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This was a 4-session minielective run through the SOM’s existing minielective course system.  We had 8 students complete the course, all of whom received credit through the SOM.  I worked closely with Dr. Antoine Douaihy, a psychiatrist who specializes in addiction medicine, especially with HIV positive patients, and who is also an expert and well-known instructor of motivational interviewing at the SOM.  Together, we decided on an outline and objectives for the course, found instructors for the sessions, and came up with some of a reading list.  We had 4 2-hour sessions:  (1) a general introduction to sexual health, (2) sexuality and aging, (3) LGBT health, and (4) sexual health in adolescence.  At the end, we sent evals to the students through the SOM’s existing eval program (required and formatted by the administration).  

An outline of what we covered in each session is listed below.

· General Introduction to Sexual Health, led by Dr. Douaihy (course director).  We began this session by assessing what the students had already had experience with in their interviewing course related to sexual health.  We talked about what is important information to get from the sexual history and why it might be important to understand about a patient.  We also addressed the how’s—how to word questions, how to introduce the sexual health history to the patient, etc.  The students were very inquisitive since they’d had a recent patient encounter in the general interviewing class with a standardized patient that was an awkward experience for many of the students (the patient said she’d had about 200 sexual partners this year).  Dr. Douaihy also gave a lot of instruction on how to apply motivational interviewing techniques to encourage behavior change in patients (for instance, talk to the patient about what the factors are that make them not use protection, about how they feel about the possibility of pregnancy and STIs, about what they think they could do to increase their use of protection/contraception—all without ‘prescribing’ a behavior for the patient).

· Sexuality and Aging, led by Dr. Mark Miller, a geriatric psychiatrist at UPMC (Univ of Pittsburgh Medical Center).  Dr. Miller led a discussion on the changes that occur in men and women as they get older.  We addressed common questions and myths that students and physicians have about older patients’ sexuality, how to ask questions about sexuality to patients who are of a much different generation than we are, and talked about some of the common medical conditions (heart disease, diabetes) and medications (antidepressants, anti-hypertensives) that have effects on sexual function.  He based the discussion on a recent patient of his (a man in his 70’s with a laundry list of medical problems and medications, including strokes, depression, and general family problems) and to whom staying sexually satisfied is a major concern in his treatment.  We had a lot of questions about aging LGBT populations and guidelines in screening older patients for STI’s.

· LGBT Health, led by Betty Hill, director of PERSAD center, an LGBT counseling and resource center in Pittsburgh.  Betty gave a 1 hour interactive presentation introducing the concepts of gender identity, sexual orientation, etc., talking about health disparities within the LGBT communities, and suggesting ways to become more sensitive in working with LGBT patients.  She brought a friend who is trans, and who began transitioning a few years ago to talk about his experiences growing up, beginning to transition, and dealing with the medical profession.  He also offered ideas on how to be sensitive to the needs of trans patients, as he’s been working on guidelines for trans- competency in counseling through his master’s program in counseling.  At the end, there were a lot of questions, and we were lucky to have another staff member from PERSAD who’d been in the group to observe the presentation also offer the perspective of a gay male, in addition to those of a lesbian and trans-man.

· Sexual Health in Adolescence, led by Dr. Melanie Gold, a pediatrician/adolescent medicine physician at the University of Pittsburgh’s Student Health.  Dr. Gold also works with PRCH (Physicians for Reproductive Choice and Health), and gave a presentation adapted from their presentation resources (see http://www.prch.org/arhepdownloads).  It included videos of adolescent interviews, and we discussed ways to talk with adolescents about sexuality and other social health issues.  We worked through a ‘case’ of a 15 year old girl who has come for an appointment asking for ‘the pill’, and discussed contraception options, STI guidelines and screening, counseling teens about safe sex, and talking with teens about sexual orientation/identity, and comfort with their orientation/identity (Dr. Gold is also active in motivational interviewing and working with the LGBT communities).

Advice I would offer after setting up an elective:

· The more interactive the group, the more everyone gets out of it.  Try to advertise and attract a diverse group, and make sure to target both guys and girls.

· Timing: Try to catch students at a calm point in their schedules.  Also, holding the mini-elective at a point in the year where students have had recent clinical experiences or H&P-taking in the hospitals will allow the participants to have a little real-life experience to think about during class discussions.

· Try to include practice time for sexual history-taking.  The students in this class wanted to have more opportunity to practice.  Utilize each other as mock-patients, or have a speaker try to bring a willing patient to class and allow the group to ‘interview’ them.

· When ‘booking’ presenters, try to meet them in person before having them speak, watch them give another presentation, or at least get suggestions from other students who have heard them give presentations.   That will insure that the presentation will be engaging and worthwhile for the students.  Also, try to recruit a variety of presenters from different departments, or even with different positions (doctors, nurses, clinic directors, therapists, etc.).  Also make sure that the presenters know which topics are being covered in other sessions so that the presentations don’t become repetitive.

· Include both 1st and 2nd year med students in the group.  We limited this mini-elective to 1st years because we thought it would be more comfortable if the students were all at the same level in interviewing ability, but having students at different levels also provides for different perspectives and doesn’t hamper the other discussions (in fact, it allows a little student-to-student teaching).

Class Reading Assignments and Resources:

Introduction to Sexual Health

· From SHSP (email SHSP@amsa.org for copies of articles)

· Sexual History Taking-Suggestions for Talking about Sex-ARHP

· Circles of Sexuality.ppt

· Nusbaum, MRH and Hamilton, CD.  The Proactive Sexual Health History.  American Family Physician.  66(9), 1705-1713.  2002.

· Solursh, DS et al.  The human sexuality education of physicians in North American medical schools.  International Journal of Impotence Research. 15, Suppl 5, S41-S45.  2003.

· Santelli, John S.  Medical Accuracy in Sexuality Education: Ideology and the Scientific Process.  Am J Public Health.  2008; 98: 1786-1792.

· Fonseca H, and Greydanus D.  Sexuality in the Child, Teen and Young Adult:  Concepts for the Clinician.  Prim Care Clin Office Pract 34 (2007) 275-292.

Sexuality and Aging

· Sexuality and Aging:  A Hammerlock of Myths, in the Applied Journal of Gerontology.  http://jag.sagepub.com/cgi/content/abstract/13/3/219
LGBT Health

· Resources for this session came from the PERSAD center in Pittsburgh.  Contact them for educational resources and ideas.

Adolescent Sexual Health

· http://www.prch.org/arhepdownloads for presentation.

· Goldenring, J and Rosen, D.  Getting into Adolescent Heads: an essential Update.  Contemporary Pediatrics, vol 21, issue 1, pg 64. 2004.

· Reddy, D.  Effect of Mandatory Parental Notification on Adolescent Girls’ Use of Sexual health Care Services.  JAMA .  V 288, 6. Pg 710.  2002.

· Santelli, J et al. Changing Behavioral risk for pregnancy among high school  students in the United States, 1991-2007.  J Adolescent Health.  Vol 45. Pg 25-32.  2009.

· Facts on American Teens’ Sexual and Reproductive Health.  Guttmacher Institute. Jan 2010.
