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EUROPEAN UROGYNAECOLOGIC ASSOCIATION
and 
EUROPEAN BOARD AND COLLEGE OF OBSTETRICS AND GYNAECOLOGY 

Questionnaire regarding specialist training in Urogynecology
(Chair of the urogynecology unit)

1.     General Information

a) Name of the hospital:

b) Name of the Chair of the urogynecological unit:

c) Name of the Chair of the Department:

d) Number of beds in the department  (gynaecology) 

e) Number of urogynecology outpatient visits / year

f) Number of urodynamics examination / week 

g) Number of pelvic floor ultrasound examinations/ week

h) Number of surgical incontinence treatments / year 
(please specify a full list of the procedures in your department and include numbers)











i) Number of prolapse surgeries. /  year 
(please specify full list of the procedures in your department and include numbers ) 








j) Number of urogynecological operative days / week


2.     The national training programme in urogynaecology:
a) Is there a national training programme .....................(Yes/No)
        If yes, please have a copy.
        

3.     Medical Staff (doctors):
a).    Names and degrees of tutors for urogynecology:





                                                                                        
b)     Number of trainees (available positions for trainees )  for urogynecology: 
c)      Do you follow EUGA syllabus for training in urogynecology.     (yes/no) 
         (if not, please comment ) 







d)  Do trainees use the EUGA logbook?  (yes/no)
      (if not please comment) 






4.     Activities of the department:
                                                                                                                          
a)     How often do you organize urogynecological seminars  in your department /year   
        				                                                                          
b)     How often trainees attend urogynaecological conferences /year 

c)     Please enclose the research profile of the urogynecological unit ( last 3 years ) 




5.   Audit  (for not selfstanding urogynecological units) 
        Number of deliveries per year:

        S.C rate  (%):

        OASI rate (%):

        Vaginal operative delivery rate (Forceps/Vacuum) (%) 


        
6. . What is the strongest point of your urogynecological unit (or what is unique) 





7.  What would you like to improve (change) in your urogynecological unit






Signature .............................................................................................................................
                           Head of the Ob/Gyn Departement


                          

Signature .............................................................................................................................
                           Chair of the Urogynecological unit
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