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The digital rectal examination (DRE), a common physical exam-
ination manoeuvre, is important for the diagnosis of a variety of 

gastrointestinal, urological and gynecological disorders. While the 
DRE is a standard part of a complete physical examination, recent 
literature suggests that it is significantly underperformed in clinical 
practice, even in academic centres. In one study, less than one-
quarter of patients presenting with urological symptoms received a 
DRE before referral to a specialist (1), while another study reported 
that more than 80% of patients admitted to hospital did not undergo 
a documented DRE (2). This underperformance has been attributed 
to a variety of reasons, with one of the most common being low com-
fort level among residents and medical students with performing the 
examination due to lack of adequate education and practice (3-5). A 
report of the attitudes and behaviours of medical students and recent 
medical graduates suggested that <30% of students routinely per-
formed DREs on physical examination (6). Another study demon-
strated that one-half of graduating fourth-year students had never 

performed a DRE during their clerkship and 86% had never palpated 
a malignant prostate (7).

The DRE is an essential part of a physical examination and, should 
therefore, be included as part of the medical school clinical skills curricu-
lum; however, it appears that students are not being adequately formally 
taught nor being provided the opportunity to practice their skills often 
enough to have the confidence and expertise to perform the examination 
in clinical practice. Studies have shown that effective teaching and 
enhanced confidence in ability requires both the use of a wide variety of 
instruction techniques as well as increased performance frequency (3,6).

The present study was an analysis of the current practices in DRE 
teaching and evaluation in undergraduate medicine programs in 
schools across Canada. It aims to provide a comprehensive review of 
the methodologies used for teaching the DRE, the amount of time 
students spend practicing their skills and the types of evaluation meth-
ods used to assess proficiency in performing the DRE to identify pos-
sible areas for future curriculum improvement.
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BACkGrouNd: The digital rectal examination (DRE) is important 
for the diagnosis of a variety of gastrointestinal, urological and gyneco-
logical disorders. However, it appears that Canadian medical students 
may not be adequately taught nor provided the opportunity to practice 
their skills often enough. The present study was an analysis of the cur-
rent practices in DRE teaching and evaluation in undergraduate 
medicine programs across Canada.
Methods: Clinical skills coordinators from the 14 English-speaking 
medical schools in Canada were invited to participate in the survey 
and to respond to questions regarding DRE teaching at their respective 
schools.
results: Thirteen of the 14 schools (93%) responded to the survey. 
The DRE is taught in various ways: 69% of schools use anatomical 
rectal models, 62% use video tutorials and 62% involve physician 
instruction. Most schools (85%) offer one formal teaching session 
before clerkship. Generally, there is no formal DRE teaching session 
during clerkship. Preclerkship students in 62% of the schools perform 
≤1 DRE during their training, and clinical skills coordinators in 85% 
of the schools expected that clerkship students perform ≤2. The train-
ing is evaluated in a variety of ways, with most schools (77%) only 
requiring mandatory attendance.
disCussioN: Although a variety of techniques are used to teach 
and evaluate DRE training in Canadian medical schools, students are 
performing very few DREs before graduation. Medical schools should 
objectively evaluate proficiency to give meaningful feedback and 
improve competence in their students as well as provide more oppor-
tunities for students to obtain the necessary experience performing 
DREs during their clinical training.
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un sondage sur la formation au toucher rectal dans 
les facultés de médecine canadiennes

historiQue : Il est important de maîtriser le toucher rectal pour 
diagnostiquer divers troubles gastro-intestinaux, urologiques et gyné-
cologiques. Cependant, il semble que les étudiants en médecine cana-
diens ne reçoivent peut-être pas la formation pertinente ou n’aient pas 
l’occasion d’exercer leurs habiletés assez souvent. La présente étude 
était une analyse des pratiques courantes dans l’enseignement et 
l’évaluation du toucher rectal dans le cadre de programmes de méde-
cine du premier cycle au Canada.
MÉthodoloGie : Les coordonnateurs des habiletés cliniques de 
14 facultés de médecine anglophones du Canada ont été invités à 
participer au sondage et à répondre à des questions sur l’enseignement 
du toucher rectal dans leur faculté respective.
rÉsultAts : Treize des 14 facultés (93 %) ont répondu au sondage. 
Le toucher rectal est enseigné de diverses façons : 69 % utilisent des 
modèles rectaux anatomiques, 62 %, des tutoriels vidéo et 62 %,les 
directives de médecins. La plupart des facultés (85 %) offrent une 
séance d’enseignement classique avant le stage. En général, il n’y a pas 
de telle séance pendant le stage. Dans 62 % des facultés, les étudiants 
qui n’ont pas encore fait de stage effectuent un maximum d’un toucher 
rectal pendant leur formation, et les coordonnateurs des habiletés cli-
niques de 85 % des facultés s’attendaient qu’ils en effectuent un maxi-
mum de deux.La formation est évaluée de diverses façons, la plupart 
des facultés (77 %) exigeant seulement une présence obligatoire.
eXPosÉ : Même si diverses techniques sont utilisées pour enseigner et 
évaluer la formation au toucher rectal dans les facultés de médecine 
canadiennes, les étudiants en effectuent très peu avant d’obtenir leur 
diplôme. Les facultés de médecine devraient procéder à une évaluation 
objective de leur capacité de donner des commentaires significatifs et 
d’améliorer les compétences de leurs étudiants, de même que de leur 
fournir plus d’occasions d’acquérir l’expérience nécessaire pour effec-
tuer des touchers rectaux pendant leur formation clinique.
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Methods
Undergraduate medicine clinical skills coordinators from the 14 English-
speaking medical schools in Canada were invited to participate in the 
survey (Figure 1) and respond to questions regarding DRE teaching at 
their respective schools.

The questionnaire aimed to collect the qualitative and quantita-
tive details of each school’s clinical skills sessions during which stu-
dents were taught how to conduct DREs, including prostate and 
rectovaginal examinations. Information about clinical skills training 
during both preclerkship and clerkship was obtained. Respondents 
were given the option of completing the survey online, by telephone 
or to decline to participate.

results
Survey responses were obtained from clinical skills coordinators from 
13 of 14 (93%) of the English-speaking medical schools in Canada. 

The DRE is taught to preclerkship students in various combinations of 
methods across the country (Figure 2), with many schools using visual 
and kinetic teaching aids in addition to theoretical instruction. Some 
other reported teaching techniques included urologic teaching assist-
ants for male examinations and pelvic teaching assistants for female 
examinations.

Before starting clerkship, most of the schools surveyed (85%) offer 
one formal teaching session as part of their clinical skills curriculum. 
Combined with the information regarding length of time of the teach-
ing sessions, this was equivalent to a mean of approximately 2.15 h of 
DRE training during preclerkship. Most schools surveyed did not offer 
a formal DRE teaching session during clerkship (Figure 3). Preclerkship 
students in 62% of the schools performed one or fewer DREs during 
their training, and clinical skills coordinators in 85% of schools 
expected that clerkship students performed two or fewer (Figure 4).

DRE proficiency is evaluated in a variety of ways across the country 
(Figure 5). Most of the schools surveyed require mandatory attendance 
to the formal teaching sessions during preclerkship (77%), with some 
schools including assessment of DRE training during written examina-
tions or on anatomical rectal models as part of their Observed 
Standardized Clinical Exam. Three medical schools (23%) surveyed 
have no formal evaluation of their DRE training.

Most of the medical schools surveyed include teaching about the 
clinical usefulness of the DRE and prostate examination in their pre-
clerkship curriculum (92%), and all of the schools surveyed teach their 
students how to complete a prostate examination at some point during 
their preclerkship clinical skills training. Approximately one-half of 

Figure 1) Study questionnaire completed by clinical skills coordinators at 
each medical school. DRE Digital rectal exam; OSCE Observed Standardized 
Clinical Exam

Figure 2). Summary of methods used to teach the digital rectal examination 
to preclerkship students in Canadian medical schools

Figure 3) Length of time spent on digital rectal examination (DRE) training 
during preclerkship and clerkship years in Canadian medical schools

Figure 4) Number of digital rectal examinations (DREs) during preclerk-
ship and clerkship years in Canadian medical schools

Digital Rectal Exam Training during 
Undergraduate Medical Education  

MEDICAL SCHOOL: 
_____________________________________ 

1. How is the digital rectal exam taught to pre‐clerkship 
students at your medical school? (Check all that apply) 

 Video tutorial 

 Standardized patients 

 Physician instruction 

 Anatomical rectal models 

 Role‐playing exercises (communication) 

 Actual patients 

 Other: ________________ 

2. a) How much time do students spend learning the DRE 
before clerkship (Year 1‐2)? 

# of formal teaching sessions: ___          

# of hours per session: ___ 

# of DREs performed: ___ 

 b) How much time do students spend practicing the 
DRE during clerkship (Year 3‐4)? 

# of formal teaching sessions: ___          

# of hours per session: ___ 

# of DREs performed: ___ 

3. What is the extent of physician involvement in the 
DRE training? (ex. Is there a physician present at the 
session, is there a physician contact available if 
students have questions?) 

____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________ 

4. How is the DRE training evaluated? (Check all that 
apply) 

 No formal evaluation 

 Mandatory attendance 

 OSCE 

 Written exam 

 Other:  ____________________ 

5. Are students taught about the relevance and 
usefulness of the DRE and screening (either during the 
DRE training or in lecture)? 

 Yes 

 No 

6. Are students taught how to complete a prostate exam 
during the DRE training or sometime during their pre‐
clerkship clinical skills training? 

 Yes 

 No 

7. Are students taught how to conduct rectovaginal 
exams in females sometime during their pre‐clerkship 
clinical skills training? 

 Yes 

 No 
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the schools surveyed reported that they taught the specialized skills of 
female rectovaginal examinationss before clerkship (54%), while the 
rest of the schools reported that it is taught as part of their obstetrics 
and gynecology or family medicine clerkship rotations.

A summary of survey responses grouped according to medical 
school is presented in Table 1.

disCussioN
The DRE is taught to preclerkship medical students in Canada using a 
variety of methods. Most schools provided one formal DRE teaching 
session before clerkship and do not offer formal DRE training during 
clerkship. Methods of evaluation of the DRE training were also vari-
able across the country, with most of the schools simply requiring 
mandatory attendance at the sessions and very few performing any 
formal evaluation. Information about the theoretical usefulness of the 
DRE and prostate screening was included in most of the medical 
school curriculums.

A study by Popadiuk et al (3), comparing the effectiveness of a 
variety of teaching methods for the DRE, found that a combination of 
lecture and teaching-assistant instruction was more effective and more 
preferred by students than any of the other teaching methods in isola-
tion. Effective DRE teaching requires a multifaceted approach, using a 

wide variety of teaching techniques to address all aspects of the exam-
ination. This includes models and videos for technique, physician 
instruction for theoretical knowledge and standardized patients to 
allow for feedback on examination technique, improvement of inter-
personal communication skills and comfort performing the procedure.

TablE 1
Summary of questionnaire results grouped according to medical school

Medical school How is the DRE taught to preclerkship students?

DRE training 
during medical 

school, h

DREs 
performed 

during medical 
school, n

How is the DRE 
training evaluated 

during  
preclerkship?

are students taught 
about the relevance 
and usefulness of 

the DRE?
Dalhousie  

University, Halifax, 
Nova Scotia

Video tutorial, standardized patients, physician instruction, 
anatomical rectal models, role-playing exercises

≥4 2 Mandatory 
attendance, written 
examination

Yes

McGill University, 
Montreal, Quebec

Video tutorial, standardized patients, physician instruction 2 2 Mandatory 
attendance

Yes

McMaster University, 
Hamilton, Ontario

Video tutorial, physician instruction, anatomical rectal 
models

1 4 Mandatory 
attendance

Yes

Memorial University,  
St John’s 
Newfoundland

Standardized patients 2 1 No formal evaluation, 
mandatory 
attendance

No

Northern Ontario School 
of Medicine, Sudbury, 
Ontario

Standardized patients, anatomical rectal models, pelvic 
teaching assistants for females

≥4 3 Mandatory 
attendance

Yes

Queen’s University, 
Kingston, Ontario

Video tutorial, standardized patients, physician instruction, 
anatomical rectal models

2 2 Mandatory 
attendance

Yes

University of Alberta, 
Edmonton, Alberta

Anatomical rectal models 2 2 No formal evaluation Yes

University of British 
Columbia, Vancouver, 
British Columbia

Physician instruction, anatomical rectal models 2 3 OSCE written 
examination

Yes

University of Calgary, 
Calgary, Alberta

Video tutorial, standardized patients, anatomical rectal 
models

2 2 Mandatory attendance, 
standardized patient 
checklist

Yes

University of Manitoba, 
Winnipeg, Manitoba

Video tutorial, standardized patients, physician instruction, 
role-playing exercises, actual patients

3 3 Mandatory 
attendance

Yes

University of Ottawa, 
Ottawa, Ontario

Video tutorial, physician instruction, anatomical rectal 
models

3 ≥4 No formal evaluation, 
mandatory 
attendance

Yes

University of 
Saskatchewan, 
Saskatoon, 
Saskatchewan

Not currently taught at the preclerkship level 0 ≥4 No formal evaluation Yes

University of Western 
Ontario, London, 
Ontario

Video tutorial, standardized patients, physician instruction, 
anatomical rectal models

2 3 Mandatory 
attendance

Yes

DRE Digital rectal examination; OSCE Observed Standardized Clinical Exam

Figure 5) Methods used to evaluate digital rectal examination training dur-
ing preclerkship in Canadian medical schools. OSCE Observed Standardized 
Clinical Exam
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While our results indicate that many medical schools do offer a for-
mal training session using a wide variety of teaching methods, it is also 
apparent that medical students do not have the opportunity to actually 
perform a DRE very frequently during their undergraduate training. In 
addition, most schools only require attendance at training sessions and 
do not administer a proficiency-based type of evaluation to assess the 
skills developed during teaching. Previous studies have shown that med-
ical students’ confidence in their ability to perform a DRE and identify 
malignancy is correlated with the number of DREs they performed (6), 
and our results show that students are performing very few before they 
graduate. During preclerkship, students generally undergo only one 
training session, and during clerkship the number of DREs performed is 
likely dependent on whether a supervisor is willing to teach and whether 
the clerk is sufficiently comfortable to perform it. While previous 
research has shown that clinical skills training using a wide variety of 
methods is a very effective teaching tool (8,9), it appears that students 
are not developing the competence or experience to translate their 
knowledge of the examination into practice.

The response rate to our survey (92.8%) was highly satisfactory; 
however, limitations of the present study revolve mainly around the 
accuracy of the responses to our survey by the clinical skills coordin-
ators at each of the schools. It is possible that the actual practice and 
delivery of curriculum objectives could differ from what is mandated. 
In addition, as mentioned above, experiences during clerkship are 
more supervisor-dependent than preclerkship training and, therefore, 
more variable (10). Similar to other studies using questionnaires that 
have not been externally validated, unknown limitations may exist 
based on question selection or scope (11).

It is our recommendation that DRE training should be given the 
same priority and importance as other clinical skills taught as part of 
the undergraduate medical education curriculum with regard to 
number of practice sessions and formal evaluation of proficiency. 
Similar to the way in which other physical examination skills are 

taught, we recommend that the topic should be introduced with a 
formal lecture followed by a session during which students can prac-
tice on standardized patients with physician supervision. Students 
should have additional opportunities to practice this skill on stan-
dardized patients during clinical skills sessions in preclerkship train-
ing. Their technique and ability to detect pathology should be 
examined during the preclerkship Observed Standardized Clinical 
Exam. In addition, students should be encouraged to perform as 
many DREs as possible on real patients during clerkship, including 
some with physician supervision to confirm the technique and find-
ings. This is the same way in which other skills, such as taking blood 
pressure or conducting a cardiac examination, are taught and evalu-
ated in Canadian medical schools. Changing the curriculum to 
include DRE as one of the clinical skills that is taught repeatedly and 
evaluated objectively will ensure that students are just as proficient 
with this manoeuvre as with other clinical skills at the time of 
graduation.

CoNClusioN
The present study demonstrated that while a broad range of tech-
niques are used to teach and evaluate DRE training in Canadian 
medical schools, students are not actually performing very many 
examinations before they graduate. Moreover, students are required 
to attend the training sessions, but are not given proficiency-
based evaluation afterward. Students who get more practice and 
are more comfortable performing rectal examinations during 
their training are more likely to continue performing them dur-
ing their clinical practice (6). For this reason, it is imperative 
that medical schools objectively evaluate proficiency to give 
meaningful feedback and improve competence in their students 
while also providing more opportunities for students to obtain the 
necessary experience performing DRE during clinical training.
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