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PREAMBLE

t is important that physicians graduating from Canadian

medical schools have the basic knowledge and skills per-

tinent to the care of their female patients. The pelvic
examination is an essential part of the evaluation of
women’s health, and our medical trainees must develop the
skills to perform this examination competently, ethically,
and sensitively. To prepare for future practice, medical
trainees (residents and medical students) must have the
opportunity to participate actively in the provision of health
care. Trainees gain hands-on experience in a system of dele-
gated and graded responsibility while acting as integral
members of the medical team, but the intimate nature of
pelvic and rectal examinations poses an obstacle to demon-
stration and practice.

Examination of patients under anaesthesia solves a number
of problems and offers several advantages:
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1. It allows trainees to encounter normal and abnormal
anatomy while the pelvis is relaxed.

2. It allows trainees to correlate their findings with
intraoperative pathology.

3. It allows trainees to understand the findings at pelvic
examination without time pressure.

4. It reduces patient discomfort.

In the operating room, the pelvic examination under anaes-
thesia may be an integral part of the surgical procedure. The
surgeon examines the patient to plan the surgery and to
decide on an appropriate incision. The medical trainees are
involved in both the preoperative and postoperative care of
the patient, and the examination allows trainees to pattici-
pate in decision-making and to understand the
intraoperative findings.

The medical literature and the public media have detailed
the controversy about medical trainees performing pelvic
examinations on women under general anaesthesia.l-3 In
most teaching hospitals, student participation is discussed
with the patient and included in the general consent form.
Patients ultimately have the right to refuse medical treat-
ment and participation in medical teaching exercises, but
most patients are willing participants in medical educa-
tion.>-10 However, they want to be informed of medical
trainee involvement,”!9 and physicians and trainees should
be explicit about trainee participation during the consent
process.!! Patient participation in medical education in an
academic teaching centre should be non-discriminatory and
respectful of patients’ rights and autonomy. Race or socio-
economic status should not be the basis for selection of
patients for teaching,

RECOMMENDATIONS FOR CONSENT

Surgical Procedures Performed Under Anaesthesia
For most pelvic surgeries, it is important for the members
of the surgical team to examine the patient under anaesthe-
sia to confirm the suspected pathology and the initial steps

This guideline reflects emerging clinical and scientific advances as of the date issued and is subject to change. The information
should not be construed as dictating an exclusive course of treatment or procedure to be followed. Local institutions can dictate
amendments to these opinions. They should be well documented if modified at the local level. None of these contents may be
reproduced in any form without prior written permission of the SOGC.

320 e APRILJOGC AVRIL 2006




Pelvic Examinations by Medical Trainees

of the surgical approach. As part of the description of the
surgical procedure, the surgeon should inform the patient
that she may be examined by a trainee at the beginning of
the surgery.

The pelvic examination is a component of the surgical pro-
cedure. Consent for a pelvic examination by medical train-
ees who are patt of the surgical team is therefore implicit
when consent for participation in the surgical procedure by
medical trainees is obtained.

In-Patient Wards, Out-Patient Settings, and Hospital
Birthing Centres

The medical trainee should introduce himself or herself to
the patient, and verbal consent should be obtained from all
women on whom a pelvic examination is to be performed.

RECOMMENDATIONS FOR SUPERVISION

Medical trainees should petform pelvic examinations only
undet the supervision of an appropriately qualified health
cate professional (nurse, resident, physician). Both male
and female trainees should perform pelvic examinations
only in the presence of a chaperone for their own protection
and the protection of the patient. Moreover, if a physical
examination is undettaken for educational purposes, medi-
cal trainees should have experienced teachers guiding them
to discover the pertinent physical findings. Medical trainees
should also be able to decline participation if they do not
feel comfortable with the circumstances of the examination.

SUMMARY

Pelvic examination is an essential skill required by all medi-
cal trainees, but its sensitive nature makes it challenging to
learn.

Consent for medical trainees to be involved in direct care of
examining the patient should be obtained in all circum-
stances in clinics, labour and delivery areas, and surgery, and
for procedures using anaesthesia and analgesia.

As pelvic examination under anaesthesia is a component of
most pelvic surgeries, consent for pelvic examination by
medical trainees is contained within consent for a surgical
procedure.

Verbal consent should be obtained for pelvic examinations
by medical trainees in clinics, labour and delivery areas, and
emergency rooms

Medical trainees should be appropriately chaperoned at all
times to ensure the safety of the patient and the value of the
learning opportunity.
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