How do you prepare medical students to provide
person-centred sexual and reproductive healthcare?
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Gaps in person-centred sexual and reproductive health (SRH)

education
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Objectives

1. Examine medical students’ accounts of how SHACC shaped their competencies, values, and understandings of PCSRH, and
2. ldentify the teaching approaches perceived as contributing to this preparation

Reflecting on one’s assumptions and Building clinician comiort with Choosing non-judgemental phrases
how they impact clinical questioning SRH creates patient comiort | |
[We learnt that] even if you’re not offering
You can’t tell anything about someone’s If ’'m asking a question [that] makes me the termination service, to phrase itin a
sexual experiences just by looking at uncomfortable, then the patient will pick neutral manner. “Hey, | can’t help, I’'m not
them. You can’t assume someone’s up on that. So, I think just diving in, not the best person to help, but here are the
sexuality, or if they’re even sexually active, being afraid to say words like sex or other places you could go to”. Versus
or how they would feel about certain penis, vagina, whatever it might be. coming across as quite judgmental.
types of contraception.
The blggeSt barrier in taklng d thorOugh In SHACC we gOt taught how to bring up Th/ngs like intravenous drug use, sex Work,
sexual health history is the biases that an opportunity for people to disclose an sexual assault [can be] quite tricky things to
might close us off from asking important unsafe sexual experience. | don’t feel ask about. If you haven’t been exposed to
questions... Without knowing all the awkward saying it now, so in return SHACC, I would really struggle to know how
answers we can’t provide the best care whoever I’'m speaking with doesn’t feel to phrase that in a way that’s not going to
for the patient.. awkward speaking back to me. upset the patient.

Quotes are drawn from SHACC student interviews and written reflections.

Teaching approcahes around PCSRH SHACC and medical curricula

Simulated patients Diverse clinical scenarios Lived experience All medical graduates will encounter SRH regardless of specialisation.
Enabled students to Challenged students to Involving people with

practice and become avoid assumptions about lived experience of SHACC’s teaching approaches and content can be integrated into core

comfortable with patients’ gender, sexuality stigmatisation in medical curricula to (i) strengthen person-centred care practice and (ii)

phrasing SRH questions.  or lifestyle. healthcare challenges ensure that future doctors are adequately prepared to provide SRH.

stereotypes.

References Funding

Afulani, P. A., Nakphong, M. K., & Sudhinaraset, M. (2023). Person-centred sexual and reproductive

CERSH is funded by the Victorian Department of Health through a service
health: A call for standardized measurement. Health Expectations, 26(4), 1384-1390.

agreement with the University of Melbourne.

Prize, N. B. T., Kanat, S. S.-, & Wruble, A. C. K. W. (2023). Gaps in sexual health content of Disclosure of interest
healthcare professional curriculum: A systematic review of educational interventions. BMC The authors declare no contflict of interest.

Medical Education, 23, 926. Acknowledgements

: : : Thi K forE in Rural S | Health (CERSH) at
Sudhinaraset, M., Afulani, P., Diamond-Smith, N., Bhattacharyya, S., Donnay, F., & Montagu, D. 's work was supported by Centre for Excellence in Rural Sexual Health | )2

The University of Melbourne. Ethical approval was granted by The University of

(2017). Advancing a conceptual model to improve maternal health quality: The Person-Centered . .
Melbourne Human Research Ethics Committee (Reference: 2025-31617-63132-4)

Care Framework for Reproductive Health Equity. Gates Open Research, 1, 1.

Contact : -f:_:éi__f_ il Centre for

A/Prof Siobhan Bourke, Clinical Lead - siobhan.bourke@unimelb.edu.au Excellence

medicine.unimelb.edu.au/cersh

In Rural
Sexual Health THE UNIVERSITY OF

Scan to learn more (CERSH) MELBOURNE




