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Patients rely heavily on family 
physicians for contraceptive 
care, yet the quality of contra-

ceptive training in family medicine 
residency varies.1 Barriers to contra-
ceptive training in family medicine 
residency include faculty mem-
bers’ lack of accurate contraceptive 

knowledge,2 shortage of training op-
portunities for methods other than 
oral contraceptive pills (OCPs),1 and 
religious hospital affiliation.3 Some 
faculty opt out of contraceptive pro-
vision,4,5 which may impact resident 
training.

Our study examined the preva-
lence and predictors of two barriers 
to contraceptive training in family 
medicine residency: faculty members 
who do not provide contraception for 
moral or religious reasons, and insti-
tutional policies preventing contra-
ceptive provision. 

Methods
This survey was part of a survey 
conducted by the Council of Academ-
ic Family Medicine Educational Re-
search Alliance (CERA) and sent to 
US family medicine residency direc-
tors.6 We collected data from May 11 
to June 2, 2020.

The primary outcome was the pro-
gram director’s report of whether 
their program had any faculty opting 
out of providing contraception (pill/
patch/ring), emergency contracep-
tion, or intrauterine devices (IUDs)/
implant placement (Table 2). We de-
fined “opt out” to mean the physician 
does not provide contraception for 
moral or religious reasons. The sec-
ondary outcome was if there were 
any residents opting out of the same 
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contraceptive services. We used χ2 

and logistic regression to test which 
program characteristics were inde-
pendently associated with having 
a faculty or resident opt out of pro-
viding any contraceptive service. We 
used SAS version 9.4 software. The 
American Academy of Family Phy-
sicians Institutional Review Board 
approved this study in April 2020.

Results
Of the 626 program directors in 
our final sample, 38% (237/626) re-
sponded to our questions. Programs 
of all types and from all geographic 
regions were represented (Table 1). 
Eighty-one percent had no religious 
affiliation, though 15% had Catho-
lic affiliation. Table 2 shows percent-
ages of program directors reporting 
any residents or faculty who opted 
out of providing pill/patch/ring (resi-
dents 27%; faculty 17%), emergency 
contraception (residents 40%, faculty 
33%), or intrauterine devices (IUDs)/
implants (resident 29%; faculty 23%). 

Geographic location of the pro-
gram was significantly associated 
with having at least one resident or 
faculty who opted out of providing 
any type of contraceptive service. 
Programs in the South had the high-
est percentage of programs with at 
least one opt-out resident (56%) or 
faculty (45%; Table 3). Catholic af-
filiation was significantly associated 
with presence of at least one opt-out 
faculty (53%). Programs with insti-
tutional restrictions on contraceptive 
provision were significantly associ-
ated with presence of at least one 
opt-out faculty (49%). In multivariate 
analysis, programs in the South (OR 
2.78; 1.19-6.49) and programs with 
Catholic affiliation (OR 2.35; 1.23-
4.91) had higher odds of having at 
least one opt-out faculty. 

Religious affiliation and presence 
of at least one faculty opt out were 
associated with institutional restric-
tions on contraceptive provision at a 
family medicine training site (Table 
4). Geographic region, Catholic affili-
ation, and having at least one opt-out 

faculty were significantly associated 
with institutional restrictions on con-
traception at any training site.

Discussion
This survey of family medicine resi-
dency directors describes the land-
scape of faculty and resident opting 
out of providing contraception, as 
well as program characteristics as-
sociated with institutional restric-
tions on contraceptive services. 

Though most programs reported 
no residents or faculty opting out of 
providing contraception, about one-
third had one or more faculty opt-
ing out of some methods. Faculty 
opt out can impact patient access to 
contraceptive care on multiple levels. 
First, the opt-out faculty’s own pa-
tients may not be offered comprehen-
sive contraception. Second, residents 
being supervised by opt-out faculty 
may have fewer contraceptive op-
tions to offer their patients. Finally, 
limited supervision in contraception 
could impact overall resident compe-
tency, resulting in a narrower scope 
of future contraceptive practice.

Catholic affiliation was associat-
ed with institutional restrictions on 
provision of contraceptive care across 
all sites. This association is expect-
ed since ethical and religious direc-
tives issued and enforced by the US 
Conference of Catholic Bishops ex-
plicitly prohibit Catholic hospitals 
from providing, encouraging, or con-
doning contraceptive methods other 
than natural family planning.7 This 
is important because the number of 
Catholic-owned or affiliated hospitals 
continues to rise. There is notable re-
gional variation in Catholic hospital 
market share: some Midwestern and 
Western states have 40% or more of 
hospital beds in Catholic hospitals, 
whereas southern and northeastern 
states tend to have fewer.8

Given that faculty opt out can 
have multilevel impact on contra-
ceptive access and our finding that 
programs with faculty opt outs are 
more likely located in the South or 
at Catholic-affiliated institutions, 

communities served by these pro-
grams are particularly affected. 
Since more than half of family phy-
sicians practice within 100 miles of 
their residency program,9 this asso-
ciation with opting out could impact 
contraceptive access in the South, 
which already has the highest rates 
of unintended pregnancy.10

Family medicine educators should 
improve communication regarding 
contraceptive practice restrictions. 
More than 40% of respondents did 
not know whether their institutions 
had policies requiring physicians to 
disclose to patients their personal de-
cision to opt out of providing contra-
ceptive services. Guidance from the 
American College of Obstetricians 
and Gynecologists states that when 
physicians do not provide standard 
reproductive health services, “they 
must provide potential patients with 
accurate and prior notice of their 
personal moral commitments.”11 
While hospital policies on contro-
versial topics may be informal or 
unwritten,12 program directors owe 
it to their learners and patients to 
know their institutional policies so 
that students can make informed 
decisions about their training and 
patients can get necessary contra-
ceptive services.

The findings of this survey raise 
questions for future study about how 
faculty opting out and institution-
al restrictions affect trainees’ and 
patients’ experiences. For example, 
what is the range of services provid-
ed at clinics or hospitals that have 
“some” institutional restrictions on 
contraceptive services? How do res-
idencies manage requests for con-
traception from patients of opt-out 
residents/faculty?

Study Limitations
This study has several limitations. 
Our survey response rate was 38%, 
raising the possibility of sampling 
bias; however we had survey re-
sponders from all geographic regions, 
residency types, and community siz-
es. Residency directors may not be 



FAMILY MEDICINE VOL. 54, NO. 2 • FEBRUARY 2022 125

BRIEF 
REPORTS

Table 1: Residency Program, Sponsoring Institution, and Site Characteristics  

Characteristics n (%)

Type of Residency Program1

   University based
   Community based, university affiliated
   Community based, no affiliation
   Military
   Other

36 (15%)
138 (59%)
51 (22%)
5 (2%)
6 (3%)

Region of the United States
   Northeast
   South
   Midwest
   West

44 (19%)
49 (21%)
94 (40%)
50 (21%)

Community Size 
   <30,000
   30,000–74,999
   75,000–149,000
   150,000–499,999
   500,000–1,000,000
   >1,000,000

23 (10%)
41 (17%)
54 (23%)
62 (26%)
25 (11%)
32 (14%)

Total Number of Residents in Program1  
   <19
   19-31
   >31

86 (36%)
112 (48%)
38 (16%)

Religious Affiliation of Sponsoring Institution1  
   No religious affiliation
   Catholic affiliation
   Christian non-Catholic affiliation 

191 (81%)
36 (15%)
9 (4%)

Restrictions on Contraception at Family Medicine Sites1 
   No restrictions at any site
   At least one site has institutional restrictions on contraception
   At least one site offers no contraception due to institutional restrictions
   Unsure

206 (87%)
26 (11%)
3 (1%)
2 (1%)

Restrictions on Contraception at Maternity Care Hospital 
   No restrictions 
   Some institutional restrictions on contraception
   No contraception due to institutional restrictions
   Unsure

195 (82%)
34 (14%)
6 (3%)
2 (1%)

Restrictions on Contraception at Sites for Required Rotations2

   No restrictions at any sites
   At least one site has some institutional restrictions on contraception
   At least one site offers no contraception due to institutional restrictions
   Unsure

169 (72%)
51 (22%)
13 (6%)
2 (1%)

Institution Has Opt-Out Disclosure Policy
   Yes
   No
   Unsure

28 (12%)
107 (45%)
102 (43%)

1 Missing one response

2 Missing two responses
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Table 2: Programs With Residents or Faculty Opting Out of Providing Selected 
Contraceptive Methods for Moral or Religious Reasons

Programs Reporting Opt-
Out Residents 

n (%)

Programs Reporting Opt-
Out Faculty 

n (%)

% of Residents or Faculty Who Opt Out of Providing Contraceptive 
Pill/Patch/Ring  
   No opt-out residents/faculty
   1-5%
   6-10%
   11-20%
   >20%

n=237

174(73)
46 (19)
10 (4)
6  (3)
1 (0)

n=237

196 (83)
12 (5)
8 (3)
11 (5)
10 (4)

% of Residents or Faculty Who Opt Out of Providing Emergency 
Contraception 
   No opt-out residents/faculty
   1-5%
   6-10%
   11-20%
   >20%

n=235

140 (60)
58 (25)
17 (7)
9 (4)

 11 (5)

n=236

158 (67)
28 (12)
18 (8)
10 (4)
 22 (9)

% of Residents or Faculty Who Opt Out of Providing Intrauterine 
Device/Contraceptive Implant 
   No opt-out residents/faculty
   1-5%
   6-10%
   11-20%
   >20%

n=234

166 (71)
47 (20)
14 (6)
4 (2)
3 (1)

n=234

181 (77)
15 (6)
17 (7)
6 (3)
15 (6)

Table 3: Bivariate Associations Between Program Characteristics and PD 
Report of Presence of Opt-Out* Residents and Faculty** 

 Characteristics Has at Least One Opt-Out Resident Has at Least One Opt-
Out Faculty

n (%) P Value n (%) P Value

Program Type
   University based (n=36)
   Community-based (n=188)
   Other (n=11)

15 (42)
80 (43)
6 (56)

.726 10 (28)
67 (36)
5 (45)

.504

Community Served
   <30,000 (n=23)
   >30,000 (n=213)

4 (17)
98 (46)

.009 5 (22)
78 (36)

.16

Geographic Region
   Northeast (n=44)
   Midwest (n=49)
   South (n=94)
   West (n=50)

17 (39)
19 (39)
53 (56)
13 (27)

.005
10 (23)
17 (35)
42 (45)
14 (28)

.049

Religious Affiliation
   Non-Catholic (n=200)
   Catholic (n=36)

83 (42)
18 (51)

.274 63 (32)
19 (53)

.014

Institutional Restrictions
   No restrictions
   Restrictions at any site

69 (42)
31 (46)

.597 49 (30)
33 (49)

.006

*Opt out of providing any contraceptive service.

**Missing: program type (1); religious affiliation (1).
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Table 4: Bivariate Association Between Program Characteristics and Institutional Restrictions at Various Training Sites

Institutional 
Restrictions at at 
Least One FM Site 

n (%) 

Institutional 
Restrictions at 
Main Maternity 

Site 
n (%)

Institutional 
Restrictions at 
at Least One 

Required Rotation 
n (%)

Institutional 
Restrictions at Any 

Site 
n (%)

Program Type
   University based (n=35)
   Community based (n=188)
   Other (n=11)

1 (3)
25 (13)
2 (18)
P=.176

1 (3)
36 (19)
2 (18)
P=.069

6 (18)
53 (28)
4 (36)
P=.340

7 (21)
55 (29)
5 (25)
P=.269

Community Served
   <30,000 (n=23)
   >30,000 (n=212)

4 (17)
25 (12)
P=.438

4 (17)
36 (17)
P=.960

8 (35)
56 (27)
P=.408

10 (43)
58 (27)
P=.109

Geographic Region
   Northeast (n=44)
   Midwest (n=49)
   South (n=94)
   West (n=50)

4 (9)
5 (10)
15 (16)
5 (10)
P=.527

4 (9)
7 (14)
19 (20)
10 (20)
P=.369

8 (19)
9 (18)
34 (37)
13 (26)
P=.52

8 (19)
9 (18)
37 (40)
14 (28)
P=.19

Religious Affiliation
   Non-Catholic (n=199)
   Catholic (n=35)

9 (5)
20 (57)
P=.01

11 (6)
29 (83)
P=.01

34 (17)
30 (86)
P=.01

37 (19)
31 (86)
P=.01

Faculty Opt Out
   None
   At least one

13 (9)
16 (20)
P=.14

18 (12)
22 (27)
P=.04

32 (21)
32 (40)
P=.03

35 (23)
33 (40)
P=.006

Resident Opt Out
   None
   At least one

16 (12)
13 (13)
P=.808

18 (14)
22 (22)
P=.097

34 (26)
30 (30)
P=.424

37 (28)
31 (31)
P=.597

aware of the extent of opting out of 
contraception provision by their fac-
ulty and residents, resulting in pos-
sible underreporting. Finally, our 
study reports on program-level re-
sponses, so we do not know the ex-
act number of faculty who opt out of 
providing each contraceptive meth-
od. The impact within the program 
on education and clinical care could 
be different and suggests further re-
search is needed.

Conclusion
Family physicians are the larg-
est physician specialty in the Unit-
ed States, providing more primary 
care visits than any other specialty. 

Family medicine training programs 
should consider the impact of restric-
tive contraceptive practices on their 
patients and learners. To meet learn-
ers’ needs, programs should be aware 
of and transparent regarding restric-
tions on contraceptive training and 
services.   
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