The future of contraception: the future
leaders of family planning
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he Fellowship in Family Planning

(FFP) is a 2 year postgraduate sub-
specialist training program for obstetri-
cian-gynecologist physicians focused on
advanced clinical skills, research, and
teaching of contraception and abortion.
The fellowship is administered by a na-
tional office based at the Bixby Center for
Global Reproductive Health in the De-
partment of Obstetrics, Gynecology, and
Reproductive Sciences at the University
of California, San Francisco (San Fran-
cisco, CA). Fellowship expectations in-
clude a master’s degree in public health
or science, a publishable research proj-
ect, and participation in a family plan-
ning focused international placement in
a developing country.

Since its inception in 1991 at the Uni-
versity of California, San Francisco, the
fellowship has grown to 23 academic
teaching hospitals across the country
(Figure 1) and has graduated 179 fellows.
The majority of graduates hold academic
positions (Figure 2) with 22 of our 43
fellowship directors being graduated fel-
lows, whereas others have taken leader-
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The University of California, San Francisco, initiated a Fellowship in Family Planning in
1991, and since then 23 academic teaching hospitals across the country have adopted the
2 year program model for training obstetrician-gynecologist physicians in a subspecialty
focused on contraception and abortion. The program follows a curriculum that includes
clinical practice, research, and international work. This review includes information about
the Fellowship in Family Planning as well as research opportunities available from aca-
demia, independent foundations, and government related sources.
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Training Program

ship positions in nongovernmental or-
ganizations (NGOs) such as the World
Health Organization, Planned Parent-
hood (domestically and internationally),
and Ipas.

Twenty-seven graduated fellows went
on to establish Kenneth J. Ryan Resi-
dency Training Programs in abortion
and family planning in academic resi-
dency programs, and 40 graduated fel-
lows now direct these programs. The
Ryan Program is a national initiative
focused on formally integrating family
planning into obstetrics and gynecol-
ogy residency programs. Fifty-nine
departments of obstetrics and gyne-
cology in the United States and 2 in
Canada have established Ryan Resi-
dency Training Programs.

Selection of new fellowship sites is
based on a proposal and site review
documenting compliance with the
programmatic objectives outlined in
the General and Special Requirements,
2009."

Curriculum

Following the standards of the 4 Ameri-
can Board of Obstetricians and Gynecol-
ogists (ABOG)—approved fellowships,
the learning objectives are outlined in
the Guide to Learning, 2008.> According
to the guide, “A specialist in family plan-
ning is capable of managing complex
problems in contraception and preg-
nancy termination and serves as a leader
in the clinical application, research, and

public policy components of contracep-
tion and abortion.”

The guide presents a detailed outline
of learning objectives, including the
following:

e Anatomy

e Physiology of reproduction

e Mode of contraceptives on the re-
productive tract and conception
prevention

o Clinical competence in long-acting re-

versible contraception

Termination of pregnancy

Sterilization

Public policy

International family planning

Statistics and research design

The fellowship director(s) either pro-

vide clinical or research mentorship

themselves or when such mentorship in-

cludes other expert faculty within or out-

side the department, the fellowship di-

rector is responsible for ensuring that the

training is adequate and in compliance

with the guide.

At the end of each fellowship year, the
fellowship national office collects de-
tailed information from each program
concerning the fellows’ schedule of clin-
ical and teaching responsibilities related
to the subspecialty as well as generalist
work, graduate course work, numbers of
clinical procedures, teaching opportuni-
ties, and mentorship. In addition, the
fellowship national office enhances
training for the fellows through annual
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FIGURE 1

Growth of fellowship programs, 1991-2010 (n = 23)
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courses on the psychosocial aspects of
providing care and preparing for the
global health placement as well as for fu-
ture research funding and launching an
academic career.

Clinical practice

Graduated fellows obtain clinical com-
petence not only in abortion through 24

FIGURE 2

weeks’ gestation for social, medical, and
fetal indications and all available meth-
ods of contraception, including steriliza-
tion, but also in the management of
complex cases and complications. The
fellowship trains obstetricians-gynecol-
ogists to weigh the available evidence for
their clinical practice, to incorporate the
principles of evidence-based medicine in

Type of postfellowship positions, 2006-2010 (n = 76)
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their teaching, and to develop the neces-
sary skills to contribute to the body of
scientific evidence in the field of family
planning.

Research

Fellows are required to complete at least
1 project and to produce a publishable
manuscript based on their research.
Their research interests are assessed at
the time of application and interview.
Upon matriculation, appropriate pro-
gram mentors are assigned along with
methodological mentors, if required,
from other disciplines. Fellows develop
their research proposal with the aid of
their fellowship director(s) or other ex-
pert research mentors.

First-year fellows submit to the fellow-
ship national office a concept paper soon
after arriving and a final proposal a few
months later. Proposals are critically re-
viewed and approved by 2 independent
members of a panel of international ex-
perts in the social, epidemiological, clin-
ical, and basic sciences related to family
planning.

Fellows are required to submit a prog-
ress report and/or a completed manu-
script of their research for graduation.
Their study plans and, a year later, re-
sults, are presented at the Fellowship An-
nual Meeting, immediately preceding
the Annual Clinical Meeting of Ameri-
can College of Obstetricians and Gyne-
cologists, at which they are critiqued by
fellowship directors as well as current
and graduated fellows. Fellows’ research
projects are usually focused on long-act-
ing reversible contraception, as well as
postpregnancy contraception, the ac-
ceptability of contraceptive methods,
and abortion.””

Fellows’ research and that of the fel-
lowship community contribute to a
growing number of peer-reviewed pub-
lications in abortion and contraception,
120 publications in 2008 to 170 in
2010."°"° The quality of this research is
demonstrated by the presentation from
the Journal of 3 of its 4 2010 Pitkin
Awards, for promoting and demonstrat-
ing excellence in research by academic
departments, to papers written by fel-
lowship members.>'®"”
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As an example of the importance of
FFP contributions to the contraception
literature, a PubMed search of 2010 pub-
lications on obesity and contraception
showed that 9 of 14 US journal citations
were the products of FFP research.'®'82
Between May 2010 and May 2011, FFP
published 26 articles in Obstetrics and
Gynecology, 12 in the American Journal
of Obstetrics and Gynecology, 66 in
Contraception, and 82 in other journals.
Members of the fellowship contribute to
the most frequently used text books in
family planning,®®*” as well as the chap-
ters dealing with contraception in many
general obstetrics-gynecology texts.’*°

International work

Fellows are expected to complete an in-
ternational placement of 3-8 weeks in a
developing country to learn about wom-
en’s health care in a setting with limited
resources and the influence of health
policy and other cultural perspectives on
contraception and abortion.” During
placements, fellows become familiar
with the public health, legal, and ser-
vice delivery aspects of contraception,
abortion, reproductive health, and the
interplay of human immunodeficiency
virus/acquired immunodeficiency syn-
drome and family planning in their host
country.

Fellows participate in a variety of ac-
tivities with NGOs, academic centers, or
community hospitals to train clinicians,
teach, conduct research, and introduce
new technologies. Before approval of the
placement, fellows submit a proposal to
the fellowship national office detailing
the host institution and mentorship and
outlining placement objectives. After
returning, fellows submit a report de-
scribing activities and accomplishments
based on proposed objectives. Such in-
teractions help promote cross-cultural
exchanges of clinical and technical ex-
pertise and cultural sensitivity. These
experiences have led to future collabora-
tions and contributed to fellowship in-
ternational research.’”°

Research training opportunities

in family planning

The FFP provides training opportunities
for not only fellows themselves but also

FIGURE 3

Growth of fellowship applicants, 1991-2010 (n = 180)
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undergraduates, medical students, and
residents in areas that range from repro-
ductive physiology and biochemistry,
clinical trial design, and conduct to epi-
demiology, program management, eval-
uation, and sociology.

These opportunities have attracted
students and residents to a career in fam-
ily planning, as can be demonstrated by
the growing number of applicants to the
FFP (Figure 3). Graduated fellows have
become nationally recognized clinicians
and research leaders. Many have re-
ceived grants from government agencies
such as the National Institutes of Health
(NIH) and the Centers for Disease Con-
trol and Prevention as well as NGOs such
as the Population Council and private
foundations such as Gates, Packard, and
Hewlett.

Fellows’ federal research
opportunities in contraception

The NIH offers many opportunities for
research in contraception and basic re-
productive biology through the Na-
tional Institute of Child Health and
Human Development (NICHD). Spe-
cifically, these opportunities are of-
fered through the NICHD’s Center for
Population Research via its Contracep-
tion and Reproductive Health Branch
(CRHB). CRHB supports research and

research training programs in repro-
ductive health, epidemiology, and con-
traceptive technology.

The NICHD/CRHB initiates pro-
grams designed to evaluate new contra-
ceptive products and develop new prod-
ucts. Much of this work is developed
through the Contraceptive Clinical Tri-
als Network (CCTN). The CCTN com-
prises 12 centers for female contracep-
tive research and 2 centers for male
contraceptive research. These sites con-
duct phase I, I1, and III trials of oral, in-
jectable, implantable, or topical contra-
ceptive drugs or devices. Several of the
FFP sites participate in the network.

The NIH clinical and translational sci-
ences initiative (CTSI) has established
CTSI centers at many universities, in-
cluding several FFP sites. CTSI offers
early career investigators career develop-
ment (K) awards as well as support for
study design and data analysis and op-
portunities for interdisciplinary collabo-
ration. In addition, the obstetrics-gyne-
cology departments of several FFP sites
offer Women’s Reproductive Health Re-
search (WRHR) postfellowship support.
Several graduated family planning fel-
lows are recipients of WRHR awards,
which offer up to 5 years of support for
early career research.
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The NICHD also provides career
training and development within NIH-
sponsored programs. Institutional train-
ing grants support training programs (K
awards of various types) in pre- and
postdoctoral work. Individuals inter-
ested in clinical and research opportuni-
ties can refer to the following awards and
web sites:

e Types of awards

o Mentored K awards

o Loan repayment programs

o Research project grants
e Resources and information

o NICHD web site: http://www.nichd.

nih.gov

o NICHD web site: funding by

NICHD:  http://www.nichd.nih.gov/
funding/funding-mechs.htm

o NIH web site: welcome to extramu-

ral research at the NIH: http://
grants.nih.gov/grants/welcome.
htm

o NIH career award web site: K kiosk:

http://grants.nih.gov/training/
careerdevelopmentawards.htm

The fellowship has not only created a
new generation of family-planning clini-
cians, researchers, and advocates but has
also fostered their growth as academic
experts to train future generations of ob-
stetricians and gynecologists in all as-
pects of family planning. Although the
Fellowship in Family Planning has not
been approved as a new subspecialty by
ABOG and the Accreditation Council for
Graduate Medical Education, it includes
all the components of the other subspe-
cialties, including the General and Spe-
cial Requirements and the Guide to
Learning. In addition, the family-plan-
ning fellowship requires fellows to ob-
tain a master’s of public health or mas-
ter’s of science degree and to work, teach,
or do research in a low-resource setting
abroad and provides opportunities to
learn about policy and advocacy.

As the number of graduated fellows
who work in academic departments in-
creases, the field of family planning will
achieve enhanced recognition as a spe-
cialized aspect of obstetrics and gyne-
cology research, training, and clinical
practice. In the Fellowship in Family
Planning, we see a new generation of ex-
pert clinicians, leaders, researchers, and

advocates enhancing family planning in
the United States and around the world.
Additional information about fellow-
ship resources, programs, and applica-
tion processes can be found on the web
site www.familyplanningfellowship.org. ™
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