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Dear Professor Paterson
Re: Medical Board of Australia Independent Chaperone Review
I write in relation to the Medical Board of Australia independent review of the use of chaperones.
The Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG) would
like to offer the following for consideration.
RANZCOG would like to draw your attention to the RANZCOG statement Guidelines for Gynaecological
Examinations and Procedures (C‐Gyn 30) for our position regarding chaperones. I have attached a copy
of this statement for reference; the statement is also available on the College website at
https://www.ranzcog.edu.au/Statements‐Guidelines/ .
In summary RANZCOG’s view is that chaperones are obligatory on request but not obligated
otherwise. A chaperone should be available to attend any patient undergoing physical examination
when requested, irrespective of the gender of the doctor (as detailed in C‐Gyn 30). RANZCOG advises
that a chaperone should be suitably qualified and of acceptable gender to the patient, in accordance
with recommendations of the Medical Board of Australia and Medical Council of New Zealand.
Thank you for the opportunity to contribute to this important review.
Yours sincerely

Michael Permezel
President

3.

Introduction

Clinical practices in obstetrics and gynaecology will, of necessity, usually involve gynaecological
examination of women. This process is formal and potentially intimidating to women, some of whom may
have suffered various degrees of physical or sexual abuse during their lives.
Many diagnostic and therapeutic processes are physically invasive, including transvaginal ultrasound, IVF
procedures, endometrial sampling procedures, colposcopy, and urodynamic testing.
Doctors should consider the information provided by women, listen and respond sensitively to their questions
and concerns.

4.

Discussion and recommendations

Awareness of cultural or religious factors is essential when discussing and offering gynaecological
examination.
Where examination is indicated, doctors should ensure that:
•

An adequate explanation is provided about the nature of an examination and the information that it
will provide;

•

The patient has the opportunity to decline examination;

•

Permission is obtained, especially for breast and/or pelvic examination;

•

Privacy is provided for disrobing;

•

Suitable cover is provided during examination, for example, gown or cover sheet; and

•

A doctor should explore with the patient the value of a chaperone being present during the
examination and or allow the patient to bring a support person of their choice.

•

A chaperone should always be available to attend any patient undergoing physical examination
when requested, irrespective of the gender of the doctor.

•

They always wear gloves when examining genitals or conducting internal examinations

•

They must not allow the patient to remain undressed for any longer than is needed for the
examination

•

They are mindful of the patient and cease an examination when consent is uncertain, has been
refused or has been withdrawn

•

The patient must be made aware in advance of the presence of medical students and the right to
decline their attendance at any examination.

•

It may be appropriate to delay examination until a follow-up appointment.
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If a doctor provides a chaperone, the chaperone must:
•

be qualified e.g. a registered or enrolled nurse or appropriately trained, that is, the chaperone
understands the support role they are performing on behalf of the patient

•

be of a gender approved by the patient or the patient’s support person such as a parent, carer,
guardian or friend

•

respect the privacy and dignity of the patient.

With respect to examination of young women and children, see the Royal Australasian College of Physicians
(RACP) Policy Genital Examinations in Girls and Young Women: A Clinical Practice Guideline, available at:
www.racp.edu.au/docs/default-source/advocacy-library/genital-examinations-in-girls-and-young-women-aclinical-practice-guideline.pdf

5.

Other suggested reading
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Obstetricians and Gynaecologists, July 2002.
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6.

Links to other College statements

Evidence-based Medicine, Obstetrics and Gynaecology (C-Gen 15)
http://www.ranzcog.edu.au/component/docman/doc download/894-c-gen-15-evidence-based-medicineobstetrics-and-gynaecology.html?Itemid=341
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Appendix C Full Disclaimer
This information is intended to provide general advice to practitioners, and should not be relied on as a
substitute for proper assessment with respect to the particular circumstances of each case and the needs of
any patient.
This information has been prepared having regard to general circumstances. It is the responsibility of each
practitioner to have regard to the particular circumstances of each case. Clinical management should be
responsive to the needs of the individual patient and the particular circumstances of each case.
This information has been prepared having regard to the information available at the time of its preparation,
and each practitioner should have regard to relevant information, research or material which may have
been published or become available subsequently.
Whilst the College endeavours to ensure that information is accurate and current at the time of preparation,
it takes no responsibility for matters arising from changed circumstances or information or material that may
have become subsequently available.
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