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ABSTRACT
INTRODUCTION Many elements of life can affect sexual health; thus, healthcare 
professionals require good knowledge of sexual medicine to encounter patients with 
these issues. We aimed to study final-year medical and midwifery students’ self-reported 
knowledge of factors associated with sexuality and their knowledge of how to evaluate and 
treat/counsel patients with sexual problems. In addition, educational interests regarding 
sexual medicine were assessed.
METHODS In a cross-sectional study, a web-based questionnaire was distributed to final-
year medical (n=233) and midwifery (n=131) students graduating between December 
2018 and May 2019 in Finland.
RESULTS Both student groups self-reported insufficient knowledge of how to consider 
sexuality in mentally ill patients, how to encounter victims of domestic violence/sexual 
abuse, and how multiculturalism affects sexuality. In addition, compared to the midwifery 
students, the medical students were more likely to self-report insufficient knowledge of 
the basics of sexual pleasure and treating the lack of it (p<0.001), including how to treat 
sexual problems due to relationship problems (p<0.001) or chronic diseases (p=0.015). 
Although several educational areas of interest arose, both student groups had two mutual 
most desirable educational interests: 1) reasons for dyspareunia and its treatment, 
n=117/233 (50.2%) for medical students, and n=60/131 (45.8%) for midwifery students; 
and 2) lack of sexual desire and its treatment, n=100/233 (42.9%) for medical students, 
and n=55/131 (42.0%) for midwifery students.
CONCLUSIONS In both student groups, the self-reported knowledge of sexual medicine 
was insufficient. Thus, more education on sexual medicine should be included in the 
curricula of medical and midwifery education.

Eur J Midwifery 2024;8(May):20	 https://doi.org/10.18332/ejm/186401

INTRODUCTION
Sexual rights are human rights, which include the right to life, the right to be free from torture, 
the right to health, the right to privacy, freedom from discrimination, and, importantly, the 
right to sexual education and information1. Because sexuality is an essential part of being 
human, healthcare professionals must be knowledgeable about it. Many elements of life can 
affect sexual health, such as aging2,3, poor physical health2,4, childbirth5 and dissatisfaction 
with one’s sex life2,6. In addition, several chronic diseases may directly or through treatment 
medications have a notable negative effect4,7-9. Accordingly, physicians, midwives, and 
other healthcare professionals should have good knowledge of sexual medicine. Sufficient 
education in medical and midwifery schools is therefore necessary.

Although issues concerning sexual and reproductive health are currently taught in 
various subjects in medical schools, more detailed sexual issues are often overlooked 
in the curricula10. In midwifery schools, more sexual and reproductive health studies are 
included in their curricula; however, overviews of important sexual issues are missing11. 
Contraceptive appointments, for instance, are convenient for sexual guidance, but final-
year midwifery students have reported receiving too little education on this issue and 
having difficulties utilizing theoretical knowledge in practice12. Midwives are particularly 
likely to meet women with sexual issues; hence, these issues should be included widely in 
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the curriculum – for example, instructing women on the use 
of local estrogen for vulvovaginal dryness experienced during 
postpartum and climacteric, and advising couples on how to 
practice intimacy if pregnancy has some complications. In 
addition, midwives have an important task in sexual and 
reproductive health counseling and education not only 
for women but also within the family and community13. 
Nonetheless, in previous studies, a lack of knowledge and 
education on sexual medicine has been reported regarding 
medical14-17 and midwifery11,12,18-21 education.

In this Sexual Medicine Education (SexMEdu) sub-study, 
we studied final-year medical and midwifery students’ self-
reported knowledge of: 1) factors associated with sexuality, 
and 2) evaluations and treatment of patients with sexual 
problems. In addition, we aimed to study  the students’ 
educational interest in sexual medicine. In medical school, 
the education concerning sexual issues is typically called 
‘sexual medicine’, and in midwifery school, the term is 
‘sexual and reproductive health’. For consistency, the term 
‘sexual medicine’ is used throughout this article for medical 
and midwifery education.

METHODS
Subjects
This was a cross-sectional study. The participants were 
medical and midwifery students graduating between 
December 2018 and May 2019 in Finland. All five faculties 
of medicine educating medical students and all eight 
universities of applied sciences educating midwifery students 
in Finland took part in the study. We chose to compare 
medical students to midwifery students, as we hypothesized 
that the education in midwifery programs is directed more 
towards sexual health issues than in other nursing programs. 
During the study period, 562 medical students graduated, 
of whom 233 participated in the study, giving a response 
rate of 41.5%. Concerning the midwifery students, 253 
graduated, of whom 131 participated, giving a response rate 
of 51.8%. The mean age of the medical students was 28.5 
years (SD= 4.0, range: 24–48 years), and 60.5% (n=141) 
were women and 39.5% (n=92) were men. Of the midwifery 
students, all (n=131) were women, and their mean age was 
28.1 years (SD=5.0, range 23–50 years). 

Ethics
Replying to the questionnaire implied consent, which was 
explained in the introduction of the questionnaire. The study 
protocol was approved by the Ethics Committee of Turku 
University (44/2017).

Questionnaires
The questionnaire included 17 items, which we adopted 
and slightly modified from the Portuguese SEXOS study22 
of general practitioners and a German study23 of medical 
students. Permissions to use the questionnaires were 
obtained from the researchers. We also used the Portuguese 
questionnaire in our earlier SexMEdu sub-studies of 
general practitioners24,25, and the Portuguese and German 
questionnaires were used in a sub-study of medical and 

midwifery students26. We piloted the questionnaire with 27 
medical students and used their feedback to amend the 
content. This part of the SexMEdu sub-study consisted of 
three independent fields.

Field A: Self-reported knowledge of factors associated with 
sexuality 
This field involved the following 8 items: 1) I know the 
basics of human sexual development, 2) I know the basics 
of sexual evolution and expression of sexuality across 
the lifespan, 3) I know the basics of aging and sexuality, 
4) I know how to consider sexuality when taking care of 
patients with mental illnesses, 5) I know the basics of 
how multiculturalism affects sexuality, 6) I know how to 
encounter victims of domestic violence/sexual abuse, 7) My 
knowledge of sexual orientation (e.g. hetero/homosexuality) 
is adequate, and 8) My knowledge of gender diversity (e.g. 
transgender people) is adequate. The items were rated on 
a 5-point scale (1=totally agree to 4=totally disagree, with 
5=cannot say).

Field B: Self-reported knowledge of evaluating and treating 
patients with sexual problems
This field involved the following 8 items: 1) I know the basics 
of sexual pleasure and treating lack of it, 2) I know the basics 
of decreased libido and the basics of its treatment, 3) I 
know the diagnostics and treatment of arousal problems, 4) 
I know the diagnostics and treatment of orgasm disorders, 
5) I know the diagnostics and treatment of dyspareunia, 6) 
I know the basics of erectile dysfunction and the basics of 
its treatment, 7) I know how to treat sexual problems due 
to relationship problems, and 8) I know how to treat sexual 
problems due to chronic diseases. The items were rated on 
a 5-point scale (1=totally agree to 4=totally disagree, with 
5=cannot say).

Field C: Educational interests in sexual medicine
This field involved the following 25 items for which the 
students needed to choose 1–5 that they considered 
the most interesting areas requiring more education: 1) 
sexual development during childhood and adolescence, 2) 
sexual history taking, 3) hormones affecting sexuality, 4) 
arousal problems, 5) reasons for and treatment of erectile 
dysfunction, 6) reasons for and treatment of premature 
ejaculation, 7) reasons for and treatment of priapism, 
8) sexual orientation, 9) development of gender and 
gender identity, 10) surgery of sex organs, 11) reasons 
for and treatment of orgasm disorders, 12) reasons for 
and treatment of dyspareunia, 13) medications affecting 
sexuality, 14) lack of sexual desire and its treatments, 15) 
sexual abuse of a child, 16) sexual violence/sexual abuse 
of an adult, 17) effects of infertility and its treatment on 
sexuality, 18) effects of abortion on sexuality, 19) effects 
of relationship problems on sexuality, 20) sociological and 
cultural factors affecting sexuality, 21) different methods of 
sexual interaction/sexual habits, 22) disability and sexuality, 
23) aging and sexuality, 24) social media and sexuality, and 
25) something else. If more options than five were marked, 
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the program asked the participant to reduce the amount in 
order to return the questionnaire.

Statistical analysis 
Data are described using frequencies (percentages). In the 
analyses, each item in fields A and B was dichotomized 
(‘totally agree or agree’ vs ‘disagree or totally disagree’), and 
the ‘cannot say’ responses were omitted from the analyses. 
In all comparisons, the medical students were compared 
to the midwifery students. The associations between the 
students’ age and the A and B fields of interest were analyzed 
using multivariable logistic regression (examining each item 
separately in each field in the analyses). In addition, the 
gender associations were carried out in the age-adjusted 
sub-analysis of the medical students, as all the midwifery 
students were women. The differences between medical 
and midwifery students are presented using age-adjusted 
odds ratios (AORs) with 95% confidence intervals (CIs). 
A p<0.05 was considered statistically significant, and 
statistical analyses were performed using the SAS System 
for Windows, version 9.4 (SAS Institute Inc., Cary, NC).

RESULTS
Field A: Self-reported knowledge of factors associated with 
sexuality
The data of the self-reported knowledge of factors associated 
with sexuality are described in Table 1. All presented data 

were adjusted by age. The medical and midwifery students 
reported insufficient knowledge of how to consider sexuality 
when caring for patients with mental illnesses, how to 
encounter victims of domestic violence/sexual abuse, and 
how multiculturalism affects sexuality; in all these, more than 
50% of students in both groups reported having insufficient 
knowledge. However, compared to the midwifery students, 
the medical students were more likely to report insufficient 
knowledge of the basics of human sexual development 
(AOR=4.90; 95% CI: 2.54–9.46, p<0.001), the basics of 
sexual evolution and expressions of sexuality across the 
lifespan (AOR=4.52; 95% CI: 2.57–7.94, p<0.001), the 
basics of aging and sexuality (AOR=5.03; 95% CI: 2.80–9.04, 
p<0.001), the basics of how multiculturalism affects sexuality 
(AOR=5.09; 95% CI: 3.06–8.47, p<0.001), and gender 
diversity, e.g. transgender people (AOR=2.48; 95% CI: 1.54–
4.01, p<0.001). Neither the students’ age nor the medical 
students’ gender showed an association (data not shown).

Field B: Self-reported knowledge of evaluating and treating 
patients with sexual problems
The medical students self-reported insufficient knowledge in 
all assessed areas except the basics of erectile dysfunction 
and its treatment. The self-reported knowledge among 
the midwifery students was also insufficient except for the 
basics of sexual pleasure and treating lack of it. Compared 
to the midwifery students, the medical students were 

Table 1. The final-year medical and midwifery students’ self-reported knowledge of factors associated with 
sexuality. For the cross-sectional study, the students graduated between December 2018 and May 2019 in 
Finland

Medical 
students
(N=233)

Midwifery 
students
(N=131)

Disagree 
or totally 
disagree
% (n/N)

Disagree 
or totally 
disagree
% (n/N)

AOR 95% CI p

I know the basics of human sexual development 32.8 (75/229) 9.2 (12/131) 4.90 2.54–9.46 <0.001

I know the basics of sexual evolution and 
expression of sexuality across the lifespan 

42.3 (96/227) 14.0 (18/129) 4.52 2.57–7.94 <0.001

I know the basics of aging and sexuality 41.2 (94/228) 12.2 (16/131) 5.03 2.80–9.04 <0.001

I know how to consider sexuality when taking care 
of patients with mental illnesses

69.3 (158/228) 62.9 (78/124) 1.34 0.84–2.12 0.216

I know the basics of how multiculturalism affects 
sexuality

85.6 (190/222) 53.9 (70/130) 5.09 3.06–8.47 <0.001

I know how to encounter victims of domestic 
violence/sexual abuse

57.9 (124/214) 56.3 (67/119) 1.08 0.69–1.70 0.740

My knowledge of sexual orientation (e.g. hetero/
homosexuality) is adequate

21.2 (48/226) 14.8 (19/128) 1.55 0.86–2.77 0.142

My knowledge of gender diversity (e.g. 
transgender people) is adequate

45.1 (102/226) 25.0 (32/128) 2.48 1.54–4.01 <0.001

In all comparisons, the medical students were compared to the midwifery students. AOR: adjusted odds ratio. AOR higher than 1 indicates higher insufficiency of 
knowledge (two categories: agree or totally agree versus disagree or totally disagree) for the medical students. AOR less than 1 indicates higher insufficiency of 
knowledge for the midwifery students. ORs were adjusted for age. Multivariable logistic regression (‘cannot say’ responses were omitted from analyses).
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more likely to report insufficient knowledge of the basics 
of sexual pleasure and treating lack of it (AOR=3.66; 95% 
CI: 2.32–5.76, p<0.001), how to treat sexual problems due 

to relationship problems (AOR=2.96; 95% CI: 1.82–4.81, 
p<0.001), and how to treat sexual problems due to chronic 
diseases (AOR=1.89; 95% CI: 1.13–3.17, p=0.015). In 

Table 2. The final-year medical and midwifery students’ self-reported knowledge of evaluating and treating 
patients with sexual problems. For the cross-sectional study, the students graduated between December 
2018 and May 2019 in Finland

Medical 
students
(N=233)

Midwifery 
students
(N=131)

Disagree or
totally 

disagree
% (n/N)

Disagree or
totally 

disagree
% (n/N)

AOR 95% CI p

I know the basics of sexual pleasure and treating lack of it 65.8 (148/225) 34.4 (45/131) 3.66 2.32–5.76 <0.001

I know the basics of decreased libido and the basics of its 
treatment

75.8 (175/231) 58.9 (76/129) 2.18 1.37–3.46 0.001

I know the diagnostics and treatment of arousal problems 93.4 (212/227) 92.9 (118/127) 1.08 0.46–2.56 0.859

I know the diagnostics and treatment of orgasm disorders 92.1 (210/228) 91.4 (117/128) 1.10 0.50–2.41 0.812

I know the diagnostics and treatment of dyspareunia 67.5 (156/231) 66.9 (87/130) 1.02 0.64–1.61 0.946

I know the basics of erectile dysfunction and the basics of its 
treatment

26.8 (61/228) 72.3 (94/130) 0.14 0.08–0.22 <0.001

I know how to treat sexual problems due to relationship problems 80.7 (180/223) 58.9 (76/129) 2.96 1.82–4.81 <0.001

I know how to treat sexual problems due to chronic diseases 82.2 (185/225) 71.1 (91/128) 1.89 1.13–3.17 0.015

In all comparisons, the medical students were compared to the midwifery students. AOR: adjusted odds ratio. AOR higher than 1 indicates higher insufficiency of 
knowledge (two categories: agree or totally agree versus disagree or totally disagree) for the medical students. AOR less than 1 indicates higher insufficiency of 
knowledge for the midwifery students. ORs were adjusted for age. Multivariable logistic regression (‘cannot say’ responses were omitted from analyses).

Figure 1. The final-year medical students’ (n=233) and midwifery students’ (n=131) responses to educational 
interests in sexual medicine (1–5 options could be chosen). For the cross-sectional study, the students 
graduated between December 2018 and May 2019 in Finland 
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contrast, compared to the midwifery students, the medical 
students reported less often insufficient knowledge of the 
basics of erectile dysfunction and its treatment (AOR=0.14; 
95% CI: 0.08–0.22, p<0.001) (Table 2). In the sub-analysis 
of the medical students, compared to the male students, 
the female students were more likely to report insufficient 
knowledge of the basics of erectile dysfunction and its 
treatment (AOR=1.97; 95% CI: 1.04–3.75, p=0.038) and 
how to treat sexual problems due to chronic diseases 
(AOR=2.24; 95% CI: 1.12–4.48, p=0.022), whereas the male 
students were more likely to report insufficient knowledge of 
how to treat sexual problems due to relationship problems 
(AOR=2.24; 95% CI: 1.06–4.73, p=0.035). The students’ 
age showed no association (data not shown).

Field C: Educational interests in sexual medicine
The results of educational areas of interest are illustrated in 
Figure 1. All the areas drew at least some level of interest 
between both student groups. The top three areas of interest 
among the medical students (n=233) were: 1) the reasons 
for dyspareunia and its treatment (n=117; 50.2%), 2) the 
reasons for erectile dysfunction and its treatment (n=106; 
45.5%); and 3) lack of sexual desire and its treatment 
(n=100; 42.9%). Among the midwifery students (n=131), 
the top three areas were: 1) the effects of infertility and its 
treatment on sexuality (n=63; 48.1%), 2) the reasons for 
dyspareunia and its treatment (n=60; 45.8%), and 3) the 
lack of sexual desire and its treatment (n=55; 42.0%).

DISCUSSION
Our study aimed to compare the knowledge of sexual 
medicine between medical and midwifery students. We also 
explored the educational areas of the highest interest to the 
students concerning sexual medicine, the results of which 
can be utilized when planning the curricula for both student 
groups. We found that both medical and midwifery students 
self-reported insufficient knowledge of several factors 
associated with sexuality, most of whom were medical 
students. Concerning the evaluation and treatment of various 
sexual problems, self-reported knowledge insufficiency 
was even more profound in both groups and, again, more 
pronounced among the medical students. All the surveyed 
areas of sexual medicine aroused the participants’ attention, 
proposing a wide interest in the topics. Our results show 
the two different pathways that should be considered when 
developing education about sexual medicine in these two 
medical fields. The interests of the medical students mostly 
concerned subjects dealing with the reasons and treatments, 
likely because physicians focus primarily on diagnosing and 
treating various problems. The midwifery students were 
likewise interested in the reasons and treatments, but they 
were also interested in subjects dealing with counseling, 
such as infertility and abortion.

In our study, the most important areas of insufficient 
knowledge were: sexuality in patients with mental illness, 
encountering victims of domestic violence/sexual abuse, 
and understanding how multiculturalism affects sexuality. 
These results were found in both student groups. Mental 

health problems27-29, domestic violence and/or sexual 
abuse27-29, and gynecological symptoms27,28 are often 
found in the same patients, emphasizing the importance of 
considering sexual issues in these patients. Similar to our 
study, previous research on general practitioners30 showed a 
lack of knowledge concerning sexual abuse, likely hindering 
these issues from being addressed. In an Austrian study14 
of 391 medical students, only 25% recalled having learned 
about sexual violence at least to some extent. Further, in a UK 
study31 of 372 midwives, most respondents had little, if any, 
education on the topic of sexual abuse and felt unable to deal 
effectively with it. Similarly, a text-based analysis of written 
material from a midwifery program in Sweden showed a lack 
of important subjects, including non-consensual sex (rape), 
honor-related violence, and the selling and buying of sex11.

Self-reported knowledge related to evaluating and 
treating/counseling patients with sexual problems was 
insufficient in almost every area evaluated in both student 
groups. Addressing patients’ sexuality requires, in addition 
to knowledge, good communication and practical skills. 
Importantly, physicians and midwives are key professionals 
in giving sexual and reproductive health counseling 
and education to their patients; however, in a qualitative 
Swedish study20, midwives reported a lack of knowledge 
and counseling tools as reasons for not addressing a 
patient’s sexuality. Implementing theoretical knowledge into 
practice is often challenging, and our findings highlight the 
insufficiency of sexual medicine education. The diagnostics 
and treatment of arousal problems and orgasm disorders 
were especially unclear among most participants. According 
to a systematic review and meta-analysis32, during the 
COVID-19 pandemic, there was a significant decrease in 
sexual function among sexually active adult women. The 
most affected areas of sexual function were arousal, orgasm, 
satisfaction, and pain during intercourse32. The self-reported 
knowledge of all these female sexual health aspects was 
assessed as insufficient by our participants, except for 
sexual pleasure, as reported by the midwifery students.

An important finding in our study was the self-reported 
insufficiency in knowledge regarding the treatment of sexual 
problems due to chronic diseases. In our previous SexMEdu 
sub-study25 of 402 general practitioners, most (67%) 
participants considered sexual problems to be common 
side effects of medications prescribed for other pathologies. 
However, they seldom asked about possible side effects 
related to sexual health during follow-up consultations25. 
In a Dutch study33 of 204 questionnaires completed by 
general practitioners, 68% of participants never discussed 
sexual dysfunction with their chronically ill patients during 
the first consultation, but 54% discussed the issue during 
a follow-up visit. Two previous studies34,35 among nursing 
students examined this issue. Similar to our findings, a 
Taiwanese study34 of 202 nursing students showed that to 
address patients’ concerns about sexual health regarding 
illness, chronic disease and sexuality, 76% of students from 
a traditional four-year program and 57% of students from a 
two-year recurrent education undergraduate degree program 
reported moderate or strong learning needs. However, partly 
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contradictory results were presented in a Turkish study35 
of 475 nursing students, in which 66% of the participants 
reported knowing the association between chronic diseases 
and their treatments and sexuality. Nevertheless, overall, as 
many chronic diseases and their medications may induce 
sexual problems, associations with sexual problems should 
also be addressed in education.

Intriguingly, in our study, the most self-reported 
educational interests differed only slightly between the 
two student groups. Both groups reported a high interest 
in learning more about the reasons for and treatments 
of dyspareunia and a lack of sexual desire. In contrast, in 
a German study23 of 2928 questionnaires completed 
by medical students, the causes of and treatment for 
pain during intercourse aroused interest in only 22% of 
students. Regarding midwives, the previously mentioned 
analysis of the Swedish midwifery program11, showed that 
sexual well-being/pleasure was missing from the course 
syllabus. Among the medical students in our study, one of 
the highest educational interests was in the reasons for 
and treatment of erectile dysfunction, even though most 
considered their knowledge in the area sufficient. One 
reason for our finding could be the effective medications 
available for erectile dysfunction36, encouraging students to 
learn even more. Instead, erectile dysfunction did not arouse 
much interest among the midwifery students, a logical 
finding, as the patients of midwives are primarily women. 
However, even though the majority of midwives’ patients are 
female, at an infertility clinic, for example, a couple, not just 
a woman, is typically treated. Additionally, when addressing 
a female patient’s sexual issues, one should remember to 
ask about the partner’s possible sexual problems, as it can 
affect the woman’s sexuality too. Therefore, male sexual 
health issues should not be overlooked by midwives. The 
highest educational interest among midwifery students was 
the effects of infertility and its treatment on sexuality, which 
was also rated moderately high in the previously mentioned 
German study of medical students23. Interestingly, in the 
German study23, interest was highest in the topic of child 
sexual abuse (52%); in our study, however, neither group 
showed much interest in the topic. 

In medicine, history taking is a basic step in diagnosis and 
treatment. In our study, the students, especially the medical 
students, self-reported an interest in sexual history taking. 
In the above-mentioned German study23, the percentage 
of students having an educational interest in sexual history 
taking was almost the same as ours, 32%, and the lack of 
knowledge of sexual history taking was also identified in the 
previously mentioned Austrian study14 of medical students, 
as nearly all (97%) self-reported not having being instructed 
in sexual history taking during medical studies. Furthermore, 
in a Malaysian study16 of 379 final-year medical students, 
only 27% reported having adequate skills to take a patient’s 
sexual history.

Strengths and limitations
Our study has some biases but also merits. The number 
of students in each group in our study can be considered 

sufficient, even though it was smaller than in some of the 
previous studies in the field23,35. The population of Finland is 
small (approximately 5.5 million); thus, the annual number 
of students in the medical and midwifery schools is small. 
Accordingly, one can assume that our participant size 
represents the examined issue quite well. Our response rates 
of 41.5% and 51.8% (for medical and midwifery students, 
respectively) could be considered only moderate; however, 
compared to some previous studies with response rates 
from 12.3%14 to 70.0%16, our rates fall within this range. To 
obtain a complete perspective of the entire curriculum, we 
included only final-year students. With this study design, the 
educational level of our participants was also comparable 
with those of previous studies12,16. Because of school-wide 
regulations, the teachers or teaching coordinators mainly 
distributed the link to our questionnaire to the participants. 
This could have had either a negative or a positive influence 
on the student’s willingness to participate in our study. 
In addition, graduating students are typically a target of 
various surveys; thus, this abundance may have diminished 
the response rate. Not having a gender option ‘other’ in the 
study questionnaire might also have hindered some from 
participating. It is possible that students with a particular 
interest in sexual medicine predominantly participated in 
our study, biasing our results. However, if this is the case, 
one could have assumed more knowledge of the surveyed 
topics. In addition, our results may not be directly applicable 
to medical and midwifery students in other countries, 
as we included only students who studied in Finland. 
The original questionnaire was developed for general 
practitioners and medical students. Hence, the items did 
not cover the entire field of midwifery practice, e.g. areas 
such as the effect of pregnancy, labor and postpartum on 
sexuality. These areas would be important to investigate in 
the future when developing especially midwifery education. 
One of the merits of our study was the piloting of the 
study questionnaire, allowing us to revise the content. In 
addition, the program for our questionnaire did not allow the 
questionnaire to be returned without responses to items, 
ensuring no incomplete questionnaires; however, it could 
also have prevented some students from participating. 

 
CONCLUSIONS
Our findings emphasized a lack of education in sexual 
medicine in medical and midwifery education in Finland. 
Both medical and midwifery final-year students self-
reported insufficient knowledge when assessing factors 
associated with sexuality and an even more profound 
deficiency in knowledge of evaluating and treating various 
sexual problems. All the educational areas regarding 
sexual medicine included in our study questionnaire drew 
at least some level of the students’ interest. Accordingly, 
our results pointed to the importance of allocating a wide 
range of topics in sexual medicine in medical and midwifery 
education curricula. 

REFERENCES
1.	 Note by the Secretary-General: The Right of Everyone 



Research paper European Journal of Midwifery

7Eur J Midwifery 2024;8(May):20
https://doi.org/10.18332/ejm/186401

to the Enjoyment of the Highest Attainable Standard 
of Physical and Mental Health. Refworld. September 
13, 2006. Accessed September 24, 2023. https://
www.refworld.org/reference/themreport/unga/2006/
en/40379

2.	 Nazareth I, Boynton P, King M. Problems with sexual 
function in people attending London general practitioners: 
cross sectional study. BMJ. 2003;327(7412):423. 
doi:10.1136/bmj.327.7412.423

3.	 Salazar-Molina A, Klijn TP, Delgado JB. Sexual 
satisfaction in couples in the male and female climacteric 
stage. Cad Saude Publica. 2015;31(2):311-320. 
doi:10.1590/0102-311x00051214

4.	 Dekker A, Matthiesen S, Cerwenka S, Otten M, Briken P. 
Health, Sexual Activity, and Sexual Satisfaction. Dtsch 
Arztebl Int. 2020;117(39):645-652. doi:10.3238/
arztebl.2020.0645

5.	 McDonald E, Woolhouse H, Brown SJ. Sexual pleasure 
and emotional satisfaction in the first 18 months after 
childbirth. Midwifery. 2017;55:60-66. doi:10.1016/j.
midw.2017.09.002

6.	 Mulhall J, King R, Glina S, Hvidsten K. Importance of 
and satisfaction with sex among men and women 
worldwide: results of the global better sex survey. J 
Sex Med. 2008;5(4):788-795. doi:10.1111/j.1743-
6109.2007.00765.x

7.	 Stabile C, Goldfarb S, Baser RE, et al. Sexual health needs 
and educational intervention preferences for women with 
cancer. Breast Cancer Res Treat. 2017;165(1):77-84. 
doi:10.1007/s10549-017-4305-6

8.	 Watson E, Wilding S, Matheson L, et al. Experiences of 
Support for Sexual Dysfunction in Men With Prostate 
Cancer: Findings From a U.K.-Wide Mixed Methods 
Study. J Sex Med. 2021;18(3):515-525. doi:10.1016/j.
jsxm.2020.12.017

9.	 Basson R, Rees P, Wang R, Montejo AL, Incrocci L. Sexual 
function in chronic illness. J Sex Med. 2010;7(1)(pt 
2):374-388. doi:10.1111/j.1743-6109.2009.01621.x

10.	 Endler M, Al-Haidari T, Benedetto C, et al. Are sexual and 
reproductive health and rights taught in medical school? 
Results from a global survey. Int J Gynaecol Obstet. 
2022;159(3):735-742. doi:10.1002/ijgo.14339

11.	Areskoug-Josefsson K, Schindele AC, Deogan C, 
Lindroth M. Education for sexual and reproductive health 
and rights (SRHR): a mapping of SRHR-related content 
in higher education in health care, police, law and social 
work in Sweden. Sex Educ. 2019;19(6):720-729. doi:10.
1080/14681811.2019.1572501

12.	Walker SH, Davis G. Knowledge and reported 
confidence of final year midwifery students regarding 
giving advice on contraception and sexual health. 
Midwifery. 2014;30(5):e169-e176. doi:10.1016/j.
midw.2014.02.002

13.	Definition of Midwifery. International Confederation of 
Midwives. Updated January 3, 2024. Αccessed Μarch 
16, 2024. https://www.internationalmidwives.org/our-
work/policy-and-practice/icm-definitions.html

14.	 Komlenac N, Siller H, Hochleitner M. Medical Students 

Indicate the Need for Increased Sexuality Education at 
an Austrian Medical University. Sex Med. 2019;7(3):318-
325. doi:10.1016/j.esxm.2019.04.002

15.	Abdulghani HM, Haque S, Irshad M, et al. Students’ 
perception and experience of intimate area examination 
and sexual history taking during undergraduate clinical 
skills training: A study from two Saudi medical colleges. 
Medicine (Baltimore). 2016;95(30):e4400. doi:10.1097/
MD.0000000000004400

16.	Ariffin F, Chin KL, Ng C, Miskan M, Lee VK, Isa MR. Are 
medical students confident in taking a sexual history? 
An assessment on attitude and skills from an upper 
middle income country. BMC Res Notes. 2015;8:248. 
doi:10.1186/s13104-015-1220-y

17.	Shindel AW, Ando KA, Nelson CJ, Breyer BN, Lue TF, Smith 
JF. Medical student sexuality: how sexual experience and 
sexuality training impact U.S. and Canadian medical 
students’ comfort in dealing with patients’ sexuality in 
clinical practice. Acad Med. 2010;85(8):1321-1330. 
doi:10.1097/ACM.0b013e3181e6c4a0

18.	Mohseni M, Riazi H, Karimian Z, Kariman N, Nasiri M. 
Factors Affecting the Providing of Sexual Health Services 
by Midwives: A Qualitative Research in Iran. Iran J Nurs 
Midwifery Res. 2023;28(1):47-52. doi:10.4103/ijnmr.
ijnmr_157_21

19.	Bradfield Z, Officer K, Barnes C, Mignacca E, Butt J, Hauck 
Y. Sexual and reproductive health education: Midwives’ 
confidence and practices. Women Birth. 2022;35(4):360-
366. doi:10.1016/j.wombi.2021.09.005

20.	 Percat A, Elmerstig E. “We should be experts, but we’re 
not”: Sexual counselling at the antenatal care clinic. 
Sex Reprod Healthc. 2017;14:85-90. doi:10.1016/j.
srhc.2017.10.001

21.	Ören B, Zengin N, Yazıcı S, Akıncı AÇ. Attitudes, beliefs 
and comfort levels of midwifery students regarding 
sexual counselling in Turkey. Midwifery. 2018;56:152-
157. doi:10.1016/j.midw.2017.10.014

22.	Alarcão V, Ribeiro S, Miranda FL, et al. General 
practitioners’ knowledge, attitudes, beliefs, and practices 
in the management of sexual dysfunction-results of the 
Portuguese SEXOS study. J Sex Med. 2012;9(10):2508-
2515. doi:10.1111/j.1743-6109.2012.02870.x

23.	 Turner D, Nieder TO, Dekker A, Martyniuk U, Herrmann 
L, Briken P. Are medical students interested in sexual 
health education? A nationwide survey. Int J Impot Res. 
2016;28(5):172-175. doi:10.1038/ijir.2016.25

24.	Manninen SM, Kero K, Perkonoja K, Vahlberg T, 
Polo-Kantola P. General practitioners’ self-reported 
competence in the management of sexual health issues 
- a web-based questionnaire study from Finland. Scand 
J Prim Health Care. 2021;39(3):279-287. doi:10.1080/
02813432.2021.1934983

25.	Manninen SM, Polo-Kantola P, Vahlberg T, Kero K. 
Patients with chronic diseases: Is sexual health brought 
up by general practitioners during appointments? A web-
based study. Maturitas. 2022;160:16-22. doi:10.1016/j.
maturitas.2022.01.014

26.	Manninen SM, Kero K, Riskumäki M, Vahlberg T, Polo-



Research paper European Journal of Midwifery

8Eur J Midwifery 2024;8(May):20
https://doi.org/10.18332/ejm/186401

Kantola P. Medical and midwifery students need increased 
sexual medicine education to overcome barriers hindering 
bringing up sexual health issues - A national study of 
final-year medical and midwifery students in Finland. 
Eur J Obstet Gynecol Reprod Biol. 2022;279:112-117. 
doi:10.1016/j.ejogrb.2022.10.021

27.	 Leithner K, Assem-Hilger E, Naderer A, Umek W, 
Springer-Kremser M. Physical, sexual, and psychological 
violence in a gynaecological-psychosomatic outpatient 
sample: prevalence and implications for mental health. 
Eur J Obstet Gynecol Reprod Biol. 2009;144(2):168-
172. doi:10.1016/j.ejogrb.2009.03.003

28.	 Kero KM, Puuronen AH, Nyqvist L, Langén VL. Usability 
of two brief questions as a screening tool for domestic 
violence and effect of #MeToo on prevalence of self-
reported violence. Eur J Obstet Gynecol Reprod Biol. 
2020;255:92-97. doi:10.1016/j.ejogrb.2020.10.024

29.	 Tarzia L, Maxwell S, Valpied J, Novy K, Quake R, Hegarty 
K. Sexual violence associated with poor mental health 
in women attending Australian general practices. 
Aust N Z J Public Health. 2017;41(5):518-523. 
doi:10.1111/1753-6405.12685

30.	Birkhoff EM, Krouwel EM, Nicolai MP, et al. Dealing with 
patients facing a history of sexual abuse: A cross-
sectional survey among Dutch general practitioners. Eur 
J Gen Pract. 2016;22(2):126-133. doi:10.3109/13814
788.2015.1122752

31.	 Jackson KB, Fraser D. A study exploring UK midwives’ 
knowledge and attitudes towards caring for women who 
have been sexually abused. Midwifery. 2009;25(3):253-
263. doi:10.1016/j.midw.2007.05.006

32.	Hessami K, Sayegh N, Abdolmaleki AS, et al. Women’s 
sexual function before and during COVID-19 pandemic: A 
systematic review and meta-analysis. J Obstet Gynaecol 
Res. 2022;48(9):2285-2295. doi:10.1111/jog.15337

33.	Barnhoorn PC, Prins IC, Zuurveen HR, et al. Let’s talk 
about sex: exploring factors influencing the discussion 
of sexual health among chronically Ill patients in general 
practice. BMC Prim Care. 2022;23(1):49. doi:10.1186/
s12875-022-01660-8

34.	 Tsai LY, Huang CY, Shih FF, Li CR, Lai TJ. Undergraduate 
nursing education to address patients’ concerns about 
sexual health: the perceived learning needs of senior 
traditional four-year and two-year recurrent education 
(rn-bsn) undergraduate nursing students in taiwan. 
Nagoya J Med Sci. 2014;76(3-4):273-284.

35.	Güdül Öz H, Balcı Yangın H, Ak Sözer G. Attitudes and 
beliefs of nursing students toward sexual healthcare: 
A descriptive study. Perspect Psychiatr Care. 
2022;58(1):266-272. doi:10.1111/ppc.12780

36.	 Hatzimouratidis K, Salonia A, Adaikan G, et al. 
Pharmacotherapy for Erectile Dysfunction: Recommendations 
From the Fourth International Consultation for Sexual 
Medicine (ICSM 2015). J Sex Med. 2016;13(4):465-488. 
doi:10.1016/j.jsxm.2016.01.016

CONFLICTS OF INTEREST
The authors have each completed and submitted an ICMJE 
form for Disclosure of Potential Conflicts of Interest. The 
authors declare that they have no competing interests, financial 
or otherwise, related to the current work. S-M Manninen 
reports receiving article processing charges for the present 
manuscript covered by Research Services, Wellbeing services 
county of Southwest Finland. She also reports that the 
results of the present manuscript were presented in the EMA 
Education Conference, 33rd ICM Triennial Congress, and that 
the participation fees, travel and accommodation expenses 
were covered by Metropolia University of Applied Sciences. 
Furthermore, she reports receiving research grants from the 
Finnish Medical Society Duodecim, and the Federation of Finnish 
Midwives, and Turku University Hospital (Special Government 
Funding).

FUNDING
The SexMEdu study was supported by a grant from the Finnish 
Medical Society Duodecim, and the Federation of Finnish 
Midwives, and Turku University Hospital (Special Government 
Funding).

ETHICAL APPROVAL AND INFORMED CONSENT
Ethical approval was obtained from the Ethics Committee of 
Turku University (Approval number: 44/2017; Date: 11 September 
2017). Participation in the survey was deemed informed consent.

DATA AVAILABILITY
The data supporting this research are available from the authors 
on reasonable request.

PROVENANCE AND PEER REVIEW
Not commissioned; externally peer reviewed.


