Dear Editor,
We thank Mr Jaffray for his interest in our study. Our aim was to highlight the publication activity of UK surgeons over the recent past in terms both of individual surgeon output and impact (h-index) together with a cumulative score reflecting an institutional ranking 1 . For context, his h-index was 13, and his institution (Newcastle) was ranked at #15.

We agree entirely that it may not be the only metric important to surgical trainees when choosing their ideal centre, but it is the only one that is explicit and now freely available. None of the others mentioned (number of index cases, trainee success in exams, and “quality of consultant supervision”) are in anyway freely available. Of his other suggested references: Care Quality Commission (CQC) ratings – these are entirely applicable to the “quality” of the hospital rather than the (usually) small department of paediatric surgery within. The 48-page CQC summary report for Newcastle, for instance, does not mention their department at all. 2  
NHS Litigation costs are available by special request but have only been published by comparison to other surgical specialties in the UK. 3 
Is it not self-evident that publications are a surrogate of an active, enquiring, driven department eager to share lessons, knowledge, and experience, or do we simply and passively regard the surgical literature as for others to contribute to ? It is a certainty that you do not have to be in an “Ivory Tower” or even paid by a University to contribute. Incidentally, only one of the authors might actually tick that box and as our study showed, > 95% of the UK output are from NHS consultants.

It is true that one does not learn surgery by sitting at a computer, but equally one does not learn the practice of surgery just by operating. There has to be some thought behind it, and academic assessment and reflection is an important component of a trainee's annual appraisal, facilitated by a growing portfolio of professional skill sets which require academic appraisal.

We are certain as authors if we were wishing once again to embark on our journey into pediatric surgery that this kind of comparative analysis, as imperfect as it is, would be an invaluable tool for residents seeking competitive entry to the speciality.
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