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1.0
OBJECTIVES
The aim of this document is to set the standards that the International Continence Society would expect from subspecialty fellows in female urology and urogynecology treating patients with lower urinary tract dysfunction. We recognise the fact that trainees in Urology and Gynecology come from different backgrounds and therefore have different requirement for subspeciaity training. The main difference is that the urology trainees will be treating men as well with LUTD and the same levels of knowledge applies to both men and women.
The trainees must be able to:
A.
Take a comprehensive medical history in addition to a specific urological and urogynecological history that will establish the clinical type and the severity of the lower urinary tract/pelvic floor dysfunction (LUTD).

B.
Perform a comprehensive directed physical examination that will be correlated with the results of subsequent testing to formulate a treatment plan.

C.
Select the diagnostic techniques needed to:

1.
establish the diagnosis of the condition causing the LUTD using standard diagnostic criteria and definitions established by the International Continence Society (ICS)

2.
establish the severity of defects contributing to the LUTD and the physiologic subtype of the LUTD.

3.
identify conditions that cause similar symptoms but require different treatments.

4.
evaluate co-existing factors or disease which may have an important bearing on selection or and response to treatment.

D. 
Devise an appropriate management plan and select the most cost-effective treatment for the LUTD based on evidence based medicine

Both the knowledge and clinical skills sections have been graded according to a four point scale. The numbers indicates the expected levels of achievement at the end of residency programs and fellowship programs.

Knowledge 

1. Knows of 

2. Knows basic concepts 

3. Knows generally 

4. Knows both specifically and broadly 

Clinical Skills 

1. Has observed 

2. Can do with assistance 

3. Can do whole but may need assistance 

4. Competent to do whole without assistance, including managing complications 

2.0
FUNDAMENTAL KNOWLEDGE AND BASIC SCIENCE
2.1  
Anatomy

	Knowledge
	Subject / Topic
	Urology 

fellows
	Urogynecology

fellows

	Detailed knowledge of the anatomy and embryology 

of the lower urinary tract, 

genital tract, lower bowel 

and pelvis including the 

pelvic floor should be acquired
	Bladder and urethra
	4
	4

	
	Supporting structures

· The bony pelvis

· Ligaments

· All pelvic viscera

· The pelvic floor 

· Endopelvic fascia
	4
	4

	
	Genital tract
	4
	4

	
	The development of the urogenital system including congenital malformations
	4
	4

	
	Lower bowel vascular supply and nerve supply including the relevant neuro-anatomy
	4
	4


2.2 Physiology
	Knowledge
	Subject / Topic
	Urology 

fellows
	Urogynecology

fellows

	Detailed knowledge of the physiology and neurophysiology of the lower urinary tract and lower bowel function should be acquired
	Bladder filling and voiding 
	4
	4

	
	Urethral function
	4
	4

	
	Lower gastro-intestinal tract: anorectal storage and emptying function
	4
	4

	
	Pelvic floor function 
	4
	4

	
	Genital viscera
	4
	4


2.3 Pathology
	Knowledge
	Subject / Topic
	Urology 

fellows
	Urogynecology

fellows

	Detailed knowledge of the patho-physiology of lower urinary tract, genital and lower bowel dysfunction
	Congenital disorders
	4
	4

	
	Inflammatory conditions of the bladder and urethra including infections 
	4
	4

	
	Effects of trauma including iatrogenic 
	4
	4

	
	Effects of pregnancy, childbirth, menopause and ageing on pelvis and its organs 
	4
	4

	
	Effects of neurological disease/damage 
	4
	4

	
	Effects of surgery
	4
	4

	
	Effects of radiotherapy
	4
	4

	
	Effects of mental and physical disease
	4
	4

	
	Functional disorders such as detrusor overactivity
	4
	4

	
	Pelvic organ prolapse 
	4
	4

	
	Anorectal dysfunction
	3
	3


2.4
Clinical problems
	Knowledge
	Subject / Topic
	Urology 

fellows
	Urogynecology

Fellows

	The trainee should have acquired a high degree of clinical competence and skills to be able to make a take a thorough history, perform a directed examination, make a clinical diagnosis, plan appropriate management and treat patients with these clinical problems
	Urinary incontinence due to stress incontinence/ urgency incontinence/ mixed incontinence/other types 
	4
	4

	
	Trauma and congenital abnormalities
	4
	4

	
	Voiding disorders and urinary retention
	4
	4

	
	Pelvic pain syndrome
	4
	4

	
	Lower urinary tract and lower gastro-intestinal tract fistulas
	4
	4

	
	Genital tract prolapse, both primary and recurrent
	4
	4

	
	Chronic inflammatory conditions of the lower urinary tract
	4
	4

	
	Sensory disorders of the lower urinary tract
	4
	4

	
	Urethral lesions, e.g. diverticula
	4
	4

	
	Effects of pelvic surgery and irradiation on the lower bowel urinary tract and pelvic floor
	4
	4

	
	Evaluation and care of the elderly
	4
	4

	
	Urinary disorders in pregnancy: Stone disease/Tumours/Upper tract obstruction/ Infection/ Haematuria
	4
	3

	
	Central nervous system lesions affecting urinary, faecal control and pelvic floor
	4
	4

	
	Difficult defecation
	3
	3

	
	Disorders of lower gastro-intestinal tract function including incontinence and motility
	3
	3

	
	Urinary disorders in childhood
	4
	3

	
	The physically or mentally handicapped
	3
	3

	
	Sexually transmitted diseases
	4
	3

	
	Emotional and behavioral disorders
	3
	3

	
	Hormone deficiency states
	3
	4

	
	Urinary problems secondary to medical disorders and drugs
	4
	4

	
	Sexual problems 
	4
	4


3.0 CLINICAL SKILLS
3.1 Simple investigative and diagnostic skills

	Knowledge
	Subject / Topic
	Urology 

fellows
	Urogynecology

fellows

	The trainee must be able to perform and understand the indications for, the technique of, and the interpretation of results of these techniques
	Urine flow studies 
	4
	4

	
	Filling and voiding cystometry 
	4
	4

	
	Video urodynamics 
	4
	4

	
	Ambulatory urodynamics 
	4
	4

	
	Urethral pressure profilometry
	4
	4

	
	Electrical conductance test
	3
	3

	
	Q tip test
	3
	3

	
	Leak point pressures
	4
	4

	
	Detection and measurement of urine loss
	4
	4

	
	Perineometry
	3
	3

	
	Anal sensation and manometry to investigate functional disorders of the lower bowel
	3
	3

	
	Electrophysiological studies
	3
	3

	
	Electromyography
	3
	3

	
	Nerve conduction studies
	3
	3

	
	Transabdominal USS
	4
	2

	
	Transvaginal/perineal/introital/ endo-anal
	2
	4

	
	Micturating cystograph
	4
	3

	
	IVU
	4
	2

	
	Cystourethroscopy including biopsy
	4
	3

	
	Pelvic barium studies
	3
	2

	
	Urethrogram
	4
	2

	
	CT/MRI
	4
	4

	
	nuclear medicine – isotope bowel transit studies and kidney function
	4
	2


3.2 Conservative and medical treatments

	Knowledge
	Subject / Topic
	Urology 

fellows
	Urogynecology

Fellows

	The trainee must be able to manage lower urinary tract dysfunction and to be able to contribute to the management of genital and bowel problems. The trainee must be fully conversant with the indications and contraindications for, techniques of and complications surrounding the following procedures and management of these complications as well as the levels of evidence for each.


	Conservative treatment (non drug, non surgical): 

general advice of fluid intake; diet; weight loss; smoking; lifestyle interventions; pelvic floor exercises including teaching aids; bladder and bowel training; acupuncture; biofeedback; electrical and magnetic therapy; continence products e.g. pads/ pants/ appliances/ devices; double voiding; aids, appliances, pants and pads
	4
	4

	
	Pharmacological:
Describe the mechanism of action, effectiveness and side-effects of each medication along with the treatment plan for patients refractory to conventional pharmacologic therapy; 
the pharmacology of chemical substances which act upon the pelvic organs in the problems affecting the voiding and storage phases.
	4
	4


3.3 Operative skills

	Knowledge
	Subject / Topic
	Urology 

fellows
	Urogynecelogy

fellows

	
	Urethral catheterisation
	4
	4

	
	Suprapubic catheterisation
	4
	3

	
	Intermittent self catheterisation
	4
	4

	
	Neuromodulation: sacral nerve stimulation and implantation 
	3
	3

	
	Detrusor myectomy 
	4
	2

	
	Bladder augmentation/ substitution 
	4
	2

	
	Urinary diversion and undiversion
	4
	2

	
	Needle suspension: long needle
	4
	4

	
	Bladder neck suspension (Burch) 
	4
	4

	
	Sling procedures: TVT, TOT etc
	4
	4

	
	Injectables: para and transurethral 
	4
	4

	
	Implantation of artificial urinary sphincters 
	4
	2

	
	Bladder neck closure/Mitrofanoff 
	4
	2

	
	Hydrodistension 
	4
	4

	
	Urethral dilatation
	4
	4

	
	Urethrotomy
	4
	2

	
	Urethral diverticulectomy and excision of paraurethral cysts
	4
	4

	
	Urethral reconstruction
	3
	2

	
	Urethral closure techniques
	3
	2

	
	Anterior colporrhaphy
	4
	4

	
	Posterior colpoperineorhaphy
	4
	4

	
	Vaginal hysterectomy and repair
	2
	4

	
	Enterocoele repair
	4
	4

	
	Manchester repair
	4
	4

	
	Sacrospinous fixation
	4
	4

	
	Iliococcygeous fixation
	4
	4

	
	Paravaginal repairs
	4
	4

	
	Sacropolpopexy
	4
	4

	
	Rectopexy
	3
	3

	
	Uterosacral ligament complication
	2
	3

	
	Sacrohysteropexy
	2
	3

	
	Moscowitz procedure 
	2
	2

	
	Colposuspension 
	4
	4

	
	Vaginal plastic surgery
	2
	2

	
	Repair of vesico-vaginal fistulas
	3
	3

	
	Repair of urethrovaginal fisutulas
	3
	3

	
	Repair of uretero-vaginal fistulas
	3
	3

	
	Repair of recto-vaginal fistulas
	3
	3

	
	Vaginal approach using Martius graft technique 
	4
	4

	
	Rectal mucosal prolapse surgery (abdominal –Ripstein procedure, and rectal approach)
	3
	3

	
	Post-anal repair
	3
	3

	
	Anal sphincter repair – primary and secondary
	3
	3

	
	Dynamic gracilis plasty
	4
	4

	
	Recognition and treatment of intra-operative bladder and bowel injuries
	4
	3


4.0 PROFESSIONAL SKILLS

. 
4.1 Multidisciplinary management 

· The trainee should have the opportunity to work and interact with  

· Continence nurse advisors 

· Physiotherpaists

· Primary care physicians

· Coloproctologists

· Geriatricians

· Urologists

· Urogynecologists

· A knowledge of health care economics and resource availability within the community together with the provision of facilities such as caregivers, comodes, enuresis alarms and laundry services must be understood.
· continence care for the disabled and elderly 

· enuretic clinic 

· conservative techniques 

· outpatient work including menopause clinics 

· surgical sessions 

· residential/nursing home management 
4.2 Research and statistics

The trainee should be familiar with the basics of epidemiology and statistics in order to interpret scientific literature and in order to design research trials that will encourage evidence based medicine including: 

· understand the principles of EBM and levels of evidence and methods of acquiring evidence
· understanding of statistical significance and confidence intervals

· application of  tests 

· Parametric test

· Non parametric test 

· Multivariate analysis

· Chi squared analysis

· Correlation and regression

· theory and design of clinical trials 

· basics of meta-analysis and systematic review 

· principles, applications and limitations of RCTs

· knowledge of relevant national or international guidelines, e.g., ICI, AUA, EAU, ICS, IUGA
4.3 Scientific meetings

The trainee should have at least one project to complete and have the opportunity to attend and present their own research at appropriate scientific meetings. Trainees should be encouraged to attend the annual meeting of the International Continence Society. Other meetings that could be attended include IUGA, AUA, AUGS, SUFU, SIU and other relevant societies. They should also be encouraged to publish in peer-reviewed journals.

4.4 Generic skills
The trainee should gain experience in: 

· Teaching 

· Medical students/Interns/Core residents/Junior staff/General practitioners

· Nursing staff and midwives/Continence advisors and physiotherapists

· Appraisal and assessment

· Presentation skills

· IT skills

· Management and administrative skills

· attendance at a management course

· an understanding of the local health service organization and administrative and advisory structures

· an understanding of the mechanisms of health care purchasing, provision of care, resource allocation and contractual issues relevant to the clinical service

· be cognizant of the need for regional referral systems and role of tertiary service in health care provision

· managing complaints 

· know how to review a service 

· formulate a business plan

4.5 Certification

It is recommended that trainees keep record of their training in a logbook.  It is furthermore recommended that periodically (i.e. every six months) the trainee is being evaluated and appraised by the supervisor or the program director.

Designing and certification of the training program is carried out by the national government or the national licensing body, dependant of the national regulations or law. These international guidelines are designed to assist the individual national groups (or bodies).
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