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We are on the unceded homelands of the Indigenous People of 
Canada, and here in Vancouver, we are on the traditional 
territories of the Coast Salish People, including the Skwxwú7mesh 
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Səli̓́lwətaʔ/Selilwitulh (Tsleil-Waututh) Nations.
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Learning Objectives

By the end of this session, participants will be able to:

•Demonstrate a trauma-informed approach to sensitive examinations.

•Understand the indications for breast/chest and genitourinary (GU) exams

•Demonstrate appropriate breast examination techniques on the CTA and/or 
prosthetic model.

•Demonstrate appropriate pelvic examination techniques on CTA and/or prosthetic 
model.

•Review cervical cancer screening options in BC

•Demonstrate appropriate examination techniques of the penis, scrotum, testes, 
spermatic cord, inguinal canal, rectal and prostate exam (i.e. digital rectal exam, or 
DRE) on the CTA.



Purpose of this session

• Some of you may have lots of experience conducting some or all types of 
sensitive exams.

• Others may have limited or remote experience.

• Like all other components of this orientation, it is designed to act as a refresher 
and provide opportunities for you to practice in a safe learning environment.

• There will be no formal evaluation, but expect feedback to help you improve!

• Abilities to perform physical examinations in a sensitive (patient-centred and 
trauma-informed) manner will be a part of your Clinical Field Assessment (CFA)

**Remember, intra-partum care/deliveries is not.



Schedule: September 23rd & 24th

Exam Block 1a Exam Block 2a Exam Block 3 Exam Block 4

12:00 PM - 

1:30PM
1:30 PM - 3:00 PM 3:15 PM - 4:45 PM 4:45 PM - 6:15 PM

GU Exam Pelvic Exam Debriefing Chest Exam

Room 2138 Room 2125 Room 1020 Room 2126

Debriefing Pelvic Exam GU Exam Chest Exam

Room 1020 Room 2127 Room 2136 Room 2125

GU Exam Debriefing Chest Exam Pelvic Exam

Room 2121 Room 2121

*Sept 24 @ 6:15 

PM

*Sept 24 @ 7:45 

PM

GU Exam Debriefing Chest Exam Pelvic Exam

Room 2122 Room 2122

*Sept 24 @ 6:15 

PM

*Sept 24 @ 7:45 

PM
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Tuesday, September 23rd

10:30 - 11:15AM: Lecture, Room 2267

11:15 - 12:00PM: Lunch, Room 2267



CPSBC Practice Standard: Physical Examinations and Procedures



Clinical expectations in Canadian settings

• Family physicians are expected to provide care for patients of all ages, sexes, 
and gender identities

• Physicians should not defer patients of “opposite” sex to providers of the 
“same” sex

• For example, a cisgender male clinician should not automatically direct a person with 
a cervix to see a cisgender female clinician for pelvic exam unless there is good 
clinical reasoning or the patient specifically requests this

• Standards should also apply to “same” sex examinations

• Patients should be consulted in this process and,

• Consent must be given before examination can proceed, unless there is an 
emergency



Typical Sensitive Examinations in Canada

These may include examinations of the:

• Vagina, Cervix, Uterus, Ovaries

• Speculum

• Bimanual

• Breasts

• Penis

• Scrotum

• Prostate

• Anus, Rectum

Please note there are more 
inclusive terms to describe 
these anatomical parts.



What’s in a word?

• As we progress in society and medicine, physicians need to be aware of 
and sensitive to how word choice may impact the physician-patient 
interactions. 

• What can we do as health care professionals to provide a safe, respectful 
and inclusive encounter for our patients during sensitive exams?

• We recognize that sensitive exams are often taught from the perspective of the 
dominant culture, and therefore correlate binary definitions of sex/gender with 
specific reproductive organs and genitalia. UBC CPD acknowledges that such 
correlation does not always accurately reflect a person’s gender or sexual identity 
(i.e., for people who are Intersex, non-binary, etc.) and reinforces oppressive 
gender norms. Using gender neutral clinical language when discussing 
reproductive organs and genitalia can help create more inclusive, safer spaces for 
both patients and providers. 



Inclusive Language Examples

http://www.phsa.ca/transcarebc/Documents/HealthProf/Gender_Inclusive_Language_Clinical.pdf



Inclusive Language Examples

http://www.phsa.ca/transcarebc/Documents/HealthProf/Gender_Inclusive_Language_Clinical.pdf



Let’s hear from you!

• What is your experience with sensitive exams in your clinical 
practice?

• What are the similarities?

• What are the differences?

• What are potential barriers?

• What additional learnings, if any, do you think you need to 
improve?



CTA vs Instructor Roles

Instructors

- Provide context during the 
introductory lecture

- Circulate to support teaching 
as necessary

Clinical Teaching 
Associates (CTAs)

- Your primary instructors for 
teaching of sensitive 
examinations

- Trained professionals, NOT 
volunteer patients



Let’s hear from our CTAs

• Your past experiences and expertise?

• What have you noticed in teaching learners on how to 
perform physical examinations sensitively?

• Your experience both as an instructor and as “patient”?

• Words of advice?

• Tips/pearls?

• Any general advice that can help IMG physicians adjust to 
medical practice in BC/Canada?





Thank You



• BC has transitioned from cytology (Pap test) to Human Papilloma Virus (HPV) 
testing as the primary screening method for cervical cancer.

• Cervix self-screening for HPV is recommended every five years for women 
and people with a cervix ages 25-69 (or every three years for those who are 
recommended to have a Pap test).

• You can allow the patient to perform the HPV swab themselves, or if they 
prefer, you can perform the test.

http://www.bccancer.bc.ca/screening/cervix


