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Pelvic floor disorders (PFDs) comprise a wide spectrum of 
bothersome conditions such as urinary incontinence (UI), 
fecal incontinence (FI), and pelvic organ prolapse (POP). 
These disorders are highly prevalent in women, and it has 
been estimated that almost every fourth woman in the USA 
is affected. It has been established by Wu et al. that the 
proportion of women with one or more PFDs substantially 
increases with increased age, which is why it has been pro-
posed that the aging of the population and the obesity epi-
demic will lead to an increased number of affected women 
[1]. Moreover, some increase in demand for care for women 
with PFD will possibly also be the consequence of increased 
awareness among physicians about this topic and among 
patients owing to online resources [2]. According to some 
projections, the number of women with at least one PFD in 
the USA will increase from 28.1 million in 2010 to 43.8 mil-
lion in 2050. During this time, the number of women with 
UI is supposed to increase by 55%, the number of women 
with FI by 59%, and the number of women with POP by 46% 
[3]. As such, PFDs will represent an important public health 
issue with lives of millions of adult women being negatively 
impacted [4]. PFDs are becoming a significant burden in 
terms of reduced quality of life and workforce productivity. 
Moreover, both direct and indirect costs will increase. In the 
USA, each year, approximately 80,000 procedures are per-
formed because of UI, 220,000 because of POP, and 3,500 
because of FI. These numbers will most likely increase, as 
well as costs owing to behavioral therapy, physiotherapy, 
pharmacological treatment, etc. [3]. It has been estimated 
that the surgical rates for SUI or POP will increase by 42.7% 
and that the demand for care for PFD will increase up to 35% 
from 2010 to 2030 [2, 4].

But is our society prepared for such an epidemic of PFD? 
Wu et al. have already emphasized that we need to ensure 

that there are enough specifically trained providers to care 
for these women and to develop efficient preventive and 
therapeutic measures of PFD, which will help to reduce the 
estimated public health burden in the future [3]. As not all 
general gynecologists are trained in providing comprehen-
sive PFD treatment, the most of this burden will increasingly 
fall on subspeciality trained providers, meaning that we may 
need to increase the number of these providers [2], including 
the number of trained urogynecologists.

Urogynecology or female pelvic medicine and recon-
structive surgery (FPMRS) has been recognized as an 
accredited subspecialty in some countries [5]. In others, the 
only knowledge and skills that young gynecologists have in 
this field are obtained during their general residency train-
ing. In the USA, female pelvic medicine and reconstruc-
tive surgery became an accredited subspecialty as late as 
2013. Since then, the number of residency programs in this 
field and the percentage of total graduates accepted into the 
program have increased. However, these numbers are still 
low compared with other subspecialties. For example, the 
number of resident graduates enrolling in maternal–fetal 
medicine fellowships in 2012 was approximately twice 
that of the other gynecological subspecialty programs [5]. 
At this rate, it is questionable whether we will be able to 
educate enough subspecialists in this field to cover all the 
needs. Besides increasing the number of people enrolling 
in subspeciality programs, one of the solutions could also 
be to transfer a part of this increased workload to general 
gynecologists. However, how comfortable and trained are 
general gynecologists when dealing with urogynecologi-
cal patients? An internet-based survey, published in 2007, 
included 205 third and fourth-year residents discovered that 
46% of them were unsatisfied with urogynecology educa-
tion during residency. Furthermore, FPMRS fellows were 
involved in the education of only 23.9% respondents. Most 
respondents felt comfortable performing anterior and poste-
rior repair, McCall’s culdoplasty, and cystoscopy [6]. A sur-
vey amongst fellowship program directors from 2015 con-
cluded that residents might be underprepared for advanced 
subspecialty training, as only 20% of first-year fellows were 
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able to independently perform a vaginal hysterectomy, 46% 
abdominal hysterectomy, and 34% basic hysteroscopic pro-
cedures [7]. On the contrary, residents rated their prepared-
ness higher than program directors and 74.5% of FPMRS 
respondents reported feeling “prepared” or “very prepared” 
for the subspecialty training [8].

The question how to train (enough) future 
urogynecologists remains. When FPMRS fellows were 
asked about the reasons for choosing this subspecialty, 
the most frequent answers were the ability to do clinical 
medicine and perform surgery, the complexity of surgical 
cases, the amount of time spent in the operating room, and 
interest in the treatment of diseases of the bladder, bowel, 
and pelvic floor. Moreover, they felt that when compared 
with other subspecialties, FPMRS was associated with more 
new developments and techniques, higher satisfaction rate, 
higher number of procedures, and more research potential. 
Moreover, they felt that there was more encouragement to 
join the field, but also more competition for entry [9]. In 
order to find residents who are interested in urogynecology, 
we should provide early exposure to both clinical and 
research work in this field. The national residency programs 
need to be updated and should include appropriate 
amounts of urogynecology rotation. As urogynecological 
procedures, especially laparoscopic procedures, are very 
complex, the inclusion of obligatory simulation training 
would probably be beneficial. And in the end, even more 
importantly, national stakeholders will have to prepare 
projections and plans on how to provide not just enough 
urogynecologists but also other specifically trained providers 
and the necessary infrastructure to meet the demands of the 
increasing number of patients.
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