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Background and objective: To determine the difference of acquired skills of how to           
perform Digital Rectal Examination and Urethral Catheterization, by medical students           
of two groups. Group (A) large group (traditional teaching group) and Group (B) small 
teaching group     
Methods: A questionnaire containing information related to digital rectal examination 
(DRE) and urethral catheterization was given to all year six medical students at College            
of Medicine, University of Sulaimanyia , in June 2004 and 2007, just before their final             
examination. The questionnaire focused on the important points in relation to ways of 
teaching.    
Results: Responses to all given questions in the questionnaire from the two groups were 
different, 54% of students from traditional teaching group responded as oppose to 53% 
from small group . Up to 93% of traditional teaching group student were taught how to per-
form Digital Rectal Examination, while approximately 80% of students from small teaching 
group have been taught to do DRE. Only 23% of those among traditional teaching group 
have done more than 3 DRE, while that of small teaching group was only 8%. In both 
groups, their findings were uncommonly checked by senior doctor. In both groups nearly 
80% of the students had never felt a clinically malignant   prostate and nearly the same for 
rectal tumor. Students from traditional teaching group, who did Digital Rectal Examination, 
22% of them were not sure about their ability to give an opinion based on their clinical          
findings, while 33% of the small teaching groups were unable to give opinion.                    
Nearly 73% in traditional reaching group have been taught how to perform male urethral 
catheterization, while that of small teaching group was 78%. In traditional teaching group, 
only 23% have performed 2 and less male urethral catheterization on qualification while 
44% in small teaching group. 39% of small teaching group were not confident at all to do 
male urethral catheterization, while that of traditional teaching group was 27% only. 
Conclusion: There was obvious similarity between the two groups regarding the lack           
of basic skill in conducting DRE, urethral catheterization. This was probably due lack of               
objectives in the teaching curriculum.  
Keywords: Medical students, small teaching group, traditional teaching group, DRE,              
urethral catheterization .  
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Introduction  

The DRE is an integral skill in clinical 
exam. It is an important part of complete 
physical examination.  It is done to check 
for growths of or enlargement of Prostate 
gland. It helps to find the cause of                
symptoms such as rectal bleeding, lower 
abdominal or pelvic pain. It can be used to 

identify abnormalities of the anus and            
rectum, including rectal tumor. It is often 
done in gynaecological examination to 
check on symptoms such as vaginal   
bleeding, or to check for problems in uterus 
or ovaries1. The symptoms of urogenital 
and anorectal tract account for 5-19% of    
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consultations in general practice 2, 3. Most 
of the patient present in this way undergo   
no rectal exam before specialist referral. 
About one-third of rectal cancers are                   
palpable on DRE, while an abnormal            
prostate on DRE may have a positive           
predictive value for prostatic cancer up          
to 30% 1.Rectal examination should be  
performed in every male after the age of 40 
and in men of any age who present for 
urological evaluation because most of  
prostate cancer be detected in an              
early  curable stage by rectal exam in  
combination with a stool guaiac culture 4. 
Rectal examination must be done in every 
case of lower abdominal pain because          
tenderness in case of acute appendicitis 
may be confined to the pelvis “if you             
don`t put your finger in the rectum, you 
may put your foot in” Charles McBurney 5. 

Urethral catheterization is not without           
complications, a quarter of all patients          
admitted to hospital are catheterized. This 
is associated with significant morbidity           
and associated mortality 6, 7. Urethral  
catheterization is the most frequent         
retrograde manipulation performed on the          
urinary tract 

8
. Although newly qualified 

doctors perform male urethral catheteriza-
tion, few have received formal instruction  
in the technique as undergraduate 9.             

Digital Rectal Examination is done while 
the patient is lying on left lateral position, 
knees flexed close to chest. Privacy of the 
patient should be preserved. It is necessary 
to have a nurse attending the examination. 
During the examination, the doctor gently 
puts a lubricated, gloved finger of one hand 
into the rectum. He or she may use the 
other hand to press on the lower abdomen 
or pelvic area 10. The aim of this study         
is to assess the learning outcome of               
undergraduate medical program with          
regard to these two basic skills associated 
with Sulaimanyia College of medicine.              
Two different graduate groups A (traditional 
teaching group, 2004) and B (small            
teaching group, 2007 who were prepared 
to be evaluated by OSCE) were compared. 
This research compares the advantage      

of teaching small teaching group over     
traditional teaching group. It is easier               
for teaching staff and students have  better 
opportunity to learn these basic skills, 
which is one of the accreditation by           
the national and international Colleges          
of Medicine. Evaluations of how much              
confidence students, of both groups,            
have in these clinical skills have been           
done. The reasons why students are                 
progressively performing fewer DRE            
and urethral catheterization have been 
highlighted. Suggestions have been                
introduced to improve the quality of                
performing technical procedures. 
 

Setting: Sulaimanyia teaching hospital   
before their final examination. Duration        
of the study: at June 2004 and June           
2007.  All the students were included              
in this study. A questionnaire table1 was 
given to all 59 final medical year              
students at College of Medicine just           
before their final examination at June   
2004. This year was the last of the            
traditional (classical) teaching program  
and examination. After three years             
of changing to small teaching groups,            
the same questionnaire was given to            
all 86 final year medical students                       
in June 2007, just before their final            
examination. The response rate of                 
filling and returning the questionnaire 
among first group (traditional teaching 
group) was 51%; while the response             
rate was 52% among students belong             
to group B (small teaching group)                
The questionnaire that has been used                  
was also used by K.J. URNER and              
S.F BREWSTER 11.  
 

Methods 
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Table 1: The responses by medical students (Traditional Teaching Group (A)), and Small 
Teaching Group regarding DRE (B)), and comparison between them 

P value 
Group  B 
N   (%) 

Group A 
N   (%) 

Questionnaire (Variables) 

0.023 

  
69 (80) 
17 (20) 
0 (0) 

  
55 (93) 
4 (7) 
0 (0) 

Have you been taught how to perform DRE? 
Yes 
No 
No response 

< 0.001 

  
45 (52) 
7 (8) 
Zero (0) 
23 (27) 
11 (13) 

  
30 (51) 
15 (25) 
4 (7) 
3 (5) 
7 (12) 

How many DRE have been performed? 
1-3 
4-10 
No more than 10 
Nil 
No response 

0.267 

  
20 (23) 
19 (22) 
16 (19) 
22 (26) 
9 (10) 

  
9 (15) 
21 (36) 
14 (24) 
10 (17) 
5 (8) 

How often was your finding confirmed by a senior 
doctor? 
All the time 
More than half the time 
Less than half the time 
Never 
No response 

0.455 

  
69 (81) 
12 (14) 
3 (3) 
Zero (0) 
2 (2) 

  
47 (79) 
11 (19) 
Nil (0) 
Nil (0) 
1 (2) 

How many times have you felt a clinically malignant 
prostate? 
Non 
1-2 
3-5 
More than 5 
No response 

0.269 

  
73 (85) 
10 (12) 
1 (1) 
Zero (0) 
2 (2) 

  
48 (82) 
7 (12) 
2 (3) 
2 (3) 
Nil (0) 

How many times have you felt a rectal mass? 
Non 
1-2 
3-5 
More than 5 
No response 

 
 
0.510 

  
  
 
7 (8) 
35 (40) 
28 (33) 
16 (19) 

  
  
 
4 (7) 
30 (51) 
13 (22) 
12 (20) 

Please indicate how confident you feel about your 
ability  give an opinion based on your clinical finding  
DRE? 
Very 
Reasonable 
Not at all 
No response 

Regarding group (A) 93% and 80% of 
group (B) who responded had been taught 
how to perform DRE as part of the                   
undergraduate curriculum. Group (A) is 
better than group (B) in teaching DRE and 
this difference was statistically significant               
(P. value = 0.023). In group (A) 25% and in 
group (B) 8% students have performed 
more than 3 DRE, and only 4 students          

Results  

(7%) of group (A) had performed more 
than 10 DRE, while that of group (B) was 
zero. Nearly both groups: 51% of group (A) 
and 52% group (B) had done 3 and less 
DRE and number of the students that 
never had done DRE is less in group A 
(5%) than group B (27%), over all group 
(A) is better than group (B) in number of 
DRE and this association is statistically        



Digital rectal examination and urethral .…..                                             Zanco J. Med. Sci., Vol. 17, No. (3), 2013  

529  

highly significant (P.value < 0.001). The 
accuracy of the student finding on DRE 
was rarely checked by a senior doctor,           
9 students for group (A) (15%) and only             
20 students for group (B) (23%), this                 
association was statistically not significant 
(p.value = 0.267). Experience in the               
diagnosis of the relatively common condi-
tion was also limited (79%) group A, 81% 
group B) of the students never having felt a 
malignant prostatic gland and association 
is statistically not significant (p.value = 
0.456). (82% group A and nearly 85% 
group B) of the students have never had 
felt a malignant rectal tumor, and these  
association are statistically not significant 
(p.value = 0.269). When asked about giving 
their opinion based on their clinical finding 
on DRE (22% group and 33% group B) of 
the students not at all confident, and              
(51% group A and 40% group B) of the               
respondents were reasonably confident 
and nearly 7% of group (A) and 8%                    
of group (B) felt very confident, and                       

P value 
Group  B 
N   (%) 

Group A 
N   (%) 

Questionnaire (Variables) 

0.190 

  
67 (78) 
18 (21) 
1 (1) 

  
43 (73) 
12 (20) 
4 (7) 

Have you been taught to perform male urethral            
catheterization? 
Yes 
No 
No response 

<0.001 

  
32 (37) 
37 (44) 
14 (16) 
2 (2) 
1 (1) 

  
42 (71) 
12 (20) 
Zero (0) 
1 (2) 
4 (7) 

How many male urethral catheterizations have you          
performed? 
None 
1-2 
3-5 
6-10 
More than  10 

0.264 

  
13 (15) 
50 (58) 
23 (27) 

  
9 (15) 
27 (46) 
23 (39) 

Please indicate how confident you feel about urethral 
catheterization? 
Very 
Reasonable 
Not at all 

these association statistically not signifi-
cant (p.value = 0.510). Regarding urethral      
catheterization 73% of group (A) and          
78% of group (B) responded that they           
had been taught how to perform urethral      
catheterization, this association statistically 
not significant (p.value= 0.19). The 37% of 
group (B) and 71% of group (A) have never 
had done urethral catheterization. In group 
A 12 students (20%) have done 2 and          
less urethral catheterization, while in group              
B 37 students (44%) have done 2                  
and less urethral catheterization, these                
association statistically highly significant 
(p.value<0.001)so it means that group A            
is better than group B. How they feel confi-
dent about doing urethral catheterization: 
39% of group A, and 27% group B were 
not at all confident. And 46% of group A 
and 58% of group B replied by  reasonably 
confident. And 15% of group A and 15% of 
group B were very reasonably confident           
to do it, these finding statistically not                 
significant (p.value =0.264).  

Table 2: The responses by medical students (Traditional Teaching Group (A)) and Small 
teaching Group (B) regarding male urethral catheterizations), and comparison between 
them.   
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Discussion 

Teaching clinical skills is important to help 
the newly qualified or graduated doctors to 
improve their diagnostic skills and gain 
more practical skills. This in turn makes 
them well prepared and work more              
confidently. The way of teaching is impor-
tant; teaching environment should be put in 
to consideration. It should be done in a 
friendly suitable environment. Simulation 
modalities, such as mannequin and             
standardized patient should be used to 
help students understand better and              

practice more. All students should be given 
equal opportunity to learn and practice 
these basic clinical skills 10. DRE is an           
important component of clinical examina-
tion because this simple procedure is          
disagreeable to the patient, so it’s often  
inappropriately omitted 10. Most of the             
student have received enough information 
about how to do DRE (93% group A,             
80% group B) and there is significant             
association with other study which gives 
the same result 11. Regarding the number 
of the DRE that has been performed more 
than 3 times are 25% group A and 8% 
group B, it clear that group A is better than 
group B in performing DRE with statistically 
significant association and in comparison 
with other studies that results are very           
disappointing 11. (A study conducted in         
department of urology, Churchill Hospital, 
Headington, oxford medical school, UK; in 
which it  shows that the median category 
for the total number of DRE was 3-5 and 
was conducted by 35% of the students). 
And it’s much worse if compared to a     
study conducted at the Charring Cross and 
Westminster medical school in which 80% 
of medical students had performed more 
than 10 DRE 12. But more or less similar to 
the result of South African medical school 9. 
In group A 7% and in group B 0% have 
done more than 10 DRE, so that it’s not 
surprising that 1/3 of group A, and more 
than this in group B are not confident in 
their ability to give an opinion about their 
finding on DRE and nearly most of them         

in both groups had never felt neither          
a clinically malignant prostate nor rectal 
tumor. It’s also surprising that few DRE 
performed had been discussed with a          
senior colleague (15% group A and 23% 
group B) and it is low if compared with 
other study 11,12 (>30%)Regarding the         
explanations of our results it has been  
suggested that students are convinced by 
medical staff no to do DRE because they 
are embarrassed or because simply the 
patients rerefusing 11,10. Another cause is 
that the students may lack motivations in 
practicing these skills because it hardly        
assessed in examinations. On the other 
hand it may be due to an organized teach-
ing by clinical staff because they disregard 
the overt time table, unscheduled changes 
to teaching sessions where time wasting 
are very common, or may be due to lack of 
commitment and poor teaching skills           
that some teachers had 13. because their 
finding has not been confirmed by their 
seniors. Lack of separate rooms for 
trainee, basic equipments in each rooms, 
audit of clinical care and practice organiza-
tion communications and counseling skills 
taught may be other possibilities 14. The 
general medical council (GMC) in UK 
states that the students should acquire and 
become proficient in basic clinical skills, 15 
and necessitate more than 6 DRE to be 
done by every student  11. Our results are 
obviously not achieving such proficiency, 
and whether we have some guideline in 
our practice and the supervising doctors 
need to obtain consent from the patient. I 
think the cause is that in both groups            
there were no objectives in the teaching 
programs of their curriculum, although the 
second group has been prepared to         
be examined by new method (OSCE);               
however in both groups the results were 
similar. Although differences are limited to 
tow variables, it is also low in comparison 
to the other study that has been explained 
above 16. Regarding urethral catheteriza-
tion both groups received enough                     
instructions about how to do it (nearly 78% 
group A, 73% group B). The percentage of 
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urethral catheterization that has not been 
performed is 37% group B and 71% group 
A which is very high. However relatively 
more students in group B have done            
urethral catheterization (63%) which is 
highly significant but in comparisons to 
other also low (83%) 11. Many students felt 
not at all confident in doing urethral              
catheterization in both groups (nearly 1/3) 
which is lower than the study that has been 
done by K.J Turner (69%) confident.          
As has been mentioned above regarding 
DRE, the main reason here is also due to 
lack of objectives in teaching schedule in 
both groups; lack of demonstration of             
this procedure in front of the senior doctors 
and most of the times was done by nursing 
staff and the source of teaching was              
provide by junior staff 17. The time has 
come to change the style of the curriculum 
of teaching, simulated patients and objec-
tive structural clinical examination (OSCE) 
and their use in medical education will fulfill 
the main recommendations which have 
been mentioned by GMC in Tomorrow 
Doctors 1993 18. In this way (OSCE Teach-
ing) we can obviate students demotivation 
and perceive their perceptions that               
many clinical teachers had a low level of 
commitment to teaching and prevent 
teacher absents from educational sessions. 
The OSCE process thus serves to identify 
areas of weakness in the curriculum and or 
teaching methods and thus can serve             
as a mechanism to improve educational              
effectiveness 19. 

In this study, the similarity between the two 
groups regarding the lack of basic skills 
was probably due to lack of objectives of 
the teaching curriculum. Conducting few 
DRE leads to lack of confidence and              
inability to pick up the abnormalities              
and that their finding was uncommonly                
confirmed by senior doctor. It was also 
noted that there was lack of experience 
and confidence in doing male urethral 
catheterization. We suggest that any final 
medical students should have performed    
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