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Position Paper # 6

Training of Abortion Providers / Medical Students for Choice

In many medical schools across Canada, future physicians do not receive comprehensive training
in abortion care, either in the classroom or on the wards. Several causes may be to blame. Past
violence and ongoing intimidation tactics perpetuated by the anti-choice movement have led
doctors and hospitals to shy away from offering training in abortion services. These same anti-
choice tactics have deterred students and residents from seeking the training on their own time.
Finally, abortion is still stigmatized, which may discourage students and doctors from taking up
abortion care, especially if they feel that abortion provision does not have sufficient social
support, or they are unable to obtain training. Stigma and logistical barriers may also prevent
new doctors from providing abortions.!

ARCC supports opportunities for medical students and residents to learn how to provide the full
range of reproductive health options to their patients, and to be encouraged to do once they begin
practicing. The number of providers in Canada has been declining,? which contributes to
Canada’s abortion access problems® and may be a result of insufficient training opportunities.

Medical Students for Choice (MSFC)

In 1993, in the face of increasing violence against abortion providers in Canada and the United
States, Medical Students for Choice (MSFC) was founded in the United States with the mission
of ensuring that complete, comprehensive reproductive health care training, including abortion,
is available to all medical students in the USA and Canada.* MSFC recognizes that one of the
greatest obstacles to safe and legal abortion is the absence of trained providers.

As of 2018, chapters exist at 212 medical schools in 25 countries, and the organization’s
membership has increased to over 15,000 medical students and residents. MSFC is constantly
looking for interested students at schools without chapters to assist in curriculum reform and
student organizing.

MSFC in Canada

Since 2000, Canadian medical schools have played an increasing role within the organization. At
that time, Canada became a distinct region within MSFC to reflect the specific needs of
Canadian women and medical trainees. Canadian medical students hold positions on the MSFC
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Board of Directors, as well as the Student Advisory Committee, which helps direct programming
at the grassroots level.

Of the 21 medical schools in Canada, 19 have MSFC chapters. Some schools have several
different campuses; therefore, the chapters operate independently from each other. MSFC
chapters across Canada focus their efforts on recruiting interested students, effecting curriculum
change, and increasing awareness of reproductive choice within their campuses and
communities. Canadian students have gained recognition for alleviating barriers to abortion
access and addressing the provider shortage. The development of mentoring relationships
between future and current providers is an integral part of safeguarding against an abortion
provider shortage.

Medical School Curricula

While the existence of MSFC chapters across Canada is encouraging for the protection of
reproductive options, the medical school curriculum is cause for concern. A 2004 survey® of
Canadian residency programs in obstetrics and gynecology found that all programs provided
either mandatory or elective opportunities to obtain training in abortion. However, medical
schools were spending an average of less than one hour teaching about abortion throughout the
four-year curriculum. Of the 10 schools with MSFC chapters in 2004, three dedicated fewer than
20 minutes to all aspects of abortion combined. First-trimester surgical abortion techniques were
discussed in only half of Canada’s medical schools.

This survey was repeated in 2016,° but there was only a slight increase in reported discussion of
first trimester abortion techniques. Abortion training in Canada remains inadequate and
inconsistent, with an ongoing unmet need for this training.

MSFC now offers a plan for curriculum reform,” which relies on participation from medical
students and outlines a step-by-step process for beginning the process of curriculum evaluation.

Residency and Post-Residency Training

A Resident is a junior doctor who holds an MD degree, but who is still training to receive
certification in the specialty of choice. Residency programs vary in length from 2 to 10 years.
During this time, in most specialties, students have opportunities to pursue clinical education in
specific areas that may be outside the normal scope of the specialty. An example is Family
Medicine, where residents often spend an additional 6 months to 1 year to focus on a specific
area of practice.

In Obstetrics and Gynecology (OB/Gyn) in Canada, every resident is given the opportunity to
seek training in providing abortions, either as part of their residency curriculum, or as an elective
portion of their training. Many of these programs provide training through university-affiliated
hospitals. The number of OB/Gyn residents who go on to provide abortions after residency is not
known, but it is estimated at about 20%. Currently, both Dalhousie University and University of
British Columbia have guaranteed rotations for medical students to learn abortion provision.

In Family Medicine, many interested residents receive training through independent abortion
clinics, including the Morgentaler Clinic in Toronto, the Everywoman’s Health Centre and
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Elizabeth Bagshaw Women’s Clinic in Vancouver, and others. Also, many independent family
physicians who provide medication abortion services also train students and residents.

MSFC’s new Abortion Training Institute® was piloted in 2013 in the U.S. and in Canada in 2014.
The initiative is a fully-funded weekend of educational seminars and training for medical
students. It is application based and allows 30-40 students to learn together. MSFC now provides
several Abortion Training Institutes a year, usually in the U.S., but Canadian students are
encouraged to attend.

ARCC supports hospital-, clinic- and practice-based training of residents and physicians who are
interested in providing surgical or medication abortion services as a means of alleviating any
shortage of abortion providers in Canada.

Canadian Medical Schools
Only two Canadian medical schools currently do not have MSFC chapters:

e Université Laval
e Université de Montreal

Those with MSFC chapters include:

Dalhousie University

McGill University

McMaster University

Memorial University of Newfoundland
Northern Ontario School of Medicine — East
Northern Ontario School of Medicine — West
Queen's University

University of Alberta

University of British Columbia — Kelowna
University of British Columbia — VVancouver
University of British Columbia — Victoria
University of BC- Prince George

University of Calgary

University of Manitoba

University of Ottawa

University of Saskatchewan

University of Sherbrooke

University of Toronto

University of Western Ontario
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