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Abstract

Objective: To identify patients’ attitudes, preferences and comfort
levels regarding the presence and involvement of medical students
during consultations and examinations.

Methods: A cross-sectional descriptive study was conducted from
September 2011 to December 2011 at King Abdulaziz University
Hospital in Jeddah, Saudi Arabia. Participants were randomly
selected from the outpatient and inpatient clinics at the Department
of Obstetrics and Gynecology and the Emergency Department,
provided they were admitted for obstetric or gynecology-related
conditions. Data were collected using a structured questionnaire,
and data analysis was performed using the Statistical Package for
Social Sciences.

Results: Of the 327 patients who were recruited, 272 (83%) were
elective patients who were seen at the outpatient and inpatient
clinics of the Department of Obstetrics and Gynecology (group
I). The other 55 (16.8%) were seen at the Emergency Department
or the Labor and Delivery Ward (group II). One hundred seventy-
nine participants (160 [58.8%] in group I and 19 [34.5%] in group
IT) reported positive attitudes about the presence of female medical
students during consultations. Fewer participants (115 [42.3%)
were in group I and 17 [30.9%)] in group II) reported positive
attitudes regarding the presence of male medical students during
consultations (p=0.095). The gender of the medical student was
the primary factor that influenced patients’ decision to accept or
decline medical student involvement. No significant associations
were observed between patients attitudes and perceptions toward
medical students and the patients’ age, educational level, nationality
or the gender of the consultant.

Conclusion: Obstetrics and Gynecology patients are typically

accepting of female medical student involvement during
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examinations. Student gender is the primary factor that influences
patient attitudes regarding student involvement during physical

examinations.
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Introduction

Contact with patients is an important component for students
in medical education. In addition to promoting contextual and
clinical learning, contact with patients improves communication
and professional skills."> However, gaining experience with patients
requires that patients to be willing to participate in the education
and training of medical students. In the modern era, patient’s rights
and informed consent have gained greater visibility, and patients
now have the right to choose whether to have medical students
present during consultations, a fact that can make it difficult to train
students when patients decline to participate.

Studies of patients’ attitudes towards the presence of medical
students in Obstetrics and Gynecology clinics have shown that
patients are generally accepting of medical student involvement,
with acceptance rates ranging between 79% and 89.1%.> It has also
been reported that patients with greater experience with medical
students are more willing to favor medical student involvement than
those with less previous contact.*”#

Male students have been reported to be more likely to experience
gender bias from patients in Obstetrics and Gynecology clinics.” In
contexts in which most patients are Muslim, this type of bias is more
likely to be serious. One report from the United Arab Emirates
found that women generally refuse to be examined by male students
for abdominal and gynecological problems.!” In Saudi Arabia, an
Islamic theocratic monarchy whose official religion is Islam, cultural
and religious issues might also affect the attitudes of patients in
Obstetrics and Gynecology clinics toward male medical students.
In addition, as women increasingly populate the field of Obstetrics
and Gynecology, the need for obstetrics and gynecology faculty
members to prevent gender differences in the quality of training
during obstetrics and gynecology clerkships will likely increase.

Patients attending Obstetrics and Gynecology clinics are

vulnerable, as they are frequently required to reveal personal
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information, including their sexual history. In addition, it might
be stressful for some patients to have genital examinations in the
presence of a medical student. Patients at Obstetrics and Gynecology
clinics were surveyed to ascertain their attitudes towards the role
of medical students, their preferences regarding medical student
involvement and their comfort level with the presence of medical

students during consultations and examinations.
Methods

A cross-sectional descriptive study was conducted from September
2011 to December 2011 at King Abdulaziz University Hospital
in Jeddah, Saudi Arabia. Participants were selected from the
outpatient and inpatient clinics in the Department of Obstetrics and
Gynecology and the Emergency Department, provided that they
were admitted for obstetric or gynecology-related conditions. The
research team selected the patients by systematic random sample
of every third patient. The third number was chosen randomly. The
working days for hospital admission were Sunday and Thursday.
Patients who refused or were unable to communicate because of
language barriers and those in critical conditions were excluded
from the study.

Patients were informed that their participation would not affect
the quality of care provided and that they had the right to decline
to participate in the interview. The interviewers also informed
them that the information that was obtained from the structured
questionnaires would be kept confidential. All participants were
given the opportunity to ask additional questions. Consent was
obtained from all participants prior to their inclusion in the study,
which was approved by the Biomedical Ethics Research Committee
of King Abdulaziz University.

The questionnaire, which was prepared in English, consisted
of short, clear, open-ended questions. The validity of its content
was confirmed through an extensive literature review and by
experts with specializations in gynecology, community medicine
and medical education (the basic survey that was used was done
by Hartz et al).* Interviewers were house officers who were rotating
in the Department of Obstetrics and Gynecology. The interviewers
were available to answer any query raised by a participant based on
their ability to find the necessary information.

The sample size was calculated to require a minimum of 10
participants per question. To the authors' knowledge, this is the first
study done in Saudi Arabia, making the estimation of sample size
difficult. However, the research team aimed to include more than
300 patients. Items were designed to collect basic demographic
data, prior experiences with medical students, patient attitudes
towards medical students and any other important factors that
could potentially influence their decision to allow or refuse medical
student participation in their care. To ensure content validity, the
questionnaire was discussed in a focus group of five Obstetric
and Gynecology consultants. Some questions were modified. To
ensure face validity, a pilot study was done among 20 patients. The

results of the analysis were not included in the study. The reliability

was calculated using Cronbach’s alpha which was equal to 0.74.
A positive attitude was defined by allowing students to attend
consultation, as in the community where there are lots of social and
culture limitations.

The study population was divided into two groups. Group I
consisted of patients from the outpatient clinic or inpatient ward
of the Department of Obstetrics and Gynecology, and group
IT consisted of patients who were admitted to the Emergency
Department or the Labor and Delivery Ward. The data were
entered and analyzed using the Statistical Package for Social
Sciences (SPSS Inc., Chicago, IL, USA), version 17.0. Descriptive
analyses were conducted by calculating the means and proportions
for continuous and discrete data, respectively, and associations
were tested using Chi squared tests to compare outcome variables

between the two groups.
Results

Out of the 400 patients who were approached to participate in the
survey, 327 were interviewed. The overall survey response rate was
81.8%; 272 of the respondents (83.2%) were in group I, and the
other 55 (16.9%) participants were in group II. The mean age of the
participants was 32.6 years (range: 17-83 years) and 284 (86%) were
married. Regarding the education status of the study participants,
27 (8.2%) were illiterate, 90 (27.4%) completed high school and 63
(19%) had postgraduate degrees.

One hundred seventy-nine participants (54.7%) reported a
positive attitude regarding the presence of female medical students
during consultations. Of these, 160 (58.8%) were in group I and 19
(34.5%) were in group II (p=0.0025). Fewer participants (n=132;
40.3%) reported positive attitudes regarding the presence of male
medical students during consultations. Of these, 115 (42.3%) were
in group I and 17 (30.9%) were in group II (p=0.095). (Table 1)

Table 1: Participants with a history of positive experiences with

medical students.

Group Number of patients Number of patients
who had female who had male medical
medical students students present during
present during their their consultation
consultation
Group I 160 (58.8%) 115 (42.3%)+t
Group II 19 (34.5%)* 17 (30.9%)

*p valye = 0.0025
+p value = 0.095

A rtotal of 36 participants (11.0%) declined to have a medical
student present during their consultation, and 204 participants
(75%) in group I'and 31 (56%) in group Il indicated that they would
only permit the presence of fewer than five medical students during
their consultation (Table 2). Less than half of the participants
in group I (n=128; 47%) and more than half of the participants
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in group II (n=28; 50.9%) responded that they would not mind

having female medical students present during consultations.

Table 2: Number of medical students with which patients would

feel comfortable during a consultation.*

Group Zero <5 >5 p value
Group I 24 (8.8%) 204 (75%) 36 (13.2%) 0.02
GroupII  12(21.8%) 31(56.3%) 6 (11%) 0.02

*Eight patients in group I and six in group II did not respond to this question.

Forty-eight participants (17.6%) in group I and 15 (27%) in-
group II felt that it was either unnecessary or extremely unnecessary
to have female medical students present during consultations
(p=0.03). However, 88 participants (32.3%) in group I and 22
(40.0%) in group II indicated that they did not mind having male
students present during consultation. However, no significant
differences were observed between the two groups regarding
the necessity of male medical students being present during
consultations, (p=0.194). (Table 3)

Table 3: Participants attitudes toward the presence of female and

male medical students during their consultations.”

Gender Response Groupl GroupII pvalue
(272) (55)
Females Extremely 48 15 0.03
unnecessary
Do not mind 128 28 0.03
Eager / Very eager 87 6 0.03
Males Extremely 125 22 0.194
unnecessary
Do not mind 88 22 0.194
Eager / Very eager 49 5 0.194

*Some participants did not answer all of the questions.

Table 4: Reasons for accepting or declining the involvement of

medical students during examinations.*

Reasons Number of patients (%)
Appearance 28 (8.5%)
Manner 95 (28.9%)
Gender 158 (48%)
Outhit 55 (16.7%)
Nationality 37 (11.2%)
Urgency 44 (13.4%)

*Some of the participants provided multiple answers.
Religious beliefs were cited as the most common primary reason
that influenced patients’ opinions regarding the presence of medical

students during consultations (n=138; 42.2%). The personality
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(n=120; 36.7%) and cultural beliefs (n=84; 25.6%) of the
participant were also important factors. Most participants (n=158;
48%) reported that medical student gender was the main reason
for their decision regarding medical student involvement. The
nationality and appearance of medical students were the deciding
factors for 28 (8.5%) and 37 participants (11%), respectively. (Table
4)

Most participants (n=227; 83.4%) in group I responded
that it was very important to have medical students present
during consultations; only 11 participants (3.5%) thought it was
unnecessary in emergency situations (p=0.21). Similarly, 257
participants (78.5%) recognized the importance of hands-on patient
contact for medical students to learn physical examination skills;
whereas, only 19 (5.8%) felt that hands-on patient contact was
unnecessary (Table 5). Multivariate analysis revealed no significant
associations between patients’ attitudes towards medical students
and patient age, educational levels, nationality or the consultant’s

gender.

Table 5: Participants’ perceptions of the importance of hands-on

training for medical students.

Group eriyﬂil;i (;::latnt Not sure Unnecessary p value
Groupl  222(81.6)  24(8.8%) 11(4%)  <0.001
GroupIl  35(63.6%)  6(11%) 8(14.5%) <0.001
Total 257 (78%) 30 (9%) 19 (5.8%) <0.001
Discussion

This study demonstrated that most patients are accepting of having
medical students present during consultations in obstetrical and
gynecological settings. This finding is consistent with previous
studies.>*"! In particular, one study from Riyadh, Saudi Arabia
concluded that most women would accept the participation of
medical students in their care.'” Similar to several other reports,®"
no associations between the age of patients and their acceptance of
medical student involvement were noted in this study. In contrast,
Shan et al. reported that younger women with no children were less
likely to permit a student of either gender to take their history or
observe their examination.'

Finding of an association between patients’ previous contact with
medical students and the willingness of patients to allow medical
student involvement is consistent with previous reports that patients
with more previous visits involving medical student participation
were more willing to accept medical student involvement and would
feel more comfortable with the presence of a medical student during
clinical situations.*”*

In the present study, a negative association between patient
acceptance and the extent of involvement of medical students in
the physical examination, particularly during pelvic exams was
identified. In general, the gender of medical students was the most

important factor cited by participants in this survey, and female
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medical students were preferred over male medical students. Other

authors have reported similar findings.*

1.2 who reported

Contrary to the findings of Abdulghani et a
that most patients (81%) indicated that the general appearance
and manner of students influenced their cooperation, only 16.7%
of the participants in this study reported that the appearance of
medical students had an effect on their attitudes, Regardless of
patients’ perceptions of medical students, the participants believed
that hands-on patient contact and observations of physician-patient
interactions were crucial for the training of medical students.

The members of Obstetrics and Gynecology Departments need
to be sensitive to subtle forms of gender bias and should ensure
equal training for medical students. This study reveals a need to
have alternative methods of teaching Obstetrics and Gynecology in

the community, especially for male medical students.
Conclusion

Women who attend the Obstetrics and Gynecology Service of
King Abdulaziz University Hospital are generally accepting of the
presence of medical students during consultations. However, the
student’s gender is the primary factor that was cited as the reason
for accepting or refusing to allow medical student participation

during physical examinations.
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