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Medical students and intimate examinations: What affects whether a woman
will consent?

Alexander J. Armitage and David J. Cahill

Academic Unit of Obstetrics and Gynaecology, University of Bristol, St Michael’s Hospital, Bristol, UK

ABSTRACT
Objective: Undergraduate medical students often struggle to gain satisfactory competence levels in intimate examination.
What factors increase the likelihood of a woman allowing a student to perform an intimate examination?
Methods: Questionnaires were given to women attending a tertiary gynecology hospital. Women were asked a series of
questions about what would influence their decision to agree to be examined by a student. Demographic data and data on
previous gynaecological history and preferences on any student who might see them in clinic. We asked women to indicate
their willingness to agree to vaginal examination (but not to undergo the examination).
Results: Age, parity or civil status or the source of the request did not affect willingness to have a vaginal examination. The
woman’s hypothetical agreement was positively affected by the student’s gender (female) and age (preferring older stu-
dents); positively affected by an informal/relaxed manner and smart presentation, and positively by whether the woman
had experienced gynecology clinics before. An association existed between being willing to be examined and whether the
student had engaged with the woman by finding out what her presenting complaint was.
Conclusions: Women’s willingness to agree to vaginal examination is influenced by several student-related factors, some
modifiable.

Introduction

For many years in anecdotal feedback and, more recently,
in the medical education literature, the challenges that
male medical students face in performing bimanual pelvic
examinations on women have been acknowledged. Since
these publications (Ching et al. 2000; O’Flynn and Rymer
2002), a number of advances including gynecology teach-
ing associates (Smith et al. 2015) and dedicated teaching
clinics (Swingler et al. 2010) have been introduced to facili-
tate this process. However, it is still not clear as to why stu-
dents face these difficulties – is there anything that can be
changed in the way we approach this to improve the situ-
ation? In our education setting, students are required to be
competent in vaginal examination to complete the attach-
ment, in line with national curriculum outcomes (RCOG
2009). A student’s examination by would normally be fol-
lowed by the teacher undertaking it, to ratify the findings
and as part of the routine examination. To understand
whether any particular factors influence a woman’s agree-
ment to a vaginal examination, we surveyed woman
attending gynecology clinics in a tertiary university
hospital.

Methods

This study used a questionnaire method, designed based
on published examples (Ching et al. 2000) with design
input from academics in the University’s Department of
Social Medicine and refined by the Research and
Development Team in the hospital where the study was
undertaken. Ethical review and approval for this study was
obtained from the North Somerset Local Research Ethics

Committee. Data analysis was undertaken using Minitab 18
(Minitab Ltd, Coventry, UK) for categorical variables, using
v2 test or Fisher’s exact test as appropriate.

Questionnaires were circulated by placing them with
patient records when patients attended an outpatient
appointment. Patients were provided with the question-
naire (see Appendix 1), a letter of invitation and an infor-
mation sheet from the authors; they were free to discard or
take part as they wished. The questionnaire asked women
to consider their response to a hypothetical request for
vaginal examination by a medical student. We did not ask
whether the women actually consented to intimate examin-
ation, but rather whether they were willing to be so exam-
ined. As a result, no outcomes from student examination
were examined or analyzed as part of the study. The study
was undertaken in one hospital over a 2-week period, dur-
ing which all women attending gynecology clinics were
offered a questionnaire by the clinic administrative staff.

No identifying data were collected. We collected data on
age, relationship status, ethnicity, parity of the woman,

Practice points
� For students who want to perform vaginal exami-

nations on women, they are more likely to be suc-
cessful if the student is female and older.

� Establishing a rapport with the patient, for
instance by taking a history, is more likely to lead
to a positive response to a request to undertake a
vaginal examination.
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previous gynaecological history (attending clinics and
experience of medical student examination), preferences of
the woman on student characteristics (age, gender, ethni-
city, dress code adherence), whether the attending clinical
person asking made any difference to the likelihood of
agreeing to be examined. Free text comments were col-
lected and systemically analyzed using content analysis
methods (Bryman 2014).

Results

During the 2-week period of the study, 281 questionnaires
were distributed and 233 were completed (83%). The
demographics of the population studied are similar to
those reported in other studies on this topic (Amaechina
et al. 2016) – half were 30–50 years of age (47%), married
or widowed (51%) and 70% had one or more children
(Table 1). Analysis by ethnicity was not performed as 24%
did not provide a breakdown of ethnicity.

The woman’s age, parity or civil status did not affect her
willingness to have a vaginal examination. Nor was it
affected by whether the request came from the student or
a more senior health professional (Table 2).

The woman’s willingness to have a vaginal examination
was positively affected by the student’s gender (65% pre-
ferred female student; 8% preferred male; remainder
undecided; v2 test 47.6, p< 0.001) and age (with a prefer-
ence for an older student) (v2 test 7.19; p¼ 0.007); by an
informal/relaxed manner and by being smartly presented
(v2 test 47; p< 0.001) and by whether the woman had
experienced gynecology clinics before (v2 test 7.41;
p¼ 0.006). We also noted a positive effect for whether the
student had spent time finding out what her presenting
complaint was (v2 test 49.3; p< 0.001) (Table 3).

Free text responses from 49 women were analyzed and
summarized in Table 4. Women’s key concerns about a
student performing their vaginal exam lay in their percep-
tions of the examination. The impact of the exam was
perceived as embarrassing and putting women in a vul-
nerable position. This is summed up by participant 39
(Table 4). A number also characterized the exam as phys-
ically painful or uncomfortable (5/49). Previous experiences
or health issues were cited (in 8/49) as a reason for avoid-
ing a student examining them. This often linked to the
context of the particular examination, where it perhaps
was linked to a cancer diagnosis or concerns that a stu-
dent would miss something that a more experienced clin-
ician would pick up.

In terms of the person performing the exam, six
responses preferred an experienced or expert clinician. In
talking about students, four comments referred to gender,
either preferring a female student or being uneasy with a
male student. Five comments acknowledged the need for
students to practice before going on to say why they didn’t

want a student to exam them. They may feel some sense
of obligation – “not fair I know, but I feel that what I
already do is enough” (no. 2). Two responses showed par-
ticipants were willing for students to be observers, but this
wasn’t always the case and is picked up in the theme on
the context of the exam. Eleven responses were linked to
the context of the particular exam participants were consid-
ering, referring to the difficulty of having multiple exams or
clinicians/students examining them (4 of 49). A student
exam was sometimes referred to as “unnecessary”.
However, as with observing, two respondents were happy
to have a student undertake a “routine” exam. In this cat-
egory, concerns were raised due to previous diagnosis and
the possibility of the student missing clinical signs, as
referred to earlier.

Discussion

Gaining experience in intimate examination is a required
practical skill. Being able to do so calmly, confidently and
empathically is an important milestone in a medical
student’s professional education. It is the subject of much
scrutiny, as students continue to struggle to find adequate
numbers of patients willing to be examined (Koehler and
McMenamin 2012), and teachers develop innovative meth-
ods to improve the student experience (Pickard et al. 2003;

Table 1. Women returning the completed survey (n¼ 233): demographic data.

Age <20 20–29 30–39 40–49 50–59 60–69 �70
2 38 57 56 34 26 18

Civil state Single Relationship Married Widowed Divorced Undeclared
34 58 104 14 19 4

Parity Nulliparous Primiparous Multiparous Undeclared
65 49 113 6

Table 3. Willingness to undergo vaginal examination if
previously interviewed.

Previously Interviewed

Yes No

Unwilling 32 16
Uncertain 82 19
Willing 56 7

v2 test 2 d.f., 49.3, p< 0.001.

Table 2. Willingness to undergo vaginal examination by age, parity and civil
status.

Age� Willing Uncertain Unwilling
20–29 4 21 12
30–39 12 29 14
40–49 19 23 13
50–59 11 16 7
�60 9 10 4

Parity�� Willing Uncertain Unwilling
Never 13 30 20
Parous 52 68 35

Civil status��� Willing (65) Uncertain (102) Unwilling (56)
Single 5 14 13
In a relationship 13 34 11
Married 33 42 24
Divorced 8 8 2
Widowed 4 3 5
�v2 test 8 d.f., not significant;��v2 test 2 d.f., not significant;���v2 test 2 d.f., not significant.
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Swingler et al. 2010). Our findings suggest there are factors
that might lead to a higher likelihood of a patient agreeing
to an intimate examination (in this case, vaginal examin-
ation). Despite there being a more positive response to a
request for examination when the woman had prior experi-
ence of an examination, there were some anomalous find-
ings whereby 8 out of 46 reporting this would be a reason
not to accede to a request.

These factors include the student being female, the
student being older (both immutable factors), being
relaxed in manner and smartly dressed, and engaging in
history taking with the patient prior to making the
request. Female students have been described elsewhere
as being more likely to have access to intimate vaginal
examinations (O’Flynn and Rymer 2002; Racz et al. 2008)
while older students are more likely to be acceptable for
any sort of examination, excluding genital examination
(Koehler and McMenamin 2012). The last finding (the
impact of engaging in history taking with the patient)
which has not been shown elsewhere, supports our
approach: medical students are encouraged to gain
experience in vaginal examination in the clinic setting,
though this is pragmatic rather than intentional. In our
department, students are given time to take a history and
develop a rapport with the patient before conducting a
supervised gynecological examination. Our findings add
weight to the value of this “history first” method brings
benefits over other methods of teaching vaginal examin-
ation (gynecology teaching associates and dedicated
teaching clinics), in that it exposes the student more
acutely to the professional challenges associated with per-
forming intimate examination. The apparent contradiction
of being relaxed and smartly dressed is probably related
to these factors portraying professionalism.

In other publications in this area, increasing patient
age was associated with a greater likelihood of agreeing
to be examined (Racz et al. 2008; Koehler and
McMenamin 2012; Mills et al. 2015). We did not confirm
this or of any effect of parity or civil state. In essence, we
found that women’s stated willingness to agree to a vagi-
nal examination is influenced by several student-related
factors, some of which are immutable, but of which are
subject to change – we suggest students and medical
educators take note of these.
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Glossary

Intimate examinations: Can be embarrassing or distressing for
patients and whenever you examine a patient you should be
sensitive to what they may think of as intimate. This is likely to
include examinations of breasts, genitalia and rectum, but
could also include any examination where it is necessary to
touch or even be close to the patient.

https://www.gmc-uk.org/guidance/ethical_guidance/30200.asp

Informed consent: How a patient learns about and under-
stands the purpose, benefits, and potential risks of a medical
examination or intervention and then agrees to have the exam-
ination or treatment.

Barriers: Processes which might affect an individual’s ability to
provide substantial informed consent (such as content and
readability of the consent form, timing of discussion, and
amount of time allotted to the process).
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Table 4. Content analysis of the free text received from 49 respondents (numerals indicate the patient(s) relating to the response.

Themes Sub-themes Codes Example quotes

Women’s perception
of the exam (47)

� Emotional experience (30)
� Physical experience (5)
� Previous experience of exam (6)
� Previous experience – health (2)

Uncomfortable (7), embarrassing (6),
personal (4), nervous (3), stress (2),
vulnerable (2)

Uncomfortable (3), painful (2)
Bad experience (3), difficulties (2),

so many (1)
Cancer (2)

This is a very invasive procedure,
which is uncomfortable and embar-
rasing, I can bearly stand the con-
sultant doing it let alone having an
audience! (no. 39)

Person performing
exam (21)

� Expert (6)
� Student

� Gender (4)
� Observer (2)
� Understanding need for

practice (5)
� Lack of experience/expertise (3)

Consultant (2), experienced, trained,
fully competent, doctor

Prefer female
Student as observer

Whilst I appreciate that a student
need to have some practice, a vagi-
nal examination is too personal for
someone to have “a stab or poke
around in the dark” (no. 44)

They might not know what they are
doing (no. 38)

Context of the
examination (11)

� Multiple exams and examiners (4)
� Concern about diagnosis/missed

diagnosis (3)
� Routine exam (2)
� Unnecessary exam (2)

Happy for a student to do routine smear
See a second student exam as an unneces-

sary exam

Already difficult with one let alone 2
(no. 4)

Wouldn’t like them to practice in case
anything is missed or done incor-
rectly (no. 10)

MEDICAL TEACHER 3

https://www.gmc-uk.org/guidance/ethical_guidance/30200.asp


References

Amaechina OU, Moodley J, Ramnarain H. 2016. Patients attitudes to
vaginal examination and use of chaperones at a public hospital in
South Africa. Niger J Clin Pract. 19:110–114.

Bryman A. 2014. Social research methods. Oxford: Oxford University
Press.

Ching SL, Gates EA, Robertson PA. 2000. Factors influencing obstetric
and gynecologic patients’ decisions toward medical student involve-
ment in the outpatient setting. Am J Obstet Gynecol. 182:1429–1432.

Koehler N, McMenamin C. 2012. Would you consent to being exam-
ined by a medical student? Western Australian general public sur-
vey. Med Teach. 34:e518–e528.

Mills JK, Lambert KV, Krupa J. 2015. Medical students in breast clinic-
s–how welcome are they and how can we improve their learning
opportunities? J Surg Educ. 72:452–457.

O’Flynn N, Rymer J. 2002. Women’s attitudes to the sex of medical
students in a gynaecology clinic: cross sectional survey. BMJ.
325:683–684.

Pickard S, Baraitser P, Rymer J, Piper J. 2003. Can gynaecology
teaching associates provide high quality effective training for med-
ical students in the United Kingdom? Comparative study. BMJ.
327:1389–1392.

Racz JM, Srikanthan A, Hahn PM, Reid RL. 2008. Gender preference
for a female physician diminishes as women have increased experi-
ence with intimate examinations. J Obstet Gynaecol Can. 30:
910–917.

RCOG. 2009. National undergraduate curriculum in obstetrics and
gynaecology. London: Royal College of Obstetricians and
Gynaecologists. [retrieved 2017 Dec 12]. https://www.rcog.org.uk/
globalassets/documents/careers-and-training/academic-training/
ndergraduate-curriculum-working-party-report.pdf.

Smith PP, Clark TJ, Choudhury S. 2015. The effectiveness of
gynaecological teaching associates in teaching pelvic
examination: a systematic review and meta-analysis. Med Educ. 49:
1197–1206.

Swingler R, Platt S, Glew SS. 2010. Evaluation of a dedicated teaching
gynaecology clinic. Med Educ. 44:498.

Appendix 1 Questionnaire

Part One: About Yourself 

Age: Please �ck the box that corresponds to your age group: 

0–19  20–29  30–39  

40–49  50–59  60–69  

70–79  80–99    

Status: Please �ck the box that describes you most accurately: 

I am single  I am in a long-term rela�onship  

I am married  I am widowed  I am divorced  

Na�onality: Please select the group that you iden�fy with the most: 

Bri�sh or Mixed Bri�sh  English  

Irish  Sco�sh  Welsh  

Other (specify if you wish)……...……………………………  

Ethnicity: Please select the group that you iden�fy with the most: 

Asian 

    Bangladeshi  

    Indian  

    Pakistani   

Other Asian background (specify if you wish)  

…………………………….……………………………... 

Black 

    African  

    Caribbean  

Other Black background (specify if you wish)  

……………………………………………………………… 

Chinese 

Any Chinese Background (specify if you wish)  

……………………………………………………………… 

Mixed 

Asian and White  

  Black Caribbean and White  

  Black African and White  

Other Mixed Background (specify if you wish)  

…………………………….……………………………... 

White 

Any White Background (specify if you wish)  

……………………………………………………………… 

Children: Please �ck the box that applies to you most accurately: 

I have never given birth  

I have given birth once  

I have given birth more than once  

……………………………………………………………… 
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Contact with a Gynaecologist: Please answer the following ques�ons 

a) Have you ever had a cervical smear test done? 

Yes    No  

b) Have you ever been to a gynaecology (women’s health) clinic before? 

Yes    No  

c) If you answered ‘Yes’ to the previous ques�on, have you ever been asked to have a medical student present 
during your consulta�on with the doctor? 

Yes    No  

d) If you answered ‘Yes’ to the previous ques�on, did you allow the medical student to be present during your 
consulta�on with the doctor?  

Yes    No  

……………………………………………………………… 

Part Two: About Your Opinion towards having Medical Students Par�cipa�ng in 
Gynaecology (Women’s Health) Clinics 

Would you consider allowing a medical student to observe your consulta�on with the gynaecologist (women’s health 
doctor)? 

Yes  Possibly  No  

Would you consider allowing a medical student to prac�se doing a medical interview with you? 

Yes  Possibly  No  

Would you consider allowing a medical student to prac�se doing a vaginal examina�on with you? 

Yes  Possibly  No  

If you answered ‘No’ to any of the previous three ques�ons, please write your reasons for doing so here 

……………………………………………………………………………… 

……………………………………………………………………………… 

……………………………………………………………………………… 
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If you answered ‘Yes’ or ‘Possibly’ to any of the last three ques�ons, please con�nue with the following ques�ons, 
which ask about your preferences towards having medical students in gynaecology (women’s health) clinics 

Please indicate whether you would have a strong preference, a weak preference, or no preference in the following 
situa�ons by �cking the appropriate box on the table overleaf 

St
ro

ng
 

Pr
ef

er
en

ce
 

W
ea

k 
Pr

ef
er

en
ce

 
N

o 
Pr

ef
er

en
ce

 
W

ea
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Pr
ef

er
en

ce
 

St
ro

ng
 

Pr
ef

er
en

ce
 

1. I would prefer more than one 
medical student in the clinic 

 I would prefer one medical student in the 
clinic 

2. I would prefer the medical student 
to be female 

 I would prefer the medical student to be 
male 

3. I would prefer the medical student 
to be aged 21–25 

 I would prefer the medical student to be 
aged over 26 

4. I would prefer the medical student 
to be of the same ethnicity to me 

 I would prefer the medical student to be 
of a different ethnicity to me 

5. I would prefer the medical student 
to be from the UK 

 I would prefer the medical student to be 
from abroad 

6. I would prefer the medical student 
to be informal and friendly with me 

 I would prefer the medical student to be 
very formal with me 

7. I would prefer the medical student 
to be very a�rac�ve 

 I would prefer the medical student to be 
not so a�rac�ve 

8. I would prefer the medical student 
to be smartly dressed 

 I would prefer the medical student to be 
casually dressed 

9. I would prefer the medical student 
to wear a white coat 

 I would prefer the medical student not to 
wear a white coat 

10. I would prefer the medical student 
to be in the clinic when I am on my 
monthly period 

 I would prefer the medical student to be 
in the clinic when I am not on my monthly 
period 

11. Would you be more likely to agree to have a medical student in your clinic if a nurse or doctor asked on their 
behalf, or if the student asked you himself or herself? 

Nurse  Doctor  Medical Student  No Preference  

12. Would you be more likely to allow a medical student to prac�se performing a vaginal examina�on with you if 
he or she had first done a medical interview with you? 

Yes    No  

THE END 

If you have any addi�onal comments you would like to make about the issues surrounding having medical students 
par�cipa�ng in your care, please feel free to use the space below. 

……………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………… 
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