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Introduction 

 

Abortion has been legal in the United States since 1973, but the access to safe, legal 

abortion has seen a sharp decline during the past two decades.  Since 1982, the number of 

abortion providers has fallen by 37%.1  There are many proposed reasons for this trend, 

including the “graying” of committed abortion providers who have witnessed the 

consequences of illegal abortion, the current lack of training in abortion procedures in 

residency programs, and anti-abortion legislation across the country.  Despite the fact that 

over one million women each year have abortions, 87% of all counties in the United 

States lack an abortion provider, and 97% of rural counties in the U.S. have no provider.2  

The overwhelming majority of abortions performed in the United States are carried out 

by a small fraction of physicians.  According to a 1998 study of OB/GYN residency 

programs, it was discovered that only 26% of these programs train all residents in 

abortion procedures and 14% of the programs train no residents at all in abortion 

techniques and procedures.3   Since 1995, state governments nationwide have enacted 335 

anti-choice legislative measures. 4  The limitations on abortion access have manifested 

through the imposition of waiting periods, gestational limits, and various informed 

consent laws designed to impede access to safe, legal abortion. 

 

The University of Minnesota Obstetrics and Gynecology Residency Program 

implemented a clinical training curriculum in abortion practice in 2000.  The objectives 

of this curriculum intend to train the residents to become competent in the areas of 

pregnancy verification, counseling and informed consent, procedure selection, medical 

screening, pain control, abortion technique, managing complications, and post-abortion 

care.  It is 5-6 weeks in duration and is required of all 2nd year residents enrolled in the 

residency program.  This paper will discuss how OB/GYN residents at the University of 

Minnesota decide whether or not they will become abortion providers, at what point 

during their medical education and training this decision is made, and how the clinical 

training curriculum impacts this decision. 
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Methods 

 

A two-part questionnaire composed of a 14-item written survey and a 22-item interview 

(see Table 1) were administered to residents (n=15) enrolled in the University of 

Minnesota Obstetrics & Gynecology Residency Program.  All participating residents had 

completed the required clinical training rotation in abortion practice and were in their 2nd, 

3rd, or 4th year of the residency program. 

Table 1:  Survey and Interview Questions 

Written Survey Questions 

1.   Gender 

2.   Marital/ Relationship Status 

3.   Religion 

4.   How religious are you?  (Scale 1-5) 

5.   Political Affiliation 

6.   From which undergraduate Medical School did you graduate? 

7.   In what year did you graduate from Medical School? 

8.   In what year in your medical training are you currently? 

9.   In what size community to you plan to practice? 

10.  Do you consider yourself pro-choice or pro-life? 

11.  Do you believe abortion training should be required of all Ob/Gyn residents? 

12.  Do you feel comfortable performing abortion procedures (1st trimester, 2nd trimester, 

medical abortion) after the training you have received?    

13.  Considering the current shortage of abortion providers, what do you feel would be an 

effective way to increase the number of providers? 

14.  What did you like and/or dislike about the abortion training rotation, and how would 

you change the rotation? 

Interview Questions 

1.   Do you plan to provide either medical or surgical abortion services in your practice? 

2.   Which procedures will you include in your future practice? 

3.   Did you receive education about abortion during undergraduate non-medical, pre-
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clinical medical, clinical medical, and/or residency training? 

4.   What was the education like? 

5.   What did you think about providing abortions when you began medical school? 

6.   Did you think you would eventually be an abortion provider at that point? 

7.   How did your ideas change during your medical education? 

8.   When did these changes occur? 

9.   When did you decide to/ not to provide abortion services in your practice? 

10.  What, ultimately, helped you decide? 

11.  Did the [abortion training] rotation alter your attitude toward abortion in any way? 

12.  Did you know about the abortion training opportunities in the University of 
Minnesota Ob/Gyn residency program before you made the decision to seek training 
here? 
13.  Did the fact that the University of Minnesota residency program has abortion training 
opportunities influence your decision to attend this program? 
14.  What is the most important factor in your decision to/ not to provide abortions in 
your practice?   
15.  Did the GYN Special Services rotation help you make a decision whether or not you 
would provide abortions in your future practice?  If so, how? 
16.  Do any other factors influence your willingness to provide or to not provide 
abortions? 
17.  Did your convictions surrounding abortion influence your decision to go into 
OB/GYN?  
18.  Would you perform an abortion for any patient who requests one? 
19.  If you would not perform an abortion for a patient, are you comfortable referring 
patients for an abortion?  Why or why not? 
20.  Are there certain cases in which you would choose NOT to perform an abortion?   
21.  In the situations for which you would not perform an abortion for a patient, would 
you refer her to another provider?  Why or why not? 
22.  In your opinion, should state or national government be able to legislate information 
that is provided to a patient by his/her physician? 
 

 

Results 

 

Demographics 

Fourteen female and one male resident participated in the survey and interview. Ten 

identified as Protestant, two as Catholic, two as Jewish, and one as Muslim.  Seven were 
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Democrats, one was a Republican, three were Independent, and four identified as “other”.  

Eleven of the residents attended medical school in the Midwest, two attended medical 

school in the West, one in the South, and one International.  Nine of the residents plan to 

practice in a community of  >250,000 people. 

 

Education 

 

During undergraduate non-medical education, 20% (n=3) residents received some 

information about abortion in a classroom experience.  Only 13.3% (n=2) were exposed 

to abortion education during the pre-clinical years of medical school while 40% (n=6) 

either had a lecture or observation experience involving abortion during clinical rotations 

during undergraduate medical education.   

Of the thirteen residents who answered the question, 61.5% (n=8) stated that they had 

known about the abortion training opportunities at the University of Minnesota Obstetrics 

& Gynecology Residency Program and 38.5% (n=5) stated that this fact positively 

influenced their decision to attend this particular program. 

 

Provision 

 

Of the 15 residents surveyed, significant results are as follow: 

• 86.7% (n=13) self-identified as pro-choice. 
 
• 13.3% (n=2) self-identified as pro-life. 
 
• A majority of the residents (66.7%, n=10) indicated that they plan to include medical 

and/or surgical abortion in their future practices, if possible. 
 
• 13.3% (n=2) remain undecided about future provision. 
 
• 20% (n=3) will not provide abortions in the future. 
 
• All prospective providers (n=12) will include first trimester abortions in their 

practices. 
 
• 91.7% of the prospective providers (11) will include medical abortion 
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• 41.7% of the prospective providers (n=5) will include second trimester procedures.  
 
 
• 85.7% of the prospective providers (n=6) indicated that they would perform 2nd 

trimester procedures if they receive adequate training and gained experience with the 
procedure.   

 

When beginning medical school, 40% (n=6) of the residents believed they eventually 

would become abortion providers while an equal number did not feel that abortion 

provision was in their future.  For 66.7% (n=10), their ideas about abortion and abortion 

provision changed during their medical education.  A majority indicated that the clinical 

training curriculum during the residency program was a catalyst for change.  One resident 

who chooses not to perform abortions commented, “After the [clinical training rotation], I 

have much more patient awareness and realize that women make the decision to have an 

abortion for many complicated reasons.  It opened my mind to the need for abortion 

provision even though I choose not to do [abortions].”  Many residents who will be 

providers said experiences they had during the rotation helped them make the decision to 

include abortion care in their future practices.  “Before [the rotation], I didn’t think I 

would provide.  Then I saw how important [access to abortion] is to a woman’s health.  

Women need the choice.”  Another commented, “I saw a 16-year-old girl who was 

pregnant and didn’t even know how to become pregnant.  I decided I would be a provider 

at that point.”  For other residents, the rotation affirmed their decision to be providers: “I 

became more determined to be an abortion provider because of the [provider] shortage.”  

For one resident, the rotation “provided the opportunity to really examine how I felt 

about abortion… I examined my role mentally, physically, spiritually, and emotionally… 

it was a process of experience and I have decided that I will be a provider because of my 

experiences.” 

 

Although a few of the residents made the decision whether or not to perform abortions 

before they began their OB/GYN residency, 46.7% (n=7) made the decision during the 

residency program, with the clinical training curriculum playing a vital role in the 

decision-making process.  When asked if the training altered their attitudes toward 

abortion in any way, 53.3% (n=8) indicated that it had.  Comments pertaining to the 
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question included: “I realized that the procedures are not technically difficult and I feel 

comfortable performing them”, “my encounters with patients helped me make the 

decision to provide”, and “[the rotation] opened my mind about abortion and now I 

realized it’s a necessary, safe, legal procedure and although I will not provide abortions 

myself, I am willing to refer my patients to a doctor who can help them.” 

 

Many diverse reasons were given by the residents to explain their primary motivation that 

played a role in deciding whether or not to become an abortion provider.  One resident 

stated, “When I decided to go into OB/GYN, I realized that I have an obligation to 

provide a service that is allotted to women by law.”  Another commented, “I saw how 

much of a difference I can make in a patient’s life.  I’m helping them in a different, 

unique situation.  It’s very rewarding to be able to help someone so much.”  One said, 

“The journey through the whole experience helped me decide to provide.  The follow-ups 

and the infinite number of reasons for the choice that is made—they are honorable 

reasons, why women need to make choices.  Over 90% of them are tortuous decisions—

they’re not easily made.  It’s [about] respecting parenthood.”  When asked specifically 

whether or not the clinical training curriculum helped them make a decision about 

whether or not to include abortion care in future practice, 60% (n=9) replied that it had in 

a variety of ways: by increasing confidence in performing the procedure, through patient 

contacts, and by observing the staff making sure the women are well-informed and 

prepared for the experience, among a multitude of other reasons. 

 

The most important factor influencing the residents’ decision to not provide abortions 

was religion, while the motivating and deterring factors for residents who choose to 

include abortion in their practice were of a wide variety ranging from political to 

personal.  The principal factors influencing residents’ decisions whether or not to become 

abortion providers were divided into six categories.  Of the 125 total factors described by 

residents, 23.2% (n=29) relate to pragmatic issues such as time pressures, competency, 

and demand for services as an influence on their decision; 23.2% (n=29) relate to 

harassment issues; 18.4% (n=23) relate to personal experiences, religion, and moral 

beliefs; 13.6% (n=17) relate to women’s autonomy and choice; 12% (n=15) relate to 
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career setting; and 9.6% (n=12) relate to political issues as an influence.  Breakdowns 

within categories are depicted in Figure 1.  Despite the deterrent effect of harassment, a 

majority of residents agreed that harassment would not prevent them from becoming 

abortion providers.  When asked whether or not their convictions about abortion 

influenced their decision to go into obstetrics & gynecology, 26.7% (n=4) replied that it 

had.  One resident commented, “I feel that it’s a specialty that allows great competency in 

the procedures and going into OB/GYN is the best way to get training in abortion 

procedures, “ and another said, “In other fields, there isn’t as much opportunity to 

provide comprehensive health services.” 
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Figure 1:  Important Factors in the Decision to Provide Abortions 
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Figure 1:  Important Factors in the Decision to Provide Abortions (continued) 
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Performing Procedures 

 

Thirty-three percent (n=5) of the residents stated that they will provide an elective 

abortion for any reason a patient presents, as long as she is sure of her decision.  Three 

residents (20%) will not provide an elective abortion under any circumstances, one 

(6.7%) was unsure, and 40% (n=6) will provide an elective abortion for a patient in most 

cases.  Circumstances for which some residents would choose not to perform an abortion 

include sex selection (40%, n=6), habitual abortions (6.7%, n=1), and after viability 

(6.7%, n=1).  Two residents would not provide abortions in any case except to save the 

woman’s life, and one would not provide abortions except to save the woman’s life and 

in case of a fetal anomaly. 

For the cases in which residents choose not to perform abortions, all stated that they 

would refer to a doctor who would provide the service.  One resident commented, “It’s 

part of my job to provide complete care for the patient.  If I can’t, I will refer to a doctor 

who can.” 

 

Discussion/Conclusion 

 

Abortion training in residency programs is vital because many of the residents in this 

sample made the decision whether or not to become providers during their residency.    

Adequate access to abortion training greatly increases residents’ willingness to provide 

abortion care in the future.  Training programs such as the clinical training curriculum in 

place at the University of Minnesota Obstetrics & Gynecology Program are of great 

importance in the quest to increase the pool of abortion providers.  The residents 

appreciate the opportunity to learn surgical techniques and participate in a unique 

situation of patient care.  However, some drawbacks to this particular program include 

the small number of procedures performed in the clinic at which the residents train, and 

the “unrealistic” atmosphere the hospital-based clinic provides (i.e. much safer and fewer 

incidences of harassment than at most independent abortion clinics).  Many residents 

indicated that they would appreciate the opportunity to train at different sites in addition 

to the site already included. 
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 A significant supporting argument for including abortion training in obstetrics and 

gynecology residency programs is illustrated by the experiences of those residents who 

identified as “pro-life” and those who choose not to provide abortions in their future 

careers.  Despite the moral objections presented, each of them agreed that abortion care is 

a vital part of complete reproductive health care for women and that they want their 

patients to have access to the best medical care possible, including access to safe, legal 

abortion.  In addition, they collectively agreed that the setting in which the abortion 

rotation took place and the doctors, nurses, and other health care workers involved were 

highly respectful of the residents’ pro-life views.  The residents did not feel awkward, 

alienated, or uncomfortable in the clinic, nor were they forced to participate in aspects of 

care that violated their own personal morals.  However, they were exposed to an area of 

reproductive health care that they otherwise would not have encountered and because of 

that, were able to expand their clinical knowledge and thus will be valuable resources for 

their future patients. 

 Abortion is one of the most common surgical procedures performed in the United 

States today5, yet a very small minority of physicians perform the majority of abortions.  

For a service that is so obviously needed and sought out in great frequency, it is 

absolutely necessary that physicians in greater numbers are adequately educated and 

trained in the procedures.  The ultimate goal of medicine is for families and individuals to 

receive the best medical care possible.  Adequate training for residents and increased 

access to abortion services is an effective way to reach that goal. 
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Recommendations 

 

1. Since the training gave the residents the opportunity to interact with patients and 

gain competency in abortion procedures thus encouraging many of them to 

become providers in the future, it is necessary that more residency programs in 

both OB/GYN and Family Practice include abortion training as part of their 

curriculum in an effort to expand the pool of abortion providers. 

 

2. Many residents expressed concern about harassment issues and commented that 

they would feel more comfortable providing abortions in a hospital setting rather 

than in an independent clinic where harassment is more likely.  The provider pool 

could be greatly expanded by increasing the number of hospitals that provide 

abortion services.  In addition to providing added security for providers, this 

would allow greater access to training since most residents are trained in hospital 

settings. 

 

3. Abortion procedures are the most common surgical procedures performed in the 

United States every year, yet education about reproductive health (abortion in 

particular) is clearly lacking in most medical school curriculums.  To ensure our 

future physicians are being adequately educated in all current medical fields and 

about common procedures, abortion lectures and/or problem-based learning cases 

must be included in pre-clinical medical school curriculum.  Additionally, lectures 

and abortion observation experiences must be made a standard component of 

OB/GYN and Family Practice clerkships during medical school.  
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