Consent requirements for
pelvic examinations

I write on behalf of the College of
Physicians and Surgeons of Ontario, in
response to the recent article in CMAJ
“Consent requirements for pelvic
examinations performed for training
purposes.”' We appreciate that the
authors of this article were commenting
only on new policy guidelines from the
Society of Obstetricians and Gynaecol-
ogists of Canada (SOGC), and the
Association of Professors of Obstetrics
and Gynaecology of Canada (APOG),
and the “flaw” in that policy related to
medical residents.

Gibson and Downie' note that the
new policy fails to require residents to
obtain consent prior to conducting
pelvic examinations for educational
purposes. Although the policy does not
specifically address resident responsi-
bilities in this area, this college’s pol-
icy — Professional Responsibilities in
Postgraduate Medical Education® —
explicitly addresses the issue. Our
mandate is to regulate physicians in
the public interest, and our policy
clearly states that patients must be
given an explanation about the educa-
tional purpose of any proposed exami-
nation or clinical demonstration and
that express consent of the patient
must be obtained (whether the patient
is conscious during the examination).
The policy also clearly states that if],
for any reason, express consent cannot
be obtained, the examination cannot
be performed. Unfortunately, Gibson
and Downie' leave the impression that
the guideline of the SOGC and APOG
is the only policy relevant to this issue.
That patients are assured that in
Ontario, and probably in most other
provinces, this is not the prevailing
policy is critical.

Although societies and associations
should and do have policies that guide
member behaviour, regulatory colleges
have the authority to hold physicians
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accountable in a way those organiza-
tions do not.

Robert Byrick MD
President, College of Physicians and Sur-
geons of Ontario, Toronto, Ont.
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The board of the Association of Acade-
mic Professionals in Obstetrics and
Gynaecology (APOG, formerly the
Association of Professors of Obstetrics
and Gynaecology of Canada) wishes to
respond to the CMAJ article by Gibson
and Downie,' which revisits the issue of
consent prior to pelvic examination. As
the academic organization responsible
for support for the academic missions
in undergraduate and postgraduate
training in obstetrics and gynecology,
we have serious concerns.

“Medical trainees” was changed to
“medical students” in the revised guide-
lines,? which identifies the medical stu-
dent’s role in pelvic examination as a
learner. The new document is patient-
focused and clearly defines informed
consent on the part of the medical stu-
dent and the entire gynecologic surgical
team. The document ensures that
patients are fully informed about the
medical student’s role as a learner dur-
ing clinical care and that patients may
opt out of being a participant in the
teaching of pelvic examination skills.

Gibson and Downie' expressed con-
cerns about the comprehensiveness of
the guideline with regard to the exclu-
sion of residents as medical trainees.
Residents are physicians who are quali-
fied medical practitioners and are
deemed to have developed their pelvic
examination skills to the point where
they are able perform them indepen-
dently — as well as offer supervision to
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learners. Residents are employed under
contract by provincial bodies responsi-
ble for residency programs. Under ethi-
cal obligations set down by provincial
governing bodies, qualified physician
residents provide care only with patient
consent. Residents certainly continue to
learn and acquire experience as do all
obstetrician—gynecologists who have
already completed their training. The
principle of lifelong learning is impor-
tant for all physicians.

Our Association welcomes input and
membership from all interested stake-
holders including those from the legal
community. We strive to achieve the
best possible care for women in the
academic environment, while fulfilling
our commitment to ensure all health
professionals providing care for women
are adequately trained. Ideally, this
should be carried out in a safe environ-
ment for both the learner and the
patient without needlessly raising anxi-
ety in the public and putting the clinical
academic process in jeopardy. A collab-
orative approach between legal col-
leagues and physicians would be much
more productive toward achieving this
goal.

Margaret L. Morris MD

President, The Association of Academic
Professionals in Obstetrics and Gynaecol-
ogy, Ottawa, Ont.
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The authors respond

Margaret Morris has missed the point
of our article.'"” We agree that some res-
idents conduct pelvic examinations
solely for therapeutic purposes (i.e.,
they are fully trained in conducting
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