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Abstract
Background: Medical curricula addressing sexual 
and reproductive health often do not have an 
adequate focus on inclusivity and trauma-informed 
care.  Failure to address culturally competent 
approaches toward sexual and reproductive health 
can result in substandard care for patients from 
diverse backgrounds. Methods: A Reproductive 
Healthcare Symposium was hosted to address 
existing reproductive healthcare curricula gaps.  A 
patient-centered, interdisciplinary lens was used to 
discuss topics such as providing inclusive care, 
tenets of trauma-informed care, advocacy tactics, 
and expanding accessibility for underprivileged 
communities. This paper examines pre-post 
learning outcomes from the 2021–2023 
symposiums. Results: Each year, attendees felt 
significantly more comfortable communicating a 

patient’s reproductive healthcare needs to another 
health professional, addressing reproductive health-
related concerns in their field, evaluating their 
biases, and managing them. In the 2022 and 2023 
conferences, students felt significantly more 
confident working on an interdisciplinary team to 
address a patient’s reproductive concerns. 
Discussion: Student-led conferences offer unique 
ways to address education gaps regarding 
reproductive freedoms and gender-affirming care in 
changing landscapes. These conferences can be 
tailored to a region’s particular reproductive 
healthcare needs.
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Background
Reproductive and gender-based health education is 
a growing field that requires future healthcare 
providers to be familiar with inclusive and 
culturally competent care to serve diverse 
populations.1 Topics within this field of medicine 
include but are not limited to caring for the 
LGBTQ+ population,2,3 working with patients from 

various racial and ethnic backgrounds,4,5

understanding the needs of those with physical and 
mental disabilities,6,7 navigating advocacy 
strategies,8 and mitigating biases.9 However, despite 
the increasing variety of reproductive healthcare 
needs, many students find that their healthcare 
curriculum seldom focuses on these topics. 
Healthcare students have reported feeling 
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unprepared for LGBTQ+ reproductive health needs 
in their preclinical education curriculum, despite 
their willingness to learn.10 A review of 20 US 
medical schools’ curricula showed significant gaps 
in reproductive health education, with only 10% of 
the reproductive health care topics discussing 
abortion, another 10% focusing on infertility, and a 
mere 6% concentrating on reproductive 
counseling.11 Bridging this educational gap is 
critical to producing educated and informed 
healthcare providers. To serve an increasingly 
diverse patient population, students in healthcare 
fields need to be provided with more resources and 
training in comprehensive reproductive care. 
Furthermore, students should be aware of the 
specific barriers to access in their region to 
understand better the structural factors affecting 
their patients’ health and well-being. These can 
include state policies that restrict access to care, and 
institutional policies that are not inclusive and 
welcoming to all genders.

While the lack of comprehensive reproductive and 
gender-based health education is well documented 
in the literature, there are few studies on student-led 
initiatives addressing this knowledge gap. The 
studies that do exist have found that medical 
students feel more confident caring for patients’ 
reproductive and sexual healthcare needs following 
participation in student-led educational initiatives, 
especially as they pertain to caring for sexual and 
gender minority patients.12–14 Additionally, the 
student-led format allows students to tailor 
educational topics to reflect the specific learning 
needs they identify within their curriculum and 
patient population. Our educational approach is 
unique in that it includes students across health 
professional programs. It is one of the first to be 
conducted within a region of the United States with 
restrictive reproductive healthcare legislation. 

To address the reproductive and gender educational 
gap, students from a medical school in Oklahoma 
began hosting an annual Reproductive Health 
Symposium. This student-led conference provides 
patient-centered reproductive health education from 
an interdisciplinary viewpoint. It uses a virtual 
format during the conference to enhance access 
regardless of learner location. Conference attendees 
learn about identifying barriers to care, evaluating 
and mitigating their biases, and fostering an 
interdisciplinary team environment to meet patients’ 
multifaceted reproductive healthcare needs. This 
study used pre- and post-conference surveys to 

determine how the Reproductive Health 
Symposium impacts participants’ perceived 
knowledge and skills of reproductive healthcare 
provision. We hypothesized the increased exposure 
to comprehensive reproductive education in these 
symposiums would help students feel better 
prepared to address reproductive health concerns in 
a diverse patient population.

Methods
The Reproductive Health Symposium was created 
and hosted by students at a medical school in 
Oklahoma with the support of the university’s 
Office of Interdisciplinary Education. The inaugural 
conference was held in 2020, and subsequent 
conferences in 2021, 2022, and 2023 received IRB 
approval to implement pre- and post-conference 
surveys for learner feedback. 

Students from all health disciplines at the host 
university were invited to register for the conference 
via email, social media posts, fliers with QR codes, 
and word of mouth. Voluntary pre-conference 
Qualtrics surveys were included in event 
registration. The surveys used Likert scales to 
assess students’ current perception of 
comprehensive reproductive health implementation 
in their curriculum and perceived ability to work in 
an interdisciplinary team; identify and manage 
implicit biases; recognize barriers to reproductive 
healthcare for minority populations; and understand 
legal barriers to reproductive choice.

Conferences were held on Zoom and consisted of 
one keynote speaker followed by three hours of 
breakout sessions. Attendees could choose between 
2-3 topics during each hour of breakout sessions, 
and sessions were recorded so participants could 
watch any missed sessions later. Topics were chosen 
to reflect disparities in reproductive healthcare and 
outline tangible solutions (see Table 1). The 2022 
and 2023 conferences also included various 
interdisciplinary sessions and supplemental hands-
on workshops for those attending in person, as 
described in Table 1.

Following the conference, both in person and virtual 
attendees were invited to complete a voluntary post-
conference Qualtrics survey that paralleled the pre-
conference survey. During the 2022 conference, 
responses were incentivized by a $5 donation to 
local nonprofit organizations for each survey 
completed, and an extra $2 was added for each 
survey completed within the first 24 hours after the 
conference conclusion. SPSS Statistics software 
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Table 1: Conference and workshop topics

version 27 (International Business Machines, 
Aramonk, New York, USA) was used for data 
analysis.  The analyses included descriptive 
statistics and t-tests for pre-post comparisons. 
Cohen’s d effect sizes were also computed for each 
pre-post comparison.

Results
Across the three years the conference was 
evaluated, approximately 234 students attended the 
conference.  Of those attendees, 112 completed 
optional pre-post surveys, with 35 completing them 
in 2021, 43 in 2022, and 35 in 2023. Participants 
were primarily women, with 83.1% (n=94) 
identifying as women, 10.6% (n=12) identifying as 
men, and 6.2% (n=7) identifying as another gender.  
The majority of participants were students in the 
College of Medicine (64.6%, n=73), and other 
disciplines varied each year but included nursing 
(8.8%, n=10), allied health (8.0%, n=9), public 
health (5.3%, n=6), and more.

Participants were asked on a scale of 1 to 5 how well 
they thought their program was doing regarding 

integrating reproductive health into their curriculum 
before and after the conference each year.  
Responses were as follows: 2021 pre-conference 
3.11 (SD=1.03), 2021 post-conference 3.18 
(SD=0.99), 2022 pre-conference 3.09 (SD=1.11), 
2022 post-conference 3.26 (SD=1.02), 2023 pre-
conference 3.17 (SD=0.99), and 2023 post-
conference 3.63 (SD=0.81).  There were no 
significant changes in these values before and after 
the conference.

Participants were asked about a variety of 
competencies before and after the conference.  
Response options for each question were on a 5-
point Likert scale ranging from strongly disagree to 
strongly agree, with higher scores indicating higher 
levels of agreement. Table 2 describes the results of 
the questions that were asked over the course of 
three years.  The Table in the supplemental 
materials includes additional questions that were 
asked only one or two years, and the means and 
standard deviations for each question.  
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Table 2: Pre- and Post-Survey Responses

Discussion
Data from the Reproductive Health Symposium 
indicates that learners do not currently feel their 
reproductive health curriculum is comprehensive 
enough to effectively address a variety of gender, 
sexual, and reproductive health-based needs. 
However, learners felt their patient-centered 
reproductive healthcare knowledge and skill levels 
increased after the conference. Participants felt 
more competent addressing concerns related to 
reproductive health in their field, could better 
explain the roles and benefits of different 

professionals in reproductive care, felt more 
prepared to work and communicate with other 
health professionals, were better able to evaluate 
and manage their biases.  In addition, they further 
understood how barriers to care may 
disproportionately affect minority populations and 
felt more knowledgeable about the reproductive 
healthcare needs of those with a disability. 
While this symposium was effective for attendees, 
students not interested in attending may have larger 
knowledge gaps than those who chose to attend. 
Ideally, some topics addressed in the symposium 
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could be implemented into classroom curricula. In 
all three years, students reported significant gains in 
competency in addressing concerns related to 
reproductive healthcare in their respective fields. 
Further research could examine what specifically 
was taught in this symposium as opposed to the 
classroom that resulted in a gain in this fundamental 
competency. 

This symposium evaluation has some limitations. 
First, as previously suggested, the nature of this 
conference draws students who are interested in 
gender, sexual, and reproductive health. These 
students often possess a general knowledge of these 
topics, causing a potential selection bias. In 
addition, because most students responding to 
surveys were medical students, survey responses 
may not adequately assess the perceptions of other 
health disciplines (pharmacy, nursing, PT, OT, etc.). 
Future directions of this research include greater 

interdisciplinary participation, incentivization to 
increase the survey response rate, and appropriately 
addressing areas where knowledge gains were 
modest compared to other areas.

This type of conference is a practical, effective way 
to increase learners’ knowledge and confidence in 
providing comprehensive reproductive healthcare 
to a diverse patient population. Furthermore, the 
additional hands-on training workshops may 
improve student comfort when performing these 
skills in the clinical setting. When implementing 
this type of conference, tailoring it to address state 
or region-specific healthcare needs may be 
beneficial. Symposiums like this provide 
educational opportunities to expand on topic areas 
not typically taught in the classroom, providing a 
space for interested learners to increase their 
knowledge about patient-centered reproductive 
healthcare.
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