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[bookmark: _Toc2129991415]Background 
Differential attainment (DA) refers to systematic differences in assessment outcomes, progression rates and training experiences between groups with and without protected characteristics that cannot be fully explained by academic ability or effort (1). The protected characteristics such as race, ethnicity, gender, disability, age, and socioeconomic status has been particularly linked to DA. These gaps have been consistently documented in postgraduate examinations, Annual Review of Competence Progression (ARCP) outcomes and General medical council (GMC) trainee surveys (2,3). 
The RCOG’s Levelling the Playing Field: Differential Attainment, Race & Racism Report in 2023 provides evidence that doctors in the speciality face significant disparities in training outcomes linked to race and ethnicity. It has also suggested solutions at the micro, meso and macro levels (4). 
The Training Evaluation Form (TEF) provides a structured means of gathering feedback directly from O&G trainees about their educational environment, access to learning opportunities, and perceptions of support. Analysis of these data enables patterns of DA to be identified and compared across time. Since 2019, a series of RCOG thematic reports have examined these findings, highlighted persistent attainment gaps while also noted areas of gradual improvement. The 2024 TEF report confirmed that many of these disparities remain, particularly in relation to exception reporting, study leave, perceptions of being valued, and progression into subspecialty training (5).
This report relates to the TEF survey which is conducted annually by the RCOG to assess the quality of medical education and training across the UK. TEF 2025 was launched on 5 February 2025 and closed on 18 March 2025.  Eligible participants were: Specialty Trainee | ACF | ACL | FTSTA | LAT | OOPT | OOPE | OOPR | OOPC| OOPP | OOPE/T | OOPR/T  |SST.  
The RCOG uses the results of the TEF survey to monitor and enhance the educational experience for doctors in training.  Participation in TEF is mandatory and is a requirement of the training matrix of progression. Responses to the survey are treated confidentially and reported anonymously, allowing trainees to provide honest feedback about their training experience.
This current report presents an updated analysis of DA in the 2025 TEF cycle. It examines how outcomes vary across key demographic groups and compares these findings with data from earlier years
We aimed to describe the demographics of the obstetrics & gynaecology trainees, and compare them to the previous years, assess any links between certain protected characteristics in relation to:
1. Feeling Supported by Educational Supervisor.
2. Ability to attend conferences and courses opportunities and receiving appropriate academic training. 
3. Support for Submitting Exception Reports.
4. Perceptions of Transparency in Their Last ARCP.
5. Exposure to persistent behaviours eroding professional confidence or self-esteem.
6. Subspeciality training
[bookmark: _Toc1338981463]Executive Summary 
This report provides an overview of the 2025 TEF experiences of obstetrics and gynaecology trainees across the UK, with a continued focus on differential attainment.
The findings show an increasingly diverse workforce, with steady growth in international medical graduates and trainees from Asian, Black, and Arab backgrounds. Women remain the majority in O&G, and flexible training is now well established with around four in ten trainees working less than full time.
Most trainees reported feeling well supported by their educational supervisors and were positive about access to learning opportunities. However, some variation persists: non-binary trainees and those from smaller ethnic groups were less likely to feel supported, and perceptions of access to academic training and exception reporting support remain lower than ideal.
About 3 out of 4 of trainees viewed their most recent ARCP as transparent. While these perceptions are encouraging, linking TEF data with objective outcomes such as ARCP results would provide a clearer picture of whether differential attainment still exists in measurable terms. 
Differences continue to be observed to feeling valued at the workplace, but by ethnicity, gender, and training background.
SST remain to be predominantly accessible to white trainees
These findings reinforce the importance of equal access to opportunity, support, and progression within O&G training.
[bookmark: _Toc40708598]Limitations
There was small sample size for certain protected characteristics for certain groups of protected characteristics necessitating removing them from the analysis. 
The TEF relied on self-reported data and perceptions which may be influenced by recall bias or hesitation to disclose negative experiences. Moreover, some trainees chose not to disclose some protected characteristics such as ethnicity and gender identity, making the demographic data incomplete.
Categories such as ethnicity and less than full time (LTFT) percentage are broad, this may mask differences within subgroups 
Most of data asks about perceptions rather than direct measures of attainment. While perception is a key indicator of culture and inclusion, objective linkage to ARCP and examination outcomes would strengthen conclusions.
[bookmark: _Toc652935626]Analysis 
[bookmark: _Toc1762490751]General overview: 
This section provides an overview of the general characteristics of obstetrics and gynaecology (O&G) trainees in the UK, with a focus on the protected characteristics age, gender, ethnicity and primary medical qualification (PMQ). The analysis aims to highlight the overall demographic makeup of the O&G trainee population and to examine how these characteristics relate to training experiences and outcomes. 
Overall, there were 2207 respondents to the 2025 TEF survey.
[bookmark: _Toc557593243]Age: 
The largest proportion of trainees were aged 30–34 years representing 36.7% of the overall trainees, followed by 35–39 years and 25–29 years accounting for 28.6% and 21.3% respectively. 
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[bookmark: _Toc2030506437]Gender: 
The majority identified as female, accounting for 79.6% of the respondents, with males representing 18.2%. A small proportion identified as non-binary (1.0%) or chose to self-describe their gender (0.1%), while 1.1% preferred not to state. This makes the O &G a female dominated specialty at a ratio of female: male ratio of 4:1.
These findings closely mirror the 2024 RCOG TEF DA report and, which reported 79.8% female and 17.9% male, with approximately 1% non-binary or self-described. This demonstrates remarkable stability in the gender profile of O&G trainees over time, with a consistent but very small representation of gender diverse groups.
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[bookmark: _Toc1048493557]Ethnicity: 
Those who identify as White represented 46.5 % of the respondents. The second largest single group is Asian (25.6 %), followed by Black (12.6 %), and Arab (6.1 %). In addition to the smaller groups (Mixed and other), 3.4% did not want to disclose their ethnicity.
The White ethnic group continues the downward trajectory highlighted in the previous DA TEF analyses, where white trainees accounted for 50.7% in 2024, 53% in 2023, 57.7% in 2021 and 62.8% in 2019. In line with TEF 2024, the second and third largest groups in 2025 TEF survey were Asian (25.6%) and Black (12.6%) trainees, both of which show sustained representation compared to previous years. Interestingly, the 2025 TEF captures a notable Arab group representing 6.1%, which was not separately delineated in earlier TEF reports, suggesting increasing granularity in ethnic self-identification among trainees. The continued trend of a decreasing White majority alongside stable or increasing proportions of Asian and Black trainees reinforces the ethnic diversification of the O&G workforce.
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[bookmark: _Toc916823034]Primary medical qualification (PMQ):
In the 2025 TEF survey, most O&G trainees (68.3%) obtained their PMQ from the UK, followed by International Medical Graduates (IMG) accounting for 26.8% of the trainees and a smaller proportion obtained PMQ from the European Economic Area (EEA) representing 4.9%.
When compared with the 2022 and 2024 TEF DA reports there is a steady decline in UK graduates trainees (from 73% in 2022 to 70% in 2024 and to 68.3% in 2025), a substantial rise in IMG representation (from 20% in 2022 to 24% in 2024 and 26.8% in 2025) and a gradual reduction in EEA graduates (from 6% in 2024 to 5.6% in 2024 and to 4.9% in 2025).
Overall, the data highlights a shifting demographic within the O&G training workforce, with IMGs now accounting for more than 1:4 of O&G trainees. 
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[bookmark: _Toc1761307411]Less than Full time (LTFT)
Most trainees remain in full-time training (59.5%). Among those who chose to work less than full time (LTFT), 80% LTFT is by far the most popular choice, accounting for roughly 1:4 trainees. The next most frequent LTFT choice is 60% working time (11.6% of all trainees). Very small numbers of trainees are working at 90%, 70%, 50%.
The 2025 TEF dataset, the percentage of trainees working full-time closely mirrors the 2024 national figure of 60.9%, indicating that the balance of around 60% full time and 40% LTFT has now stabilised. This represents a continuation of the downward trend seen since 2021, when 70% of trainees were in full-time training. Over this period, there has been a clear shift away from full-time work, with LTFT increasing by more than 10 percentage points, reflecting growing demand for flexibility in training.
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Female trainees are far more likely to train LTFT (44.6%) compared with male trainees (18.7%). In 2021, 35.5% of female trainees and 7.6% of male trainees were training less than full time (LTFT). In the 2025 dataset, this has risen to 44.6% of female trainees and 18.7% of male trainees. This represents an upward trend for both groups however, the percentage of male trainees working LTFT in 2025 has approximately tripled compared to 2021. 
[bookmark: _Toc1265800582]Feeling Supported by Educational Supervisor
Most of trainees across all gender groups responded positively (strongly agreed or agreed) when asked whether they felt well supported by their educational supervisor. Among female trainees, 79.1% responded positively while a slightly higher percentage of male trainees (84.8%) responded positively. However, a lower percentage of the non-binary trainees (71.4%) and those who preferred not to state their gender (62%) responded positively. All trainees who chose to self-describe their gender gave positive responses.
[image: ]
Regarding place of PMQ, Both UK graduates (80.1%) and IMG doctors (81.5%) reported high levels of agreement (strongly agree and agree) that they feel well supported. In contrast, only 68.8% of EEA graduates felt the same, suggesting a relative gap in perceived support for this group.
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When analysed by ethnicity, the percentage of trainees who responded positively (agreed or strongly agreed) that they felt well supported by their educational supervisor was consistently high across all ethnic groups, ranging from 74.6% among Arab trainees to 87.5% among Mixed trainees, with most other groups (White, Asian, Black, and Other) reporting around 79–80%.
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[bookmark: _Toc1334278438]Ability to attend conferences and courses opportunities and receiving appropriate academic training
When asked whether they were able to attend conferences and academic opportunities, most trainees responded positively across all groups. By gender, responses were very similar between female (72.4%) and male trainees (72.1%), while lower among non-binary trainees (66.7%) and those who preferred not to state their gender (58.3%). By ethnicity, the highest levels of agreement among Mixed (80.0%) and Asian (75.2%) trainees, followed closely by Black trainees (74.2%) and White trainees (71.7%). In contrast, Arab (61.2%) and other ethnicity groups (61.5%) reported lower levels of agreement. By place of PMQ, UK graduates (71.9%), IMGs (72.9%) and EEA graduates (69.7%) all reported similar levels of positive responses.
When asked about receiving appropriate educational supervision (e.g.), fewer than half of UK and EEA graduates felt positive (strongly agree or agree) that they had received appropriate educational supervision, compared to 60.3% of IMG trainees. Male trainees also reported higher positive responses (58.5%) compared with female trainees (48.5%). By ethnicity, responses ranged from 44.8% for Black trainees to 56.6% for Asian trainees.
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[bookmark: _Toc568306726]Support for Submitting Exception Reports
When asked whether they felt supported to submit exception reports when appropriate, the overall positive response (strongly agreed or agreed) rate across all trainees was 40%.
Male trainees respond positively (45.0%) compared with female trainees (39.4%). Non-binary trainees reported lower levels of support (28.6%), while those preferring not to disclose their gender had the lowest levels (12.5%).
UK (38.7%) and EEA graduates (38.5%) reported similar levels of positive response, both below the overall average. In contrast, IMG trainees reported slightly higher rate (43.6%).
Responses by ethnicity showed relatively little variation, with most groups clustering between 37–43%. Asian trainees reported the highest positive response (42.9%), followed by Black trainees (40.5%). White and Arab trainees reported similar rates (38.8%), while Mixed (37.5%) and Other (37.4%) groups were slightly lower.
The positive responses rates of support to submitting exception report in 2025 data set mirrored the 2024 data set responses.
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[bookmark: _Toc1738564084]Perceptions of Transparency in Their Last ARCP
Approximately 3 out of 4 trainees agreed that their last ARCP process was transparent. Results were broadly consistent across gender, with male and female trainees reporting very similar positive response (strongly agreed or agreed) rates of 76.4% and 77.3% respectively.  By ethnicity, White and Other ethnic groups showed higher positive response rates (78–79%) while mixed ethnic group showed a lower positive response rate of 65.0%. By place of PMQ, EEA graduates have the highest positive repose percentage of 80.7% while IMGs were notably lower (71.5%). 
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[bookmark: _Toc213736158]Exposure to persistent behaviours eroding professional confidence or self esteem
Most trainees across all groups report “Never” experiencing these behaviours. However, IMGs, Asian and Arab trainees show lower “Never” rates and higher “Rarely/Sometimes” rates, indicating a higher exposure to confidence eroding behaviours. White and UK graduates consistently report the most positive experiences. Non-binary and “Prefer not to say gender” trainees also show elevated rates of “Rarely/Sometimes” and “Often/Always.”
[image: ]

The pattern remained consistent with 2024 data set; Female, non-White ethnicities and IMG trainees are more likely to experience undermining or confidence eroding behaviours.
[bookmark: _Toc842894122]Perception of feeling valued in the workplace in their current unit
Across all groups, most trainees reported feeling valued in the workplace.
By gender, Male (77.9%) trainees expressed the highest positive response (strongly agree/agree). By ethnicity, White (76.8%) and Mixed (77.5%) trainees reported the highest rates of agreement, while Arab (64.9%) and other ethnicity (61.5%) groups reported the lowest. By place of PMQ, UK graduates (74.7%) were most likely to feel valued, compared with EEA (64.2%) and IMG (68.8%) graduates.
[image: ]

In 2025 dataset, while female and male trainees felt slightly less valued compared 2024 report, this has increased among non-binary trainees (from 60% in 2024 to 76%). White trainees remained most likely to feel valued mirroring 2024 data set while Black, Asian, and Arab trainees continued to report lower levels. Overall, UK graduates continue to report the highest sense of being valued.
[bookmark: _Toc1731559812]Subspecialty training 
In 2025, only a small proportion of trainees undertaking subspecialty training, with 3.4% overall. 
Female trainees continue to dominate within subspecialty programmes Among making 76% of the overall. Male trainees and non-binary trainees accounting for 21% and 3% of the overall, respectively. This reflects the wider gender distribution within the O&G training population. 
By ethnicity, most trainees in subspecialty training identified as White at 61.5% followed by Asian at 21.8%, Black at 6.4% and Arab at 5.1%, with Mixed at 3.9% and other groups each contributing to around 1.3%. This pattern is consistent with prior years, showing that White trainees remain overrepresented in subspecialty training, while trainees from non-white ethnic backgrounds continue to be proportionally fewer.
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When analysed by place of PMQ, UK graduates made up 74% of subspecialty trainees, with IMGs accounting for 14% and EEA graduates for 12%. Although most of subspecialty trainees remain UK graduates, representation of IMGs and EEA doctors has increased compared with previous years, suggesting improving access and inclusion across international groups.
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[bookmark: _Toc796220420]Conclusion
There are some demographic trends that have remained consistent compared to previous years, such as gender. However, a much higher proportion of male trainees are choosing to work LTFT in comparison to previous years. 
Analysis of the TEF data shows continued trend in increasing diversity in ethnicity and non-UK PMQ. Those identifying from Asian, Arab or Black background are more likely to experience exposure to persistent behaviours eroding professional confidence or self-esteem and feel less valued in the workplace. The upcoming launch of the RCOG Race-Equality Toolkit comes at a much-needed time to help tackle these issues.
The demographic make-up of those trainees in subspeciality training does not reflect the overall demographics of trainees. There is a proportionally lower number of trainees from an IMG background. 
This report makes it clear that much more needs to be done to build an inclusive workforce and cultivate a working environment that truly supports diversity

[bookmark: _Toc300633662]Recommendations
· Embedding the Race-Equality Toolkit should be a priority for all heads of school and clinical directors, they should be proactive in ensuring a more inclusive and welcoming workplace where trainees from all backgrounds can thrive in a nurturing environment. 
· Future TEF should include focused exploration into the barriers and facilitators to subspecialty training entry, to better understand and address the under-representation of specific demographic groups.
· Accessibility and encouragement to apply for subspeciality training should be promoted amongst differential attainment groups, in particular ethnicity and non-UK PMQ

[bookmark: _Toc520072357]Questions list
	2.11.3 I am allowed study leave for appropriate courses (i.e. not regional teaching)
	2.11.4 I feel supported to submit exception reports when appropriate
	2.11.5 How many exception reports have you submitted in the last six months?
	2.35.4 Training opportunities are distributed equitably amongst all Trainees at the same stage of training in my current unit
	2.36 Are you currently training Full time or Less Than Full Time (LTFT)?
	3.1.4 I feel well supported by my academic supervisor
	3.1.5 I am able to attend conferences and academic training opportunities

	3.1.6 I have received appropriate academic training e.g. GCP
	3.1.7 My last ARCP was fair
	3.1.9 The process for my last ARCP was transparent
	8.1 Are you undertaking the Clinical Research APM/SIPM?
	10.1 Are you undertaking subspecialty training?
	17.1.1 In this post, I was subjected to persistent behaviours by others which have eroded my professional confidence or self esteem
	17.1.2 Did you report it?

	17.1.3 What was the outcome?
	17.1.4 Why did you not report it?
	17.2.1 In this post, I witnessed other specialist trainees and/or other healthcare professional being subjected to persistent behaviours by others which has eroded their professional confidence or self esteem
	17.2.2 Did you report it?
	17.2.3 What was the outcome?
	17.2.4 Why did you not report it?
	17.5 In this post I have WITNESSED inappropriate sexual behaviours

	17.6 In this post I have EXPERIENCED inappropriate sexual behaviours
	17.7.1 I am aware that my deanery has a REGIONAL Workplace Behaviour Champion
	17.8 As an O&G trainee in this unit, I feel valued in the workplace
	17.9 This unit has a sense of community and belonging
	19.1 Do you feel you are actively supported to achieve more in your career for example: opportunities to undertake projects, preference for training opportunities, support for exam prep
	19.3 I feel that equality, diversity and inclusion are embedded in my training and learning environment
	19.4 My workplace-based assessments are fair and unbiased

	19.5.1 I have NOT been discriminated against in my training
	19.5.2 Please provide further information about why you have felt discriminated against in your training
	20.1 Since starting specialty training how often have you seriously
considered leaving O&G?
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