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The E.W. Sparrow Family Practice Residency Program has 
developed a unique system of training family practice residents 
in obstetrics. A continuous obstetrical training experience is 
provided on a non-rotational basis over the three-year resi­
dency training period. This experience has been arranged 
through the creation of the family practice obstetrical popula­
tion, the use of family practice faculty as primary teachers, and 
the use of residents and faculty in obstetrics-gynecology as 
consultants. Extensive documentation and evaluation is used 
to allow residents to progress through varied levels of 
privileges in preparation for private practice.

The inclusion of obstetric care in a family prac­
tice setting rounds out the experience of providing 
total care for families, and provides a firm founda­
tion for a practice to grow on.1 It is sometimes 
difficult, however, for community based family 
practice residencies to provide adequate patient 
volume for residents to be well trained in obstet­
rics, due to several factors: (1) decreasing num­
bers of “ staff’ patients available for resident 
management; (2) increasing numbers of both 
obstetrical and family practice residents; and (3) 
reluctance of private physicians to allow house- 
staff significant participation in obstetrical care.

In response to these problems the E.W. Spar­
row Family Practice Residency has created its 
own obstetrical patient population comprised of 
private family practice center patients and County 
Health Department Clinic prenatal patients. Edu­
cational autonomy has been achieved by this 
method, and appropriate liaison with obstetrics- 
gynecology is maintained through frequent use of 
consultative services. The obstetrical training of 
family practice residents is therefore relatively in­
dependent of the obstetrical staff and allows resi­
dents an opportunity to learn how to appropriately 
utilize consultants. Residents progress through 
varied levels of expertise with appropriate super- 
vision and privileges at each level (Figure 1). Ex-
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tensive evaluation and documentation are main­
tained throughout the three-year residency in 
preparation for justification of obstetrical privi­
leges.
Methods

E.W. Sparrow Hospital is a 500-bed commu­
nity hospital in Lansing, Michigan (population 
350,000), with an obstetrical service of approxi­
mately 3,500 deliveries per year. It is designated 
as a regional perinatal center and includes an at­
tached Regional Neonatal Intensive Care Unit. 
The family practice residency has developed its 
own obstetrical population from several sources 
for delivery at Sparrow Hospital. First, private 
obstetrical patients are seen by the resident and 
attending staff in the two family practice centers. 
These patients are assigned one family physician 
who follows them throughout their pregnancy and 
delivers them (regardless of call schedule). Com­
puterized data tabulation reveals antepartum 
obstetrics to be the most frequently occurring out­
patient primary diagnosis. Secondly, the residency 
program staffs two community prenatal clinics, in 
which 450 patients per year are followed, resulting 
in approximately 350 deliveries per year for the 
family practice residents. All patients are seen by 
residents supervised by family practice faculty in 
the clinics. The obstetrics-gynecology residency 
high-risk clinic provides consultation for difficult 
cases. Thirdly, a small number of patients are re­
ferred to the residency by the Drug Education

0094-3509/80/050831-04$01.00 
3 1980 Appleton-Century-Crofts

THE JOURNAL OF FAMILY PRACTICE, VOL. 10, NO. 5: 831-834, 1980 831



TEACHING OF OBSTETRICS
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Center and the Woman’s Medical Care Center.
The goals of the E.W. Sparrow Hospital family 

practice residency include training family physi­
cians who will practice high quality obstetrics and 
who will work well with consulting obstetrical 
specialists. The residency graduates are expected 
to be proficient in the skills listed in Figure 2, 
which are consistent with guidelines established 
by the American Academy of Family Physicians- 
American College of Obstetricians and Gynecolo­
gists. In addition, weekly educational conferences 
are sponsored by the Department of Obstetrics- 
Gynecology and attended by the family practice 
residency staff.

First year residents (“ rotational” internship 
year) spend two months on the inpatient OB/GYN 
service, working with obstetrics residents and 
attending staff. They rotate through the regular

and high-risk OB prenatal clinics, take call every 
third night, and assist at or perform approximately 
50 deliveries with the obstetrics attending physi­
cians. They also rotate once a month throughout 
the first year to each of the two family practice 
community prenatal clinics.

During the second year, residents begin seeing 
their own private obstetrical patients, and spend 
one half-day per week at one of the prenatal clinics 
as well. When on call (approximately every fifth 
night), they begin delivering their own private 
patients and the clinic patients. Due to the unique 
non-rotational aspects of the E.W. Sparrow Hos­
pital family practice residency program, the sec­
ond and third year family practice residents are 
taught primarily by the family practice faculty 
rather than by the obstetrics attending staff. In 
keeping with the goal of making “ training like
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TEACHING OF OBSTETRICS

Procedure Criteria Date Certified

Required

Abnormal Labor D irector A pprova l
Breech Prim ipara D irector Approva l
C-Section Assist 5
Fetal M on ito r-In te rna l D irector Approva l
Fetal M onitor-Externa l D irector Approva l
Forceps D elivery D irector A pprova l
Induction A ttend ing  m ust be present
Manual Extraction o f Placenta 1 O bservation
Non Stress Test D irector Approva l
Normal Spontaneous Vaginal Delivery 10
Oxytocin Challenge Test D irector A pprova l
Paracervical Block 3
Pelvimetry X-Ray 3
Post Flemorrhage D irector A pprova l
Post Partum D&C D irector A pprova l
Pudendal Block 3
Repair 3rd degree 2
Repair 2nd degree 2
Resuscitate N ew born 5
Septic W ork-up 1

Strongly Suggested

Shoulder Dystocia 1

Elective
Am niocentesis OB S ta ff A pprova l
Breech M ultipara D irector Approva l
C-Section OB S ta ff A pprova l
Epidural OB/Anesthesia A pprova l
Forceps Low -R otation D irector/OB A pprova l
Spinal Anesthesia OB/Anesthesia A pprova l
Twin D elivery OB S ta ff A pprova l
Vacuum Extraction D irector A pprova l
Tubal L igation OB S ta ff A pprova l
Uterine Evacuation Procedure Director/OB A pprova l

•Each resident is certified by the fam ily practice faculty or obstetrics faculty after meeting the established 
criteria. These procedures are also listed in log book form  as in Figure 2 for the convenience of the resident in 
documenting his/her experiences

Figure 2. O bste tric  P rocedures

practice,”2 the obstetricians serve as consultants 
on appropriate cases rather than as the primary 
attending physicians to the family practice resi­
dents. This system allows several advantages over 
the traditional rotational format:

1. It facilitates role modeling by the family

practice faculty to the family practice residents.
2. It increases the credibility of family practice 

as residents learn good obstetrical care from their 
own faculty.

3. It increases direct supervision of family 
practice residents by their own faculty, thus allow-
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TEACHING OF OBSTETRICS

ing for better evaluation.
4. It allows teaching of appropriate interaction 

with consultants, including learning how to deal 
with and resolve conflicts between consultants 
and family physicians.

5. It improves continuity of patient care by 
coordinating prenatal care and delivery rather than 
relying on an obstetrical service to provide 
patients for delivery only.

Again, if the case is high risk then the 
obstetrics-gynecology residency staff is consulted, 
and assists in management and delivery. Twenty- 
five percent of these family practice deliveries re­
quire obstetrical consultation; 75 percent are han­
dled by the family practice residency alone with a 
family practice orientation.

Third year residents who have demonstrated 
their competence in obstetrics (as determined by 
the family practice faculty, using preset criteria) 
are given Level 1 obstetrical privileges by the De­
partment of Family Practice.3 They are permitted 
to perform specific procedures such as normal, 
spontaneous vaginal deliveries, low and outlet for­
ceps deliveries, and manual placenta removal, 
with faculty back-up available if needed. As the 
third year residents develop their skills, they may 
request an obstetrical written essay examination 
which tests thought processes in labor manage­
ment. It residents pass this test, show an interest

in and aptitude for teaching, and if they have 
shown manual competence in the Delivery Room, 
they may take over the role of joint supervision of 
the second year residents with the family practice 
faculty.

Evaluation and Documentation
Residents throughout all three years keep a de­

tailed log book (Figure 3) for their obstetrical 
experience, as well as for their other medical 
experience. These log books are reviewed quar­
terly by the faculty. In addition, first year resi­
dents are given written evaluations by the 
obstetrics-gynecology attending staff for their two 
months of rotational experience.

Deliveries for the residency program total ap­
proximately 450 per year, and average out to ap­
proximately 60 deliveries per resident for the 
combined second and third years of the program, 
plus an average of 50 deliveries while on first year 
obstetrics service for an average total of 110 de­
liveries during their residency.
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