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Q. What is the Indian Health policy on use of chaperones?

A. There is no official IHS policy yet, but we strive to honor our patients’ dignity and choice.

The Indian Health benchmark for use of chaperones is the following ACOG statement:

ACOG’s Ethics in Gynecology: Sexual Misconduct in the Practice of Obstetrics and Gynecology: Ethical Considerations
"….The request by either a patient or a physician to have a chaperon present during a physical examination should be accommodated irrespective of the physician's gender.  Local practices and expectations differ with regard to the use of chaperons, but the presence of a third person in the examination room can confer benefits for both patient and physician, regardless of the gender of the chaperone….”
This issue has discussed extensively at each of our last 2 Biennial Indian Women’s Health meetings and we continue to use the ACOG statement as our national benchmark. We made a strong recommendation for the routine use of chaperones to HQE in both instances, as it reflects on staffing ratios. With elevated rates of sexual assault victims in some AI/AN populations, a chaperone is a MUST in women’s health. In addition to honoring the patient’s dignity and choice, proper use of chaperones may also value in the medico-legal aspects of care.

Resources:

ACOG’s Ethics in Gynecology: Sexual Misconduct in the Practice of Obstetrics and Gynecology: Ethical Considerations
https://www.acog.com/from_home/publications/ethics/ethics89.cfm
Chaperone Use by Family Physicians During the Collection of a Pap Smear

The use of chaperones during gynecologic examinations remains a controversial issue with no formal guidelines or legal mandates. The topic is poorly addressed by the medical literature and by our current medical education system. No consensus is found among state medical and osteopathic boards on the use of a chaperone. From the legal perspective, the recommendations are nearly unanimous in strongly supporting the use of chaperones. Many questions related to this issue are unanswered. Does chaperone use decrease malpractice claims? Does chaperone use have an impact on clinical efficiency, as the inverse relationship with the volume of Pap smears performed suggests? What are the regional influences contributing to the geographic variation in reported use of a chaperone? We believe the question with highest priority is…What is the perspective of patients? 
OB/GYN CCC Editorial comment
After the 2002 Biennial OB/GYN Meeting there should be no controversy in the Indian Health System about the use of chaperones during examinations of the breasts or genitals. 

It is the standard of care. 

If your current staffing does not encourage this practice, then your staffing needs to modified accordingly. Please also see the ACOG benchmark statement below.

Chaperone Use by Family Physicians During the Collection of a Pap Smear 

Pamela Rockwell, DO, Terrence E. Steyer, MD and Mack T. Ruffin, IV, MD, MPH

Annals of Family Medicine 1:218-220 (2003) 
http://www.annfammed.org/cgi/content/full/1/4/218
Discussion in the December 2003 CCC Corner

http://www.ihs.gov/medicalprograms/mch/m/mchdownloads/ccccorner12103b.doc
Discussion in the July 2005 CCC Corner

http://www.ihs.gov/MedicalPrograms/MCH/M/mchdownloads/CCCCorner71803.doc
Chapter 13: IHS Manual
http://www.ihs.gov/PublicInfo/Publications/IHSManual/Part3/pt3chapt13/pt3chpt13.htm
