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Progress report

Career prospects in medical
gastroenterology in the United Kingdom

In 1980, there was an obvious imbalance between 279 consultant physicians
with a special interest in gastroenterology and 102 trainees of senior registrar
status who aspired to a career in the specialty.' Furthermore, almost three
quarters of the consultants were under the age of 50 years so there was no
early prospect of many retirement vacancies. Two changes were needed to
redress the balance, more consultant posts and fewer trainees. A progress
note in 1983 showed trends in the right direction, there were then 310
consultants and 90 trainees of senior registrar status.' Despite rapid
expansion in consultant numbers, senior registrars were still finding it
difficult to obain career posts and there was widespread dissatisfaction
among trainees. Young people were also deterred from entering the
specialty because of the competition both for the reduced number of senior
registrar posts and the uncertain prospect of achieving a consultant
appointment within a reasonable time.
Concerned by the imbalance between the numbers of trainee and career

posts in many specialties, the Government in 1985 formed a Joint Planning
Advisory Committee (JPAC) which set quotas for the total number and
regional distribution of senior registrars in all specialties for England and
Wales.3
What changes have occurred in medical gastroenterology during the

period 1982-8 and what advice should now be given to someone attracted to
a career in this specialty?

Method of enquiry

CONSULTANT PHYSICIANS WITH A SPECIAL INTEREST IN
GASTROENTEROLOGY
A list of physicians with a special interest in gastroenterology has been
maintained since the original survey in 1980. In 1987 the list was checked by
a representative of the local gastroenterology committee or group in
different areas. The list has also been checked against the JPAC validated
1985 DHSS census of hospital medical staff, which showed the main and
second specialty of all physicians in England and Wales. New appointments
have been regularly identified from advertisement of vacancies in the
medical press and from information about appointments obtained by senior
registrars.
The definition of a physician with a special interest in gastroenterology

is usually clear. Such a person provides an inpatient, outpatient and
endoscopic service in gastroenterology or hepatology to a hospital. In recent
years advertisements and job descriptions have usually specified a require-
ment for specialist training in the specialty and have defined responsibility
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for the clinical service. Persons appointed to such posts are now generally
accredited by the Specialist Advisory Committee (SAC) in gastroenterology
(though this is not mandatory) and are members of the British Society of
Gastroenterology which implies acceptance by the Nomination Committee
of the Society. In earlier years physicians were appointed to a post in general
internal medicine and developed a gastroenterological service to meet a
local need. Most of these physicians had received specialist training in
gastroenterology but a few developed the special interest in post after their
formal training. In such cases the definition has been based on information
given by the physician in response to a direct enquiry about the clinical
service provided.

TRAINEES OF SENIOR REGISTRAR STATUS
All trainees identified as of possible senior registrar status have been asked
by postal enquiry to complete a simple form which shows the post held,
whether it is an NHS senior registrar contract or is associated with an
honorary senior registrar contact, the year of appointment, personal details
of age and date of qualification in medicine, and details of present or
proposed accreditation in general medicine, gastroenterology or other
specialty. Information about posts was obtained from advertisements of
vacancies in the medical press, personal enquiry from representatives in
different areas and heads of departments. Details of posts approved for
specialist training and of persons accredited have been obtained from the
SAC in gastroenterology. These posts usually give combined training in
both general internal medicine and gastroenterology and are recognised by
both SACs. University posts may have a title of lecturer, tutor, or similar
designation.

Table 1 Numbers and distribution ofconsultant physicians with a special interest in
gastroenterology in different years

Region 1980 1982 1986 1988

East Anglia 7 8 9 11
Mersey 10 12 12 12
Northern 13 17 19 19
North-West 20 23 25 27
Oxford 7 7 9 11
South-West 11 12 14 14
Thames NE 27 33 34 35
Thames NW 28 29 27 28
Thames SE 22 22 23 26
Thames SW 16 16 15 16
Trent 17 18 22 26
Wessex 13 13 13 15
West Midlands 27 27 28 31
Yorkshire 17 22 21 22
Wales 10 11 14 14
Total 245 270 286 307

Scotland 26 30 30 36
N Ireland 8 10 9 9
Total 279 310 325 352*

*Includes nine senior lecturers with honorary consultant status but possibly limited tenure.
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Careerprospects in medical gastroenterology in the United Kingdom

Table 2 Age distribution of consultants with a special interest in gastroenterology

Age (years) 35-40 41-45 46-50 51-55 56-60 61-65

England and Wales 49 84 67 54 38 15
Scotland 8 13 6 3 5 1
N Ireland 2 4 - 2 1
Total 59 101 73 59 44 16

Results

The following sections show appointments made by the end of June 1988:

CONSULTANT PHYSICIANS WITH A SPECIAL INTEREST IN
GASTROENTEROLOGY

Numbers and distribution
The number and distribution in the years 1980, 1982, 1986, and 1988 are
shown in Table 1. It will be seen that there has been a steady expansion in the
number of consultants from 279 in 1980 to 352 in 1988.

Age distribution
The year of birth of all consultants is known and their ages are summarised in
Table 2. It is evident that 292 (83%) are aged 55 years or less and 233 (66%)
are aged 35-50 years.

Accreditation
After the Specialist Advisory Committee in Gastroenterology was set up in
1970, it offered accreditation to existing specialists, inspected posts and
recognised those appropriate for training, and began to accredit trainees as
they completed their training within these posts. At the time of this survey in
1988, 150 (43%) of the total of 352 consultants, were accredited. Their age
distribution is shown in Table 3 and, as expected, 70% of the consultants in
the age group 35-44 years were accredited compared with only 19% among
those aged 55-65.

Membership ofthe British Society of Gastroenterology (BSG)
Membership of the BSG among consultants in different age groups is shown
in Table 4. Overall, 95% of all consultants were members of the Society.
Non-members included a few younger consultants, probably because they
had not yet joined, and a few older consultants, mostly those who had
developed an interest in the specialty after their formal training.

Table 3 Number of consultants accredited in gastroenterology in different age groups

Age (years) 35-44 45-54 ¢55 Total

Accredited 96 41 13 150
Not accredited 40 106 56 202
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Table 4 Membership of the British Society of Gastroenterology among consultants in different
age groups

Age (years) 35-44 45-54 :55 Total

Member BSG 127 145 62 334
Non-member 9 2 7 18

SENIOR REGISTRARS

Number, distribution, and quotas
The number and distribution of senior registrars and the regional quotas
provisionally recommended by JPAC in 1988 for England and Wales are
shown in Table 5.
The total of senior registrars in England and Wales corresponds closely

with theJPAC recommendation of57 (one whole time equivalent designated
for part-time training). There are in addition 14 trainees of senior registrar
status in Scotland and Northern Ireland. All honorary senior registrars held
established University posts and no honorary senior registrar contract was
held by a research fellow or equivalent. There was no part-time trainee.

Time in post
The year of appointment of current senior registrars to a recognised training
post is shown in Table 6. Of the NHS senior registrars 10 have been in post
for more than four years, and likewise nine of the honorary senior registrars
in academic posts.

Recent appointments ofsenior registrars to consultant posts
The last two years of the survey illustrate the expansion in the number of

Table 5 Number and distribution ofsenior registrars and honorary senior registrars in the
United Kingdom. Quotas allocated by JPAC apply only to England and Wales. Figures in
brackets indicate vacant posts

NHS Academic JPAC quota Difference

East Anglia 1 2 1
Mersey 2 2
Northern 2 1 3
North-West 2 4 5 + 1
Oxford 1 2 -1
South-West 1 3 -2
Thames NE 4 (+2) 2 6 +2
Thames NW 4 (+1) 1 4 +2
Thames SE 2 3 5
Thames SW 2 1 3
Trent 3 3 5 +1
Wessex 2 2 2 +2
West Midlands 4 1 (+1) 6
Yorkshire 2 3 4 +1
Wales 1(+ 1) 3 -1
Special Health Authorities - - 1 -1

31(+4) 23 (+1) 56
Scotland 8 3
N Ireland 3

42 (+4) 26 (+1)
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Careerprospects in medical gastroenterology in the United Kingdom

Table 6 Year ofappointment ofsenior registrars and honorary senior registrars

Year of appointment 1978 79 80 81 82 83 84 85 86 87 88 Vacant Total
NHS 1 4 5 3 6 5 13 5 4 46
Academic 2 3 1 1 2 1 6 2 4 4 1 27

consultant posts and the relatively small number of retirement vacancies.
There were 31 new appointments, 23 to NHS consultant posts and eight to
academic senior lecturer posts with honorary consultant status. The 23 NHS
posts comprised 14 new posts, either newly established or posts previously
held by a consultant in general medicine or with another special interest, and
nine retirement vacancies. The eight academic posts were appointments
which could not have been foretold on a national basis. The average time
spent in an NHS senior registrar post before promotion to consultant was
6 years (range two to 10 years).

Discussion

Prediction of consultant vacancies depends on an estimate of the number of
consultants who will retire on grounds of age each year, the number of
vacancies which will occur because of premature retirement or death, an
assessment of the likelihood that these posts will be filled by a gastro-
enterologist and a judgment as to the likelihood of continued expansion in
the number of gastroenterologists.
The average age at which consultants retire is at present 62 years. It

follows from the data in Table 2 and the detailed figures available for each
year that about eight retirements may be expected annually during the years
1988-93 inclusive, 12 each year during the period 1994-2001, rising to 17
during the years 2002-6 and 22 from 2007-10. This increasing rate of
retirement reflects the preponderance of consultants in younger age groups
at present.
The number of vacancies as a result of premature retirement for any

reason or early death cannot easily be estimated but it seems reasonable to
plan for one extra vacancy each year for this cause.
Not every post vacated may be filled by another gastroenterologist; the

post may not be filled or allocated to another specialty. The growth in work
load, particularly endoscopic precedures, however, makes this possibility
unlikely.
Judgment about the likely number of new appointments is difficult. Such

posts may arise by creation of a new post, or by transfer of a post currently
occupied by a general physician without a special interest, or with a special
interest in another discipline, to a physician with a special interest in
gastroenterology. The Government is committed to a policy of increasing
consultant and decreasing trainee posts. There has been no slackening in the
rate of expansion of career posts in medical gastroeterology over the last
eight years which has averaged nine new posts a year. During the period
1980-6, the average was seven to eight posts a year. The spurt in growth rate
to 12 posts a year in the years 1987-8 has been partly because of the
Government's 'pump-priming' expansion over a limited period of two years
as part of the 'achieving a balance' proposals, and partly because of an
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increase in academic senior lecturer appointments not all of which have
indefinite tenure.
The Royal College of Physicians Gastroenterology Committee has

suggested a target of one physician in the specialty for every 150 000 of the
population,4 a total of 380 posts in the United Kingdom (assuming a
population of 57 million), an increase in 30 on the present number. It seems
likely that this target will be exceeded because many health districts are now
appointing a second physician with a special interest in gastroenterology due
to the increasing work load associated with new diagnostic and therapeutic
procedures. If we assume that this target is achieved over the next five years
at a rate of six new posts annually and that thereafter there is a slower
increase of two per annum this is likely to be a conservative estimate.
Experience to date has shown that growth rate tends to be under estimated.
Alternatively, it can be argued that the growth rate will plateau as
consultants in other disciplines (particularly surgeons), clinical assistants
and staff in new grades, undertake more of the procedural work, and as the
pool of posts previously held by general physicians without a special interest
decreases. For immediate planning purposes, these estimates are suggested
as reasonable but review will be needed at frequent intervals.
Adding these projected reasons for consultant vacancies it appears that 15

(8+1+6) vacancies a year may be expected during the years 1988-93
inclusive. Thereafter the rate of growth may slow, but the rate of retirement
will increase so that at least 15 (12+1+2) vacancies yearly may be expected
until the year 2004 and after that 20 each year.

It is currently accepted that a period of four years spent in specialty
training in general internal medicine and gastroenterology is optimal. The
total number of trainees should therefore be four times the annual number
of consultant vacancies expected with the addition of a factor for 'export'
such as transfer to another specialty or failure to complete the training for
some reason. The total number of senior registrars should therefore be 60
+ an export factor, say 64, in the United Kingdom during the next two
decades, rising to 84 thereafter. If the number of new posts proves to be
more than predicted then the number of senior registrar posts should be
allowed to increase proportionately.
As a result of the uncertainty in predicting the number of new posts and

the number of long serving senior registrars still in post, JPAC has allowed in
1988 only a modest increase in quota to 56 (+ 1 WTE part-time) for England
and Wales. At present, however, there are 59 senior registrars in England
and Wales, 11 in Scotland and three in Northern Ireland, making 73 in all, a
figure above that suggested, and appropriate for 18 vacancies annually.
How then should we advise those in training? It seems that the prospects

of a senior registrar obtaining a consultant appointment are now good. The
time spent as a senior registrar is likely to fall to about four years as the
present longer serving trainees are appointed to consultant posts.

Current trainees in the registrar grade recognise that most of those
appointed to senior registrar posts in recent years have had some specialist
experience of gastroenterology and have completed a period of research
over at least one year. Enquiries in 1988 have shown that at least 30 posts at
registrar level in the UK give such specialist training and that 49 research
fellows, mostly with honorary registrar contracts, aim for a consultant career
in general medicine and gastroenterology. Thus at present there are
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Careerprospects in medical gastroenterology in the United Kingdom 557

equivalent numbers of trainees in the registrar and senior registrar grades
and it follows that the time currently spent in these grades is likely to be
similar.

If the Government's intention to reduce the overall duration of training
for a consultant takes effect then the number of trainees in specialty training
posts (including research posts) will be reduced. It is likely that the
distinction between registrar and senior registrar grades will become less
important, that specialty training will begin at the present registrar level,
and it is possible that the two grades may be merged. The total number
recognised for specialty training will be regulated on the basis of the likely
annual number of consultant vacancies x the agreed years to be spent in
specialty training + an export (wastage) factor.
The uncertainties about future consultant numbers, the duration of

training and the future of the registrar and senior grades make it impossible
to give reliable advice to a house physician or senior house officer who this
year aspires to a career in general medicine and gastroenterology. Such a
person can be assured that the specialty is expanding and if an approved
specialty training post can be obtained, then the prospects of a consultant
post are good.

J E LENNARD-JONES
St Mark's Hospital, London
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Addendum
During 1988, 11 consultant physicians with a special interest in gastroenterology were
appointed and three senior registrars obtained career posts outside the specialty or abroad.
Vacancies occurred for 10 senior registrars and five academic posts of honorary senior registrar
status.
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