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Introduction

This irst limitation of the analysis is geographic. The 
question of where Europe starts and inishes is in full debate. 
The European Union has 27 members, but  obviously this 
leaves out  nat ions such as Switzerland and Norway, which 
are indisputably part  of Europe. At  the same t ime, and 
because of some very broad applicat ion of polit ical criteria, 
we somet imes include some old Republics from the old 
Soviet  Union, which are geographically a long way away and 
about  to become Islamic Republics. This analysis has been 
limited to the orthopaedic sect ion of the Union of European 
Medical Societ ies (UEMS) so as to avoid any ambiguity. The 
maj ority of European count ries are represented, although 
some (Poland, for example) have st il l not  sent  representat ives 
from their nat ional society. 

The second limitat ion comes from how to obtain 
informat ion. The orthopaedic sect ion of UEMS is a commit tee 
formed by two representat ives from each nat ional society; 
it  holds meet ings twice a year and informat ion theoret ically 
constantly lows amongst its members (normally via e-mail). 
However, to get speciic information such as what we are 
looking for here from each represented nat ion or society is 
a very dificult, slow, sclerotic process that comes up against 
great  linguist ic pit falls and bureaucrat ic red-tape. 
Theoret ically, the informat ion provided is validated by the 

sect ion and dated May 2010, but  I am sure that  some of the 
statements are inaccurate or out  of date.

Cyprus and Luxembourg have no University or hospitals to 
t rain specialists (it  seems that  Luxembourg wants to start  or 
is start ing t raining residents), which is why their specialists 
are usually doctors t rained in other European countries. 
Tradit ionally, those from Luxembourg have t rained in France 
and Germany and those from Cyprus in the United Kingdom.

Training of specialists, like many other things in Europe, 
is a veritable Tower of Babel. Totally dif ferent . Not  even the 
most  imaginat ive person could develop systems and 
programs as dif ferent , colourful and varied, although when 
we analyse them carefully, there have many common factors 
and the variat ions are more formal than substant ial.  In fact , 
the next  step that  the UEMS has proposed is to set  up 
homogenisat ion processes for the dif ferent  schemes. This 
proposal was presented at  the EFORT Congress in Madrid, 
hosted during the irst week of June 2010. However, UEMS 
only makes suggest ions, the polit ical bodies in Brussels and 
in each State are the ones that  decide on the procedure to 
be applied in their territory.

We have developed an analyt ical scheme for the dif ferent  
aspects of specialist  t raining to t ry and analyse the 
similarit ies and dif ferences and to t ry and look for those 
previously-ment ioned homogenisat ion processes. This 
scheme is used to focus this report  on the following aspects: 
applicant  select ion, t raining supervision for specialists, 
curriculum for t raining in Orthopaedic Surgery and 
Traumatology, head of the teaching department  and tutor 
for the doctors being t rained.
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Applicant selection

The number of medical graduates that  start  specialist  
t raining every year should be established. In many States 
this igure is unknown because it is not a single procedure 
cont rolled by State run inst itut ions, as occurs in Spain. 
Likewise, these igures can vary enormously from year to 
year. The current  list  is as follows: 

– Belgium: 28 
- Croat ia: 45
- Czech Republic: 40
- Denmark: 34
- Finland: 20
- Greece: 80
- Norway: 21
- Portugal: 45
- Spain: 175

In the maj ority of count ries and years, the number of 
applicants want ing to be t rained in Orthopaedic Surgery is 
greater that  the number of t raining posit ions available. 
However, there have recent ly been places, such as Denmark, 
where the system was null some years as there were no 
applicants. Among the many candidates, how do we choose 
the applicants and how do we allow them to start  t raining 
in our speciality? This is the irst great parameter throughout 
the length and breadth of Europe. In many count ries, this is 
carried out  through an exam, an exam that  is normally 
developed on a nat ional or regional level, such as in Croat ia, 
the Czech Republic, Denmark, France, Holland, Portugal, 
Romania, Spain and Turkey. An ent rance exam also has to be 
taken in Italy, but  this is on a local level organised by each 
hospital.  In many States, applicants are selected by a 
personal interview; good examples of this are Aust ria, 
Belgium, Finland, Germany and Norway.

Supervision for training of specialists

The system for t raining of specialists is subj ect  to dif ferent  
cont rols, as required by Belgium. This supervision is 
obligated to establish mutual recognit ion of t it les and the 
free circulat ion of specialists. Yet , the supervision systems 
for t raining are also very varied in the dif ferent  States. In 
some count ries the body responsible for supervision t raining 
of specialist  is the Administ rat ion. This is the case in many 
European hospitals, such as those in Aust ria, Belgium, the 
Czech Republic, Denmark, Greece, Portugal, Romania, 
Sweden and Turkey. Which Administ rat ion is in charge of 
this task? It depends on the current State model, as we ind 
examples of State Administ rat ion, regional administ rat ion, 
etc. But  in other places the task of supervising specialist  
t raining has been given to Universit ies; good examples are 
Finland, France and Italy. Finally, in a large part  of Europe, 
the supervision of t raining of specialists has been given to 
scientiic (or professional) societies and/or associations: 
this is the case in Croat ia, Germany, Ireland, Holland, 
Norway, Switzerland and the United Kingdom.

The previous paragraph has analysed the general 
supervision of the t raining system, that  is, it s schemes and 

general requirements and its design (about  which we will go 
into more detail later). St il l,  as well as examining this 
general supervision, we should lower the analysis level to 
compare who cont rols and supervises staff  doctors who are 
in charge of training the specialists. We also ind great 
dif ferences here. In Belgium and Romania, the bureaucrat ic 
administ rat ion is also in charge of this task, while in many 
countries this task has been passed to a scientiic and/or 
professional Society or Organisat ion, as is the case in 
Denmark, Holland, Ireland, Holland, Norway, Sweden and 
the United Kingdom. In some other States this rout ine day-
to-day task has been given to the Head of Service/
Department , a scheme applied to Croat ia, the Czech 
Republic, Greece, Spain and Turkey. Finally, Italy designates 
that  the University cont rols this as well.

Universally, not  all health cent res or hospitals can t rain 
specialist  doctors. The services or departments should be 
accredited by the relevant  authority (the authority analysed 
in this section’s irst paragraph). The time limit for this 
accreditat ion (or authorisat ion to t rain specialists) can be 
unlimited (once achieved, it  is “ forever” , unless there is a 
speciic bureaucratic procedure against it), as in the case of 
France. Yet  the maj ority of States give accreditat ions for 
only limited periods, and they compliment  it  with periodic 
audits in many cases. This is the general scheme applied in 
Belgium, the Czech Republic, Finland, Germany, Ireland, 
Holland, Norway, Portugal, Spain, Sweden, Switzerland and 
the United Kingdom.

So that  the t raining of specialists can be accredited to a 
health cent re, certain levels of clinical,  surgical and/ or 
educat ional act ivity are sought  in the maj ority of count ries, 
such as in Belgium, Finland, Germany, Italy, Ireland, Holland, 
Norway, Portugal, Spain, Switzerland and the United 
Kingdom. In addit ion, as part  of the supervision process for 
t raining, personal interviews are held with the doctors 
being t rained and/ or the t raining doctors in Ireland, 
Holland, Sweden, Switzerland and the United Kingdom.

Training curriculum in Orthopaedic Surgery 
and Traumatology (OST)

The cont rolling body has established a curriculum in the 
maj ority of count ries to guide and supervise specialist  
t raining, although this curriculum also presents great  
variat ions in it s dif ferent  characterist ics. The obj ect ive of 
this sect ion is to analyse these characterist ics in detail.

The t ime for a specialist ’s t raining period varies great ly 
from one region to another. An example of this is the 
following list  of the number of years required: 

3.6: Aust ria 
4.5: Croat ia
5: Denmark and Spain
6: Belgium, Finland, Germany, Portugal, Romania and 
Switzerland
6.5: Norway
8: Ireland

Variable (from 5 to 8): the Czech Republic, the United 
Kingdom and Sweden
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Some count ries require the future orthopaedic surgeon 
to undertake a number and/ or type of operat ions to be 
performed as an assistant  and as a supervised surgeon, 
together with a certain t ime for the t raining period. This 
idea is encompassed in the concept  “ list  of operat ions”  and 
is obligatory in Aust ria, Croat ia, Denmark, Germany, Greece, 
Romania and Switzerland.

In many other count ries the t raining required (that  is, the 
obligatory curriculum) includes not  only a “ list  of 
operat ions,”  it  covers a complete “ programme”  or contents, 
which covers diagnosis t raining, conservat ive t reatments 
and at t itudes, with a much wider concept  of the specialit y, 
etc. This will be explained in detail below. The list  of States 
with a deined programme or contents for training includes: 
Croat ia, Denmark, France, Germany, Ireland, Italy, Holland, 
Norway, Portugal, Romania, Spain, Sweden, Switzerland, 
Turkey and the United Kingdom.

However, the curriculum is not  only normalised and 
standardised on a state or regional level, but  is Law in Spain 
and Portugal. In some other States, the normalised 
curriculum is only local, that  is, each hospital has its own 
(as is the case in Ireland, Italy, Turkey and the United 
Kingdom). Finally, there are count ries that  require a 
curriculum,  but  on an individual basis; that  is, specialists 
t raining in the same service have dif ferent  curricula.  This is 
what  happens in Ireland, Norway, Sweden, Turkey and the 
United Kingdom.

In charge of the Teaching Unit, tutor

In this sect ion we analyse who is responsible for day-to-day 
t raining, internally for each service.

The head or person in charge for each Teaching Unit  is 
a posit ion carried out  by dif ferent  people in each count ry. 
In t he case of  Aust ria,  t he Czech Republic,  Finland, 
Germany,  Greece,  Holland,  Norway,  Portugal,  Spain, 
Sweden and Turkey,  t he head of  t he Teaching Unit  in each 
department  is t he Head of  Department .  In Denmark and 
Sweden, it  is a staf f  doctor dif ferent  f rom the Head of 
Department  who is responsible for t raining special ist s. 
The responsibil it y for t he Teaching Unit  somet imes fal ls 
on the Head or Regional Director for t raining of  special ist s, 
as is t he case in Belgium, Ireland,  Romania and the United 
Kingdom.

The tutor should be even closer st il l  t o the specialist s in 
training. This is a igure that exists in many countries. In 
Spain and Turkey, it  is a posit ion carried out  by a staf f  
doctor dif ferent  f rom the Head of  Department ,  while in 
Swit zerland it  is taken up by the Head or person in charge 
of  the Teaching Unit .  In some States the work of  tutoring 
is undertaken by the Head of  Service or Department ,  as is 
the case in Belgium, Croat ia,  the Czech Republic,  Germany 
and Holland.

The number of tutors also varies. In many schemes, it  is 
only one person. The Spanish system establishes that  there 
should be a tutor doctor for a maximum of 5 residents, 
while in Romania, each t rainee specialist  should have his or 
her own tutor. Last ly, in Italy, each specialist  in t raining has 
three tutors with dif ferent  dut ies: personal, group and 
super-specialisat ion.

Rotation

Specialisat ion schemes in OST include dif ferent  rotat ions 
according to each country. The inal aim is surely the same 
and the idea is basically adapt ing to the variat ions exist ing 
among the dif ferent  nat ional health systems.

First ,  we will describe the compulsory or recommended 
rotat ions by Services or Departments outside Orthopaedic 
Surgery. The scheme is met iculous and complex. The 
historically most  classic type of rotat ion is General Surgery 
(with it s dif ferent  area and extension according to count ries, 
which is becoming ever more specialised). This must  be 
carried out  by specialists in t raining in Aust ria, Belgium, 
Croat ia, the Czech Republic, Finland, France, Germany, 
Ireland, Norway, Portugal, Romania, Switzerland and Turkey. 
Anaesthesiology and Resuscitat ion rotat ion is less popular, 
pract ised in Croat ia, the Czech Republic, Norway, Spain, 
Sweden, Switzerland and Turkey. Only Croat ia does a 
rotat ion in Radiology.

Among surgical specialit ies that  have rotat ion, we must  
point  out  that  of Vascular Surgery, undertaken in the Czech 
Republic, Norway, Portugal, Romania and Spain. Another 
example is Plast ic Surgery, which speciaists in t raining also 
undertake in the Czech Republic, Norway, Portugal, 
Romania, Spain and Sweden. In Romania, they also rotate 
through Thoracic Surgery.

There are also some compulsory rotat ions in some medical 
specialit ies bordering on our specialit y. This is the case of 
passing through Neurology and/ or Neurosurgery, undertaken 
in Aust ria, the Czech Republic, Norway, Portugal, Romania 
and Sweden. Similarly, it  is compulsory in some states to 
rotate through Rheumatology (Croat ia, the Czech Republic, 
Norway and Turkey).

As well as the aforement ioned rotat ions outside our 
specialisat ion, in many specialisat ion systems, it  is 
compulsory to rotate or work for a certain period of t ime in 
some super-specialised Orthopaedic Units. The purpose is 
obviously to complete general orthopaedic training in ields 
that  are not  so common in the usual working pat tern. 
Consequent ly, our at tent ion is drawn by the compulsory 
rotat ion in Traumatology Units, due to the dif ferences in 
the health systems, in Croat ia, the Czech Republic, Finland, 
Ireland, Switzerland and Turkey. On the cont rary -and many 
of us advocate this- rotat ion is only compulsory in Children’s 
Orthopaedics or Paediat rics in Greece, Ireland, Portugal, 
Spain, Sweden, Turkey and the United Kingdom. Spain and 
Turkey are the only ones that  require t ime in a spine Unit ,  
j ust  as rotat ing through a Hand Surgery Unit  is only 
compulsory in Greece and Turkey. Speciic training in sports 
Orthopaedics and/ or Arthroscopy is considered compulsory 
or highly recommended in Greece and Spain, and in 
Orthopaedic Oncology in Spain and Turkey.

Clinical activity

The training programme applied in many States quantiies 
and obliges a certain amount of surgical activity to inally 
achieve the t it le of specialist .  What  varies from one count ry 
to another is how this quantiication is established: it is only 
the type of operat ions in some places such as Spain, Sweden, 
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but  in the maj ority, not  only is it  the number but  also the 
type, as is the case in Aust ria, the Czech Republic, Denmark, 
Ireland, Norway, Portugal, Romania, Switzerland and the 
United Kingdom. Ireland and the United Kingdom require a 
certain number of hours in the operat ing theat re per 
week.

Out -pat ient  act ivity is also compulsory in the t raining 
schemes in Orthopaedic Surgery in Greece, Ireland, Norway, 
Portugal, Romania, Turkey and the United Kingdom. These 
States require a certain number of hours per week.

Finally, we must  highlight  that  only in some count ries is a 
certain level of act ivity required in Accident  and Emergency. 
This level can be either quantiied in the number of hours 
per week or month, as is the case of Greece, Portugal and 
Spain, or made up from the number of months worked in 
Accident  and Emergency, such as in Croat ia, the Czech 
Republic, Denmark and Norway.

Training in theory

Many States require a certain level of t raining in theory. 
There are two ways of doing this, theoret ical teaching in 
the Department  it self  and at tending specialist  courses 
outside the Department .

The irst way, theoretical teaching in the Department 
that  the t rainee specialist  belongs to, is compulsory with a 
certain number of hours per month required, a regulat ion 
established in many count ries (Belgium, Croat ia, the Czech 
Republic, Denmark, Finland, Greece, Italy, Ireland, Norway, 
Romania, Switzerland, Turkey and the United Kingdom). In 
others, a certain number of hours per month is simply 
recommended, but  not  compulsory, as is the case in Aust ria, 
Spain and Sweden.

At tending special courses outside the Department , 
organised by Scientiic Societies or Universities or the 
Administ rat ion is required and compulsory in many 
count ries: Aust ria, Belgium, Croat ia, the Czech Republic, 
Denmark, Finland, Ireland, Holland, Norway and Switzerland. 
These courses are recommended but  not  compulsory in 
Germany, Greece, Romania, Spain and Sweden. It  is also 
interest ing that  in some t raining schemes, the surgeons 
must  not  only at tend these courses but  also sit  an exam 
after each special course: Croat ia, the Czech Republic, 
Holland, Norway and Romania.

Research

Although some people may think that  a specialist -in-
t raining’s task should j ust  be at tending pat ients, devot ing 
some t ime to research is also seen as a part  of the curriculum. 
It  could not  be any other way, because t raining in research, 
especially clinical research, is essent ial for the future 
specialist ,  at  least  in two ways: crit ical review of literature 
and results analysis of the case studies themselves. All these 
considerat ions have meant  that  research is compulsory in 
Denmark, Ireland and the United Kingdom and recommended 
in Aust ria, Belgium, the Czech Republic, Finland, Greece, 
Norway, Romania, Spain and Turkey. Some count ries go 
further, and to complete their t raining as a specialist ,  

surgeons must  present  a paper of their choice at  congresses 
of certain renown and/ or publish at  least  one original work: 
this is the case in Belgium, the Czech Republic, Switzerland 
and the United Kingdom.

Book by the physician-in-training

This is one of the most  extended features in the dif ferent  
t raining schemes for specialists: the future orthopaedic 
surgeons should write a book (in many places known by the 
English name “ logbook” ) in which all their t raining act ivit ies 
over the years are recorded. This pract ice is so extended 
and frequent  that  the t raining book is compulsory in Aust ria, 
Belgium, Croat ia, the Czech Republic, Denmark, Finland, 
Germany, Greece, Ireland, Italy, Holland, Norway, Portugal, 
Romania, Spain, Sweden, Turkey and the United Kingdom.

In the United Kingdom, a very at t ract ive variant  has 
recent ly come into use -the “ book”  or elect ronic record 
(called “ e-logbook” ,  or “ elect ronic logbook” )- (although it  
has not  been applied 100%).  All residents go into their 
personal elect ronic record on the internet  using a secret  
password and note down daily all their t raining act ivit ies in 
detail.  Staff  doctors in charge (for example, those who have 
taken part  in a surgical case with the residents) also access 
the records with their own code and conirm the veracity of 
the data and notes.

Only in some countries (among which we ind Italy, 
Norway, Spain and the United Kingdom) does the compulsory 
nature of the specialist -in-t raining’s book extend to the 
fact  that  it  should be more or less detailed (and the level of 
detail is what  varies from one place to another). These 
books can include lists of operat ions, clinical act ivit ies, 
courses undertaken, research act ivit ies, conservat ive 
t reatment  techniques, etc.

On the other hand, it  is interest ing to see that  there is 
lit t le supervision of the specialist -in-t raining’s book in most  
places. At  least  according to the survey carried out  by the 
UEMS Orthopaedic Department , book supervision is 
compulsory on a yearly basis in Belgium, Italy, Spain and the 
United Kingdom. Holland adds itself  to this group, although 
the cont rol is compulsory only at  the end of t raining.

Interim assessments

Interim assessments during t raining are possibly one of the 
aspects with most  dif ferences among States. In cont rast  to 
the previous sect ion, where the great  coincidence as to the 
obligatory nature of the specialist -in-t raining’s book was 
explained, the variat ions detected here are very great . 
Furthermore, many count ries are changing their schemes, 
especially when referring to interim and inal 
assessments.

In some places, interim assessments are carried out  using 
the most  t radit ional procedure, the exam. These exams are 
annual in Belgium, the Czech Republic, Ireland, Italy, 
Holland, Portugal and the United Kingdom. Obviously, the 
interim scores the t rainee doctor in these count ries obtains 
are based on these exams. In other places, exams take 
place only at  the end of each t raining stage (that  is, they 
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are not  taken annually in a compulsory way): Croat ia, the 
Czech Republic, France, Romania and Turkey.

The types of exam also vary a lot  from place to place. In 
Belgium, Holland, Ireland and Italy, it  is based on short  
quest ions with a mult iple response (“ test ”  type, or with it s 
English init ials, “ MCQ,  mult iple choice quest ions” ).  Other 
count ries prefer to apply pract ical type exams, based on 
clinical cases, such as in Ireland, Italy and the United 
Kingdom.

According to some t raining schemes for specialists, the 
interim scores are not  based on an exam, but  according to 
cont inuous assessment  criteria (t raining assessment ); such 
is the case in Denmark, Spain and Sweden. Those in charge 
of these interim assessments are the Head of the Teaching 
Unit  and/ or tutor in Norway and Spain. In other places, the 
interim scores are obtained by fulilling the previous 
assessment  protocols (combined or not  with the exam 
scores), such as in Ireland, Switzerland and the United 
Kingdom.

Final assessment

The variabilit y and dif ferences in this sect ion are also great . 
This is more shocking when you take into account  that  the 
inal assessed product (that is, the already-trained specialist) 
will have the t it le recognised throughout  the European 
Union and will have the freedom to work all over the 
cont inent .

Starting with the most basic aspect -the inal exam- we 
understand that  it  exists. However, it  is voluntary in Spain 
(where, as we all know, it  was j ust  started a few years ago 
and only a ifth of those enrolled sit it for the time being) 
and in Sweden (where this voluntary exam is sat  by 
approximately 20% of doctors on inishing their training as 
specialists). On the cont rary, and possibly this is one of the 
points with greatest coincidence, the inal exam is 
compulsory in many states: Aust ria, Belgium, Croat ia, the 
Czech Republic, Finland, France, Greece, Ireland, Italy, 

Holland, Portugal, Romania, Switzerland, Turkey and the 
United Kingdom.

What is this inal exam like? Here we can ind all 
imaginable opt ions. In Aust ria and Switzerland, it  is a 
mult iple choice (a “ test ” ).  In Aust ria, Croat ia, France, 
Greece, Romania and Turkey, it  is a convent ional oral exam, 
while it  is a writ ten exam in Greece, Romania and 
Switzerland (in some count ries such as Aust ria, Romania 
and Switzerland, the exam is set  in several parts with 
dif ferent  formats). Adding even more variables, the exam is 
based exclusively on clinical cases in Belgium, Croat ia, 
Ireland, Romania, Switzerland, Turkey and the United 
Kingdom. Finally, there is no exam as such in Germany and 
Italy, but  a personal interview with the physicians who have 
just inished their training.

The source or origin of the inal qualiication given to 
each already-t rained specialist  is also very variable. There 
are many countries that apply the inal exam score as the 
inal grade; this is the case in Austria, the Czech Republic, 
Finland, Ireland, Italy, Romania, Switzerland, Turkey and 
the United Kingdom. The qualiication, or part of it, is based 
on the specialist -in-t raining’s book in other States such as 
Italy, Norway, Spain and Switzerland. Finally, the inal grade 
is somet imes based on cont inuous assessment  (or t raining 
assessment ), a procedure applied in Denmark, Italy, Spain, 
Sweden and Turkey.

There is only one more aspect  to consider in this long 
comparat ive list .  What  do you do with the applicant , a 
doctor with specialisat ion who is theoret ically complete, if  
she or he is not capable of passing the inal assessment 
(whether this is Exam, training, etc.)? Again we ind 
dif ferences, but  basically two opt ions are considered. The 
irst is that they have to re-sit the examination after a 
certain t ime has elapsed; this is the system applied in 
Aust ria, Croat ia, the Czech Republic, Finland, Germany, 
Greece, Ireland, Romania and Turkey. The second opt ion is 
to make the future specialist  repeat  part  of the t raining 
period, which is the procedure that  is the norm in Belgium, 
Denmark, Greece, Italy, Norway, Portugal and Spain.


