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Background/Aim

• Advances in prenatal imaging have led to a growing role for 
pediatric urologists in prenatal counseling

• Early prenatal counseling with collaboration of specialists 
involved in future care of child now preferred for improved 
parental experience

• Pediatric urology involvement in prenatal consultation varies 
greatly by institution

Aim: 
(1) Characterize trainee experiences with prenatal 

urologic diagnoses and parental counseling
(2) Assess trainee preparedness for providing 

independent prenatal consultations

Methods

• Separate online surveys distributed to pediatric urology 
program directors (PDs) and current fellows 

• Participation expectations, personal experiences and perceived 
preparedness for providing independent prenatal 
consultations for multiple diagnoses were assessed

• Demographics and fellowship characteristics summarized
• Reponses compared across fellow and PD survey groups

Respondent & Fellowship Demographics

Fellow responses PD responses

Opportunities for Fellow Participation in 
Prenatal Consultations

Yes
No

N = 25

22 (88%)
3 (12%)

Requirement for Fellow Participation in 
Prenatal Consultations

Yes
No

N = 24

9 (38%)
15 (63%)

Fellow Participation in specific GU 
Diagnosis

Antenatal Hydronephrosis
Suspected BOO

DSD/Atypical Genitalia
Bladder Exstrophy
Cloacal Anomaly
Cloacal Exstrophy

Spina Bifida

N = 16

14 (88%)
11 (69%)

3 (19%)
4 (25%)
3 (19%)

1 (6%)
1 (6%)

Perceived Fellow Participation in Specific 
GU Diagnosis

Antenatal Hydronephrosis
Suspected BOO

DSD/Atypical Genitalia
Bladder Exstrophy
Cloacal Anomaly
Cloacal Exstrophy

Spina Bifida

N=9

9 (100%)
9 (100%)
9 (100%)

8 (89%)
8 (89%)

9 (100%)
6 (67%)

Respondent Geographic Distribution

Fellows PDs

AUA Section 
Mid-Atlantic

New England
New York

North Central
Northeastern
South Central
Southeastern

Western

N=25
4 (16.0%)

2 (8.0%)
0 (0.0%)

5 (20.0%)
1 (4.0%)

6 (24.0%)
4 (16.0%)
3 (12.0%)

N=23
2 (8.7%)
1 (4.3%)
1 (4.3%)

5 (21.7%)
2 (8.7%)

3 (13.0%)
3 (13.0%)
6 (26.1%)

Results

• 71% of fellows report participating in prenatal consultation
• Only 38% of PDs reported required participation in prenatal 

consultation 
• Few fellows report experience with less common diagnoses, 

while most PDs report fellow participation in all listed 
diagnoses (Figure 1)

• Both cohorts reported less participation in spina bifida
• Most PDs prioritize counseling over the ability to diagnose 

prenatal conditions on imaging (Figure 2)
• 54% of fellows reported concerns providing independent 

consultation; 92% reported lack of experience with 
counseling as their primary concern

• Only 44% of PDs reported fellows participate in consultations 
as a counselor

Figure 1. Fellow Participation in Specific Prenatal Diagnoses

BOO=Bladder Outlet Obstruction; DSD=Differences of Sexual Development

PD free text response: 
“Grads should be comfortable, not 

necessarily skilled in prenatal imaging. 
They should be adequately prepared to 
discuss prenatal urologic implications 

with families.”

Conclusion

• Fellow exposure to prenatal consultation and opportunities 
for counseling vary greatly in training

• Many fellowships have not established guidelines for 
education

• There is a need to improve the approach to fetal urology 
education by providing more deliberate opportunities and 
exposure for trainees 

Diagnose prenatally Provide prenatal counseling
GU Diagnosis

Antenatal Hydronephrosis
Suspected BOO

DSD/Atypical Genitalia
Bladder Exstrophy
Cloacal Anomaly
Cloacal Exstrophy

Spina Bifida

N = 24
24 (100%)
24 (100%)

19 (79.2%)
11 (45.8 %)
13 (54.2%)

12 (50.05%)
11 (45.8%)

N = 24
24 (100%)
24 (100%)

21 (87.5%)
15 (62.5%)
14 (58.3%)
17 (70.8%)

18 (75%)

Figure 2. Graduating Fellow Skills Expectations (PD responses)

• Fellows response rate: 80% (n=28)
• 52% in 1st year of training

• PD response rate: 89% (n=24)
• Years as PD: 5 (median)

• Program characteristics:
• 84% 1 year clinical: 1 year research
• Years in existence: 25 (median)
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