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Abortion in the US

WHEN WOMEN HAVE ABORTIONS

In 2016, two-thirds of abortions occurred
at eight weeks of pregnancy or earlier, and

o CO m m O n 88% occurred in the first 12 weeks.
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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
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Undergraduate Medical Education

 Many studies document deficiencies

e Students value education
— US, Malaysia, Chile, Ireland, Norway, UK

57 MSFC Chapters 2020-2021
i This map was made with Google My Maps. Create your own
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Ob-Gyn Residency Training

Only 12% of programs had training in 1992.
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Who Will Do the Abortions?

Philip D. Darney, MD, MSc
Depumn nt of (thlncs—Gyﬂetology and Reproductive Sciences ( -]
Ur y of Call , San F

San annxo Ceneral Hmpml
San Francisco, California

CLINICIANS WHO PROVIDE
ABORTIONS: THE THINNING RANKS

David A. Grimes, MD

Access Lo abortion services in the United States has become
increasingly limited because of a decrease in rural hospital
providers and 3 growing shortage of clinicians willing to
offer this service. As of 1988, 83% of United States counties
had no identified provider. The Mdt in numbers of clini-
cians stems from the incentives
and disincentives. The single most powerful Incentive ap-
pears to be alh-im On the other bnd disincentives
include poor pay, freq h t, low prestige, sub-
optimal working conditions, and tedium. In 1990 a sympo-
sium on abortion provision was held, sponsored by the
National Abortion Federation and ACOG. Among the rem-
edies suggested by the attendees were increasing the inte-
gration of abertion training into the mainstream of resi-
dency education, improviag the pay and work environments
for clinicians, and where feasible expanding the capacity of

physician providers by using midlevel practitioners work-
ing under physician supervision. (Obstet Gywecol 1992;80:
719-23)
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Required Abortion Training

e 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
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Ryan Program

e 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
* |nitial model included financial support

— Now just technical support, community
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Ob-Gyn Training Improved
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2022: 107 US RYAN PROGRAMS

+ 2 programs in Canada

- Current Ryan

Program

- No Ob-Gyn

Residency

- No Ryan Program

. -
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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

The Cetjter_ for Reproductive Health
http://www.aafp.org/afp/980700ap/corematr.html ; www.rhedi.org Education in Family Medicine
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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
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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
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Residents Value Training

Optional Training

Overall Routine Clear Process to  No Clear Process to No Don’t Prefer Not
(n=4,101)  Training Access Training Access Training  Training Know  to Answer
. (n=2,458) (n=727) (n=456) (in=318) (n=50) (n=92) P
Satisfied 65 87 55 15 10 10 39 <.0Mm
Neutral 24 " 39 50 40 75 52 <001
Dissatistied n 2 0 15 51 15 9 < 001

Data are % unless otherwise specified,
¢ .\hssing: 1,326,

Horvath, et al. Ob Gynecol. 2021.
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Partial Participation

Partially
participating
residents
19%

* Shift from “opting out” to
“partial participation”, allow
residents to participate to

their level of comfort
Fully participating . L
residents * PP residents value training
81%

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

* 3 medication and 7

___uterine aspiration
abortions per month

 1/3 do D&E —5/month

36% do
abortions

THE KENNETH J. RYAN RESIDENCY TRAINING PROGRAM
IN ABORTION & FAMILY PLANNING



Post-Roe Ryan Program Training

Post-Roe Abortion Status in 2022

- # Ryan Programs (abortion banned)

D # Ryan Programs (likely to ban abortion)

# Ryan Programs (abortion currently legal but
could change with 2022 governor election)

# Ryan Programs (abortion legal through 2022)
No Ob-Gyn residency programs

No Ryan Programs

NEND
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Post-Roe Overall Training

* More than 2,600 ob-gyn residents are training
in states expected to ban abortion.*
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=7 Likely to outlaw 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

TABLE 1
Abortion procedures included in ob-gyn training programs and for which indications (total N = 190 residency program
director respondents)
Medication First-trimester Second-trimester Second-trimester
Resident training abortion aspiration D&E induction
For all reasons 122 (62.4) 118 (62.) a5 (50.0) 61(32.7)
Only for fetal demise/abnormal pregnancy 48 (25.3) 40 21.9) 63 (33.2) 104 (54.7)
For fetal demise only 18 (9.5) 19 (10.0) 13(6.8) 20 (10.5)
No training 2(1.0) 13(6.8) 19(10.0) 50286)
ek 40 0 (%) uniess oleravies specindg
GAF dlaton d evicuaton
Tark ot &l Support and resttance So abortion fraieimyg av obuderrics and graeology rosdendy prograses,. Am J Olster Gyaecol JU%
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Training Strategies

* Regional and national networks
* Partnering with MSFC, training organizations

* Working with ACGME to continue
requirement

e Supporting resident travel — pilot in Texas
* Developing standardized curriculum
* Encouraging learners to advocate
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Resources

Advancing Women’s Health R o
Through Medical Education w -

A Systems Approach in Family Planning and Abortion Video Serfes  Browse by Tepic  Curated Reseurces CECredt AboutUs Swbscribe

When Abortion is Not

Available
‘ When Abortion is Not Available:
TS 15 2 new Video series 0n by 00pics Sor leamers Traiming — F After Salf
in & state where in- chindc sbortion bs AEfCUR or lmposiie . - . 4
of Aborvon >
00 200085 00 when,

== B
bfn B O ;: vimeo

www.innovating-education.org

https://ryanprogram.org/
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Uterine Aspiration Animated

Simulation

www.innovating-education.org
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PROFESSIONALISM
IN FAMILY
PLANNING CARE
WORKSHOP GUIDE

¥ innovating education A
#N in reproductive healtt winf

f

Video Series  Browse by Topic Curated Resources CECredit About Us Subscribe _

Abortion and Professional Responsibility
Abortion and Professional Responsibility

Abortion is a comson experience for women around the world; yet it is often excoded from the curricula of bealth professsonals. Our aim s to fll in
the gaps Jeft by the exclusion of abortion from 2

This section contains all video ectures and companson materials relating to abortion and professional responsidility,
LEARNING OBJECTIVES

AFTER WATCHING THESE VIDEO LECTURES, LEARNER WILL:

« Mdentify programs in medical educat 4 describe v tegrated abe

« Understand the f health

P g for women seeking abortion

« Recognize and appreciate appropriate c f “consclence” In "

« Practice patient communication skills

* Mdentify to enhance P ly chalk E s NAF, Catholic Choice. and In

« Identify Advanced Practice Clinicians as key stakeholders in aborticn provision on in ductve H

https://ryanprogram.org/
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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
Workshop * Discuss interactions when they felt negative emotions toward patients.

Components Family planning-specific exercises
* Faculty facilitator chooses from family planning-focused exercises.

https://ryanprogram.org/
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Conclusion

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

 We are working to maintain access and training.
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PD Perspective — Majority Competent
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PD — Majority Competent
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