Gynaecology Training for Higher Specialist Trainees in Obstetrics
and Gynaecology, a Personal View

Abstract:

Sir,

As a specialist trainee in Cbstetrics and Gynaecology in Ireland, | wish to add sone supportive infornmation to
reinforce the suggestion that the mininumtine spent training in gynaecol ogy be one year

An inmportant issue for all trainees in Cbstetrics and Gynaecology in this country, and indeed globally, is the
struggle to acquire a good standard of surgical competency in gynaecol ogy. The total nunber of years spent on the

hi gher specialist training programe equates to approximately 5 years. Rotations between hospital s/regions on the
specialist register are typically changed over on a yearly basis, with a few exceptions. This neans that theoretically
if atrainee is enployed in the one institution for a period of 12 nonths that the systemwould allow for the trainee
to remamin operating with the same trainer for that tine period. As the scheme enconpasses both obstetrics and
gynaecol ogy training, at |east one year with a designated gynaecol ogy theatre |ist should not infringe upon obstetrics
experience. | amincluding an anecdotal synopsis of my own exposure to gynaecology in theatre and cases perforned
while working as a Specialist Registrar in the National Maternity Hospital. Wile working here | also had a full time
clinical involvenent in obstetrics, including antenatal clinics and covering | abour ward sessions

Favouring the argunent for at |east one year of operating in one centre, with one trainer for higher specialist
trainees, is ny experience as a 3rd year higher specialist trainee in obstetrics and gynaecol ogy. Over a consecutive
12 month period at the National Maternity Hospital, 2013-2014, only 50% of theatre sessions were attended by ne due to
annual | eave (consultant and ny own) EWD, having time off pre and post call (which was avoided if at all possible)and
al so where there was no unschedul ed | eave of absence. Attending one operating list a week the cases included 7

abdonmi nal maj or cases, 8 vaginal hysterectonies and 14 vaginal repairs

This is a very basic and probably inadequate nunber of major procedures for a specialist trainee. In our view (nyself
and ny trainer) the mnimumanount of time for attachment to a unit should be one year, not forgetting that the
trai ner needs to establish a rapport with the trainee
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