66 A D AY IN G AU”. INTRODUCTION OBJECTIVE METHODS
- « Medical students can find gynaecology placements an intimidating place to « We investigated student’s experiences and e 45 4th year medical students attended teaching designed and implemented by
A N E AR_ PE E R learn, owing to the sensitive nature of presentations, wealth of new preferences regarding gynaecology teaching near-peer clinical teaching fellows entitled "A Day in GAU (gynaecology
C information, and high service acuity. Overcoming this barrier is essential to « We explored whether a near-peer, classroom- assessment unit)”.

enhancing the educational experience in gynaecology. based approach using simulation to teach « Students encountered 6 simulated patients with a range of presentations
c LASSROO M - e Near-peer education is a model where individuals close in age or educational gynaecology is effective and enjoyable for covering benign gynaecology, early pregnancy, emergencies and oncology,

level provide instruction to less experienced peers. students. and completed different tasks for each.
B ASE D . Evidence suggests near-peer education can create a relaxed learning « We also assessed whether this method of » Tasks comprised history taking (irregular periods and postmenopausal

environment, and has previously been successfully utilised for teaching helps to reduce intimidation and bleeding), breaking bad news (miscarriage) ,prescribing pain management
APPRO Ac H TO undergraduate gynaecology teaching. increase student confidence in the clinical (endometriosis), and managing a shocked patient with acute ovarian torsion.

environment. « Students completed anonymised questionnaires collecting quantitative and

U N D E R qualitative data.
N
ANALYSIS Tell us about your experience of education in Who would you prefer to teach you gynaecology? (n=45) Please expand on your answers
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gynaecology in the clinical environment
G R AD U ATE Gynaecology can be an intimidating place *
GYNAECOLOGY B m
S e o Where would you prefer to learn about gynaecology (n=45)
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T L% RESULTS DISCUSSION CONCLUSION
e . . .
' 1y, 0 1 Mid Yorkshire Teaching « 47% students (18/38) agreed that gynaecology can be an intimidating place to » Almost half of students found gynaecology « Near-peer, classroom-based teaching offers a practical method to enhance the
NHS Trust learn (Fig.1). intimidating, which may limit their engagement educational experience for undergraduates in gynaecology, whilst not
« A key theme identified from data exploring students’ educational experience in or confidence in clinical settings. burdening front line clinicians.
gyaencology was that doctors were often too busy to teach (Fig. 2). . Classroom-based, near-peer teaching created a « Students found this approach, combined with clinical exposure, the most
e 96% students (43/45) agreed that learning through use of simulated patients in a safe learning environment for students, and they effective for exam preparation and for developing confidence as future
RC o G WO RLD classroom environment made gynaecology topics seem less intimidating. valued the ability to explore sensitive topics in foundation doctors.
« 100% students stated a preference to be taught by near-peers (Fig.3). Key depth without clinical pressures.
® N G RESS 2025 reasons cited for this included a less intimidating learning environment, content « Near-peer teaching can bridge the gap REFERENCES
23 _25 June 2025 ‘ ExCeL London that was more exams—focussed, and tethlng that prepqred students for WOI"kIng between preCIiniqu understanding and real- 1. Roberts R, Cleland J, Strand P, et al. Medical students’ views of clinical environments. The Clinical Teacher. 2018;15(4):325-330.
as d junior doctor (F|95) WOrld practice° thiS does not aim to replac:e 2. Dalton JAW, Lever GE, Ciantar E. Near-peer education the Leeds way; Gynaecology, Obstetrics and Sexual Health: a case study.
o : : : o ' . MedEdPublish (2016). 2017;6:166.
« 76% students (34/45) preferred to be taught in a clasroom environment. (Flg 4) clinical exposure, but instead to better prepdare 3. Katali HM, Parry-Smith WR, Eliot RL, et al. A dedicated undergraduate gynaecology teaching clinic: The Keele experience.
Key themes identified in explanation of this included a safe learning environment, students for it. Journal of Obstetrics and Gynaecology. 2016;56(2):227-229.

and being able to to explore topics in greater detail (Fig. 5).



