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LA MANCANZA DI PERSONALE
Incentivare le vocazioni chirurgiche, rispondere alle 

esigenze formative



ROADMAP

CARENZA DI CHIRURGHI IN ITALIA: dato reale o percepito?

CARENZA VOCAZIONALE: i numeri e il perché

TRAINING CHIRURGICO IN ITALIA E ALL’ESTERO – state of art

RISULTATI DELLA SURVEY NAZIONALE











CHIRURGHI SPECIALISTI





• 11% borse non assegnate branche 
chirurgiche

• 46% chir toracica, 37% chir generale







CRISI VOCAZIONALE

PERCHÈ?

SI PUÒ INVERTIRE?



SALARIO

Stime approssimative



RISCHIO 
LEGALE-1

Stime approssimative



RISCHIO 
LEGALE-2

Stime approssimative



SOFT SKILLS

SCIENZE DI 
BASE

ECM – formazione 
continua

LOGBOOK 
CHIRURGICO

ETICA
WORK-LIFE 
BALANCE



• Complex and structured system

• Progressive system with parameters for acquiring prerequisite skills for the next step

• Parameters for trainers: annual declaration of % of procedures performed/supervised

• External monitoring systems

• Possibility of modifying the training path along the way

• Personalization of the curriculum

• Progressive remuneration

• Possibility of part-time work





• “REQUISITI”

• ALTA: 30, 10% primo operatore= 3

• MEDIA: 80, 25% primo operatore= 20

• BASSA: 325, 40% primo operatore= 130

TOT: 2 pagine



PER DIVENTARE 
PILOTI 

1500 ore di volo 

PER DIVENTARE 
CHIRURGHI

150 ore di interventi 



Scientific 
society 

database

All surgical
specialties Under 40 yo

Survey on 
state-of-art of 

surgical
training in Italy



Baseline characteristics

Responders n (%)

All Regions 645 (100%)
Abruzzo 7 (1.1%)
Basilicata 2 (0.3%)
Calabria 7 (1.1%)
Campania 43 (6.7%)
Emilia Romagna 49 (7.6%)
Friuli Venezia Giulia 32 (5%)
Lazio 110 (17.1%)
Liguria 21 (3.3%)
Lombardia 113 (17.5%)
Marche 10 (1.6%)
Molise 1 (0.2%)
Piemonte 29 (4.5%)
Puglia 35 (5.4%)
Sardegna 9 (1.4%)
Sicilia 60 (9.3%)
Toscana 38 (5.9%)
Trentino 1 (0.2%)
Umbria 6 (0.9%)
unknown 13 (2.0%)
Valle D’Aosta 1 (0.2%)
Veneto 58 (9.0%)

Speciality
General Surgery 219 (34.0%)
Urology 121 (18.8%)
Gynecology and obstetrics 80 (12.4%)
Cardiac surgery 76 (11.8%)
Otorhinolaryngology 45 (7.0%)
Orthopedics and traumatology 28 (4.3%)
Pediatric surgery 24 (3.7%)
Ophthalmology 8 (1.2%)
Plastic surgery 8 (1.2%
Digestive system surgery 6 (0.9%)
Thoracic surgery 5 (0.8%)
Emergency surgery 4 (0.6%)
Vascular surgery 4 (0.6%)
Unknown / missing

Age (years, median, IQR) 33 (30-38)
Gender

Male 365 (56.6%)
Female 265 (41.1%)
Non binary 1 (0.2%)
Non responder 14 (2.2%)



PERCEIVED STRENGHTS AND WEAKNESS OF TRAINING - 1

Responses Count (n) %
Perceived weaknesses 67.8%
Inadequate surgical volume 224 34.7%
Poor teaching attitude among faculty 335 51.9%
Poor extra-network training opportunities 114 17.7%
Overcrowding of trainees in the same surgical department 156 24.2%
Other (free-text responses) 81 12.5%

Remuneration and working conditions: 

25/81 30.9%
− perception of inadequate salary 
− excessive workload without proper recognition
− absence of contractual protections

Organization and governance: 

20/81 24.7%
− lack of official logbook and objective evaluation tools
− marked heterogeneity between training schools
− opaque criteria for assigning responsibilities and operative opportunities

Research and academic career

12/81 14.8%
− limited value placed on clinical research
− few opportunities for publication
− academic progression perceived as dependent on personal relationships

Rotations and mobility 
14/81 17.3%− absence of mandatory rotations in high-volume centers

− difficulty in arranging international training experiences
Relational and cultural aspects 

10/81 12.3%− perception of limited respect for junior trainees
− hierarchical or hostile workplace atmosphere



PERCEIVED STRENGHTS AND WEAKNESS OF TRAINING - 2

Perceived Strengths 31%
Adequate case volume as primary operator 165 25.6%
Availability and supportive attitude of faculty 190 29.5%
Extra-network training opportunities 225 34.9%
Other (free-text responses) 42 6.5%

Exposure to advanced technology

12/42 28.6%− access to robotic or laparoscopic platforms
− opportunities to participate in innovative surgical procedures

Team environment

10/42 23.8%− supportive colleagues
− collaborative and inclusive working environment 

Institutional reputation 

9/42 21.4%− training in high-volume, nationally recognized centers
− prestige of the surgical school

Opportunities for research and academic activity 

11/42 26.2%− possibility to participate in clinical trials
− encouragement to publish scientific work.



NEED FOR REFORM

Responses Count

(n = 645)
%

Do you consider a reform of post-graduate surgical training 
necessary?
− Yes 566 87.8%
− No 23 3.6%
− Missing 56 8.7%
Proposed measures
− Regulation of the current residency training system 478 74.1%
− Introduction of paid fellowship programs after residency 454 70.4%
− Reduction in length of residency 36 5.6%
− Extension of length of residency 29 4.5%



Fellowship proposal

Responses Count (n) %
Support for introduction
Yes 454 70.4%
No/Missing 191 29.6%
Preferred duration
1 year 210 32.6%
2 years 298 46.2%
3 years 52 8.1%
≥4 years 12 1.9%
Missing 73 11.3%
Expected advantages
Opportunity to operate as first surgeon 507 78.6%
Personalized training curriculum 402 62.3%
Research opportunities 239 37.1%
Higher scores in job recruitment competitions 180 27.9%
Higher earnings 147 22.8%
Selection criteria
Interview and CV evaluated by director 405 62.8%
Public competition 142 22.0%
Missing 80 12.4%
Other 18 2.8%

Free-text comments clusters around four themes: (1) merit-based selection through structured interviews and curriculum evaluation; (2) the need for 
independent or external committees to ensure fairness; (3) calls for national-level competitive examinations; and (4) skepticism regarding the necessity of 

fellowships, with some respondents arguing that high-quality residency training would make additional fellowships redundant.



When asked about possible reforms, respondents prioritized:

Regulation of the current residency system (eg, mandatory logbook, feedback 
mechanisms, opening to multiple accredited centers): ≈75%;

Introduction of paid fellowship programs: ≈70%;

Modifying residency length: minority support only (both shortening and 
lengthening were marginal preferences).

Interpretation: the dominant message is that quality assurance and 
standardisation of residency are more urgent than changes in programs length.



CLUSTERS OF FREE TEXT – 67 risposte

• Mentorship (67%): need for accountable tutors, operating
opportunities

• Mobility (19.4%): access to high-volume centers, 
experience abroad, exposure to simulation and cadaver
labs

• Governance (7.5%): concerns about nepotistic practices, 
merit-based curriculum with external commission

• Quality control (6%): mandatory logbooks, accreditation, 
periodic audits

• Contract (4.5%): heavy on-call burden, misaligned salary



Nord: n=304 Centro: n=164 Sud: n=164 P value 
Age (years, median, IQR) 33 (30–37) 33 (30–38) 33 (30–38) 0.862*

Kruskal–Wallis

Sex Male 170 (55.9%) 91 (55.5%) 97 (59.1%) 0.357
Female 132 (43.4%) 71 (43.3%) 62 (37.8%)
Non-binary 0 0 1 (0.6%)
Non responder 2 (0.7%) 2 (1.2%) 4 (2.4%)

Surgical training satisfaction Yes 103 (33.9%) 45 (27.4%) 47 (28.7%) 0.258
No/ Non responder 200 (65.8%) 119 (72.6% 115 (70.1%)

Perceived weaknesses
Inadequate surgical volume Yes 92 (30.3%) 64 (39.0%) 65 (39.6%) 0.057

No/ Non responder 212 (69.7%) 100 (61.0%) 99 (60.4%)
Poor teaching attitude among faculty Yes 144 (47.4%) 95 (57.9%) 92 (56.1%) 0.049

No/ Non responder 160 (52.6%) 69 (42.1%) 72 (43.9%)
Scarce extra-network training opportunities Yes 50 (16.4%) 36 (22.0%) 27 (16.5%) 0.297

No/ Non responder 254 (83.6%) 128 (78.0%) 137 (83.5%)
Overcrowding of trainees in the same surgical department Yes 72 (23.7%) 45 (27.4%) 38 (23.2%) 0.613

No/ Non responder 232 (76.3%) 119 (72.6%) 126 (76.8%)
Perceived strengths 
Adequate case volume as primary operator Yes 42 (13.8%) 33 (20.1%) 20 (12.2%) 0.094

No/ Non responder 262 (86.2%) 131 (79.9%) 144 (87.8%)
Availability and supportive attitude of faculty Yes 53 (17.4%) 24 (14.6%) 27 (16.5%) 0.731

No/ Non responder 251 (82.6%) 140 (85.4%) 137 (83.5%)
Extra-network training opportunities Yes 60 (19.7%) 23 (14.0%) 26 (15.9% 0.249

No/ Non responder 244 (80.3%) 141 (86.0%) 138 (84.1%)
Abroad 91(37.6%) 65 (45.8%) 68 (48.6%) 0.079
Extra-network 87 (40.8%) 61 (48.8%) 77 (55.0%) 0.030



Nord: 
n=304

Centro: 
n=164

Sud: 
n=164

P value 

Do you consider a reform of post-graduate surgical 
training necessary?

Yes 267 
(87.8%)

148 (90.2%) 563 
(89.1%)

0.894

Proposed measures

Regulation of the current residency training system 224 
(73.7%)

137 (83.5%) 116 
(70.7%)

0.016

Introduction of paid fellowship programs after 
residency

208 
(68.4%)

119 (72.6%) 125 
(76.2%)

0.192

Reduction in length of residency 19 (6.3%) 8 (5.5%) 8 (4.9%) 0.822

Extension of length of residency 13 (4.3%) 7 (4.3%) 9 (5.5%) 0.815

Expected advantages of Fellowship 

Personalized training curriculum 192 
(63.2%)

114 (69.5%) 94 
(57.3%)

0.072

Research opportunities 112 
(36.8%)

67 (40.9%) 59 
(36.0%)

0.607

Higher scores in job recruitment competitions 76 (25.0%) 54 (32.9%) 49 
(29.9%)

0.169

Higher earnings 73 (24.0%) 30 (23.8%) 35 
(21.3%)

0.795



Respondent distribution and core outcomes by gender

Male Female P value

Age (years, median, IQR) 34 (31- 40) 31 (29-35) <0.001

Surgical training satisfaction Yes 128 (35.1%) 71 (26.8%) 0.038

No/ Non responder 235 (64.4%) 194 (73.2%)

Perceived weaknesses

Inadequate surgical volume Yes 133 (36.4%) 86 (32.5%) 0.310

No/ Non responder 232 (63.6%) 179 (67.5%)

Poor teaching attitude among faculty Yes 170 (46.6%) 154 (58.1%) 0.004

No/ Non responder 195 (53.4%) 111 (41.9%

Scarce extra-network training opportunities Yes 68 (18.6%) 43 (16.2%) 0.460

No/ Non responder 297 (81.4%) 222 (83.8%)

Overcrowding of trainees in the same surgical department Yes 75 (20.5) 74 (27.9%) 0.037

No/ Non responder 290 (79.5%) 191 (72.1%)

Lack of incentives for high-performing training programmes Yes 164 (44.9%) 103 (38.9%) 0.142

No/ Non responder 201 (55.1%) 162 (38.9%) 0.142

Limited opportunities to personalise the training curriculum Yes 93 (25.5%) 86 (32.5%) 0.060

No/ Non responder 272 (74.5%) 179 (32.5%)



Perceived strengths
Male Female

Adequate case volume as first surgeon Yes 67 (18.4%) 30 (11.3%) 0.019
No/ Non responder 298 (81.6%) 235 (88.7%)

Availability and supportive attitude of faculty Yes 60 (16.4%) 45 (17%) 0.914
No/ Non responder 305 (83.6%) 220 (83.0%

Extra-network training opportunities Yes 70 (19.2%) 42 (15.8%) 0.293
No/ Non responder 295 (80.8%) 223 (84.2%)

Abroad training opportunities Yes 120 (40.8%) 102 (45.3%) 0.325
No/ Non responder 174 (59.2%) 123 (54.7%)

Do you consider a reform of post-graduate 
surgical training necessary?

Yes 318 (87.1%) 238 (89.8%) 0.459
No/ Non responder

Proposed measures
Regulation of the current residency training 
system

Yes 268 (73.4%) 203 (76.6%) 0.403

Introduction of paid fellowship programs after 
residency

Yes 254 (69.6%) 194 (73.2%) 0.329

Reduction in length of residency Yes 23 (6.3% 12 (4.5%) 0.382
Extension of length of residency Yes 15 (4.1%) 13 (4.9%) 0.697

Expected advantages of Fellowship
Opportunity to operate as first surgeon Yes 287 (78.6%) 212 (80.0%) 0.692
Personalized training curriculum Yes 220 (60.3%) 176 (66.4%) 0.133
Research opportunities Yes 136 (37.3%) 97 (36.6%) 0.933
Higher scores in job recruitment competitions Yes 86 (23.6%) 90 (34.0%) 0.005
Higher earnings Yes 81 (22.2%) 62 (23.4%) 0.722



DOMANDE APERTE

La formazione deve essere riservata agli ospedali universitari?

Che modi abbiamo per certificare l’idoneità dei centri e dei tutors?

Abbiamo bisogno di riformare il Sistema o semplicemente applicare 
correttamente le regole?

Come possiamo ridurre le disparità regionali o le differenze di genere?

L’introduzione del Sistema Fellowship potrebbe incrementare la qualità 
del curriculum o è il solito “escamotage” all’italiana?



TEACHING HOSPITALS e LEARNING HOSPITALS





BOTH TRAINEES AND TRAINERS 
HAVE A CURRICULUM TO BUILD



CONCLUSIONI

▪ La rete formativa va implementata e 
regolamentata…l’intero SSN può essere rete formativa

▪ Organismo di controllo qualità: scuole, centri, tutor

▪ Incentivi e sanzioni

▪ Il sistema formativo può contemplare una riforma con 
percorsi differenziati per interesse o patologia (3+2)

▪ L’istituzione delle fellowship ministeriali aumenterebbe 
la possibilità di personalizzare il curriculum e 
potrebbero essere attrattive

▪ Ridisegno del compenso dei medici in formazione



THANKS FOR THE 
ATTENTION

Kintsugi (金継ぎ): riunire con l’oro
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