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orthopaedic examination.1 A third of rectal
cancers are palpable on DRE, while an
abnormal prostate on DRE may have a posi-
tive predictive value for prostate cancer of
up to 30%.2,3 Omitting a DRE may delay
referral of patients with a potentially resecta-
ble carcinoma.4 Thus, DRE is an essential
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ABSTRACT

Objective:  To assess the attitudes of final-year medical students to digital rectal 
examination (DRE) and their experience of performing DRE during clinical training.
Design:  Questionnaire-based survey.
Setting and participants:  All students in the final year of medical school at the 
University of Melbourne in 2003.

ome measures:  Agreement with statements about attitude to DRE; number of 
 performed and abnormalities palpated; and ratings of frequency of supervision 
erceived barriers to performing DRE.

lts:  222 of 256 students (87%) responded. Almost all (97%) believed that DRE is 
sential requirement for a medical practitioner, and 94% that they should have the 
efore graduating, while 92% said they had been taught how to perform it. The 

ian number of DREs performed was two, with 17% of students performing none. 
Sixty-three per cent had palpated a prostate, 24% a prostate cancer, 19% a rectal 
tumour, and 11% faecal constipation. Half the students (52%) felt they could give a 
reasonable or confident opinion based on their DRE findings. The most often cited 
reason for not performing DREs was the lack of a doctor to act as a supervisor.
Conclusions:  A concerted effort is needed from academics, supervising doctors and 
students to improve medical students’ proficiency in performing DRE and confidence 
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about their findings.
he
an
tioT
  digital rectal examination (DRE) is

 integral skill in clinical examina-
n. It can be used to identify abnor-

malities of the anus and rectum, including
rectal tumours, to characterise the prostate
and assess gynaecological conditions, and to
assess anal tone as part of a neurological or

skill for all medical students to acquire.
Concern has arisen in Australia and over-

seas that medical students are no longer
acquiring the skill of DRE before they gradu-
ate. In the United Kingdom, surveys suggest
that the number of DREs performed by
medical students during clinical training fell
between 1990 and 2000, from a median of
11–30 to three to five.5,6 We undertook a
survey of Australian medical students to
assess their experience of learning DRE, as
well as their attitudes, including any per-
ceived barriers to learning this technique.

METHODS

Participants
We surveyed final-year students in 2003 at
the University of Melbourne medical school.
One of us (N L) attended two lectures at
each clinical school in the last week of the
students’ clinical training, and invited stu-
dents to complete a questionnaire on DRE.
High attendance was likely at these lectures,
as examination information was being pre-
sented. (N L was not involved in assessing
these students.)

Questionnaire and analysis
The questionnaire comprised 27 questions,
including basic demographic data. Five of

the questions, on the number of DREs per-
formed and the number of abnormalities
palpated (Box 1), had been used in a previ-
ous survey of teaching about DRE at the
University of Oxford medical school.5

Results were analysed using the EpiCalc
2000 computerised statistical package (ver-
sion 1.02).7 The χ2 test was used to calculate
P values when comparing between studies,
while Student’s t test was used to compare
groups within the study.

RESULTS

Questionnaires were completed by 222 of
the 256 students (87%), representing all
University of Melbourne clinical schools:
Austin Hospital (77/89 students), Royal
Melbourne Hospital (79/88) and St Vincent’s
Hospital (66/79). Respondents had a
median age of 24 years and comprised 100
women and 122 men.

Teaching about rectal examination
Of the 222 students, 92% said they had
been taught how to perform a DRE, and
81% had received a tutorial on the tech-
nique using plastic models. Although 79%
of this group (142/179) said this teaching
was helpful, only 52% of those who found
the tutorial helpful (74/142) actually carried
out a DRE after the tutorial and felt more
confident about performing it.

Rectal examinations performed
The number of DREs performed by the
students is shown in Box 2. The median
number was two, while 37 students (17%)
had performed none, and 17 (8%) had
performed 10 or more. There were no statis-
tically significant differences in number of
DREs performed by clinical school, sex or
age (P > 0.05).

The number of times students had pal-
pated a prostate and various abnormalities
on DRE is shown in Box 1; 63% of students
had palpated a prostate, 24% a prostate
cancer, 19% a rectal tumour, and 11% faecal
constipation.

The rotations in which DRE was per-
formed included general surgery (134 stu-
dents, urology (70), colorectal (59), general
A • Volume 181 Number 6 • 20 September 2004 323
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practice (35), emergency (26), obstetrics
and gynaecology (26), general medicine
(17), and an overseas elective (9).

Of the 185 students who had performed
one or more DREs, 92% said they were
supervised most of the time (defined as
responses “all the time” or “more than half
the time”), while 80% had their findings
confirmed most of the time (97, all the time
and 51, more than half the time).

Seventy-five per cent of the 185 students
said they obtained patient consent most of
the time, but rarely obtained written consent
(8% obtained it most of the time). Seventy-
eight students (42%) had performed DREs
on anaesthetised patients.

Attitudes and self-perceived 
competence
Almost all students (97%) felt that DRE is an
essential requirement for a medical practi-
tioner, and 94% believed they should have
the skill before graduating. However, 30%
felt their clinical school had not been sup-
portive in teaching them how to perform a
DRE.

Almost half the students (48%) were not
at all confident of giving an opinion based
on their DRE findings, with 50% reasonably

confident, and 2% very confident. Among
those who had performed more than the
median number of two DREs, 64% felt they
could give a reasonable or confident opinion
(64/104), compared with 46% of those who
had performed two or less DREs (54/118;
P > 0.05).

Reasons for not performing DREs
Reasons given for not performing DREs are
shown in Box 3. The predominant reason
was not having a doctor “chaperon” (63%
said this was a reason “all the time” or “more
than half the time”), followed by not feeling
competent at DRE (41%), patient refusal
(39%), too bothersome to organise a DRE
(35%), and perceived obstruction by doc-
tors (30%) and nurses (28%). Ethical oppo-
sition to unnecessary DRE (22%), being of
the opposite sex as the patient (16%), and
fear of being reported by patients and disci-
plined for “doing the wrong thing” (15%)
were less common impediments.

DISCUSSION
This survey found that while final-year stu-
dents at the University of Melbourne medi-
cal school had been taught DRE, this did not
translate into their practising the technique
on patients. The median number of DREs
performed was two, and 17% of students
had performed none. The most often cited
reason for not practising DRE was lack of a
doctor chaperon. Difficulty organising DREs
and perceived doctor and nurse obstruction
were also commonly cited. Less than a
quarter of students had palpated a prostate
cancer, and less than a fifth a rectal tumour.
There was a trend for students to feel more
confident about DRE if more were practised.

The number of DREs performed com-
pared unfavourably with the number found
in a similar survey of final-year students at
the University of Oxford medical school in
2000.5 This postal survey of 100 students
(response rate, 71%) found that 58% of
students had performed five or more DREs
(versus 13% in our study), while 23% had
performed 10 or more DREs (versus 8% in
our study). However, the number of DREs

performed by UK medical students may be
decreasing, as a 1990 study in a London
medical school found the median number of
DREs performed to be 11–30.6 We have no
historical Australian data with which to
compare our results.

We found that 52% of students said their
DRE findings were always confirmed by a
supervising doctor, a higher proportion than
found at Oxford (31% of students).5 How-
ever, only 19% of our students had palpated
a rectal tumour, compared with 45% and
83% in the Oxford study and earlier London
study, respectively,5,6 and only 24% of our
students had palpated a prostate cancer,
compared with 53% in the Oxford study.5

The balance between patients’ rights and
the need of medical students to practise
skills is never without concern. Our study
results are consistent with previous findings
suggesting that students are aware of ethical
issues in relation to performing invasive
examinations.10 In a British study, a quarter
of intimate examinations were performed
without patient consent.8 Students at our
institution would appear about average in
terms of gaining consent compared with
students in overseas studies.8-10

1 Palpation of prostate and abnormalities on digital rectal examination (DRE) among 222 final-year medical students

Never 1–2 3–5 > 5

How many times have you confidently felt a prostate on DRE? 82 (37%) 86 (39%) 39 (17%) 15 (7%)

How many times have you felt a clinically malignant prostate on DRE? 169 (76%) 48 (22%) 3 (1%) 2 (1%)

How many times have you felt a rectal tumour on DRE? 179 (80%) 40 (18%) 2 (1%) 1 (1%)

How many times have you felt faecal constipation? 198 (89%) 21 (9%) 2 (1%) 1 (1%)

2 Number of digital rectal 
examinations performed by 
final-year medical students
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Questionnaires are valid instruments for
assessing knowledge, attitudes and behav-
iour.11 Although our questionnaire was not
externally validated (indeed, no externally
validated DRE questionnaire exists), it
included five questions used in a previous
survey of DRE to allow comparison.5 Con-
ducting the study in person, by individuals
not involved in assessing students, is likely
to increase the accuracy of responses. While
logbooks might provide more reliable data,
they are time-consuming and expensive to
keep and still open to inaccuracies. Finally,
although we surveyed students from a single
medical school, they had received their clin-
ical teaching at hospitals across the State,
broadening the applicability of the results.

Our clinical schools appear to be teaching
DRE, but failing to give students the oppor-
tunity to practise it. An option is practising
DRE after graduation, but how much this
happens is influenced by attitudes acquired
during training.12 Strategies are needed to
help students acquire the skill of DRE before
they graduate. The curriculum at the Uni-
versity of Melbourne has now been changed
to emphasise practice of DRE and communi-
cation with patients about the examination.

Other possible strategies include:
• Campaigns to encourage doctors and
nurses to supervise students performing
DRE. All teaching units must involve both
doctors and nurses in teaching DRE and
regularly re-emphasise its importance. Staff
development educators, as used in nursing
training to help staff actively foster students’
learning experiences,13 may also have a role.
• A logbook quota system similar to that
commonly used for procedures such as
inserting intravenous lines and suturing.
• Formal assessment of skill in DRE using
a plastic model, as is done for gynaecologi-
cal examination.
• Appointment of teaching associates in
DRE. Teaching associates are used for other
types of intimate examination. They are
trained in lecturing, simulation on models
(including themselves), and communica-
tion, and provide tutorials, practice and
immediate feedback to students on perform-
ance.14 A competency-based approach with
assessment by trained supervisors has been
shown to result in rapid acquisition of other
clinical skills.15

The results of our study should stimulate
critical appraisal of teaching and remind
practitioners of their role in the medical
“apprenticeship”. The quality of skills
passed on depends on the enthusiasm and
guidance of those who have gone before.
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