
RESOLUTION	

DATE:  1/11/2017 

TITLE: New Search Options for Specific Residency Characteristics in the Residency Directory on the 
AAFP website	

Introduced by: Drs Emilia De Marchis, Emily Guh, Nicole Person-Rennell, Lealah Pollock, Sarah McNeil	

Endorsed by*:  Chapter endorsements	

*Endorsement not required	

WHEREAS, the scope of family medicine is broad and the Member Interest Groups offer a unique 
window into the many different practice styles and therefore the breadth of training that many medical 
students seek out when looking for a residency program, and 

WHEREAS, family medicine includes women’s reproductive health (family planning, contraception 
counseling, pregnancy options counseling, abortion, prenatal care, miscarriage care and deliveries),1-5 and	

WHEREAS, the AAFP supports provision of opportunities for residents to have access to supervised, 
expert training in management techniques and procedures pertaining to reproductive health and decisions 
commensurate with the scope of their anticipated future practices,2 and	

WHEREAS, there is a shortage of family medicine physicians who place long-acting reversible 
contraception (LARC)3 and who perform medication or surgical abortions,6,7 and	

WHEREAS, RHEDI (The Center for Reproductive Health Education in Family Medicine) identifies 
residency programs that have integrated abortion training into their curriculum and are interested in 
attracting residents who seek training that includes abortion care,8 now, therefore be it	

RESOLVED, that the California Academy of Family Physicians will instruct its delegates to present a 
resolution to the American Academy of Family Physicians (AAFP) calling on the AAFP to get input from 
each Member Interest Group about at least one searchable feature to add to “Find Residency Programs” 
on the AAFP website, and be it 

RESOLVED, that the California Academy of Family Physicians will advocate to the AAFP to include 
abortion training as a searchable term in “Find Residency Programs” to emphasize the role of 
reproductive care within the scope of family medicine for those interested in providing these services.	

Specifically:	

1. On the AAFP website “Find Family Medicine Residency 
Programs”(http://www.aafp.org/medical-school-residency/residency/find-programs.html) 9, 
prospective residents will be able to search for “abortion,” “abortion training, and “RHEDI” 
(http://www.rhedi.org/) 8 	

2. To consult with all of the Member Interest Groups about which other searchable fields to add, 
such as other procedures (colonoscopy, primary c-section), buprenorphine provision, hospitalist 
training, point of care ultrasound, global health opportunities, high volume maternity care, etc.  	

	

	



Speaker’s Notes:	

Fiscal Note:	
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(NOT REQUIRED BUT REQUESTED):	

1) PROBLEM STATEMENT: What specific practice problem does this resolution seek to solve, or, if 
this resolution pertains to a proposed new CAFP policy or change of policy, what issue does it seek to 
address?	

The AAFP is committed to access to comprehensive health care for all patients, however access to full 
spectrum women’s reproductive health services in the US remains inadequate for those with the greatest 
need, in part because there is a shortage of providers and clinics currently offering comprehensive 
reproductive health services.3,6,7 The AAFP has affirmed that full spectrum reproductive health services 
are well within the scope of Family Medicine physicians, however recruiting material on the AAFP 
website does not help medical students identify programs that emphasize training in this area. Under the 
section “Medical School and Residency,” designed for prospective medical students and residents 
interested in Family Medicine, a method to search specifically for programs with curricula strong in 
women’s reproductive health or other curricular interests is unavailable.9 Emphasizing the full scope of 
our practice and empowering future providers to obtain the training that they desire is incredibly 
important for the pipeline.	

2) PROBLEM UNIVERSE: Approximately how many CAFP members or members’ patients are affected 
by this problem or proposed policy?	

Given that approximately one in three women will have an abortion in her lifetime and that the vast 
majority of women will access a family physician for reproductive healthcare needs, reinforcing the 
importance of comprehensive reproductive healthcare in residency training is critical to all of our patients. 
Furthermore, this resolution addresses the pipeline, so has the potential to widely impact all CAFP 
members and their patients.	

3) WHAT SPECIFIC SOLUTION ARE YOU PROPOSING TO RESOLVE THE PROBLEM OR 
POLICY, i.e., what action do you wish CAFP to take?	

Advocate to the AAFP to include full spectrum family planning training (including abortion) as 
searchable items in “Find Residency Programs” on the AAFP website to emphasize the role of 
reproductive care within the scope of family medicine for those interested in providing these services.  	

Specifically:	

1. On the AAFP website “Find Family Medicine Residency 
Programs”(http://www.aafp.org/medical-school-residency/residency/find-programs.html) 9, 
prospective residents will be able to search for “abortion,” “abortion training, and “RHEDI” 
(http://www.rhedi.org/) 8 	

3. To consult with all of the Member Interest Groups about which other searchable fields to add, 
such as other procedures (colonoscopy, primary c-section), buprenorphine provision, hospitalist 
training, point of care ultrasound, global health opportunities, high volume maternity care, etc.  	

4) WHAT EVIDENCE EXISTS TO: 1) INDICATE THAT A PROBLEM EXISTS; OR 2) THAT 
THERE IS NEED FOR A NEW OR REVISED POLICY?	



Please see “whereas section” and problem statement	

5) PLEASE PROVIDE CITATIONS to support the existence of the problem and your proposed solution.	
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