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Abstract: 

This study determines the attitudes and current practices of physicians regarding the use of chaperones in their 

daily clinical practice. 

A multi-centered study in four tertiary hospitals in Pakistan involving self-administered questionnaire of physicians 

in various medical disciplines was done. Main outcome measures were frequency of chaperone use, respondents’ 

views on mandatory chaperone use policy, preferred gender for the role of chaperone and main factors influencing 

the physicians’ attitude. Bivariate analyses were conducted. 

Of the 200 questionnaires distributed, 150 (75.0%) were returned. Majority, 74.4% recommended mandatory 

chaperone policy while 73.6% had never or occasionally used chaperone in their practice. The use of chaperones 

correlated with physicians’ age (p<0.05) but not with gender and years of practice. Although, majority, 73.6% 

preferred gender-specific chaperone, cross gender policy 49.2% was the most preference. Majority (94.4%) 

believed that whole body parts and/or breast and pelvic examination required mandatory chaperone policy 

implementation. 

Majority of physicians either had never or occasionally used chaperones in their practice. However, most agreed 

that presence of chaperone had been useful in their practice with higher predilection to cross gender policy. 
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INTRODUCTION: 

Medical chaperones are persons, often health 

professionals that act as third-party observers during 

certain clinical examinations especially intimate 

examinations, either at the request of the patient or 

due to the doctor’s clinical discretion. Such use of 

chaperone during intimate physical examination has 

been recommended as a standard practice by many 

medical professional organizations and regulatory 

bodies worldwide. The goal of medical chaperoning 

is to protect the patient from possible inappropriate 

behaviours from the physician including sexual abuse 

or exploitation. It may also serve as a sign of respect 

for the patients and an appropriate chaperone may 

also protect healthcare practitioners from false 

accusations. In recent years, there has been an 

increasing call by medico-legal societies and medical 

insurance companies for greater use of chaperones 

during intimate examinations. Despite this trend, the 

frequency of chaperone use has generally remained 

low especially in Pakistan.  

Several surveys have shown the difficulties amongst 

medical practitioners in embracing mandatory 

chaperone policies. Apart from the issues relating to 

doctor-patient communication and patients 

confidentiality, the cost and availability of medical 

chaperones constitute an overwhelming challenge for 

chaperoning in our clinical practice. In view of these 

logistic problems, a policy that requires chaperone at 

every examination for every patient may not be 

feasible and is as such inadvisable. Limiting the 

compulsory use of chaperone to specific intimate 

physical examination and always giving the patient 

the opportunity to choose may well be the more 

acceptable and practicable option to follow in clinical 

practice. Additionally, previous published studies on 

the use of chaperone in Pakistan have focused 

exclusively either on assessing the opinions, attitude, 

and preferences of women to the presence of 

chaperones during pelvic examinations or attitudes of 

a particular medical discipline such as gynaecologist 

or general practitioners to medical chaperoning. In 

one of these studies, scarcity of personnel to serve as 

chaperones is the greatest challenge to the 

implementation of this policy. Notwithstanding, the 

views and attitudes of physicians in other disciplines 

toward the use of chaperone in medical practice have 

remained un-investigated. This study therefore 

explored the attitudes and current practices of a 

cohort of physicians of different medical specialties 

regarding the use of chaperones in their daily clinical 

practice. 

METHODS: 

Using a structured questionnaire, the researchers have 

in this work, aggregated data from tertiary health care 

institutions in Pakistan and statistically analysed the 

knowledge and attitude of chaperoning by physicians 

(Consultants and senior registrars) who attend to 

patients in various clinics. 

A power calculation was done using a previous study 

in Pakistan of 35.9% of male gynaecologists always 

or often using chaperones, which showed that a 

sample size of 167 subjects had an 80% power at a 

5% type 1 error with a 10% attrition/non response 

rate. The final sample appears to be representative of 

the target survey population. As shown in Table 1, 

the age distribution of respondents shows that 76.0% 

(95/125) of the respondents were 30 years and above. 

The data collected was recorded and analysed using 

Statistical Package for Social Sciences (SPSS) 

Statistical software version 18. The percentages were 

calculated on the number who answered any given 

question. A descriptive analysis was undertaken of 

the physicians’ demographic data and their responses 

to the survey questions. Bivariate analyses were 

conducted using the chi-squared test and t-test as 

appropriate. A p-value of 0.05 or less was considered 

statistically significant. 
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With the exception of paediatrics, 5.6% (7/125), all other specialty were homogeneously represented. Of the 125 

respondents, 95 (76.0%) were males and 30 (24.0%) were females. The relationship between socio-demographic 

variables and attitudes of physicians to chaperone policy in medical practice is shown in Table 2. 
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Bivariate analysis identified only one variable (age) 

to be significantly associated with the use of 

chaperones by physicians in the study. Regarding the 

various views of the respondents towards 

recommendation of mandatory chaperone policy in 

the physicians’ health care institution, 74.4% 

(93/125) agreed, 12.0% (15/125) did not agreed while 

13.6% (17/125) were undecided. There is no 

statistically significant difference (p>0.05) when 

subjected to the demographic variables. Table 3 

shows the respondents’ frequency of use of 

chaperone, whiles the relationships between various 

variables/factors and respondents’ frequency of use 

of chaperone and chaperone policy is shown in Table 

4. With regard to the frequency of use of chaperone 

by physicians, there is no statistically significant 

difference with regard to gender, age and number of 

years of practice as physicians (p>0.05). However, 

24.0% (30/125) of the males always or frequently use 

chaperone as opposed to 16.8% (21/125) of the 

female physicians. Majority, 49.2% (59/120) 

preferred cross gender policy followed by male 

doctor to female patient in 35.8% (43/120). 
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DISCUSSION: 

This study is the first step in understanding the 

attitudes and experiences of physicians practicing in 

Pakistan towards the use of chaperones in daily 

clinical practice. We could not find any published 

research that pertains to the Pakistani physician 

general daily practice setting on the use of chaperone. 

The results of this survey indicate that more than 
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70% of the physicians recommend mandatory 

chaperone policy in clinical practice. This is in 

keeping with the recommendations of many major 

medical associations and medico-legal societies.  

Quite surprisingly, more than 70% of the physicians 

either had never or occasionally used a chaperone in 

their practice, despite the greater number agreeing 

that the presence of chaperone had been useful in 

their practice. By extrapolation, chaperones are used 

in only a minority (<30%) of clinical examinations 

performed by physicians in study hospitals. This 

finding agrees with previous study in South Africa 

and Australia. In these studies, although only a 

minority of practitioners offered chaperones to 

patients, many still felt that they are important for 

medico-legal reasons and as a legal support for the 

patient. Therefore, best practice may favour 

mandatory offer of chaperone. This will provide 

patients with choice and offer the practitioners some 

level of protection. 

Previous studies have indicated that the sex of the 

examining physician consistently influences 

women’s preferences for a chaperone with more 

women preferring a chaperone in the presence of a 

male physician. This is in keeping with our findings 

with proportionately more males (24.0%) using 

chaperone than female physicians (16.8%). 

According to our findings, the use of chaperones 

varies greatly by type of examination with the whole 

body as well as pelvic and breast examinations the 

most likely to be observed by a chaperone. This was 

corroborated by previous published studies. Using a 

chaperone has been shown to add both a layer of 

protection and acknowledgement of a patient’s 

vulnerability. 

In contrast to general belief, the use of chaperones 

correlated with physicians’ age (p<0.05) but years of 

practice had no correlation. The reasons for this are 

quite inexplicable. However, our study captured only 

specialist doctors within 5 years of clinical practice 

and it is not impossible that the association may 

differ if our data included older practitioners. 

However, other previous studies did not report any 

age-related differences. Quite surprising, the majority 

(49.2%) of the physicians preferred cross gender 

policy followed by male doctor to female patient 

policy (35.8%). This is so because, in a previous 

study in Pakistan involving exclusively the attitudes 

of gynaecologist towards chaperone use in clinical 

practice, 35.9% of male gynaecologist always or 

often used chaperones, while 76.9% of female 

gynaecologist used chaperones only under special 

circumstances. No female gynaecologist was reported 

to always or often use a chaperone during pelvic 

examination.  

There are potential limitations to this study. Firstly, 

physician attitude was self-reported and therefore 

may not be a true reflection of their actual practice. 

At the same time, however, our questionnaire was 

entirely anonymous and response is purely voluntary, 

so this may influence the response as respondents 

could not be traced to confirm their submissions. 

Secondly, although a response rate of 75% is now 

considered high for a physician survey, we could not 

completely exclude the possibility of non-response 

bias. It is really surprising that there is actually 

relatively low actual use of chaperone in Pakistan as 

shown in this study. The reasons for this need further 

exploration and are subject to future study.  

CONCLUSION: 

This is the first step in understanding attitudes and 

current practices of physicians in Pakistan towards 

mandatory use of chaperone in clinical practice. 

Although, most of the physicians either had never or 

occasionally used a chaperone in their practice, the 

greater number agreed that the presence of chaperone 

had been useful in their practice. In the end, majority 

of the physicians preferred cross gender policy and 

the use of chaperones appear to be correlated with 

physicians’ age. Further study involving a larger and 

national study is needed to help further x-ray this 

vital chaperoning issue with a view to determining 

suitable and practicable chaperone policy. 
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