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: Background

In face of globalization and ever-diversified society,
future doctors should be culturally competent in caring for
patients with diverse backgrounds, including gender. Taiwan
medical education has placed importance on developing
gender awareness and competence in medical curriculum;
however, how to effectively integrate gender awareness and
competence into a crowded medical curriculum needs more
local research.

Goals

This research aims to explore 1. 1if gender issue can be
effectively integrated into general education courses:
General English and Medical English and promote medical
students’ gender awareness and reflection upon body image,
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and prepare them to be gender competent medical
professionals; 2. how to set up a general education course
or foundation course, design the course framework, develop
teaching methods and materials to integrate gender
awareness and competence education into curriculum.

Method

This research, based on two GE courses integrated gender
issues and, will develop teaching materials, and
investigate the effectiveness of course design and learning
outcome. The participants will be 200 first and second year
medical students taking the course. The research employs
quantitative and qualitative methods, with special emphasis
on qualitative analysis. The quantitative research will
include course self-evaluation questionnaire and
Task/Problem Based Learning (TBL/PBL) Observation Rubric.
The qualitative research includes the collection of 1.
essay and reflective essay, 2. data of focus group
interview, 3. PBL discussion, and 4. participant researcher
observation. Both set of data will be triangulated to
explore the effectiveness of the course, and facilitate the
collaborated project team set up the gender competence
index for reference of other related courses.

Significance and Expected Contributions

The findings of the pilot study can provide the reference
for gender education integrated medical curriculum and the
course set of i1ts GE stage. This will help to develop
medical students cultural competence and prepare them for
taking care of patients from diverse backgrounds.

gender literacy, gender equality, course design
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Issues Materials Methods
Women’s Patriarchal society A Rose for Emily(Short story) Reflective writing

Status Awareness of The Lost Life of women(Movie) Group

gender equality The Story of an Hour(Essay) presentation
PBL
Reflective writing
Health and Societal | am so unfit and fat (PBL scenarios) Reflective writing
self-image expectations Barbie doll (Poem) PBL / Team based
My medical choice (Essay) Learning (TBL)

\Women’s The role as Becoming a doctor Reflective writing
career doctors Women s status (PBL scenarios)

Medicine Life| Abortion Hills Like White Elephant (short story) | Reflective writing
and Ethics
paee

Issues Materials Methods

gender Female education ~ Women gynaecologist Reflective writing

equality Medicine and How doctor think? (Essay) Reflective writing

Society Greek Mythology Group presentation
Mini project(PBL) PBL
TBL: Folk medicine
Women in | Gender differences Medical communication (scenarios) PBL/TBL
medicine Ted talks Role-play
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r.-ct; ® gk 3 & Meiling 7€ 245 > Meiling sn£ 3 160 =>4 > £ 56 27 > % F B-

[EN
BN RRe Lo 73T P AB R o |\/|EI|Ing g1 T H 3e F] » 1 fEpERF L T = 16:00-23:00 o Meiling
FA R AR a1 iFnis cPBLERM 2 FHIFALF% 5197

(3) Women’s career
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Becoming a doctor
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PBL scenario :

Scenario #1

Your little auntie Shu-ming has been married for seven years. She is a professor of Physics.
She has been promoted two times since she joined the university and is now a successful young
physicist; the most recent promotion was about 8 months ago. She has been travelling attending
conferences and giving talks since then. Her husband Li-wei is working for a local trading
company, who hopes to move to a larger international company after another year or two of
experience. The couple has one child, Xiao-hua, who is currently four years old. Li-wei felt
stressed out and began drinking alcohol every night.He continued complaining to friends and
relatives a year ago after becoming depressed and noticing the number of family arguments had
increased. Your auntie feels their marriage has certainly taken a turn for the worse over the past
year but she does not how to manage it. (How can you help this couple?) How could this couple
work out of current dilemma.

Scenario #2
Your uncle Ming-hua is a very busy doctor at a medical center. He is very stressed out by his
work and his time is mostly dedicated to caring patients, countless meetings, teaching and
administrative jobs. His wife quit her job as a project manager of a big company when their
second child was born 7 years ago, and become a full-time mom. She started to think about going
back to work but his husband is very clear about not being able to share the responsibility of
taking care of children. Her parents-in-law are also against the idea, as they believe that children
must have at least a parent present when they’re growing up. Ming-hua’s wife has been very
unhappy and feels that she was trapped by her situation. Your uncle can’t identify a specific
problem as he thinks his income is more than enough to sustain the family. He feels their
marriage has certainly taken a turn for the worse over the past year but he does not know how to
manage it. How can you help the couple?

Key Words: Career and marital relationship, Raising Children, The Breadwinner, Personal
Ambition, Traditional Roles Across Cultures

(4) Medicine life and Ethics
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Hills like white elephant
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(4) Gender equality
Women gynaecologist
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How Doctors Think?
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TBL: Alternative medicine

boi o R F RS AL QS A (R E etal, 2009) > fgt TBL ¢ o g E| A~
Gl iR MR SRR AT o

1. Women should not have cold drink during menstrual cycle as it will cause menstrual cramps.
2.1f a woman wants to conceive a baby boy, she can eat more vegetables.
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(5). Women in medicine
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Medical communication
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Birth Plan

EEEERHETL AL BAS A i = e E before birth (birth Plan), unwanted

pregnancies, after birth(Postpartum depression) - :aﬁ BB A Mo E e iR FE
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1) Where would you like to give birth? (Hospital? At home?)

2) Who would you like to be with you?

3) What position would you like to be in during labour?

4) Would you like pain relief?

5) Where do you want your birth partner to stand?

6) What kind of music would you like played?

7) Who should cut the umbilical cord?

8) What about the father?

Unwanted pregnancies
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5 % &2 2%t (Epstein, 2008) - F LR Y & L_Fﬁ%‘?éfm e % BrEE (Miller & Green, 2007; Moniz
et aI., 2015; Pee, Woodman, Fry, & Davenport, 2002) % % @AP oo " Ao Charon * #& ¥ 4% (narrative
medicine ) » % & 35 % - Brockmeier (2001) 7#dp ! 0 EA AT A E B ® 2 o R F AP

iﬁ?j\%ﬁ’ﬁﬁ%,%ﬁ?éj& r;%'g’:\);mi’\?“‘;-iﬁ‘ﬁm T#Jom_{i"‘s b:ﬁ,;?y*”ﬁ%ﬂ?gﬁl;_"%;\
¥ 7.(Wald, Borkan, Taylor, Anthony, & Reis, 2012)

FOLB ER L F R R A ;ﬁ(grounded theory) (Strauss & Corbin, 1998; Brown, 2001) - p X
i RTB"‘;@’MMW‘ X2 pELz: Lo Jﬁr&;?%ﬂ PR NATRRE D w0 kPRt D2 Bk
413 A —\méa{’ Fp AR R LR BRI FAL o A R TR B R o
Nvivo 10 %‘ﬂh‘jﬂ*" &~ 45 < & > i * inductive approach ;# - #-5 R 8 (7@ * B 2375 (open coding) -

& #F A 3% (Main theme)fe=x 3345 (sub-themes) >
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F 2 MEEeg PR RS

12



MERI 2R I

4 3.74 3.89 3.79 3.95 N=19
2.79 1=JEE A T %
5=JFH Tf#

{3 5 3 M & {5
il B il il 3 =
7 5 5 j Al 53
1 &5 T & 5 #
Efl B fg
% i S|

&% *

iR ¢ RRTR R T R SRAL o T ARCHERE o § - B An M R K

1 B 3
ﬁé%ﬁ%ﬁ*%ﬂ%%@’ﬂ%§4$?%ﬁ@%o

%

B R g A (B4 #k19 1)

B ﬂt n4
PR 0 2017.6.26(= ) 13:30-14:30

TR
akHFE L

HARFCH T 45 A8 2 U R L P e Ao ) R 4B T A SR B A M RAT

LN R N A

P RPBLZGE  AEFEUETE EF 2GRN LA T RS2 10 RE KR AR KT o AR

;h%fgg(ﬁg@z; 4?)3’8 B A E .. o JBI% S B A B 2 4p z@‘f?«f—*ﬁ o T; F2Ep A FFB%E s {Mf—f’?% o (|:2)

AF AR Y i § ehh Heavy judgement fr- B & # % (Barbie doll) flh{ﬁ,. B AF s AEEEE T
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Fobhs BB A2 EER R LR LuRAL -
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(Inductive approach) » 4 % %% (Thematic coding) 21 5 < & 4p (5] 6) °

Pressure
from social
expectation

Eoia ACRLE

Awareness
of equity
issue

Gender and
health

Gender
issues

English reading N =166

Medical English | N =89

Critical

Recognizing
reflection i

bias

FI5: 8 L8l 9 R 1665 0 W6 F2RET 5 Ap L4 RIEARAL -
FHHE L8 - DALE MR 3BT R 4
BRIl i B~ B2 -

Lo AR st AT
1. Recognizing Bias B &4 %] i L
u‘_x"b’ l“’L W kAL % Women’s career fv Women’s Status 5 2 ¥ MB35 LAk € F hF]3 o Y

Patriarchal
society

‘Women's
status

low status
of women

Career and
motherhood

—

—

‘Women’s
career

Social

Gender
stereotypes

B7: 4 EREfoik g3 =3 & 3 35 (Main themes) fr=t & i 47( Sub-themes) » i & 1 4T @
J .

Women’s career

FRLFIams  SigpEfeih LBF L FFAE3 0 MBS RS §EBF - H
#1173 1.Becoming a doctor ~ 2.How doctor think ~ 3. Women gynaecologist - & 2 gLgte 7 15k L ~ § 423
FFE AP el BT AR

1. 9% B (Gender stereotypes)
?%%ﬁﬁ?ﬁ%%iﬁ?%@’ﬁW%ié€%4ﬁ*§ﬁﬁ41ﬁ€’#ﬁﬁW%%E%Qii
P %] 4 B e o
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“...More female doctors now, and their abilities are not inferior to male doctors’. Nevertheless, sexual
discrimination is sometimes still heard at medical workplace nowadays, and it may be [from] previous history.”
(M13)

“Women have been living under sexual discrimination of this society since ancient era. However, we still
have several problem to solve such as the sexual discrimination during doctors supply the hospital or the
old concept of elders.”(M39)

“In recent time, we can still hear women suffer from those unfair discrimination. It's obvious that women
are treated unfair not only in medicine but in every occupation”. (M26)

“I thought that “tradition” and “stereotype” are obstruct us to be equal, what means that when patients to
meet a medical doctor prefer male to female, also nurse is same. Another job is engineer, airplane pilot,

driver and so on, perhaps women are better than any men people still don’t believe women.”(M4)

2.9 44 %%5 # (Male dominance)
AR LT FE A TG IR RILG LA R - -%%fjf'ug B e o & ik FEF DB
LD o

“Male doctors often do well physically because they have much more physical strength that enable them to
work for long time. On the contrary, female doctors may not bear fatigue of long-time surgery.” (M10)

“I guess that’s why female doctors often choose department like aesthetic medicine, ophthalmology, dentistry
and so on. Compared with those who work in surgical and emergency department, they’ll have more time to
spend on their kids.” (F3)

“The second one is women have physiological period, this would affect their moods, good mental state is

important to communicate with patients”. (M18)

34 FEF g 1 fefed i enT 7 (Career and motherhood)
g AR R T et E R SR o FRERRG AE o FREES i Fii
B Ffrpder BRI gFe H 3 A %FW‘Tﬂﬂ ts > ALib g B%U%— o

“Female doctors may have some problems between the role of a mother and a doctor. First, the long-working
hours will reduce their time with children.”(M14)

“Female are always considered to take care of the children, which will take lots of time, so female doctors won't
have enough time or energy shifting between motherhood and medicine.(M2)

“Female doctors must strike a balance between family and job. It is hard for them to take good care of

children after tiring work. Still worse, when they are pregnant, they must rearrange shifts and sacrifice
15



their job sometimes necessarily.”(M10)

“About that women doctors often have difficulty combining medicine with motherhood, first, | think that
it is not a universal phenomenon.” (F4)

5
,J. %

i

AL A PN R R 0 F IR A RS 0 R I R R e R
* afﬁ’ﬁv« FE2ZSER IﬁﬁwéﬁF’“ i%ﬁﬁp"wﬁ’%*gf@_/zlif$4']iﬁﬂl [ = e

LEBH o 2 f ok THAE  BEZL O m AP A HE S AR A A AR
V_JJ:LEE: o

Women'’s status
EF# % # 7 1. ARosefor Emily ~ 2. The lost life of women ~ 3.The story of an hour ~ 4. Women’s status

(PBL)O/‘E’;{%‘E&«%\‘Q/’Z\J ‘<*§7? g—[m—-&r} \Z-Lgﬁ}alj}bt’]ﬁﬂ‘ ——Q]"}%;“’]'{‘\lr’}%lj ﬁE’o

1.< g4+ ¢ (Patriarchal Society)
# 1 * Arose for Emily

Emily 2 £ 2202 & £ > §PFané S R BEMFIREET > A PP ELPLES B 2L S
oA R A RF o v R o Emily Flif Ry 2 B E RS B - A BF R 2 A
1A BAREEMKR o F R AT REE o FLBIFY o R ET L RGEMIly frE RS S i
hoie i gAk € TR o kR FT et Emily o

“As a child, she was suppressed by her father and all her suitors were warded off. As a result when Emily
grew up she had no one around to love her and when her father died there was no men left in her life.”
(F1)

“For several years, the only way she learned to live was to hide behind her father’s shadow and listen to
him.” (F3)

“I sympathize her and pity her, although she’s behavior was wrong. If | were in her situation, | might to
do same as what her had did maybe.”(M4)

2. 4+ ¢ ¥ #(Social Expectation)

TRLMOE ERENFL PP AETIA RS o v F TR R T E A A
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“We can see the prove that women in past time living in a world, a world that everyone including women
themselves didn’t view them as an individual person. In mentally, women also have lots of change. In the

past, women may seem themselves as “Bill’s wife” or “Wang’s mother” but an individual person.” (F3)

“For those women , in order to promote their status in the family , they believe the woman who gave a
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birth for their husband could have more power and higher status .It seemed that woman became a tool for
reproduction . We cannot find fair, freedom, and love between the wives and husbands when women had
such a low status.”(M9)

“We can find the capital problem in the old marriage such as the woman sacrifice in relationship of the
man are superior to woman, woman become the tool of offspring , and the woman who willingly act as
commodity lost the value of existence.”(M19)

3.4 M = (Low status of Women)

g AL E BB T EME S A PR RTWEH S F B R B S o R EAEMRG [T
kAR ehlE A T E e T SR "R RS o TIRE 6 AR 28 TR EWR A B
g B BGE -

o

il

“Women have been facing unequal situation for a long time. In the articles read in class, we can

obviously see the unfair things in the past or modern women”.(M22)

“It s the traditional concept that affect our thinking , especially for the old . They think women is inferior

to the men in most aspects, so many entrepreneurs don’t hire women as the managers.”(M12)

“Apart from the above, women will confront more difficulties in workplaces. Take pregnancy for
example, in Taiwan, there are still a plenty of women were asked to resign abruptly when being pregnant.
There are still some employers think of being pregnant as an unreasonable cause to request leave of
absence.” (M17)

4.1+ %] £ g (Gender Gap)
5 (2017 # 235 L FEIR 4 ) 452017 &% 1 mﬁ*»*‘ Ffofrcis gt o &F:ﬁ VEAZIE 815 SLACID IR R
BITHRI] > G AR el Ak e 5 R e o R RBARIR R R A e

“In the past, women were the disadvantaged group in the society no matter they were in the west or east.
They don’t have the right to join politics, such as voting ,being the candidates , and joining the
conference”.(M12)

“That time, women had few opportunities to earn money and live independent lives. So they usually
sought economically supports from men. Naturally, men saw women as their properties or their tools to
satisty sexual desire.”(M15)

“In the past, the moral was not so open, causing the girls a great psychological pressure. For example, the
British women had been no independent personality before the industrial revolution. They were obedient

42017 & >3k 4w £ §E3F 2 https://www.chinatimes.com/realtimenews/20171102004116-260408
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to their father, son and husband at home.” (F4)

“I think the best way to improve the status of women is to embark on education so that the whole society
realizes the importance of equality between genders. | am glad that Taiwan's gender-equity education has

been promoted for many years and has been fruitful.”(M6)

i

R B AR e s ¢ ZRAER I~ AR ek 36 B I PR A E o HiE S P
BRIIFH - RFRAREARAMLRTE > tivy &Hh 3 F o

B. £ 487, % » B4 kA€ & (Pressure from social expectation)
B 3 %1+ 1.Barbie doll 2. PBL Scenario 3.My medical choice

Barbie doll

FRE? AL ERTFIZ R ES CRPEE R o B p Ko
PRIV ALy
https://www.poemhunter.com/best-poems/marge-piercy/barbie-doll/

PBL Scenario

I am so unfit and fat

Your sister Meiling is a 27 year old lady who is trying different kind of diet schemes for her
wedding day in two months time. She is 160 cm tall and weights 56 kilograms. She wants to lose
at least 10 KGs so she can look perfect in her ideal wedding gown. She is a journalist and her
working hours are from 4 pm to 11 pm. She normally has two meals respectively before and after
her work.

we

Do you think that Meiling really needs to lose 10 kg?

How might Meiling’s concept of beauty be influenced by western standards and media?
Why might Meiling’s expectations about her ideal weight be unrealistic?

What lifestyle factors might contribute to Meiling’s weight problems?

AN R

My medical choice
+ % Angelina Jolie » Fl#& Rl 41§ 5 2 FI BRCA » 4v F 725pm ¢ LA 73054 - Jolie /&
LB d S L L5 g o aldesE F s o
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“The girl has to be polite and gorgeous, looking thin and tall. She can do the housework, and act courteously.”
(G6)

“Men should be brave, tough, humorous and gentle. They are taught to hide their feeling”. (G7)
“The traditional concept means that girls should lose weight in order to wear wedding gown”. (F4)

“Society places an unnecessary emphasis upon a certain body type, and from this emphasis extends the thought

process if I don’t fit into the requirements of society I am not beautiful”. (M1)

2R TR R

PBL 343 @ %—aﬁi FEHA AL TR EAEYFARE > NI EFFR LR RE ERPRE RGP
HEEBEBMIEETT » 2 8 AR5 o4 § FEA77 100 [ LA E I FT 508 SIS > 3§
Meiling #:5 p & §835 4% o

“Our group think Meiling can lose weight, but the number can cut down a bit. Losing 10 kilograms in

two months is a very unhealth way for everyone”.(M2)

“According to our group’s discussion, we conclusion that Meiling doesn’t need to lose 10kg weight.
Because she’s BMI is in the standard range, when she losing 10kg, she’s BMI become abnormal, too
light. I suggest her only lose 5kg, too slim is also look not pretty.”(M4)

“According to our discussion of Meiling’s insufficient self-esteem, we all agreed that this was caused by the
traditional concept and social expectations, which means that girls should lose weight in order to wear wedding
gown.| n the perspective of a girl, it is inevitable to have such idea; after all, girls are the protagonists of the

wedding, and we all expect that we can show the best side.”(F4)
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3. FRF R
Wk PR IR S 0 B RER T QB PR % o A SR G B R i
g EcH L o

“Our government should promote some policy. For instance, teach the people through like advertisement or

education that body image in the media isn’t always correct.”(M4)

“We hope to change the public’s “beautiful criteria,” we thought the government should teach citizens that
Health is the best policy.”(M11)

“Back to our question, people’s value of beauty might influence by media or society, government needs to teach

everyone about correct concept and stop those exaggeration on TV.”(M18)

44 M55 B
- L RARS A TS S S TR p st S B A L A EET AR AR - S LAtk B
Angelina Jolie » § #iCi ) +7 A SR o F SR F AT 0 Jolie AR 4 0 T BN hF

“I think this article did its job by sending the message Angelina Jolie wanted to express to all women
around the world, and those who have breast cancer and ovarian cancer will be encouraged by such
bravery”. (F1)

“| respect and appreciate Jolie's decision. She do the best demonstration to encourage women in the
whole world to realize their own bodies and face the evitable bad genes bravely”. (M9)

“She wanted to be accompanied with her children, so sacrificing her beauty, and gave the public a new
concept that healthy is more important than your appearance.”(F4)

s
B LR o M) R AR 0 % PR R AR R R L3 R SR R S o F R L
Echi g o ¥4 e R Jolie - o s iER R E By Do

C.ftu]T %
iE 3% %44 ¢ 1.Birth Plan  2.1f these wall could talk 3.Moring song 4. Hills like white Elephant

S HRIE o Bk ¥k % B4 https://www.commonhealth.com.tw/article/article.action?nid=66421&fullpage=true&print=true
20



)
L
=3

(e )
P
FE | )

L ki

B 10 : £ %L % Themes = Sub-themes

AT E
AN B A T AT E F LR RIS TR R R E R A EA T E 447
IREER S o £ WA R 3 S0

qr
“Both male and female should make the birth plan together. If I were a male, | would accompany my wife for
the whole process and respect what she really wants and her expectations. Through the class, | learned lots of
different perspectives from others.”(F30)

“I think most women hope her partner can participate with her when deciding a birth plan. So, her partner
should have the responsibility to accompany her to face all problems.”(M4)

“I think that having a very carefully thought-through birth plan just as it is important to plan your whole
wedding. Since the mother could be caring a whole lot on her baby than the father, the father should help more
with the other trivial things that should be taken care of.”(M47)

2.8 % P
JlerFiEEd A3 B2V BT R IRE EAE TR A E S VAR o B RITfER X 2
[ LA

“After thinking about different aspects of abortion, | believe that abortion is neither right nor wrong. It is just a
choice for the girls. We as outsiders, should not judge them with our own bias.” (F6)

“Giving a birth plan could remind us of something we haven‘t [thought] before. As a male, we could imagine
what would happen. ” (M58)

“It is my first birth plan by a female’s perspective, and maybe it will change when | become a father-to-be.
Although I just stand by my wife, 1 still want to give her a most comfortable birth plan. There are many details
must to be discussed, and I think it is reasonable no matter what is chose.”(M64)

3. P TR AT
SR R RT o Braenik R0 M MR L2 53 o5l T HRE f AR

ti
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“Abortion is a painful and cruel term for woman. As a man, we cannot experience the feeling, but we can

attempt to stand by woman's side instead of deciding everything at will.”(M16)

“I agree on the advantages which abortion can bring to women under unwilling pregnancy. Women shouldn't be
forced to give birth under any circumstances. And men should face the problem together when he has a baby
instead of just letting the women face the pressure of whether do abortion alone. Both sexes should take the

responsibility, negotiate and accompany when facing this unexpected but innocent life.”(M11)

“I agree that a woman has a right to do abortion. She then can have more choices. But, a woman usually loves

her baby. She must has faced very difficult problems when deciding the abortion.”(M4)

D.t- %] =& (Gender and health)

CAMEiL
PR

B - 4w g & 2 Themes and Sub-themes
%+ : LTEDtalk 2. Medical communication 3. TBL: Folk medicine
i %ffﬁa‘ Ted talk % 77 » 125 % § i& & £ pe(Health disparity) » 3 5 * 24 -4 425 Bl ie® o ¥ {2y 7]
FEBEELRL 2T By E R S LGBT 3 4 ,,Pﬁféﬁﬁ%p ® 4 £ 4R (Fredriksen-Goldsen et al.,
2014) - e FpEL FH? o S~ LOBT i3 > iRF 2 7 00 B fFRsk + 4o8 3] LGBT # i » 7 115 Efkeh
®H o ¥ Folk medicine ¥ » 2 & M5 h4F #HiE S FriE o BMEF A H OB FARZ T E B4 v aSET
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lﬁ%ﬁ%%%%ﬁ
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“I guess we think so because everyone gets sick and goes to the doctor. If we can understand the
differences between male and female, we can know whether the doctor asks us of the right information or
not.” (G6)

“I would like to know whether there is research on the usage of medicine for people who do not belong
22



to these two categories (male and female).” (G5)

2—7.5-‘,;{_:?3&@;%
%%/iﬁéﬁ:ﬁiﬂ a:ﬁﬁ—n,—aﬁﬁ-[?‘sk 9111?3 Eﬂ;’f'&'l——jﬁs'{’i}ituﬁ

“Through the simulation of being a doctor or a patient, we can be more empathetic and more humane as
a doctor.”(M33)

“I think after the TBL, | know when a patient come in ,how to understand patient's situation. After the
lecture and practice, | know the tips when | ask questions, but | think more important is that | need to
have more empathy to feel the real feeling that some patient doesn't say.”(F29)

3.4 R 2 (CAM) 22 5]
FRLRAMUG M2 FRR2EFE2AAE LR 77 LY ST 7T kb kK 28457 };TP G BE

305 3 2 Complementary and alternative medicine(CAM)ik p »t+ i sbpL s » el i L5 dpiz
;;'jt o %??gﬁ’% ;\é“ ﬁ;%’$%i¥)}%“ﬁ’]] ﬁi? )

“I thought that "Women should not drink cold drink during menstruation” was just a superstition, and
cannot be supported by scientific evidence. In my recognition, an individual's body temperature cannot
be affected by food he eat. However, after doing some research in this topic, | found that in traditional
medicine, our ancestor believe that there are "Yang-Qi" in our body. Thus the "Yin-Qi" containing in cold
drink are harmful to women in menstruation. Although in modern medicine, cold drink do no effect to
pain felt, but people's believe do affect one's feeling. Thus, I would tell my friends who have such myth
to decide whether she can have cold drink depending on her own felt during menstruation.(F1)
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“Nevertheless, I maintain bias against the folk medicine that discriminate women and whose practice

puts women in prejudice and danger.”(F2)

“Speaking about bias, | think people who would try this remedy is sexually discriminating against a
certain gender.”(F3)
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“T agree with C6. Because. .. yes, health is very important, and BMI is a very good standard to see a person’s

shape is normal or abnormal.” (C7)

SRR EA L IFTANE St APt AL oF £ T R
“Some gender issues were difficult to debate in class. Students may follow the mainstream.”
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Medical English TBL2: Folk Medicine

Pre-class Activity

Please choose one of the following common health beliefs and do research before class. Please
investigate why some people think that this particular remedy may work. What is the mechanism of
this remedy?

1. Taking ginseng is good for memory.

2. Ginkgo can help prevent Alzheimer’s disease.

3. Women cannot wash their hair for a month after giving birth to a child or else they will get a cold

easily.

4. If awoman wants to conceive a baby boy, she can eat more vegetables.

5. Soaking cut-up okra pieces in water overnight and then drinking the juice in the morning can help

decrease blood sugar levels.

6. Hypertension is cause by ‘thick blood’; eating bananas or drinking passion-flower tea to cool the

blood.

7. Apple cider vinegar helps cure arthritis.

8. Rubbing ginger on bald spots can cure hair loss.

9. Shingles is caused by a ‘skin snake’ and you can kill the snake by burning incense on affected areas

to get rid of the evil spirits.

10. Women should not have cold drink during menstrual cycle as it will cause menstrual cramps.
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Scenario 1 - Religion

I have a question. If you think my situation is not serious, | don't need
medication. Well if it can be avoided, | will be happy with that. Well, 1 am
not quite sure about the medication. Hmmm... the reason is | am
vegetarian and | am concerned that you have animal ingredient in your
medication.

Scenario 2 - Social economy

Can | get back to work immediately? | will prefer not to take time. Well, if
it is not serious, | should be able, don't 1? Hmmmm... | am the bread
winner of our household. If | stop waorking, we will have great financial

difficulty.

Scenario 3 - Sexuality (you are either gay or leshian)

I really like how you handle our consultation. Do you mind if | bring my
partner with me next time? | am sure hefshe will like to have you as our
doctor. Well, the last time we went to a new doctor and the doctor was
not friendly at all. The doctor kept asking us about our sex life as if it is
hard to believe that we are monogamous. You won't do that, would you?

Scenario 4 - Alternative medicine

I have a question. If your think my situation is not serious, | don't need
medication. Well, if it can be avoided, | will be happy with that. Well, |
am not quite sure about the medication. Hmmm... the reason is | actually
do not believe in western medicine and | am concerned that your
treatment will be bad for my health.

Scenario 5 - New Immigrant

By the way, | really like your country. The food is amazing and | can't
believe that it's been two weeks already! (You are a tourist from
Indonesia)
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Background

Taiwan medical education has put attention on developing gender awareness and competence
in medical curriculum; however, how to effectively implement such integration in a crowded
curriculum requires further design of pedagogic strategies. This study explored if gender issue
can be effectively integrated into general education courses, through deliberate development of
the course framework, teaching methods and materials.

Summary of Work

Gender issues were integrated into English Reading and Medical English courses. The course
materials include literary works, and PBL scenarios, involving topics like health and self-
image; gender perspectives and unwanted pregnancies, working status and family etc. Medical
English has specifically embedded issues into task-based learning such as folk-medicine, birth
plan, and medical communication. The participants are respectively 30 first- and 150 second-
year medical students taking the courses. The research employs qualitative method and
collected 1. Essays, 2. PBL discussion, 3. Focus group interview, and 4. Participant researcher
observation. Data were transcribed and triangulated to examine its effectiveness by using a
gender competence index.

Summary of Results

5 themes emerged from the textual and data analysis: 1. Awareness of equity issue resulted
from rising female social status and expanding career choices; 2. Reflecting upon the pressure
of social expectation on women’s image and its impact on health; 3. Male students showing
understanding of physical and psychological impact of abortion on and other cultural impacts
on women’s health; 4. Recognizing own bias when confronting issues concerning gender
differences, such as folk medicine and LGBT patient communication; however, 5. Students
tend to not challenge different perspectives and did not progress to critical thinking level.

Discussion and Conclusion

The findings showed that integrating gender issues through different teaching strategies into
different courses in early stage of medical training provides opportunities for medical students
to enhance gender literacy through discussion and reflecting. However, ways to encourage
students to move to the critical reflection stage deserves further design and continuation to the
clinical stage.

Take-home Message
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Gender issues are inevitable in medical students’ future professional and personal life.
Integration of such issues from the early stage and longitudinally throughout the curriculum is
needed.

L

F-‘/ 'arq"’—,ll’fg’rﬂ;‘—*‘r}‘%lff'ﬂb?’tg F\)“Fgg"' ulﬁt‘ ’ﬁﬂq"'\?&%ga’-—ﬁ'riv—ﬁjﬁ(@}i,
15\*5'][55 AR 0 X ATRAIRIRS 0 R fﬁgax‘fp 1 4R U K e R WA
PR AR R P FEFcha (TS o

N RN S R

2 Diversity ;3240 B 2 T8 & H0R0R 4 K -

N

|
Ny
T

LAE AR ST - PRI ol A T F R A R T G
FESFFRTEI R 2 J 5 > 105-2511-S-037 -004 MY2 -

38



105 R EdEFmy P d % a 4

PEiEA

E R 57

PR

105-2629-S-037-003-

R RH R/ e o R il pE e 2 FR B GRR I EKE & 2o (V05)

fL

. , L GRE DR SRR P 5 IT'L TR
E >
* R L g I ’"Qf'ﬂﬂ"” | &AL ERPINE & I -
R EFEEL L E)
2= 0f .
Fitgwm= 0
N ET o] *
AT~
EEETE 0| %
FeIE 2 0| &
His o &
¥ g 0
. P
L —
ER N 1 ¢ W 0
N #3/5 5 5 {1 0
. B iR 0
%‘ IB‘E‘ = PO g 7,
jgt.; Fly ey 0f =
RHIBRIRT hiE 0
fg’f%ﬂ]ﬁ 0
o8 1 0
H 0
“ i ol
’fiﬁ: 7
oA i o o[+ =
ﬁp:ujgﬁv 0
a5 ar2018#8 7 ARk "?ﬁ?{ g
gAssomatlon for Medical Education
i in Europe(AMEE) % % > % % 2 %8 1 A
it g~ 1 qualitative study on embedding
gender awareness into General
e Education Courses for medical
students
ERE A
® 0
o} L% 0] %
FeaE 2 0| &
;E'T ]Ab 0 L5
v oo 0
FEE A
| ® e L c E® 0
FEMAE "
LRV B FrA /K% ) 0f =
PR 0




A

NP

RN LS

L ixeg

x4

A=

“om T T W

N
oy

1

2k R 4

ELimy B

clolololaolalol—~|loalololaolalalaolo

Eizpsi@

0

Hi X%

(B 22 3 % doppal s 6
CEERA CEERFLE A AR

FF ATiE 2 AR

£

MRy P RE PR

3‘?{3‘%\' i)

THERFE KT

L= 3;134 2 H W pLes A Y B B 2 LR
P R E 0 e FAEE ) o)

Pl s (7 FPred) 0
%Iéﬁcﬁi/%sm@_ 0
g | % g ] 0
i Eiski 0
Y |Bre /g 0
b |3t g/ ey .
2 T F AR et 0
7

plaasnnz 2y (BR) LK 0




PRIHH AP E S %

gj‘g—ﬁwﬂ’{p\;g};’?ﬁé;}g}iﬁ)ﬁwigv P RN k2 BN %
AN S S SR Sy A S 'g‘ﬁ/ﬁr"‘*i ”55"}77""’%%‘) A TE
@i%‘f?ﬁﬁﬁjl}?’z‘\‘ﬂ"j‘%? > lﬁ’}\fﬁa(ﬁ?ﬁﬁv**%ﬂ;@ FRERREY 7
fg@aggﬁ;;#yuﬁ,d’@mg-&ﬁspmwggi,f@-ﬁggmfo

[u—
=
-\
iy
(&)

PEERFEARSAER S EXFH P RERT- FETR

(IR =p % (Gr#p > 1100F 5 *2)

[ ]9 % 4 pz
[P & %P %
[(JH # & 7
B
2. F $%p§mﬂm%$ @Léﬁ”ﬁﬂ(¢”ﬂwﬁﬁW%ﬂﬁﬁﬁiﬁ
%}fb £5 ;%‘ B EFFeE P Fil)

%¢:DQ%$ [(JAzdz2~f EBER? [&

B4 &® Y57 HE
#@; [ H#& D/mu‘ [ Ed
ﬁ > 1 (200F 2 )

7> % e 22018% 8% A EL ’“%5??( & ¢ Association for Medical

Educatlon in Europe ( AMEE )% % » 24 : A qualitative study on
embedding gender awareness into General Education Courses for
medical students

3. i T R~ HATAIAT AL E EE S G =
(BSR4 A& HE  BBSe- 4

v

)
e A f\—"sb %/\ ¥ BRGS0 RER - K KHEFET R ¥
s S

R Ttk
wE 2 ¥ et uH00F

4, A LR
AT R AR 2y e T D ER e
(Jﬁr{Jﬁ’%N?éa?ﬁﬁwﬁ%%i%ﬁifﬁﬁ)
~xflFzExgr]F A




