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The Male Medical Student Problem

Timothy Rowe, MB BS, FRCSC
Editor-in-Chief

major part of an undergraduate’s training in obstetrics

and gynaecology is learning to conduct pelvic examina-
tions under supervision. Most Canadian curricula provide
initial training with the use of plastic or inert pelvic models,
and the luckier undergraduates also receive instruction
from professional teaching associates who allow the stu-
dents to examine them and provide subjective feedback.!
The students then graduate to performing pelvic examina-
tions in clinical settings under supervision. Clinicians nego-
tiate consent with patients to permit medical students to
carry out pelvic examinations with “hands on” supervision.?
Given that pelvic examinations performed by students are
of necessity more time-consuming than those performed by
the clinician alone, the problem for organizers of under-
graduate education used to be persuading clinicians to
accept medical students into their offices. Now it’s not so
much trying to place medical students, but to place male
medical students. Clinicians have consciously or uncon-
sciously come to recognize that less negotiation for consent
to involve a student will be needed if the student is female.
The lone male medical student standing uncomfortably
outside the examining room while his gynaecology mentor
attends to the patient within is one of the saddest sights in
medical education.

In this issue, Jennifer Racz and colleagues report their find-
ings from a survey of the attitudes of clinic patients and
high-school students to having medical students of either
gender involved in conducting breast or pelvic examina-
tions. The observation that young women with minimal
experience of undergoing these examinations were less
accepting of having male students involved than were older
women with more experience is perhaps what we might
expect, but it is discouraging for educators and male stu-
dents nonetheless. What is not known is whether the reluc-
tance of younger women to have male students involved in
their examinations can be modified at all. As Dr Racz and
colleagues point out, the potential consequences for male
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students of this reluctance are that they gain less experience
in performing intimate examinations and develop an aver-
sion to pursuing careers that involve performing these
examinations, particularly obstetrics and gynaecology. Car-
ried to extremes, the potential consequences include the
perceptions inside and outside the profession that these
examinations should be performed only by female clini-
cians and that obstetrics and gynaecology is a specialty for
female practitioners only. The pool of candidates for resi-
dency training in obstetrics and gynaecology is shallow
enough already; shrinking it to female candidates only
would make it a puddle rather than a pool.

But before we despair for the spurned student, we must
remember the first of Dr Robert Lambert’s Six Rules Doc-
tors Need to Know: the patient doesn’t want to be there in
the first place.> With a philosophy of “patients come first,”
we can’t insist that patients accept whatever attendant a
hospital or clinic comes up with. It would be insensitive and
hypocritical to insist that medical care providers are generic
and interchangeable. If we recognize that a patient is going
to feel least uncomfortable when examined by a female cli-
nician (or male, for that matter), then as far as possible this
preference for a specific gender should be met. The diffi-
culty comes with determining what is a blatantly discrimina-
tory request. If a patient requests a clinician of a specific
gender, we have become used to trying to accommodate the
request; should we do the same if the patient requests a
clinician of a specific ethnicity, or colour?

Young women’s perceptions of intimacy and trust are
formed by numerous influences, and health care providers
are privy to few of these. The media are strong cultural
influences—by and large, very much stronger than encoun-
ters with care providers—and Kincheloe has documented
the stereotyping in women’s magazines of obstetrician-
gynaecologists as female.* This perception appears to carty
on in some young women entering medical school, with the
potential to have a profound effect on the career choices of
their male classmates, because these choices are made in the
third year of undergraduate training. This is clearly counter-
productive, and the perception and bias should be
reversed—but it will take time.
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The conclusion drawn by Dr Racz and colleagues, that con-
cerns about the gender of the clinician reduce progressively
as a woman’s experience with intimate examinations grows,
reflects that of related studies.>¢ It is reassuring to read that
the women in this study felt that the qualities of availability,
competence, sensitivity and skill were all more important
than the gender of the clinician performing the examina-
tion. So the bottom line must be this: in all our dealings with
patients, whether we are male or female (add witticism
here), we must emphasise these very qualities, but especially
competence and sensitivity. If a male medical student is
present, we must take the time to emphasise his value and
potential importance. The corollary is that the first encoun-
ter between a young woman and a male clinician for an inti-
mate examination must be especially unhurried, sensitive
and reassuring. She doesn’t want to be there. But if you get

874 e OCTOBER JOGC OCTOBRE 2008

it right, then when it really matters she will not be burdened
by gender restrictions in who provides her care.

REFERENCES

1. Livingstone RA, Ostrow DN. Professional patient-instructors in the
teaching of the pelvic examination. Am ] Obstet Gynecol 1978;132:64—7.

o

McComb P. Negotiating consent. ] Obstet Gynaecol Can 2005;27:317-20.

©

The New York Times. Six rules doctors need to know. Available at:
http://well.blogs.nytimes.com/2008/08/07 /six-rules-doctors-need-to-
know. Accessed August 10, 2008.

4. Kincheloe LR. Gender bias against male-obstetrician-gynecologists in
women’s magazines. Obstet Gynecol 2004;104:1089-93.

o

Fisher WA, Bryan A, Dervaitis KL, Silcox J, Kohn H. It ain’t necessarily so:
most women do not strongly prefer female obstetrician-gynaecologists.
J Obstet Gynaecol Can 2002;24:885-8.

o

Howell EA, Gardiner B, Concato J. Do women prefer female obstetricians?
Obstet Gynecol 2002;99:1031-5.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


