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BACKGROUND: Gender bias costs lives and, in the last decade, the deaths of more
than 8200 women in England and Wales could have been prevented had they
received the same standard of care as men; equating to two preventable gender
gap-related deaths daily (1). Doctors’ gender awareness can contribute to much
needed equity and equality within healthcare (2): where gender equality is the
absence of discrimination based on gender, and gender equity is the identification
of gender differences and rectification of gender imbalance (3). Compared to
adjacent occupational fields, where equality may be best served through gender-
neutral treatment, in healthcare gender equality entails respect for gendered
differences, without losing sight of gender inequality (2). Given the importance of
gender equity and equality, and the critical role of doctors in upholding these
values, medical education must foster gender-awareness and sensitivity.

Current evidence suggests that education on gender differences in physical
examination is not fit for purpose (4) and consequently this study investigates
medical student experiences within clinical skills pertaining specifically to gender.
|dentifying differences in confidence and comfort when examining patients of
different genders; and exploring potential reasons for any disparities, may inform
gender equity and equality strategies at individual and institutional levels.

METHODS:

QUALITATIVE STUDY USING A SOCIO-CONSTRUCTIVIST ONTOLOGY
AND INTEPRETIVIST EPISTEMOLOGY

TRIANGULATION OF SEPARATE INDUCTIVE THEMATIC
ANALYSES OF SURVEY (N=90) AND FOCUS GROUP (N=10)
DATA USING BRAUN & CLARKE’S FRAMEWORK.

EXCEL TO ANALYSE LIKERT SCALE QUESTIONS.

RESULTS: The greatest difference in confidence was in cardiology exams, with over
/0% of students more confident on males. Only 20% of students felt they had
enough exposure practicing on women in medical school, versus 90% on men. The
thematic analysis revealed two main themes: (1) barriers to effective learning and
(2) facilitators of effective earning.
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students’ levels of confidence and

comfort in performing clinical

examination skills. There are

variations in how prepared students

feel for clinical interactions with

Medical education must move away
from an entrenched andronormative

status quo to best serve patients of

all genders.

Patient gender impacts medical

patients of different genders.

BARRIERS TO EQUAL CONFIDENCE/COMFORT

Males as standard

In my very first OSCE ... it was CV exam and it was a woman and

they’d never even discussed how to approach it so | just Yeah, fifty
assumed they would just give you a male patients because they percent of the
just teach them. They didn’t. And | kind of freaked population, just
out...Afterwards, | asked my VS tutor what | should have done work around it.
and she just said “Oh you should just work around it really”

| don’t think we’ve ever really been given any advice or information on how
to examine the chest of a female patient before and we certainly have never
practised on a female.

Difficulty navigating breasts

It has always just been how we do it on a person, and that person is always
male. So do we ask them to strip completely when it’s a female or do we
ask them to leave their bra on, whatever. Logistically, It’s very confusing.

We are expected to deal with the female body of patients in a professional
behaviour as doctors [but] it is perceived that we will not be able to do this
with our peers as medical students.

Tutors perpetuating negative attitudes BEUEURIGERIAERGERTICLE
too awkward to ask the

We never have the opportunity to practice on girls

women in VS; even when we split into single
gender groups the girls don’t do it properly on
each other as they don’t want to touch each
other’s breasts (in my experience). This means
when we split into single gender groups we girls
don’t get to practice properly at all.

It is always the males that are
encouraged to volunteer. |
have had VS tutors in the past
be a bit skittish about using
females”

FACILITATORS OF EQUAL CONFIDENCE/COMFORT

Relating to the patients e [y o

As a female | find it easier to connect with another female, more confident on

however, in case of respiratory and cardiac exam males are pat'gnts of the same
. . . enaer.

easier to examine as we were made to practice on males. &

Role as a doctor and a professional Three facets of gender bias in

| remind myself | should be as professional as medicine:
possible so | shouldn't feel uncomfortable o
Gender Blindness
Gender blindness

Gender does not matter in an examination

Doctors'
gender role Androcentrism

It’s the same exam regardless of what gender ideology
it’s performed on.

Recommendations for change:

» Opportunities for equal practice on men/women

» Gender-sensitive training for tutors and staff

» Promotion of learning resources featuring all
genders.

» Most importantly, talk about and acknowledge the
differences and the barriers.
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