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ABSTRACT 
Objective: To compare the effectiveness of training of pelvic examination (PE) of medical students on 
standardized patients (SPs) with the training on regular patients (RPs) during clinical rotations. 
Study Design: A prospective controlled study. 
Place and Duration of Study: Obs/Gynae Unit I and II, Pakistan Railway Teaching Hospital, Islamic 
International Medical College – Rawalpindi; from April 1st, 2013 to December 31st , 2013.  
Patients and Methods: The fifth year MBBS students, doing their clerkship in Obs/Gynae department were 
included in the study through simple random sampling (probabilistic sampling). Sixty seven medical students 
participated in the study. Group I comprised of 35 students who were trained on RPs. However 3 students of 
this group did not appear for assessment by OSCE so finally 32 students were left for OSCE assessment and 
data collection.   Group II comprised of 35 students who were trained on SPs. After the completion of training, 
PE skills of both the groups were assessed through OSCE. The average assessment scores, technical skill 
scores, and communication skill scores of both the groups were calculated and standard deviation was 
obtained. After applying t-test, p-value was calculated. p-value less than 0.05 was considered to be statistically 
significant. 
Results: The OSCE based average assessment scores of combined modular examination of Group I and Group 
II was 6.0 and 7.7 respectively. The p-value was <0.001, which was statistically significant. Similarly the 
average assessment score for group I and II for Technical skills in combined modular examination was 6.0 and 
7.75 respectively. The average assessment scores of group I and II for communication skills was 6.25 and 8.0 
respectively. Statistically significant p-value of <0.001 was calculated. It was significantly found that the 
students trained on SPs were more competent in technical as well as communication skills of pelvic 
examination as compared with the students trained on RPs.  
Conclusion: To conclude, SPs are a much more useful and efficient alternative to RPs for the clinical training 
of medical students of PE.  
Keywords: Objective structured clinical examination, Pelvic examination, Standardized patients.  

INTRODCTION 
The practice of teaching pelvic examination 

(PE) to medical students in a clinical setting is 
ethically complex and controversial. This lack of 
practical educational opportunities is due to the 
patients’ strong hesitance to allow medical 
students to perform PE. In their opinion, these 
students are not professional enough to 
examine sensitive regions of their body. 
Moreover, the patients may believe that their 
privacy is being strongly compromised. Due to 
this hindrance the practical education of PE is 

usually acquired only through textbook 
material, audiovisual sources, lectures and 
mannequins with hardly any experience of 
handling actual patients. However, these 
traditional methods of training are not 
sufficiently effective as they do not provide the 
vital context-based learning environment. 
Therefore, practical PE training is important for 
medical students to obtain not only optimum 
clinical skills but also the fundamental, decision 
making power, crisis handling techniques, 
communication skills and ability to overcome 
socio-ethical challenges1. 

Keeping in view the discomfort of the 
patients and the anxiety faced by the novice 
learners; effective and comfortable alternative 
for such examinations’ trainings is obtained by 
using standardized patients (SPs). By definition 
By definition; “SPs are people trained to portray 
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a clinical scenario in a standardized way to 
make the learning challenge identical for every 
learner. They may be used for instructional or 
assessment purposes”. Medical students can 
learn/ the clinical skills very effectively by the 
use of SPs. SPs are healthy people/ routine 
patients who are trained to realistically 
act/behave as a patient. These people/patients 
are provided with careful training and are able 
to reproduce required symptoms, provide 
relevant history, and show emotional responses 
in accordance with the structured clinical 
scenario2. Many researchers across the globe 
have strongly recommended this method of 
teaching. In 1970s, Kretzschmar et al described 
the gynecology teaching associate (GTA) 
program using SPs as a new method of teaching 
PE skills to undergraduate students1-2. Another 
study published in 2010 in a Scandinavian 
journal has concluded that SPs are not only a 
more convenient and ethically uncontroversial 
but also a much more effective and 
comprehensive way of teaching PE skills to 
medical students as compared to the using 
routine patients (RPs)4. A study conducted by 
Virginia Commonwealth University, USA has 
also recommended the use of SPs for training 
PE as a much better alternative to that on RPs4. 
SPs are also capable to provide clinically 
meaningful evaluation scores as far as 
sympathy/empathy (communication skills) 
ratings are concerned. It could be useful for 
formative as well as summative 
learning/assessments4. The training of SPs 
should be persistently observed during the 
assessments to make sure that the students’ 
scores are a true reflection of their ability and 
without exam errors4. 

Various studies carried out across the 
world have recommended practical training 
over mere theoretical knowledge as a source of 
effective medical education. A similar study 
published in 2010 also recommended the use of 
practical training sessions which allow the 
students to work more independently and 
obtain a comprehensive medical training under 
supervision of the teacher4. In a study 
conducted in New Jersey USA, medical 
students were randomized to receive PE 
training either by a gynecological teaching 

associate (GTA) alone or a SP accompanied by 
an obstetrics and gynecology faculty member. 
They concluded that faculty time and effort 
need not be utilized for pelvic exam training 
exercises, since using GTAs for pelvic exam 
training produces comparable results3. 

However, no such research regarding the 
aforementioned issue has been formally carried 
out in our region, till now. Hence we initiated 
our study of comparing the effectiveness of 
training PE skills to medical students on SPs 
with that of using RPs in order to deduce how 
vital and efficient a role will the former practice 
play if incorporated into our institution’s 
undergraduate curriculum. 
PATIENTS AND METHODS 

A prospective controlled study was carried 
out at Gynae Obs Unit I and II, Pakistan 
Railways Hospital, Islamic International 
Medical College, Rawalpindi. The study 
spanned over a period of nine months, 
commencing on April 1st, 2013 up till December 
31, 2013. Sixty seven students of three batches 
of fifth year MBBS students on clinical rotation 
in Gynae/Obs Unit I and II at Railway Teaching 
Hospital were included in the study. Group I 
comprised of 35 students who were trained on 
RPs. However 3 students of this group did not 
appear in assessment by OSCE, so finally 32 
students were left in this group for data 
collection.  Group II comprised of 35 students 
who were trained on SPs. Three clerkship 
batches were randomized into two groups by 
computer.  

Five patients were recruited as SPs. 
Regular patients, their relatives and paramedics 
were motivated and counseled and offered 
monetary incentive by the doctors to participate 
and contribute in the noble cause of assisting 
teaching of medical students. Finally, principal 
investigator interviewed potential candidates 
and selected five patients. A consultant carried 
PE of these five patients to ensure that only 
women without pelvic pathology were 
recruited. These laywomen were educated 
about outline of female anatomy & physiology 
of female pelvis and communication skills 
about giving feedback and to guide students 
about pelvic examination. They were also 
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briefed about infection control, speculum and 
bimanual examinations. SPs are human beings 
and can get fatigued and this can lead to errors 
in teaching, learning and assessment. Another 
difficulty we faced was to counter the bias 
when SP is known to the student. This may lead 
to error in cooperation and formative feedback 
by the SP during teaching, learning and 
assessment of the students.  

Group I students practiced PE on RPs and 
group II students on SPs until they felt 
confident about their PE skill. The effectiveness 
of the two training methods of PE was assessed 
through OSCE. All the obtained results were 
analyzed statistically so that the two teaching 
techniques can be compared for their benefits 
regarding teaching PE skills.   

At first, the students were introduced to 
the concept, procedure and technicalities of 
performing PE. The instructors demonstrated 
the examination to the students with the help of 
a mannequin. After the demonstration, the 
students were also allowed to practice on the 
model themselves. Afterwards, further clinical 
experience was provided to the students by 
performing PE on the outpatients as well as the 
inpatients admitted in the hospital. Before the 
students were trained, a consultant carried PE 
of the patients for screening purposes so that 
only patients without pelvic problems were 
included in the study. During the training 
process, again the instructor first demonstrated 
the PE to the students on the patient before 
letting them perform it themselves. The training 
included examination with the help of a 
speculum as well as the examination performed 
bimanually. Through this practice, the students 
were trained in the technical as well as the 
communication aspect of the examination. After 
the completion of training, OSCE of both the 
groups on PE was conducted. The results of the 
OSCE on PE, was noted for data analysis. 

On the fourth week, a formative 
assessment was conducted to determine the PE 
skills of the students from both groups through 
an OSCE based PE. Both the groups were 
assessed again through an OSCE, during the 
combined modular examinations, at the end of 
their clerkship rotation (after eight weeks). Both 

the assessments comprised of the supervisor 
assessing the technical and communication 
skills of the students while they performed a PE 
on the patient. None of the supervisor assessing 
the students was aware of whether the student 
being assessed had received training on a SP or 
on a RP. 

Data was entered and analyzed with SPSS 
version 17.00. Descriptive statistics were 
applied on the data. Average assessment scores, 
technical skill scores, and communication skill 
scores of both the groups were calculated and 
standard deviation was obtained. After 
applying t-test, p-value was calculated. p-value 
less than 0.05 was considered to be statistically 
significant. 
RESULTS 

Table-1 contains scores of students of both 
groups for fourth week OSCE on PE as well as 
their scores of the PE for the eighth week 
assessment. The students were marked out of 
10. For both the assessments, Group II students, 
trained on SPs had a higher score than Group I, 
trained on RPs. 

Table-2 contains assessments of the 
students from both groups regarding their 
technical and communications skills in 
performing PE. These assessments were also 
made during the fourth week OSCE and the 
eighth week combined modular assessment. 
The students were again marked out of 10. 
Once again it was proved that the students 
trained on SPs scored much higher in both the 
skills as compared to those trained on RPs. 

Using the results of table-1, the average 
score for both the students trained on SPs and 
those trained on RPs was calculated. This 
average score was calculated for both the fourth 
week OSCE as well as the eighth week 
combined modular assessments. Standard 
deviation for all the average scores was 
calculated. For both the fourth and the eighth 
week assessment, difference in the average 
score of the SPs’ group and the RPs’ group was 
calculated. Applying the t-test, a p value < 0.001 
was obtained for both the assessments, hence 
statistically signifying our hypothesis that 
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training of PE on SPs is more effective than that 
done of RPs. 

Similarly, using the results of table-2, the 
average score for both the technical and 
communication skills of the students trained on 
SPs and those trained on RPs was calculated. 
This average score was obtained for both the 
fourth week OSCE as well as the eighth week 
assessment. Standard deviation for all the 
average scores was calculated. For both the 
communication and technical skills, difference 
in the average scores for both the fourth and the 
eighth week assessment of the SPs’ group and 
the RPs’ group was calculated. Applying the t-
test, a p value < 0.001 was obtained for both the 
skills; hence again statistically signifying that 
training of PE on SPs is more beneficial than 
that performed on RPs. 
 

DISCUSSION 
According to the scores obtained through 

the OSCEs, the students trained on SPs (Group 
II) appeared to be more skilled in their PE 
technique than the students who were trained 
on RPs (Group I).  Research is being conducted 
on training programs of PE using ‘patient 
instructors’. Some studies have also shown the 
methodology of implementation of this 
program3,4. Some of the studies have compared 
this method of training students on SPs that of 
practicing the performance of PE on plastic 
dummies. According to them, the use of 
professional patients helped to improve not 
only the students’ technical and clinical skills of 
PEs, but also enhanced their decision making 
power, self assessment and confidence in 
application of knowledge5-9. Some studies 
discussed the fact that both the teachers and the 

Table-1: Showing objective structured clinical examination (OSCE) based assessments of two 
groups (n=67). 
 Group of students Average 

assessment score 
(/10) 

S.D p-value 

Fourth week 
assessment  

Group I- Trained on RPs (n= 32)  5.5 0.13 
<0.001 

Group II -Trained on SPs (n= 35) 8.1 0.88 
Eighth week 
assessment  

Group I-  Trained on RPs (n= 32)  6.0 0.15 
<0.001 

Group II -Trained on SPs (n= 35) 7.7 0.12 
Table-2:  Showing overall assessment for technical skills and communication skills of two 
groups (n= 67). 
Skills assessed Group of students Average score 

(/10) 
S.D p-value 

 
 
Technical skills 

Fourth week assessment   
<0.001 Group I- Trained on RPs (n= 32)  5.75 1.68 

Group II- Trained on SPs (n= 35) 8.75 0.89 
Eighth week assessment   

<0.001 Group I- Trained on RPs (n= 32)  6.0 1.31 
Group II- Trained on SPs (n= 35) 7.75 1.30 

 
 
 
Communication 
skills 

Fourth week assessment  
<0.001 Group I- Trained on RPs (n= 32)  5.50 1.41 

Group II- Trained on SPs (n= 35) 8.50 0.99 
Eighth week assessment   

<0.001 Group I- Trained on RPs (n= 32)  6.25 1.77 
Group II- Trained on SPs (n= 35) 8.00 1.21 
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students enjoy to adopt this teaching and 
learning strategy6,7. Others revealed the 
importance of the use of SPs for clinical 
education in terms of students’ interest and 
acceptance8, 9. The inclination of the patients 
towards participating as SPs may be due to 
various reasons, including the desire to 
contribute to medical education, their wish to 
learn more about how students and/or doctors 
perform examinations. Their enthusiasm may 
also be due to themselves acquire 
communication and technical skills needed for 
performing effective examinations or teaching.  

The positive feedback of the students 
towards training of PE on SPs may be due to 
the more comfortable and relaxed setting that is 
provided to both the student and the patient 
being examined. Moreover, due to the absence 
of a SP’s discomfort and reluctance to be 
examined in a sensitive region of the body, the 
student may be much less nervous hence be 
able to learn much more during training. Lastly, 
since the patients included in the study were 
screened before hand, the students may feel 
more confident about the training, as they will 
not have any fear of aggravating the patient’s 
problem during examination. Because of the 
positive feedback from the students as well as 
the patients regarding the use of SPs for 
training medical students for PE, it can be 
recommended that this technique of training is 
a vital part of the students clinical education, 
hence should be a prime component of not only 
our but also the undergraduate curriculum 
across the country. 
CONCLUSION  

SPs are extremely useful and efficient 
alternative to RPs for the clinical training of 
medical students. Therefore, it is suggested to 
include SPs in MBBS curriculum to teach 
clinical skills. 
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