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his month we focus on

current research in
medical student and resi-
dent education. Dr. Fox
discusses four recent pub-
lications, which are con-
cluded with a “bottom
line” that is the take-
home message. The com-
plete reference for each
can be found in Box 1 on
this page, along with direct
links to the abstracts.
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National Cluster-Randomized Trial of Duty Hour
Flexibility in Surgical Training

Owing to concerns for patient safety and resident
well-being, the Accreditation Council for Graduate
Medical Education (ACGME) instituted regulations in
2003 to limit resident duty hours; in 2011 further
restrictions were imposed. However, there are limited
data supporting the specific regulations implemented.
In this study, Bilimoria et al randomized 117 U.S.
general surgery residency programs to the 2011
ACGME guidelines compared with a more flexible
policy that waived rules on maximum shift lengths
and time off between shifts. Both groups maintained
the requirements of a maximum of 80 hours per week
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(averaged over 4 weeks), a full day off per week, and
call no more frequent than every third night. In
analyzing data from 138,691 patients, they found no
difference in the rates of death or serious complica-
tions from surgery (9.1% compared with 9.0%, P=.92)
or in any secondary patient outcomes analyzed. Res-
idents reported similar levels of dissatisfaction with
their overall education (11.0% compared with
10.7%, P=.86). Residents in the more flexible group
were less likely to report perceived negative effects of
duty-hour requirements on patient care and resident
education, but they were more likely to report a neg-
ative effect on their levels of fatigue and personal and
patient safety.
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Bottom Line: Allowing a more flexible option for res-
ident duty hours does not have a negative effect on
patient safety or on residents’ overall perception of
their education and patient care. Residents with more
flexible hours reported that it allowed for better
patient care but that it had a negative effect on their
personal time. It is still unknown what the most appro-
priate duty-hour requirements are for residents in
training, because the effects on patient safety and res-
ident education are mostly unknown.

Preparedness of Obstetrics and Gynecology Residents
for Fellowship Training

Over the past several years, obstetrics and gynecology
resident training has seen several changes, including
restrictions on duty hours, increased supervision, an
increasing required knowledge base, and advances
in minimally invasive surgical options. These changes
potentially could affect the preparedness of graduating
residents for the next stage in their careers. Guntupalli
et al surveyed 130 fellowship directors for female
pelvic medicine and reconstructive surgery, gyneco-
logic oncology, maternal-fetal medicine, and repro-
ductive endocrinology—infertility using a modified
version of a validated survey by the American College
of Surgeons. Fellowship directors reported a high
level of professionalism in their first-year fellows but
low levels of independent practice, proficiency in
anatomy and surgical skills, and academic scholar-
ship. Only 20% of first-year fellows were able to inde-
pendently perform a vaginal hysterectomy, 46% an
abdominal hysterectomy, and 34% basic hystero-
scopic procedures.

Bottom Line: The combination of reduced training
hours and advances in surgical procedures and med-
ical knowledge requires us to rethink how to train
residents for fellowship and clinical practice.

Effectiveness of Labor Cervical Examination
Simulation in Medical Student Education

Currently, the most common way to teach cervical
examinations for women in labor involves a learner
performing an examination before or after an exam-
ination performed by a teacher. This model could
increase patient anxiety or discomfort, and prior
studies demonstrate poor reliability. Given the ability
to construct a training model for cervical examina-
tions, this skill potentially could be practiced and
improved on before examining a laboring woman.
Nitsche et al randomized 98 third-year medical
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students to cervical examination simulation training
compared with vaginal delivery simulation training,
with the latter group serving as a control for cervical
examinations. The final examination involved exami-
nations on 10 task trainers. The students who under-
went cervical examination simulation training were
more accurate in assessing dilation (73% compared
with 52% exact, and 98% compared with 82% within 1
cm) and effacement (83% compared with 51% exact).

Bottom Line: Simulation models can be used to teach
students the skill of cervical examination, potentially
allowing them to achieve competency before examin-
ing women in labor. However, this study assessed
competency only in a task trainer and not in actual
women in labor. It remains to be seen how this train-
ing will translate into accuracy in actual cervical
examinations.

Structured Teaching of Early Pregnancy

Loss Counseling

Pregnancy loss is unfortunately very common.
Although medical and surgical management of preg-
nancy loss is a routine part of medical student and
resident education, there is less formal teaching of
how to actually counsel patients during this emotional
and stressful encounter. Marko et al randomized 77
medical students during their obstetrics and gynecol-
ogy rotations. The study group received a formal
curriculum of demonstration and role-playing for
delivering bad news and a shared decision-making
model for early pregnancy loss management; the
control group received traditional instruction. Before
instruction, the groups had similar pretest scores. The
study group had significantly higher structured clini-
cal examination scores (94.2% compared with 69.7%,
P<.001), higher postteaching confidence levels on
a scale of 1 (high) to 5 (low) (1.57 compared with
3.62, P<.001), and higher standardized empathy rat-
ings on a scale of 1 (high) to 5 (low) (1.84 compared
with 2.62, P=.002).

Bottom Line: A structured curriculum for pregnancy
loss counseling potentially can improve performance,
confidence, and empathy for students during this fre-
quent and difficult patient interaction. This suggests
that formal training could improve our ability to coun-
sel patients effectively and empathetically for many
other complications of pregnancy, medical complica-
tions in general, and delivering bad news.
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