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Should a chaperone be 
present for this exam? 

Introduction 

W hether or not a chaperone should be 

present for a particular exam is a difficult 

question. When doctors and patients are asked if 

they prefer a chaperone in a given situation, there is 

no uniformity in their responses. A summary of 

existing studies on this topic found that some ­

bur uor all - female patients feel strongly about 

having a chaperone present for a pelvic exam. 
" all hvsi . le oriAdditron y, p ySICIan practIces vary: rna e pnmary 

. 
care physicians appear to use chaperones routinely, 

. . . 

and Judicial Affairs of the American Medical 

Association (AMA) recommends establishing a 

policy that allows patients to request a chaperone. 

This policy should be communicated to patients via 

a well-displayed notice, or directly by the uurse or 

physician who sees the patient. The physician 

should honor any patient request, and whenever 

possible, a health professional should serve as the 

chaperone. The AMA recommends establishing 

cleat expectations about respecting patieuc privacy 

and confidentiality to which chaperones must 

adhere. When providing a chaperone, there should 

also be a separate opportunity for private physician­

patient conversation. The physician should keep 

inquiries and history-taking, especially those of a 
. . . . . 

serisrttve nature, to a m irnrnu.m dunng the chaper­

. . . 
so. In lIght of the inconsistencies in preference and 

practice, physicians looking to establish their own 

policies have difficulty finding guidance. 

Massachusetts does not explicitly require that a 

chaperone be preseut for intimate examinations 

such as pelvic, breast, or rectal exams. Nonetheless, 

office policies regarding the use and availability of 

chaperones can both improve patient relationships 

and protect against allegations of sexual miscon­

duct or boundary violations. If an allegation of 

misconduct arises, the first question a physician is 

likely to be asked in the investigation is "What is 

your chaperone policy?" 

What should an office policy include? 

In the absence of a specific mandate, the best place 

to look for guidance on this topic is professional 

medical society standards. The Council on Ethical 

oned portion of the patient encounter. 

The American College of Obstetricians and 

Gynecologists (ACOG) Committee on Ethics 

recommends accommodating a request by either a 

patient or physician to have a chaperone present 

during a physical examination irrespective of the 

physician's sex. The ACOG also cautions that if a 

chaperone is present, the physician should provide 

the patient a separate opportunity for private 

conversation. And like the AMA, the ACOG notes 

that the physician must establish clear rules about 

respect for privacy aud confidentiality when the 

chaperone is an employee of the practice (as 

opposed to a family member or friend of the 

patient). Some patients may consider the presence 

of family members an intrusion. Family members 

should therefore not be used as chaperones unless 

specifically requested by the patient. 
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The American Academy of Pediatrics (A AP) als o 

published a statement on the use of chaperones 

during a physical exam. In its statement, the AAP 

indicates that "the pediat ri cian must be sensitive to 

th e patient's and parent's feelings about an exami­

nation, particul arly if the breasts, ano -recta l area, 

and/ or genitalia reqnire inspection or palpat ion . 

In some cases, either th e patient, th e parent, the 

pedi at rici an, or some combination of these petsons 

may wish to have a chape rone present." While the 

AAP instructs that "physician judgment and 

discretion must be paramount in evaluat ing the 

need for a chaperone," it also notes that the highest 

priority should be given to the requ ests of the 

patient and the parent. Importantly, "if a patient is 

offered and declines the use of a ch ape rone, th e 

pediatrician should do cument this fact in the 

chart." 

Read together, these guidelines suggest that any 

chape rone policy should contain the following 

components; 

~	 N otifying patients th at they may request a 

chaperone for any "intimate" exam, regardless 

of the gender of the patient or physician 

~	 Honoring th e patient's requ est 

)0>	 Documenting th e pati ent's desires (requesting 

or decl ining a chaperone) in th e record 

~	 A health care provider serving as th e chaperone 

whenever possible 

)0>	 Clear rules for chape rones regarding patient 

privacy and con fidentiality 

~	 A sep arate opportunity for private conversation 

between the pati ent and physician 

)0>	 Use of fam ily members as chape rones only up on 

the patient's specific request 

Should a chaperone e available 

for all physical exa m : 

A policy requiring a ch aperone at every exam for 

every patient is impractical and may even be ill 

advised, due to the logistic al burden ir would 

impose. The decision to have a chaperon e pre sent 

will depend on the clinical setting, the preference 

of the patient, and the needs of the examiner. 

C irc ums tances in which a chapetone sh ould be 

set ious ly considered include: wh en th e patient has a 

history of sexual abuse, has ext reme anxiet y or a 

psychiatric disorder, is lit igious, or is having a pelvic 

examina t ion; wh en the patient's behavior raises 

conce rn s in th e physician; wh en terminating a 

patient; and when a patient has shown sign s of 

drug-seeking behavior or appears intoxicated. 

As th e AAP noted, ph ysician discretion and 

judgment are patamount in making this decis ion . 

Nevertheless, "a pol icy should be in place in every 

health care setting making it clear that chaperones 

are available." Such a policy should not be limited 

to pelvic exams or by the gender of th e patient or 

physician . 

Conclusion 

Giv en the importance of prote cting physicians 

from sexual mis conduct and boundary violation 

claims, and given the ultimate goal of improving 

relat ionships with patients, each phys ician or 

practice should have a policy that makes it clear 

that chaperones are available and that incorporates 

the suggestions indicated above . 
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