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National data demonstrates 
high utilization of the prima-
ry care setting for a diverse 

array of women’s sexual and repro-
ductive health care needs, including 
antenatal, prenatal, and postpartum 
care.1,2 A 2002 study suggested that 
six percent of diagnoses encountered 

by medical students on their family 
medicine clerkship were related to 
women’s health concerns, including 
normal pregnancy.3 However, given 
the diversity of family medicine prac-
tice, there is likely high variability in 
these numbers. 

For example, in the Southern 
United States, where the Herbert 
Wertheim College of Medicine is lo-
cated, only eight percent of family 
physicians practice hospital obstet-
rics.2 While a higher percentage of 
family physicians may practice out-
patient obstetrics, an evaluation of 
our 8-week family medicine clerk-
ship revealed that 82% of students 
saw no patients for prenatal care 
during their rotation and that no 
students saw more than four preg-
nant patients. 

This significantly inadequate ex-
posure to obstetrics made it difficult 
for our students to meet the Society 
of Teachers of Family Medicine Na-
tional Clerkship Curriculum’s spe-
cific objectives related to obstetric 
care.5 We aimed to fill this educa-
tional gap by using a standardized 
patient scenario to create a simulat-
ed learning experience for all stu-
dents outside of the clinical setting. 
The purpose of this study was to use 
qualitative and quantitative methods 
to evaluate students’ perceptions of 
this session’s utility and relevance to 
family medicine, and their self-con-
fidence in management of obstetric 
issues.

Methods
To increase our students’ expo-
sure to primary care obstetrics, we 
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developed a 2-hour standardized pa-
tient session, which was given a to-
tal of six times during the 2016-2017 
academic year. During this session, a 
group of 20 students collectively in-
terviewed a standardized patient at 
four visits throughout the course of 
her simulated pregnancy. After each 
simulated encounter, a PowerPoint 
presentation reviewed the symp-
toms, diagnosis, and management 
of each visit’s chief concern. Table 
1 details the learning objectives for 
each simulated encounter. 

All family medicine clerkship stu-
dents participated in this session. An 
immediate, paper-based, postsession, 
untimed evaluation was adminis-
tered to all 119 members of class of 
2018 at our institution. The evalua-
tion included five Likert-scale ques-
tions and one open-ended question, 
shown in Tables 2 and 3. As com-
pleting the evaluation in its entirety 
or in part was not required, we re-
ceived a variable number of respons-
es to each question. Specific response 
rates can be found in Tables 2 and 3. 

A thematic analysis approach6 was 
used to analyze students’ qualitative 
answers. In this inductive process, 
two coders identified the common 
themes in students’ answers, and 
then met to develop a consensus of 
themes. Institutional review board 
exemption from Florida Internation-
al University was obtained.

Results
Students had an overwhelmingly 
positive response to this session. In 
particular, all students either agreed 
or strongly agreed that this ses-
sion was pertinent to their learning 
needs. Furthermore, 98% of students 
felt that this session had increased 
their confidence in managing com-
mon complications of pregnancy. 
Table 2 reports student responses 
to the Likert scale questions in our 
session evaluation. Students articu-
lated how obstetrics embodies the 
principles of family medicine. Identi-
fied themes in their responses, with 
supporting quotes, can be found in 
Table 3.

We also aimed to evaluate any 
change in obstetrics knowledge fol-
lowing the implementation of our 
intervention. All students on our 
clerkship are required to take the 
family medicine National Board of 
Medical Examiners (NBME) shelf 
exam; so to evaluate change in 
knowledge, we identified the obstet-
rics questions on the NBME shelf ex-
ams for the class of 2017 (the control 
group), and class of 2018 (the inter-
vention group). Student performance 
on these questions was compared be-
tween the two class years. There was 
no statistically significant difference 
between the performance of the class 
of 2017 and class of 2018 on the 14 
identified questions during each ac-
ademic year.

Discussion
This curricular evaluation suggests 
that in the absence of clinical expo-
sure to prenatal care, a standardized 
patient group experience may pro-
vide a viable educational experience 
for students on their family medi-
cine clerkship. In addition to increas-
ing self-confidence and knowledge, 
this session also showed the impor-
tant role that a family medicine ap-
proach—given its focus on screening 
and prevention, continuity of care, 
and comprehensiveness—can play 
in obstetric care.

While our analysis of student per-
formance on obstetrics-related ques-
tions on the family medicine NBME 
shelf exam did not support postinter-
vention improvement, this data was 
based on a total of only 14 obstetrics-
related questions across the entire 
academic year. Additionally, average 
performance on these questions also 
declined nationally over the same 
time period. A more comprehensive 
pre- and posttest specifically target-
ed to the session material might pro-
vide more meaningful data.

Limitations to this study include 
that the postsession survey was giv-
en out and collected by the course 
coordinator which, even though no 
identifying information was collect-
ed, may have resulted in students 
providing a positive evaluation due 
to perceived concerns regarding an-
onymity. Additionally, students who 

Table 1: Learning Objectives and Needed Materials for Prenatal Standardized Patient Session

By the end of this session, students who actively participate should be able to:

1.	 Articulate the pathophysiology and appropriate management of nausea/vomiting of pregnancy.
2.	 Explain the management of first trimester bleeding, including the use of and indications for imaging, lab 

tests, medications, and surgical procedures.
3.	 List the diagnostic criteria for gestational diabetes and its first-line treatment options, as well as potential 

complications that may impact the fetus.
4.	 Explain the difference between chronic hypertension in pregnancy and preeclampsia, including the diagnostic criteria of 

each.
5.	 Articulate how obstetric care is in alignment with the principles of family medicine.

Materials needed to conduct this session:

1.	 Presession reading for students: fmCases #12, #14, #20, and #30
2.	 Standardized patient, female, around age 20
3.	 Standardized patient script for each simulated visit
4.	 Adjustable pregnancy belly prosthesis
5.	 PowerPoint detailing case scenario and key teaching points regarding each visit
6.	 Handout regarding management of first trimester bleeding
7.	 Session evaluation form for students to complete 
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felt that the session was beneficial 
may have disproportionately self-
selected to complete the evaluation. 
Finally, the cross-sectional design 
limits our ability to evaluate the 
long-term impact of this curricular 
intervention.

There is some research to sup-
port the integration of standardized 

patient simulation into family medi-
cine clerkships as a way to support 
education regarding continuity of 
care, which is often difficult to rec-
reate in clinical courses that are only 
several weeks in length.7 However, 
one-on-one objective structured clini-
cal exam encounters require signifi-
cant resources, including faculty time 

and departmental financial invest-
ment to pay standardized patients. 
Our standardized patient experience 
is less resource intensive in that it 
requires only one faculty member 
and one standardized patient. Ad-
ditionally, it provides the ability to 
integrate didactic teaching with the 
simulated patient encounter, thereby 

Table 2: Students’ Responses to Immediate Postsession Evaluation Likert Scale Statements

Statement Number (%)

This session was pertinent to my learning needs.a

Strongly agree 95 (89)

Agree 12 (11)

Neutral 0 (0)

Disagree 0 (0)

Strongly disagree 0 (0)

The objectives of this session were clear.b

Strongly agree 93 (88)

Agree 13 (12)

Neutral 0 (0)

Disagree 0 (0)

Strong disagree 0 (0)

The objectives of this session were met.c

Strongly agree 94 (87)

Agree 13 (12)

Neutral 1 (1)

Disagree 0 (0)

Strongly disagree 0 (0)

After completing this session, I feel more confident in my abilities 
to manage common complications of pregnancy.d

Strongly agree 90 (82.5)

Agree 17 (15.5)

Neutral 2 (2)

Disagree 0 (0)

Strongly disagree 0 (0)

After completing this session, I think that obstetric care is an important part of family medicine.e

Strongly agree 93 (86)

Agree 13 (12)

Neutral 2 (2)

Disagree 0 (0)

Strongly disagree 0 (0)

a n=107, response rate: 90% 

b n=106, response rate: 89% 

c n=108, response rate: 91% 

d n=109, response rate: 92%

e n=108, response rate: 91%
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providing a framework to contextual-
ize medical knowledge in the setting 
of a simulated clinical encounter. 
This format should be easily adapt-
able to other medical issues that are 
not frequently seen by students in 
the clinical setting at a given insti-
tution, or for clerkships wishing to 
enhance their teaching regarding 
longitudinal care.

For the class of 2019, this session 
remains unchanged. However, stu-
dents are now additionally exposed 
to the same standardized patient for 
two more interactive sessions during 
our clerkship, including a preventive 
health visit before the patient’s preg-
nancy and a combined postpartum/
newborn visit. Future areas of cur-
ricular research include investigat-
ing the impact of the integration of 
this longitudinal curriculum on stu-
dents’ perception of primary care ob-
stetrics.
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Table 3: Identified Themes in Students’ Responsesa to the Statement: “Please write several 
sentences identifying how obstetric care reflects the core principles of family medicine.”

Identified Theme Supporting Quotations

Continuity of care “Obstetrics in family medicine reflects continuity of care and allows the doctor to 
develop a relationship very early on. This is a very meaningful way to develop a trusting 
relationship.”

“It is important to have previous care in patients who are trying to get pregnant. Also due 
to long-term care in family medicine, it can provide more rapport with patients who have 
continued care with the same PCP.” 

Provision of comprehensive 
care

“Obstetric care reflects the holistic care seen in family medicine as we are dealing with all 
aspects of the patient (social, disease, etc).”

“Obstetrics further touches on biopsychosocial model by incorporating aspects of pregnancy, 
safety, possible stressors...” 

Provision of care to all 
patients

“To provide comprehensive care to all patients, it is important for family medicine 
physicians to be well-educated and prepared to provide obstetric care.”

“Family medicine is about taking care of the entire family which includes helping a patient 
bring a new patient into this world.” 

Emphasis on screening and 
prevention

“Obstetrics reflects on principles of preventive medicine such as stressing importance of 
prenatal vitamins.”

“Family medicine obstetrics provides primary, preventative care for the mother and fetus. 
It is the first line of care for the fetus prior to birth, which sets the tone for future primary 
care.” 

Provision of care throughout 
the life cycle

“Obstetrics is taking care of the patient in one of the many phases of her life.”

“Family medicine spans across ages and gender in every part of life including pregnancy.”

a n=77, response rate: 65%


