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Objectives
After attending this presentation, participants will…

1. Have reviewed four recent studies on adolescent history taking, 
focusing on the results of sexual history taking

1. Discover how adolescent patient feedback can improve Pediatric sexual 
history taking

1. Understand what one medical school’s curriculum has added to 
improve education on sexual history taking and transgender health



Background
• A challenging topic to teach in medical school, with limited dedicated 

curriculum time and patient interactions

• There is a need for collaboration and sharing of innovative curriculum 
ideas across institutions, rather than re-inventing the wheel

https://tinycards.duolingo.com/decks/31kdB6vw/stage-of-human-growth-and-development



2018 Graduation Survey
• 12.1% thought the quality of their Pediatrics education was poor/fair

• 10.5% strongly disagreed/disagreed with having had sufficient access to 
a variety of Pediatric patients/procedures

• 9.4% strongly disagreed/disagreed with having a resident or faculty 
member observe a Pediatric history-taking encounter

• 7.2% strongly disagreed/disagreed that they received feedback early 
enough to allow time to improve their performance

https://afmc.ca/publications/graduation-questionnaire-national-report





Canadian pre-clerkship pediatric curricula
• Hudson A, McLaughlin R, Miller S, Holland J, Blake K. Canadian medical 

schools’ pre-clerkship Pediatric clinical skills curricula: How can we 
improve? 

• National survey (n=17/17, 100% response rate), created de novo

• Study completed 2018, accepted for publication 2019



Pre-clerkship adolescent patient encounters 

• Nine medical schools (53%) guarantee pre-clerkship exposure to 
adolescent patients

• Eight medical schools (47%) use simulated adolescent patients



Feedback
• Eight medical schools (47%) have the simulated adolescent patient 

provide verbal feedback

• Two schools (12%) used written feedback from simulated adolescents



Learning points
• Not all Canadian medical schools guarantee pre-clerkship students the 

opportunity for an adolescent patient encounter and practice of 
Pediatric sexual history taking 

• Written feedback from the adolescent patient is rarely used – missed 
opportunity?



• A programmatic validated assessment tool developed for HEADSS 
interviewing skills

• Assessment is provided by the patient themselves

• Multiple types of feedback (numeric and written) over multiple time 
points, evaluating for learning rather than of learning

Structured Communication Adolescent Guide (SCAG)









• Confidentiality concerns remain a top priority for adolescents

• Written narrative feedback is extremely valuable as teens can 
provide both positive and negative comments

Learning points





• Questions most improved for the feedback group were those related 
to sexual history taking:

• Discussion of confidentiality improved for the feedback group only

HEADSS



• Sexual history taking improves with feedback!

• The whole adolescent encounter
• Sexual orientation
• Sexual activity
• Safe sex/contraception
• Confidentiality

Learning points





• Practicing sexual history taking in medical school with a simulated 
adolescent and feedback can have lasting effects into residency

Learning points



Pre-clerkship
• Lecture on sexuality (infancy through adolescence)
• Panel discussion with a judge, lawyer, social worker on duty to report
• Observation session 
• Simulated adolescent/parent pair encounters
• OSCE with an adolescent case

Clerkship
• Receive a minimum of 2 completed SCAGs from real adolescent patients in 

clerkship 

One medical school’s curriculum 



• How do you identify? Male/female/other/neither
• Which pronoun do you prefer?
• Are you interested in boys/girls, both, neither, or other?
• Have you ever discussed consent before?
• Have you had sexual intercourse?
• What do you use for protection?

Practicing the tough questions



• Added to the Med1 curriculum in 2018 

• 2 cases in small groups
• Human Development Block
• Professional Competencies Block

• Small groups practice sexual history taking with a transgender teen

Transgender health



• Only half of Canadian medical schools guarantee pre-clerkship 
exposure to adolescent patients, and only 2 schools use written 
feedback from the adolescent patient... Room for improvement?

• Feedback directly from the adolescent patient can improve sexual 
health history taking and discussion of confidentiality

• Providing a structured guide provides an avenue for normalizing 
feedback about the sensitive part of the adolescent interview

Take home points



Questions?

https://ii4change.com/humor-the-best-medicine-for-
innovation/cartoon_cant-consider-because-its-never-
been-done-before/


