
Seventy-four percent of
residents are in pro-
grams that offer second-
trimester training, and
45% are in pro g r a m s
with routine training in
this area. 

P rograms that off e r
abortion training re-
ported a higher pro p o r-
tion of residents trained
than did programs with
a system in place for re s-

idents to receive training elsewhere (Ta b l e
4). Only 28% of directors of programs that
o ffer on-site first-trimester abortion train-
ing reported that fewer than half of re s i-
dents participate in training. In contrast,
80% of programs in which residents must
travel to alternate sites reported that fewer
than half of their residents are trained.
S i m i l a r l y, 24% of programs that offer sec-
ond-trimester training reported that fewer
than half of their residents obtained train-
ing, compared with 86% of pro g r a m s
where residents must go elsewhere. 

To examine the importance of the resi-
dency program’s policies on abortion
training, we compared the 66 pro g r a m s
that reported routinely offering both fir s t -
and second-trimester abortion training
with the 49 programs that reported off e r-
ing both types of training on an elective
basis. Programs with routine training in
both trimesters were more likely to re p o r t
that half or more of their residents are
trained (83%) than were programs with
elective training in both (50%).

Early vs. Late Responders 
To evaluate the likelihood of re p o r t i n g
bias, we compared the responses fro m
programs that responded to the first two
mailings and the responses from pro-
grams that responded to the last two mail-
ings (Table 5). Early responders were more
likely to offer routine first-trimester train-
ing (61% of those responding in May and
52% of those responding in July) than
w e re late responders (23% and 33% in Au-
gust and December, re-
spectively), and the dif-
f e rence was statistically
significant (χ2= 1 2 . 1 8 ,
p<.01). A similar pattern
was evident for second-
trimester abortion, but
the diff e rence was not
statistically significant.

Early responders were
also more likely than
later responders to train
the majority of their re s-

is off e red in their programs—a slightly
lower proportion than reported off e r i n g
first-trimester abortion training (Table 2).
Fourteen percent have arrangements for
residents to receive training elsewhere ,
and 10% have no mechanism for provid-
ing training; 2% of respondents said that
training is available, but did not indicate
whether it is off e red in the program or
e l s e w h e re. Training in second-trimester
abortion is off e red routinely in 44% of pro-
grams and is an elective in 29%; whether
it is elective or routine is unknown for 1%
of programs.

As in the case of first-trimester abortion
training, the only program characteristic
that is significantly associated with
whether a program offers training in
second-trimester abortion is aff i l i a t i o n .
W h e reas 88% of public programs and 80%
of private, non–church-operated pro-
grams offer second-trimester training,
considerably smaller proportions (20%
and 13%, respectively) of military and pri-
vate, church-operated programs do so
(χ2=46.302, p<.001). The size, geographic
region and hospital affiliation of a re s i-
dency program have no effect on whether
its second-trimester training is routine or
elective. These factors also are not signif-
icantly associated with a program’s fail-
u re to provide residents with access to
second-trimester training.

Residents’ Participation in Training
When asked to approximate the number of
residents participating in abortion training,
164 program directors provided an esti-
mate. Of these, 26% reported that all of their
residents are trained, 34% that 50–99% of
their residents are trained, 26% that 1–49%
a re trained and 14% that none of their re s-
idents are trained (Table 3). 

On the basis of the information on pro-
gram size reported in the 1998–1999 AMA
d i re c t o r y, we calculated that 84% of ob-
stetrics and gynecology residents are en-
rolled in programs that offer fir s t - t r i m e s t e r
abortion training, and 49% are in pro-
grams that offer such training ro u t i n e l y.

idents (not shown). Nearly 40% of the pro-
grams that responded in May train all of
their residents, and just 9% said that none
of their residents are trained. By contrast,
among December respondents, only about
20% train all of their residents, and near-
ly 25% train no residents. 

Training Location
When asked to specify all of the locations
w h e re abortion training occurs, 155 di-
rectors responded. Of these, 59% report-
ed that abortion training takes place in the
hospital’s operating room, 37% in the hos-
pital’s ambulatory surgery department,
34% in local independent clinics, 19% in
the hospital’s clinic and 9% in other loca-
tions. Of the 14 respondents who marked
“ o t h e r,” six indicated that training occurs
in “labor and delivery.” Nearly three in 10
reported that training occurs exclusively
in the operating room. 

Respondents’ Comments
At the end of the survey, respondents were
invited to provide additional comments
or pertinent information about their pro-
gram’s policies regarding abortion train-
ing. Seventy-one respondents off e red ad-
ditional comments, mostly concerning the
conditions under which training occurs.
Eighteen stressed that residents can al-
ways opt out of abortion training for
moral or religious reasons. The following
comment from a director whose pro g r a m
offers routine abortion training was typ-
ical: “Though offered as part of the regu-
lar gyn rotation, abortion training is con-
s i d e red optional, and any resident who
has an objection is excused from partici-
pation.” 

Eighteen program directors specifie d
that “elective abortions” are not performed
in their programs. The following quote
f rom a program with “elective” training
was re p resentative: “Please note training
is voluntary and limited to patients with
medical indications. We do not do elective
terminations at any age of gestation, but
if residents desire this, we refer them to a
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Ta ble 3. Pe rc e n t age distribution of obstetrics and gynecology res-
i d e n cy programs, by perc e n t age of residents who receive abort i o n
training, according to type of program (N=164)

% of All Public Private, Private, Military
residents programs non- church
trained church

100 26 28 27 19 25
50–99 34 46 35 6 0
1–49 26 17 31 19 25
0 14 9 8 56 50
Total 100 100 100 100 100

Note: Includes training provided by the program or at another facility.

Ta ble 4. Pe rc e n t age distribution of obstetrics and gynecology res-
i d e n cy programs that offer abortion training, by perc e n t age of res-
idents who receive such training, according to where training takes
place

% of First-trimester Second-trimester 
residents

In program Elsewhere In program Elsewheretrained
(N=132) (N=20)   (N=118) (N=22)

100 31 10 34 5
50–99 41 10 42 9
1–49 25 45 21 50
0 3 35 3 36
Total 100 100 100 100


