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Sexual and reproductive health 
(SRH) is underrepresented in 
medical education.1,2 We de-

signed an SRH workshop, entitled 
“Diversity in Reproductive Health 
and Human Sexuality,” to augment 
the curriculum at an academic medi-
cal center. 

Lack of comfort and knowledge of 
SRH contributes to the inadequate 
delivery of related health care.3,4 Ado-
lescent patients have noted low-qual-
ity discussions with their providers 
about sexual behaviors,5 and pri-
mary care physicians have felt un-
prepared discussing sexuality with 
aging adults.6 In family physicians, 

feeling embarrassed or lacking 
knowledge about sexual practices 
in LGBT patients hampered discus-
sion of safe sexual practices.7 

A review of national medical ed-
ucation shows that many sexual 
health curricula lack materials re-
garding sexual dysfunction, abortion, 
sexual practices, and sexual minor-
ity groups.1,8 Medical students and 
providers have historically expressed 
discomfort with taking sexual his-
tories9 and assessing patients for 
sexual pleasure or dysfunction.10 
In a 2009 study of medical stu-
dents, 68.8% of students believed 
that treating sexual concerns would 
factor into their future careers, but 
only 37.6% felt they had received ad-
equate instruction.11  

At our institution, an electronical-
ly administered school-wide survey 
with 60 responses, constituting ap-
proximately 15% of the medical stu-
dent body, illustrated that 96.7% of 
students hoped to learn more about 
reproductive options, but only 3.3% 
felt that this topic was very well rep-
resented in the formal curriculum. 
Based on national and local data, 
we aspired to create a curriculum 
to close this gap.  

BACKGROUND AND OBJECTIVES: A majority of medical students believe 
that treating sexual concerns is important for their careers. However, a minor-
ity feel that they have received adequate instruction in medical school. This 
novel supplemental reproductive and sexual health curriculum at a large ac-
ademic medical center aimed to address this gap and to improve attitudes, 
comfort, and knowledge about sexual and reproductive health topics among 
learners.

METHODS: Students participated in a series of sexual and reproductive 
health workshops taught by interdisciplinary health care workers, with the 
first cohort in a classroom setting and the second cohort using a virtual 
format due to the COVID-19 pandemic. We administered a novel pre- and  
postcourse survey to assess attitudes, comfort, and knowledge about the top-
ics. We performed unpaired 1-tailed t tests and χ2 tests to compare the scores 
on the pre- and postcourse surveys. 

RESULTS: Sample size was 12 students for the first cohort and 23 students 
for the second cohort. Reported levels of comfort with taking sexual histories 
in different age groups and discussing reproductive and sexual health topics 
increased significantly: 0.92 for the classroom setting, and 0.50 for the virtu-
al setting, with an average increase of 0.65 points on a 4-point Likert scale. 
There were no significant changes in student attitudes toward or knowledge 
of reproductive and sexual health.

CONCLUSION: This course elaborated on topics to which medical students 
traditionally lack adequate exposure, with significant improvement in com-
fort counseling patients. A disparity between the classroom and virtual set-
ting suggests limitations of online learning for these topics. 
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Materials and Methods
We designed a five-session workshop 
to cover topics found, upon review, 
to be absent or underrepresented 
in the 4-year curriculum at a New 
York City medical school. The work-
shop topics included sexuality, sexual 
practices, sexual dysfunction, contra-
ception options, pregnancy options, 
and peripartum disparities (Figure 
1). This pilot educational interven-
tion was delivered over 2 years, once 
in a classroom setting and once vir-
tually due to the COVID-19 pandem-
ic. We offered the course to medical 
and physician assistant (PA) stu-
dents who had completed their clin-
ical curriculum. The course was 
taught by faculty and nonaffiliated 
providers. As anonymous education 
research, this study was exempted 
by Weill Cornell Medicine’s Institu-
tional Review Board. 

No validated tool existed to assess 
medical student comfort with and 
attitudes toward these topics. We 
designed a survey utilizing 4-point 
Likert scales that was administered 
before and after the course via on-
line, anonymous surveys. For knowl-
edge assessment, we administered 
a block of multiple-choice questions 

before and after the course for the 
first iteration, and following each 
session during the second to de-
crease latency bias (Figure 2). The 
survey had questions relating to 
prior education, attitudes toward 
the importance of SRH, and Lik-
ert scales assessing comfort coun-
seling patients on course learning 
objectives (Figure 1). These catego-
ries are congruent with assessments 
in prior education literature. We in-
cluded controls, such as comfort tak-
ing general medical histories. Data 
were pooled rather than paired, as 
this was a pilot series intended to as-
sess efficacy of the course, and there 
was concern for high drop-out rates.

We performed unpaired one-
tailed t tests or χ2 tests to compare 
the composite Likert scores between 
the pre- and postcourse surveys. We 
performed data analysis in Microsoft 
Excel.  

Results
The student sample size was 12 
and 23 for the first and second ses-
sions, respectively. The participants 
reported an average of 24 hours of 
prior instruction in SRH. The sur-
vey response rate was 100% in the 

first session, and ranged from 52% to 
83% in the second due limitations of 
the virtual format. Student attitudes 
toward SRH did not change signifi-
cantly; they rated the importance of 
understanding how SRH influences 
a patient’s overall health to be 4.77 
(n=35) on a 4-point Likert scale pri-
or, and 4.88 (n=25) after the elective 
(P=.44). 

Students reported statistically sig-
nificantly increased levels of comfort 
in counseling patients in pregnan-
cy options, adolescent sex education, 
sexual dysfunction, and geriatric sex-
ual behaviors. There was an aver-
age increase in comfort of 0.92 points 
after the first iteration, 0.50 points 
after the second, and 0.65 points on 
average. In contrast, reported levels 
of comfort with control domains did 
not significantly change (Figure 3). 

Students scored an average of 54% 
on the knowledge questions prior to 
the workshop, and 60% after. In both 
sessions, knowledge scores calculated 
from before and after each lecture 
did not significantly differ (P=.14 in 
session one, P=.077 in session two).

Figure 1: Workshop Goals and Objectives

Figure 1: Workshop Goals and Objectives  

 
 
 



364 MAY 2021 • VOL. 53, NO. 5 FAMILY MEDICINE

BRIEF 
REPORTS

Discussion
Our SRH workshop improved com-
fort in counseling patients on SRH 
topics, but not attitudes toward or 
knowledge of the topics. This cohort’s 
initial discomfort addressing top-
ics in SRH was congruent with the 

literature. Implementing this cur-
riculum may improve comfort with 
this material and may be worthwhile 
as a supplement to the foundational 
curriculum. 

Improvement in comfort was 
not as marked during the virtual 

iteration of the workshop as during 
the in-person iteration. Virtual ses-
sions demonstrated decreased atten-
dance and student engagement, as 
evidenced by poor survey response 
rates. The literature supports this 
observations, as a study assessing 

Figure 2: Example Survey Questions (These Are a Sample of the Questions 
That Were Administered in the Pre- and Postsurveys)

Figure 2: Example Survey Questions (These are a sample of the questions that were administered 
in the pre- and postsurveys)  
 

 
 
 

Figure 3: Changes in Comfort Regarding Topics in Sexual and Reproductive Health and Topics 
in Control Domains From the Precourse Assessment to the Postcourse Assessment
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empathy in SSRI-related sexual dys-
function found that in-class learning 
vs an online module was associat-
ed with a higher level of empathy.12 
Further research is needed to deter-
mine how method of course delivery 
affects student learning. 

The study had several limitations. 
The self-selecting nature of the co-
hort may have contributed to a non-
significant change in attitudes and 
a lack of generalizability. Students 
engaged in the optional workshops 
already had a positive attitude to-
ward the topics. The lack of signifi-
cant change in knowledge may have 
had multiple factors: a lack of incen-
tive to complete surveys, the pro-
longed time in between the survey 
administrations in the first iteration, 
and the impaired attentiveness in 
the virtual format. The lack of paired 
data and variable response rates led 
to less power in assessing change in 
the study’s measures. Additionally, 
the questions were not systemati-
cally validated, limiting the study’s 
accuracy. 

Nonetheless, this study shows how 
didactic sessions can improve com-
fort with SRH topics. Future stud-
ies will aim to create a validated 
survey instrument and investigate 
longitudinal preparedness for pa-
tient encounters. Fostering future 
health care professionals trained in 
addressing SRH can decrease bar-
riers to nonjudgmental, comprehen-
sive health care.
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