
Wo)men's health
The time is right
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The time has comefor a new. medical "spe-
cialization ". womnen 's health.'

E_ onique Begin, Dean of the
Faculty of Health Sciences
at the University of
Ottawa, Ont, and a former

federal Minister of Health, made this
statement in the 1991 Osler lecture at
McGill University, Montreal, Que, on
November 6, 1991. She is not alone in
her belief that women's needs are not
adequately met by the current health
care system. Women in the community
have been particularly active over the
last few decades challenging the tradi-
tional delivery of health care and devel-
oping their own alternatives. These
alternatives vary from "well women
clinics" to women's shelters and sexual
assault crisis centers.

More recently, a number ofwomen
physicians have come to recognize the
need for a multidisciplinary specialty
in women's health.' Like the specialty
of geriatrics, importance would be
given to the physical, emotional,
family, and socio-economic factors
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affecting women, in addition to an
understanding of women's position in
society. As one author has written:
"Women's health cannot be consid-
ered in isolation from the social, polit-
ical, and economic forces influencing
the health of women.".3

Indeed, many health issues for
women are related directly to their
relative lack of power; for example,
domestic violence becomes difficult to
escape from for women who are eco-
nomically dependent on their abusive
husbands.

More than 50% of visits to family
physicians are by wonmen; training in
family medicine cannot be complete
without a good understanding of
women's health issues. The College of
Family Physicians of Canada has rec-
ognized the need for improved train-
ing of residents in both reproductive
health and illness (ie, obstetrics and
gynecology), and other health issues
for women, including mental health,
impact on health of roles and relation-
ships, health care concerns of special
groups, violence against women,
occupational health, and conditions
more common in or specific to
women. t

An understanding of how to define
this discipline is important in develop-
ing a program in women's health.
Health for women is much more than
absence of disease. The Ontario

Medical Association's Committee on
Women's Health Issues proposed
three perspectives on the definition of
women's health: community medi-
cine, biological, and psychosocial.'
The WNomen's Health Office of the
Faculty of Health Sciences at
McMaster University in Hamilton,
Ont, defines women's health as the
following.
I ['omen's healtlh involves women's emotional,
social, cultural, spiritual and plysical well-
being, and is determined by the social, politi-
cal, cultu-al and economic context of
women 's lives, as well as by biology. In
defining women's healthl, we recognize the
validity of zwomen's life experiences, and
women's own beliefs about, and experiences
of, health. Iee believe thlat a woman should
be provided with the opportuniy to achieve,
sustain and maintain health, as defined by
the womann herself, to her full potential. '

At Queen's University in Kingston,
Ont, we have developed a third year
in our family medicine residency pro-
gram devoted to women's health that
we hope will reflect the essence of this
definition and prepare residents to
meet the variety of health needs of
their female patients.

While the program is optional for
those interested in pursuing further
training, this is not meant to suggest
that the material is not valuable for all
physicians, nor that women's health
can be "added on" like an appendage.
One of the objectives of developing
training in women's health is integrat-
ing the material into the core family
medicine residency program, in order
that all residents (and their future
patients) might benefit. This will be
accomplished through shared teach-
ing rounds, in addition to encourag-
ing and valuing first- and second-year
resident participation in the third-year
program where opportunity permits.
It is also anticipated that the under-
graduate medical curriculum might
be able to make use of some of the
resources that the residents will be
accessing.

The philosophy of this third-year
program differs from traditional med-
ical education in several significant
ways. While clinical skills relating to
physical medicine are deemed to be
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necessary and important, primary
emphasis is given to the broad determi-
nants ofwomen's health. Thus residents
will not only have opportunities to
improve their skills in problem areas,
such as pelvic pain, osteoporosis, and
breast cancer, they will also be formally
trained in counseling skills and will par-
take in women's studies courses. WVe see
this as a fundamental part of the resi-
dents' education.

Women's studies will provide resi-
dents with the theoretical understand-
ing of women's position and struggle in
society. Counseling skills are valuable
for all family physicians and are particu-
larly useful for those who work with
women having multiple stressors in
their lives (eg, single parenthood; finan-
cial instability; or survival of sexual,
physical, and emotional abuse). Other
areas of training in the program include
exposure to sexual assault examina-
tions, clinics at the Prison for Women,
and critical appraisal of medical
research literature, studying its treat-
ment of women's health issues.

This postgraduate year of education
in women's health was developed
through a process of consultation with
service providers to women: individuals
involved in "grass roots" community-
based work, therapists, feminist acade-
mics, interested physicians, and others.
While the initiative for developing the
program predated the release of The
Final Report of the Task Force on Sexual
Abuse of Patients, commissioned by The
College of Physicians and Surgeons of
Ontario, the content is complementary.
The second of 60 recommendations
made by the Task Force - preceded
only by the establishment of procedures
to implement and evaluate enforcement
of zero tolerance of sexual abuse of
patients -- addresses the need for educa-
tion of all physicians and physicians-in-
training. The Task Force recommends
the following.
That the College initiate changes in medical
training at all levels, including undergraduates,
interns, residents, fellows, faculty, practising
physicians, and foreign medical graduates to
increase the time and content devoted to curricu-
lum on sexual abuse, and that this training be
included in examinations and accreditation
throughout training and practice.

Th1at the curr-iculumn dvelopved mu.st rfeJct
an under.standing ofthe conte.xt i.n which sexual
abuse and sexual abuse bv physicians occurs,

including: gender socialization, sex roles,
women's equality issues, cultur-al variables, and
the position ofpower the doctor brings to the
doctor-patient relationship.'

The benefits of further education in
women's health for physicians are
many and will have wide implications.
Residents will discover that skills gained
in such a program will be useful in
dealing with male patients as well as
female, and, in particular, with other
marginalized people (eg, those from dif-
ferent ethnic groups and social classes).
Graduates will be equipped to serve as
resources and advocates for women
and their health issues in the communi-
ty and within medical education. They
will provide positive role models for
students and ultimately impact on both
the process and product of medical
education.

The initiative at Queen's University,
while unique in many ways, is not
alone in Canada. W'e have become
aware of interest in women's health in
various medical schools across the
country. (The University of Toronto
has recently developed a fellowship in
women's health for family physicians.)
This is very encouraging; we look for-
ward to further discussion on how
women's health issues can be integrat-
ed into the core medical curriculum at
all levels. Indeed, as MIonique Begin
has emphasized,' the time is right for
women's health. Health care coIn-
sumers and service providers are acute-
ly aware of this: medical education
must now respond. U
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Sante des femmes

Le moment est bien choisi

GAIL C'. WVElBBElR, Nil)

C'. RULI'H WILSON, NID, CCNII

Le moment est venu de crieer un nouveau
domaine de "spetcialisation" medicale: la
sante de lafemme.'

E onique B&gint, doyenne de
la Faculte des sciences de

A|W z la sante A l'Universite
d'Ottawa, Ont, et ancien-

nement Ministre de la Sante dans le
Gouvernement federal, a fait cette de-
claration lors de la conference Osler
presentee A l'Universite NMcGill,
Montreal, Que, le 6 novembre 1991.
Elle n'est pas la seule a penser que le
systeme de soins de sante actuel n'est
pas adapte aux besoins des femmes.
Au cours des dernieres decennies, les
femmes se sont montrees particuliere-
ment actives au seii de leurs commu-
nautes, remettant en question le
systeme traditionnel de soins de sante
et developpant leurs propres alterna-
tives. Parmi celles-ci, notons les "clini-
ques pour femmes en bonne sante",
les centres d'hebergement pour
femnmes en difficult% et pour les vic-
times d'agression sexuelle.

Plus recemment, un certain nom-
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bre de femmes medecins en sollt
xenues A reconnaitre le besoin d'une
specialite multidisciplinaire en santi
de la femme.2 Comme pour la geria-
trie, on accorderait la preponderance
aux facteurs physiques, &motioininels,
familiaux et socio-cconoiniques qui
aflectent les femmes, avec uIne com-
prThension de la situationi de la
femme dans la societe. Comme le pre-
cisait une auteure, "OIn ne peut exa-
miner la sante des femmes sans
prendre en consideration les forces
sociales, politiques et economiques
qui influencent leur sant&."

Effectivement, plusieurs aspects de
la sante des femmes sont relies
directement A leur deprivation rela-
tive de pouvoir; par exemple, il est dif-
ficile aux femmes economiquement
dependantes de leur mari abusif
d'echapper A la violence conjugale.

Plus de 50% de la clientele des
medecins de famille est composee de
femmes; la formation en medecine
familiale ne peut etre complete saIns
une bonne comprehension des aspects
relies A la sante des femmes. Le
College des medecins de famille du
Canada a reconnu le besoin
d'ameliorer la formation des residents
en ce qui a trait A la sante et aux ma-
ladies du systeme reproducteur (i.e.,
obstetrique et gynecologie) et aux
autres aspects de la sante des femmes,
incluant la sante mentale, l'influence

des r6les et des relations sur la sante,
les preoccupations de certains
groupes sur les soins de sante, la vio-
lenice faite aux femmes, la sante au
travail et les conditions plus courantes
ou specifiques aux femmes. I

Pour developper un programme en
sante de la femme, il est d'abord
essentiel de comprendre la definition
de cette discipline. La sante de la
femme englobe davantage que la sim-
ple absence de maladie. Le Comite de
la sante de la femme de l'Association
medicale de l'Ontario a propose trois
perspectives pour la definition de la
sante de la femme: celle de la
medecine communautaire, la perspec-
tive biologique et la perspective psy-
chosociale..' Le Bureau de la sante de
la femme A la Faculte des sciences de
la sante de l'Universite McMaster A
Hamilton, Ont. definit la sante de la
femme en ces termes:
La sante' de la femme implique le bien 4tre
emotionnel, social, culturel, spirituel et
physique, et elle est determin&e par le contexte
social, politique, culturel et economique qui
l'entoure et est aussifonction defacteurs
biologiques. Pour dfjinir la sante de lafemme,
ilfaut tenir compte des experiences quifafon-
nent la vie des femmes et de leurs propres
croyances et e xpe'riences en matiere de sante.
Nous croyons qu'une femme devrait disposer
de tous les moyens lui permettant d'atteindre,
d'entretenir et de maintenir la sante a son
plein potentiel et selon sa propre difinition.'

A l'Universite Queen's de
Kingston, Ont., nous avons developpe
une troisieme annee dans notre pro-
gramme de residence en medecine
familiale et l'avons consacree A la
sante de la femme; nous esperons
qu'elle traduira l'essence meme de
cette definition et preparera les resi-
dents A repondre A toute la gamme
des soins de sante de leur clientele
feminine.

Bien que ce programme soit
optionnel pour les residents interesses
A poursuivre leur formation, nous n'en
sommes pas moins convaincues que ce
materiel serait utile A tous les medecins
et que la sante de la femme devrait
etre autre chose qu'un simple "appen-
dice" ajoute a la formation. L'un des
objectifs de la formation en sante de la
femme est d'integrer ce materiel dans
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le curriculum du programme de resi-
dence en m6decine familiale afimi que
tous les r6sidents (et leurs futures
patientes) puissent en beneficier. Ceci
peut se faire par le hiais de prcsenta-
tions, et en saisissant toutes les occasions
d'encourager et de valoriser la participa-
tion des residents de premiere et de
deuxlime annee A ce programme de
troisieme annee. Nous anticipons aussi
que le curriculum de la formation pre-
doctorale puisse utiliser certaines
ressources accessibles aux residents.

La philosophie de cette troisieme
ann&e differe de la formation medicale
traditionnelle sous plusieurs aspects
importants. Meme si les habiletes cli-
niques dans le domaine de la medecine
physique sont jugees essentielles et
importantes, on accorde d'abord la
priorit6 aux principaux facteurs qui
determinent la sante de la femme.
Ainsi, les residents auront non seule-
ment la possibilite d'ameliorer leurs
habiletes au niveau de problemes tels
douleur pelvienne, osteoporose et can-
cer du sein, mais ils recevront une for-
mation theorique sur les habiletes du
counseling et participeront A des cours
sur les etudes reliees A la sante de la
femme. Nous jugeons ces composantes
essentielles A la formation des residents.

Les etudes reliees A la sante de la
femme offriront aux residents des
notions theoriques sur la situation de la
femme et les combats qu'elle doit
mener dans notre societe. Les habiletes
de counseling sont un atout precieux
pour les medecins de famille, et parti-
culierement utiles A ceux qui travaillent
aupres des femmes dont le vecu com-
porte de multiples stresseurs (e.g. famille
monoparentale, instabilite financiere,
experiences de violence sexuelle,
physique ou emotionnelle). Les autres
aspects de la formation au sein du pro-
gramme permettent une exposition aux
examens physiques speciaux suite A une
agression sexuelle, aux cliniques pour
femmes incarcerees et A une evaluation
critique de la litterature sur la recherche
medicale abordant le traitement des
aspects relies A la sante de la femme.

Cette annee de formation postdoc-
torale en sante de la femme fut develop-
pee suite a un processus de consultation
avec les personnes qui dispensent des
services aux femmes: ce sont les indi-
vidus impliques dans le travail commu-
nautaire au niveau de la collectivite, les

therapeutes, les professeurs, les
medecins interesses et autres. M&me si
l'initiative de developper ce programme
a pr&cede la publication du rapport final
du Groupe de travail sur l'abus sexuel
des patients (The Final Report of the
Task Force on Sexual Abuse of Patients)7
mandate par le College des medecins et
chirurgiens de l'Ontario, son contenu
est complementaire. La deuxi&me d'une
serie de 60 recommandations formulees
par le Groupe de travail - preced6e
seulement par l'etablissement de moda-
lites pour la mise en place et l'evaluation
des mesures visant la tolerance nulle des
attentats A la pudeur sur des patients
porte sur le besoin d'une formation de
tous les medecins, incluant ceux en
cours de formation. Le Groupe de
travail formule les recommandations
suivantes.
Que le Collge initie des cliangements a tous les
niveaux de la formation medicale, incluant les
etudiants en medecine, internes, residents,
chercheurs, professeurs, medecins en pratique et
diplomes de faculs de medecine etrangeres,
visant a augmenter le temps et le contenu du
curriculum sur les abus sexuels, et que cettefor-
mation s'applique aux examens et au processus
d'accreditation tout au long de la formnation et
de la pratique.

Le curriculum developpe doit refleter une
comprehension du contexte des abus sexuels en
general et, en particulier, des abus sexuels com-
mis par les medecins, incluant les prejuges
vehiculs socialement, le role des sexes, le statut
de lafemme, les variables culturelles et la posi-
tion de pouvoir oui se retrouve le medecin dans la
relation medecin-patient.7

Les avantages de poursuivre la for-
mation des medecins en sante de la
femme sont nombreux et auront des
repercussions importantes. Les residents
constateront que les habiletes acquises
dans un tel programme seront tout aussi
utiles pour traiter les hommes que les
femmes et, en particulier, d'autres per-
sonnes marginalisees (e.g. ceux appar-
tenant A des groupes ethniques et des
classes sociales differentes). Les
dipl6mes seront mieux pourvus pour
agir comme ressources et defenseurs
aupres des femmes et pour traiter leurs
probl&mes de sante dans la commu-
naute et au sein de la profession medi-
cale. Ils serviront de modeles de role
positifs aux etudiants et, ultimement,
pourront influencer le processus et les
resultats de la formation medicale.

L'initiative mise de l'avant a

1'Universit6 Queen's, rrmeme si dlle est
unique A biei des egards, in'est pas seule
au Canada. Nous sommes coniscientes
de 1'int6ret que manifestent plusicurs
facultes de mcdecine de ce pays A la
sante des femmes. (L'Universit6 de
Toronto a recemment d6velopp6 unie
bourse de perfectionnement en sant6 de
la femme A l'intention des m6decins de
famille.) Cette initiative est tres encou-
rageante; nous esp6rons poursuivre la
discussion sur les moyens d'integrer A
tous les niveaux de la formation medi-
cale les aspects entourant la sante de la
femme. Comme le disait si bien
Nlonique Begin,' il est tout A fait oppor-
tun de s'occuper de la sante des
femmes. Les consommateurs et dispen-
sateurs de soins de sante en sont tres
conscients: au tour de la formation
medicale de reagir. U

Veuillez adresser vos demandes de
tires-a-part au: Dr Gail (A. Webber,
D6parlemen/ de tnedecine fJailiale, LU,iversik
QCieen 's, 220 Bagol St., Aingslon, ON A7L 5E9.

References
1. B1gin, NI. W\omen in medicine: Males,

practiSing a miale (createdSC'sieCeunil1Claterally
implose theiri views onl feCmiale patilnts.
Montreal Gazette, 25 oxv 199(1 ;B3.

2.Johnson K, DawsonI. Women's healtlt ais a

multidisciplinary s)eeialty: an exploratorv

proposal.J Amii MIed WNomil Assoc 1990;
45(6):222-4.

3. Lenipert L,B. WN 's health f1romii at wvomian's
poinit of' viewx: a review of the litcratUre. Health

Care Women Imit 1986; 7:255-75.
4. Cromhie ESS, Baskett 'II, Cloutier I,
MIatthe\vs I, Watts PWV. Report of tie' joinlt
working group oi fldmily m(edicinie in obistetrics,
'gynecology, anid women's health. I)ans: I.e

Rapport du Comit6 conljoint de la forimiation
postdoctorale eni mMdecine f:dmiliule sur la
r6sidence eni m6decine familliale. Willowrdale,
Ont: Le Coll&ge des mdeeins de famille do
Caiaida, 1990: 61-80.

5. OMIA Committee oni Women's Health Issues.

Defininig xvomeni's health: toward a new

understaiidinig. Ouit Med Rev 1989; 56(9):
6. WNomen's Health Office Newsletter. Ham-niltoni,

Ouit: Faculty of Health Scienices, Universitc
McMaster, Oct 1991: 1.

7. \IcPhedran MI, Armstrong H, E1dney R,

MIarshaill P, Roach R, Lon1g B. lThe finial report

on the 'Fask force on1 the se.xual ahbuse of

patienlts. 'Foronito, Go1t: Le Collkge des

macdecinis et chirurgiens de l'Onitario, 1991; (25

nov\):37 .

I.e APdecin defamille canadien X\'o. 38: .sepembre 992 1969


