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Abstract

Laws regulating patient care are an essential component of protecting patients and doctors alike. No studies
have previously examined what laws exist regarding pelvic examinations in the United States (US). This
study systematically reviews and compares regulation and legislation of pelvic examinations in the U.S. and
provides a comprehensive resource to educate clinicians, patients, and lawmakers. Each of the fifty States in
the U.S. was included. The primary outcome was existence of any pelvic or rectal exam laws. Data was
obtained for the type of examination defined within the law, exceptions to the law, to whom the law applied
to, the type of consent required, and to whom the consent applied to. Laws were identified from each of the
individual state legislative websites. All sections of each law pertaining to pelvic examination were reviewed
and organized by state. Descriptive statistics were performed for each of the variables, including frequencies
of each amongst the fifty states. State regulation for pelvic examinations varied from no law or regulation to
laws pertaining to pelvic, rectal, prostate, and breast examination performed in any context. As of November
22,2022, there are twenty states (40%) with pelvic examination laws applying to anesthetized or unconscious
patients. Thirteen additional states (26%) have proposed pelvic exam laws. Seventeen states (34%) do not
have any laws regarding pelvic examinations. Regulation of pelvic examinations has become an increasingly
important issue over the past few years in response to growing concerns of patient autonomy and the ethical
issues raised by such sensitive examinations. While pelvic examination laws that balance protection for
patient autonomy and the needs of caregivers and educators exist in much of the U.S., more work needs to
continue in consultation with physicians and health care providers to ensure that all states have reasonable
laws protecting the autonomy of patients while also maintaining quality of care.
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Key points

- Question: What current regulations and legislation govern pelvic examinations in the U.S.?

- Findings: According to this systematic review, twenty states have pelvic examination laws that
apply to examinations performed on anesthetized or unconscious patients. Thirteen additional
states have proposed pelvic examination laws; the remaining seventeen states have not proposed
nor passed any pelvic examination laws.

- Conclusion: Reasonable laws that protect patient autonomy and the care provided by health care
providers and educators clearly exist across the U.S. Their proliferation will hopefully continue in
the coming years consultation with physicians and other health care professionals.
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Introduction

The pelvic examination is an integral part of the physical examination for patients with obstetric and
gynecologic (“OBGYN”) complaints. Medical students learn how to perform pelvic examinations via
several modalities, (e.g., practicing examination techniques on standardized patients and simulation
trainers). A medical student might also learn to perform a pelvic examination in the operating room,
on the body of an unconscious patient who has been anesthetized for a separate medical procedure.’
Although the popularity of this controversial practice is waning, it is not uncommon.” Two studies
performed in the early 2000s found that most medical students who performed pelvic exams on
unconscious patients did not know whether consent had been obtained prior to the examination. In
five medical schools in Philadelphia, 90% of medical students were unsure if consent was obtained,’
while in Oklahoma, nearly 75% of medical students were unsure if consent was obtained.*

The performance of pelvic exams conducted without prior express consent can, and should, be
regulated. California was the first state to use legislation to address the practice of unauthorized pelvic
exams in these circumstances: in 2003, the state passed a law that forbade practitioners from
performing pelvic examinations on anesthetized or unconscious patients without prior written
consent.” Since then, many states have followed suit, and a significant contingency of states have
proposed similar bills within the past two years specifically.® Although there is known variation in
how these laws are enforced and what types of exams are covered, no formal review of proposed and
existing pelvic exam laws has yet been performed. Thus, the aim of this study is to provide a compre-
hensive resource for physicians, medical students, health care providers, lawmakers, and potential
patients to use in order to educate themselves about the variety of legal frameworks surrounding this issue.

Methods

Each of the fifty states’ pelvic examination laws (or lack thereof) were included in the study. There were
no exclusion criteria. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines were followed. Laws were identified from legiscan.com, law.justia.com, and individual state
government websites. Research terms included “pelvic examination laws,” “pelvic examination,” “pelvic
exam law(s),” “pelvic exam,” “rectal exam laws,” “rectal exam,” and “medical examination.” Search dates
ranged from January 1, 1970 to November 22, 2022.

Each record retrieved from each state’s government database was independently screened to ensure
the legislation met inclusion criteria. Pertinent data were extracted from the laws, including data
pertaining to whether pelvic exam laws existed in a particular state, the type of examination defined,
exceptions to the laws, to whom the laws applied (physicians, nurse practitioners, physician assistants,
medical students), the type of consent required, to whom consent requirements applied (multiple
physicians (including medical students) versus one physician or student), and word definitions. All
sections of each law pertaining to pelvic examination were then reviewed and entered data into a
spreadsheet by state.

» «

» « » «

'See, e.g, Maya M. Hammoud et al, Consent for the Pelvic Examination Under Anesthesia by Medical Students,
134 OBSTETRICS & GYNECOLOGY 1303 (Nov. 6 2019).

%See id.; Jennifer McDermott & Carla K. Johnson, States seek explicit patient consent for pelvic exams, AP NEws (May
12, 2019), https://apnews.com/article/north-america-ut-state-wire-bills-wa-state-wire-ct-state-wire-c309d388b10b4fe58275
3e3b1f768f94 [https://perma.cc/FY37-789Q]; Emily Ching et al., Consent for the Pelvic Examination Under Anesthesia by
Medical Students: Recommended by the Association of Professors of Gynecology and Obstetrics, 135 OBSTETRICS & GYNECOLOGY
973 (April 2020).

*Peter A. Ubel et al,, Don’t ask, don’t tell: a change in medical student attitudes after obstetrics/gynecology clerkships toward
seeking consent for pelvic examinations on an anesthetized patient. AM. ]. OBSTETRICS ¢ GYNECOLOGY 575 (Feb. 2003).

4Ethics versus education: pelvic exams on anesthetized women, 90 J. OK. STATE MED. Assoc. 386 - 8 (Aug. 2005).

*Emma Coleman, States Move to Protect Anesthetized Women from Non-Consensual Pelvic Exams, Route Fifty (Feb. 4, 2020),
https://www.route-fifty.com/health-human-services/2020/02/pelvic-exam-bills/162871/ [https://perma.cc/PES4-3M2Q)].

6See McDermott, supra note 2.
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The primary question that this study sought to address was whether any pelvic or rectal exam laws
exist in the U.S. Additional data items collected for each state were whether any proposed
legislation existed not yet signed into law, the specific law code, year the law went into effect, which
type of examination was defined (pelvic, rectal, prostate, breast), anesthetized or unanesthetized,
who the law applied to (physician, nurse practitioner, physician assistant, medical student), word
definitions, exceptions to the law, type of consent required, and whom the consent applied to
(multiple physicians and medical students versus one individual). For each of the collected data
items, descriptive statistics were performed, including frequencies of each variable amongst the fifty
states.

The primary limitation of this study is the potential absence of relevant law. There exists a narrow
risk that the authors failed to capture each individual piece of pelvic-exam legislation when searching
states’ legislative databases. To combat this risk, the authors utilized broad search terms in their
research.

Additionally, this study seeks only to identify and catalog the pelvic exam laws in effect. It does not
seek to assess the global impact of these laws on medical practice, nor their effects on states” standards
of care.

Results
The landscape of pelvic exam laws in the U.S.

All fifty states’ pelvic and rectal examination laws were reviewed. State regulation varied from no laws
or regulations to laws pertaining to pelvic and rectal examination performed in any context. As of
November 22, 2022, there are twenty states (40%) with pelvic examination laws (Arizona, Arkansas,
California, Connecticut, Delaware, Florida, Hawaii, Illinois, Iowa, Louisiana, Maine, Nevada, New
Hampshire, New Jersey, New York, Oregon, Texas, Utah, Virginia, Washington), all of which only
apply to patients anesthetized or unconscious (Table 1).” An additional thirteen states (26%) have
proposed pelvic exam laws (Georgia, Indiana, Maryland, Massachusetts, Michigan, Minnesota,
Missouri, Montana, Nebraska, Oklahoma, Pennsylvania, Rhode Island, Wisconsin), of which eleven
only pertain to anesthetized or unconscious patients.® The two proposed bills from Nebraska and
Oklahoma do not yet define the parameters of their proposed laws completely.” There are seventeen
(34%) states (Alabama, Alaska, Colorado, Idaho, Kansas, Kentucky, Mississippi, New Mexico, North
Carolina, North Dakota, Ohio, South Carolina, South Dakota, Tennessee, Vermont, West Virginia,
Wyoming) that have not passed any laws regarding pelvic examinations under anesthesia or
unconscious patients. (As discussed below, Florida was noted to have the broadest definition of
“pelvic examination” until a revision was passed in July of 2021:! prior to this revision, a practitioner

7AR1z. REV. STAT. ANN. §32-3229 (2021); ARK. CODE ANN. §20-9-606 (2021); CAL. Bus. & PrOF. CODE §2281; CONN. GEN.
STAT. ANN. §19a-490m (West 2022); DEL. CODE ANN. TIT. 16, §1221 (West 2019); FLA. STAT. ANN. §456.51 (West 2021); HAw.
REV. STAT. ANN. §453-18 (West 2013); 410 Ill. Comp. Stat. Ann. 50/7 (West 2018); lowa CODE ANN. §147.114 (West 2017); La.
STAT. ANN. §40:1160.1; ME.. STAT. tit. 24, §2905-B (2021); NEV. REV. STAT. ANN. §629.085 (West 2021); N.H. REV. STAT. ANN.
§329:1-g (2021); N.J. STAT. ANN. §45:1-74 (West 2022); N.Y. Pus. HEALTH LAW §2504 (MCKINNEY 2020); OR. REV. STAT. ANN.
676.360 (West 2012); TEx. HEALTH & SAFETY CODE ANN. §167A.002 (West 2021); UTAH CODE ANN. 58-1-509 (West 2019);
VA. CODE ANN. §54.1-2959 (West 2015); WAsH. REV. CODE ANN. §18.130.430 (West 2020).

8Ga. Code Ann. §31-9-6.1 (West 2009); H.B. 1012, 122nd Gen. Assemb., 1°** Reg. Sess. (Ind. 2021); H.B. 0364, 2019 Gen.
Assemb., Reg. Sess. (Md. 2019); S.1383, 192" Leg., Reg. Sess. (Mass. 2021); H.B. 4958, 100 Leg., Reg. Sess. (Mich. 2020);
S.F.2782,91° Leg., Reg. Sess. (Minn. 2019-2020); H.B. 486, 100™ Gen. Assemb., 1°' Reg. Sess. (Mo. 2019); L.B. 735, 106"
Leg., 1 Gen. Sess. (Neb. 2019); H.B. 1816, 2021-22 Gen. Assemb., Reg. Sess. 2021-22 (Pa. 2021); H.B. 1452, 57" Leg,, 1%
Gen. Sess. (Okla. 2019); H. 5797, 2021 Gen. Assemb., Reg. Sess. (R.I. 2019); S.B. 635, Gen. Assemb., 104 Reg. Sess. (Wis.
2020).

°L.B. 735, 106™ Leg,, 1°' Gen. Sess. (Neb. 2019); H.B. 1452, 57 Leg., 1** Gen. Sess. (Okla. 2019).

'9FLA. STAT. ANN. §456.51 (West 2021).
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Table 1. Summary of Pelvic Examination Laws in States Where They Exist

Type of exam

Type of consent

State Code Year To whom the law applies regulated required
Arizona SB 1017 2021  Physician, NP, PA Pelvic Informed Consent
Arkansas HB 1137 2021  Health Care Practitioner Pelvic Written
California §2281 2017  Physician + Student Pelvic Informed Consent
Connecticut HB 5278 2022  Health Care Practitioner Pelvic + Rectal Written
+ Student + Breast
Delaware HB 239 2019  Health Care Practitioner Pelvic Written
Florida SB 716 2021  Health Care Practitioner + Pelvic Written
Student
Hawaii §453-18 2012 Physician + Student Pelvic Written or Verbal
Illinois HB 313 2017  Physician + Student Pelvic Informed Consent
lowa §147.114 2017  Physician + Student Pelvic Written
Louisiana SB 435 2020  Health Care Practitioner + Pelvic + Rectal Written
Student
Maine LD 1948 2020  Health Care Practitioner Pelvic Informed Consent
Nevada SB 196 2021  Health Care Practitioner + Pelvic Informed Consent
Student
New Hampshire  HB 1639 2020  Physician, NP, PA, Student Pelvic + Rectal + Informed Consent
Prostate + Breast
New Jersey S1771 2022  Health Care Provider + Pelvic + Rectal Written
Student + Resident + Prostate
New York SB 1092 2019  Person + those supervised Pelvic Written or Verbal
by them
Oregon §676.36 2011  Person Pelvic Informed Consent
Texas HB 1434 2021  Physician, NP, PA, Student Pelvic + Rectal Informed Consent
Utah SB 188 2019  Health Care Practitioner Pelvic Written
Virginia §54.1-2959 2015  Student Pelvic Informed Consent
Washington SB 5282 2019  Health Care Practitioner + Pelvic Informed Consent

Student

could not administer a pelvic exam in the state of Florida without informed consent, even on fully
conscious patients.'!)

Type of examinations defined and regulated

Fifteen of twenty states’ laws (75%) applied only to pelvic exams, and not to breast or rectal exams
(Table 1). The remaining five states (Connecticut, Louisiana, New Hampshire, New Jersey, Texas)

"BLA. STAT. ANN. §456.072 (West 2021).
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specify in the language of their laws that they apply to “pelvic exams and rectal examination” [emphasis
added].'? Connecticut and New Hampshire also include “breast examinations” in their laws’ list.?

To whom the laws apply

Laws’ applications ranged from “person” to “health care provider” (which states define differently) to the
all-inclusive “physician + nurse practitioner + physician assistant + student” combination (Table 1).
Virginia’s was the only pelvic exam law that applied to medical students and not to all health care
providers.'* Fourteen out of twenty states specifically included “student” or “medical student” in their
language (Table 1).

Definitions

States’ laws varied in how they defined “health care provider” and “health care professional,” (and with
the exception of Virginia’s law, all definitions included licensed physicians in some form!'?). Prior to
being revised, Florida’s original pelvic exam law from 2020 defined “pelvic examination” as “examina-
tion of the organs of the female internal reproductive system including the vagina, cervix, uterus,
fallopian tubes, ovaries, rectum, or external pelvic tissue.”'¢ (Additionally, prior to its revision, Florida’s
law required health care practitioners to obtain explicit consent before performing any pelvic exams,
including routine exams being performed on fully conscious patients.'”) Texas defined “pelvic
examination” as a “physical examination of a patient’s external and internal reproductive organs,
genitalia, rectum.”'® Louisiana defined “examination” as “pelvic or rectal examination.”? Utah defined
“patient examination” as “medical examination that requires contact with the patient’s sexual organs.”*°
Connecticut defined “intimate examination” as any inpatient or outpatient pelvic, prostate, or rectal
examination.’! The remaining laws did not specifically define pelvic examinations.

Exceptions

Every state’s pelvic exam law requires that informed consent be obtained prior to the examination, and
that the exam is performed within scope of surgery or diagnostic exam, within the applicable standard of
care, or for necessary diagnostic or treatment purposes. Exceptions to these requirements, which vary by
state, include pelvic exams performed during emergency services or care, pelvic exams performed
pursuant to court order, pelvic exams required under criminal investigations (i.e., investigations of
child abuse, neglect, or sexual assault), and forensic pelvic exams.*

12CoNN. GEN. STAT. ANN. §192-490m (West 2022); La. STAT. ANN. $40:1160.1; N.H. REV. STAT. ANN. §329:1-g (2021);
N.J. STAT. ANN. §45:1-74 (West 2022); Tex. HEALTH & SAFETY CODE ANN. §167A.002 (West 2021).

CoNN. GEN. STAT. ANN. §192-490m (West 2022); N.H. REV. STAT. ANN. §329:1-g (2021).

"V a. CoDE ANN. §54.1-2959 (West 2015).

1d.

'FLA. STAT. ANN. §456.072 (West 2021).

1d.

18TEx. HEALTH & SAFETY CODE ANN. §167A.002 (West 2021).

YLA. STAT. ANN. §40:1160.1.

2*Uran CODE ANN. 58-1-509 (West 2019).

21CoNN. GEN. STAT. ANN. §192-490m (West 2022).

22 AR1Z. REV. STAT. ANN. §32-3229 (2021); ARK. CODE ANN. §20-9-606 (2021); CAL. Bus. & PROF. CODE §2281; CONN. GEN.
STAT. ANN. §19a-490m (West 2022); DEL. CODE ANN. TIT. 16, §1221 (West 2019); FLA. STAT. ANN. §456.51 (West 2021); Haw.
REV. STAT. ANN. §453-18 (West 2013); 410 Ill. Comp. Stat. Ann. 50/7 (West 2018); lowa CODE ANN. §147.114 (West 2017); La.
STAT. ANN. §40:1160.1; ME.. STAT. tit. 24, §2905-B (2021); NEV. REV. STAT. ANN. §629.085 (West 2021); N.H. REV. STAT. ANN.
§329:1-g (2021); N.J. STAT. ANN. §45:1-74 (West 2022); N.Y. Pus. HEALTH LAW $2504 (MCKINNEY 2020); OR. REV. STAT. ANN.
676.360 (West 2012); TEx. HEALTH & SAFETY CODE ANN. §167A.002 (West 2021); UTAH CODE ANN. 58-1-509 (West 2019);
VA. CODE ANN. §54.1-2959 (West 2015); WAsH. REV. CODE ANN. §18.130.430 (West 2020).
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Type of consent required

Eight states’ laws specify that providers must obtain patients’ written consent” prior to performing pelvic
exams.”? Two states, New York and Hawaii, require “written or verbal consent.””* Ten states require
“informed consent,” but do not specify whether verbal consent is adequate (Table 1).>

To whom consent applies

Florida’s law specifies that “one consent form applies to multiple health care practitioners or students”
and thus does not require the patient to sign multiple consent forms where multiple practitioners are
involved in the pertinent exam.?® Connecticut and New Jersey also imply that one written consent form
would cover medical students and anybody else practicing under the primary physician.?” Other states
do not specify whether a single signed consent form applies to one individual practitioner or multiple
individuals.

Discussion

Regulation of pelvic examinations has become an increasingly important issue over the past few years in
response to growing concerns of patient autonomy and the ethical issues raised by such sensitive
examinations, in addition to high profile cases of health care providers committing acts of sexual assault.
Twenty states have passed laws prohibiting the performance of pelvic examinations on anesthetized or
unconscious patients; thirteen more states have proposed bills with similar regulations as of November
22,2022 (Table 1, Table 2, Figure 1). Although many of these states’ laws are detailed, other states have no
passed regulation—or introduced bills proposing regulation—at all. Existing pelvic examination laws
also vary significantly amongst each other, including variations the contexts or circumstances in which
the laws apply; to whom the laws apply to (physicians versus medical students versus nurses versus other
staff); exceptions to the laws; types of consent required; and the number of health care staff members to
which obtained consent applies.

Two important dimensions of existing pelvic exam laws are (1) their exclusive applicability to pelvic
exams (and in some cases, rectal and breast exams) performed when the patient is anesthetized or
unconscious and (2) the requirement that the exam be within the scope of the surgery or diagnostic exam,
or is necessary for diagnostic or treatment purposes. These components provide patients with protection
and autonomy while undergoing surgeries in teaching hospitals.

These laws do not impede medical education or create barriers in patient care, since exams performed
pursuant to any sort of emergency (e.g. obtaining a rectal temperature in a potentially septic patient,
inserting foley catheter, pelvic examination for a hemodynamically unstable bleeding patient) or low-risk
intervention (Pap smears, sexually transmitted illness testing, etc.) is excluded from the laws’ written
consent requirements. Florida’s revised pelvic exam law, as well as Connecticut’s and New Jersey’s, go
one step further in their efforts to ensure that medical education does not suffer under regulatory
increase, allowing one written consent form to apply to multiple members of the medical team, thereby

2 ARK. CODE ANN. §20-9-606 (2021); CONN. GEN. STAT. ANN. §192-490m (West 2022); DeL. CODE ANN. TIT. 16, §1221
(West 2019); FLA. STAT. ANN. §456.51 (West 2021); Jowa CODE ANN. §147.114 (West 2017); LA. STAT. ANN. §40:1160.1;
N.J. STAT. ANN. §45:1-74 (West 2022); UTAH CODE ANN. 58-1-509 (West 2019).

**Haw. REV. STAT. ANN. §453-18 (West 2013); N.Y. Pus. HEALTH Law §2504 (McKINNEY 2020).

25 AR1Z. REV. STAT. ANN. §32-3229 (2021); CaL. Bus. & ProF. CoDE §2281; 410 Ill. Comp. Stat. Ann. 50/7 (West 2018); ME..
STAT. tit. 24, §2905-B (2021); NEV. REV. STAT. ANN. §629.085 (West 2021); N.H. REV. STAT. ANN. §329:1-g (2021); OR. REV.
STAT. ANN. 676.360 (West 2012); TEX. HEALTH & SAFETY CODE ANN. §167A.002 (West 2021); VA. CODE ANN. §54.1-2959
(West 2015); WasH. REV. CODE ANN. §18.130.430 (West 2020).

25FLA. STAT. ANN. §456.51 (West 2021).

*CONN. GEN. STAT. ANN. §19a-490m (West 2022); N.J. STAT. ANN. §45:1-74 (West 2022).
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Table 2. Proposed Pelvic Examination Laws

State Code Year To what patients the law applies
Georgia SB 279 2019 Anesthetized or Unconscious
Indiana HB 1012 2021 Anesthetized or Unconscious
Maryland HB 364 2019 Anesthetized or Unconscious
Massachusetts S 1383 2021 Anesthetized or Unconscious
Michigan HB 4958 2020 Anesthetized or Unconscious
Minnesota SF 2782 2019 Anesthetized or Unconscious
Missouri HB 486 2019 Anesthetized or Unconscious
Montana SB 250 2021 Anesthetized or Unconscious
Nebraska LB 735 2019 Not Yet Defined

Oklahoma HB 1452 2019 Not Yet Defined
Pennsylvania HB 1816 2021 Anesthetized or Unconscious
Rhode Island HB 5797 2019 Anesthetized or Unconscious
Wisconsin SB 635 2020 Anesthetized or Unconscious

Regulation of Pelvic Exam Laws in the United States

None Proposed Passed

Figure 1. Comparison of states that have pelvic examination laws, those that have proposed pelvic examination laws, and those that
have no laws proposed or passed as of November 22, 2022.
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improving efficiency in a teaching setting by not requiring a long consent form to be signed for each exam
performed over the course of a given surgical procedure.”®

Conclusions

Laws regulating patient care are an essential component of protecting patients and doctors alike. They
should be made to protect health care providers and health care consumers without creating unnecessary
barriers to care. Reasonable pelvic examination laws that balance patient protection and autonomy with
the needs of caregivers and educators clearly exist; hopefully, state legislatures will continue to introduce
and pass these laws in consultation with physicians and other health care professionals.
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