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Introduction

In India, talking about sex is taboo. Little is known about the
knowledge, attitude, and sexual behavior of young adults.! This
study is carried out with the purpose of exploring knowledge
about human sexuality among undergraduate medical students.
Recent studies indicate that sexual health topics are often not
broached by physicians within the medical encounter. Among
the barriers to communication about sexual health are: lack of
provider comfort and knowledge; provider biases about sexual
issues; fear of offending patients; and time constraints within the
typical patient encounter.>*

Recent national and global initiatives have drawn attention to
the importance of sexual health to individuals’ well-being. These
initiatives advocate enhancement of efforts to address this un-
derrepresented topic in health professions curricula.

Medical school training can be an important means of promot-
ing the appropriate and effective management of sexual func-
tioning problems.®® Currently, a significant gap in knowledge
regarding existing sexual health components of undergraduate
medical education exists.”!' Only a few studies have addressed
the attitudes and values that may underlie physicians’ medical
practices, especially those related to emotionally sensitive issues
such as sexuality.>'*

Aims & Objectives
To explore knowledge about human sexuality among undergrad-

uate medical students.

2.Knowledge about sexuality:

Assistant professor B.J. Medical College and Civil Hospital, Ahmedabad.
Associate Professor, B.J. Medical College and Civil Hospital, Ahmedabad.
4™ year resident dr., B.J. Medical College and Civil Hospital, Ahmedabad.
4™ year resident dr., BJ. Medical College and Civil Hospital, Ahmedabad.

Professor & H.0.D., Dept. of psychiatry, B.J. Medical College and Civil Hospital,

Materials

Anonymous 21 questionnaires about sexual knowledge is put in
true/false format. It was given to respective students to self ad-
minister.

Methodology

We conducted study in B.J. Medical College, in respective class-
rooms setting . 238 Undergraduate Medical Students (I st MBBS
to interns) participated in the study Approval of ethical com-
mittee was taken prior to commencing study.

Results

1.Demographic Characteristics

The age range was 17-32 with mean age 21.7 (SD-1.79). Sex:  F/
M = 77(28.5%) / 160(59.3%)

Level of training was as follows:

1% year students: 5
27 year students: 51
3 year students: 102
Interns: 79

|N0. |Item |C0rrect response no |% |

Background- 81.4% students had urban background and the re-
maining came from rural background.

No. Item rCu())rrect response %

1 Women desire sex about as frequently as men. 169 71.3
2 Female can maintain a sexual response through multiple orgasms. 184 77.6
3 Masturbation leads to sexual / mental problems in future. 197 83.1
4 The bigger the penis more satisfying it is to female in intercourse. 169 713
5 Nocturnal emmisions leads to physical weakness. 191 80.6
6 A woman may be brought to orgasm by manual stimulation of her genitals. 202 85.2
7 Frequency of intercourse is an accurate measure of success of relationship. 158 66.7
8 Lubrication in females shows sexual exitement like male’s erection. 185 78.1
9 Woman who has had hysterectomy can no longer experience orgasm. 189 79.7
10 Clitoris is a perticularly sexually sensitive area of female genitalia. 204 86.1
11 After intercourse there is a period when a man cannot get another erection. 127 53.6
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12 Simultaneous orgasm is not necessary for a good sexual relationship. 130 54.9
13 Homosexuality is always a disease / perversion. 145 61.2
14 After menopause sexual drive in women declines sharply. 103 435
Man reach the peak of their sexual drive in their late teens,while woman reach their peak
15 X . S 117 49.4
during their thirties.
16 After the age of 60, man & woman lose interest in sex. 137 57.8
17 Oral genital sex is unhealthy because it enhances the possibilities of contracting STD’s. 91 384
18 ‘Woman who fantasizes during intercourse is dissatisfied with her sexual life. 133 56.1
19 Having intercourse during menstruation is not a healthy practice. 84 35.4
20 Masturbation by either partner is an indicator of poor marital adjustment. 145 61.2
21 Passage of dhatu per urethra leads to weakness. 159 67.1

For whole sample knowledge score range was 2-21. Mean score
was 13.6 (sd-3.2).

3. Sex Knowledge and Gender

Girls (n=77): Range 2-19, mean 12.1 (3.6)

Boys (n=160): Range 6-21, mean 14.3 (2.7)

Boys knowledge were significantly higher as compared to girls.

4. Sex Knowledge and level of training:
I Year (n=5): Range 6-13, mean 11.6 (3.1)

II Year (n=51) Range 6-18, mean 12.9 (3.1)
III Year (n=10) Range 2-19, mean 13.6 (3.2)
IV Year (n=79) Range 5-21, mean 14.1 (3.1)

Knowledge about human sexuality was lowest in 1% year stu-
dents. It increased in 2™ year students. Higher scores were
found among 3" year and intern students.

Specific deficits in sex knowledge
The knowledge was poor (correct response rate <50%), especially
for the following

sex during menstrual flow
oro-genital sex is considered as unhealthy.

sexual life in females after menopause leading to decline in sex
desire in later life.

age related difference in sex desire peak occurs in both genders.

About 1 in five medical student believed in common myth relat-
ed to semen loss leading to weakness and masturbation causing
sexual dysfunction in future.

DISCUSSION

Self-reported comfort and self-perceived knowledge was surpris-
ingly, significantly lower in first and second year students. As
expected, students’ sense of comfort and perceived knowledge
regarding their ability to address sexual health issues is higher
among students of second year compared to those at the start
of their first year. The third year and intern students reported
higher self-perceived knowledge for all areas of sexual health for
which they were surveyed when compared to their junior class-
mates.

During their second year, students are not only experiencing
significant patient contact for the first time, but are also in-
tensively observing faculty mentors interacting with patients.
We speculate that perceived importance of addressing sexual
health among the third year class is related to their experiences
on the hospital in-patient wards. We also speculated that behav-
ior modeled by attending physicians may convey the physician’s
own lack of comfort in addressing sexual health issues. This dis-

comfort has been documented by those few studies published
on the attitudes related to physicians addressing sexual health
with their patients." As per issue of homosexuality is concerned,
only 61% had given correct response. Remaining 39% believed
that homosexuality is a disease. Banwari et al had also men-
tioned in his study that enhancing knowledge of medical stu-
dents by incorporation of homosexuality related health issues in
the curriculum could help reduce prejudice towards the sexual
minority and thus impact their future clinical practice."

Most of students strongly favored introduction of sex education
at undergraduate study level. Evidence is provided for the need
to improve knowledge about different aspects of sex among a
sample of Indian medical students.”

LIMITATIONS

1] Sample size is less for such kind of study.

2] Uneven distribution of sample size between 1%, 2" ,3" year
students and interns.

3] Uneven distribution in numbers of males and females

Conclusion

In order to prepare future physicians for effective practice, it is
critical to develop and implement a comprehensive curriculum
addressing a range of sexual health topics. Education aimed at
increasing sex knowledge and modifying negative attitudes may
increase students’ ability to function more effectively as sexual
history takers and sex counsellors. Barriers to addressing sexual
health in the healthcare context, both from the perspective of
the patient and the physician must be taken into consideration
when designing this curriculum, with emphasis on the clinical
relevance of incorporating nonjudgmental, targeted screening
for sexual health issues with all patients.

Pragti Chhabra
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