Postgraduate
ophthalmic training:
how do we
compare?
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The advent of Modernising Medical Careers
and the subsequent transition from the old style
Senior House Officer (SHO) and Specialist
Registrar (SpR) grades, to the new unified
run-through grade, has caused much anxiety
among junior doctors regarding the quality of
their training and subsequent career prospects.’
There is reportedly a significant exodus of UK
doctors looking for better training overseas,”
but how does training abroad fare?

We set out to compare postgraduate training
in ophthalmology in the United Kingdom with
that in Germany, the United States of America,
Australia and New Zealand, and Singapore.
These countries were chosen because of their
popularity and reputation for good training.
The aim of this was to identify the benefits of
training in any of the countries considered, from
which the other countries could learn, and to
identify any specific weak points common
to training in some or all countries.

In the United Kingdom, seven-year
run-through specialty training began in August
2007. The first 2 years are equivalent to the old
SHO grade, years 3—6 the equivalent of the SpR
grade, and year 7 spent in advanced
subspecialty training as a trainee selected
component. This may then be followed by a
fellowship in a subspecialty. The curriculum
now defines outcomes of training, rather than
inputs and processes. There are 180 learning
outcomes that must be achieved in order to gain
the Certificate of Completion of Training.?
Compulsory milestones include the acquisition
of the Fellowship examination and the
Refraction Certificate, which have replaced the
old MRCOphth diploma and Fellowship
assessment.

The previous curriculum identified seven
subspecialties (oculoplastics and orbit, cornea
and external diseases, cataract and refractive
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surgery, glaucoma, retina, neuro-
ophthalmology, and paediatric ophthalmology)
to be completed, but a modular approach to
training is still used in most deaneries.

The mainstay of surgery remains the cataract
extraction and IOL implantation. Indicative
numbers are a minimum of 50 cases before ST3
and 350 cases during ST1-7. The trainee must
keep a logbook and personal audit data in their
portfolio. Typically, a trainee should also have
performed a certain number of other procedures
by the end of training (Table 1).*

Germany has produced many famous
ophthalmologists, such as von Graefe, Axenfeld,
and Leber. Surprisingly, then, training in the
specialty is less structured than one might
expect. It begins with an initial period of 4 years
in basic training. This qualifies the trainee for
a state licence with or without an examination.
Surgical training begins after obtaining a faculty
position.® In 1998, only about 25% of practising
ophthalmologists received training in
intraocular surgery, mainly after residency.®
The minimum duration of training for
ophthalmology is 5 years, including the 4 years
of basic training, which can take place in any
acknowledged institution. Two years of those
five years duration may even be in the office
of any physician acknowledged for medical
training. There is a demand for specialist
knowledge and abilities demonstrated with a
diploma.” Regional postgraduate courses take
place several times a year in most university eye
departments. A questionnaire survey found that
48% of ophthalmology trainees reported
exceeding the normal working hours (by law)
4-5 times per week, but several indices
indicated enthusiastic career aspirations. All
trainees interviewed would favour
ophthalmology again when asked which
discipline they would choose.® Research is
integrated into some programmes and grants
may be funded by the German Research
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Table 1 Number of procedures needed for US residents and
typical numbers for UK trainees*'”

Procedure United States  United Kingdom
Cataract 86 350
Strabismus 10 20
Corneal surgery 3 6"
Glaucoma laser and filtering 14 30
Retina/vitreous 10? 20

Other retinal 25 40
Oculoplastics and orbit 28 40 + assisted at

3 ptosis procedures

Globe trauma 4 Not specified

“Primary surgeon or assistant.

Council. There is no time limit to training and true
independence of practice may only be reached when the
individual is given a chair.

In the United States, ophthalmology residencies
remain competitive to obtain because they enable a
controllable lifestyle.® A survey of residents from 1992
indicated a high level of satisfaction with their training.'
However, it has been suggested that training has become
neglected, with limited experience being gained in many
procedures.’'? Since 2002, there has been a new
curriculum and a paradigm shift to competency-based
residency training.'*'*

Doctors undertaking the 3-year residency must satisfy
the standard requirements of patient care, knowledge,
practice-based learning, communication skills, and
professionalism."” Surgical exposure is limited in the first
year, but increases rapidly, without the constraints of
a 48-h week imposed by the European Working Time
Directive.'® American residents typically work 60h per
week."* The resident must also participate in a minimum
number of procedures (Table 1)."”

Medical education is both structured and conference
based, totalling 360 h. Residents are also required to train
for 36 h in ocular pathology. Outpatient experience must
consist of a minimum of 3000 outpatient visits.'® After
3 years they are eligible to become a Diplomate of the
American Board of Ophthalmology, a specialist in their
own right. They are then certified for 10 years. They may
then either practise general ophthalmology or begin
a fellowship in a subspecialist area, typically for 1 or 2
years.” A perceived lack of knowledge by newly
qualified ophthalmologists is indicated by a survey,
which showed that 49% desired additional training in
certain clinical knowledge areas.?

Specialist training in Australia and New Zealand takes
5 years.”! There is an induction period of 3 months, after
which the candidate must be able to obtain and record
an appropriate history, perform eye examinations,
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manage ocular emergencies, carry out and interpret
diagnostic tests, and show the expected standard of
professionalism. These skills are also assessed in ‘on-job’
assessments and the Ophthalmic Basic Competencies
and Knowledge examination, which must be passed
within the first 18 months of training.”

Advanced training builds on the skills learnt in basic
training. Integrated clinical and surgical skills are
assessed in the fourth year of training in the Advanced
Pathology Examination and the Royal Australian and
New Zealand College of Ophthalmologists Advanced
Clinical Examination.”® The final year of training is to
broaden experience, preferably in a different institution
with many being funded to travel as overseas fellows in
the United Kingdom, Canada, and the United States of
America. Following completion of this final year of
training by the College, the candidate is eligible to apply
to become a Fellow of the College and be a specialist
in his own right.**

Ophthalmology training in Singapore is modelled on
the old British system in conjunction with the Royal
College of Surgeons of Edinburgh. Plans are underway to
move to a US-based programme to allow more room for
close mentoring.®> The College of Ophthalmologists was
formed on 20 January 2009, under the Academy of
Medicine, Singapore.*® Doctors sit the Singapore Master
of Medicine in Ophthalmology (Primary MMed
(Ophthalmology)) and/or the Joint Primary MMed
(Ophthalmology)/FRCSEd Examination. Primary MMed
consists of FRCS Parts 1 and 2 and Refraction
Assessment. These may be sat any time following
commencement of postgraduate training.””

Trainees must then complete an additional 34 years of
Advanced Specialist Training, culminating in an exit
examination, Final MMed, which may be taken after
30 months’ of ophthalmology training.*® A logbook must
also be kept but does not form part of the formal
examination. Fellowship of the Academy of Medicine
may also be obtained and successful candidates may
apply for specialist accreditation. A year’s subspecialty
training may then follow.

There are more similarities than differences between
the ophthalmic postgraduate training schemes that we
have discussed herein (Table 2). Training is particularly
long in the United Kingdom and Singapore, but is well
structured and research is encouraged, though not
essential. Surgical training begins much later in
Germany, with much greater emphasis on medical
Ophthalmology. It is interesting to note that despite a
short training programme in the United States of
America, they have a long tradition of leading the way
with innovative techniques in the field. This is most like
due to the high expenditure on healthcare and the more
affluent American universities. The International Council



Table 2 Summary of training

Country Age at  Years of Exams
entry  training
(years)
United 25 7 Years FRCOphth
Kingdom run-through,
1-2 Fellow
Germany 24 Minimum 5 years  Facharztpriifung
United States 28 3 Years residency, ABO
of America 2 Fellow
Australia 25 5 Years residency, FRANZCO
1 Fellow
Singapore 24 3 Years BST, FRCS Ed/MMed
4 AST

of Ophthalmology in its publication, Vision for the Future,
announced its commitment to assist in the development
of curricula for international use.?” The ideal training
programme should be provided through a balance of
formal teaching, supervised patient care, and hands-on
procedural and surgical experience. Research should be
encouraged, as should independent study and lifelong
learning, so that the specialty continues to evolve.
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