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Previous negative experiences with the The second-year clinical skills course at One.h.undreq and thirteen §tudents Our findings suggest that the hyprid-
medical community often leave the Herbert Wertheim College of participated in the sexual history !earnmg workshop format effectively
transgender people reluctant to seek Medicine includes a hybrid workshop workshqp. | improved students’ knowledge and self
needed medical treatment and consisting of: e ation el ranked stucents responses fo pre-and postrsession survey confidence regarding transgender
preventive care. - One-hour lecture about the healthcare.
Inadequate training in transgender c?mponents of an inclusive sexual gzv}:m"hﬁ;fw:d - - B Using we.II-coach.ed cis-gengler
healthcare during all stages of medical history. e y y oo standardized patients, prowd.ed
education promotes the disparities - One and half hour, faculty-facilitated ':',fhmfy;"fggwh ) ) - students a realistic opportunity to
experienced by this community. small group session. during which T — | | | explore the nuances of transgender

students interview a standardized o o healthcare.
Undergraduate medical education is batient. There was a statistically significant o | | |
uniquely positioned to address these increase in: Future directions of this project will
disparities by better preparing future - The number of students who reported explore the recruitment of transgender
ohysicians to provide inclusive care to ‘_ e an increase in knowledge of the standardized patients.
transgender patients. ¥ Eee components of an inclusive sexual T D1
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confidence, skills, and knowledge. An
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> : « & \ X\& | . L .:r;zi::; additional information on history-taking regarding gender identity and intimate partner p re pa re d t h e m to p rOVi d e Ca re fO r O bse rve d Sta n d a rd I Ze d CI I n I Ca I
. W transgender patients. Encounter would. allow for actual
Ny ) — , . assessment of skills attainment.
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~ * 30 min: Students conduct interview of SP in a group format (1 student starts and requests assistance . .
* rom csamates, s needed comfortable gathering a sexual history
_ R * 30 min: Initial interview followed by group debriefing, facilitator guide is usad to ensure '
Small Gri 3|14 standardization of material . ‘
| ~ ' «20 min: Second group interview of SP and facilitated debriefing fro m a t ra N Sge N d e I p a t | e nt .
Figure 1. Overview of the Sexual History Workshop Table 2. Frequencies of students’ responses to post-session survey questions.
Strongly | Agree | Unsure | Disagre | Strongly
Agree # (%) # (%) e Disagree
# (%) # (%) # (%)
St u d e n ts We re p rOVI d e d W | t h a n The experience toda!y mcreas?d my kn.owledge 52 (46) 56 5(4) 0(0) 1(1)
about how to effectively provide medical care for (49)
: _ _ transgender patients. !
O pt I O n a II a n O ny m O u S p re a n d p O St The experience today increased my skills to 47 (41) 60 6(5) 0(0) 1(1) RE F E RE N CES
o o c ffectivel id dical fort d 53
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