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https://www.urofrance.org/afu/ecosysteme-de-lafu/college-francais-des-enseignants-durologie-cfeu/

E. Lechevallier, A. Masson-Lecomte, J. Branchereau, B. Pradere, M. Roumiguié

R2C
-fichier LiSA: http://sides.uness.fr/lisa

-banque TCS: M. Durand, F. Michel, I.
Bentellis

-ECOS: A. Masson-Lecomte, S. Lebdai
-conseil scientifique: S. Drouin, J.
Branchereau

-référentiel 6¢™me édition: A.

Descazeaud, T. Prudhomme (oct.2024)

Livrets « Pour l'interne » POD

M. Roumiguié, J. Branchereau, J. Olivier
9 livrets (Urothélial, Fonctionnel, Lithiase — attente:
cancer rein, HBP, pédiatrie)

MOOC CFEU

J. Branchereau, T. Prudhomme
-néphrectomie partielle robot: M. Andréassian, MO
Timsit
-fiduciaires prostatiques: H. Barriére, M. Baboudjian

R3C
-validation DJ 2017: 1¢ année
-validation DESC: 12-13 avril et 4-5 octobre
2024
-groupe simulation: B. Peyronnet, S. Lebdai
-portfolio UNESS: T. Tricard, T. Prudhomme
(CNPU)
-suivi R3C: simulation, FST
-MSuU

-PBP périnéale: R. Corral, M. Baboudjian

Enseignement du College d’Urologie
-3 modules Sausset-les-Pins

-https://www.urofrance.org/lafu-academie/formation-du-
college/enseignement-college-urologie-2021/

-responsables
.urgences: G. Fiard
.transplantation: J. Branchereau

fonctionnel: M-A. Perroin-Verbe

Post-DES/FMC
-parcours Fellow: M. Roumiguié
-webinaires AFU/CFEU 1° jeudi 18h30
-2¢me DES/FST

ithiase: P. Bigot

.infectieux: F. Bruyere, F. Saint
.andrologie: N. Morel-Journel
.oncologie: F. Rozet

Plateforme et sites
-AFU: https://www.urofrance.org
-CNCEM: https://cncem.org/urologie/

'U N ESS https://formation.uness.fr/3C/course/index.php?categoryid=121

Enseignement distanciel 18h30
A. Masson-Lecomte, M. Roumiguié, J.
Branchereau, T. Prudhomme
-ECU on-line: 1°" mercredi mois
-webinaire AFU/CFEU: 1¢" jeudi mois

Webinaires CFEU
-banque nationale TCS — avril 2023
-DES Urologie/AFUF: 29 novembre 2023 — 18h

Réunions
-juin 2023: JOUM Strasbourg (hybride)
-novembre 2023: CFEU avec CNU
mercredi 22 novembre 12h-13h —salle 343
-14 juin 2024: hybride JOUM



http://sides.uness.fr/lisa
https://cncem.org/urologie/
https://formation.uness.fr/3C/course/index.php?categoryid=121

ClIFIEIU

Référentiel du College d’Urologie (6¢™¢ édition)

* Relecture et corrections des différents items
» Application du Programme de Connaissance du 2¢me cycle (Rang A et B)

* ‘Harmonisation’ de certains items avec autres Colleges
> Néphrologie
» Gynécologie
> Infectiologie

* Objectif publication: Octobre 2024

 Remerciements aux différents auteurs / relecteurs
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FMC
Parcours Fellow: M. Roumiguié

* La demande:
» effectuée par le chef de service ou le tuteur du fellow (email roumiguie _mathieu@yahoo.fr).

* est une feuille de route du fellow (durée prévue, domaine d’activité, sujet de recherche envisagé et congres ciblé)

* Les pré requis a la Certification CFEU sont:
» Justification de l'activité clinique et opératoire dans le service
* Participation a un des congres majeurs d’Urologie dans son domaine d’activité
* Suivre les cours régionaux du DES d’Urologie
* Publication/ présentation d’un travail de cherche réalisé au cours de son séjour

* Une Audition (visio) par 2 membres CFEU en présence du chef de service et/ou tuteur sera réalisée pour
confirmer la certification par le CFEU du séjour (6 mois ou 12 mois)


mailto:roumiguie_mathieu@yahoo.fr
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echniques chirurgicales avec le CFEU

* Néphrectomie partielle robot: M. Andréassian, MO Timsit
* Fiduciaires prostatiques: H. Barriere, M. Baboudjian
* PBP périnéale: R. Corral, M. Baboudjian

> Projet ouvert a tous les centres
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ECU 2024

Calendrier des sessions 2024
Module

7 & 8 mars AMS

11 & 12 avril

5 mars PM et 6 mars Infectieux
9 avril PM et 10 avril

4 mars et 5 mars AM Lithiase

8 avril et 9 avril AM

9-13 septembre Onco-urologie

7-11 octobre

Situations d'urgences
20 décembre

Transplantation

19 décembre

22, 23 & 24 janvier Uro-fonctionnelle

16, 17 & 18 décembre

Groupe

ENC 2020 G1
ENC 2020 G2
ENC 2020 G1
ENC 2020 G2
ENC 2020 G1
ENC 2020 G2
ENC 2020 G1
ENC 2020 G2
ENC 2020 G2
ENC 2021 G1
ENC 2020 G2
ENC 2021 G1
ENC 2020 G2
ENC 2021 G1
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ECU 2025

Calendrier des sessions 2025

Infectieux ENC 2021 G1
smorsctamasam (L ENC 2021 61
Onco-urologie ENC 2021 G1
_ Situations d'urgences ENC 2021 G2
_ Transplantation ENC 2021 G2
Uro-fonctionnelle ENC 2021 G2
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1¢" janvier — 17 octobre 2023

* ECU on-line (vues)
 HAV: 832 — calcul enclavé: 783 — hormonothérapie: 659

* Webinaire AFU-CFEU (vues)
 BUD: 1025 — biopsie prostate: 753 — fibroscopes UU: 613

* Techniques chirurgicales (vues)
* N. partielle robot: 775 — énucléation HBP: 757 — transplantation: 402

* Livrets pour I'Interne
* 3424 vues
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* DAR 2022
* 2017-2018-2019: 20 DAR/188 internes (11%)

e 2019-2020: 25/32 subdivisions: 17 DAR/104 internes (16% - S: 10 —E: 7)
e 2019: 11 DAR/51 internes (22%)—-S:8—-E:3
e 2020:6 DAR/53 internes (12%)—-S:2—-E: 4

 FST 2022
e 2017-2018-2019: 69 FST/188 internes (37%) (cancérologie- MBDRA — catastrophe)
2020-2022: 13 subdivisions: 38 FST/106 internes (36% - [0-60%])
cancérologie : 2020: 18 — 2021: 13 - 2022: 4
MBDRA: 2019: 13 —-2022: 7 (depuis 2019: 40 internes)
catastrophe: depuis 2017: 1-2/an (=7 internes)
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ECOS nationaux 2024
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UNESS formation : https://formation.uness.fr/formation/course/view.php?id=20081
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Research Letter

Sexual and Moral Harassment of French Urologists in Training and
Barriers to Reporting: Results from a National Survey

Emilien Seizilles de Mazancourt™, Juliette Cotte ", Caroline Plassais‘, Ugo Pinar ", Anna Goujon *,
Fayek Taha*, Denis Seguier{ Truong An Nguyen®, Francois Lannes ", Claire Deleuze’,

Florian Bardet’, Kevin Kaulanjan'

Sexual harassment is experienced more often by women in
medicine than in engineering or sdence [1]. Sexual harass-
ment has been reported for both male and female attending
surgeons and trainee surgeons in the USA [2]. [t appears
that urology residents are not spared from harassment [3].
Our objective was to determine the prevalence, causes,
and agents of moral and sexual harassment of urologists
in training and the barriers to reporting

The French Association of Urologists in training (AFUF}
conducted & cross-sectional online survey between August
and September 2022, A self-administered anonymous
online survey was sent via e-mail to all the members of
the association, with three reminders. Questions included
demographic information and questions on harassment
from the Sexual Experiences Questionnaire-Department of
Defense (SEQ-DolD) [4]. Participation was anony mous.

Sexual harassment includes unwanted flirtation, sexist
jokes, unwanted physical contact, display of unwanted sex-
ual pictures or unwanted exhibition, and repeated demands
for dates. Moral harassment includes being screamed at,
insulted, inappropriate jokes, and physical aggression.
Moral and sexual harassment were defined as at least one
occurrence reported. Comparisons between male and
female respondents were made using % and Fisher's exact
tests

There were 153 respondents from the 427 members of
the AFUF (36%). comprising 75 women (49%) and 78 men
{51%). The results are shown in Table 1. Fifty-six women
{75%)and 24 men (31%) had experienced at least one sexual
harassment incident (p < 0.0001). Sixty-three women [B4%)
and 60 men (77%) had experienced at least one moral
harassment incident (p = 0.37). Comments on the respon-

dent's physical appearance were more frequent for female
urologists than for their male counterparts (60% ws 21%;
p < 0.0001), as well as comments on their dress style (52%
vs 32%: p = 0.02).

Some 76% of the respondents did not know how to report
harassment. OF the 12% who had already reported harass-
ment, reporting stopped the miscondud for less than one-
third of cases. The most frequent barrier to reporting was
fear of repercussion (54%) Among the facors that culd
explain harassment, the most frequentdy identified by
respondents were the hierarchy in the medical system
{84z} followed by the absence of consequences for perpe-
trators (67%), tolerance by institutions (61%), and long
hours (61%). More than 30% of the urologists have thought
at least once of giving up their career because of harass-
ment The most frequent perpetrators of harassment were
attending surgeons (46%), followed by fellows (29%) and
patients (16%).

Our study results reveal that sexual and moral harass-
ment of trainees in urology is frequent. This harassment is
under-reported because of fear of repercussions and the
belief that there would be no favorable outcome. Perpetra-
tors were more often senior surgeons and fellows, explained
in part by the hierarchical system and the male predomi-
nance. Many trainees have already considered giving up
their training because of harassment. A change in culture
is necessary, starting with education of surgeons and the
eradication of tolerance and complacency at the institu-
tional level.

Conflicts of interest: The suthars have nathing to disclose.
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Tahle 1 = Sevual and moral harassment among French trainsss in wmlozy
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