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Abstract
Background The aim of the study was to identify the ethical issues encountered during the physical
examination of the female genitalia, which can be deemed culturally intimate, by medical school students
who have practiced genital examination so far on a limited number of models and �nd out the reasons of
such issues. Methods The study was conducted with 120 voluntary medical school students in clinical
years who completely �lled out and delivered the forms. Results Students stated that while performing
genital examinations on real patients during their clinical years, they faced various issues including the
importance of taking patient's consent, disclosing their identity and pro�ciency, fearing to harm the
patient due to lack of knowledge and skills, failing to perform genital examination, and having emotional
problems. The rate of encountering such problems differed depending on students' gender and grade.
Conclusions In clinical education, while they are equipped with self-con�dence and pro�ciency, students
should also be integrated in an environment where patient's comfort, ethical principles and values are
preserved. This subject should be examined when ethical dilemmas constrain learning. In order to avoid
ethical concerns during this process and ensure that the process can be managed positively by both
parties, medical schools should put forth o�cial policies and guidelines concerning the practice of
genital examination in particular which is considered intimate by patients and share such policies and
rules with both parties.

Background
Physical examination serves as a unique learning tool and clinical experience for medical school
students 1. Although physical examination to be performed by the student is educational for the student,
it is not for the clinical bene�t of the patient. In fact, a physical examination performed by a student is
usually troublesome for the patients. Patients' consent to undergo a physical examination to be
performed by a student is considered to be an indicator of self-sacri�ce/cooperativeness for the sake of
medical education. It is an ethical duty expected form the medical team to make an honest explanation to
the patient in return for such self-sacri�cing attitude2. For example, failure to disclose the student's
identity causes the patient to consider him/her to be a competent physician, which means violation of
integrity principle and thus casts a shadow over the �duciary relationship between the physician and
doctor-patient relationship based on trust3,4.

If a medical student will be present during the physical examination, the student should �rst be
introduced to the patient by the specialist or the relevant assistant professor. Patients may have concerns
regarding medical students' lack of experience, and they may reject a student's presence in any procedure
whatsoever due to their fear and concern, which is within the autonomy of the patient and considered
among the fundamental patient rights 5.

Patients should be informed that medical education is based on clinical practice) and must de�nitely be
provided as bed-side training and that not only the patient's autonomy but also the student's right to
receive quali�ed education should be respected. It should also be reminded that patients are also
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responsible for contributing medical education. However, Patients must not be put under pressure for
examination. Patients have a right to refuse to undergo an examination and their decision should be
respected 6 .

Sometimes, physical examination triggers the patient's sense of intimacy, which requires the physician to
be more careful. It is known that patients applying to Gynecology and Obstetrics or Urology Departments
are more bothered by the presence of students. Thus, they may reject their presence during the
examination. In the event that the patient does not clearly reject the presence of the medical student, it
should be observed whether the patient still has trouble, 4,5,7. Due to the reasons stated above, medical
students may prefer not to disclose the fact that they are students.

Various international specialty societies have issued guidelines which emphasize the requirements to
inform the patient about the importance of the physical examination performed by students with regard
to medical education and the role of all persons participated in the process. In addition, medical students
are reminded of avoiding false or misleading statements about their identity and quali�cations 8.

Although there are a number of educational bene�ts to be received by students, any kind of trouble to be
experienced by patients should be avoided during such an intimate examination. Being successful in
handling di�culties will enable students to become better physicians who are more sensitive, empathetic
and capable of understanding both their own and patients' needs 9,10.

Although such teaching models as simulations and employing professional patients have recently been
bene�cial educational means for students, this does not change the fact that students will ultimately
encounter with real patients. Students may sometimes face ethical problems and/or dilemmas with
patients whether under the guidance of their instructor physical examination r or on their own. This study
aims to identify the ethical issues encountered during the physical examination of female genitalia,
which can be deemed culturally intimate, by medical school students who have practiced genital
examination so far on a limited number of models and �nd out the reasons of such issues.

Methods
Sample and Data Collection Procedures: This study was carried out with 120 students enrolled to the
Faculty of Medicine at Muğla Sıtkı Koçman University who are in the 4th, 5th and 6th year and who
volunteered to the study and completely �lled out and delivered the forms. Eleven students did not deliver
the forms whereas eight students did not �ll out them completely and were excluded from the study. All
students included in this study completed their gynecology internship. These students only performed
physical examination by means of a limited number of practices on models. The faculty of medicine
where this study was carried out has not yet employed standardized patient simulations and lacks a
simulation laboratory.

Ethical approval for this study was obtained from the Ethics Committee of Muğla Sıtkı Koçman University
and the study was carried out upon the permission obtained from the deanery of the Faculty of Medicine.
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Survey Instrument: A literature review was performed with relevant specialized researchers and a
questionnaire form was created. This questionnaire consisted of 35 questions which included
demographic features excluding personally identifying information. Five -point Likert scale was used to
obtain participants' opinions concerning the importance of female genitalia examination in terms of
education and the importance of taking patient's consent prior to female genitalia examination.
Participants were asked to answer these Likert-type questions by choosing among the items 1.
Unimportant, 2. of little importance, 3. Moderately important, 4. Important, and 5. Very important. The
questionnaire also involved the following questions: Have you or your instructor ever encountered one of
the following situations after asking for the patient's consent? If any, what sort of trouble have you had
during female genitalia examination process? What was your reaction when you asked for permission for
the female genitalia examination and got rejected by the patient? In your opinion, what is the best way for
a medical student to learn how to perform a pelvic/rectal examination? Below these questions,
participants were given some options to choose if they agreed. Participants were free to choose as many
options as they wish as long as they agree. Since participants were allowed to choose more than one
option, the cumulative frequency was found to be over 100%. In addition, a blank area was provided
under the "Other" heading so that the participants could express their opinions as they wish.

Statistical Analysis: Averages, standard deviations, frequencies and percentages were calculated. Chi-
squared test was used in the comparison of the categorical data and p<0.05 was considered to be
statistically signi�cant.

The purpose of the study was explained to the students in the study group and the students responsible
for the internship group distributed the forms. The participants were asked to deliver the forms once they
completed the questionnaire.

Results
The average age of the participants was found to be 23.11±1.26. Participants consisted of 47 (39.2)
female and 73 (60.8) male students. A total of 120 students from the 4th year (n= 47, 39.2%), the 5th year
(n= 41, 34.1%) and the 6th year (n=32, 26.7%) participated in the study. All participants completed their
Obstetrics and Gynecology assigned in the 4th year. Majority of the participants (n=97, 81.5%) reported
that patient's consent prior to clinical or physical examination is required. However, 18.5% reported that
patient's consent prior to physical examination is not required or they had no knowledge. Almost one-third
of the participants (n= 42, 35%) was of the opinion that patient's consent is not required for the student to
be present as an observer at the physical examination (Table 1). Most of the students (n=89, 74.2%) were
told by an instructor before the clinical examinations how to behave during an examination, how to
obtain patient's consent and what to do unless the patient gives his/her consent. In addition, one-fourth
of the students (25.8%) asserted that the instructor did not inform them, or they did not remember being
informed on these matters (Table 1).
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Only half of the students (n=59, 49.6%) were found to know that patients have the right to reject the
examination to be performed by a student. Most of the participants (n=73, 73.8%) stated that patients do
not have the right to reject the student's presence during the examination or they do not have any idea on
this matter (Table 1).

Although all of the participant completed their Obstetrics and Gynecology assigned in the 4th year,
almost one in �ve of them (n=26, 21.7%) stated that they have never performed a genital examination at
the clinic (Table 2).

It was determined that, almost half of the participants (n=39, 41.5%) did not clearly inform the patient
about that they were students prior to genital examination. 77% of the students stated that the patients
were asked for their consent prior to genital examination by the student or the instructor. There was a
signi�cant relationship between asking for patient's consent and gender. Male students asked for
patient's consent at a higher rate compared to female students (p=0.01). Majority of the students (n=106,
88.3%) believed that it was easier for the female students to obtain female patients' informed
consent prior to genital examination. One-third of the students (n=42, 35.3%) stated that if they were the
patient, they would not accept undergoing a rectal/genital examination performed by a student of the
opposite gender (Table 2).

When participants were asked whether they have faced a negative situation after asking for the patient's
consent for the physical examination to be performed by them, more than one-third of the participants
(n=44, 36.7%) were found to have encountered patients who rejected to undergo an examination to be
performed by a student. Almost half of the students (n=57, 47.5%) encountered patients who did not
want the student to be present at the room during the examination. In addition, half of the students (n=59,
49.2%) encountered patients who showed their discomfort by their body language although they
accepted undergoing an examination by a student (Table 3).

Table 4 shows the answers given by the students to the question what your reaction to the female
patients was who refused when they were asked for permission for genital examination. The most
frequent answer to this question was "I respected the patient's refusal but still got upset." (Table 4).

A small number of participants (n=13, 10.8%) were found to perform genital examination on an
anesthetized/unconscious female patient. Majority of the participants (n=48, 58.5%) stated that they
have never witnessed that a patient was asked for her consent prior to undergoing an examination being
anesthetized/unconscious. Almost one-fourth of the participants (n=30, 25.49%) stated that they would
never perform a genital examination on a patient in this situation; however, the majority (n=68, 57.6%)
said they would accept it anyway (Table 5).

Table 6 shows the responses given to the question "If you had any troubles during a genital examination
of a female patient, what sort of trouble was that?". Most frequent answers to this question were found to
be "I was afraid of hurting the patient" and "I was afraid of that the patient would refuse my presence in
the room during the examination".
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Majority of the participants (n=100, 83.3%) were found to have witnessed that the patients had emotional
troubles during genital examination (Table 7). There was a statistically signi�cant relationship between
being aware of the patient's emotional trouble and gender. Female students had witnessed patients'
emotional trouble more than males did (p=0.015). The results differed numerically depending on the
grade; however, it was not statistically signi�cant. Similarly, almost one-third of the participants (n=39,
33.1%) stated that they also had emotional troubles during the genital examination of female patients. A
statistically signi�cant relationship was detected between this result and gender. Having emotional
troubles during the genital examination of a patient was reported by female students more than males
(p=0.029).

Almost half of the participants (n=51, 43.2%) were found to encounter ethical problems in the genital
examination process of female patients. The frequency of student's encounter with ethical problems
during a genital examination varied according to their grade. This result suggests that the rate of
encountering ethical problems increased among the students in higher grades. Frequency of
encountering with ethical problems increased at �fth and sixth grades compared to fourth grade
(p=0.01).

The participants were asked what is the best way for a medical student to learn how to perform a
pelvic/rectal examination. The most frequently given answers are, respectively, "It is totally a humane
practice so can be performed on any clinical patient when necessary.", "It is for the bene�t of the student
and thus should be considered a regular practice." and "The patient should allow because contributing to
science is a human duty." (Table 8). In addition, six students stated they were of the opinion that "Pelvic
examination should not be performed on humans for learning purposes". Moreover, 20 students (16.7%)
suggested that "It should be performed on anesthetized patients whose consent was taken to ensure that
they don't feel discomfort." (Table 8). Majority of the participant (94.1%) claimed that performing a genital
examination on a female patient is of utmost importance for their education.

Discussion
Medical school students were found to have some ethical problems in the genital examination process of
female patients during their clinical internship at various degrees depending on gender and grade. Almost
one-�fth of the students believed that patient's consent for students' participation in a physical
examination is not required whereas one-third does not consider it necessary for being present as an
observer or stated that they did not have an idea. (Table 1).

Most women in Turkey were reported to feel anxiety, stress, fear and embarrassment with regard to
undergoing gynecological examination. Physicians' failure to make explanations regarding the
examination and attach importance to intimacy may result in negative experiences about such
examinations and negatively affect the continuity of follow-up examinations 11 . Thus, women may feel
uncomfortable with the presence of one or more students during the gynecological examination even if it
was just for observation. It is a valuable help when patients allow students to touch their bodies only for
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learning purposes. Thus, the limits of this permit and the ethical liabilities of students towards the
patients should be taken into account. Letting patients know that the examination will be performed or
observed by students and obtaining their consent is of great importance in terms of ethics. In fact,
students are �rst informed about the process of obtaining patient's informed consent at every stage of
medical education and repetitively reminded of this duty before their internship. Still, some students did
not remember being informed on that matter before internship by their instructor. Although this may stem
from the students' own negligence, it would still be bene�cial if the instructors remind them of their duty
repetitively. On the other hand, unwillingness of clinical instructors to get the informed consent of
patients especially due to their workload is thought to set a negative role model for the students.

A reason behind students' opinion that obtaining patient's consent is not necessary before examination
may arise from their misconception that this is their instructor’s duty rather than their own. Another
reason is the dominance of the belief that the patients coming to training and research hospitals in
particular have a "tacit" consent for all the procedures to be carried out by the medical team including the
students. Students assume that patients applying to the hospital accept in advance all the procedures to
be performed by the healthcare professionals. If students fail to obtain patient's consent prior to
examination based on such assumption, this would result in a serious ethical problem. 12. Including
ethical issues regarding patient's consent in every phase of medical education is important. However,
students need to embody this knowledge in their attitudes and behaviors. To this end, Elçin et al.
developed an assessment tool to �nd out whether the students will embrace an ethical approach before
performing examination and obtaining the consent of the patient who applied to the hospital due to a
gynecological complaint.

A considerable number of students was of the opinion that patients did not have the right to reject the
presence of a student in the physical examination (Table 1). The key element of ethical approach is
respect for the patient. Patients have the right to refuse undergoing an examination to be performed by a
student. Thus, before the examination, permission must be obtained from the patient with regard to the
presence of the student. Students should de�nitely get permission from patients before the examination
4. Physical examination which can be considered intimate by patients mostly refers to the examination of
very intimate or sensitive body parts. Performing the examination of sensitive body parts on real patients
brings about some challenges in medical education. Although such teaching models as simulations and
employing professional patients have recently been bene�cial educational means for students, this does
not change the fact that students will ultimately encounter with real patients. Sometimes, students may
be more timorous and less willing in this process. Among the study results revealing that almost one-�fth
of the students have never performed genital examination at the clinic supports this fact (Table 2). This
result was indicative of the fact that the students were likely to graduate without performing genital
examination on a real patient even for once. However, performing genital examination on a real patient
allows students to experience different aspects of learning. Of course, it is the duty of medical instructors
to ensure that the students are completely ready in terms of both knowledge and skills and more self-
con�dent and willing when they encounter a real patient. The results of the study carried out by Siwe et
al. in order to compare the two models of genital examination, namely the ones performed on
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professional patients and clinical patients, highlights the importance of this situation. It was revealed that
when students perform physical examinations on professional patients before they encounter clinical
patients, their self-con�dence increases, examination skills enhance, they become more competent and
perform more genital examinations during clinical internship 13. Another study carried out at Maastricht
University with fourth and �fth grade students evaluated the effects of learning with standardized
patients. Working with standardized patients improves students' communication skills, self-con�dence,
gynecological examination skills, interaction with patients, ability to give constructive feed-back to the
patient 14.

The study revealed that almost half of the students fail to disclose their identity to patients. As known,
patients have the right to know the identity and professional status of the person who provides health
care. In general, students are inclined to introduce themselves, explain their positions and take consent
regardless of the invasiveness of the procedure. According to the results of some studies, students see
themselves as a part of the medical team and are worried about being rejected by the patient. Thus, only
a small number of them introduce themselves as "doctors". In fact, mostly the other members of the
medical team introduce the students as "doctors”. The justi�cation behind resorting to such deception is
told to be the fear that the clinical education would be jeopardized in case of the patient's refusal 4.
Medical instructors also have similar concerns and even believe that such rejections sadden students and
cause them to lose their motivation. It is a matter of debate that balancing the ethical duties and
educational needs in ethical approach in terms of intimate area examinations is challenging and
although students need to learn, patients also need to be protected 4. It was detected that almost half of
the students encountered patients who either rejected or showed their discontent although they gave their
consent (Table 3). While students frequently stated that they felt upset in the face of such rejections,
majority of them claimed that their instructors convinced the patients by an appropriate communication
(Table 4), which suggests that the instructors mostly focus on students' learning. Various studies
evaluated the reasons why patients refuse to undergo an examination to be performed by a student. For
instance, a study carried out at the University of California with 180 patients revealed that patients in
gynecology polyclinics accept the examination to be performed by a student because they want to
contribute to education and allow future physicians to attain a higher level of standard of care. Protection
of patient's intimacy and low levels of comfort during the examination process were provided as rejection
reasons. Similar studies revealed that concerns about the occupational pro�ciency of students and
intimacy due to their gender are among the reasons provided by the patients who rejected such genital
examination 4,7,15.

It has been discussed that whether the genital examination on anesthetized patients who have already
given their consent would be an alternative learning method concerning especially the fear of rejection
and comfort of patients. In recent years, it is observed that studies on the ethical aspect of physical
examination practices on the anesthetized patients are intensi�ed. In this study, it was found that
performing genital examination on anesthetized patients who have given their consent for a genital
examination to be performed by a student was recommended as a good learning method. In addition, it
was determined that a small percentage of the participants (n=13, 10.8%) performed genital examination
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on an anesthetized/unconscious female patient without being sure whether she has given her consent
(Table 5). Patients are informed about they will undergo a genital examination performed by a student
and their consent is obtained before they are anesthetized. It is highlighted that students should know
such physical examinations can be performed in the case that the patient has given her consent 16. The
American Medical Association and the Association of American Medical Colleges reported that they do
not �nd genital examinations to be performed by students on anesthetized patients ethically appropriate
without their consent. Authors insistently asked why patients are not asked for their consent and stated
that there are studies on this subject indicating more than half of the women gave their consent when
they were asked 17. Studies revealed that more than half of the women their consent for such
examinations when they are asked.Procedure of obtaining patients' consent allows students to learn the
value of the patient's autonomy and the trust between patients and physicians 17.

Students have concerns with regard to performing genital examination as well. Their �rst examination in
particular may be a traumatic experience for them. Such intense concern especially reduces the educative
quality of the �rst examination. The students who participated in our study stated that they mostly had
emotional troubles due to their fear of hurting the patient and being rejected (Table 6). According to the
results of other studies on this subject, students are afraid of hurting the patient, being judged, being
found unskillful, failing to make a diagnosis; rarely feel embarrassed, lack of self-con�dence; and, found
the procedure unpleasant due to the belief that women dislike the pelvic examination 4,7.

Gender sometimes may be a positive or negative factor for students with regard to physical examination
of intimate areas. Most of the students participating in this study were of the opinion that gender is an
important factor in genital examination, being female is advantageous and the procedure is more
challenging for males (Table 2). The results of the studies carried out in Turkey with the participation of
senior students show that female students perform breast and genital examination of women more than
male students whereas male students perform prostate examination more 18. Similar results obtained in
a study conducted at the University of Washington School of Medicine with the participation of 402 third
and fourth grade students. Gender of the student is an important factor in the intimate examination for
the opposite gender 5. A three-year long study carried out with 355 medical school students in US
evaluating students' academic performance in obstetrics and gynecology revealed that female students
delivered a better performance and got higher practice exam results than their male counterparts 19. In a
study carried out in Pennsylvania, patients rejected male students more. Male students felt that their
gender negatively affects their learning of physical examination. Male students also claimed that they
felt socially excluded due to the female dominance and gender prejudice in gynecology units 20.
According to the results of another inclusive study which also included physicians, age of patients and
the gender of medical students are determinant factors in patients' acceptance of the examination. There
were patients, even in small numbers, who are prejudiced towards undergoing an examination by a male
student 21. In the study conducted at University of California, patients mostly accepted to undergo an
examination performed by female students 15. It is told that some female patients attach great
importance to physicians' gender and prefer a physician of the same gender. Such preference is told to be
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dominated by the belief that the physician's gender protects the intimacy in some intimate area
examinations and renders the examination psychologically tolerable22.

Gender-based rejection was effective also in the preferences of students participating in this study. One-
third of the students stated that if they were the patient, they would not accept undergoing a
rectal/genital examination performed by a student of the opposite gender (Table 2). However, most of the
students were of the opinion that patients have to give consent for the sake of genital examination
education.

Many students believed that the pelvic examination is a humane practice, should be performed on any
patient when necessary, and is a regular practice which is for the bene�t of the student and it is a duty of
humans for the contribution to science so the patients should give permission. In this regard, it is thought
that students do not su�ciently empathize with patients and they should ask themselves what they
would think if they were the patient. Moreover, most of the students had witnessed that patients had
emotional troubles (Table 7). Almost one-third of the students reported that they also had emotional
troubles when they performed genital examination on a patient (Table 7). It is known that medical
students feel discomfort during the examination of intimate areas. Therefore, it is suggested that such
examinations should be taught on simulation models at the beginning 23. Traditional education mostly
focuses on technical skills rather than social and psychological aspects of the examination of intimate
areas 7. In simulation models, providing students with the opportunity to practice how to inform the
patient, speak to them in a comforting manner, and obtain their consent along with technical education is
thought to decrease the problems to be faced by the students during these practices. Some medical
schools issued guidelines taking into account the ethical standards for the examination of intimate areas
in particular and clinical education. Thus, awareness concerning relevant ethical and legal standards can
be raised among students, instructors and patients 4. Students stated that physical examination is
completely a humane practice which can be performed by students when necessary on any clinical
patient as well as that patients should consider such examinations to be regular practices which are for
the bene�t of the student and the duty of humans that will contribute to science. In addition, students
believed that examination on real patients is the best way through which a medical student can learn how
to perform a pelvic/rectal examination (Table 8). There are some limitations in terms of obtaining
feedbacks from patients about their discomforting feelings in particular when genital examination
education is provided through performing such examinations on real patients. Thus, students are advised
to hold a preliminary communication with standardized patients which will allow them to confront their
own feelings and patients' possible feelings before encountering real patients 4,7,24. Some medical
schools issued guidelines taking into account the ethical standards for the examination of intimate areas
in particular and clinical education. Thus, awareness concerning relevant ethical and legal standards can
be raised among students, instructors and patients 4.

Conclusion
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Genital examinations performed on real patients is an important learning experience in medical education
through which students can improve their physical examination skills and obtain clinical knowledge.
They also experience how to establish a delicate and sincere relationship with patients, discover the
emotional impacts of examining especially the patients of the other sex on them and learn how to
overcome such impacts. Being successful in handling di�culties will enable students to become better
physicians who are more sensitive, empathetic and capable of understanding both their own and
patients' needs.

However, there are some constraints to genital examination education through real patients. It can be
claimed that it is di�cult to balance student participation and e�ciency of the education in the
examination of intimate areas. Students and instructors should act responsibly and consider their ethical
responsibilities to protect the patients when they pursue the educational needs. This sort of examination
has an intimate nature and sometimes students' participation in the examination process may distort the
nature of the relationship between the patient and the physician, and thus result in various ethical
problems. Problems frequently encountered such as whether to get patient's consent, honesty in terms of
explaining one's own identity and pro�ciency, fear of hurting the patient due to lack of knowledge and
skills, and gender-based discrimination may pose some challenges in performing such ethical duties as
protecting patient's autonomy and acting for the bene�t of the patient.

Thus, when providing clinical education for students, all other learning approaches should be adopted in
order to improve their skills enabling them to gain self-con�dent and competency and they should be
integrated in an environment where patient's comfort, ethical principles and values are preserved. In
clinical education, while they are equipped with self-con�dence and pro�ciency, students should also be
integrated in an environment where patient's comfort, ethical principles and values are preserved.
İnstructors who are responsible of clinical practices should identify possible problems by evaluating such
physical examination processes in terms of patients and students. Education of students which involves
the sensitive nature of physical examination and ethical issues it raises should be supported by
guidelines observing patients' rights and well-being and these rules should be shared with both parties to
ensure the process is managed positively for them both.
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