O pen Resea rCh EU ro pe Open Research Europe 2024, 3:153 Last updated: 23 SEP 2024

'.) Check for updates
REVIEW

GED A model curriculum in sexual medicine for
undergraduate education in Europe [version 2; peer review: 1

approved, 2 approved with reservations]

Carlo Matteo Di Dionisio =1, Johannes Bitzer2, Marianne Greil-Soyka "3

TEndocrinology and Medical Sexology (ENDOSEX), Department of Systems Medicine, Universita degli Studi di Roma Tor Vergata,
Rome, Lazio, Italy

2University Hospital - Department of Obstetrics and Gynecology, Universitat Basel, Basel, Basel-Stadt, Switzerland

3Austrian Academy for Sexual Medicine (OEASM), Salzburg, Austria, Austria

V2 First published: 19 Sep 2023, 3:153

i Open Peer Review
https://doi.org/10.12688/openreseurope.16146.1

Latest published: 29 Jul 2024, 3:153 o 7?7
https://doi.org/10.12688/openreseurope.16146.2 Approval Status ' b
1 2 3
ADSEract
Sexual health has been recognized as an essential component of the version 2 J >
overall health and wellbeing. The current article aims, first, to review (revision) view Jiow

the current state of sexual health education in undergraduate medical = 29Jul2024
curricula, identifying gaps, needs and challenges. The main part of

this paper describes the development and content of an version 1 4 4
undergraduate sexual medicine curriculum based on a clear concept 19 5ep 2023 view view
of the competencies students should learn regarding knowledge, =~ v
skills and attitudes. 1. Carey Bayer, Morehouse School of Medicine,

Atlanta, USA
The content is based on a biopsychosocial understanding of human

sexuality elaborated by international experts from different European 2. Mark B. Woodland "=, Tower Health,
countries integrating basic knowledge in biology, psychology, Reading, USA

sociocultural and political sciences, preventive medicine, and the
various therapeutic approaches to help women, men and couples with
sexual health problems on a primary care level. In order to enable
students to learn the basic skills of sexual history taking and sexual
basic counselling two educational videos were produced.

Priyanka Raju =, Reading Hospital, West
Reading, USA

3. Nicola Déring, Technische Universitat
Ilmenau, Ilmenau, Germany

The material presented is part of the European Collaboration in
Science and Technology (COST) supported project European Sexual
Medicine Network (ESMN). The material provided can serve
universities to give the training as a 25-30 hours course equivalent to
1 ECTS.

Any reports and responses or comments on the

article can be found at the end of the article.

Keywords
medical education, undergraduate curriculum, sexual health, sexual
medicine

Page 1 of 23


https://open-research-europe.ec.europa.eu/articles/3-153/v2
https://open-research-europe.ec.europa.eu/articles/3-153/v2
https://orcid.org/0000-0002-0780-0209
https://orcid.org/0009-0003-1404-3087
https://doi.org/10.12688/openreseurope.16146.1
https://doi.org/10.12688/openreseurope.16146.2
https://open-research-europe.ec.europa.eu/articles/3-153/v2
https://open-research-europe.ec.europa.eu/articles/3-153/v2#referee-response-42583
https://open-research-europe.ec.europa.eu/articles/3-153/v2#referee-response-44400
https://open-research-europe.ec.europa.eu/articles/3-153/v1
https://open-research-europe.ec.europa.eu/articles/3-153/v2#referee-response-35221
https://open-research-europe.ec.europa.eu/articles/3-153/v2#referee-response-36582
https://orcid.org/0009-0004-2742-7685
https://orcid.org/0009-0004-2742-7685
http://crossmark.crossref.org/dialog/?doi=10.12688/openreseurope.16146.2&domain=pdf&date_stamp=2024-07-29

O pen Resea rCh EU ro pe Open Research Europe 2024, 3:153 Last updated: 23 SEP 2024

This article is included in the COST Actions

~
<

gateway.

This article is included in the Health Sciences

gateway.

' This article is included in the Sexual Health and

Sexual Medicine collection.

Corresponding author: Johannes Bitzer (Johannes.bitzer@usb.ch)

Author roles: Di Dionisio CM: Conceptualization, Investigation, Writing - Original Draft Preparation, Writing - Review & Editing; Bitzer J:
Conceptualization, Investigation, Project Administration, Writing - Original Draft Preparation, Writing - Review & Editing; Greil-Soyka M:
Conceptualization, Investigation, Project Administration, Writing - Original Draft Preparation, Writing - Review & Editing

Competing interests: No competing interests were disclosed.

Grant information: This project has received funding from the European Union’s Framework Programme for Research & Innovation as
part of the COST Action ESMN [CA18124], as supported by the COST Association (European Cooperation in Science and Technology).

Copyright: © 2024 Di Dionisio CM et al. This is an open access article distributed under the terms of the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

How to cite this article: Di Dionisio CM, Bitzer ] and Greil-Soyka M. A model curriculum in sexual medicine for undergraduate
education in Europe [version 2; peer review: 1 approved, 2 approved with reservations] Open Research Europe 2024, 3:153
https://doi.org/10.12688/openreseurope.16146.2

First published: 19 Sep 2023, 3:153 https://doi.org/10.12688/openreseurope.16146.1

Page 2 of 23


mailto:Johannes.bitzer@usb.ch
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.12688/openreseurope.16146.2
https://doi.org/10.12688/openreseurope.16146.1
https://open-research-europe.ec.europa.eu/gateways/cost
https://open-research-europe.ec.europa.eu/gateways/cost
https://open-research-europe.ec.europa.eu/gateways/health-sciences
https://open-research-europe.ec.europa.eu/gateways/health-sciences
https://open-research-europe.ec.europa.eu/collections/sexual-health-and-sexual-medicine
https://open-research-europe.ec.europa.eu/collections/sexual-health-and-sexual-medicine
https://open-research-europe.ec.europa.eu/collections/sexual-health-and-sexual-medicine

[11789) Amendments from Version 1

A throughout review is taking place concerning evaluation
methods and certifications of the acquisition of competences,
based on Reviewers expert contributions. As suggested, the
authors are currently collaborating with an expert from the
field of education to align the content to relevant theories in
competence-based education. Furthermore, as these theories
also allow to determine clearly which evaluation methods should
be preferred, the aforementioned collaboration is also focusing
on selecting standardized tools as well as simulations and
exercises to help elucidate issues raised during the educational
activity.

Following, the material is now distributed alongside a
developmental pathway, providing the basic knowledge before
exposing students to, for example, higher complexity topics or
the sexual history taking videos.

The same revision is also covering gender issues when referring
to male and female sexual dysfunctions, as well as the dyadic
framing of couples. These revisions should prepare the material
so that students are educated to tackle a sexual issue regardless
of patient gender identification and relationship structure with
the due respect and professionality.

Shorter modification already included:

- further description of topics content, to elucidate elements
such as a focus on pleasure and well being (Topic 1); disability
and sexuality (topic 7); treatments (including pharmacology) side
effects (topic 7);

- modules learning objectives have been modified using
action verbs and repetition of single Topics content has been
eliminated;

- added description of the video material and how to use the
curriculum as an online-based educational tool;

- subtitles, titles and paragraphs have been modified. In
particular, modifications have been made to the following
paragraphs: “Competencies and learning objectives of the
Curriculum”, “The final version of the curriculum”;

- punctuation and typographical errors have been corrected;
- 3 new references added.

Any further responses from the reviewers can be found at
the end of the article

Introduction

The present article aims to describe the process that led to the
development of a novel sexual medicine curriculum for under-
graduate students of Medicine and Psychology. This cur-
riculum was created throughout 4 years by a working group
of international experts under the network association nomi-
nated European Sexual Medicine Network (ESMN)!, which is
an European Cooperation in Science and Technology (COST)
Action (CA18124).

The working group had the following tasks

1) Assess gaps and inequalities regarding undergraduate
university education in sexual health, sexual health care
and sexual medicine in Europe

2) Analyze the difficulties and challenges regarding the
creation of a broadly applicable and suitable program
for faculties in different countries
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3) Define a competency- based curriculum with learn-
ing objectives regarding knowledge, skills and attitudes
based on the biopsychosocial model of sexuality and
sexual health

4) Elaborate and provide the educational material for
use in teaching programs integrated into the existing
medical and psychology curriculum

As discussed in section 3 and 4, the rationale at the founda-
tion of this effort lies in the current lack of effective and inclu-
sive sexual health education in undergraduate, first level
educational curricula of European universities. The discussion
builds up on the current fragmented state of education and
the resulting lack of expertise for healthcare professionals in
addressing sexual health issues with patients. It follows with
an overview of the challenges that may hinder the develop-
ment and implementation of a comprehensive sexual medicine
curriculum.

To fill these gaps and harmonize basic university training in
sexual health and sexual medicine, the COST Action ESMN
established a working group to elaborate a model curricu-
lum in sexual medicine for undergraduate education in Europe.
This working group consisted of experts representing differ-
ent disciplines and fields involved in sexual medicine and sex-
ual health care and different regions in Europe and beyond
(see Acknowledgments).

The results of this shared effort are described in the main part
of the final section of this article.

Methods

For task 1 and 2 an extensive search of all materials related
to the topic was carried out in the PubMed and Google Scholar
search engines. Relevant research articles focusing on sexual
health education in undergraduate medical education pub-
lished in the period 2006-2023 were included in the review.
Relevant articles were selected based upon relevance with the
current review objectives and analyzed. Keywords used in the
search included sexual health, medical education and curriculum
(namely sexual health AND medical education; sexual health
AND undergraduate medical education; sexual health AND cur-
riculum). The articles published only in the English language
were included for the current review. The collected information
is presented in the following two sections.

For tasks 3 and 4 the working group consisting of sexual medi-
cine experts in the field of gynecology, urology, social science,
public health, preventive medicine, internal medicine and endo-
crinology from different European countries had in person and
virtual meetings which followed a modified Delphi procedure
to achieve consensus?.

For all steps described below the chair and vice chair sum-
marized discussions and inputs coming from the experts, sent
the material back to the group members to get feedback and
corrections which were then integrated after evaluation. Where
necessary this procedure was repeated.
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In a first step the group had to define the competencies under-
graduates should obtain and the related learning objectives. In
the next step the group members were invited to suggest top-
ics to be covered by the program which were considered to be
essential parts of basic knowledge. After having agreed on the
topics experts were invited to contribute to the topics chosen by
sending slides to the chair and vice chair. Each slide had to be
accompanied by learning objectives, text, references and self-
assessment questions for the students. The chair and vice
chair integrated the material into a first format of the 10 top-
ics and sent the proposals out for review and comments from
the group. This procedure was repeated several times to
arrive at the final format which is shown in the text below and
accessible at ESMN website.

Results

Gaps and inequalities regarding education and training
in sexual health care across Europe

Sexual health is closely linked to both physical and mental
wellbeing®®. It encompasses the life of the individual as a
fundamental component, constantly evolving and changing with
it. Accordingly, sexuality is closely related to general health
and for this reason, various medical conditions and treatments
can have a negative impact on a person’s sexual function, inter-
personal relationships and well-being’®. The importance to
not overlook sexuality appears evident at the time of a cancer
treatment, for example, where most often the side effects impact
heavily on the interpersonal (intimate) relationship of the
patient and may affect therapy adherence’; or, in those cases in
which a sexual dysfunction can represent a marker of an under-
lying, non-diagnosed, illness'®!!. Therefore, it is crucial for
healthcare providers to consider and address their patients’
sexual health alongside other medical issues.

Various barriers have been identified at the time of a clinical
visit, that prevent both healthcare providers and patients to talk
freely about sexual health issues. Among these, some of the
most frequently reported are: lack of training in communica-
tion, fear of offending the patient, discomfort with discussing
sexual health, lack of education and competence in treating
sexual health issues and lack of time in the appointment.
Patients view sexual health as an important aspect of their
well-being and happiness, but they are afraid and may
feel ashamed to address intimate issues. They expect their
physicians to first open the discussion about sexual health
problems'*'°, However, many doctors feel they lack adequate
education on sexual health and, consequently, do not routinely
inquire about sexuality because they feel incompetent or are
afraid to lose too much time'™".

A significant contributing factor to this, identified repeat-
edly in the literature, is the insufficient attention given to
sexual health education in medical school®*?!. Despite the
broadly acknowledged importance of sexual health education
in medicine, many medical schools still do not offer sufficient
training on this topic'****. This gap in education must be
addressed to better equip future physicians with the knowl-
edge, skills and attitudes necessary to provide comprehensive
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care for their patients®. Medical schools should prioritize the
inclusion of sexual health education in their curriculums, pro-
viding students with the resources and opportunities to develop
their competence in this area. This matters also for those
universities that may already implement some components
of sexual medicine but do so only for topics related to sexu-
ally transmitted diseases, pregnancy, reproductive anatomy, and
infertility. A comprehensive sexual medicine education should
be composed of a multidisciplinary curriculum, providing a
health-oriented, biopsychosocial view of human sexuality®*.

Multiple surveys have identified this lack in a variety of coun-
tries, especially in the USA, Brazil and Northern Europe®'>?"25,
The European region in particular demonstrates a lack of
standardized and unified sexual education inside the exist-
ing training curricula®?’. Results from a survey conducted by
the European Federation of Sexology (EFS)*! on existing pro-
grams and certifications on sexology in Europe, identified 6
different training models in 25 countries:
. Medical model (in France, Czech Republic, Russia,
Poland, Romania and Latvia);

e Clinical model, integrating medical and psychological
approaches (in Italy, Netherlands and Turkey);

e distinct training in clinical sexology and human
sexuality (in Germany, Austria and Spain);

*  Sex therapy model (in Portugal, Austria, Greece, Israel,
Croatia, and United Kingdom);

e Human sexuality model (in Belgium and Switzerland);

. Nordic human sexuality model (in Sweden, Denmark,
Finland, Norway, Iceland and Estonia).

The available education in the field of sexology typically con-
sists of national programs that encompass a range of courses.
These programs may lead to a degree, certificate, or diploma
in different areas and levels of sexology (trained in; doctor
in; sexologist; sex therapist; etc.). The majority of this train-
ing focuses on providing additional education to profession-
als who have already acquired a primary educational level.
For this reason, it is more common to find sexual health and
medicine education in complementary, master or postgraduate
courses.

In the last two decades the postgraduate education in sexual
health, sexual medicine and sexology has seen an enormous
growth, mainly through European and International Scientific
societies. In particular: International Society for Sexual Medi-
cine (ISSM), European Society for Sexual Medicine (ESSM),
International society for the Study of Women’s Sexual Health
(ISSWSH) and several national societies as well as various
universities. The concern remains that sexuality and sexual
health care are not well integrated into the undergraduate edu-
cation for future health care professionals including train-
ing in medicine and psychology, as at best sexuality education
may be offered as elective courses within the basic health pro-
fessional curriculum. In most European universities, sexology
is not an essential component of the teaching curriculum, even
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for medical students. This marginalization within the exist-
ing educational system makes it difficult to enable future health
care professionals to provide basic sexual health care.

The challenge(s) to create a training program in basic
sexual health care for undergraduates

Developing a comprehensive sexual medicine curriculum does
not concern only the ability to resume and integrate a vari-
ety of multidisciplinary concepts around sexual health. The
number of challenges that must be considered is not insignifi-
cant as they encompass the whole educational environment of
sexual medicine.

The first challenge is to create a curriculum that respects qual-
ity criteria, the most important one being that the informa-
tion provided is scientifically accurate, complete, up-to-date
and adapted to its final receivers. It should not be limited to
anatomy and pathology, and should instead provide knowledge
about aspects of biology, psychology, and social factors alto-
gether (i.e., the biopsychosocial model of human sexuality)®.
It should not overlap with the same depth topics that are already
taught in medical courses, but should identify them accord-
ingly, so that students can learn and integrate available knowl-
edge inside a more holistic approach. The development of
such an educational package should be guided by inputs from
different healthcare specialties and disciplines: obstetrics, gyne-
cology, urology, psychiatry; sex therapists, psychologists, and
sexologists; and public health experts**. Another step towards
this holistic approach would aim to create a working group
composed of international experts from different countries and
regions, to assure the inclusion of different sociocultural and
political backgrounds important to understand patients’ concerns
and sexual problems.

From a didactic point of view the challenge lies in harmoniz-
ing topics of human biology, psychology and social and politi-
cal aspects, without overweighting too much a single topic. The
educational level should be comprehensive, but not go beyond
the level of the current courses on human anatomy, pathology,
etc. It should result in a balanced biopsychosocial educational
package on sexual health without deepening or discounting too
much. Most importantly, the sexual medicine curriculum should
include topics that are missing or not covered enough from
the current available courses (i.e. gender minorities and inclu-
sive care, digital sexuality, non-normative sexual behavior, sexu-
ality and aging, sexual coercion and violence, sexual rights, to
cite a few)*, and should be aimed at developing those skills
that practicing physicians identify as challenging (i.e. sexual
history taking)?.

Another challenging aspect is that this curriculum should,
where possible, be applied to a larger pool of students other
than just those of medical schools. The rationale is simple:
given the strict linkage between health and sexuality, it is highly
likely that healthcare professionals of all kinds will come
across patients who have questions or difficulties related to
their sexual health®*. Moreover, it is strongly suggested that
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this should start during the first years of University, rather than
the latest and or during residencies, as difficulty in discuss-
ing the sexual health of patients emerges prior to graduation*
and is easier to overcome if students can practice during their
routine care®.

Effective delivery of the Curriculum to students faces three
main challenges.

The first consists of tailoring the program to the social climate
of the students. Current generations, studying today at univer-
sity level, were born and raised through a digital era, to which
their ability to learn is connected”. In this sense, implementa-
tion through internet platforms, modular and accessible anytime,
anywhere to learn and practice at their will could represent
a dissemination modality to be preferred, especially consid-
ering the evolution of digital technologies for self-help and
sexual health®.

The second, far more important, is that this tailored and timed
education should connect knowledge acquisition with attitude
formation and skills practice. To detach from a purely theo-
retical approach and instead opt for an experiential learning
approach: through the use of roleplay, workshops, case dis-
cussion and standardized patients; through (multidisciplinary)
team-work and direct constructive feedback from peers and edu-
cators. The resulting increase in knowledge and savoir-faire
allows one to develop a professional attitude, as discussed in
the next section.

The third challenging aspect relates to both content creation
and student education. A key component of the curriculum is
to develop and foster a professional stance. By teaching about
the diversity of sexual expression, the curriculum shall prepare
to meet patients with different sexual values and expression
in respect to one’s own. There is no interest in altering the
student’s subjective view of sexuality, but rather the aim is to
raise awareness and the ability to maintain an objective, unbi-
ased, non-judgmental evidence-based stance during patient care
for a sexual concern>*.

Finally, the last challenges regard the mode of implementa-
tion, the university structure (faculty, educational board) and the
sustainability of the curriculum.

An implementation modality to bring sexual health care in
medical schools would be to integrate its components into mul-
tiple courses throughout the years of training>***. Consider-
ing the current limited space of medical schools curricula for
new courses, and the general burden placed on students, the
above mentioned proposal is not feasible. A solution to this is
represented by shorter implementations, such as modules as
short as two days of activities, that connect evidence-based
knowledge and skills practice. In the literature, this kind of
implementation has been preferred by students, implemented
by universities’’, and has demonstrated positive lasting effects
even after ten years®.
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Another limitation is represented by a lack of resources, train-
ing and time by the faculty of the interested medical school.
In this case, external experts could be invited to provide edu-
cation on sexual health topics, both to students and to willing
faculty members®. At the same time, formal approval by the
university educational board might become another complexity.

A final challenge concerns the educational curriculum main-
tenance and follow up. A comprehensive sexual medicine cur-
riculum, as stated, would need to be updated according to new
relevant research, alongside the faculty of experts that may
present it; it would need an administrative body, to regulate
and manage financial and human resources, and a dissemina-
tive body, to bring the curriculum to the attention of willing
stakeholders and institutions.

Resuming, both students, specialists, researchers and experts
have highlighted the need for further sexual medicine educa-
tion within the undergraduate years. For this reason, a well-
timed and implemented curriculum might allow for a seeding
process for sexual healthcare, as even a short training pro-
gram (two days or less) can have a long-lasting impact on the
medical competence and confidence in addressing sexual health
issues, all to the benefit of patients.

Competencies and learning objectives of the
Curriculum

The appointed working group designed the curriculum based
on the concept of a competence-based program integrating
knowledge, skills and attitudes®.

Following a thorough analysis, the working group decided that
the curriculum should cover ten major topics, providing the
necessary background knowledge undergraduate student should
have with respect to sexual health and basic sexual health care:

Topic 1: Sexual health and sexual rights

. Sexual health concepts, definitions;

. what is sexual health;

*  importance of sexual health for general health;

*  sexual rights, including the right to sexual pleasure;

e dimensions of sexuality (reproduction, bonding, pleasure,
etc.);

»  the pleasure based approach linked to wellbeing;

e variety of sexual expression.

Topic 2: Biology of human sexuality

*  From genes to bodies;

*  Dbiological (anatomical and physiological) processes and
constituents of human sexuality;

e development, human response, anatomy, physiology,
endocrinology, biological systems approach.
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Topic 3: Psychology of human sexuality
*  Psychological perspectives, theories, and approaches;

e psychotherapeutic methods to manage with sexual
problems;

3 barriers and facilitators to lead a self-determined sexual
life.

Topic 4: Threats to sexual health, sexuality related health
risks; prevention and public health aspects

¢ Unintended pregnancies and unsafe abortion;
. STIs inc. HIV;

e worldwide prevalences;

. sexual violence;

. prevention, maintenance, and promotion of sexual
health.

Topic 5: Female sexual dysfunction

e Definitions and prevalence;
e diagnosis (biopsychosocial);
e types of treatment (biopsychosocial);

*  sexual dysfunction and the partner(s).

Topic 6: Male sexual dysfunction

. Definitions and prevalence;
¢ diagnosis (biopsychosocial);
*  types of treatment (biopsychosocial);

¢ sexual dysfunction and the partner(s).

Topic 7: Medical conditions and sexuality

e Medical illnesses and treatment impact on sexuality;
e pharmacology use and implications (side effects);

¢ medical conditions (including psychiatric morbidity)
and sexuality;

. disability, chronic conditions and sexuality;

*  the biopsychosocial approach in medical sexology.

Topic 8: Sexual minorities

. Sexual health of minorities;
. LGBTQI*, sexual needs;

o needs-based care.

Topic 9: Digitalization
e websites, apps, serious games;
e sexual health promotion;

e sexual diversity.
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Topic 10: Compulsive sexual behavior; Paraphilias

. Definitions;
. contributing factors and risks;
. legal framework;

»  therapeutic approaches.

This knowledge should be transmitted to students through a
series of lectures. Given the amount of material, the curricu-
lum can also be organized in a shortened version. This can be
accomplished summarizing the knowledge part of the curricu-
lum along 5 modules, of which an example is provided in the
next paragraph:

. module 1: sexual

medicine;

sexuality, biology, psychology,

. module 2: threats to sexual health, sexual dysfunctions;

* module 3: sexuality during the life course, diseases
and sexuality;

*  module 4: diversity, sexual minorities, digitalization;

*  module 5: compulsive sexual behavior, paraphilias.

The skills training part of the curriculum should focus on
the specific challenges regarding communication and coun-
seling on sexual and reproductive health. It is important to
address sexual health issues in a patient centered way and when
addressing issues in a couple to respectfully consider both
partners perspectives.

Patient centered communication in Sexual Medicine can include
a whole range of topics such as reassuring patients of privacy
and explaining confidentially, making efforts to ensure trust
and openness, and avoiding assumptions (on topics like sex-
ual orientation, gender identity, monogamy, sexual activities,
or age-related practices).

This part should be taught by video roleplays and following
discussions with students, in particular:

e Video 1: Sexual history taking based on the concept
of the variety of sexual expression

e Video 2: How to help patients presenting a sexual
problem in the consultation

During the educational activity, undergraduate students should
have space to reflect on their beliefs, values and discomforts
regarding sexuality through self-reflection exercises. By taking
into account their personal history in relation to sexual health,
participants might gain insight on how their individual experi-
ence might impact the care they provide. Being more aware
and informed, they would be able to implement an open,
non-judgmental attitude.

Having participated in the course, students

should be able to:

undergraduate

e Perform a sexual history, including assessment of
sexual health risks and sexual concerns, encourage
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questions and create an open, confidential and non-
judgmental atmosphere following the principles of
patient centered communication and patient/professional
relationship based on trust and respect

e Counsel patients on sexual health protection and
promotion (contraception, STIs, violence)

e Encourage questions and inform and educate patients
and their partners about the basic facts of the anatomy,
physiology and psychology of the human sexual
response in women and men and their partners

e Address proactively sexual wellbeing and
function in a respectful non-invasive manner

sexual

e Take care of patients with sexual problems and
concerns in general as well as in the context of disease

o by practicing patient-centered counseling
(including, in case, partner/s) based on
proactive respectful asking, empathic listening
and providing evidence-based information
with respect to the problem presented;

o by informing patients (and partner/s) about
therapeutic options and provide referral if
desired/needed;

o  communicate, educate and counsel non only
the individual patient but have the skills to
include the partner(s) in the process (dyadic
setting).

The final version of the curriculum

After having reached agreement on the main components of
the competence-based program in sexual medicine, the work-
ing group developed the material to allow universities to imple-
ment or integrate the teaching of basic sexual medicine and
sexual health-care in existing undergraduate curricula.

The material can be used according to the needs and curric-
ula of the educational program of universities of medicine and
psychology, defined by the respective responsible academic
board or dean. Singular topics and/or combination of topics can
be integrated into the curriculum in the Bachelor or Master
program (divided or total). In universities not following the
Bologna system the material can be used according to the
respective educational needs.

The final version of the curriculum has been developed based
on the broad understanding of human sexuality as an experience
and behavior which integrates biological and psychosocial fac-
tors and processes interacting with each other. Based on this
concept the topics agreed upon are covered each by a respec-
tive slide set. Each one has defined learning objectives, text,
references and questions for self-evaluation. Together, these 10
topics represent the comprehensive library (see Figure 1).

These topics provide the core body of information which can

be used by lecturers, trainers and teachers according to their
needs and their special interests. For teaching purposes and
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Figure 1. The comprehensive library.

to provide an adaptable solution to different curricula’ needs,
this core body of information can be structured along modules.
In the next paragraph, an example of a 5-module configuration
is provided with a general description (see Figure 2).

Module 1: Overview about definitions of sexual health;
basic biology and psychology of human sexuality
Module 1 provides basic knowledge about: definitions of sex-
ual health with the implications for public health programs;
multidisciplinary sexual health care for the individual provided
by different health care professionals; the main principles
and elements of the biology and psychology of the human
sexual response.

The slides, text, references are made to help students:

e Describe human sexuality as an integral part of life
and behavior and correctly define the concepts of
sexual health and sexual rights;

e explain the determinants and contributing factors
of sexual health on the international, national and
individual level and describe the linkage between sexual
health promotion and reproductive health;

*  summarize the basic models of understanding of the
human sexual response;

Topic4
Theeats to Senwal Heakh
Prevention and Promation

Topic 5
Female Senal Dysfunction

explain the biology of the sexual response from a
systemic perspective with the different interactive
elements, with top down and bottom up signaling
pathways acting together in accordance with the
dual control model (exciting, neutral, inhibiting)
including the response of the peripheral sexual
organs;

restate the different psychological perspectives and
concepts regarding human sexuality from evolutionary
perspective to the cognitive behavioral, psychodynamic
and systemic approaches;

list the psychological factors (motivations, thoughts,
emotions, behavior, communication) contributing to
a self-determined and enjoyable sexuality and the
psychological factors hindering and inhibiting the
development and realization of this self-expression;

explain the dual control model of sexual expression
from a psychological perspective;

summarize the key determinants for a pleasure-based
approach to sexual health, according to the world
association of sexology;

restate  which are the most common reasons for
individuals to look for counselling and the wishes and
needs of people regarding their sexual health;
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Figure 2. Modules Example.

e define, based on the biological and psychological
factors contributing to the sexual health of the individual,
the so-called multidisciplinary approach.

Module 1 is a composition and shortened form of the mate-
rial produced in topic 1, topic 2 and topic 3. Each topic learning
objectives and material is available on the ESMN website.

Module 2: Threats to sexual health; sexual dysfunctions
This module provides the basic knowledge about the threats
to sexual health as well as the prevention and promotion of
sexual health on a social and an individual level and the most
frequent sexual dysfunctions in women, men and couples.
The diagnostic approach to describe, differentiate and under-
stand these dysfunctions from a biopsychosocial perspective
and the various treatment options including medical and
psychosocial interventions are demonstrated as overviews.

The slides, text, references are made to help students:

* describe the main threats to sexual health and their
impact on physical and mental health in general and on
sexual health more specifically;

summarize the data about the global epidemiology of
unintended pregnancies, unsafe abortion, STIs, sexual
violence, sexual discrimination and their specific
health consequences and implications on sexual
health;

explain the multilevel strategies and instruments for
sexual health prevention and promotion (laws and politics,
education, sociocultural environment, economy);

restate the different categories of female and male
sexual dysfunctions

define the biopsychosocial model of sexual function
and dysfunction with the four dimensions;

list the different steps to establish a diagnosis in patients
complaining about sexual problems: from listening
and history taking to a descriptive diagnosis and
from there the comprehensive explanatory diagnosis
summarizing the biomedical, psychological and
sociocultural factors contributing to the problem. Some
of these factors are distant and predisposing, some are
precipitating, and some are recent and maintaining
the problem;
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* summarize the main factors contributing to female
and male desire and arousal disorders; to female and
male orgasmic disorders; to female and male pain
disorder

* define the multidimensional therapeutic approach
to help individuals with suffering from sexual
dysfunction (basic counselling, medical, psychological,
psychosexual interventions, physiotherapy)  with
examples;

e Identify possible treatment options, paying close
attention to treatment impact and possible side effects,
especially for pharmacology and specific invasive
interventions.

Module 2 is a composition and shortened form of the mate-
rial produced in topic 4, topic 5 and topic 6. Each topic learning
objectives and material is available on the ESMN website.

Module 3: Life course approach to sexual health,
medical sexology

This module provides basic knowledge about the develop-
ment of human sexuality along the life course. This expla-
nation takes into account that sexuality is a not a fixed
unchangeable dimension of life but that there are typical
developmental aims and strands which expose individuals to
life-stage-related sexual difficulties, demanding age sensitive
sexual health care from childhood to adolescence, midlife to
the elderly individuals and couples. Diseases are part of human
life and have an impact on sexual health through biological
and psychosocial changes. The module provides an under-
standing of the different levels through which diseases and
treatment can affect sexuality, how a sexual dysfunction in
the context of a medical condition can be diagnosed and what
the therapeutic options are.

The slides, text, references are made to help students:

. describe the strands, aims and stages of sexual
development with an understanding of the general
developmental steps;

* explain the developmental stages during adolescence
and the types and frequency of sexual problems in
this life phase;

* recognize the impact of pregnancy and of the
menopausal transition on sexual function and the
hormonal changes in estrogen and testosterone possibly
associated with sexual dysfunction

e recognize the impact of aging on sexual function of
women and men and the contributing biological factors

e restate the common etiopathogenetic factors during all
life phases and based on this the common therapeutic
approaches

* quote the algorithm (model of understanding) leading
to the individual sexual problems and dysfunctions in
the context of diseases and treatment, including the
history of preexisting difficulties and resources to the
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disease and treatment specific factors and from there to
the response of the patient and the couple confronted
with the disease;

e summarize the diagnostic process, matching the right
communicative skills to encourage patients to talk
about sexuality. List the elements needed for
a descriptive diagnosis and a comprehensive
biopsychosocial diagnosis;

e describe the process from sexual history to treatment
in the case of a patient suffering from a cardiovascular
disease.

Module 3 is a summarized and shortened form of topic 7 with
elements of topic 1, 2, 3. Each topic learning objectives and
material is available on the ESMN website.

Module 4: Diversity, Sexual Minorities, Digitalization
and New Sexualities

Module 4 provides basic information about the diversity and
variety of sexual expression, the members and naming of the
LGBTQIA+ community, the challenges they faced and still
face as a minority on a medical, political and legal level. Based
on these challenges the specific sexual health needs of these
minorities are described, followed by the ideal solutions pro-
vided by laws, institutions and special services and by trained
health care professionals.

This module provides also basic information about digital
technologies (Websites, Apps, Serious Games), their impact
on sexual health by covering three main areas: sexual health
promotion, sexual diversity and clinical sexology.

The slides, text, references are made to help students:

e list the large variety of sexual expression with the 5
dimensions of sexual identity, biological sex, gender
expression (social dimension), sexual orientation
(mental dimension), affective orientation-emotional
dimension and the various groups summarized under
LGBTQIA+ annotation;

e quote what is meant by sexual and gender minorities
and match the prevalence of these groups;

. summarize the differences in the medical, political
and legal environment across time and the globe;

e describe the general and specific health risks for men
who have sex with men (MSM) and women who have
sex with women (WSW) and the special needs these
communities have with respect to medical follow
up, psychosocial and mental health care, STIs, care
for sexual violence survivors, and contraception;

e recognize the main digital technological tools (websites,
apps, serious games) and the fields and domains in
which these tools are used (sexual health promotion,
sexual diversity, clinical sexology);

e identify appropriate examples of
and websites aiming to

apps, games
increase knowledge and
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competence in the context of sexual violence, sexual
diversity and mental health issues for sexual minorities;

*  summarize the possibilities for individuals with sexual
problems to get online information and partially
online treatment in general and know about studies
showing efficacy and help for patients with erectile
dysfunction, vulvodynia, and individuals having
committed sexual offense against children;

e explain the possibilities for individual suffering from
chronic diseases to get internet based support and
know about studies testing efficacy and satisfaction
of user;

e restate the issues and difficulties in implementation of
these tools.

Module 4 is a summarized and shortened form of topic 8 and 9
with elements of topic 1, 2, 3. Each topic learning objectives
and material is available on the ESMN website.

Module 5: Compulsive sexual behavior; Paraphilias

This module provides basic information on Compulsive Sexual
Behavior (CSB), its definition and diagnostic presentation. It
provides the clinical base to assess compulsive sexual behavior
disorder according to the ICD11, while also covering alterna-
tive formulations, models of understanding and basic inter-
ventions. The chapter concludes by providing the differential
diagnosis for CSB.

It follows with basic information regarding Paraphilias and
Paraphilic Disorders. Starting from the definitions provided
by the DSMS5 and ICDI1, it covers prevalence and behavio-
ral spectrum; criteria and typology are then presented with
each specific diagnostic, concluding with an evidence-based
treatment option.

The slides, text, references are made to help students:

. define CSB, CSBD, its prevalence and diagnostic
criteria according to available diagnostic tools and
different populations;

e recall the history of CSB and the complex clinical
presentation, which has elements of overlap with other
disorders;

*  summarize the models of understanding of CSB(D)
and of the possible self-reinforcing cycles that
maintain this behavior and that justify the variety of
expressions that it may assume;

* list the possible comorbidities and in particular learn
how to differentiate between CSB(D) and paraphilic
disorders;

e identify available therapeutic interventions and

treatments for CSB(D);

e recall that CSB(D) as a Disorder is still under research
and further research is still needed in this field;

*  match Paraphilias and Paraphilic Disorder definitions,
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prevalence and diagnostic criteria according to DSMS
and ICDI11. Learn about the behavioral spectrum of
paraphilias;

e list the typologies presented in the ICDI11 and the
DSMS5, and each specific diagnosis for each typology:
exhibitionism, voyeurism, pedophilia, coercive sexual
sadism, frotteurism and other paraphilic disorders;

e identify evidence-based treatment options and the level
of treatment based on the intensity, compliance and
risk of reoffending of the individual paraphilic disorder.

Module 5 is a summarized and shortened form of topic 10 with
elements of topic 1 and 3. Each topic learning objectives and
material is available on the ESMN website.

Completing the library, the curriculum provides video role-
plays of a consultation for a sexual complaint, following the
steps from first contact to a comprehensive diagnosis fol-
lowing a throughout sexual history interview. The two vid-
eos include a sexual history taking session and a follow-up
focused on sexual counselling.

These videos are based on international guidelines and follow
the principles of respect, nonjudgmental attitude, patient cen-
teredness with active listening, mirroring, responding to emo-
tions and summarizing. The communication must take into
account that an individual’s sexuality is composed of sexual
identity, emotional and sexual orientation, and gender identity.
Therefore, sexual history taking should encourage the patient
to talk about all these aspects in an environment of trust and
respect. The video should be viewed together with modera-
tors, to focus the attention to specific segments. Feedback and
questions from the student are welcomed. In particular, the
moderator should encourage to look at specific elements of
the communication:

*  the nonverbal communication, the body language, etc.
e Which questions are asked and in which way?

e What were the answers?

e Did the patient feel uncomfortable? When?

e Are you able to summarize the information provided
for the sexual identity, sexual health and sexual
problems?

. Etc.

The use of videos is primarily directed at teaching students
key concepts of patient centered communication. However, by
focusing on verbal aspects, this activity also introduces stu-
dents to the subject of technology-mediated consultation in
sexual medicine (sometimes called E-health; covered in topic
9 of the curriculum). This format has existed since long but was
overshadowed by in-person consultations®. In the latest years,
especially after the coronavirus 2019 pandemic (COVID-19),
It gained significant traction in clinical practice. It could
be helpful for students to consider this tool in their future
sexual health consultations.
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Finally, complementary case discussions related to the topics’
material are presented in order to elicit group discussions.

Summary

Based on the support of the COST-Action ESMN, experts
from different countries convened to define the necessary ele-
ments and components of a competence-based curriculum for
undergraduate university students in sexual health/sexual
medicine based on reviews and expert discussions. After hav-
ing agreed on competencies and learning objectives, the
content of the program was developed following a modi-
fied Delphi procedure of multidisciplinary and multinational
collaboration, realized in personal and virtual meetings.

Ten topics were developed. Each topic consists of a slide set
whereby each slide is accompanied by learning objectives,
text, references and questions for self-evaluation. These ten
topics build the background library which can be used by the
respective teachers. Following the requirements of European
Credit Transfer and Accumulation System ECTS, the topics’
material was integrated into five modules covering the major
themes (sexual health and rights, biology and psychology,
threats to sexual health, sexual dysfunctions, life course
approach to sexuality including medical sexology, diversity and
digitalization, compulsive sexual behavior and paraphilias).
For skills training two teaching videos (sexual history taking,
sexual counselling) were produced.
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The material of the curriculum can be used at different
times and in different combinations during the undergradu-
ate curriculum of medicine and psychology. Nonetheless, its
contents are not limited to training schools, as all the mate-
rial developed is openly available online. Students who
are interested in the material can access it at any moment
and virtually anywhere. Further development could allow
for an online-based format that could, in theory, satisfy the
educational needs of faculties without having to resort
to in person events. This area of opportunity will be
explored during the next steps of implementation of the
curriculum, as it is something already suggested in the
literature*'.
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? Nicola Déring
Technische Universitat Ilmenau, Ilmenau, Germany

The manuscript describes the development and content of a model curriculum in sexual medicine
for undergraduate education in Europe.

Overall, the study is relevant and the manuscript is readable.
However, there is room for improvement in several respects:

1) To ensure transparency and make the manuscript more informative, the authors should make
the "comprehensive library" of slides, texts, references, and questions, as well as the two
mentioned videos, available in a public repository (e.g., osf.io) and provide links in the article.

2) Figure 1 and Figure 2 are of very poor visual quality and do not provide any new information,
they are basically duplicates - they can both be deleted as they are not helpful to readers. The
figures are also not consistent with the text - module titles are not identical (e.g. for Topic 8).

3) Practical information is missing: Which medical schools have already implemented the
curriculum? Which medical schools are currently planning to implement the curriculum? Do
medical schools have to pay license fees to use the material? Etc.

4) Sustainability is unclear. How will it be ensured that the "comprehensive library" will be
regularly updated as, for example, standards of care for transgender individuals or digital sexual
health information change?

5) Cultural contextualization remains unclear: How does the curriculum and "comprehensive
library" address national differences, such as the criminalization of sex work in Sweden vs.
legalization in Germany, with relevant implications for sexual health care for both sex workers and
sex work clients?

6) Language of instruction: It remains unclear in which languages the "comprehensive library" is
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and will be available. Many undergraduate programs are taught in local languages rather than in
English.

7) The list of experts in the Acknowledgments section would be much more informative to readers
if the countries and affiliations of the experts were included.

8) The abstract uses only binary language ("women, men") and makes gender diverse people (e.g.
intersex, transgender, non-binary) invisible.

9) The abstract also makes the sexual health care needs of children and adolescents invisible by
referring only to adults ("women, men").

10) The article has several typos (e.g. "curriculums”, "competence- based", "knowl-edge").

11) "The first consists of tailoring the program to the social climate of the students." Social climate
is not the right term. The authors seem to be referring to the level of development of information
and communication technology, not to "social climate".

12) "Most importantly, the sexual medicine curriculum should include topics that are missing or
under-covered in currently available courses (i.e., gender minorities and inclusive care, digital
sexuality, non-normative sexual behavior, sexuality and aging, sexual coercion and violence,
sexual rights, to name a few)". While this is true, the modules do not reflect these principles. For
example, the module on minorities does not even mention gender minorities only sexual
minorities. Important populations such as sex workers and clients of sex workers are not
mentioned.

13) "STIs including HIV" - all acronyms in the paper should be explained.
14) "communicate, educate and counsel *non* only the individual patient" -> *not* only

15) "involve the partner(s) in the process (dyadic setting)". If the target patient's partner*s* are
involved, it's not a "dyadic setting"

Is the topic of the review discussed comprehensively in the context of the current
literature?
Partly

Are all factual statements correct and adequately supported by citations?
Partly

Is the review written in accessible language?
Yes

Are the conclusions drawn appropriate in the context of the current research literature?
Yes

Competing Interests: No competing interests were disclosed.
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Reviewer Expertise: media psychology, sexuality research, communication science, social scientific
research methods

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard, however I have
significant reservations, as outlined above.

Reviewer Report 30 August 2024
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© 2024 Bayer C. This is an open access peer review report distributed under the terms of the Creative Commons
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the
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v

Carey Bayer
Morehouse School of Medicine, Atlanta, USA

Thank you to the team for the thorough revisions and responses, most notably in delineating the
knowledge, attitude, and skill components throughout the proposed curriculum. As the
curriculum is implemented, it is key to allow learners to practice skills as much as possible given
that knowledge does not always translate into clinical practice. As evaluation metrics are
implemented as well as feedback from learners going through the curriculum, you may want to
consider building in more skill objectives/components throughout the modules in addition to the
skill-building you have with the videos and simulations (at this point, all the modules are broken
down in terms of the knowledge learners should achieve). Feedback from
faculty/clinicians/experts is key for the learners in growing in comfort with sexual history-taking.
As the curriculum and evaluation unfold, consider submitting the modules for publication in
places such as MedEdPORTAL, https://www.mededportal.org/ or other accessible platforms for
faculty training health professionals. Great work! I look forward to seeing the outcomes of your
hard work in helping health professionals address sexual health with patients across the life
course.

Is the topic of the review discussed comprehensively in the context of the current
literature?
Yes

Are all factual statements correct and adequately supported by citations?
Yes

Is the review written in accessible language?
Yes

Are the conclusions drawn appropriate in the context of the current research literature?
Yes
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I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.
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?

Mark B. Woodland
Tower Health, Reading, Pennsylvania, USA

Priyanka Raju
Obstetrics and Gynecology, Reading Hospital, West Reading, Pennsylvania, USA

Inadequate attention is given to sexual health education in medical schools globally. Despite its
acknowledged importance, many medical institutions lack comprehensive training on sexual
health, resulting in healthcare professionals feeling unequipped to address such concerns. This
article suggests that incorporating sexual health education into medical school curriculums is
crucial to equip future physicians with the necessary knowledge and skills.

The authors emphasize the intricate connection between sexual health and well-being,
highlighting its significance within an individual's life and appropriately recognize the reluctance
of healthcare providers and patients to openly discuss sexual health during clinical interactions
due to barriers including fear, discomfort, and time constraints not to mention lack of training for
clinicians. .

Obstacles in training have included the lack of a standardized curriculum of expectations for the
learners as well as the medical educators. The authors summarize the existing models of sexual
health education across different European countries, showcasing varying approaches and
degrees of incorporation within national programs emphasizing the need to integrate sexual
health education into undergraduate studies for healthcare professionals.

In our opinion, the challenges in designing a comprehensive sexual medicine curriculum for
undergraduates are reviewed accurately and concisely. These challenges encompass ensuring a
scientific, biopsychosocial approach, incorporating diverse topics, adopting effective delivery
methods, aligning with students' learning styles in the digital age, and overcoming institutional
constraints to facilitate educators in providing the necessary education. In 2017, the World Health
Organization (WHO) attempted to create an operational approach to sexual and reproductive
health to create a broader awareness of both while not losing sight of crucial elements of sexual
health that are emphasized in this article. The focus of this document includes laws, policies,
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regulations and strategies in addition to cultural and social norms, gender and socioeconomic
inequalities and basic human rights (1).

The major conclusions of the article are summarized into a proposed curriculum structured
around competencies, knowledge, skills, and attitudes that undergraduate students should
acquire including ten major topics; sexual health concepts, biology of human sexuality,
psychological aspects, sexual dysfunctions, sexual minorities, digitalization, and more. The
curriculum aims to equip students with the ability to take sexual histories, counsel patients, and
address sexual concerns in a professional, empathetic, and non-judgmental manner. To enhance
the coverage of these ten areas, the key components of the curriculum are delivered in a modular
format:

Module 1 covers fundamental knowledge about sexual health definitions, public health
implications, and multidisciplinary care.

Module 2 outlines threats to sexual health, focusing on prevention, sexual dysfunctions in men,
women, and couples, diagnostic approaches, and multidimensional therapeutic interventions.

Module 3 discusses exploration of sexual development across life stages, understanding diseases'
impact on sexual health, diagnostic processes, and therapeutic approaches.

Module 4 reviews sexual diversity, emphasizing the challenges, special health needs, and
responses including digital technologies' impact on sexual health and minority-specific healthcare.

Module 5 provides specific insights into compulsive sexual behavior (CSB), its diagnosis, models of
understanding, interventions, and differentiation from paraphilic disorders.

The article does describe Video Sexual History Taking and includes educational videos showcasing
respectful, patient-centered sexual history taking and counseling. Emphasizes nonverbal cues,
guestioning techniques, comfort levels, and the summarization of gathered information. However,
the concept of telemedicine and sexual health is still developing. A 2011 survey looked at younger
people (age 16-24) and their experience using telemedicine in sexual healthcare. Although only
29% of respondents were willing to have a webcam consultation, such a service may benefit youth
who may not otherwise access sexual health services (2). Given the movement in telemedicine
since the pandemic, this might have to be re-evaluated and included with clinician training.
Additionally, simulation to help elucidate issues raised in each module have been shown to be a
meaningful adjunct in education and could be utilized with this curriculum (3, 4).

Overall, the article underlines the need for a standardized, comprehensive, and integrated sexual
health education curriculum in medical schools to better prepare future healthcare professionals
in addressing patients’ sexual health concerns competently and sensitively. The authors build
upon the proposal of others who have proposed the need for formal education in sexual health
for healthcare providers by developing a comprehensive curriculum composed of ten topics
structured around competencies, knowledge, skills, and attitudes that undergraduate students
should acquire (5, 6).

We congratulate the authors on this comprehensive review of sexual health education curriculum.
The authors review existing models and educational curricula in detail. The conclusions provided
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in the article include: 1) an assessment of gaps and inequalities in undergraduate university
education, 2) an analysis of the challenges surrounding creation of sexual health curriculum, 3)
development a competency-based curriculum based on the bio psychosocial model of sexual
health, and 4) creation of education material for use in undergraduate programs. To the best of
our knowledge, all factual statements are correct and adequately supported by the listed citations.

References

1. Garrett CC, Hocking J, Chen MY, Fairley CK, et al.: Young people's views on the potential use of
telemedicine consultations for sexual health: results of a national survey.BMC Infect Dis. 2011; 11:
285 PubMed Abstract | Publisher Full Text

2.Cheng, Boerma C, Peck L, Botfield J, et al.: Telehealth sexual and reproductive health care
during the COVID-19 pandemic. Medical Journal of Australia. 2021; 215 (8): 371-372 Publisher Full
Text

3. Criniti S, Andelloux M, Woodland M, Montgomery O, et al.: The State of Sexual Health Education
in U.S. Medicine. American Journal of Sexuality Education. 2014; 9 (1): 65-80 Publisher Full Text

4. Worly B, Manriquez M, Stagg A, Blanchard MH, et al.: Sexual Health Education in Obstetrics and
Gynecology (Ob-Gyn) Residencies-A Resident Physician Survey./ Sex Med. 2021; 18 (6): 1042-1052
PubMed Abstract | Publisher Full Text

5. Kupferman R, Gray B, Rocheleau B, Mallar C, et al.: Improving Inclusive Communication: Pilot
Results from a Simulation-Based Learning Opportunity to Practice Taking a Sexual Health History.
Journal of Maine Medical Center. 2023; 5 (2). Publisher Full Text

Is the topic of the review discussed comprehensively in the context of the current
literature?
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Is the review written in accessible language?
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Are the conclusions drawn appropriate in the context of the current research literature?
Yes

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Obstetrics, gynecology, sexual health, medical education, diversity, equity,
and inclusion in medicine and healthcare

We confirm that we have read this submission and believe that we have an appropriate level
of expertise to confirm that it is of an acceptable scientific standard, however we have
significant reservations, as outlined above.
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Carlo Matteo Di Dionisio

Dear Dr.Woodland, Dear Dr. Raju

We are grateful for your thorough reading of our article and your constructive remarks. We
will carefully review each of your suggestions as we make revisions and improvements. Rest
assured that we will incorporate your recommendations to complete the article. Thank you
for your valuable feedback.

Competing Interests: No competing interests were disclosed.

Reviewer Report 18 October 2023
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© 2023 Bayer C. This is an open access peer review report distributed under the terms of the Creative Commons
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited.

? Carey Bayer
Morehouse School of Medicine, Atlanta, USA

The authors present a well-detailed discussion of the 4-year process undertaken by a working
group of experts with varied expertise in sexual health to develop a sexual health curriculum for
European undergraduate medical education. The group acknowledges the complexities in not
only the topic, but more importantly the training of the topic throughout medical education.

The strengths of the piece include the depth of expertise included, the anchoring to the WHO
definition of sexual health, the biopsychosocial-lifespan approach taken, the attempt to delineate
knowledge/skills/attitudes needed to provide comprehensive sexual health care, the detailing of
the topic/module breakdown, the development of 2 videos to accompany the curriculum, and the
acknowledgment that the curriculum may be implemented in various ways depending on the
needs of each individual program.

The areas where the manuscript can continue to be strengthened include:
Discussion of the role of pleasure in addition to well-being early on in the framing

> Including education professionals as a part of the team to help revise the objectives in a
more measurable fashion (consider the work of Bloom's Taxonomy, Kirkpatrick levels of
measurement) -- for example one action verb per objective and utilizing appropriate action
verbs for knowledge vs. attitude vs. skill objectives, "Identify..."Weigh..." "Demonstrate"

o Consider further delineation in the sections to better detail which are the knowledge
objectives vs. attitude objectives vs. skill objectives as this will help with what to implement
when and determine which is foundational before moving to next steps (i.e. learning
definitions/diagnoses before practicing history-taking)
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Consider building in a section to reflect on the learner's history related to sexual health
(identifying culture, values/attitudes/beliefs, discomforts) and how personal experiences
may impact care provided

Consider either shifting the gendered modules to "cisgender women" "cisgender men" or
combining them to include "across genders" and include cisgender and transgender
populations

> In the discussion of treating, make sure to include a discussion of sexual pharmacology and
the impact of medication effects on sexual health

o Inthe discussion of various populations not often included, make sure to include those with
disabilities and chronic conditions

> The framing mentions "couples" many times throughout and given the variety of
relationship structures today, the group may want to consider an approach in training that
allows learners to be prepared to care for any patient regardless of relationship structure
instead of possible implicit expectations of being in a coupled relationship structure

o Consider including evaluation metrics with the curriculum (which will be easier to include
with measurable action verbs across the objectives)

Here are a few additional resources that may be helpful as the work evolves:
Sexual Health Competencies for Undergraduate Medical Education in North America’

While this resource focuses on specific populations, it includes great examples of materials,
cases, evaluation metrics:

https://store.aamc.org/implementing-curricular-and-institutional-climate-changes-to-
improve-health-care-for-individuals-who-are-Igbt-gender-nonconforming-or-born-with-dsd-
a-resource-for-medical-educators.html

Here are examples of other videos you may find helpful for your curriculum:
https://www.aamc.org/about-us/equity-diversity-inclusion/Igbt-health-resources
o There were a few areas in the manuscript where punctuation was missing/typographical
errors; please edit
Thanks for your much needed work in this areal!
References
1. Bayer CR, Eckstrand KL, Knudson G, Koehler J, et al.: Sexual Health Competencies for
Undergraduate Medical Education in North America,/ Sex Med. 2017; 14 (4): 535-540 PubMed
Abstract | Publisher Full Text

Is the topic of the review discussed comprehensively in the context of the current
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literature?
Yes

Are all factual statements correct and adequately supported by citations?
Yes

Is the review written in accessible language?
Partly

Are the conclusions drawn appropriate in the context of the current research literature?
Partly

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: My areas of expertise are sexuality education & training health professionals;
curriculum development, implementation, and assessment

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard, however I have
significant reservations, as outlined above.

Carlo Matteo Di Dionisio

Dear Dr. Bayer, Thank you for your invaluable insights and precise observations. The
references suggested will be of great help.

We would like to address your points as follows:

- Regarding point 1, 6, and 7, the material provided indeed covers the role of pleasure (Topic
1), the impact of pharmacology on sexuality (across various Topics, such as 5, 6 and 7) and
sexuality in the presence of disabilities or chronic conditions (Topic 7). We will review the
contents described in the article to be more extensive and include the ones above.

- For points 2, 3 and 9, involvement of professionals with a background in education is at the
top of our priorities. We will focus on delineating knowledge, attitude, and skills objectives
(as suggested) for each subject and introducing specific exercises following each topic.
Connected to your point 4, in the drafts currently available one of these comes close to your
suggestion.

- Concerning points 5 and 8, a careful revision of gender specific language, including the
dyadic relationship framework, will be conducted. We commit to a thorough review, to
ensure more inclusivity and widening nonbinary aspects.

- In conclusion, we will review the article to provide a more balanced and polished
presentation. We have also noted the missing punctuation and errors within the

Page 22 of 23



O pen Research Euro pe Open Research Europe 2024, 3:153 Last updated: 23 SEP 2024

manuscript, that we will edit and rectify. Your expertise offers us potential to grow as
educators, and we look forward to presenting a comprehensive version of the curriculum in

the near future.

Competing Interests: No competing interests were disclosed.
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