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Family practice has become a dis-
tinct specialty, with its competency
nore widely based than that usually
acquired by other specialties. One of
these competency areas is obstetrics
and gynecology. The skills associated
with OB/GYN can only be acquired by
doing deliveries and other procedures.
Inorder to assess the extent to which
these skills are conveyed to family
practice residents, we have examined
residency training programs in family
medicine.

Methods

During 1975, the 227 family prac-
tice residency programs then listed in
the American Academy of Family
Physicians Directory were surveyed. A
total of 190 programs (84 percent)
replied. Since some of the replies were
incomplete, the responses to a given
ittm may sometimes total less than
190,
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Results

Respondents were asked to esti-
mate the number of normal deliveries
that a family practice resident would
accomplish during a three-year resi-
dency. This includes not only the
deliveries performed as a result of a
formal obstetrical and gynecological
rotation, but also deliveries of the
resident’s family practice patients. The
mean number of normal deliveries
reported by respondents was 148. Ta-

ble 1 shows the frequency distribution
of the number of normal deliveries.

In contrast to normal deliveries, the
average number of complicated deliv-
eries performed by residents was 17.
In 20 percent of the programs re-
sponding, no complicated deliveries
were performed. Table 2 shows the
frequency distribution of complicated
deliveries performed by residents dur-
ing their three years of training.

Table 1. Normal Deliveries

No. of Normal Deliveries

0- 49

50- 99

100-149

150-199

200-249

250-299
Total

No. of Residencies %

33 19.0

56 32.3

46 26.4

28 16.1

9 51

o] 0.0

174 100.0

Table 2. Complicated Deliveries

No. of Complicated Deliveries

0

1- 5
6-10
11-15
16-20
21-25
26-50

Total
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No. of Residencies %

35 20.2

20 11.5

31 17.9

24 13.9

19 11.0

13 75

25 14.5

6 3.5

173 100.0

749



Of the total respondents, 80 (45
percent) stated that their residents

Table 3. Cesarean Sections

No. of Cesarezn Sections by ; g . either performed no cesarean sections
Resi t No. Resi i -
esidents 0. oF Residencies ’ or assisted only. In those programs
0 80 44.9 quoting a figure, the mean number of
1- 5 49 275 cesarean sections was 13. Table 3 li§S
6-10 19 10.7 i
11-15 15 8.4 that distribution.
16-20 6 3.4 Programs were asked to estimate
21-25 3 1.7 th b f . logical
5650 s 34 e number of major gynecological
50 0 0.0 procedures and the number of hyste-
Total 178 100.0 rectomies performed by residents dur-

ing their three-year experience. The
results of these questions are shown in
Table 4.

On the average, most programs de-
voted twelve weeks to an OB/GYN
rotation. Table 5 illustrates the
amount of time so allocated.

Table 4. Gynecological Procedures Performed by Family Practice Residents In 28 (14.8 percent) of the pro-
grams, the family practice unit had its

Minor GYN Procedures Major GYN Procedures Hysterectomies - ST
No. Performed No. % No. % No. % own full-time OB/GYN specialist. In
our study, 98 (51.8 percent) of the
) respondents have OB/GYN specialists
0 or assist 24 14.1 136 80.0 136 87.2 - - . -
1 5 6 35 5 29 5 a9 available in the family practice center.
6-10 9 5.3 7 4.1 7 4.5 In 89 (47.6 percent) the specialists ae
11-15 19 11.3 3 11 3 1.9 i -
1620 o4 a1 s 2o o 0o present per routine. Tal_)le 6 demon
21-25 25 14.7 4 2.4 4 26 strates the amount of time currently
26-50 46 27.0 6 3.5 1 0.6 made available by OB/GYN specialists
%0 r 10.0 4 24 0 0.0 in the model practice unit
Total 170 100.0 170 100.0 156 100.0 p ’

Table 5. Length of OB/GYN Rotation for Family Practice Residents

No. of Weeks No. of Residencies %
0- 4 7 4.0
5 8 66 37.7
9-12 36 206 Conclusion
13-16 46 26.3 . .
17-20 1 6.3 A total of 190 family practice
20 9 5.1 H
Total 175 100.0 re5|dency programs were surveyed.

The mean number of procedures per-
formed by family practice residents is
as follows: normal deliveries, 148;
complicated deliveries, 17; cesarean
sections, four (with 45 percent of
programs doing no sections); minor
GYN procedures, 21; major GYN pro-
cedures, four; and hysterectomies,
two. The average program devotes 12

Table 6. OB/GYN S ialty Ti in the Model P ti Unit - -
able pecialty Time in the Model Fractice weeks to an OB/GYN rotation. Fifteen

Time (days per week) No. of Residencies % percent of family practice programs
o 10 168 0.3 have their own full-time OB/GYN

11- 2.0 5 27 specialist. Fifty-two percent of the

2.1- 3.0 5 2.7 programs have OB/GYN specialists

3.1- 4.0 0 0.0 N . . . )

21 50 s a2 available in the family practice center;
5.1-10.0 2 11 in 48 percent of programs the special-

-10.0 Total 182 0.0 ists are present on a regularly sched-

ot 100.0 uled basis.
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