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Abstract 

Background Obstetrics and gynecology (OB/GYN) is an essential medical field that focuses on women’s health. 
Universities aim to provide high-quality healthcare services to women through comprehensive education of medi-
cal students. In Germany, medical education is undergoing a phase of restructuring towards the implementation 
of competency-based learning. The objective of the current survey was to gain insights into the teaching methods, 
resources, and challenges at German medical universities in the field OB/GYN. This aims to document the current 
state of medical education and derive potential suggestions for improvements in the era of competency-based 
learning. The survey was conducted with teaching coordinators from the majority of OB/GYN departments at German 
universities.

Methods A questionnaire was sent to the teaching coordinators in all 41 OB/GYN departments at German university 
hospitals. The survey was delivered via email with a link to an online survey platform.

Results The study received 30 responses from 41 universities. Differences were observed in the work environment 
of teaching coordinators concerning release from clinical duties for teaching purposes and specialized academic 
training. Overall, medical education and student motivation were perceived positively, with noticeable gaps, par-
ticularly in practical gynecological training. Deficiencies in supervision and feedback mechanisms were also evident. 
Subfields such as urogynecology and reproductive medicine appear to be underrepresented in the curriculum, cor-
relating with poorer student performance. E-learning was widely utilized and considered advantageous.

Conclusion The present study provides valuable insights into the current state of medical education in OB/GYN 
at German universities from the perspective of teaching experts. We highlight current deficits, discuss approaches 
to overcome present obstacles, and provide suggestions for improvement.
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Background
Obstetrics and gynecology (OB/GYN) is an essential 
medical field that focuses on women’s health. Providing 
medical students with comprehensive and up-to-date 
education in this area is vital to ensuring the delivery of 
high-quality healthcare services to women. In Germany, 
undergraduate medical studies are divided into three 
phases and typically take six years in total to complete. 
The initial two pre-clinical years focus more on funda-
mental sciences, such as biology, physics, anatomy, physi-
ology, and (bio-)chemistry, and are followed by three 
years of comprehensive clinical education. The clinical 
curriculum encompasses all major and minor specialties, 
which are taught through lectures, seminars, and bedside 
teaching [1]. The final year – called the “Praktisches Jahr” 
(PJ) – involves full-time training in usually three 16-week 
blocks that consist of internal medicine, (general) sur-
gery, and an elective specialty. The final year allows stu-
dents to gain hands-on experience in different medical 
settings, such as hospitals, clinics, and other healthcare 
facilities [2].

In the German medical education system, only uni-
versity hospitals and their affiliated teaching hospitals 
are authorized to provide medical teaching, examina-
tions, and licensing. Teaching coordinators – who hold 
an official position within a department (such as OB/
GYN) – are appointed by the medical faculty and are 
usually senior physicians who work part-time in this role. 
Typically, one person with expertise and experience in 
medical teaching is responsible for the position in each 
medical department. Teaching coordinators are respon-
sible for organizing and supervising all theoretical and 
practical student courses. They also develop the curricu-
lum and implement innovative teaching formats within 
their respective departments. Moreover, along with other 
teaching coordinators from various departments, these 
coordinators often serve as members of the central deci-
sion-making body when it comes to coordinating medical 
teaching. Teaching coordinators usually also participate 
in teaching during lectures, seminars, and hands-on 
courses together with the teaching staff [3].

Medical education is monitored and evaluated 
through a comprehensive and rigorous system to 
ensure high standards of teaching and learning at Ger-
man university hospitals. The process is governed by a 
combination of federal regulations and state-specific 
laws, as well as, university-specific policies. The over-
arching legal framework for medical education in 

Germany is established by the Medical Licensing Regu-
lations for Physicians (ÄAppO), set forth by the Minis-
try of Health [4]. This framework not only governs the 
admission process into the medical profession, but it 
also outlines the guidelines for medical study content. 
The Joint Federal Committee (G-BA), which includes 
physicians, dentists, psychotherapists, hospitals, and 
health insurance funds, functions as the primary deci-
sion-making authority in this regard [5]. The G-BA is 
empowered to issue educational guidelines that univer-
sities must integrate into their curricula. While indi-
vidual medical faculties at universities enjoy a certain 
level of autonomy in designing their curricula, they are 
bound to comply with these legal stipulations. Addi-
tionally, internal quality management systems within 
universities regularly assess teaching effectiveness, 
student satisfaction, and learning outcomes. Feedback 
from students and faculty is a crucial component of 
this evaluation process [6]. Professional societies and 
specialized committees, such as the German Society of 
Gynecology and Obstetrics (DGGG) and its subdivi-
sion, the “Young Forum” — a group representing young 
physicians in training — play a significant but indirect 
role in shaping undergraduate and postgraduate medi-
cal education [7]. These organizations foster an envi-
ronment of exchange and networking among medical 
professionals and trainees, offering a platform for the 
discussion of innovative educational methods and con-
tributing to the advancement of OB/GYN education, 
although, without directly influencing the curriculum.

In recent years, medical education in Germany has 
undergone important developments and challenges. 
First, the disruption to medical education caused by 
the COVID-19 pandemic may have accelerated the 
advancement of online teaching and learning, as sug-
gested by studies both in Germany [8–10] and globally 
[11–13]. Second, Germany is currently in the process of 
implementing the “National Competency-Based Learn-
ing Objectives for Undergraduate Medical Education” 
(NKLM) as part of the Masterplan for Medical Stud-
ies 2020 with the aim of improving – and setting new 
– quality standards in medical education [14, 15]. The 
Masterplan for Medical Studies 2020 sets out a num-
ber of key objectives in medical education, including 
the goal of strengthening the practical skills and clinical 
competencies of medical students, promoting interdis-
ciplinary training, increasing digitalization in medi-
cal education and patient-oriented care. This approach 
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no longer mandates a rigid division between clinical 
and preclinical content, thus, allowing for a more inte-
grated approach to medical education [16]. Some of the 
specific measures proposed by the Masterplan 2020 
include expanding practical training opportunities for 
medical students, promoting the use of e-learning and 
other digital tools in medical education, increasing the 
number of teaching staff and more exchange programs 
for medical students. [13, 14].

The NKLM serves as a comprehensive framework 
defining the expected learning outcomes for undergradu-
ate medical education in German. It is structured around 
various competency domains in medical practice, includ-
ing medical expertise and patient communication [17]. 
Within each domain, the NKLM specifies a detailed set of 
learning objectives that medical students are expected to 
achieve during their undergraduate studies. These objec-
tives aim to establish a clear and quantifiable standard 
for medical education, ensuring that graduates possess 
the essential knowledge, skills, and attitudes required for 
safe and effective patient care. The NKLM outlines four 
distinct "competence depths" which include cognitive, 
affective, and action-oriented competencies. A major 
challenge in developing curricula is to efficiently match 
the teaching content with the corresponding depth of 
competency, particularly in the context of the limited 
time allocated for each topic. [16]. The NKLM is not 
supposed to be a curriculum in itself; rather, it is a set of 
learning objectives that can be incorporated into existing 
curricula. Moreover, it is intended to provide guidance 
to medical schools and faculty members when it comes 
to developing and implementing curricula that meet the 
needs of modern medical practice [11]. The NKLM will 
become a mandatory part of the medical licensing regu-
lations in the future. The NKLM catalogue has been and 
is currently further developed and evaluated in collabora-
tion with the medical faculties [18].

The implementation of competency-based medical 
education represents a paradigm shift in German medi-
cal education and has also attracted renewed interest 
worldwide and in various medical settings in recent years 
among educators [19–22]. Therefore, analyzing the cur-
rent state of medical education during this transforma-
tion holds considerable potential. This is particularly 
pertinent in the field of OB/GYN, where the nature of 
the discipline inherently requires a strong emphasis on 
practical and manual skills. To that end, in cooperation 
with the Young Forum of the German Society for Gyne-
cology and Obstetrics, we conducted a nationwide sur-
vey among German teaching coordinators with the goal 
of providing a comprehensive report of the current state 
of medical education in OB/GYN from their perspec-
tive with a focus on the developments with regard to 

competency-based education and practical training. To 
the best of our knowledge, this is the first survey spe-
cifically addressing the teaching coordinators as highly 
relevant stakeholder in the medical education system in 
Germany. Given the transformative nature of the NKLM 
and the global trend towards competency-based learn-
ing, we seek to offer insights that extend beyond national 
boundaries. In this context, we primarily address three 
inquiries:

 I) How does the structure of medical education in 
OB/GYN differ among universities in Germany, 
and what level of importance is given to practical 
training in this field?

 II) What kind of challenges are teaching coordinators 
facing in managing their teaching responsibili-
ties alongside their clinical work, and how do they 
assess the current state of teaching and education 
at their OB/GYN institution?

 III) What approaches and solutions can be devel-
oped to effectively address these challenges and to 
improve medical education in OB/GYN in the best 
interest of the stakeholders involved?

Methods
Data acquisition and survey design
The authors of the present study created a questionnaire 
that was utilized for the first time in this survey. The 
questionnaire was disseminated among teaching coordi-
nators at all 41 departments of OB/GYN at both public 
(n = 37) and private (n = 4) university hospitals in Ger-
many via an email invitation. If the name of the teach-
ing coordinator was available online or was otherwise 
known, the email was directly addressed to this individ-
ual (n = 24). However, if the responsible person could not 
be located, the email was directed to the secretary’s office 
of the respective department or clinic with a request to 
forward it (n = 17). The email explained the aim of the 
study and included a weblink to the online survey hosted 
on SurveyMonkey (Survey Monkey Inc., San Mateo, CA, 
USA).

Participation in the study was entirely voluntary, and 
all collected data were anonymized. Informed consent 
was obtained electronically before the questionnaire was 
administered, and each participant agreed to data analy-
sis electronically. Responses were collected over a period 
of 49 days between 19 April and 7 June 2021. After four 
weeks, a survey reminder was sent once to all depart-
ments via email. No compensation for participation was 
provided. Answers were collected anonymously, and 
if more than one teaching coordinator was present in a 
department, the email was sent to each coordinator. A 
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rough regional allocation of responses was possible using 
respondents’ postal code.

The questionnaire that was used in the survey con-
sisted of 116 items, 68 of which were either dichotomous 
or classification questions and 48 of which used either a 
numeric rating scale or five-point Likert scale ratings, in 
which participants indicated their level of agreement or 
disagreement with a given statement (1 = strongly disa-
gree (–), 2 = disagree (-), 3 = neither agree nor disagree 
(-/ +), 4 = agree ( +), 5 = strongly agree (+ +)).

The original questionnaire was divided into two the-
matic blocks. The first part of the survey addressed the 
current state of affairs as well as future developments 
and challenges in teaching OB/GYN. The second part 
was implemented in order to capture experiences dur-
ing the COVID-19 pandemic and specifically focused on 
the influences that the pandemic had had on teaching, 
the shift to online learning, and digitization in medical 
education in general. Due to the volume of the data and 
the lack of thematic overlap, the results of the COVID-
19-specific second part of the survey were published sep-
arately in 2022 [3].

Statistical analysis
Statistical assessment was conducted via Microsoft Excel 
(Microsoft, Version 2021). Tables and figures were gen-
erated in Microsoft Word and Microsoft PowerPoint (Ver-
sion 2022, Microsoft Corp., Redmond, WA, USA). Mean 
and relative values were calculated descriptively for each 
individual item.

Results
Demographic characteristics and work experiences 
of the surveyed teaching coordinators
A total of 41 university hospitals and their correspond-
ing teaching coordinators were included in this study. 
Of these, 73% (n = 30) participated and completed the 
questionnaire. The sources of the responses were dis-
tributed among all regions of Germany, as indicated 
by the regional distribution of the postal codes (Supp. 
Tab. 1). On average, the teaching coordinators were 38 
years old (standard deviation: 7.5 years); 57% (n = 17) 
were male, while 43% (n = 13) were female. A major-
ity of the respondents (57%; n = 17) had more than four 
years of experience as teaching coordinators. In terms of 
their clinical positions, 50% (n = 15) held leading physi-
cian positions (“Chefarzt” or “Oberarzt”), 23% (n = 7) 
had completed their specialist training (“Facharzt”), and 
another 23% (n = 7) were undergoing specialist training 
(“Assistenzarzt”) in OB/GYN.

Working environment of the OB/GYN lecturers
Two-thirds (65%; n = 22) of the university lecturers in 
OB/GYN stated that they are released from their clini-
cal duties for medical education. Regular student evalu-
ations of medical teaching and courses are conducted in 
all departments (100%; n = 29). The survey indicated that 
it is mandatory for students at 34% (n = 10) of depart-
ments to evaluate finished courses, for example, in order 
to receive course credit. Moreover, 72% (n = 21) of the 
OB/GYN departments provide direct and individual 
feedback to each lecturer about the lecturer’s evaluation 
results. Didactic training is mandatory for lecturers at 
41% (n = 12) of universities, and 48% (n = 14) of depart-
ments regularly recruit external lecturers. A majority of 
university hospitals (55%; n = 16) recognize and reward 
good teaching (e.g., via an annual honor or prize), while 
62% (n = 18) allocate (financial) resources to clinical 
departments based on these departments’ performance 
in student evaluations.

Methods of course performance assessment in OB/GYN 
departments
Most departments use multiple-choice tests (100%; 
n = 29), oral examinations (52%; n = 15), and – to a lesser 
extent – open-ended text questions (14%; n = 4) for stu-
dent examinations. Additional teaching formats – such 
as the Objective Structured Clinical Examination (OSCE) 
or Mini-Clinical Evaluation Exercises (Mini-CEX) – 
are used by 55% (n = 16) and 24% (n = 7) of OB/GYN 
departments, respectively, for conducting performance 
assessments.

Implementation of theoretical training in OB/GYN 
departments
Theoretical teaching in OB/GYN primarily consists 
of classical lectures (100%; n = 30) and seminars (93%; 
n = 27). Problem-based learning (POL) is less commonly 
used and is offered at 28% (n = 8) of OB/GYN depart-
ments. E-learning in the form of self-established or 
recorded formats (e.g., digital access to recorded lectures 
and seminars) is implemented at 76% (n = 22) of universi-
ties, while 93% (n = 27) of medical faculties provide free 
access to commercial digital learning platforms, such as 
Amboss or Thieme online.

Attendance at lectures is usually non-compulsory 
(93%; n = 27), whereas it is mostly mandatory for semi-
nars (93%; n = 26). Only 34% (n = 10) of OB/GYN depart-
ments allow students to prioritize and focus on special 
subjects of interest. Voluntary, non-curricular teaching 
offerings (e.g., pre-exam review courses) are organized by 
69% (n = 20) of OB/GYN departments. Cross-curricular 
courses that incorporate students from different degree 
programs (e.g., midwifery or nursing) are less commonly 
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available (28%; n = 8). Mentoring programs for students 
with high levels of interest in a later OB/GYN career are 
offered at 34% (n = 10) of the universities.

Evaluation of clinical examination and practical skills 
training in OB/GYN
A high proportion (79%; n = 23) of the teaching coordina-
tors stated that their institutions have established stand-
ards and guidelines for practical training in OB/GYN 
clinical examination techniques. Bedside teaching dur-
ing clinical clerkships (“Blockpraktika”) (97%; n = 28) and 
clinical simulation centers (“skills labs”) (86%; n = 25) are 
widely used for practical training. The standard gyneco-
logical examination (93%; n = 26), the examination of the 
female breast (100%; n = 28), and basic birth mechanics 
(96%; n = 27) are typically taught using clinical phantom 
models.

Most teaching coordinators agree that the presence 
of medical students during the gynecological exami-
nation of a female patient by a physician (82%; n = 23), 
during the clinical examination of the female breast 
(75%; n = 21), and during a vaginal delivery (64%; n = 18) 
is a crucial learning objective. By contrast, the teach-
ing coordinators consider it less important for medi-
cal students to conduct these examinations personally. 
Specifically, 29% of the teaching coordinators (n = 8) 
stated that they regard the gynecological examination 
as a notable learning objective, while 32% (n = 9) stated 
that they view the breast examination as an important 
aspect of their instruction. While a significant num-
ber of respondents (98%; n = 28) agreed that all medi-
cal students should have a theoretical understanding 

of the gynecological examination, only a small fraction 
(39%; n = 11) stated that they believe that it is necessary 
for students to gain practical mastery of the procedure. 
Most of the teaching coordinators agreed that practi-
cal examination skills should be learned during elective 
clinical clerkships (“Famulatur”) or during the final-year 
OB/GYN rotation (“Praktisches Jahr”) (weighted average 
Likert scale: 4.46) rather than during compulsory clini-
cal clerkships (“Blockpraktika”) (weighted average Likert 
scale: 3.43). The majority of teaching coordinators (68%; 
n = 19) stated that they consider it acceptable to perform 
a vaginal examination while the patient is under anesthe-
sia before a planned surgery as long as the patient’s prior 
consent has been obtained.

Only a small number of OB/GYN departments use 
medical training aids such as transabdominal (25%; n = 7) 
or transvaginal (21%; n = 6) ultrasound trainers, hyst-
eroscopy trainers (33%; n = 9), and laparoscopy trainers 
(57%; n = 16). Additionally, less than half of the surveyed 
gynecological departments provide theoretical or prac-
tical instruction on suturing techniques (46%; n = 13) 
(Table 1).

At 38% (n = 11) of the OB/GYN departments, com-
munication training and simulated patient scenarios are 
provided for certain gynecological or obstetric issues, for 
example, when delivering the news of a tumor diagnosis.

Opportunities, motivation, and challenges of final‑year 
medical students in OB/GYN
Seventy-five percent (n = 21) of the surveyed gynecologi-
cal departments provide an explicit catalog of learning 

Table 1 Respond if the following statements regarding teaching with trainers / phantoms / models apply to your clinic

yes no n/a total

% n = % n = % n = n = 

The (vaginal) gynecological examination is taught using a phantom / model 93 26 7 2 0 0 28

The examination of the female breast is taught using a phantom / model 100 28 0 0 0 0 28

The mechanics of childbirth are taught using a classical pelvic phantom 96 27 4 1 0 0 28

The mechanics of childbirth are taught using a birthing simulator or birthing doll 68 19 29 8 4 1 28

A transabdominal ultrasound simulator for obstetrical questions (e.g., fetal biometry) is available 32 9 61 17 7 2 28

A transabdominal ultrasound simulator for obstetrical questions (e.g., fetal biometry) is used 
in student education

25 7 68 19 7 2 28

A transvaginal ultrasound simulator is available in the clinic 21 6 75 21 4 1 28

A transvaginal ultrasound simulator is used in student education 21 6 75 21 4 1 28

A laparoscopy trainer is available in the clinic 82 23 18 5 0 0 28

A laparoscopy trainer is used in student education 57 16 36 10 7 2 28

A hysteroscopy trainer is available in the clinic 39 11 57 16 4 1 28

A hysteroscopy trainer is used in student education 32 9 64 18 4 1 28

Suturing techniques are taught theoretically 46 13 46 13 7 2 28

Suturing techniques are practiced on a phantom / model 46 13 46 13 7 2 28
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objectives for the final year, which is tracked in a logbook. 
Most students (82%; n = 23) have the opportunity to spe-
cialize in certain fields of interest during their rotation. In 
82% (n = 23) of the departments, final-year students are 
granted access to the clinic’s internal digital patient man-
agement system, such as SAP or Orbis.

The teaching coordinators hold a positive view of 
their final-year students’ motivation and commitment 
(weighted average Likert scale: 4.25), and they acknowl-
edge the students’ sense of responsibility toward their 
tasks in regular patient care (weighted average Likert 
scale: 4.32). From the perspective of the lecturers, good 
and dedicated teaching is highly valued by students 
(weighted Likert scale: 4.00). A large majority of the 
teaching coordinators (87%; n = 27) recognize their final-
year students’ contribution to the smooth running and 
functioning of the clinic. The teaching coordinators hold 
the view that final-year experiences are crucial for future 
specialist training (weighted average Likert scale: 4.36) 
and that good clinical teaching and medical education 
are therefore essential (weighted average Likert scale: 
4.58). By contrast, only 40% of the teaching coordina-
tors agree that students are adequately prepared for day-
to-day clinical life after the completion of the final year. 
Only a minority of respondents agree with the statement 
that the time allocated for teaching final-year students in 
clinical routine is adequate (28%; n = 8) and stated that 
the staff and financial resources required for optimal 
teaching are sufficient (35%; n = 9) (Table 2).

Evaluating student success and teaching in OB/GYN
Students’ overall success in learning during their clinical 
training is rated the highest in the areas of gynecologi-
cal history-taking (mean school grades ranging from “1” 
(very good) to “6” (unsatisfactory): 2.00) and obtaining a 
general overview of the gynecological profession (aver-
age school grade: 2.11). The learning success of obstet-
rics (mean school grade: 2.23) and operative gynecology 
(mean school grade: 2.5) are also well-regarded. Con-
versely, learning success in the subfields of endocrinol-
ogy and reproductive medicine (mean school grade: 3.64) 
and urogynecology (mean school grade: 3.60) are rated 
the lowest (Table 3). More than half (54%; n = 14) of the 
respondents indicated their wish for the focus in medi-
cal teaching to shift from theoretical training in the form 
of lectures toward more practical exercises with patient 
interaction and interactive seminars (weighted Likert 
scale: 3.65).

The time available for teaching was deemed adequate 
for most of the sub-specializations in OB/GYN (weighted 
Likert scale for all sub-specializations ranging from 
“1” (significantly too little time) to “5” (significantly too 
much time): 2.61). However, the teaching coordinators 

raised concern as to whether there is insufficient time to 
teach endocrinology and reproductive medicine, urogy-
necology, and the practical gynecological examination 
(Table 4).

When asked what the optimal distribution of time for 
each sub-specialization should be, the teaching coordi-
nators rated general obstetrics and pre-natal medicine 
the highest (27%), followed by general gynecology (22%) 
(Fig. 1).

The use of digital learning platforms was widely 
regarded to be advantageous for student education 
(weighted Likert scale: 4.21). The teaching coordinators 
stated that they believe that e-learning can enhance stu-
dents’ theoretical abilities (weighted Likert scale: 3.96) 
but that it may not significantly improve students’ prac-
tical abilities (weighted Likert scale: 2.71). The teaching 
coordinators do not support the view that compulsory 
attendance leads to improved teaching quality (weighted 
Likert scale: 2.42), and they also disagree with the notion 
that e-learning platforms can serve as a substitute for 
seminars (weighted Likert scale: 2.11) or practical (clini-
cal) training (weighted Likert scale: 1.57). The time-
saving benefits of e-learning were generally viewed as 
controversial (weighted Likert scale: 3.67). The teaching 
coordinators were divided in their opinion as to whether 
e-learning can improve exam performance (weighted 
Likert scale: 3.38) (Table 5).

General assessments and observations of student teaching 
in OB/GYN
Medical teaching is generally viewed positively by teach-
ing coordinators. A majority of these coordinators 
indicated a high level of appreciation for the current 
organization of student teaching in their department 
and stated that they would have welcomed such teach-
ing during their own student days (weighted Likert scale: 
3.48). Furthermore, the teaching coordinators reported 
that medical students are highly motivated (weighted 
Likert scale: 4.21) and exhibit a strong appreciation for 
good teaching (weighted Likert scale: 4.00). However, the 
teaching coordinators widely perceived student teaching 
in clinical practice as more of a burden than a source of 
enrichment (weighted Likert scale: 3.36).

With regard to the gender-specific interest of medi-
cal students in OB/GYN, the teaching coordinators 
expressed mixed opinions as to whether the low interest 
of male students in the specialty is problematic (weighted 
Likert scale: 2.76), and they rejected the notion that offer-
ing specialized teaching to male students would increase 
these students’ interest in this area (weighted Likert scale: 
2.46). The teaching coordinators presented a mixed per-
spective regarding whether student teaching adequately 
takes the significant surgical component of OB/GYN 
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into account (weighted Likert scale: 3.31) and whether 
the current emphasis on promoting ambulatory medi-
cine / general practice in the medical curriculum – which 
includes a mandatory rotation in the final year (“Prak-
tisches Jahr”) – compromises education in OB/GYN 
(weighted Likert scale: 3.4) (Table 6).

Discussion
In recent years, medical education in Germany has 
undergone important developments and challenges. The 
Masterplan for Medical Studies 2020 and the National 
Competence-Based Learning Objectives for Undergradu-
ate Medical Education (NKLM) have been introduced 
with the aim of improving – and setting new – quality 
standards in medical education. By clearly defining learn-
ing objectives and competencies, they foster a common 
understanding among students, educators, and potential 
employers of the expected skills and knowledge of gradu-
ates. Consequently, the NKLM contributes to establish-
ing uniform educational qualities. Moreover, it provides 
a foundation for designing examinations and assess-
ment methods, making qualifications meaningful and 
comparable, thereby improving the overall quality of 
medical education [23]. Despite these clear advantages, 
the implementation of the NKLM provides significant 
challenges and additional workload for medical facul-
ties. The challenges arise from the need to realign exist-
ing teaching standards with these novel objectives  —  a 
task that requires substantial time and effort. Accord-
ing to Nousiainena et  al., medical educators face vari-
ous challenges when implementing a competency-based 
curriculum, primarily in three areas: restructuring the 
faculty to accommodate new curricula and assessment 
methods, revising the teaching and evaluation pro-
cesses, and altering the educational culture to embrace 

the competency-based approach [24]. To overcome these 
challenges, the implementation of the NKLM is an ongo-
ing task and requires continuous evaluations that analyze 
the practicality and perspectives of implementation of 
the NKLM and a focus on its further development. To 
facilitate this, feedback from individual faculties is collec-
tively discussed in committees which include representa-
tives from the faculties, professional societies, student 
representatives, and other experts. These discussions 
take place across faculties and have been integrated early 
into the process of further developing the NKLM [18]. 
This process offers the faculties not only the opportunity 
to actively shape the teaching framework themselves but 
also the chance to anticipate potential challenges that 
may arise from the licensing regulations for their curricu-
lum and to make necessary adjustments where required. 
Accordingly, Huber-Lang et  al. identified a discrepancy 
between the competency-oriented frameworks and the 
"real world" licensing practical-oral medical exam at 
the beginning of the evaluation and introduction of the 
NKLM in 2017 [25].

Implementing new teaching structures and meth-
ods in line with the NKLM demands considerable time 
and effort from those in charge. Our study found that 
a considerable number of teaching coordinators are 
facing challenges in managing their teaching responsi-
bilities alongside their clinical and research work. This 
difficulty is exacerbated by a reported lack of dedicated 
personnel and resources for teaching activities, adding 
to the complexity of aligning and updating the curricu-
lum. Additionally, there is a significant concern about 
the transition to competency-based learning objec-
tives as required by new educational standards. While 
this method is praised for emphasizing practical skills 
and outcomes, it may inadvertently reduce the time 

Table 4 Respond regarding how you evaluate the available time (ranging from significantly too little to significantly too much) for the 
corresponding sub-specializations and subject areas in OB/GYN teaching

significantly 
too little

somewhat 
too little

adequate somewhat 
too much

significantly 
too much

n/a total

% n = % n = % n = % n = % n = % n =

gynecological history 4 1 12 3 81 21 4 1 0 0 0 0 26

practical gynecological examination techniques 8 2 52 13 40 10 0 0 0 0 0 0 25

operative gynecology 8 2 27 7 54 14 12 3 0 0 0 0 26

conservative gynecological oncology 12 3 35 9 54 14 0 0 0 0 0 0 26

obstetrics and pre-natal medicine 0 0 12 3 88 23 0 0 0 0 0 0 26

endocrinology and reproductive medicine 12 3 50 13 31 8 4 1 4 1 0 0 26

senology 4 1 15 4 77 20 4 1 0 0 0 0 26

urogynecology 15 4 38 10 46 12 0 0 0 0 0 0 26

obstetrical emergencies 4 1 23 6 73 19 0 0 0 0 0 0 26

gynecological emergencies 4 1 19 5 77 20 0 0 0 0 0 0 26
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for traditional lectures and classroom teaching. This 
change risks diminishing the depth of theoretical and 
fundamental medical knowledge provided to students, 
a potential side effect that could adversely affect the 
overall standard of medical education. Kerdijk et. al 
compared in a Dutch study the learning outcomes of 
students enrolled in a competency-based curriculum 
with those in a conventional active-learning curricu-
lum. The findings revealed a significantly poorer per-
formance of students in the competency-based learning 
curriculum, during the early years of education. This 
was attributed to a shift in emphasis from the convey-
ance of theoretical knowledge to the development of 
practical skills. Furthermore, students in the compe-
tency-based curriculum did not demonstrate superior 
performance in clinical assessments and did not feel 
better prepared for clinical practice [26].

To address these challenges effectively, it is essential 
to ensure that those tasked with implementing these 
changes are well-equipped. This means not only having 
adequate time but also the necessary qualifications and 
training to adapt to and embrace these new teaching 
paradigms. One practical solution could be to reduce 
the clinical responsibilities of teaching coordinators. 
This reduction would allow them to dedicate more 
time and focus on enhancing medical education and 
its professionalization. Furthermore, encouraging these 
coordinators to pursue advanced academic degrees in 
medical education could significantly bolster their abil-
ity to manage these changes effectively. An additional 
postgraduate degree or training has been shown to sig-
nificantly increase the engagement and performance 

of educators in the field of medical education [27, 28]. 
However, the low rate (only 13%) of coordinators cur-
rently holding such degrees, as indicated by our study, 
points to a significant educational and professional 
development gap that needs to be addressed to ensure 
the successful implementation of the NKLM.

Although teaching evaluations are regularly conducted 
in all departments, only 62% of departments distribute 
(financial) resources based on these evaluations. In order 
to improve the quality of medical teaching, incentives 
could serve as a strong motivator for medical faculties. 
One possible solution to this issue could be to expand 
financial rewards for good teaching by providing finan-
cial support for positive evaluations. This approach could 
enable additional personnel to be hired and could addi-
tionally relieve those who are currently responsible for 
teaching. In one study that investigated the most potent 
incentives for boosting the level of motivation and enthu-
siasm for teaching among basic scientists, residents, and 
attendings who are actively involved in medical educa-
tion, medical instructors prioritized monetary incentives 
and additional time away from their main responsi-
bilities. Career-effective incentives – such as tenure and 
promotion – were the next respective preferences [29]. 
Recognizing and rewarding exceptional teaching can fos-
ter a culture of excellence and facilitate the continuous 
improvement of the quality of education. By implement-
ing a system that actively promotes and rewards good 
teaching, departments can motivate faculty members to 
strive for better performance, which ultimately benefits 
not only students, but also the department as a whole. 
However, the evaluation tools for medical teaching are 

Fig. 1 Respond regarding what the optimal distribution (in %) for each sub-specialization or subject area in OB/GYN teaching should be
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rather heterogenous in Germany and are not standard-
ized. This situation may result in some uncertainty about 
the significance of these tools and the compliance of the 
tools with international quality standards [30].

The results of our study reveal that OB/GYN teaching 
coordinators acknowledge the importance of practical 
training in the medical curriculum; however, there are 
significant shortcomings in both the quality and quan-
tity of the implementation of this practical training. 
While phantom models are commonly used in OB/GYN 
teaching, more advanced medical training aids – such as 
transabdominal or transvaginal ultrasound trainers or 
hysteroscopy trainers – are not as frequently utilized. The 
application of such practical models has been proven to 
enhance the skills of both students and physicians and 
is highly regarded [31, 32]. Furthermore, most teaching 
coordinators do not consider performing the gyneco-
logical examination to be a fundamental learning objec-
tive for students, which may possibly be due to concerns 
about patient sensitivity or privacy. Although the willing-
ness of patients to consent to gynecological examinations 
by students largely hinges on the supervising physician’s 
communication skills, one potential area for enhance-
ment could be the inclusion of additional practice ses-
sions with professional patient models. Studies have 
shown that this approach may improve clinical examina-
tion skills in OB/GYN and that it may also increase the 
frequency of gynecological examinations during clinical 
clerkships [33].

The teaching coordinators in our study stressed the 
notion that practical skills that are related to OB/GYN 
are usually obtained by medical students during their 
final year or during their medical clerkship. This observa-
tion is noteworthy because these modules are not man-
datory for students pursuing OB/GYN specialization and 
must be actively chosen as part of the curriculum. Addi-
tionally, learning success is usually more pronounced 
during direct skill training than during mere participa-
tion in a clinical clerkship [34]. Highlighting the critical 
role of supervision and feedback in medical training, it 
is essential to acknowledge that these components are 
key to achieve successful practical learning. Insufficient 
supervision poses a considerable risk of medical train-
ees adopting and perpetuating incorrect techniques 
which could negatively impact patient care and safety. 
[35]. Feedback, both positive and constructive, is a criti-
cal component of effective learning. It helps trainees 
understand what they are doing right and where they 
need improvement [36, 37]. In this regard, the instructor 
does not necessarily have to be a doctor. Good learning 
outcomes can also be achieved with trained peers which 
could represent another form of relief for clinically active 
teachers [38, 39]. Further improvements in practical 

training are also necessary from the students’ point of 
view. In another study, 64% of young medical profession-
als in Germany reported feeling inadequately prepared 
for the practical requirements of the medical profession 
[40]. This high percentage of medical professionals feel-
ing underprepared underscores a notable gap between 
the training provided during medical education and the 
realities of clinical practice.

Our findings are in line with a previous study that 
reported that medical students have a general lack of 
opportunities to perform the gynecological examination 
[41]. Male medical students, in particular, face a specific 
challenge in obtaining the necessary practical and hands-
on experience in OB/GYN. Our own study on gender 
differences when it comes to medical students’ choice of 
specialization at Heidelberg University revealed that male 
students receive significantly less hands-on training in 
OB/GYN compared with female students. These findings 
demonstrate that only a small proportion (22%) of male 
students gain practical experience in OB/GYN beyond 
the compulsory bedside teaching during their clinical 
clerkships, while 62% of male students neither observe 
nor conduct an examination on their own [42]. Addition-
ally, one publication from the United States highlights 
the discontent that male students express with their OB/
GYN clinical exposure, with gender being cited as a rel-
evant factor in their dissatisfaction [43]. It is important to 
mention that patient satisfaction with the gynecological 
examination is not affected by the gender of the examiner 
[44, 45]. Empathy and effective communication skills play 
a vital role in this regard [46].

Conducting the gynecological examination is not a rel-
evant goal according to the teaching coordinators. This 
finding is supported by the findings in another study, in 
which the main obstacles to obtaining practical experi-
ence and skills were found to be medical supervisors 
who either actively prevented student participation or 
passively excluded students from opportunities to learn 
[47]. Studies have shown that positive experiences during 
medical studies are crucial when it comes to selecting a 
specialty later on [48–50]. It is important to promote and 
support students, especially during times of physician 
shortages. In this regard, mentoring programs can be 
useful instruments in recruiting graduates by providing 
guidance during the critical phase of their medical stud-
ies. However, our survey revealed that only one-third of 
OB/GYN departments have established mentoring pro-
grams, which indicates that there is significant potential 
for improvement in this area.

According to the teaching coordinators in our study, 
urogynecology and reproductive medicine perform the 
worst when it comes to learning success. With regard 
to reproductive medicine, this finding is especially 
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interesting because this sub-specialization of OB/GYN is 
equally as popular among medical students as is gyneco-
logical oncology [42]. One potential reason for this dis-
crepancy could be the limited time allocated for teaching 
these sub-specialties. Given the complex nature of urogy-
necology and reproductive medicine, which encompasses 
a range of sensitive and intricate procedures and treat-
ments, the allocated time might be insufficient for stu-
dents to gain a thorough understanding and proficiency. 
This finding is particularly significant due to the high 
prevalence of urogynecological patients and the increas-
ing demand for reproductive medicine over the years [51, 
52]. Moreover, the fact that these disciplines are often 
offered at specialized clinics adds another layer of com-
plexity. This specialization implies that not all medical 
educators have the expertise or the resources to provide 
comprehensive training in these areas. The lack of expo-
sure to a diverse range of cases and the absence of spe-
cialized mentors might significantly hinder the learning 
process in urogynecology and reproductive medicine.

In summary, the study provides a comprehensive 
evaluation of the current state and challenges of medi-
cal education in OB/GYN at German universities, par-
ticularly in light of recent educational reforms like the 
Masterplan for Medical Studies 2020 and the NKLM 
from the viewpoints of the teaching coordinators. While 
these reforms aim to standardize and improve the qual-
ity of medical education, their implementation poses 
significant challenges, including alignment with existing 
teaching standards, increased workload for faculty, and 
the need for continual development and feedback. The 
study highlights specific concerns in OB/GYN educa-
tion, such as the struggle of teaching coordinators to bal-
ance their clinical, research, and teaching responsibilities, 
and the potential impact of competency-based learn-
ing on the depth of theoretical knowledge. The move 
towards practical skills and outcomes, while beneficial 
in certain aspects, may inadvertently reduce the empha-
sis on essential theoretical knowledge. Furthermore, the 
study underscores the importance of practical training 
in medical education, with particular reference to the 
fields of OB/GYN. The findings suggest significant gaps 
in both the quality and quantity of practical training, with 
a notable lack of advanced training aids and insufficient 
emphasis on fundamental procedures like gynecological 
examinations. This gap is more pronounced for male stu-
dents, who receive less hands-on training in OB/GYN.

Conclusion
The medical education system in Germany is currently in 
the process of being restructured and faces ongoing chal-
lenges. To address these challenges, our study suggests 
several approaches, for example, reducing the clinical 

responsibilities of teaching coordinators, providing them 
with further academic training in medical education, and 
introducing financial incentives based on teaching evalu-
ations. Additionally, our study calls for more emphasis on 
practical skills training, improved supervision and feed-
back during training, and the establishment of mentoring 
programs to guide students through their medical edu-
cation. Overall, our study emphasizes the need for con-
tinuous evaluation and adaptation of medical education 
strategies to ensure they meet the evolving needs of stu-
dents and the medical profession. This includes balanc-
ing the focus on practical skills with the preservation of 
essential theoretical knowledge and addressing the spe-
cific challenges faced in various specializations, such as 
OB/GYN, to enhance the overall quality and effectiveness 
of medical education in Germany.

Limitations
With regard to the limitations of this study, the question-
naire from our survey was used here for the first time and 
had not been previously validated. The cohort of respond-
ents represents a homogeneous group of experienced 
gynecologists who are primarily responsible for teaching at 
their universities. Therefore, a possible response bias must 
be considered. Our evaluation is missing data from 26% 
of German universities because only 30 of 41 respondents 
completed the questionnaire. Receiving the missing 26% of 
responses might have enabled an even more precise analy-
sis and evaluation of current trends in medical teaching. 
In order to make a final assessment of the state of medi-
cal education, teachers’ views should also be compared 
with students’ experiences in the future. However, we con-
sider it a strength of our analysis to specifically address the 
teaching coordinators in OB/GYN as they are key stake-
holders in the medical education system. Furthermore, it 
would be intriguing to compare these experiences with the 
perspectives of patients and healthcare professionals, such 
as nurses. The impact of education on the daily routines of 
these groups is also noteworthy. This would contribute to 
a more comprehensive understanding of the current state 
of medical education in OB/GYN in Germany. One limita-
tion of our study may also be the time period used for data 
acquisition (i.e., 19 April to 7 June 2021), during which the 
COVID-19 pandemic passed its apex in Germany and vac-
cines became available to the public. By that point, new 
and digital teaching formats may already have been estab-
lished. Moreover, due to the high vaccination rate, teach-
ing with a significant amount of patient contact may also 
have resumed.
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