dents were asked to report whether their
programs offer ﬁrst- and second-trimester
abortion training; if they said that such
training is offered, they were asked
whether it is “a routine part of training or
an elective.” Directors of programs that do
not offer abortion training were asked if
there is “a system in place” for their residents to go elsewhere for training. They
were also asked to estimate the number of
residents who receive abortion training
each year and to indicate the settings in
which such training takes place (hospital
operating room, hospital ambulatory
surgery department, hospital clinic, local
independent clinic or other setting).
In July 1998, NAF mailed follow-up surveys to nonrespondents, using updated
information from the AMA’s Graduate
Medical Education Directory, 1998–1999,
which listed 261 residency programs.
(With the start of the academic year in July,
some residency programs had gained or
lost accreditation, merged, changed their
names or named new directors.) None of
the programs that were excluded from the
new directory had replied to the mailing
in May. In mid-August, NAF faxed or emailed another copy of the survey to nonrespondents. The last attempt to reach
nonresponding programs was made by
telephone and fax in December 1998. Because the initial plan was to make program information available to medical students committed to accessing abortion
training in their residencies, the ﬁrst two
Table 1. Percentage distribution of obstetrics
and gynecology residency programs surveyed,
by selected characteristics, 1998 (N=179)
Characteristic

%

Size
Small
Medium
Large

35
47
18

Geographic region
New England
Mid-Atlantic
South Atlantic
East North Central
East South Central
West North Central
West South Central
Mountain
Pacific

4
28
19
18
4
4
8
4
11

Affiliation
Public
Private, non-church
Private, church
Military

30
58
10
3

Total

100

Note: In all categories, respondents were representative of the
survey universe.
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mailings did not include
Table 2. Percentage distribution of obstetrics and gynecology resthe option of confiden- idency programs, by availability of abortion training, according
tiality. However, in an ef- to type of program
fort to raise the response
All
Public
Private,
Private,
Military
rate, NAF offered conﬁ- Characteristic
programs
nonchurch
dentiality to those who
church
requested it in the third First-trimester
(N=179)
(N=53)
(N=104)
(N=17)
(N=5)
and fourth attempts to Offered in program** 81
91
89
18
20
survey nonresponding Available elsewhere 12
4
9
47
40
Not available
7
6
2
35
40
programs.
We divided the resiSecond-trimester
(N=171)† (N=50)
(N=100)† (N=16)
(N=5)
dency programs into cat- Offered in program** 74
88
80
13
20
egories based on size, Available elsewhere 14
8
11
44
40
geographic region and Not available
10
4
6
44
40
afﬁliation. Using infor100
100
100
100
100
mation from the updated Total
AMA directory on the **Differences between program types are statistically significant at p<.001. †Percentages do
not add to 100 because some respondents did not indicate whether training is offered in the
total number of residents program
or is available elsewhere.
in each program, we classiﬁed programs as small
(those with 2–14 residents), medium tive; 1% did not indicate whether training
(15–25) or large (26–56). Regional categories is routine or elective (not shown).
A program’s size and geographic locamatched the geographic zones used in past
surveys on this topic.* The afﬁliation of the tion are not signiﬁcantly associated with
residency program (public; private, non– whether it offers ﬁrst-trimester abortion
church-operated; private, church-operat- training, but its afﬁliation has a signiﬁcant
ed; or military) was determined by its spon- impact (Table 2). Some 91% of residency
soring institution, as listed in the American programs afﬁliated with public facilities
Hospital Association Guide, 1998–1999. The and 89% of those afﬁliated with private,
majority of the statistical analyses were con- non–church-operated hospitals offer ﬁrsttrimester training, compared with 20% of
ducted with SPSS Version 8.0.
military programs and 18% of private,
church-operated programs (χ2=64.384,
Results
p<.001). None of the program characterProgram Characteristics
A total of 179 program directors returned istics affected whether ﬁrst-trimester trainthe survey, yielding a response rate of ing is routine or elective.
Of the 13 programs that neither offer
69%. (Two programs sent back the survey
but did not answer any of the questions; ﬁrst-trimester abortion training nor give
these were included as nonrespondents.) residents the option of training elsewhere,
Respondents are representative of all pro- six are private, church-operated institugrams in terms of their size, geographic tions; three are public programs; and two
region and hospital afﬁliation. Programs each are private, non–church-affiliated
that responded to the survey are pre- and military.
dominantly small or medium in size; only
18% have more than 25 residents (Table 1). Second-Trimester Abortion Training
They are concentrated in the Mid-Atlantic Of the 171 respondents who provided in(28%), South Atlantic (19%) and East formation on training in second-trimester
North Central (18%) regions. The largest abortion, 74% reported that such training
proportion of programs are private and
have no church afﬁliation (58%); most of *The regional categories correspond to census divisions:
New England (Connecticut, Maine, Massachusetts, New
the rest are in public institutions (30%).
First-Trimester Abortion Training
In all, 81% of programs that responded to
the survey reported offering ﬁrst-trimester
abortion training, and another 12% have
a system in place for residents to obtain
training elsewhere; the remaining 7% provide residents with no opportunity to train
in abortion (Table 2). Forty-six percent of
respondents reported that ﬁrst-trimester
abortion training is routine in their programs, and 34% indicated that it is elec-

Hampshire, Rhode Island and Vermont), Mid-Atlantic
(New Jersey, New York and Pennsylvania), South Atlantic
(Delaware, District of Columbia, Florida, Georgia, Maryland, North Carolina, Puerto Rico, South Carolina, Virginia and West Virginia), East North Central (Illinois, Indiana, Michigan, Ohio and Wisconsin), East South
Central (Alabama, Kentucky, Mississippi and Tennessee),
West North Central (Iowa, Kansas, Minnesota, Missouri,
Nebraska, North Dakota and South Dakota), West South
Central (Arkansas, Louisiana, Oklahoma and Texas),
Mountain (Arizona, Colorado, Idaho, Montana, Nevada, New Mexico, Utah and Wyoming) and Paciﬁc (California, Hawaii, Alaska, Oregon and Washington). It is
unclear whether Puerto Rican programs were included
in earlier surveys.
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