
perform otoscopy is reported as low. This study aimed to evaluate
whether a smartphone-otoscope could enhance medical undergradu-
ates recognition of common ear pathology.
Method: 52 medical students were randomised into a standard group
(traditional otoscope) and an intervention group (smartphone-oto-
scope). Following a short didactic presentation, participants were asked
to diagnose four simulated pathologies. Force response items and 5-
point Likert scales loaded on an electronic platform recorded their diag-
nosis and their perceptions towards the otoscope.
Results: The smartphone-group (n¼ 20) had higher overall rates of cor-
rect diagnosis compared to control (n¼ 22) (84% vs 39%, p¼<0.001).
Only the grommet station did not show a significant improvement be-
tween the two groups (100% vs 91%, p¼ 0.49). 90% (n¼ 20) of partici-
pants felt the smartphone-otoscope was preferential for their learning.
The same number expressed they want to use it in future learning. The
remainder were indifferent.
Conclusions: The smart-phone otoscope enabled learners to better ob-
serve and recognise middle ear pathology. This popular learning tool
has the potential to accelerate the learning curve of otoscopy and
therefore improve the proficiency of future doctors at recognising mid-
dle ear diseases.

40 Across the Pond: Why Are Junior Doctors Seeking Surgical
Training Abroad?
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Introduction: The loss of junior doctors from the NHS has been an on-
going issue. A subset are now seeking surgical training in other sys-
tems, such as the US. This is a costly and difficult process and many
enter into undesignated positions with no guarantee of a job. With so
much career uncertainty, why are trainees willing to take the risk?
Method: We performed a survey of trainees who graduated from
British medical schools; all are currently enrolled in a US surgical train-
ing programme. They were asked about their experiences and percep-
tions of
Results: Nine trainees completed the survey. The most common time
for trainees to move was during or after foundation training and the
majority initially matched into preliminary positions. The most com-
mon reason cited to move was to receive better quality training. Many
perceived the US training to be better and felt that they had a reason-
able work-life balance.
Conclusions: The potential loss of the future NHS surgical workforce is
worrying. Our survey highlights that surgical trainees place a high
value on the quality of their training and were willing to enter an in-
tense and uncertain process to achieve it. This needs to be addressed
to retain potential trainees.

Five electronic databases were searched till May 2020. Titles
and abstracts were sieved, followed by a full text review. Data synthesis

and inductive thematic analysis were conducted using the Thomas
and Harden methodology.
Result: 14 articles were included, involving 528 participants. Four
themes were generated–unfavourable working environment, male-
dominated culture, societal pressures and progress towards gender
equality. Females in surgery often faced harassment, disrespect and
perceptions of incompetence, resulting in hostile work conditions,
which were aggravated by the inadequate support and mentorship.
The persistence of male-dominated cultures was observed, with
females facing prejudice and exclusion from professional and social
circles. Differential treatment and higher expectations of female sur-
geons also arose from entrenched societal pressures. Despite these, in-
creased acceptance of motherhood and greater recognition of contribu-
tions by female surgeons were reported, indicating some progress in
gendered culture.
Conclusions: There is a need to increase female surgical leadership
and allocate resources to address the deep-rooted causes of biased sur-
gical culture and ingrained perceptions, to achieve greater gender
equality in surgery.

to complete pre- and post- teaching programme questionnaires
a Likert Scale to indicate agreement with statements relating to

areas chosen (1¼strongly disagree and 5¼strongly agree).
Pre-programme questionnaire: respondents were neutral (aver-

age 3.04) when asked whether topic areas were currently “well man-
aged”. Attendees lacked confidence, indicating preparedness as neutral
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