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Abstract. Sexual health preparedness among medical students. Merhavy Z.1., Varkey T.C., Kotyk T., Zeitler C.
It has been found that many medical students and early career physicians express feelings of being unprepared and
undereducated on topics relating to patient sexual health. Based on previous reports on the topic, the quality and quantity
of sexual health education in medical school has been minimally improved over the last several years. Aim of the work is
to identify possible deficiencies in sexual health preparation within current medical education curriculum among United
States allopathic, osteopathic, and Caribbean medical programs. Medical students (n=100) from three different medical
program types, including United States allopathic (n=31), United States osteopathic (n=23), and Caribbean allopathic
program (n=46), and years of study (1-4), were recruited informally and participated in a 15-question survey regarding
their perceptions and experience of sexual health education, training, and preparation at their respective medical school.
After obtaining informed consent, students completed this survey through a private form and the data was compared to
students of different years, different programs, and different intended specialties. With a sample size of 100 students from
three different medical school programs, it was clear that most schools provide some level of sexual health education to
students, however, in most cases, the education received was overall perceived as less than adequate by the students.
Additionally, it was seen that almost every student indicated a need for their respective institution to provide additional
training in both basic sciences as well as in their clinical education to feel more confident in their ability to discuss sexual
health priorities with their patients. Current practices in medical education continue to fail to meet student expectations.
To create more competent and confident physicians to adequately assist patients in their sexual health needs, more
positive curriculum changes need to be made in order to establish a new, higher standard for quality of sexual health
care. Small changes at the pre-clinical and clinical level can improve overall student preparedness and confidence when
discussing sexual health with patients.

Pedepar. IlinroroB/eHicTh CTyeHTiB-MeNKIB 3 MUTaHb ceKcyaJbHOro 310poB’s. Meprasi 3.1., Bapki T.C., Kotuk T.,
3eiitaep C. byno ecmarnosneno, wo 6azamo cmyoeHmie-meouxie i 1iKapis, Ki NOYUHAIOMb CE0I0 Kap €PY, 8104)68aiOmb
cebe Henio2omoGIeHUMU Ma HeOOCMAMHbLO OCEIYEHUMU U000 NUMAHbL CEKCYATbHO20 300p08 s nayicnma. Buxodsuu 3
nonepeonix donogioell 3 yiei memu, 3a OCMAHHKI KIIbKA POKIE AKICMb | Pi6eHb 0CEIMU 3 NUMAHb CEKCYATbHO20 300P08 51 6
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MeOuunil wkoni dewo nokpawuaucs. Mema pobomu — eusnauumu HeoONiKU 8 Ni020MO8Yi 3 NUMAHbL CEKCYANbHO2O
300p08°s 6 NOMOUHIT NPOSPAMI MEOUUHOT OCBIMU 6 AIONAMUYHUX, OCMEeONaAMUYHUX Meduunux npoepamax y CLLUA ma
kpainax Kapubcwbrkoeo 6acetiny. Cmydenmu-meouxu (n=100), axi Haguanucy 3a mpboma pisHUMU MUNAMU MeOUUHUX
npoepam, exkaroyaryu aronamuury npoepamy Cnonyuenux [lImamie Amepuru (n=31), ocmeonamuuny npoepamy CILIA
(n=23) ma aronamuuny npoepamy kpain Kapubcwvroeo baceiiny (n=46), y pizui poxu nasuanus (1-4), oyiu neoghiyitino
BAIYYEeH] ma @3sLIU YUACHb 8 ONUMYEAHHI, WO CKIA0ANocs 3 15 3anumans, wodo ix cnputinamms ma 00cgioy 3 NUMmMas
0c8imu, HABUAHH:, NIO20MOBKU CHOCOBHO CEKCYANbHO20 300p08°s Y GION0GIOHIN MeduyHiti wikoni. Ilicis nionucanus
iH(hOpMOBaHOT 3200U cmyOoenmu 3an08HUNU Yell ONUMYBANbHUK AHOHIMHO, 3a OONOMO20I0 3aNPONOHOBAHOT hopmu, 1
ompumani 0ani OVIU NOPIGHAHI Midic CIYOeHmamMu, SIKI HAGUANUCS 6 PI3HI POKU, 34 PIZHUMU NPOSPAMAMU i PISHUMU
cneyianoHocmamu. Ananiz pesynvmamie onumyseanus 100 cmydenmis 3 mpboX pisHUX MeOUYHUX WKL NOKA3A8, U0
Oinbuicms MeOUdHUX WKL HA0arms NesHUll PigeHb 0C8IMuU 3 NUMAHL CEKCYAIbHO20 300p08 s, npome y 6Cix 8UNAOKax
cmyOenmu CRpUUMAan Ompumany oceimy ax nedocmamuio. Kpim moeo, 0yio 3a3HaueHo, wo mMaiidice KoJicen cnmyoeHm
exazae Ha nompedy 6 momy, wob IXHili 6iONOGIOHUI HABYANLHUL 3aKNa0 3abe3neuus 000amKogy Ni020mosKy sK 3
@dyHOamenmanvHux Hayk, mak i 3 KIHIYHOI oceimu, wo6 eiouysamu cebe OilbuL GNEGHEHUMU Y CEOIl 30aMHOCMI
002080pIOBAMU NUMAHHS CEKCYANbHO20 300p08’s 3i ceoimu nayicumamu. Ilomouna npakmuxa 6 MeOuuyHil 0cgimi
nPo00BICYE He 8IOnosidamu 04ikysantio cmyodenmis. LLlob niocomyeamu Oinb KOMREmMeHMHUX | 6NeGHEeHUX IKAPIs, 5Ki
Mo2nu 6 HANeNCHUM YUHOM OONOMOSMU NAYIEHMAM V IXHIX nompedax 3 NUMAaHb CeKCyanrbHo20 300p08 s, HeOOXIOHO
GHeCU NeGHI 3MIHU 00 HABYUANILHO20 NIAHY, WOO 6CMAHOBUMU HOBUL, GUWULL CIAHOAPM SKOCMI MEOUUHOL QONOMO2U 3
NUMAHb CeKcyanbHo2o 300pos’s. Hesenuki 3minu Ha OOKIIHIYHOMY MaA KIIHIYHOMY DIBHAX NiO20MOGKU MONCYMb
NOKpAWuUmu 3a2aibHy RIO20MOGIEHICMb CMYOeHmie ma 6NnesHeHiCMb Nid Yac 002060peHHsI NUMAHbL CEKCYAIbHO20

300p08 s 3 nayicHmamu.

When discussing overall health and wellness,
sexual health is an integral factor that can be the
source of many physical and/or mental health con-
cerns [1]. Many patients have stated that sexual health
is an important component of their overall health and
expect their physician to be willing and able to talk
about these concerns with them [1]. Though this may
be the expectation of patients, in many medical
schools, this may not be a training or educational
priority [2]. Over the last decade, studies have indi-
cated that medical curriculum designed to educate
medical students about sexual health have conti-
nuously decreased [2]. This lack of education of
sexual health may be consistent across different
curricula all over the world [1, 2, 3]. Based on nume-
rous surveys and questionnaires over the last two
decades, it has become clear that there is not much
changing with sexual health education in medical
schools, implying that medical students are gra-
duating and seeing patients with a lack of accurate
knowledge about important health issues [3].

Many schools have implemented additional sexual
health education and training into their curriculum,
though it is unclear if these additions have made a
substantial impact amongst the students’ compre-
hension of the topic [4]. There have been numerous
accounts of medical schools integrating sexual health
into their curriculum and yet still seeing students fail
to feel prepared [2, 4]. Studies have been conducted
with pre-health undergraduates and medical students
where, regardless of if their schools have sexual
health as part of their curriculum, students feel under-
prepared or unsatisfied with this component of their
education and training [1, 3, 5, 6]. If medical students
do not receive adequate training or education on how
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to deal with sexual health concerns of their patients,
many potential future issues may arise, such as poor
physician screening of sexually transmitted infections
(STIs) or adequate counseling for those patients who
need to understand safe and healthy sex practices [7,
8]. It is imperative that physicians need to be able to
properly and confidently take a sexual health history
and explore patients’ sexual health concerns to properly
diagnose, manage, and counsel patients [2, 5]. Reports
from studies have widely shown that physicians are
uncomfortable when approaching the subject of sex
around their patients and prefer not to ask questions
about their patients’ sexual practices [3, 5, 9, 10].

This study aims to identify and compare the capa-
city by which medical schools educate and train
students about sexual health. In understanding that
sexual health often makes up a miniscule portion of a
medical school’s curriculum, if at all, it is imperative
to bring these shortcomings to light to moderate
future curriculum change. The study assessed current
medical students’ perception of their school’s sexual
health education and training by indicating if/how
sexual health education is offered, to what extent, and
how prepared they feel in entering residency.

MATERIALS AND METHODS OF RESEARCH

Study Design and Population

One hundred (100) students participated in the stu-
dy from 3 different types of programs: United States
allopathic medical program (MD), United States
osteopathic medical program (DOQO), and Caribbean
MD program (IMG MD), all ranging from first year
through fourth year. The current study was completed
to not only assess medical students’ preparedness, but
to compare level of training and education between
the program types. Although the study has limitations
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in sample size, this study is merely meant to provide
some insight as to the priorities some of these
program’s place on sexual health education as a
preliminary study. Additionally, by spanning all years
of medical school education, it can also be seen if the
level of sexual health education increases as the
student progresses through their training. Participant
age and gender were not collected.

Data Collection Tools

The data were collected by questionnaire, desig-
ned based on previous similar studies to assess medi-
cal students’ preparedness regarding sexual health
issues [1, 6, 11, 12].

A portion of the questionnaire included general in-
quiries about the year of education, type of program, an-
ticipated medical specialty, and consent in participation.

The remainder of the questionnaire consisted of
3 subsections. The first section included 4 questions
regarding education and prior exposure (2 Likert-type
questions, 1 multiple choice question related to their
previous/current medical school sexual health
education experience, and 1 multiple choice question
regarding learning about sexuality/sexual health in
various settings prior to starting medical school). The
second and third sections inquired on perception and
desire for change, consisting of six and two questions,
respectively, by rating on a scale of 1-10. The scores
assessing the desire for change were reversed to en-
sure consistency and comparability across questions
in the other sections. The reliability analysis of the
survey instrument yielded a Cronbach's alpha coef-
ficient of 0.82, indicating good internal consistency
and reliability for the combined responses of parti-
cipants on questions related to scoring questions.

Survey Distribution and Data Collection

The questionnaire was distributed via Google
Form to the student population at all three institutions,
as was advertised to students in all levels of training.
After the first 100 responses were recorded across all
three institutions, the Google Form was closed, and
the responses were analyzed.

Statistical Analysis

The data underwent thorough analysis using R soft-
ware (v. 4, license: GPL-3, https://www.R-project.org/).
The normality assumption was evaluated using the
Shapiro test. Descriptive statistics were presented as
absolute numbers (n) and frequencies (%) for catego-
rical data, as was the median with interquartile range
(Me[IQRY]) for continuous data. Analytical methods
included the Chi-square test, Spearman correlation,
and Kruskal-Wallis tests with post-hoc analysis.
Principal component analysis, factor analysis, and
General Additive Model (GAM) analysis were
carried out to unveil underlying associations. The
level of p<0.05 was considered significant.
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Ethics Statement

Students were voluntarily recruited utilizing
informal channels. No incentives were offered to the
students involved. The form was designed not to
collect any data about the students outside of the
program of study (US MD, Caribbean MD, or US DO
program) and their current level of training (years 1-
4 of medical school). To keep the privacy of the stu-
dents who completed the survey, responses were
recorded without containing any personal student
information. Thus, keeping the survey anonymous
allowed the participants to complete the survey
honestly without fear of their responses being known
or shared. The students were informed in writing
before beginning the survey that their responses were
not required and that they could stop at any time.

Informed Consent

Prior to survey participation via Google Form, an
informed consent statement was presented and required
for all respondents; the informed consent was obtained
from all participants who agreed to have their responses
recorded and used for the purpose of this study.

The research was conducted in accordance with the
principles of bioethics set out in the WMA Declaration
of Helsinki — “Ethical principles for medical research
involving human subjects” and “Universal Declaration
on Bioethics and Human Rights” (UNESCO).

RESULTS AND DISCUSSION

As indicated by the participants, 31 % of students
attend a U.S. MD program 46% attend a Caribbean
MD program (IMG MD), and 23% attend a U.S. DO
program (DO). At the time of completion of the sur-
vey, 30% of students were in their first (1%) year, 50%
were in their second (2™) year, 10% were in their third
(3") year, and 10% were in their fourth (4™) year.

Intended Specialty

The last question sought to gain insight into
perceptions of students of each intended specialty.
Responses were grouped according to Library of
Congress Classification Outline (Class R). Groups
with <3 responses were assigned in the group
“Miscellaneous”. Of the students who participated in
the survey, 4% were undecided, 14% — Emergency
Medicine, 33% — Internal Medicine, 4% — Obstetrics
and Gynecology (OBGYN), 7% — Pediatrics, 32% —
Surgery, and 6% Miscellaneous.

Education and Prior Exposure

Participants were asked to select all that applied
regarding their previous/current medical school
sexual health education experience. Regarding pre-
vious/current medical school sexual health education
experience, 42% of the participants received formal
instruction during basic sciences, whereas only 6%
received such training during clinical rotations.
Optional and required supplemental coursework have

131



KJIIHIYHA MEJIMITHHA

been attended by 10% and 27%, respectively. Mean-
while, 28% had access to workshops/seminars.
However, 34% of participants reported not receiving
sexual health education or were unaware of any
offerings at their school (Fig. 1).

Regarding students’ perception of sexual health
education at their school, only 5% of students felt that
their education on the topic was excellent. 27% of
students thought their sexual health education was
adequate and 32% felt it was neither adequate nor
inadequate. 19% of students felt that they were given

Taught formally in _
arequired course

Taught formally during clinical _
rotations

Provided through required _
supplemental coursework

Offered in optional workshops/ _
seminars

Offered in optional supplemental _
coursework

Previous/Current Medical School
Sexual Health Education Experience

Not offered at all/Do not know -

an inadequate sexual health education whereas 17%
felt that it was either poor or non-existent (Table 1).
When asked about students’ perceptions on education
and training about how to take a sexual health history
at their school, 11% felt that it was excellent, 33% felt
it was adequate, 24% felt it was neither adequate nor
inadequate, 17% felt it was inadequate, and 15% felt
it was poor or non-existent as seen in (Table 1). Ho-
wever, there were no significant differences in parti-
cipants responses in terms of education program type.

R
Bl

I -
- E
B -
B

0 " 10 " 20 " 30 " 40

Frequency, %

Fig. 1. Students’ previous/current educational exposure

The survey also asked students to select all
regarding if/how they learned about sexuality/sexual
health in various settings prior to starting medical
school. The survey revealed that students had varying
levels of prior exposure to sexuality/sexual health
education across different settings prior to starting
medical school, with the highest exposure during high
school and from personal experiences. (Fig. 2).

Multiple answers were allowed for questions
regarding previous/current medical school sexual
health education experience (EE) and learning about
sexuality/sexual health in various settings prior to
starting medical school (PL). As a result, each res-
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ponse was characterized by combinations of options.
To reduce the dimensionality and influence of options
within the assessed population, a principal com-
ponent analysis was performed. Figure 3 illustrates
the structure of principal components, which are
characterized by one component for EE and three
components for PL (PL1 “Informal Learning”, PL2
“School-Based Learning”, PL3 “Additional Learning
Contexts”). It is important to highlight that the
observed differences between EE and PL2 within the
DO and IMG MD programs are the sole significant
distinctions (p=0.05).
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Table 1
Participants’ responses, grouped by program type
DO _ IMG MD
(n=23) MD (n=31) (n=46) p Total
Education and prior exposure
Q1 "I feel sexual health Poor/Non-existent 0 5 12 0.065 17
education in my school
has been:", n Inadequate 3 7 9 19
Neither adequate 9 9 14 32
nor inadequate
Adequate 11 7 9 27
Excellent 0 3 2 5
Q2 "I feel instruction on how  Poor/Non-existent (1} 5 10 0.081 15
to take a sexual health
hlStOl")'7 at my school has Inadequate 5 6 6 17
been:", n
Neither adequate 5 4 15 24
nor inadequate
Adequate 11 10 12 33
Excellent 2 5 3 10
Perception
Q3 "] feel I have a good understanding of what 8 [7-8] 8 [7-9] 8 [6.25-9] 0.924 8 [7-9]
sexual health encompasses", Me [IQR]
Q4 "I feel that having a good understanding of 9 [7-10] 10 [9.5-10] 10 [8-10] 0.068 10 [8-10]
sexual health is important in my role as a future
physician", Me [IQR]
Q5 "] feel comfortable speaking with future patients 7 [6-8.5] 8 [7-10] 8 [7-8.75] 0.20 8 [7-9]
about their sexual health", Me [IQR]
Q6 "] feel comfortable speaking with my colleagues 7 [6-9] 10 [8-10] 8 [7-9] 0.015 8 [7-10]
about sexual health", Me [IQR] IMGMD<MD
DO<MD
Q7 "I feel prepared to speak with future patients 7 [5.5-9] 8 [7-10] 7 16-9] 0.094 8 [6-9.25]
about their sexual health", Me [IQR]
Q8 "I feel prepared/confident to take a sexual 7 16-9] 9 [7-10] 8 [6-9] 0.140 8 [6-9]
health history", Me [IQR]
Desire for change
Q9 "I feel my medical school could do more to 3 [2-5] 3 [1-6] 1[1-3] 0.124 3 [1-5]
educate me on sexual health", Me [IQR]*
Q10 "I feel my clinical education could do more to 4 [2-6] 3 [1-5.5] 2.5 [1-4] 0.173 3 [1-5]

educate me on sexual health", Me [IQR]*

Notes. * — scores were reversed.
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Undergraduate/Graduate program - [ 63
Significant other/ Partner - [ NNENEBE 33
Personal experience - [ 67

other- [l 4
None- [Jj 2

Middle school/Jr. High - | NN 50

High school/Secondary school - [N 65
Family/Friends - [ NN 60
Elementary school - _28
Educational resource - | NGNS
Community - | NN 36

0 20 40 60
Frequency, %

Previous education prior to medical school

Fig. 2. Previous education prior to medical school

Perception

This section of the survey demonstrates relatively ~ patients. Surprisingly, significantly lower values
positive participant perception of sexual health in  were found in terms of feeling comfortable speaking
terms of its comprehensiveness, importance, prepa-  Wwith colleagues about sexual health among IMG MD
redness, and comfort level when speaking with future —and DO students compared to MD students.

Additional Learning
Contexts

Education|Experience Informal Learning | [School-Based Learning|

Taught formally in |

y Elementary school 4
a required course

Middle school/Jr. High 4

Provided through required |

supplemental coursework High school/Secondary school 4

£ )
T> S o
g EE
Ralioy 5%
- 20
© . =
2 © 5o
3S 2 ¢
!
3% - G
8 ) '8 3 —2 Undergraduate/Graduate program - -
50 Offered in optional | Eo o
0 8 supplemental coursework g £ o Family/Friends -
So s _
50 oy Personal experience
95 Not offered at all/ | 8 = ©
g 5 Do not know S0 ° Educational resource -
c o ) f % | S |
g ) - TS0 Significant other/Partner 4 -
S Offered in optional | _LE’ s
% 2 workshops/seminars 2 % Community |
23 gé
o5 = ]
%D Taughtformally during | oo Other -
— clinical rotations o X —
o &9 None - ‘
00 02 04 06 08 00 02 04 06 0800 0.2 04 06 0800 02 04 06 08
Loading Strength Loading Strength

Fig. 3. Principal component analysis of previous/current medical school sexual health education experience (left)
and learning about sexuality/sexual health in various settings prior to starting medical school (right)
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Table 2

Scores in previous/current medical school sexual health education experience (EE)
and learning about sexuality/sexual health in various settings prior
to starting medical school (PL) (Me[IQR])

DO (n=23) MD (n=31) IMG MD (n=46) p Total
EE 0.63 [0.63_1.21] 0.63 [-0.84_1.10] -0.13 [-0.84_0.63] 0.029 0.63 [-0.84_1.13]
IMGMD<DO

PL1 (Informal 1.51 [0.76_2.89] 2.17 [1.48_2.23] 1.44 [0.67_2.23] 0.107 1.52 [0.72_2.23]
Learning)

PL2 (School-Based 1.48 [0.71_2.12] 0.71 [0.32_1.48] 0.71 [0.16_1.48] 0.045 0.78 [0.64_1.48]
Learning) IMGMD-DO=0.05

PL3 (Additional 0.07 [0_0.64] 0.07 [0_0.64] 0.07 [0_0.64] 0.595 0.07 [0.00_0.64]

Learning Contexts)

Desire for change

The last two questions show that IMG MD
students demonstrate higher desire of change in
their sexual education, however it is not sta-
tistically significant.

Survey Construct Validity

Correlation analysis revealed a set of significant
relationships between question responses that are
characterized by different strength of relations

(Table 3). The Kaiser-Meyer-Olkin measure of
sampling adequacy (KMO-MSA) was found to be
0.785 (>0.6), indicating the suitability of the data for
factor analysis [13]. Thus, two factors were extracted
(Fig. 4): F1 is characterized by relations with Q3-8
(“Comfort and Preparedness”), explaining 30% of the
variance, while F2 is characterized by Q1-2, 9-10
(“Education and Awareness”), explaining 22% of the
variance. Factors are moderately correlated (0.35).

Table 3
Survey within question correlation matrix
Q1 Q2 Q3 Q4 Qs Q6 Q7 Q8 Q9 Q10
Q1 -
Q2 0.69* -
Q3 027%  0.33* -
Q4 0.11 0.15 0.27% -
Qs 0.15 0.28* 0.24* 0.30* -
Q6 0.15 0.30% 0.27% 0.29* 0.61% -
Q7 0.26*  0.39* 0.38* 0.41% 0.71 0.52% -
Q8 0.25%  0.36* 0.47% 0.35% 0.63* 0.44* 0.79% -
Q9 0.52¢ 0.5+ 0.13 0.07 0.24 0.16 0.29% 0.27+ -
Q10 0.38* 0.38 0.10 0.02 0.08 0.01 -0.09 0.19 0.70% -

Notes: * — statistically significant difference (p<0.05); Q9 and Q10 — Scores were reversed.
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| feel sexual health education in my school has been:

| feel instruction on how to take a sexual health history |
at my school has been:

| feel | have a good understanding of what sexual health encompasses -
| feel that having a good understanding of sexual health is |

important in my role as a future physician

| feel comfortable speaking with future patients |
about their sexual health

| feel comfortable speaking with my colleagues |
about sexual health

| feel prepared to speak with future patients |
about their sexual health

Question

| feel prepared/confident to take a sexual health history -

| feel my medical school could do more to educate me on sexual health 4

| feel my clinical education could do more |
to educate me on sexual health

Education and
Awareness

Comfort and
Preparedness

II'IDD

0.00 0.25 0.50 0.75 0.00 0.25 0.50 0.75
Loading Strength

Fig. 4. Structure of factors

It should be noted that the statistical difference
was determined for F1 “Comfort and Preparedness”,
however, post-hoc analysis does not reveal a dif-
ference between values in terms of education
program. Meanwhile, scores in F2 “Education and
Awareness” tend to be significantly different
(Table 4). These conditions can be explained by the
limited sample size. However, MD students feel

greater levels of comfort and preparedness, while DO
students show lower preparedness but the highest
score in education and awareness. It can be explained
that the majority of such students evaluate their
education as adequate (Q1-2) and believe that me-
dical school and clinical education could do more in
the field of sexual health education.

Table 4

Summary of scores depends on type of education program (Me[IQR])

DO (n=23) MD (n=31)

IMG MD (n=46) P Total

F1 (Comfort

and Preparedness) 28.78 [25.75-34.37]

35.54 [30.19-36.93]

F2 (Education

and Awareness) 10.71 [7.13-12.15]

9.88 [5.26-13.31]

30.63 [27.54-34.77] 0.049 31.80 [27.65 - 36.44]

7.09 [4.93-9.39] 0.057 8.24 [5.58 - 12.52]

Both identified factors are influenced by
numerous variables and their interactions. Linear
regression analysis did not yield significant linear
relationships, leading to the application of general
additive models. The F2 factor “Education and Awa-
reness” is influenced by education program type, year
of study, EE, and chosen specialty. Similarly, the EE
factor depends on program type and year of study,
prompting the inclusion of their interactions. It has
been found that significant relations (Fig. 5) between
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F2 and 4™ year, influence of EE, obtained on 2" and
4™ years of study. Three desired specializations were
found to have a positive relationship with the F2 factor
of Education and Awareness, with the strongest
positive relationship being with those desiring to
pursue internal medicine (Emergency Medicine =2.47,
Internal Medicine =3.06, Surgery =2.36, p<0.05).
“Comfort and Preparedness” is developed on educa-
tion (F2 “Education and Awareness” within program
type), specialty, relations of medical school sexual
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health EE and Additional Learning Contexts (PL3),
school-based learning (PL2) and informal learning
(PL3). It has been found significance influence of F2
“Education and Awareness” specific to program type,
associations of EE and PL3. Also, the intended Pediat-

rics subspecialization (-9.50) and the Doctor of Osteo-
pathic Medicine (DO) program type (-5.66; p<0.01)
(Fig. 6) stood out with a negative relationship in regards
to the relations with “Comfort and Preparedness”.
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Fig. 6. Analysis of “Comfort and Preparedness”
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These results support the hypothesis that medical
schools are likely inadequately teaching students
about sexual health. As seen in many other instances
of similar surveys, poor response rates can be noted
as many students may not have been motivated to
answer the survey as they may not have enough
confidence or knowledge of the topic to feel comfor-
table responding [3, 5, 14].

In both questions inquiring how students felt
regarding their school’s sexual health education and
history-taking, over half of respondents indicated that
they felt it was less than adequate. When pairing these
responses to the two questions asking about if stu-
dents felt their schools could do more to educate them
on these topics, the responses were among our highest
rated next to that of importance of understanding as a
physician. In the comments section of the survey,
some students commented on the inadequacies their
school faces regarding this subject. Although this
respondent indicated that sexual health was taught in
a formal course as part of their program, they stated,
“we need more than 2 hours on sexual health in a
clinical medicine course” and indicating that the
education they received was not adequate. A student
of another program commented on how even though
sexual health is taught formally in a required course,
the professors were “awkward” and implied that the
instructor did not provide a comfortable environment
to talk about the topic.

This survey and paper seek to address the growing
concern of physicians being unprepared to have con-
versations surrounding sexual health adequately and
comfortably with their patients [15]. As can be seen in
the responses to the survey, students most indicated that
their schools provided some level of sexual health
education and/or training, however, students still do not
yet feel as though the education they are receiving is
adequate to be confident to discuss these topics with
their patients or to take a sexual health history.

When attempting to address the inadequacies of
the sexual health education at these institutions,
countless previously published works have noted the
vast positive difference small, smart changes to the
curriculum can make in increasing the knowledge,
attitudes, and skills of medical students regarding
sexual health [2, 11, 16-21].

Limitations

The interpretation of the student survey data
presented is limited in several ways, as the data
collection was provided to students of varying years
of training, and thus limiting the responses to which
point in their medical education they may be exposed
to the topic. Additionally, there was a far lower
response rate than the authors would have liked to
see, specifically among the third- and fourth-year

23/ Tom XXVIIl/ 4

medical students as well as students in the DO
programs. Finally, it is difficult to know if certain
students are actively seeking out these educational
opportunities at their schools/clerkship rotations ver-
sus which students are actively avoiding being
educated on the topic, thus potentially providing sub-
conscious bias when filling out the survey.

CONCLUSIONS

1. Medical students are consistently being seen to
have a lower-than-expected understanding of sexual
health, inadequate counseling skills, and low level of
comfortability speaking with their patient about their
sexual health.

2. Comparisons of determined factors “Comfort
and Preparedness”, “Education and Awareness” did
not reveal significant differences in terms of
education program.

3. “Education and Awareness” is significantly
positively influenced by year of study, anticipated
specialties (Surgery, Internal and Emergency Medi-
cine) and sexual health education experience (that is
significant between U.S. DO and Caribbean MD
programs). The 2™ and 4™ years of study have been
found to be the most essential in this context.

4. “Comfort and Preparedness” significantly de-
pends on program type and specialty, relations of
medical school sexual health education experience
and additional learning contexts, level of “Education
and Awareness” associated with program type.
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