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Abstract 
Gynecology is a fundamental component of undergraduate medical education, 
requiring the integration of clinical knowledge, procedural skills, and sensitive 
communication. Effective teaching in this discipline is challenged by limited and 
variable clinical exposure, learner anxiety surrounding intimate examinations, and 
increasing curricular demands. This article reviews contemporary approaches to 
teaching gynecology in medical universities, focusing on curriculum design, current 
instructional methods, the role of technology and simulation, and key challenges faced 
by educators and students. Competency-based curricula, case-based and team-based 
learning, simulation with standardized patients, and technology-enhanced tools such as 
virtual cases and digital assessments are highlighted as effective strategies for 
improving learning outcomes. Emerging trends, including programmatic assessment, 
trauma-informed education, and interprofessional learning, are discussed as promising 
directions for future development. Overall, a balanced, learner-centered approach that 
combines theoretical foundations with structured clinical practice is essential for 
preparing medical graduates to deliver safe, ethical, and patient-centered gynecological 
care. 
Keywords: gynecology; medical education; curriculum; simulation; technology; 
competency 
 
Introduction 
Gynecology is a core discipline in undergraduate and early postgraduate medical 
education because it sits at the intersection of primary care, emergency medicine, 
surgery, reproductive health, and preventive counseling. Graduates are expected not 
only to recognize common gynecologic conditions but also to communicate 
sensitively, perform safe examinations, interpret investigations, and make appropriate 
referrals. Designing gynecology teaching that reliably builds these competencies is 
increasingly complex: curricula are crowded, clinical exposure can be unpredictable, 
and learner needs are diverse. A modern gynecology curriculum therefore benefits 
from a deliberate blend of clinical apprenticeship, structured skills training, simulation, 
and technology-enabled learning, all grounded in outcomes-based education. 
Curriculum design: from topics to competencies 
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Many universities are shifting from a topic-heavy curriculum (“teach all conditions”) 
toward competency-based design (“ensure graduates can perform key tasks safely”). 
In gynecology, this often means defining Entrustable Professional Activities (EPAs) or 
practical outcomes, such as: 

• Taking a comprehensive menstrual, sexual, and obstetric history with trauma-
informed communication 

• Performing a respectful pelvic examination and explaining findings 
• Evaluating abnormal uterine bleeding using age-appropriate differential 

diagnosis 
• Managing acute presentations (e.g., pelvic pain, suspected ectopic pregnancy, 

heavy bleeding) with initial stabilization and escalation 
• Counseling on contraception options and shared decision-making 
• Interpreting basic imaging and lab results relevant to gynecology (pregnancy 

tests, ultrasound reports, STI testing) 
Once outcomes are clear, content can be mapped to clinical encounters, skills sessions, 
and assessments. Spiral curriculum models work particularly well: learners revisit 
essential concepts (e.g., bleeding, pain, infection) across increasing complexity—from 
foundational physiology and normal examination to urgent care scenarios and 
guideline-based management. This approach helps integrate gynecology with 
endocrinology, family medicine, emergency medicine, and public health rather than 
treating it as a silo. 
Current teaching methods: blending bedside learning with structured instruction 
Clinical teaching in ambulatory and inpatient settings remains central. Outpatient 
clinics expose students to common problems like vaginitis, contraception counseling, 
abnormal Pap results, and fibroids, while inpatient rotations highlight perioperative 
care and acute management. However, clinical teaching can be opportunistic—
dependent on patient case-mix and consent. To address variability, many programs use 
structured clinical teaching tools: 

• Mini-CEX and direct observation of focused tasks (e.g., counseling for 
contraception, explaining ultrasound results) 

• Case-based learning (CBL) to connect symptoms to diagnostic reasoning and 
management plans 

• Team-based learning (TBL) for guideline application (e.g., cervical screening 
pathways, management algorithms for abnormal uterine bleeding) 

• Flipped classroom models where learners review concise modules (videos, 
interactive cases) before coming to sessions focused on application and 
discussion 
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A practical example is teaching abnormal uterine bleeding through a flipped case: 
students review a short pre-class module on PALM-COEIN classification, then in class 
they work in small groups to choose investigations and management for a 19-year-old 
with heavy bleeding versus a 48-year-old with intermenstrual bleeding and risk factors. 
This structure emphasizes clinical reasoning, not memorization. 
Technology and simulation: making sensitive skills teachable and assessable 
Gynecology requires competence in intimate examinations and communication—areas 
where learners often feel anxious and patients may be understandably cautious. 
Simulation improves preparedness and safety while protecting patients from 
unnecessary discomfort. 
Common simulation approaches include: 

• Pelvic task trainers for speculum insertion, bimanual examination technique, 
and swab collection 

• Standardized patients (SPs) trained for sensitive history-taking and 
communication, sometimes combined with part-task trainers (“hybrid 
simulation”) 

• Scenario-based simulation for emergencies (e.g., ruptured ectopic pregnancy, 
postpartum hemorrhage in combined OBGYN modules, septic abortion in 
appropriate contexts) 

• OSCE stations assessing communication, consent, professional behavior, and 
structured management 

Technology adds scalability and feedback. Programs increasingly use: 
• Virtual patients and branching scenarios to practice decision-making 
• Digital anatomy and imaging libraries to teach ultrasound interpretation 

basics 
• Learning analytics in learning management systems to identify struggling 

learners early 
• AI-assisted tools for formative practice (e.g., question banks that adapt to 

performance, automated feedback on clinical documentation), with faculty 
oversight to ensure accuracy and ethics 

An effective innovation is video-based reflective practice: students record (with 
consent and strict privacy safeguards) simulated counseling sessions—such as 
discussing long-acting reversible contraception—then review with a rubric focusing on 
clarity, empathy, bias-aware language, and shared decision-making. 
Challenges for educators and students 
Despite advances, several persistent barriers shape gynecology teaching quality: 
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1. Limited and uneven clinical exposure. Not all students see the same breadth 
of cases, and patient consent for student involvement can vary by context, 
culture, and staffing. 

2. Discomfort and anxiety. Learners may worry about causing pain, being 
perceived as intrusive, or navigating sexual history-taking. Without explicit 
coaching, avoidance behaviors can develop. 

3. Faculty time and workload. Clinical services are busy, leaving less protected 
time for teaching, feedback, and assessment calibration. 

4. Assessment gaps. If exams focus mainly on recall, learners may deprioritize 
communication and procedural competence. 

5. Equity and inclusivity. Teaching must address gender diversity, culturally 
sensitive care, and stigma around sexual and reproductive health—while 
remaining respectful and patient-centered. 

6. Ethical and privacy considerations. Use of recordings, AI tools, and patient 
data requires robust governance and consent processes. 

Students frequently report that the most difficult part is not “the gynecology content,” 
but the combination of communication + examination + diagnostic reasoning under 
uncertainty. This argues for integrated training rather than isolated lectures. 
Emerging trends: where gynecology education is heading 
Several trends are reshaping gynecology teaching in medical universities: 

• Competency-based medical education (CBME) and EPAs with clearer 
standards for entrustment and remediation pathways 

• Simulation as a longitudinal thread, starting early with communication and 
basic examination skills, then progressing to complex scenarios 

• Interprofessional education, involving midwives, nurses, and primary care 
clinicians to reflect real-world care pathways 

• Trauma-informed and bias-aware curricula, emphasizing respectful 
language, consent, and recognition of gender-based violence or prior trauma in 
a clinically appropriate way 

• Point-of-care ultrasound exposure, introducing indications and interpretation 
concepts to support future practice (without expecting specialist-level 
proficiency) 

• More authentic assessment, including workplace-based assessment, structured 
feedback, and OSCEs aligned to real clinical tasks 

• Microlearning and blended formats, using short, high-yield modules that fit 
into tight schedules and support spaced repetition 

A particularly promising direction is programmatic assessment: rather than relying 
on a single high-stakes exam, learners accumulate multiple low-stakes observations 
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(communication, documentation, reasoning, procedural steps), creating a richer picture 
of readiness and guiding targeted coaching. 
Conclusion 
Teaching gynecology well requires more than delivering lectures on diseases. It 
demands deliberate curriculum design that prioritizes competencies, structured clinical 
teaching, and supportive simulation that builds confidence for sensitive encounters. 
Technology can enhance access and feedback, but it works best when integrated into a 
thoughtful educational strategy rather than added as an extra layer. As medical 
education shifts toward competency-based models and more authentic assessment, 
gynecology programs have an opportunity to produce graduates who are not only 
clinically capable, but also skilled communicators—prepared to provide respectful, 
evidence-based care in one of medicine’s most personal domains. 
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