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Background 
Laboratory medicine is part of the total process of healthcare (Plebani, 1999) and biomedical technologists are an 
essential part of the interdisciplinary healthcare approach. They perform routine and complex laboratory tests, 
results of which are used by clinicians to diagnose diseases and treat patients. The role of laboratory technologists 
is changing at an unprecedented rate (Plebani, 2002) from being mere providers of test results to becoming 
partners in healthcare. In the transfusion medicine context, biomedical technologists need to demonstrate sound 
technical knowledge, laboratory skills and professionalism to collaboratively engage with healthcare partners to 
ensure effective use of laboratory services, appropriate management and utilization of blood; all aimed at quality 
patient care. 
 
The biomedical technology internship programme at the South African National Blood Service (SANBS) is a 
structured learning programme with strong emphasis on scientific and technical aspects of the discipline. Structured 
teaching of professionalism is lacking in the national internship curriculum with professionalism education usually 
forming part of informal learning rather than cognitive learning. Wear & Castellani (2000) explain that there is 
significant need to reinforce professionalism in health practitioners. The aim of this study was to determine intern 
biomedical technologists' understanding of professionalism and to explore potential strategies for effective teaching 
of professionalism for improved practice. 
 
Methods 
A mixed methods research design was applied using a questionnaire in the quantitative phase and focus group 
discussions in the qualitative phase. Fifty of the fifty-six interns employed at SANBS at the time of the study 
completed the questionnaires. Twenty-eight interns and four educators participated in the focus group discussions. 
The quantitative data was statistically analysed and the qualitative data was coded and thematically analysed. Data 
was integrated using triangulation.    
 
Results 
Majority of the interns indicated that they had an understanding of professionalism. Professionalism, however, 
meant different things to different individuals with no consistent meaning emerging. For some, professionalism was 
basic common sense, informed by morals and upbringing; for others it was a complex construct of different 
attributes.  Professionalism, in the interns was largely influenced by the laboratory work environment with role 
modelling having both positive and negative influences on their development.  The need for senior practitioners to 
model the right roles emerged as significant. It was made explicit that common sense for one is not common sense 
for all; hence the need for professionalism to be formally taught was strongly supported. A host of active approaches 
for teaching professionalism was suggested. Professionalism education was not only a deficiency in the internship 
curriculum, it was also lacking in the various university undergraduate biomedical technology curricula. 
 
Conclusion 
Data findings revealed that professionalism is acquired by some; and not by all. It needs to be deliberately taught 
to ensure consistent understanding. Review and re-design of the internship and the university undergraduate 
biomedical technology curricula are needed to include explicit teaching of professionalism.  It is recommended that 
through stakeholder engagement, an all-inclusive national competency framework be developed to guide 
knowledge, skills and professionalism development of biomedical technologists in South Africa. 
 


