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A new certification for FPs
A new board strengthens the role of family physicians as 
providers of obstetric care in their communities. Here are 
details about certification requirements.

A new certification process for obstet-
rics in family medicine has begun 
under the auspices of the American 

Board of Physician Specialties (ABPS). The 
new Board of Certification in Family Medi-
cine Obstetrics (BCFMO) is open to family 
physicians who have completed a fellowship 
tract or clinical practice tract in obstetrics. 
Candidates must complete written and oral 
examinations and proctor-observed surgi-
cal competency testing before receiving cer-
tification. To date, 25 family physicians have 
completed the testing process and received 
certification. In this article, I describe the 
genesis of this certification and the process 
that aspiring applicants can expect.

Working to meet a  
long-standing need
Twenty-five years ago, board certification 
was admirable, but not essential to practice 
medicine. Today it is imperative. In family 
medicine, most physicians completing resi-
dency training seek board certification in that 
specialty. Many of them then pursue training 
in fellowships, with recognition usually con-
ferred by a certificate of added qualification. 
Obstetrics has been such an area of special-
ized clinical focus in family medicine, espe-
cially for those serving rural communities.1,2 
And women’s health and routine pregnancy 
care are an integral part of family medicine 
and the medical home.3

In 1984, Paul D. Mozley, MD, founded 
Postgraduate Obstetrics Fellowship Train-

ing at the University of Alabama School 
of Medicine in Tuscaloosa, to address the 
shortage of obstetric providers in rural and 
underserved areas and a desire by graduat-
ing family medicine residents to obtain ad-
ditional training in obstetrics. Obstetrics 
fellowships are usually one year in length 
and include operative obstetrics with cesar-
ean section and instrumental vaginal deliv-
ery, limited gynecologic surgery, and office  
gynecology.4,5

Family medicine and obstetrics and gy-
necology organizations have also been work-
ing together to continually improve care for 
obstetric patients. One example is the forma-
tion of a Joint Task Force in 1998 by the Amer-
ican Academy of Family Physicians and the 
American College of Obstetricians and Gyne-
cologists, which developed core educational 
guidelines in OB/GYN care for training family 
medicine residents.6 Between 2000 and 2005, 
parties from both specialties approached a 
number of national organizations about an 
examination and certification initiative. Al-
though all organizations were supportive and 
recognized the need, an examination and 
certification never materialized.

A like-minded certifying  
partner emerges
In 2005, I made a formal presentation to the 
ABPS—one of 3 board-certifying organiza-
tions in the United States—proposing a pro-
gram for examination and board certification 
of family medicine physicians completing 
obstetrics fellowships.7 In response, the 
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ABPS created a Task Force for the Certifi-
cation of Family Physicians Practicing Ob-
stetrics, composed of family physicians and 
obstetrician/gynecologists. The Task Force 
conducted a nationwide survey of hospitals, 
hospital credentialing committees, malprac-
tice insurance carriers, obstetrics fellowship 
programs, and family physicians regarding 
the importance of examination and certifi-
cation, a certificate of added qualification, 
and a separate board of certification for fam-
ily physicians practicing obstetrics.8 The ag-
gregate response overwhelmingly favored 
board certification.

 In 2006, responding to the increasingly 
clear need, the ABPS created the American 
Board of Family Practice Obstetrics, which is 
now known as the BCFMO.

What the BcFMO examination entails
From 2006 to 2008, using major textbooks on 
obstetrics, the BCFMO selected 873 test items 
that were placed in a bank for review and 
comment by all board members. The BCFMO 
then prepared questions of equal compe-
tency as the examination in obstetrics and 
gynecology. Questions of equal competency 
to both specialties were deemed important 
to give the certification process validity. Us-
ing the same text sources, the Board prepared 
additional items in a form usable for oral 
examination. The final written examination 
comprises 200 questions; the oral examina-
tion has 4 questions.

surgical competency testing
The BCFMO also includes observed sur-
gical competency as part of the process. 
Documentation of physician competency 
is emphasized by The Joint Commission. In 
this part of the testing, a Board-approved 
local proctor—a family physician practic-
ing obstetrics, a general surgeon who per-
forms cesarean sections, or an obstetrician/ 
gynecologist—is asked to observe and eval-
uate the surgical competency of a candidate 
for examination.

credentialing for the examinations
Eligible applicants are those who, within the 
last 5 years, have satisfactorily completed 

(verified in writing by the fellowship direc-
tor) a 12-month full-time Obstetrics or Ma-
ternal and Child Care Fellowship recognized 
by the BCFMO (http://www.abpsus.org/ 
userfiles/files/BFMOFellowship.pdf). Appli-
cants who have not completed an obstetrics 
fellowship but have been actively engaged in 
the practice of surgical obstetrics for at least  
5 years may present a case list of the pre-
vious 2 years. All applicants to either tract 
must have performed a minimum of 100 
vaginal deliveries and a verified case list of  
50 cesarean sections within the last 5 years.9

Applicants successfully completing the 
computer-based written examination are re-
quired to submit verification of competency 
in surgical obstetrics described earlier, and 
then successfully complete the oral exami-
nation. The first written examination was 
administered in May 2009, and the oral ex-
amination in September 2009. Subsequent 
written and oral examinations were adminis-
tered in 2010. 

The next written examination is sched-
uled for October 2011. Successful completion 
of the written and oral examinations, surgi-
cal proctoring, background check, National 
Practitioner Data Bank query, and payment 
of appropriate fees constitute board certifica-
tion in Family Medicine Obstetrics. Twenty-
five family physicians have so far received 
board certification. 

Future of the BcFMO
With its first 2 rounds of examination and cer-
tification successfully completed, the BCFMO 
plans to pursue the following:

•  formal ceremony confirming certificate 
recipients’ diplomat status in the ABPS

• creation of a recertification process
• development of an appeals process
•  establishment of an academy, college, or 

society for fellows
•  acceptance by hospitals, malpractice in-

surance carriers, state medical societies, 
and licensing commissions

• ABPS accreditation of training programs
•  BCFMO membership in the American 

Medical Association
•  BCFMO membership in the Accredi-

tation Council for Graduate Medical  
Education.

interested in 
learning more? 
call (813) 433-
2277.
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