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detailing the attitudes towards urology as a career choice

amongst medical students and foundation year trainees in
the U.K. The decline in undergraduate exposure to urology
is also discussed and the results of an internet-based survey
involving six medical schools are presented.

This study excluded graduates from non-U.K. medical
schools. The authors should acknowledge that many non-
U.K. graduates (of which I am one) elect to train in urology in
the U.K. at a postgraduate level due to its history of specialist
training, which is internationally recognized. If non-U.K.
graduates, at foundation level, had been included in this sur-
vey, urology may have been a more popular career option.

According to the results in Figure 1, Jones at al report
that urology was the least likely speciality to be chosen by
new graduates, as only 7% would most likely pursue it as
a career compared to general surgery at 17%. Interestingly,
ophthalmology, another specialty often underrepresented at
the undergraduate level, was not offered as a future career
choice. Why was this omitted?

It is reassuring to see that male catheterization was
assessed as an index technique, but only 21% of males sur-
veyed either agreed (17%) or strongly agreed (4%) at being
confident at the procedure. This does indicate that junior
practitioners receive inadequate training in catheter manage-
ment, as previous studies have shown that 76% of newly
qualified doctors feel their catheter training was inadequate.?

The secondary outcomes reported are commendable. The
idea of a designated workshop day was supported by 88%
of respondents. A 2013 study examining out-of-hours calls
to urology registrars also supported the idea of a defined
urology workshop at the beginning of a core rotation for
junior trainees in an effort to reduce unnecessary out-of-
hours calls.?

I read with great interest the recent paper by Jones et al’
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Although 68% of respondents stated that they felt com-
fortable making a referral, greater than one-third did not feel
confident assessing an acute urology admission.! We again
demonstrated that junior trainees (foundation and core level)
are the most frequent callers seeking advice, but that the
advice relayed is frequently insufficient.> Therefore, it should
be acknowledged by the authors of this study that although
68% of respondents were comfortable making a referral, this is
not an objective measurement, as the opinion of the recipient
has not been sought, nor the quality of the referral validated.

This work does highlight the decline in exposure to urol-
ogy at the undergraduate level. This problem is not limited
to the U.K,, nor is it a new one: in 1994 Benson comment-
ed that 15% of new graduates had never experienced an
undergraduate rotation in urology.* Medical education has
evolved with simulation-based training and problem-based
learning (as opposed to bedside teaching and didactic lec-
tures) and it is unfortunate that newly qualified practitioners
may never experience rotations in certain specialties.

The authors state that urology workshops are not rou-
tinely incorporated into U.K. undergraduate teaching and
recommend their introduction. This is an important point,
as designated workshops on catheter management, basic
uroradiology, clinical assessment, and result interpretation
prior to starting a foundation year may help to make urology
more attractive as a postgraduate surgical career.
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reflections shared by Mr. Floyd in response to our
recent study.! Given that junior doctors in the U.K.
enter a separate training route for ophthalmology, which
does not incorporate the core surgical pathway, this spe-
cialty was omitted.
The authors fully acknowledge that many doctors under-
take urology training in the U.K. after completing their medi-
cal degrees abroad. Our study addressed the exposure deficit

The authors acknowledge the interest and thoughtful

Letters

at the undergraduate level in the U.K., focusing on trainees
graduating from U.K. medical schools. We envisage that
implementation of a revised undergraduate curriculum,
adopted uniformly by U.K. medical schools, may serve to
address many of the issues described in our findings.

Urology is a field rich in advances and opportunities and
it is, therefore, our obligation to educate and inspire the next
generation. As mentioned in our paper, we agree with Mr.
Floyd about an evolving need for simulation-based train-
ing and workshops augmented with problem-solving and
non-technical skills rather than traditional didactic lectures.?
Although the value of bedside teaching and assessment
cannot be overlooked, this should be in conjunction with
simulation and hands-on-training in keeping with modern
teaching and training.?
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