. 
4. 	 I feel comfortable to perform this procedure. 

" ,S. 	 I find difticulty to perform this procedure due to the following reasonis: (order in level of importance) 
6. 	 I met the following complicationis and have the following difficulties when performing this procedure 

" 

7. 	 The improvement of critical anatomy knowledge necessary to perfonn this procedure will reduce L~ 

difficulties and compUcations. " 
8. 	 Improvement of anatomy knowledge necessary for the procedure will increase my confidence in .. ~ 

performing the procedure. 
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1. I perform this procedure in my practice. 

2- How many times did you perform this procedure in the past year? 
 ..,,::.'..
3. The perfom:iance of this procedure is Important in my prac:dce situation. 
4. I feel comfortable to perform this procedure. • 
S. I find difficulty to perform this procedure due to the following reasoDls: (order in level of importance) 
6. I met the following compUcatioDls and have the following difficulties 'Ythen performing this procedure 

.>~'.,7. The improvement of crlticaluatomy !mowledge necessary to perform this procedure will reduce 
~ 
, ..difficulties ud compfic:atioDS. 

8. Improvement of anatomy !mowledge necessary for the procedure will increase my confidence in 
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1. 	 I perform this procedure in my practice. 
1. 	 How many Umes did you perform this procedure in tlIe past year? 
3. 	 The perfonnance of this proceQt;e is Important In my practice Jltuation. 
4. 	 I feel comfortable to perform this procedure. 
s. 	 I find difficulty to perform this procedure due to the following reason/s: (order in level of importance) 
6. 	 I met tlIe following compUcation/s and have the following difficulties..when performing this procedure 
7. 	 The improvement of critical anatomy knowledge necessary to perform this procedure will reduce 

difficulties and complications. 
8. 	 Improvement of anatomy knowledge necessary for the procedure will increase my confidence in 

performing the procedure. 
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1. 	 I perform this proce~ure in my practice. 
1. 	 How many times did you perform this procedure in the past year? 
3. 	 The performance of this procedure is Important In my practice situation. 
4. 	 I feel comfortable to perform this procedure. 
5. 	 I find dlfDculty to perform this procedw:e due to the fonowing reasonls: (order in level of importance) 
6. 	 I met the fonowing compUcadonls and have the fonowing difficulties when performing this procedure 
7. 	 The improvement of eritial anatomy knoWledge necessary to perform this procedure will reduce 

diffi,uldes and ,0mpUcations. 
8. 	 Improvement of anatomy knowledge necessary for the procedure will increase my confidence in 

performing the procedure. 
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1. 	 I perform this procedure in my practice. 
2. 	 How many times did you performJbis procedure in the past year'? 

~-,' ..3. 	 The performance of this procedure is ~portant In my practice situation. 
4. 	 I feel comfortable to perform this procedure. 
S. 	 I find difficulty to perform this procedure due to the following reasonls: (order in level of importance) 
6. 	 I met the following complicadonls and have the following difficulties when performing this procedure 
7. 	 The improvement of cridcal anatomy knowledge necessary to perform this procedure will reduce 

difficuldes and complications. 
8. 	 Improvement of anatomy knowledge necessary for the procedure will increase my confidence in 

performing the procedure. 
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1. I perform this procedure in m:r: practice. 
" l- How many times did you perform this procedure in tbe past year? , 

.f •• ,... ... 
-;.' : 	 :!.' • - ,' ..3. 	 The performance of this procedure is Important In my practice situation: • > 

. . '-.4. 	 I feel comfortable to perform this procedure. 
" 

". 
.,S. 	 I find difticulty to perform this procedure due to the following reason/s: (order in level of importance) ,.

6. 	 I m~ tbe following compUcation/s and have the following difficulties when performing this procedure. 
7. 	 The improvement of critical anatomy Imowledge necessary to perform this procedure will reduce 

difficulties and compUcations. . t 

8. 	 Improvement of anatomy knowledge necessary for the procedure will increase my confidence in 
performing tbe procedure. 
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Equipment l 
10·20 Desirable: but Fairly ne:cessary for the: Agree Agree 

not essential 
Practica.l skills to 

No S·IO Useful Uncomforta· perform the Disagree Disagree 
ble: 

! Regional matomy 
L=ss Not Very knowledge: Strongly Strongly 

than 5 necessary uncomforta· disagree disagree 
ble 

1 2 I 3 4 5 6 7 8 
i 

BonemarTOw Knowledge of tile L'nsure about site of entry 
:upir:uion Yes More Essential Very comfortable procedure itself Strongly agree Strongly 

than 20 agree 

• Stema.l . ­". 
Crista 10·20 Desirable but Fairl u"~,,....... I for the ! Agree Agree• .~. y
i.U:u:a not essential 

Practical skills to 
39 No 5-10 Useful Uacomforta· the Disagree Disagree 

ble 
Regional matomy 

L=s Not Very knowledge Strongly Strongly 
than 5 necessary uncomforta­ disagree disagree 

ble 
i 

, I 	 ., ' 
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1. 	 I perform. this procedure in my practice. 
2. 	 How many times did you perform this procedure in the past year? 
3. 	 The performance of this procedure is important In my practice situation. 
4. 	 I feel comfortable to perform. this procedure. • 

S. 	 I find difllculty to perform. this procedure due to the following reasoDis: (ofder in level of importance) '. J.~ 
6. 	 I met the following complicatioDis and have the following difllculties when performing this procedure .:',:: 

• 7. The improvement of critical anatomy knowledge necessary to perform this procedure will reduce 
dlMculties and compllcatioDJ. 

8. 	 Improvement of anatomy knowledge necessary for the procedure will Increase my confidence in 

performing the procedure. 


Office 1 2 3 4 5 6 7 8procedures 
AlIpiradoa 01 Knowledge ofthe Unsure about site ofneedle 
pleural Yea More Essential Very C01Ilionable procedunI itself eutrllnce StrOllgly agree Strongly 
eft'wdoD than 20 agree 

.. 0 Equiptnell1 
10-20 Desirable but I Fairly necessary for the Agree Agree 

not ¢SSeIltiai comfortable edute 

I 
Pr:sctical sltills to 

~o 5·10 L'seful L'ncomfona­ perfonnthe Disagree Disagree 
ble procedure 

Regional aoalomy 
lAs Not Very knowledge Strongly Strongly 

than 5 necessary uncomfona­ disagree disagree 
ble 

I 1 I 2 3 4 - 6 7 8~ 

Reduction of Knowledge ofthe Unsure about technique and 
shouJder Yes ~{Qre Essential Very comfonabi,: procedure itself its r:uionale Strongly agree Strongly 
disloc::uion than :0 agree 

"1 
Desirable but I IEquiptnell1 Brachial plexus injury 

10-20 Fairly necessary for the Agree Agree 
not essential , comfortable ' cedure 

Practical sltills to 
No S·10 Useful Uncomfona­ perform the Disagree Disagree 

ble procedure 
Regional aoalomy 

lAs ~ot Very knowledge Strongly Strongly 
than S necessary uncomfona­ disagree disagree 

ble 

1 2 3 4 5 6 7 8 
Reduction of Knowledge of the Brachial artery injury 

elbow Yes More Essential Very comfortable procedunI itself Strongly agree Strr..1~y 
dislocation than 20 agree 

..2 Median nerve injury 
10-20 Desirable but Fairly Agree Agree 

not essem:ial comfortable 
Unsure about the technique 

No '-10 Useful Uncomfona­ and its rationale Disagree Disagree 
ble 

&:gional anatomy 
Less Not Very knowledge StrOllgly Strongly 

than S necessary uncomforta­ disagree disagree 
ble 

 
 
 



1. 	 I perform this procedure in my practice. 
2. 	 How many times did you perform this procedure in the past year? ..•...
3. 	 The performance of this procedure is Important in my practice situation. 

' . 

4. 	 I feel comfortable to perform this procedure. 
S. 	 I find difficulty to perform this procedure due to the following reasonls: (order in level of importance) 
6. 	 I met the following compllc:ationls and have the following difficulties when performing this procedure 
7. 	 The improvement of critical anatomy knowledge necessary to perform this procedure will reduce 

dimculties and complications, 
8. 	 Improvement of anatomy knowledge necessary for the procedure will increase my confidence in 

performing the procedure. 

Office 
procedures 
Reduction or 
Inter-
PhaJanceal 
joint 
d.b!oc:mOIl 

.0 

Reduction of 
hip 
dislocation 

44 

:'11350­

Pharyneos­
copy 

~5 

I 

1 I 2 3 ;t 5 6 7.... 
I Koowledgc ofthe Col1ater.U ligament injury 

Ves More Essential Very comfortable procedure itself Strongl y agree 
thm20 

I 

Equipment 

I 

Unsure about technique 3Ild 

I
10·20 Desirable but I Fairly necessary for the its rationale Agree 

not essential comfortable orocedun: 

~o I 
I 

Practic.:U skills to ! 
~·IO !:sefid Uncomforts· perfonn the Disagree 

ble procedure 

RCglonal anatomy 

I 

Lc:ss ~ot V<:ry knowlcdge Strongly 
than 5 necessary unconuorta· disagree 

ble 
I 

1 2 3 4 - 6 7~ 

Knowledge ofthe !:nsure about technique 3Ild 
Ves :vIore Essential V<:ry comfortable procedure itself its rationale Strongly 19re~ 

than 20 

I 
I Equipment

10·20 Desira.blc but F3irly Agree 
not~ia1 I comfortable procedure 

I 
I 

Practic.:U skills to 

I~o 5·10 Vseful Uncomforts­ perfonnthe Disagree 
ble procedure 

Regional anatomy 
Lc:ss ~ot V<:ry knowledge Strongly 

than ~ necessary WlCOmforts· disagree 
ble 

1 2 
I 

3 4 5 
I 6 I 7 

Knowledge of the Unsure about the anatomy 
Yes :vIore Essential V<:ry comfortable procedure itsel f ofthe nasopharynx Strongly agree 

than 20 

Equipmtnl 
10·20 Desira.ble but F3irly necessary for the Agree 

not essential comfortable orocedure 
Practic.:U skills to 

No S·10 Useful Uncomforts· perform the Disagree 
ble procedure 

Regional anatomy 
Lc:ss Not Very knowledge Strongly 

than ~ necessary WlCOmfOrta­ disagree 
ble 

8 -

".­
Strongly 

agree 

Agree 

",. 

Strongly 
di~!lli!'ec 

8 

Strongly 
agree 

Agree 

Disagree 

Strongly 
disagree 

8 
-, ­

Strongly 
agree 

Agree 

Disagree 

Strongly 
disagree 

1< II 	 I' 

 
 
 



1. 	 I perform this procedure in my practice. 
2. 	 How mlny times did you perfOtnl this procedure in the Plst yelr? 
3. The performance of this procedure is Important in my practice situltion. 
-4. . I feci comfortable to perform this procedure. 
S. 	 1 find dJfticulty to perform this procedure due to the following reason/s: (order in level of importance) 
6. 	 I met the following complication/s and have the following difficulties when perfonning this procedure 
7. 	 The improvement of critical anltomy knowledge necesslry to perfOtm this procedure will reduce 

difficulties and complication 
8. 	 Improvement of anltomy Imowledge necessary for the procedure will increase my confidence in 

perfonning the procedure. 

Office 
procedures 

SUtlamp 
eXllllliDation 

46 

Recui 
esaminatlon 

~7 

i 

. Vaginal 
esamination 

~8 

i 

I 

1 2 3 4 5 6 
Knowledge ofthe t;1lSI.Il'e about anatomy of 

7 

Yes More Esseatia.I Very comfortable procedure itself suucwres in the eye Strongly agree 
than 20 

i 

I 
Equipment 

10·:0 Des=ble but I Fairly necessary for the 
i 

Agree 
not essential comfortable procedure 

I I 
Pr:Ictieal skills to 

I:-10 5·10 Useful Uncomforta· pertbrm the Disagree 
ble procedure , 

Regional anatomy 
lAs Not Vr:ry knowledge Strongly 

than 5 necessary uncom1orta­ disagree 
bl.: 

-' 
1 I 2 I 3 4 I 5 6 7 

I IKnowledge of the Unable to 10= the prostate IYes' More Essential Very comfortable procedure itself gland Strongly agree 
than :0 

Equipment Unable to loeate the seminal 
10-20 Desirable but Fairly necessary for the veseiles Agree 

not essential comfortable procedure 

I 
I 

I Pr:Ictieal skills to Unable to 10eate the cervix 

INo 05·10 Useful Uncomforta- I perform the and Ulerus in a female Disagree 
ble ; procedure patient 

Regional anatomy 
[...ess NOI Very knowledge Strongly 

than 5 necessary 

I 
uncontforta • disagree 

ble 

1 I 2 3 4 I 5 6 7 
Knowledge ofthe Cnable to 10= the bladder 

Y.:s More Essential Very comfortable procedure itself Strongly agree 
than 20 

Equipment Unable to 10= the adnexae 
10-20 Desirabl e but Fairly necessary for the Agree 

not essential comfortable oroc:edure 
Pr:Ictieal skills to Unable to lowe the recto-

No '·10 Useful Uncomforta­ perl'ormthe uterine pouch Disagree 
ble proeedure 

Regional anatomy Unable to appreciate the 
Less Not Very knowledge positiOll ofthe ureters StrOllgly 

than S necessary uneomforta· disagree 
ble 

8 

StrOllgly 
agree 

Agree 

Disagree 

StrOllgly 
disagree 

8 

Strongly 
agree 

Agree 

Disagree 

Strongly 
disagree 

8 

Strongly 
agree 

Agree 

Disagree 

Strongly 
disagree 

 
 
 



1. 	 1 perlorm this procedure in my practice. 
2. 	 How many times did you perform this procedure in the past year'? 
3. 	 The performance of this procedure is Important In my practice situation. 
4. 	 I feel comfortable to perform this procedure. 
S. 	 I find diftlculty to perform this procedure due to the following reasobls: (order in level of importance) 
6. 	 Jmet the following compUOldobis and have the following difficulties when performing this procedure 
7. 	 The improvement of critical anatomy knowledge necessary to perform this procedure will reduce 

diftlculties and compUOltlons. 
8. 	 Improvement of anatomy knowledge necessary for the procedure will increase my confidence in 

performing the procedw:e. ....~ ., 

'/ . 

Imaging 
procedure 

Musculo 
slWeul 
llitruouad 

4' 

I 
Abdomin:d I cr !CI.Il 

i 
50 

I 

I 

Brnin cr 
lICU1 

51 

1 2 3 4 5 6 
Knowledge oCthe Unable to loc:ue lUIlltornical 

7 

Yes More EasetttiaJ Very comfortable procedure itselC structures Strongly agree 
than 20 

Equipment 

i
10·20 Desirable but Fairly necessary for the Agree 

not tsSe!Itial comfortable procedure 

I 
Practical skills to 

No 5·10 Csefill Uncomforta· perfonn the Disagree 
ble procedure 

! Regional matomy 
Las :-.lot Very knowledge Strongly 

than 5 necessary uncom.tbrta· disagree 
ble 

1 2 3 4 5 6 7 
Knowledge of the Unable to 10C31e abdomin:d 

Yes M«, I EssentiaJ Very comfortable procedure itselC structures Strongly agree 
than 20 

Equipment 
10·20 Desirable but Fairly necessary for the Agree 

not essential comfortable . procedure 
Practic:d sk.i1ls to 

I
No 5·10 Useful Uncomforta· perfonn the Disagree 

ble I procedure 
RegionaJ matomy 

Less Not Very knowledge Strongly 
than 5 necessary uncomforta­ disagree 

ble 

1 2 I 3 4 5 I 6 7 
I Knowledge ofthe Unable to locate abdomin:d 

IYes 
More I EsserniaJ 

I 
Very comfortable procedure itself structures Strongly agree 

than 20 

Equipment 
10·20 Desirable but Fairly necessary for the Agree 

not essential comfortable mx:edure 
PrKtical skills to 

No 5·10 Useful Uncomforta· . perfonn the Disagree 
ble procedure 

Regional matomy 
Leu Not Very Iatowledge Strongly 

than , necessary uncomforta· disagree 
ble 

8 

Strongly 
agree 

Agree 

Di:.;§ee 

I 
Strongly 
disagree 

8 

Strongly 
agree 

I Agree 

Disagree 
I 

Strongly 
disagree 

8 

I
Strongly 

agree 

, 
Agree , 

I 
I 

Disagree 

Strongly 
disagree 

, ." II, 

 
 
 



1. 	 I perform this procedure in my practice. 
2. 	 Bow many times did you perfonn this procedure in the past year? 
3. 	 The performance of this procedure is lmpOr1ant In my pnctice situadon. 
4. 	 I feel ~"mrortable to perform this prI'.lIedure. 
S. 	 I find d1Oic:ulty to perform this procedure due to the following reason/s: (order in level of importance) 
6. 	 I met the following compUadon/s and have the following diIDculties when performing this procedure 
7. 	 The improvement of cridcal anatomy knowledge necessary to perfonn this procedure will reduce 

diffic:uldes and compllcadons, 
S. 	 Improvement of anatomy knowledge necessary for the procedure will Increase my confidence in 

performing the procedure. 

Imaging 
procedure 
Chest X ray 

52 

Abdominal 
X-r:ay 

53 

Pelvic: X-r:ay 

54 

I 
: 

1 I 2 3 4 5 6 
Knowledge ofthe Unable to locate tho bordCl'll 

7 

y~ I More Essential V cry comfortable procedure itself ofthe heart Strongly agree 
than 20 

I Equipment L'nable to count the ribs ion 

I1()'20 Desir:lble but I Fairly necessary for the X-Ray Agree 
! not <lSSenliai comfortable orocedure 

Practu:.:Li siolls to 

I 
l:nable to visualize: 

I:-So 5·10 Useful Uncomfona· pertbrm the pulmonary vasculature Disagree 
ble procedure 

Regional anatomy 
U:ss Not V.:ry knOWledge Strongly 

than 5 necessary uncomforta· disagree 
ble 

I 1 2 3 4 - 6 I 7~ 

I Knowledge of the I Unable to differentiate small 
Yes ~ore Essemial Very comfonable procedure itself bowel from large bowel Strongly agree 

! than 20 

Equipment Unable to visualize soft 
10·20 Desirable but Fairly necessary Cor the tissue Agree 

not <lSSenliai comfortable procedure 
Practical skills to Unable to visualize the 

I
:-So 5·10 Useful Uncomfona· perfonn the psoas line Disagree 

ble procedure 
RCglonai anatomy 

Less Not Very knowledge Strongly 
!han 5 necessary uncomforta· disagree 

ble 

I 1 2 3 4 5 I 6 7 

I 
Knowledge oCthe Unable to locate bony 

Yes More Essential V cry comfonable procedure itself landmarl<.s Strongly agree 
than 20 

Equipment Unable to evaluate the 
10·20 Dcsir:lble but Fairly necessary for the pelvic brim Agree 

not essential comfortable procedure 
Practical skills to 

No 5·10 Useful Unc:omforta.· perfonn the Disagree 
ble procedure 

Regional amtomy 
Less Not Vcry knowledge Strongly 

than 5 necessary unc:omfurta· disagree 
ble 

8 
. 

Strongly" . 
agree 

Agree 

" 

Disagree 

Strongly 
disagree 

8 

Strongly 
agree 

I 
Agree 

Disagree 

Strongly 
di1.s;-ce 

8 

Strongly 
agree 

I 
: 

Agree 

Disagree 

Strongly 
disagree 

 
 
 



1. 	 I jJerform this procedure in my practice. 
2. 	 Bow many times'did you perform this procedure in the put year? 
3. 	 The performance of this procedure is imponant In my practice situadoll. 
4. 	 I feel comfonable totptrform this procedure. , 
5. 	 I find difDculty to perform this procedure due to the following reasobls: (order in level of importance) . 
6. 	 I met the following compUcatiobls and have the following dHliculdes 'MIen performing this procedure 
7. 	 The improvement of critical anatomy knowledge necessary to perform this procedure will reduce 

difficulties and compUcatioDS. 
8. 	 Improvement ofanatomy knowledge necessary for the procedure will increase my confidence in 

performing the procedure. 

Neck X-ray 

55 

Obstetrk 
wtr.lSO und 

56 

Abdominal 
wtr.lSOund 

57 

1 2 3 4 I 5 6 
Knowledge ofthe Unsure about asscumClll of 

7 

Yes More Essential Very comfortable procedure itself soft tissue spaces Strongly agree 
tIwl20 

I 
Equipment 

I 
l:nsure about :lSSessment of 

10-:'0 Oesir:lble but F:lirly necessary for the bony landmarKs Agree 
not ~ssential comfortable procedure 

I No I 
Practical slulls to 

I 
l:nsure about =ssment ot 

~·IO l:serul l:ncomforta· pertbrmthc cartilage Disagree 
ble procedure 

Regional .:uwomy 
lAs Not Very knowledge Strongly 

tIwl ~ necessary uncomforta­ disagree 
ble 

1 2 ! 3 I 4 5 6 7 

I 

Knowledge of the l:nabl~ to locale .:uwomical 
Yes More Essential Very comfortable procedure itself structures Strongly agree 

tIwl20 

Equipmcut Cnable to do standard 
10-20 Desirable but F:lirly IlCCessary for the obstetric measurements Agree 

nOI .:ssential comfotUble procedure 
Practical skills to 

No 5·10 L'sefUl Uncomforta­ perform the Disagree 
ble procedure 

I 
Regional anatomy 

Less Not Very knowledge Strongly 
tIwl S necessary uncomforta­ disagree 

ble 
i I 

1 2 I 3 4 5 6 7 
Knowledge afthe Unable to 10QUe anatomical 

Yes More Essential Very comfortabl e • procedure itself structures Strongly agree 
tIwl20 

Equipment 

I 
Cnable to do standard 

10·20 Desirable but Fairly necessary for the obstetric measurements Agree 
not essential comfortable procedure 

PrKtic:a.l skills to 
No 5-10 Useful Uncomforta­ .perfOl'll1the Disagree 

ble procedure 
Regional anatomy 

lAs Not Very knowledge Strongly 
tIwl S necessary uncomforta· disagree 

ble 

8 
Strongly 

agree 

I 
Ag;-;e 

Disagree 

Strongly 
disagree 

I 8 

Strongly 
agree 

Agree 

Disagree 

Strongly 
disagree 

8 

Strongly 
agree 

!
Agree 

I 

Disagree I 

Strongly 
disagree 

, ' 
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1. 	 I perform this procedure in my practice. 
'.' 

2. 	 How many times did you pe:rtbnn this procedure in the past year? ... ..
3. 	 The performance of this procedure is Important In my pracdce situation. ...,4. 	 I feel comfortable to perform this procedure. .'<~ 
S. 	 I find difficulty to perform this procedure due to the following reasoDls: (order in level of importance) . . 
6. 	 I met the following compUcatioDls and have the following difficulties when performing this procedure ., 

~ 
' 
..:.'. 

7. 	 The improvement of critical anatomy knowledge necessary to perfonn this procedure will reduce , 
I'dlmClllties and compHcatioDS. 	 " 

S. 	 Improvement of anatomy knowledge necessary for the procedure will increase my confidence in 
pertbrming the procedure. 

1 2 3 4 5 6 7 8 
Other: ...,: oflhe 

~Y1Yes More Esseutia.I Very comfonable proeedun: iuelf Strongly agree 
than 20 agree ,~. 

I 

EqUipment 
':­

10·;:0 Desir:lble but Fairly necessary for Ihe Agree Agree 
not .:sscntial .r~ I .. 

, I Practical skills to 
So S·10 L'seful Uncomforta· perform the Disagree Disagree 

ble i 

I 
lAs Not Very 

~gi~ anatomy 
Stronglyknowledge Strongly 

than 5 necessary WlCOmforta· disagree disagree 
ble 

i 

1 2 3 4 - 6 7 8~ 

Other: .,,~: of the 
Yes More Essential Very comfonable procedure iuelf Strongly agree Strongly 

than 20 agree
I 

Equipment 
10·20 Desirable but Fairly necessary for the Agree Agree 

Dot .:sscntial ..,. 
Practical skills to 

So 5·10 t.:seful Uncomfona­ perform Ihc Disagree Dir:l,vee 
ble 

R~glonal anatomy 
L=ss Not Very knowledge Strongly Strongly 

than S necessary uncomfurta ­ disagree disagree 

Ible 
i 

1 2 3 4 5 6 7 8 
Other: ....... u '''.~5'' ofthe 

Yes More Essential Very comfonable pnx:edun: iuelf Strongly agree Strongly 
than 20 agree 

10-20 Desirable but Fairly - '/ for the Agree Agree 
not~ 

Practical s.k.ilIs to 
No 5·10 Useful Uncomfona· the Disagree Disagree 

ble 

Less Not Very 
~gi~ anatomy 
knowledge Strongly Strongly 

than 5 necessary uncomforta­ disagree disagree 
ble 

! i 
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8. Addendum 2. Scoring options 

Scoring option A 

Scoring system 

I. 	 Incidence of performance 50%-74% 
75%-100% 

2. 	 Essentiality 50-75% 
76-100% 

3. Comfortability uncomfortable> 30% 
uncomfortable> 20% 
uncomfortable> 10% 

4. 	 Difficulty or complication related to anatomy experienced 
by 	 25-34% 

35-50% 

5. 	 More than 80% thought that improvement of critical anatomy 
knowledge necessary to perform the procedure will reduce 
difficulties and complications. 80-90% 

91-100% 

6. 	 More than 80% thought that improvement of anatomy 
knowledge necessary for the procedure will increase 
confidence in performing the procedure, 80-90% 

9\-100% 

Total: 
Emergency procedures: 

I. 	 Eye injury examination 
2. 	 Reduction of shoulder dislocation 
3. 	 Vascular access: Greater saphenous vein 
4. 	 Oro/nasotracheal intubation 
5. Subclavain vein cathetrization 
6, Lumbar puncture 

Surgical procedures: 

I . 	 Caesarian section 
2. Reduction of uncomplicated forearm fractures 
3, Wrist and digital nerve block 
4. 	 Appendectomy 

Office procedures: 

I. 	 Epistaxis and nasal packmg 
2. 	 Knee joint aspiration 
3. Rectal examination 
4 Aspiration of pleural etTuslOn 

Imaging procedures: 

I. 	 Obstetric ultrasound 
2. 	 Abdominal ultrasound 

I point 
2 points 

I point 
2 point 

3 points 
2 points 
1 point 

1 point 
2 points 

I point 
2 points 

I point 
2 points 

13 points 

" . 
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Scoring option B 

Scoring svstem 

I. Incidence of performance 

2.Essentiality 

3. ComfortabiJity 

50%-74% 
75%-100% 

60-79% 
80-100% 

uncom fortable> com fortable 
uncomfort:tble > 10% 

4. Difficulty or complication related to anatomy experienced 
by 	 25-34% 

35-50% 

5. More than 80% thought that improvement of critical anatomy 
knowledge necessary to perform the procedure will reduce 
difficulties and complications. 80-90% 

91-100% 

6. 	 More than 80% thought that improvement of anatomy 
knowledge necessary for the procedure wi.1 increase 
onfidence in performing the procedure. 

Emergency procedures: 

I. 	 Eye injul)' examination 
2. 	 Reduction of shoulder dislocation 
3. 	 Oro/nasotracheal intubation 
7. 	 Vascular access: Greater saphenous vein 
5. 	 Subclavian vein catheterization 
6. 	 Lumbar Puncture 

Surgical prucedures: 

1 	 Caesarian section 
2. 	 Reduction of uncomplicated forearm fractures 
3. 	 Wrist and digital nerve block 
4. 	 Choice of 2 that need to be further selected 

Office procedures: 

I. 	 Epistaxis and nasal packing 
2. 	 Rectal examination 
3. 	 Knee Joint aspiratIon 
4. 	 Choice of 3 that need to be further selected 

Imaging procedures: 

L 	 Obstetric ultrasound 
2. 	 Abdominal ultrasound 

80-90% 
91-100% 

Total: 

I point 
2 point 

1 point 
2 point 

2 points 
I point 

1 point 
2 point 

I point 
2 points 

I point 
2 points 

12 points 
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Scoring option C 

Scoring system 

1. 	 Incidence of performance (>50%) I point 

2. 	 Essentiality (>60%) 1 point 

3. 	 Comfortability (more are uncomfortable than comfortable) I point 

4. 	 Difficulty or complication related to anatomy experienced 
by more than 25% of doctors I point 

5. 	 More than 80% thought that improvement of critical anatomy 
knowledge necessary to perform the procedure will reduce 
difficulties and complications. I point 

6. 	 More than 80% thought that improvement of anatomy 
knowledge necessary for the procedure will increase 
confidence in performing the procedure. I point 

Total: 6 points 

Procedures that scored highest in every section (emergency procedures, surgical procedures, office 
procedures and imaging procedures) were subjected to the following to select the number 
(emergency procedures = 6, surgical procedures = 4, office procedures = 4, imaging procedures = 2) 

in every category: Sum of following categories: Uncomfortable + very uncomfortable + the single 
highest difficulty or complication. 

Emergency procedures; 

Central venous catheterizatIOn - (subclavian and internal jugular vein catheterization) 
2. 	 Cricothyroidotomy 
3. 	 Pericardiocentesis 
4. 	 Vascular access: Greater saphenous vein 
5. 	 Oro/nasotracheal intubation 
6. 	 Lumbar puncture 

Surgical procedures; 

Appendectomy 
2. 	 Caecarian Section 
3. 	 Reduction of uncomplicated forearm fractures 
4. 	 Ectopic pregnancy surgery 

Office procedures; 

I 	 Epistaxis and nasal packing 
2. 	 Rectal examination. proctoscopy and SIgmoidoscopy 
3. 	 Knee joint aspiration 
4. 	 Wrist block and digital nerve block 

Imaging procedures; 

I. 	 Obstetric ultrasound 

. ,,I II 
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Scoring option D 

Scoring system 

I. Incidence of performance (>50%) 	 t point 

2. 	 Essentiality (>60%) I point 

3. 	 Comfortability (more are uncomfortable than comfortable) 2 point 

4. 	 Difficulty or complication rleated to anatomy experienced 
by more than 25% of doctors 2 point 

5. 	 More than 80% thought that improvement of critical anatomy 
knowledge necessary to perform the procedure will reduce 
difficulties and complications. t point 

6. 	 More than 80% thought that improvement of anatomy 
knowledge necessary for the procedure will increase 
confidence in performing the procedure. 1 point 

Total: 8 points 

Emergency procedures: 

I. Cricothyroidotomy 
2 Internal jugular vein catheterization 
3. Pericardiocentesis 
4. A choice of 5 with score of 6 that need to be further selected 


Surgical procedures: 


A choice of 5 that need to be further selected 


Office procedures: 


I. Epistaxis and nasal packing 
2. Rectal examination 
3. A choice of 4 that need to be selected) 

Imaging procedures 

I Obstetric ultrasound 
2. 	 Abdominal ultrasound 
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