Reply to “Comparison of
Maternity Care Training in
Family Medicine Residencies
2013 and 2019: A CERA
Program Directors Study”

TO THE EDITOR:

We applaud Dr Fashner and colleagues for
their analysis of the changes in perinatal care®
training within family medicine residencies
following the 2014 Accreditation Council for
Graduate Medical Education (ACGME) re-
quirements update.! As leaders of the STFM
Family Centered Maternity Care Collabora-
tive, we share the authors’ concerns that this
decline in perinatal care training will detri-
mentally affect both our core identity as family
physicians and the perinatal care workforce.

As family physicians, we pride ourselves on
adjusting our skill set to meet the needs of
our communities. Given the current perinatal
health crisis? and inequities in perinatal care,?
how can we remain faithful to this core value
while simultaneously deemphasizing perina-
tal care training? Family physicians care for
those most vulnerable to perinatal morbidity
and mortality, including Black, Indigenous, and
People of Color (BIPOC), trauma survivors,
Medicaid beneficiaries, and rural residents.*5
With our training in social justice, comprehen-
sive reproductive care, and care of families, we
can help communities meet the goals of repro-
ductive justice.® If we are to truly care for all
families, we must make a firm, unequivocal
commitment to perinatal training in family
medicine residency.

The forces that prompted the 2014 ACGME
change, including institutional barriers limit-
ing procedural volume, have not gone away.
Despite these constraints, some programs are
still able to consistently train residents to com-
petency in perinatal care.! It is critical that our
governing bodies, including the ACGME, sup-
port these programs by protecting their train-
ing against further institutional threats. To
do this, we must have clear, rigorous national
standards for competency,” as well as trans-
parency about the scope of training provided
at each program. Many students are drawn
to family medicine because of the opportunity
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to provide full-scope care, including perina-
tal care®; we should not lose these future pri-
mary care providers by limiting our scope. We
also must support family medicine faculty who
teach and model perinatal care, particularly
BIPOC faculty, given the lack of racial and
ethnic diversity in the family medicine peri-
natal care workforce.’

Training residents to provide perinatal
care is wasted effort if graduates are unable
to practice to the full extent of their abilities.!
National family medicine organizations must
advocate to reenvision health systems with
a foundation of full-scope family physicians,
especially in rural communities. For too long,
advocacy for one specialty has meant compe-
tition with others; family medicine should be
a leader in interdisciplinary collaboration to
improve perinatal care. We must partner with
community birth advocates, midwives, and ob-
stetrician/gynecologists to ensure improved ex-
periences for all birthing people and families.

As we strive to retain perinatal care in fam-
ily medicine, we cannot forget the big picture.
Our health care system perpetuates corporate
profits, structural violence, and systemic rac-
ism at the expense of the people it purports
to serve. Thus it should come as no surprise
that providing excellent, comprehensive care
to families, and training residents to do the
same, often feels like a losing proposition. To
truly meet the needs of our communities, in-
cluding equitable and comprehensive reproduc-
tive care, we must continue to fight for health
care revolution.!:12
doi: 10.22454/FamMed.2022.946530
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* Note: “perinatal care” is used in lieu of “maternity care”
for purposes of gender inclusivity.
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In Response to “Reenvisioning
Family Medicine
Residency Education”

TO THE EDITOR:

The July-August 2021 Family Medicine special
issue, “Reenvisioning Family Medicine Resi-
dency Education” focused on several important
elements of the philosophy, content, and deliv-
ery of resident education.” In addition to the
elements presented by the authors, residents’
careers and well-being are affected by their
financial literacy education, or lack thereof.
Residents have a relatively poor state of finan-
cial health and literacy and have identified fi-
nancial health as an important source of stress
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and burnout.?? This is particularly important
for family medicine residents; a recent study
demonstrated that the indebtedness of family
medicine residents is increasing even faster
than the average of all US allopathic gradu-
ates.* Crucially, more than 90% of respondents
want financial literacy education (eg, debt, in-
surance, purchasing a home).?

Notably, high debt burden may influence
whether family medicine residents choose to
enter academic medicine.® A financial literacy
program can provide residents with the con-
fidence to manage their existing obligations
and avoid further debt so that finances do not
become a deterrent to pursuing an academic
career. Adding required financial literacy edu-
cation is in service of our goal to improve the
well-being of our residents and potentially in-
crease the number of academic family physi-
cians.

This is a contributor to burnout that we can
address through the existing infrastructure
of the required Health Systems Management
curriculum. Family medicine is uniquely po-
sitioned to integrate this into our curriculum
standards. The specialty was the first to im-
plement a practice management curriculum
requirement where 100 hours (or 1 month)
is required by the Accreditation Council for
Graduate Medical Education for Family Medi-
cine.”® Personal finance would only strengthen
topics such as an understanding of contracts
and utilizing resources to enhance physician
well-being, both of which are included in the
recommended Health Systems Management
Guidelines by the American Academy of Fam-
ily Physicians.® Moreover, short curricular in-
terventions in resident populations have been
studied with positive results. There are mul-
tiple ways to incorporate this into the curricu-
lum, including guest lectures, assigned reading,
faculty/advisor discussions, and didactic ses-
sions.1?

The evidence is clear regarding financial lit-
eracy education: (1) the literature has iden-
tified an educational gap, (2) there is strong
resident desire for this education that is con-
gruent with our mission as family medicine ed-
ucators, and (3) it is feasible. If the intention of
the Health Systems Management Guidelines
is to prepare our resident physicians for the
real world, we must include personal finance
in that discussion.
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