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Our aim was to investigate the inclusion of sexual and reproductive health and rights

riers to teaching SRHR. We distributed a survey with questions on SRHR content,
and factors regulating SRHR content, to medical universities worldwide using chain
referral. Associations between high SRHR content and independent variables were
analyzed using unconditional linear regression or x2 test. Text data were analyzed
by thematic analysis. We collected data from 219 respondents, 143 universities and

54 countries. Clinical SRHR topics such as safe pregnancy and childbirth (95.7%) and
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1 | INTRODUCTION

Access to sexual and reproductive health and rights (SRHR) is associ-
ated with increased gender equality and breaking cycles of poverty,
and the World Health Organization calls for linking SRHR to univer-
sal health programs to enhance equitable health coverage.!® Most
people of reproductive age will however receive inadequate sexual
and reproductive health (SRH) services during their lives because of
persistent barriers to access.*

Because of the synergy between SRHR and overall health, these
topics become the domain of most medical providers.® Sexuality ed-
ucation in primary and secondary schools seems to improve sexual
health and well-being and reduce SRHR violations.® However, little re-
search exists about which SRHR concepts are taught at medical univer-
sities and how teachers perceive theirimportance and impact. A recent
study from Sweden found that SRHR content in higher-level education
in medical and related fields was poor, lacked comprehensiveness, and
was inequitably provided across and within Swedish universities.” A
US-Canadian expert consortium on sexual health content in medical
school education concluded that content was variable and its inclusion
urgent in light of high rates of poor sexual and reproductive outcomes.?

Our aim was to investigate to what extent SRHR topics are
taught in undergraduate medical education, what factors determine
SRHR curriculum content, and how the need for, feasibility of, and

barriers to teaching SRHR are perceived by universities.

2 | MATERIAL AND METHODS

We analyzed the content of SRHR topics, and factors regulating
SRHR content, in medical curricula, based on quantitative and quali-
tative data extracted from a global survey. The survey was directed
at teachers or administrators involved in undergraduate medical
programs but other respondents were welcome if they had direct

experience of a medical curriculum.

2.1 | Survey development and population sampling

The survey questionnaire was developed by a working group within
the FIGO (International Federation of Gynecology & Obstetrics)

contraceptive methods (97.2%) were more frequently reported as taught compared with
complex SRHR topics such as sexual violence (63.8%), unsafe abortion (65.7%), and the
vulnerability of LGBTQIA persons (23.2%). High SRHR content was associated with high-
income level (P = 0.003) and low abortion restriction (P = 0.042) but varied within set-
tings. Most respondents described teaching SRHR as essential to the health of society.
Complexity was cited as a barrier, as were cultural taboos, lack of stakeholder recogni-

tion, and dependency on fees and ranking.

gender equality, health equity, medical education, sexual and reproductive health and rights

Committee for Human Rights, Refugees and Violence against
Women. Three main study questions guided the content of the
questionnaire (1) To what extent do universities prioritize SRHR con-
tent? (2) Which SRHR topics are taught in the curriculum? (3) What is
the perceived need for, feasibility of, and barriers to including SRHR
topics in the curriculum?

The questionnaire contained closed-ended questions on whether
SRHR was a specified topic in the curriculum, whether teachers had
been appointed to teach SRHR, how many hours were allotted to
SRHR topics, the inclusion of 32 SRHR-related topics in the curricu-
lum, and a categorical assessment of the need for, feasibility of, and
barriers to teaching SRHR topics. SRHR topics were divided into (1)
clinical SRH topics and (2) complex SRHR topics. Clinical SRH topics
included the clinical recognition and management of pregnancy and
childbirth, contraception, abortion, sexually transmitted infections,
and infertility. Complex SRHR topics included the translational as-
pects of safe abortion and contraception in society, gender identity,
SRHR violations, SRHR vulnerability, and SRHR laws and recommen-
dations. The questionnaire contained three open-ended questions
on respondents' perspectives on the need for, feasibility of, and bar-
riers to teaching SRHR. The survey was developed in English, trans-
lated into Spanish, piloted among members of the committee, and
amended in an iterative process.

The questionnaire was programmed into the research tool
REDCap and distributed at three time-points between May and
September 2021. We performed non-probability sampling using a
chain referral process for the survey distribution. The survey was
sent though the FIGO central office to the 130 National Societies
of obstetrics and gynecology acting as our primary data source. The
member societies then forwarded the survey invitation and online
link to medical university administrations from where it was distrib-
uted to relevant teachers or administrators working within these

institutions.

2.2 | Data analysis

Data for each SRHR topic present in the questionnaire were ana-
lyzed separately, according to whether the topic was included, not
included, or whether its inclusion was uncertain. A total “SRHR
score” was calculated for each university, which summed the number
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of SRHR topics included in the curriculum. The score was calculated
by a point system that accorded 2 points if the topic was included,
1 point if the inclusion was uncertain; and O points if the topic was
not included. The total SRHR score was categorized and tested for
association with background factors. The total SRHR score was also
separated into a score related to the eight SRHR clinical topics (maxi-
mum score 16) and a score related to the 24 complex SRHR topics,
including laws and policies (maximum score 48). Where there were
multiple responses from the same university, we made an individual
assessment of each question and recorded the median or most com-
mon answer.

Categorical data were summarized using descriptive statistics
and reported as absolute numbers and rates. Pearson's 32 test was
used to assess associations between categorical variables and SRHR
score categories. A value of P less than 0.05 was considered sig-
nificant. The total SRHR score, clinical SRHR topics score, and the
complex SRHR topics score, as continuous normally distributed data,
were presented as mean and standard deviation (SD). Associations
between SRHR scores and two independent variables, (1) income
level and (2) level of abortion restriction in the university setting,
were analyzed using unconditional univariate linear regression if no
confounding variables were identified.

Income levels were categorized as low, low middle, high middle,
or high, according to the World Bank Categorization of income level
2020-2021.° Abortion legislation was categorized on a 1-6 scale,
according to the Guttmacher Institute categorization of abortion le-
gality worldwide, where categories 1-2 represent legislations that
either disallow abortion completely or allow abortion only to pre-
serve a woman's life, categories 3-4 represent legislations that also
allow abortion to preserve a woman's physical or mental health, and
categories 5-6 represent legislations that allow abortion on socio-
economic grounds or on-demand within gestational age limits.*%

One researcher (ME) analyzed the text data extracted from the
full-text answers by thematic analysis. The analysis process involved
the following steps, (1) familiarization with the data through several
readings of the text, (2) preliminary coding using categories drawn
from our three main research questions, (3) searching for cross-
cutting themes across text excerpts, and (4) defining and naming
themes. The data were coded and categorized using NVivo 8 qualita-
tive data analysis software.

The study received ethical exemption from the ethics committee
at Karolinska Institutet (dnr 2020-04629). Participants consented to

their anonymized responses being used for research before initiating

the survey.
3 | RESULTS
3.1 | Quantitative results

The questionnaire was answered by 219 respondents from 143 uni-
versities in 54 countries. Data synthesized from multiple responses
represented 21 universities. Most respondents were teachers

(n = 123, 89%). Forty-four percent of respondents were from uni-
versities in Asia/Oceania, the remaining respondents were evenly
distributed among the other regions. The student population ranged
from below 500 to 5000 students. Half of all universities had SRHR
as a specified topic (n = 74, 51.7%). One-third (n = 45, 31.5%) had
teachers appointed to teach SRHR. A minority of respondents
(n = 12, 8.4%) estimated that more than 20h were spent on SRHR
topics in the curriculum. SRHR as a specified topic, SRHR-appointed
teachers, and more than 20h allotted to teach SRHR, were associ-
ated with a high total SRHR score. The background characteristics of
responding universities are presented in Table 1.

Most curricula included clinical SRHR topics such as the treat-
ment of sexually transmitted infections and HIV (n = 139, 97.9%),
contraceptive methods (n = 138, 97.2%), and safe pregnancy and
childbirth (n = 134, 95.7%). Fewer curricula included topics re-
lated to SRHR violations and complications, such as unsafe abor-
tion (n = 92, 65.7%), sexual violence and rape (n = 90, 63.8%), and
gender-based and domestic violence (n = 74, 52.8%). Fewer than half
of the curricula contained complex SRHR topics such as the deter-
minants of SRHR (n = 65, 45.8%), interculturality (n = 52, 37.4%),
and the vulnerability of LGBTQIA persons (n = 33, 23.2%), or inter-
national recommendations on SRHR (n = 29, 20.6%). Summaries of
SRHR topics taught at responding universities are shown in Figure 1
(clinical SRHR topics), Figure 2 (complex SRHR topics), and Figure 3
(international laws and recommendations on SRHR).

Mean total SRHR score for all universities was 39.6 points
(SD = 13.8), the corresponding means for clinical SRHR topics and
complex SRHR topics were 14.7 points (SD = 2.5) and 24.9 points
(SD = 12.6), respectively. Total SRHR score was associated with a
high-income level (P = 0.001) and a low level of abortion restric-
tion (P = 0.04) in the country where the university was situated.
A higher score for complex SRHR topics accounted for this effect.
There was no statistically significant difference between income or
abortion legislation and curriculum content of clinical SRHR topics.
Association between SRHR scores, income level and abortion legis-
lation are presented in Table 2.

Most respondents reported that the listed SRHR topics should
be included in medical curricula (h = 126, 88.1%) and that this was
feasible (n = 109, 76.2%). Limited space in the curriculum (n = 57,
46.7%) and perceived controversy by decision makers (n = 39, 32.0%)
and teachers (n = 37, 30.1%) were cited as barriers to teaching SRHR.
The topics were perceived as irrelevant, and unsuitable for students
by 30 (25.6%) and eight (6.5%) respondents respectively (Figure 4).

3.2 | Qualitative results

The thematic analysis was based on 218 written answers and the
overarching themes were aligned with the focus of the questions in
the survey: (1) the perceived need for SRHR topics in medical cur-
ricula, (2) the risks and challenges entailed in teaching SRHR, (3) the
feasibility of and best approach to teaching SRHR, and (4) the barri-
ers to teaching SRHR.
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TABLE 1 Background characteristics according to curriculum content of sexual and reproductive health and rights among universities

represented in a global survey (n = 143)?

Total SRHR topic score

All (n = 143) Low
Region
Africa 10 (7.0) 3(5.9)
Asia/Oceania 63 (44.1) 27 (52.9)
Europe 17 (11.9) 3(5.9)
Middle East 16 (11.2) 7 (13.7)
North America 15(10.5) 4(7.8)
South America 22 (15.4) 7 (13.7)
Number of students
<500 47 (32.9) 20(39.2)
501-1000 55 (38.5) 18(35.3)
1001-5000 38(26.5) 13(25.5)
Missing data 3(2.1) 0(0)
Occupation of respondent
Teacher 123(86.0) 45 (88.2)
Administrator 16 (11.2) 4(7.8)
Student 4(2.8) 2(3.9)
SRHR exists as specific topic
No 54 (37.8) 37 (72.6)
Do not know 15 (10.5) 5(9.8)
Yes 74 (51.7) 9(17.6)
SRHR has appointed teachers
No 83(58.0) 43(84.3)
Do not know 15 (10.5) 5(9.8)
Yes 45 (31.5) 3(5.9)
Hours specifically allotted to SRHR
<%h 5(59.4) 8(74.5)
10-1%9h 36(25.2) 5(9.8)
220h 2(8.4) 0(0)
Do not know 0(7.0) 8(15.7)

Middle High P value®
3(6.7) 4(8. 0.178
20 (44.4) 6(34.0)
3(6.7) 11(23.4)
7 (15.6) 2(4.3)
5(11.1) 6(12.8)
7 (15.6) 8(17.0)
15 (33.3) 2 (25.5) 0.764
18 (40.0) 19 (40.4)
11 (24.4) 14 (29.8)
1(2.2) 2 (4.3)
40(88.9) 38(80.9) 0.533
5(11.1) 7(14.9)
0(0) 2(4.3)
14 (31.1) 3(6.4) <0.001
5(11.1) 5(10.6)
26 (57.8) 39 (83.0)
23(51.1) 17 (36.2) <0.001
3(6.7) 7(14.9)
19 (42.2) 23(48.9)
28 (62.2) 19 (40.4) <0.001
13(28.9) 18(38.3)
2 (4.4) 10(21.3)
2 (4.4) 0(0)

Abbreviation: SRHR, sexual and reproductive health and rights (SRHR topic score is sum of SRHR topics in curriculum where topic included = 2
points, topic possibly included = 1 point, and topic not included = 0 points. “Low” = bottom tertile of total scores, “Middle” = middle tertile of total

scores, “High” = top tertile of total scores).
#Values are presented as number (percentage).
bX2 test.

Perceived need for SRHR topics in medical curricula

Most respondents described the teaching of SRHR as something
the academic and medical community should do to generate
change and advance women's rights. One teacher expressed this
as follows:

“I consider it vital and important the prioritization of these issues
from the first steps in our career to change repeated cycles and create

more consciousness in our future professionals”.

A request for more knowledge in this field was expressed by
the few students who answered the questionnaire, as the following
quote exemplifies:

“To actually teach openly what is what and how it's done. | mean
everything openly in the classroom. Most things that we know are from
the internet. We are only taught those topics that are present in forensic
medicine or gynecology. We never really had any separate class on sex-
ual health and how it works. The myths and truths. Never taught about
sexuality (in fact one of the teachers still considers it to be illegal).”
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Many respondents wrote that the fact that SRHR translates
across all medical disciplines should make it a core part of the
undergraduate medical program. One teacher expressed this as
follows:

CURRICULUM CONTENT OF CLINICAL SRH
TOPICS

mYes mNo mDo not know

FIGURE 1 Proportion of universities that include clinical sexual
reproductive health and rights (SRHR) topics in their medical
undergraduate curricula according to respondents to a global
survey (n = 143).

“This (content) is a wider, more accurate and comprehensive view
of health and disease. A curriculum without these topics is woefully

incomplete.”

Risks and challenges entailed in teaching SRHR

A few respondents considered that the topics were unsuitable and
ill-adapted to the national context as the following quote exemplifies:

“There are some issues that are not acceptable culturally and in the
national interests.”

Some respondents voiced concern that the complexity of SRHR
topics made them difficult to teach in an objective manner. One
teacher expressed this as follows:

“There is a high risk that (teaching) becomes academic activism in-
stead of being fact-based and empirically driven.”

Feasibility and the best approach to teaching SRHR

Despite barriers, most respondents considered it feasible to include
SRHR topics, exemplified by the following quote:

“We have spent a great deal of time creating curriculum on these top-
ics. We would be happy to share. It was not easy, as we had to push back
against misogyny even within our own institution. However, we did it.”

Several respondents argued that SRHR issues should permeate
the whole curriculum and be introduced before university level, as
the following quote exemplifies:

CURRICULUM CONTENT OF COMPLEX SRHR CONCEPTS

mYes ENo mDo not know

FIGURE 2 Proportion of universities that include complex sexual reproductive health and rights (SRHR) topics in their medical
undergraduate curricula according to respondents to a global survey (n = 143).
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CURRICULUM CONTENT OF LAWS AND

RECOMMENDATIONS ON SRHR There should be more hours so as to be able to treat these issues

deeply according to their importance and the repercussions that they
HYes HNo HDonotknow
subsequently have on patient care and respect for (patient) rights.”
13 ¥ 128 (translated from Spanish).
Some respondents cautioned that a gradual approach to intro-
ducing these topics would be best, exemplified by the following
B quote:
535 cors “All the sudden change from no education to full awareness and ed-
ucation would not be possible; rather a step-by-step approach would be

feasible due to cultural constraints.”

525
317 - Barriers to teaching SRHR
i . e 5 N Many respondents cited the lack of qualified teachers for SRHR
<& @(,\*" q&\‘*e \J«‘o Qc;‘“\ as a barrier, and that lack of knowledge, stigma, and myths were
e"‘:\ \&“F \'\9"\ o‘;,“o also common among teachers. Two teachers described this as
& o\;‘? & ‘&»"\ follows:
V\;x\" ‘b“\,‘v(’ 0“\\"‘“ “l agree these are all relevant and | am embarrassed that | don't know
o‘x‘"” ‘\‘*' \%‘“" if several are formally taught across our curriculum or not (I only know
> ‘3\"0 ,\\o““ what | teach, | am in the O&G Dept). | don't even know where to look for
\o‘s‘\ ‘é@‘\v expertise outside my department to develop course content...”.
& ® Cultural and religious taboos were some of the most cited bar-
riers to teaching SRHR topics, as the following quote exemplifies:
FIGURE 3 Proportion of universities that include laws and “Sexual health is being considered as taboo to talk about in central
policies related to sexual reproductive health and rights (SRHR) Asian countries, but there are lots of problems arising from not being

topics in their medical undergraduate curricula according to aware of the normal physiology.”
respondents to a global survey (n = 143).

TABLE 2 Associations between total SRHR topics included in the curriculum (SRHR score), income level and abortion legislation in the
university setting

Total SRHR score? Clinical SRHR score® Complex SRHR score®
Mean+SD P-value Mean+SD P-value Mean+SD P-value!
All universities 39.6+13.8 14.7+2.5 249+12.6
By income level®
Low/low-middle 37.0+13.4 ref 14.9+2.2 ref 221+131 ref
High middle 37.8+13.2 0.771 14.3+3.1 0.234 23.6+11.6 0.583
High 454+13.8 <0.003 14.8+2.2 0.693 30.7+12.4 0.001
By level of abortion restriction’
High 37.5+14.1 ref 14.4+2.4 ref 23.1+134 ref
Moderate 38.9+15.7 0.721 13.5+4.4 0.156 25.5+12.0 0.517
Low 42.6+12.6 0.042 15.3+1.5 0.063 27.3+12.3 0.070

Abbreviation: SRHR, sexual and reproductive health and rights.

2An SRHR total score is the sum of the SRHR topics in the curriculum where the topic is included = 2 points, possibly included = 1 point. and not
included = O points.

PThe clinical management score includes safe pregnancy and childbirth, treatment of sexually transmitted infection, contraceptive methods,
emergency contraceptives, abortion methods, abortion complications, and assisted reproductive technology.

“The concepts and policies score includes complex SRHR concepts, SRHR violations, and international and national laws, recommendations and
policies related to SRHR.

dUnivariate linear regression.

*World Bank New Country Classifications by Income Level: 2021-2022. https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world
-bank-country-and-lending-groups.

fGuttmacher Institute categorization of abortion legality worldwide Categories 1-6. https://www.guttmacher.org/abortion-legality-worldwide.
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NEED, FEASIBILITY, AND BARRIERS TO INCLUSION OF SRHR
CONCEPTS IN MEDICAL CURRICULA
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FIGURE 4 Need for, feasibility of, and perceived barriers to
inclusion of comprehensive sexual reproductive health and rights
(SRHR) concepts in their medical undergraduate curricula according
to respondents to a global survey (n = 143).

Some respondents also said that teachers hesitated teaching
SRHR or were afraid due to the taboos that surrounded these top-
ics, bordering on concerns for their own safety. One respondent ex-
pressed this as follows:

“My city (...) is an underprivileged city. Due to religious and cultural
taboos, we being teachers are restricted to openly discuss such topics
with our students.”

Patriarchal societies and low prioritization of women's rights
were also common barriers cited by many respondents, exemplified
by the following quote:

“In a patriarchal society, awareness of such topics is rare. Beliefs of
women being inferior and objectifying them is something that is rooted
deep down to the bones. So changes in curriculum with regards to such
topics may not be welcomed with open arms.”

Lack of political will at the administrative level to prioritize SRHR
was also a commonly cited barrier to teaching SRHR, as the following
quote exemplifies:

“No university cares about giving a student these types of basic
knowledge because that's how the education system works. All they care
about is how many students secured PG seats and how they hype their
reputation. Private colleges are the worst in this aspect. So | don't think
they'll even consider adding these concepts in the curriculum.”

Many respondents saw an already overburdened curriculum as a
barrier to including SRHR topics, exemplified as follows:

“As they are medical students their studies are already overburdened.”

4 | DISCUSSION

Clinical SRHR topics were universally taught in medical schools
across the study settings, whereas complex SRHR topics were more
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variably taught. Overall, SRHR content was associated with both
income level and abortion legislation. Respondents recognized the
need and urgency of teaching SRHR given their substantial societal
impact and believed it to be feasible despite identifying contextual
risks and barriers that would have to be mitigated to achieve this.

The present study is, to our knowledge, the first global survey
among providers of medical education on what SRHR topics are in-
cluded in medical education and how they perceive the need for,
feasibility of, and barriers to including SRHR topics in the curricu-
lum. The study has several limitations. The data are self-reported,
so are subject to the biases and limitations in knowledge with
which the respondents answered the questionnaire. The survey
was chain-referred to recipients across the world and although all
continents are represented, we are unable to determine the overall
response rate, so the extent to which our sampling adequately and
proportionally reflects our study population is unknown. Our text
data were extracted based on only three questions with narrowly
focused research questions, which although providing nuance to
the quantitative data, are limited in the scope of the analysis. For a
comprehensive understanding of the contextual factors regulating
SRHR content, in-depth interviews would have been required. The
survey was available in English and Spanish, language barriers may
have resulted in the exclusion of some potential respondents. Our
results therefore provide only an estimate of the extent to which
SRHR topics are taught, the contextual variations that exist, and the
barriers that exist to teaching them at medical universities.

Our results indicate that clinical SRHR topics are uncontroversial
components of most curricula, supported by the lack of association
to contextual factors and a low variance in clinical SRHR scores.
Complex SRHR topics were however often missing from curricula.
This is consistent with a Swedish report that found that topics such
as sexual violence, sex for compensation, and heteronormativity
were universally missing from medical curricula.*? Our findings sug-
gest that complex SRHR issues may be omitted from medical edu-
cation to an increased degree in countries with lower income and
restricted access to abortion. It was also in relation to teaching com-
plex SRHR topics that some respondents expressed reservations. In
these settings SRHR sensitization among students should be priori-
tized to advance gender equality and health equity.

Student attitudes to SRHR seem to influence how students go
on to provide SRH services.'® In our study, teachers and students
alike cited their lack of knowledge of SRHR as an incentive, but also
as a barrier to the incorporation of these topics in curricula. Previous
research supports that both teachers and students are unfamiliar
with SRHR concepts, particularly non-normative and social aspects
of SRH 81416

Universal access to SRHR is integral to achieving not only im-
proved reproductive health and gender equality but also poverty
reduction and reduced global inequality.t” Non-stigmatized, ac-
cessible SRH services will develop in the joint presence of an em-
powered demand from the public and a recognition from providers
of the value of these services. Medical education is a natural
forum for sensitizing future doctors to their role in this equation.
Doctors who know how the safe expression of gender identity
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and sexuality influences autonomy, how child marriage affects lit-
eracy, and how informed contraceptive choice and safe abortion
influence poverty reduction, are better equipped to lead reforms
toward universal and equitable health services.'®2° Our results
support that SRHR topics should be integrated longitudinally in
medical curricula. To achieve global reach, a universal curriculum
for SRHR should be considered.

In conclusion, the results support that while complex SRHR
topics are often omitted from medical curricula, teachers both
support and recognize the value of comprehensive inclusion of
SRHR education in medical school, and recognize context-specific
barriers.

AUTHOR CONTRIBUTIONS

The idea and design for the study were developed jointly by all au-
thors. The survey content, design, and piloting were performed by
ME, TAH, MG, ARN, and HS. All authors contributed to the dissemi-
nation of the survey. The data were extracted and analyzed by ME
and verified by KGD. All authors contributed to the review of the

results and have approved the final version of the manuscript.

FUNDING INFORMATION

The study received no funding and was performed within the non-
remunerated collaboration of the FIGO Committee for Human
Rights, Refugees and Violence Against Women.

CONFLICT OF INTEREST
The authors have no conflicts of interest to report.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available from

the corresponding author upon reasonable request.

ORCID

Margit Endler " https://orcid.org/0000-0003-0164-6455

REFERENCES

1. Pugh S. Politics, power, and sexual and reproductive health and
rights: impacts and opportunities. Sexual and Reproductive Health
Matters. 2019;27(2):1-5.

2. Understanding the Links Between Sexual and Reproductive Health
Status and Poverty Reduction. UNFPA Policy Briefs. UNFPA,
McGill University, National University of Ireland, Galway. 2014.
https://www.mcgill.ca/isid/files/isid/pb_2012_18_oxhorn.pdf.
Accessed December 5th 2021.

3. Call to Action to the Global Community. Attaining universal health
coverage through sexual and reproductive health and rights and
HIV linkages. July 23rd 2018. https://www.who.int/reproducti
vehealth/topics/linkages/en/. Accesses 5th December 2021.

4. The Guttmacher-Lancet Commission. Accelerate progress—
sexual and reproductive health and rights for all: report of the
Guttmacher-lancet commission. Executive summary. The Lancet.
2018;391(10140):2642-2692.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Hepburn JS, Mohamed IS, Ekman B, Sundewall J. Review of the in-
clusion of SRHR interventions in essential packages of health ser-
vices in low- and lower-middle income countries. Sex Reprod Health
Matters. 2021;29(1):1985826.

Goldfarb ES, Lieberman LD. Three decades of research: the case for
comprehensive sex education. J Adolesc Health. 2021;68(1):13-27.
Areskoug-Josefsson K, Schindele AC, Deogan C, Lindroth M.
Education for sexual and reproductive health and rights (SRHR): a
mapping of SRHR-related content in higher education in health care,
police, law and social work in Sweden. Sex Educ. 2019;19(6):720-729.
Coleman E, Elders J, Satcher D, et al. Summit on medical school
education in sexual health: report of an expert consultation. J Sex
Med. 2013;10(4):924-938.

New World Bank country classifications by income level: 2021-
2022. World Bank Country and Lending Groups. July 1st 2021.
https://datahelpdesk.worldbank.org/knowledgebase/artic
les/906519-world-bank-country-and-lending-groups. Accessed
December 13th 2021

Bearak J, Popinchalk A, Ganatra B, et al. Unintended pregnancy
and abortion by income, region, and the legal status of abortion:
estimates from a comprehensive model for 1990-2019. Lancet Glob
Health. 2020;8(9):e1152-e1161.

Guttmacher Institute. Abortion legality worldwide. December
2017. https://www.guttmacher.org/abortion-legality-worldwide.
Accessed December 13th 2021.

The Public Health Agency of Sweden. A study mapping HIV pre-
vention and sexual and reproductive health and rights (SRHR)
content in health- and police- higher education in Sweden.
Folkhadlsomyndigheten 2017. 04331-2017-1.

Bhavsar V, Bhugra D. Cultural factors and sexual dysfunction in
clinical practice. Adv Psychiatr Treat. 2013;19(2):144-152.
Komlenac N, Siller H, Hochleitner M. Medical students indicate the
need for increased sexuality education at an Austrian medical uni-
versity. Sex Med. 2019;7(3):318-325.

Provenzano-Castro B, Oizerovich S, Stray-Pedersen B. Health care
students at an Argentinean school of medicine: are they well pre-
pared to provide quality sexual and reproductive health services?
Eur J Contracept Reprod Health Care. 2017;22(3):233-241.

Rufino AC, Madeiro A, Girdo MJ. Sexuality education in Brazilian
medical schools. J Sex Med. 2014;11(5):1110-1117.

The Sustainable Development Goals, United Nations. 2015. https://
sustainabledevelopment.un.org/?menu=1300. Accessed on 12th
March 2021.

Millennium Project, U. UN Millennium Development Library: Taking
Action: Achieving Gender Equality and Empowering Women. 1st ed.
Routledge; 2005.

Nguyen MC, World Bank Out of school children initiative. Impact
of Child Marriage on Literacy and Education Attainment in Africa.
Unicef and Unesco. http://ais.volumesquared.com/wp-content/
uploads/2015/02/00SC-2014-QW-Child-Marriage-final.pdf.
2014

Razavi S. The 2030 agenda: challenges of implementation to at-
tain gender equality and women's rights. Gender & Development.
2016;24(1):25-41.

How to cite this article: Endler M, Al-Haidari T, Benedetto C,
et al. Are sexual and reproductive health and rights taught in
medical school? Results from a global survey. Int J Gynecol
Obstet. 2022;159:735-742. doi: 10.1002/ijgo.14339

85U8017 SUOWIWIOD BA1e.1D) 8|qeotidde ay) Aq peuIsnob ae sspile O '8sn J0 Sa|n 10) Areiq18ul|uO 8|1 UO (SUORIPUOD-PUR-SULBYW0D" AB |1 ARe1q 1 UI|UO//SHNY) SUORIPUOD PUe WIS | 8U) 89S *[220z/TT/62] Uo Akiqiauliuo A|Im ‘AiseAIuN tey 3 eby - ¥ ANIN dSVNI Ad 6£€T 0B(1/200T 0T/10p/wo0 A8 1 ARiq 1 puljuo uABaoy/:sdny woly papeojumod ‘€ ‘2202 '6.7E6.8T


https://orcid.org/0000-0003-0164-6455
https://orcid.org/0000-0003-0164-6455
https://www.mcgill.ca/isid/files/isid/pb_2012_18_oxhorn.pdf
https://www.who.int/reproductivehealth/topics/linkages/en/
https://www.who.int/reproductivehealth/topics/linkages/en/
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
https://www.guttmacher.org/abortion-legality-worldwide
https://sustainabledevelopment.un.org/?menu=1300
https://sustainabledevelopment.un.org/?menu=1300
http://ais.volumesquared.com/wp-content/uploads/2015/02/OOSC-2014-QW-Child-Marriage-final.pdf
http://ais.volumesquared.com/wp-content/uploads/2015/02/OOSC-2014-QW-Child-Marriage-final.pdf
https://doi.org/10.1002/ijgo.14339

	Are sexual and reproductive health and rights taught in medical school? Results from a global survey
	Authors

	Are sexual and reproductive health and rights taught in medical school? Results from a global survey
	Abstract
	1|INTRODUCTION
	2|MATERIAL AND METHODS
	2.1|Survey development and population sampling
	2.2|Data analysis

	3|RESULTS
	3.1|Quantitative results
	3.2|Qualitative results
	Perceived need for SRHR topics in medical curricula
	Risks and challenges entailed in teaching SRHR
	Feasibility and the best approach to teaching SRHR
	Barriers to teaching SRHR


	4|DISCUSSION
	AUTHOR CONTRIBUTIONS
	FUNDING INFORMATION
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	REFERENCES


