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Despite existing guidelines 
that recommend regular re-
productive and sexual health 

counseling for adolescents, studies 
show that providers infrequent-
ly discuss sexual health with pa-
tients due to lack of comfort, time, 
and training, beginning in medi-
cal school.1-11 The absence of stan-
dardized sexual health curricula in 
US medical schools results in vari-
able and often inadequate curricu-
la.12-13 Programs promoting medical 

students as sexual health educa-
tors have demonstrated improved 
adolescents’ and medical students’ 
sexual health knowledge and chang-
es in medical student attitudes to-
ward sexual health issues.14-17 In 
one study, participation in a peer-led 
sexual health education project im-
proved medical students’ confidence 
in discussing four sexual health top-
ics with patients of all age groups.18 
Our study aimed to measure the im-
pact of teaching in Sex Ed by Brown 

Med, a preclinical elective for medi-
cal students at The Warren Alpert 
Medical School of Brown University 
(AMS), on confidence in discussing 
sexual health topics and using nine 
advanced interviewing skills. 

About the Program
Sex Ed by Brown Med, a program 
designed to train medical students 
to teach sexual health education to 
7th graders, began in 2014 after a 
physician and medical student ap-
proached a local middle school prin-
cipal about the need for better sexual 
health education. Now, a memoran-
dum of agreement exists with the 
school district and the medical stu-
dents work directly with school lead-
ers to schedule lessons. The program 
trains 30 to 35 self-selected volun-
teer medical students (20%-25% of 
the class) to teach a 12-lesson sexual 
health education program.19 

Standard sexual health counsel-
ing curriculum at AMS includes ap-
proximately 5 hours of training for 
medical students. Our program adds 
20-30 hours of training through ser-
vice learning, including 1-hour ses-
sions prior to each lesson and hours 
spent teaching each lesson.20 The 
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1-hour sessions prepare medical stu-
dents for the upcoming lesson and 
teach skills such as using inclusive 
language and asking and answer-
ing uncomfortable questions; while 
sessions are geared toward prepar-
ing volunteers for the classroom, we 
hypothesize that these advanced in-
terviewing skills are translatable to 
clinical settings. Our program has 
been shown to increase the 7th 
grade students’ knowledge of sexual 
health topics, but the impact on med-
ical student participants has never 
been measured.19

Methods
Data Collection
In October 2018, we sent a voluntary, 
retrospective pre/postsurvey with 
follow up emails to all former par-
ticipants in Sex Ed by Brown Med 
(N=114). We selected a retrospective 
pre/postsurvey given their validation 
in educational interventions: once re-
spondents have knowledge about a 
subject, they are more likely to accu-
rately assess their degree of change 
and less likely to overestimate their 
knowledge compared to traditional 
pretest-posttest studies.21-24 To be eli-
gible, respondents must have taught 
at least one lesson and could not be 
teaching with the program at the 
time of the survey. Question types 
included multiple choice and Lik-
ert scale. Surveys were anonymous 
and participants were informed that 
their responses would be used for re-
search purposes. Participation was 
not linked to a course grade. We en-
tered survey participants into a raf-
fle for a chance to win a Sex Ed by 
Brown Med logo mug. The manag-
er of the Institutional Review Board 
at Brown University approved the 
study as exempt under policies sur-
rounding quality improvement re-
search.

Analysis
We calculated frequencies and per-
centages for all variables, and we 
used Wilcoxon signed rank tests to 
examine change in self-efficacy for 
advanced interviewing skills and 
ability to discuss sexual health topics 

before and after participation in the 
program. We calculated change in 
self-efficacy scores to examine dif-
ferential changes by selected demo-
graphic and program participation 
variables. We used nonparametric 
tests to statistically detect the dif-
ferential change by the selected vari-
ables. We set significance at P≤.05, 
and conducted all analyses using 
IBM SPSS Statistics version 23.

Results
A total of 61 of 114 eligible students 
completed the questionnaire (53.5%). 
Table 1 shows baseline demograph-
ic characteristics of the survey par-
ticipants.  

Self-efficacy in discussing all sex-
ual health topics and using all ad-
vanced interviewing skills improved 
(Figure 1, Table 2, and Table 3). Fur-
ther analysis found a dose-response 
relationship between the number of 
lessons taught and self-efficacy in 
discussion of abstinence, pregnan-
cy, and making healthy decisions 
(P=.02, .01, and .01, respectively). 

Respondents who identified as 
men reported a greater increase in 
self-efficacy in discussing pregnancy 

compared to women (1.350 vs 0.610, 
P=.02). Respondents who identified 
as LGBTQ reported a greater in-
crease in self-efficacy in discussing 
seven categories than non-LGBTQ-
identifying participants.

The majority of respondents 
agreed or strongly agreed that par-
ticipating in this elective helped 
them feel more prepared to discuss 
sexual health topics with adoles-
cents (90.1%) and other age groups 
(72.1%), and that participating in 
this program increased their self-
efficacy in discussing sexual health 
topics with adolescents (91.8%) and 
other age groups (83.6%). More-
over, 75.6% of respondents agreed 
or strongly agreed that they used 
the skills learned in this elective to 
discuss sexual health topics in the 
clinical setting, and 73.8% reported 
increased interest in incorporating 
sexual health into their profession-
al work.

Discussion
Medical students report improved 
self-efficacy in advanced inter-
viewing skills after participating 
in the program. Notably, the mean 

Table 1: Demographics of Survey Participants (At Time of Survey)

Age in years

21-24 5 (8.2%)

25-29 46 (75.4%)

30-30 10 (16.4%)

Gender identity

Woman 41 (67.2%)

Man 19 (31.1%)

Other 1 (1.6%)

Sexual identity
LGBTQ 12 (19.7%)

Heterosexual 49 (80.3%)

Training level

MS-2 18 (29.5%)

MS-3 19 (31.1%)

MS-4 17 (27.9%)

PGY-1 7 (11.5%)

Number of lessons taught

1-2 1 (1.6%)

3-5 9 (14.8%)

6-11 33 (54.1%)

≥12 18 (29.5%)
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self-efficacy for taking a comprehen-
sive sexual history was 3.13 (“some-
what comfortable”) before program 
participation vs 3.84 (“very comfort-
able”) after program participation, 
with 54.1% of respondents report-
ing improvement (Figure 2). This im-
provement in critical interviewing 
skills in every category suggests that 

medical students gain meaningful 
skills through teaching Sex Ed by 
Brown Med. 

Participants also reported in-
creased self-efficacy in discuss-
ing all 12 sexual health topics. The 
largest proportion of students re-
ported improvement in discussing 
sexual orientation/gender identity 

and sexually transmitted infections 
(73.8% and 70.5%, respectively.) The 
former topic in particular does not 
get significant coverage in US medi-
cal school curricula.25 While we also 
found that LGBTQ-identifying re-
spondents report a greater increase 
in self-efficacy in discussing sexual 
health topics than non-LGBTQ iden-
tifying participants, further research 
should analyze potential reasons for 
this difference. 

This study has several limitations. 
Time between participation in the 
elective and survey response ranged 
from 6 months to 4 years, therefore 
respondent memory of their confi-
dence prior to participating in Sex 
Ed by Brown Med may be a limi-
tation. Selection bias may have af-
fected results because participants 
in the elective and in the study were 
self-selecting groups. Students who 
chose to participate in the elective 
may have been more motivated to 
gain comfort in discussing sexual 
health topics than the typical medi-
cal student. Response bias may have 
affected results: former teachers with 
a more favorable experience in the 
program may have been more like-
ly to respond to the survey and to 
indicate greater growth in comfort 
and skills. This type of research is 

Table 2: Change in Self-efficacy in Discussing 
Sexual Health Topics With All Patients 

Discussion Topic 
Confidence, N=61 

Before* After* Percentages

Mean SD Mean SD No 
Change Improved

Body image 2.75 0.91 3.57 0.83 32.8 67.2

Healthy 
relationships 3.08 0.97 3.90 0.77 34.4 63.9

Making healthy 
decisions 3.21 0.95 3.92 0.76 39.3 57.4

Contraceptives 3.13 1.01 4.10 0.72 36.1 62.3

Abstinence 2.95 1.02 3.74 0.87 37.7 59.0

Pregnancy 3.02 1.09 3.87 0.83 41.0 55.7

Sexually 
transmitted 
infections

3.10 1.09 4.03 0.77 26.2 70.5

Sexual violence 2.49 1.10 3.43 1.01 32.8 67.2

Sexual and gender 
identity 2.67 1.08 3.70 0.95 9.8 73.8

* All before/after comparisons significantly different with P<.001.

Figure 1: Change in self-efficacy in discussing sexual health topics 
 

 
 

Figure 1: Change in Self-efficacy in Discussing Sexual Health Topics
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Table 3: Change in Self-efficacy in Nine Advanced Interviewing Skills, N=61

Interviewing Skill 
Before* After* Percentages

Mean SD Mean SD No Change Improved

Engaging an audience in a topic 3.28 0.95 3.82 0.79 49.2 49.2

Gauging an audience’s understanding of a topic 3.21 0.86 3.84 0.78 42.6 55.7

Asking questions effectively 3.20 0.91 3.79 0.80 44.3 54.1

Asking and answering uncomfortable questions 3.18 0.99 3.84 0.82 47.5 50.8

Having a difficult conversation 3.10 0.94 3.77 0.88 49.2 50.8

Using inclusive language 3.07 0.87 3.89 0.80 37.7 62.3

Using concise language to communicate medical topics 3.07 0.85 3.82 0.79 37.7 62.3

Using clear language to communicate medical topics 3.10 0.83 3.93 0.75 31.1 68.9

Taking a comprehensive sexual history 3.13 0.90 3.84 0.86 45.9 54.1

* All before/after comparisons significantly different with P<.001.

complicated by individual interpre-
tation of terms such as “healthy rela-
tionships.” We operationalized these 
terms by defining them during in 
prelesson training sessions and les-
son plans. Confounding variables 
may have included other clinical ex-
periences during this time or the ef-
fect of progression through medical 
training. To address this, for the next 
phase of research, we will survey 
program participants and a control 
group of nonparticipating medical 
students.

Conclusions
Our program increases future cli-
nicians’ comfort and confidence in 
discussing sexual health topics with 
adolescents and patients of all ages, 
while increasing adolescents’ knowl-
edge of sexual health topics. Pro-
grams similar to Sex Ed by Brown 
Med may be useful to improve med-
ical students’ ability to adequately 
care for their patients’ sexual health 
while providing evidence-based com-
prehensive sexual health education 
to adolescents. Schools interested 

in implementing a similar program 
should contact the corresponding au-
thor. 
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