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Abortion	in	the	US
• Common	
• Most	are	early
• Limited	access	in	areas	of	US
• Post-Roe increased	bans

Left	map	from	Cartwright,	et	al.	Identifying	national	availability	of	abortion	care…JMIR.	2018.
Right	map	from	the	Guttmacher	institute	– https://states.Guttmacher.org/policies/



Abortion	Training	in	the	US
• Medical	school
– All	medical	schools	are	expected	to	include

• Residency
– The	accrediting	organization	requires	in	ob-gyn	programs
– Some	family	medicine	residencies	include

• Fellowship
– Complex	Family	Planning	now	accredited	fellowship
– Some	family	medicine	fellowships	in	FP	and	SRH
– Up	to	half	of	Maternal	Fetal	Medicine	fellowships



Undergraduate	Medical	Education

• Many	studies	document	deficiencies
• Students	value	education
– US,	Malaysia,	Chile,	Ireland,	Norway,	UK



Ob-Gyn	Residency	Training

1.		Lindheim,	1978.		2.		Darney,	1987.		3.	McKay,	1994

Only	12%	of	programs	had	training	in	1992.



Required	Abortion	Training

• 1996:	the	Accreditation	Council	for	Graduate	
Medical	Education	passed	a	requirement	for	
routine	abortion	training	in	ob-gyn	programs.
– Residents	can	opt	out	of	doing	abortions
– Programs	with	religious	affiliation	must	ensure	
training



Ryan	Program

• 1999:	established	by	Uta	Landy,	PhD	at	UCSF	to	
support	ob-gyn	depts	to	integrate	training
–Motivated	by	accreditation	requirements
– Expand	clinical	care	and	partner	with	clinics
– Curriculum	materials,	workshops,	mentorship

• Initial	model	included	financial	support
– Now	just	technical	support,	community



Ob-Gyn	Training	Improved

1.	Lindheim,	1978.		2.		Darney,	1987.		3.	McKay,	1994.		4.		Almeling,	2000.	5.	Steinauer,	2018
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2022:	107 US	RYAN	PROGRAMS
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Family	Medicine	Training

• Society	of	Teachers	of	Family	Medicine
–Opportunity	for	training

• National	initiative	– RHEDI	Program
– Assistance	in	establishing	training
– 30	established	programs	with	fully	integrated	training

http://www.aafp.org/afp/980700ap/corematr.html ; www.rhedi.org



Complex	Family	Planning

• Fellowship	founded	in	1991	by	Dr.	Darney
– ACGME-approved	in	2020	in	ob-gyn
– 29	fellowship	sites,	>400	graduates

• Board-certified	ob-gyn	subspecialty	– 2022
• Family	Medicine
– Family	Planning	Fellowship
– Reproductive	Health	Care																																					
and	Advocacy	Fellowship



Abortion	Training	is	Critical

• Professionalism	requirements
– Abortion	counseling	and	referral
– Competence	in	safely	emptying	the	uterus
– Ability	to	provide	abortion	care	in	emergency	

• Integrated	training	correlates	with	
competence	in	counseling,	ultrasound,	
medical	and	procedural	management	of	
pregnancy	loss	and	abortion	skills



Residents	Value	Training

Horvath,	et	al.	Ob	Gynecol.	2021.



Partial	Participation

Fully	participating	

residents
81%

Partially	

participating	
residents

19%

• Shift	from	“opting	out”	to	
”partial	participation”,	allow	
residents	to	participate	to	
their	level	of	comfort

• PP	residents	value	training

n=2,775	residents.	Landy,	et	al.	Twenty	years	of	the	Ryan	Program.	Contraception,	2021.	



Graduates	Provide	Abortion	Care

36%	do	
abortions

• 3	medication	and	7	
uterine	aspiration	
abortions	per	month

• 1/3	do	D&E	–5/month



Post-Roe Ryan	Program	Training



Post-Roe Overall	Training
• More	than	2,600	ob-gyn	residents	are	training	
in	states	expected	to	ban	abortion.*

Vinekar,	et	al.	Projected	Implications	of	Overturning	Roe	v.	Wade	on	
Abortion	Training…	Ob	Gyn 2022.



Training	Strategies

• Bolstering	hospitals	to	provide	care:	abortion,	
pre- and	post-abortion,	pregnancy	loss



Training	Strategies

• Regional	and	national	networks
• Partnering	with	MSFC,	training	organizations
• Working	with	ACGME	to	continue	
requirement

• Supporting	resident	travel	– pilot	in	Texas
• Developing	standardized	curriculum
• Encouraging	learners	to	advocate



Resources

www.innovating-education.org

https://ryanprogram.org/



www.innovating-education.org



https://ryanprogram.org/



PRHW	Objectives	and	Components
1. To	provide	an	opportunity	for	learners	to	reflect	on	feelings	about	patients	

toward	whom	they	have	negative	emotions	and	about	patients	seeking	family	

planning	care	that	might	make	them	feel	uncomfortable.

2. To	facilitate	discussion	about	strategies	such	as	understanding	patient	context	
and	finding	empathy, for	ensuring	high-quality	care	for	patients	who	make	
decisions	about	health	care	with	which	the	provider	may	disagree.	

Objectives

Discussion	of	general	challenging	patient	interactions
• Discuss	interactions	when	they	felt	negative	emotions	toward	patients.	
Family	planning-specific	exercises
• Faculty	facilitator	chooses	from	family	planning-focused	exercises.

Workshop
Components

https://ryanprogram.org/



Conclusion

• The	U.S.	training	journey	has	been	and	
continues	to	be	challenging.

• We	are	working	to	maintain	access	and	training.



PD	Perspective	– Majority	Competent
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PD	– Majority	Competent
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PGY-4	Residents	– %	Competent
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