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Training in pubertal assessment –
First step to the observational pilot study PROSPEL 
(Premier Observatoire des Stades Pubertaires en Libéral) 

Materials and methods

Private physicians were recruited in Bordeaux and Toulouse to
participate in a training session on practical modalities for
assessing pubertal stages according to Tanner's classification.

Slides showed breast development and pubic hair.
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An orchidometer was distributed
to each participant
for testicular volume estimation.

The post-intervention assessment included a test administered on 

their mobile phone via the Kahoot application,

https://kahoot.com/what-is-kahoot    

and “blind” palpation of 
orchidometer beads. 

Intra-individual reproductibility was analyzed by repeatedly
presenting the same orchidometer element.

Inter-individual reproductibility was assessed by a double
examination of a number of children.

Results

Sixty-three physicians participated in the study (35 pediatricians and 
28 general practitioners), where 87.5% distinguished a prepubescent 
child from a pubescent with the slide test,

and 80% with the blind palpation test.

Intra-individual reproductibility Inter-individual reproductibility
showed a weak agreement. was excellent.

In the PROSPEL preliminary feasibility study, all the physicians were 
certified at the end of the training session. 

During a 4 weeks period, 2646 children (1318 girls - 1328 boys) were 
included, in a homogeneous age distribution. The study was carried 
out in 83.5% of cases. 
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Discussion and conclusion

Our results validate our training methodology and certification process for participating physicians in the PROSPEL study. The results of
the preliminary study attest to a good feasibility (7). We can consider extending the study to the national level and provide the first
French data on the age at which pubertal signs appear.

Introduction

Recent publications report an earlier age of onset of pubertal changes in the US (1,2,3) and Europe (4,5,6). Referrals to pediatric-
endocrinologist for early puberty are increasing. Precocious puberty diagnosis is often delayed, especially in boys. Improvement in
pubertal assessment (age at onset of puberty) by pediatricians and general practitioners is needed to participate in the PROSPEL study and
to improve management of pubertal abnormalities
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G1 G2/3/4/5 TOTAL % Kappa 0,111                  

G1 42 12 54 75,00% Ecart type 0,124

G2/3/4/5 12 6 18 25,00% IC 95% (-0,132 - 0,355)

TOTAL 54 18 72

% 75,00% 25,00%

G2 G1/3/4/5 TOTAL % Kappa 0,268                  

G2 49 7 56 77,78% Ecart type 0,134

G1/3/4/5 10 6 16 22,22% IC 95% 0,006 - 0,530

TOTAL 59 13 72

% 81,94% 18,06%

G3 G1/2/4/5 TOTAL % Kappa 0,162                  

G3 53 12 65 90,28% Ecart type 0,131

G1/2/4/5 4 3 7 9,72% IC 95% (-0,096 - 0,419)

TOTAL 57 15 72
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p (observée) 0,94                  

NON OUI TOTAL % p ( hasard) 0,54                  

NON 21 1 22 64,71% Kappa 0,871                         

OUI 1 11 12 35,29% Ecart type 0,088

TOTAL 22 12 34 IC 95% 0.698 - 1.000

% 64,71% 35,29%

STADE 1 STADE 2 STADE 3 STADE 4 STADE 5 TOTAL %

STADE 1 22 1 0 0 0 23 67,65% Kappa 0,8277                      

STADE 2 1 3 0 0 0 4 11,76% IC 95% 0,6459 - 1,0000

STADE 3 0 0 3 0 0 3 8,82% Kappa pondéré 0,9124                      

STADE 4 0 0 1 2 0 3 8,82% IC 95% 0,8143 -1,0000

STADE 5 0 0 0 0 1 1 2,94%

TOTAL 23 4 4 2 1 34

% 67,65% 11,76% 11,76% 5,88% 2,94%

STADE 1 STADE 2 STADE 3 STADE 4 STADE 5 TOTAL %

STADE 1 27 0 0 0 0 27 79,41% Kappa 1,0000                      

STADE 2 0 1 0 0 0 1 2,94% Kappa pondéré 1,0000                      

STADE 3 0 0 1 0 0 1 2,94%

STADE 4 0 0 0 4 0 4 11,76%

STADE 5 0 0 0 0 1 1 2,94%

TOTAL 27 1 1 4 1 34

% 79,41% 2,94% 2,94% 11,76% 2,94%
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Testicular size:assessment and clinical importance
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