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Abstract

This opinion piece highlights the underrepresentation of ear, nose 
and throat (ENT) teaching in UK undergraduate curricula, despite 
ENT conditions accounting for up to 10% of GP consultations.1 
Written from a student’s perspective, it argues that reserving ENT for 
late clinical attachments leaves graduates unprepared to manage 
common issues such as ear infections and hearing loss, resulting in 
unnecessary referrals. To address this gap with minimal disruption, 
we propose three low-barrier, high-impact steps: early structured 
e-learning on ENT fundamentals; simulation-based skills workshops 
integrated into core clinical training; and brief ENT mini-placements 
within existing rotations. Embedding these interventions earlier can 
build essential ENT competence and improve patient care.

When I asked my first-year peers what they knew about ENT, the 
responses were strikingly narrow: “It’s just ears, noses and throats, 
right?” Even when I have mentioned my interest in ENT to older 
generations, I am often met with surprise: “Why not neurosurgery 
or something more prestigious?” For many medical students, ENT 
remains a vague, peripheral concept, overshadowed by more familiar 
specialties like cardiology or orthopaedics. Unless someone has 
a parent working in ENT or has personally dealt with sinus surgery 
or hearing loss, the specialty rarely extends beyond the textbook 
definition. But the truth is, ENT is far more complex, impactful, and 
clinically relevant than it gets credit for – and its near invisibility in 
undergraduate education is doing future doctors, and their patients, 
a disservice. 

This disconnect is surprising when you consider how central ENT 
conditions are in everyday clinical practice. ENT-related complaints 
make up approximately 10% of general practice visits, underlining 
the need for stronger ENT training in undergraduate programmes. 

Emergency departments also frequently manage epistaxis, 
peritonsillar abscesses and foreign bodies. Despite this, many UK 
medical schools dedicate only around 1.5 weeks to ENT teaching, 
often without formal assessment. Some offer no clinical ENT 
placement at all. 

Speaking to older students and foundation doctors, I have noticed a 
recurring theme: many feel underprepared to handle even common 
ENT presentations. Skills like using an otoscope confidently and 
managing nasal bleeds – though essential in both A&E and GP 
settings – are often under-taught. This is also underpinned by several 
studies: a systematic review found that the majority of final-year 
medical students and clinicians were not confident in assessing and 
managing ENT patients.2

This gap does not just affect exams – it carries real clinical 
consequences. In the early years of practice, junior doctors are often 
the first to assess patients with ENT-related issues, especially in 
emergency settings or during out-of-hours shifts. If medical schools 
have not provided adequate training in examining the ear, nasal 
passages, or identifying red flags like unilateral hearing loss, patient 
safety can be compromised. Underexposure also breeds uncertainty 
— it is not uncommon for students to feel hesitant or even anxious 
when faced with ENT complaints on the wards. And for those who 
might have considered ENT as a career, the lack of early contact 
may cause them to overlook a specialty that is dynamic, diverse and 
deeply rewarding.

While advocating for greater ENT integration, it is important to 
acknowledge potential barriers, including limited space within 
an already packed medical curriculum and the prioritisation of 
high-profile specialties such as cardiology and general practice. 
However, this challenge underscores the need for strategy rather 
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than neglect. Ignoring ENT’s place in the curriculum risks graduating 
doctors who lack confidence in managing a substantial portion 
of clinical presentations, potentially compromising patient care in 
both primary and emergency settings. Moreover, marginalising ENT 
teaching may dissuade capable students from exploring a specialty 
that is foundational to surgical and medical practice alike. 

So, what could help bridge this gap? From a student’s perspective, 
even small steps would make a big difference. For example, 
introducing mandatory ENT examinations, such as otoscopy and 
throat inspection, earlier in clinical skills sessions would help 
students feel more familiar with these systems — just as we do with 
heart and lung exams. Student-led ENT teaching events or revision 
workshops could also create space to explore the specialty beyond 
what is formally taught. And as we progress into GP and hospital 
placements, having ENT conditions embedded into teaching cases 
— like how to recognise when a sore throat needs referral — would 
help us see ENT as part of everyday clinical thinking, not something 
separate or niche. We do not need to be experts, but we should feel 
confident recognising and responding to the basics. 

ENT might stand for ear, nose and throat — but its reach extends 
far beyond that. It sits at the intersection of surgery and medicine, 
of chronic disease and acute emergencies, of paediatrics, 
oncology, audiology, and more. Yet, despite this breadth, it remains 
underrepresented in medical education, often to the detriment of 
both students and patients. As future doctors, we should be trained 
in what we are most likely to encounter — and ENT, by any measure, 
deserves a firmer place in that foundation. Reframing ENT as core 
rather than peripheral is not just a curriculum issue, it is a clinical one. 
The earlier we make that shift, the better prepared we will all be. 
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