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Background

» Background: The five objectives of the one-hour didactic session:
o One in two women and one in three men experience complete 1) Defining sexual assault and sexual abuse, sexual assault Image 1:
or attempted rape in the U.S. epidemiology Break out session

2) Neurobiology and psychological response to trauma SANE nurse
demonstrating
how to use a rape

o Only half of persons who have experienced sexual assault o | |
report encounters to authorities and a smaller percentage 3) Defining the role of SANE and SART in managing sexual assault

report to the emergency department 4) Patient advocacy and exploring community resources

o Sexual assaults account for > 650,000 ED visits in the United 5) Physicians’ role in sexual assault management

States

* Itis imperative that providers understand how to manage patients
who have experienced sexual assault (SA) with or without a sexual

assault nurse examiner (SANE) provider * The majority of resident providers were knowledgeable in medical

management of sexual assault before training with an average score

: : of 90% Srdioe .
Objective »  Comfort and confidence improved in discussing sexual assault and udies have shown:

| S | | | | o | using a forensic exam kit. * 9 of 10 providers do not implement all elements of a comprehensive
We propose interdisciplinary didactic and simulation training for family . Overall confidence in managing patients who have experienced medical care
and emergency medicine resident providers will be beneticial in: sexual assault increased following training » Simulation training for healthcare providers can be a useful method of
 Improving resident physician confidence Figure 2 training to gain hands-on skills
Resdient Provider Comfortin Sexual Assault * Interprofessional education involving knowledge about each other’s
» Overall knowledge in sexual assault management Management skills and roles enhances learning

Sexual assault is a public health problem that should be a part of
resident provider education

Comfortwith using f | kit ‘ : I
omfortwith using forensic exam ki r Onc USIOn

Family and emergency medicine resident physicians (PGY1- PGY3)

at a community-based level Il trauma hospital were provided with: Sexual assault management training with didactic and simulation can:

Figure 1 R S “ T - Improve resident confidence thus improving comprehensive

ﬁ 1-hour didactic medical care for patients who have experienced sexual assault
trfa_mm%_CO\t’_e"ng 0 10 20 30 40 50 60 70 80 90
ive objectives . N
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Pre-training survey Post-training Survey Sexual assault managgment training hgs thg pgtentlal to be an

important part of reducing healthcare disparity in healthcare

Figure 3 Confidence in managing patients that have delivery

experienced recent sexual assault
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» Descriptive statistics and change in mean scores were compared
between the two groups.
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