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Any discussion about research in residency needs to 
start with the acknowledgment that most of our resi-
dents do not become researchers. Yet, scholarship 

has become an integral component of residency training. 
The ability to pose a research question, apply appropriate 
methods, and disseminate the findings are now requirements 
of training in most specialties, including urology.1 Given 
this discrepancy, how can we make a research experience 
meaningful to those not destined for an academic career? 
We need to articulate learning objectives that are relevant 
to all trainees.

The most salient objective of a research rotation is to give 
all trainees a “taste of research,” in the hopes of attracting 
future academics. Resident-led projects help trainees see 
what a research career might be like and allow them to 
showcase their abilities. Since academic institutions need 
to nurture future faculty, having residents work with existing 
researchers also provides rich opportunities for mentorship. 
This is the most emphasized goal of promoting scholarship 
in residency. 

At least two additional benefits justify promoting scholarly 
work during residency. First, research promotes in-depth 
knowledge of a content area, since asking a good research 
question requires identifying the boundaries of our current 
understanding. Second is the ability to adequately interpret 
the medical literature. There is no better way to understand 
the pitfalls and biases of research methods than by per-
forming analyses of your own data. In this way, research 
prepares residents to critically appraise new research find-
ings, a key competency for all practitioners in this era of 
rapid knowledge production.  

Achieving these objectives requires that residents be 
supported in their research endeavours. How are Canadian 

urology programs doing in this regard? In this issue of CUAJ, 
Andrews and colleagues report on a survey of urology resi-
dents form across Canada regarding their scholarly activ-
ity.2 The 42 respondents reported significant involvement 
in research: 83% were involved in research and two-thirds 
had at least one article published or under review. Strikingly, 
their results also reveal a lack of support for resident research 
activity by their programs. Only a quarter of respondents 
reported a structured research curriculum, and less than half 
had access to a dedicated research rotation (38%) or any 
protected research time (43%). This lack of structure raises 
concerns that the 110 non-responders to the survey may be 
much less involved in scholarly activities.

Training programs need to carefully consider these results, 
and revisit the need for explicit research curricula. This will 
help meet specialty training requirements in the CanMEDS 
scholar role, and also contribute to academic endeavours in 
urology divisions across the country. A first step might be to 
engage practitioners that already participate in research, reach-
ing out to the 30% of members of the Canadian Urological 
Association that publish in the peer reviewed literature.3

Andrews and colleagues also examined predictors of 
scholarly achievement.2 Consistent with previous research 
they found that publications prior to residency were not cor-
related with scholarly performance during residency.4 Indeed, 
only duration of training correlated with output, likely indi-
cating time to project completion as the authors comment. 
These findings further support the importance of developing 
research skills during residency, an approach that will be 
more fruitful than simply selecting trainees based on prior 
research output, as currently favoured by many programs.5

Improving the experiences of residents doing research is 
important. As our capacity to produce and share knowledge 
expands, scholarship will increasingly become a key compe-
tency for all doctors. By adequately supporting our trainees 
in their research endeavours, we will further enhance the 
quality and quantity of their academic contributions. This 
will be good for residents, for faculty and, ultimately, for the 
health of their patients. 
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