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Objectives: To evaluate if a values clarification workshop conducted at Catholic hospital training programs influ-
enced obstetrics and gynecology residents' abortion attitudes.
Study design:Between 2018 and 2019,we provided a values clarificationworkshop focused on abortion care to 47
obstetrics and gynecology residents at five Catholic programs that do not provide abortion training. Participants
received a pre-survey eliciting participant characteristics, and training experiences. On pre- and post-surveys, we
asked participants to respond to abortion scenarios using a five-point Likert scales (1 = strongly disagree, 2 =
somewhat disagree 3=neither agree nor disagree, 4= somewhat agree, 5= strongly agree).We calculated de-
scriptive frequencies, report the proportions agreeing with the statements (Likert ≥4) before and after the work-
shop, and compared median Likert responses using Wilcoxon matched pair test.
Results: Forty-one participants (87%) completed both surveys. Twelve (29%) reported Catholic religion, six (15%)

reported their personal reproductive care views were in line with their institution, and five (12%) selected their
program based on its religious affiliation. Three (9%) had experience with first-trimester abortion for nonmedical
reasons, and 20 (49%) planned to provide such care after graduation. Both before and after the workshop, all par-
ticipants could think of a justification why a patient with an undesired pregnancy would choose abortion. After
theworkshop, more residents were able to think of a justifiable reason for the following abortion-related scenar-
ios: (1) patients declining post-abortal contraception (51% vs. 78%, p b 0.001), (2) patients presenting for subse-
quent abortion (93% vs 95%, p = 0.01), and (3) patients presenting for second-trimester abortion (93% vs. 100%,
p = 0.001). Many participants increased their Likert score when asked about acceptability of patients declining
post-abortal contraception (n = 24, 59%), patients seeking a subsequent abortion (n = 15, 37%), and patients
obtaining a second trimester abortion contraception (n = 11, 27%). Emotional and professional reactions to
these scenarios were unchanged. After the workshop, residents were more likely to consider either financial in-
ability (73% vs. 83%, p b 0.01) or disruption to career or education (71% vs 80%, p b 0.01) as morally acceptable
reasons for requesting an abortion. For abortion for a patient who is financially unable to support their child,
12 (29%) increased their Likert score, 1 (2%) had a lower score and the remaining 28 (68%) had no change. For
abortion for a patient whose career or education would be disrupted 13 (32%) increased their Likert score, one
(2%) had a lower score and the remaining 27 (66%) had no change.
Conclusion:Our values clarification workshop resulted inmore residents at Catholic training programs endorsing
accepting attitudes toward abortion patient scenarios. Values clarification exercises can be a useful tool for resi-
dents to discuss abortion care, especially when training is insufficient.
Implications: Most obstetrics and gynecology residents at Catholic hospitals experience limited training in abor-
tion care. A values clarification workshop conducted at such programs may result in increasing resident accep-
tance of abortion-related patient care scenarios and may help reduce abortion stigma.
© 2021 The Author(s). Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license
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1. Introduction

The Accreditation Council of Graduate Medical Education (ACGME)
requires routine abortion training at all obstetrics and gynecology (ob-
gyn) programs, regardless of religious affiliation [1]. Ob-gyn residents
training at Catholic hospital programs, however, face barriers to abor-
tion training based on institutional guidelines that restrict abortion ser-
vices in Catholic health care facilities [2,3]. Between 2018 and 2019
approximately 8% of ACGME accredited ob-gyn residency programs pri-
marily trained residents (N70% of resident clinical time) in Catholic hos-
pitals [2]. When program directors at these Catholic programs were
given the option to rate their residents' experience, 47% rated abortion
training as poor, 42% as adequate, and 11% as strong [2]. As a result of
abortion training gaps, residents and graduates from Catholic training
programs have reported concerns over their ability to counsel and pro-
vide family planning services to their patients in both Catholic and sec-
ular settings [4,5].

If ob-gyn residents do not gain adequate exposure to abortion ser-
vices, they may not fully understand the situations in which patients
present for abortion care. Recent attention has been drawn to the
concept of abortion stigma defined as “a negative attribute ascribed
to women who seek to terminate a pregnancy that marks them, in-
ternally or externally, as inferior to the ideals of womanhood.” [6]
Part of enacted abortion stigma includes actual experiences of dis-
crimination or negative treatment by others that are related to a
woman's abortion experience [7]. Given that Catholic healthcare set-
tings exclude abortion care as part of women's health care, and in
part discriminate against such care, it is possible that these training
experiences perpetuate or reinforce abortion stigma amongst these
physicians. Further, such physicians may already be predisposed to
abortion stigma based on other factors such as personal affiliation
with Catholicism [7].

Values clarification workshops are exercises in articulating how
personal values influence the way in which providers interact with
patients seeking abortion [8]. Prior studies have highlighted the im-
pacts of values clarification workshops on abortion providers and
others involved in the provision of abortion services [8,9]. Less is
known about the impact on physicians who are not exposed to abor-
tion services, especially those who work in settings that prohibit
abortion care. In this study, we set out to understand whether a
values clarification workshop influences abortion attitudes of ob-
gyn residents at U.S. training programs that are based in Catholic
hospitals and lack abortion training.

2. Materials and methods

Between 2018 and 2019, we provided a values clarification work-
shop to 47 residents at five obstetrics and gynecology residency training
programs that did not have routine abortion training andwere primarily
Table 1
Resident report on pre-workshop survey of prior experiences with uterine-evacuation-related
graduation for nonmedical indications.

Uterine evacuation- related services Prior experience with according to indica

Non-medical indication Pregnancy c

Comprehensive pregnancy options counseling 26 (74.3) n/a
First-trimester medication abortion 2 (5.7) 13 (37.1)
First-trimester uterine aspiration 3 (8.6) 12 (34.3)
Second-trimester D&E 3 (8.6) 6 (17.1)
Second-trimester induction 1 (2.8) 13 (37.1)
Referral for abortion care 15 (42.9) n/a

N = 41.
Data are n (%).
⁎ Survey specified “pregnancy complication” in addition to “miscarriage management” to re

abortions with ongoing fetal heart tones.
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associated with Catholic hospitals; three were located in the Midwest,
one in the Southeast, and one in theWest regions of theU.S. One session
was a combination of two nearby programs. We recruited interested
programs at the 2019 APGO-CREOG annual meeting and also sur-
veyed interest with a prior survey of educational leaders at ob-gyn
residency programs affiliated with Catholic hospitals [2]. We ar-
ranged sessions during protected educational time and the Kenneth
J. Ryan Residency Program funded sessions so that programs did
not incur any costs. Some sessions included medical students and
faculty members.

At each site, one moderator (MG) led a 2-hour values clarification
workshop that included five components directly taken or modified
from Ipas's values clarification guide called: “Abortion Attitude
Transformation: A Values Clarification Toolkit for Global Audiences.”
[11] Ipas is an international organization focused on expanding ac-
cess to safe abortion and contraceptive care [12]. Ipas provides
Values Clarification activities as a resource to help facilitators in the
field of sexual and reproductive health discuss conflicting attitudes
about abortion care [11]. Prior to conducting this study, the modera-
tor had experience conducting values clarification exercises at a sec-
ular obstetrics and gynecology residency training site and also at a
Catholic residency training site not included in this study. Based on
her experiences and feedback from trainees, she selected the exer-
cises that appeared most effective at the Catholic site. She also re-
vised the specific exercises to address current and relevant abortion
controversies.

Participantswere first introduced to the session by reading aloud the
ACGME abortion training requirement and discussing ground rules in-
cluding respect for differing opinions. Next, the participants partook in
“Cross the Line.” In this exercise, an imaginary line was designated in
the middle of the space and participants were instructed to cross the
line if they agreed with statements read by the moderator. Representa-
tive statements included “I was raised to believe abortion is wrong,” and
“At some point in my life, I believed abortion is wrong.” The moderator
asked residents to comment on their experiences and facilitated reflec-
tions about abortion stigma. In the third exercise, “Reasons Why,” par-
ticipants were asked to list the reasons why women have sex, become
pregnant, have unintended pregnancies, continue unintended pregnan-
cies, terminate pregnancies, andmake decisions about their unintended
pregnancies that they really do not want tomake. In the fourth exercise,
“Continuum,” participants were instructed to move anywhere from one
side of the space designated as “strongly agree” to the other side desig-
nated as “strongly disagree” in response to statements made by the
moderator. Representative statements included “Women having more
than one abortion are irresponsible,” “Parental consent should be re-
quired for minors seeking abortion,” and “A woman should be able to
terminate a pregnancy if she is raped.” Participants were then provided
opportunities to reflect on their views and values about abortion care. In
the fifth exercise, “The Last Abortion,” participants were placed in small
services according to indications and corresponding plans to provide such services afte

tion Desire to provide service for
nonmedical reason after graduation

omplication⁎ Miscarriage management

n/a 41 (100)
32 (91.4) 23 (56.1)
28 (80.0) 20 (48.8)
14 (40.0) 13 (31.7)
27 (77.1) 11 (26.8)
n/a 34 (82.9)

flect scenarios in Catholic hospitals that may warrant approvals including incomplete
r



Table 2
Comparison of resident responses regarding whether abortion-related scenarios are justifiable, measured at baseline and following the Values Clarification Workshop.

Abortion-related scenario Pre-survey
Median (range)

Agreed with scenario
on pre-survey⁎
n (%)

Post-Survey
Median (range)

Agreed with scenario
on post-survey⁎
n (%)

P^

“I can think of justifiable reasons that would explain why the patient is in this
circumstance and makes this decision”
Patient with undesired pregnancy has abortion 5 (4–5) 41 (100) 5 (4–5) 41 (100) 0.32
Patient declines post-abortal contraception 4 (1–5) 21 (51) 5 (2–5) 32 (78) b0.001
Patient presenting for subsequent abortion 4 (2–5) 38 (93) 5 (2–5) 39 (95) 0.01
Patient presenting for second-trimester abortion 5 (2–5) 38 (93) 5 (4–5) 41 (100) 0.001

“This case makes me feel frustrated”
Patient with undesired pregnancy has abortion 1 (1–5) 7 (17) 1(1–5) 5 (12) 0.60
Patient declines post-abortal contraception 4 (1–5) 30 (73) 4 (1–5) 23 (56) 0.04
Patient presenting for subsequent abortion 4 (1–5) 22 (54) 4 (1–5) 23 (56) 0.49
Patient presenting for second-trimester abortion 3 (1–4) 15 (37) 2 (1–5) 14 (34) 0.22

“My reaction to this case would make it hard for me to care for this patient”
Patient with undesired pregnancy has abortion 1 (1–3) 0 (0) 1 (1–5) 5 (12) 0.53
Patient declines post-abortal contraception 1 (1–4) 6 (15) 1 (1–5) 6 (15) 0.75
Patient presenting for subsequent abortion 1 (1–5) 3 (7) 1 (1–5) 4 (10) 0.28
Patient presenting for second-trimester abortion 1 (1–5) 2 (5) 1 (1–5) 1 (2) 0.13

N = 41.
Likert scale: 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree.
^P is Wilcoxon matched test.
⁎ Based on a Likert scale response of 4 or 5.
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groups and given six pregnancy scenarios to read. They were instructed
to reach small group consensus by assigning continuing the pregnancy
to two patients, adopting out to two patients, and abortion provision
to two patients. Subsequently, the larger group reconvened and
reviewed selections as a way of stimulating discussion related to their
professional obligations. Finally, residents completed a closing reflec-
tions exercise.10

In order to evaluate the workshop, we used and modified pre- and
post-workshop surveys from existing surveys created by the Kenneth
J. Ryan Residency Training program for their Professionalism in Repro-
ductive Health Workshop. All surveys were voluntary and anonymous.
Participants were asked to record the last four digits of their pager num-
ber for identification purposes. The University of California San
Francisco Institutional Review Board deemed this survey exempt from
review given the educational nature and since no identifiers were
collected.

Our pre-survey included queries about abortion training experi-
ences, plans for abortion provision after graduation, and relevant partic-
ipant characteristics including religiosity measures. We focused our
queries on four abortion-related scenarios: (1) A woman who has an
undesired pregnancy and chooses to have an abortion (woman choos-
ing abortion); (2) A woman who just underwent an abortion and is
not interested in starting a birth control method (post-abortal contra-
ception); (3) A woman who has had an abortion in the past and now
presents with an undesired pregnancy and wants another abortion
Table 3
Change in Participants' Likert Score following the Values Clarification Workshop ( = 41).

Abortion-related scenario Higher Likert score
after workshop

Likert Score remained the
same after workshop

Lower Likert Score
after workshop

“I can think of justifiable reasons that would explain why the patient is in this circumstance and makes this decision”
Patient declines post-abortal contraception 24 (59) 17 (41) 0 (0)
Patient presenting for subsequent abortion 15 (37) 25 (61%) 1 (2%)
Patient presenting for second-trimester abortion 11 (27) 30 (73) 0 (0)

Abortion-scenario is morally acceptable
Patient is financially unable to support child 12 (29) 28 (68) 1 (2)
Patient's career/education would be disrupted 13 (32) 27 (66) 1 2)
The pregnancy is a result of rape or incest 5 (12) 35 (85) 1 (2)
The pregnancy is a threat to her physical health 4 (10) 17 (41)

Data is n(%).
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(subsequent abortion); (4) A woman who has an undesired pregnancy
and presents for care for the first time at 19 weeks' gestation (second-
trimester abortion).

To assess how accepting they were of these scenarios we used the
statement “I can think of justifiable reasons that would explain why
the patient is in this circumstance and makes this decision” and
asked them to report using a five-point Likert scale (1 = strongly
disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly
agree). To assess their emotional reactions, we asked them to re-
spond with the same Likert scale to “This case makes me feel frus-
trated.” To assess their professional reactions to these scenarios, we
asked them to respond to “My reaction to this case would make it
hard for me to care for this patient.” Using the same Likert scale, we
also assessed the extent to which they found the following reasons
for abortion to be morally acceptable: (1) patient is financially un-
able to support the child; (2) patient's career/education would be
disrupted; (3) the pregnancy is a result of rape or incest; and
(4) the pregnancy is a threat to her physical health.

For data analyses, we only included surveys completed by obstetrics
and gynecology residents both before and after the session. We per-
formed data analyses using SPSS 26 (IBM, Armonk) and calculated de-
scriptive frequencies. To compare queries related to abortion scenarios
we compared median Likert responses using Wilcoxon paired tests
(also known as Wilcoxon signed-rank test) given that the data were
not normally distributed. We considered p-values b0.05 as significant.



a) A patient who has an undesired pregnancy and chooses to have an abortion. 

b) A woman who just underwent an abortion and is not interested in starting a birth 

control method. 
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c) A patient who has had an abortion in the past and now presents with an undesired 

pregnancy and wants an abortion

d) A woman who has an undesired pregnancy and presents for care for the first time at 

19 weeks gestation
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Fig. 1. Pre and post Likert scale responses related to the statement “I can think of justifiable reasons that would explain why the patient is in this circumstance and makes this decision.”
Likert scale: 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree P is Wilcoxon matched test.
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Table 4
Comparison of resident responses regarding whether abortion scenarios are morally acceptable, measured at baseline and following the Values Clarification Workshop.

Abortion scenario Pre-survey
Median (range)

Agree on pre-survey⁎
n (%)

Post-Survey
Median (range)

Agree on post-survey⁎
n (%)

P^

Patient is financially unable to support child 5 (2–5) 30 (73) 5 (1–5) 34 (83) b0.01
Patient's career/education would be disrupted 4 (2–5) 29 (71) 5 (1–5) 33 (80) b0.01
The pregnancy is a result of rape or incest 5 (2–5) 38 (93) 5 (3–5) 40 (98) 0.08
The pregnancy is a threat to her physical health 5 (2–5) 39 (95) 5 (3–5) 40 (98) 0.06

N = 41.
Likert scale: 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree.
^P is Wilcoxon matched test.
⁎ Based on a Likert scale response of 4 or 5.
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3. Results

Amongst the 47 participating residents, 41 (87%) completed both
the pre- and post-workshop surveys and were included in analyses.
There were relatively equal proportions of participating residents
across each postgraduate year (PGY): 34% PGY 1 (n = 14), 26%
PGY2 (n=11), 23% PGY 3 (n=9), 17% PGY 4 (n=7). Themost com-
mon self-reported religious affiliated was Catholic (n = 12, 29%).
Other religious affiliations commonly reported included None/
Agnostic/Atheist (n = 11, 27%), Christian (n = 8, 20%), and Protes-
tant (n = 4%). With respect to religiosity, 51% (n = 21) reported
that religion is either “important” or “very important” in their life.
Fifteen percent (n = 6) reported that their personal reproductive
care views were in line with their institution and 12% (n = 5) re-
ported they selected their residency training program based on its
religious affiliation.

Table 1 demonstrates prior uterine-evacuation experiences
with respect to different indications and resident plans to provide
abortion services after graduation. Overall, the proportion of resi-
dents with exposure to uterine-evacuation methods for nonmedi-
cal reasons was low and increased for indications of pregnancy
complications and miscarriage management. Abortion experiences
contrasted with their plans to provide such services after gradua-
tion, which were overall higher proportions.

Table 2 demonstrates matched pre- and post-survey responses to
the varying statements related to abortion scenarios. Acceptability of a
woman choosing an abortion did not change significantly before and
after the session and were high to begin with (all were accepting before
and after). After the session, therewere higher levels of acceptability for
patientswhodecline post-abortal contraception (p b 0.001), those seek-
ing a subsequent abortion (p = 0.01), and those obtaining second-
trimester abortion (p = 0.001). Higher proportions of participants
agreed that patients were justified in making these decisions in the
post-survey (Table 2). Table 3 demonstrates how Likert scores in re-
sponse to scenarios changed amongst participants. Fig. 1 visually depicts
findings with respect to acceptability of abortion scenarios and high-
lights how pre-survey reactions shifted to more positive ones in the
postsurvey assessments.

Overall emotional and professional reactions did not change after the
workshop (Table 2). Although many participants agreed that the sce-
narios make them feel frustrated, most disagreed with the statement
“My reaction to this case would make it hard for me to care for this pa-
tient.” When asked about when abortion is morally acceptable, most
had favorable views (“agree” or “strongly agree”) at baseline (Table 4).
Participants became even more accepting after the workshop (Table
3), especially of patients presenting with financial inability (p b 0.01)
and/or for disruption to career or education (p b 0.01).

4. Discussion

Our study highlights the impact of a values clarification work-
shop on ob-gyn physicians who work in settings that restrict
5

abortion care, but nonetheless interact with patients who may re-
quest or need such services. We found that after our values clarifica-
tion workshop more residents were accepting of abortion-related
scenarios including declining post-abortal contraception, presenting
for a subsequent abortion and presenting for second trimester abor-
tion. This was especially true for those who had less-supportive pre-
workshop views about abortion. Such reactions are consistent with
those of abortion care providers participating in similar workshops
[10]. For many participants, the workshop provided a forum for
open discussion related to different abortion scenarios and concerns.
Participants heard from their peers and colleagues about different
abortion scenarios experienced by their patients, friends, family
members, and sometimes even themselves, which likely provided
greater insights on the scenarios in which abortion patients may be
in. As our workshop influenced attitudes related to acceptability
and morality of abortion scenarios, it may contribute to unmeasured
reductions in abortion stigma they consciously or unconsciously
have that negatively impact their interactions with patients. This ed-
ucation intervention is especially valuables as graduates of such pro-
grams who go on to work in secular settings have reported that they
often feel ill equipped to care for patients in need of abortion care
services [5].

Our survey also provides insights regarding obstetrics and gy-
necology residents who train at Catholic hospital programs that
do not provide abortion training. We found that most of these res-
idents do not have reproductive views in line with their institu-
tions' policies, most did not choose their residency program based
on its religious affiliation, and most have overall accepting views
of abortion scenarios. Such findings are consistent with a prior
survey of residents at faith-based programs that demonstrated rel-
atively high proportions that plan to provide family planning ser-
vices [4]. These findings speak against the presumption that such
residents self-select into the programs based on limitations on
family planning service provision. As many of the residents plan
to provide services after graduation, our findings emphasize the
ongoing need to support ob-gyn training programs at Catholic hos-
pitals in order to prepare trainees to take the best possible care of
their patients.

There are limitations to this study. Notably, our survey only
accounted for short-term changes and we cannot comment on long-
term influences. All sessions were conducted by one moderator who is
an abortion provider, which may impact respondent bias. We recruited
approximately 22% of the U.S. ob-gyn programs that primarily train at
Catholic hospitals. The impact of values clarification exercises on resi-
dents at other Catholic institutions may be less pronounced, especially
at programs that provide abortion training. It is also possible that resi-
dents who did not complete the surveys purposely did so based on the
nature of the session and because they had fewer accepting views, de-
spite the anonymous nature. Further, responses were based on self-
report and it is possible that residents may inaccurately interpret their
own biases including professional reactions. While there may be con-
cerns for our small sample size, we were able to detect significant
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differences. Strengths of our study include that we were able to provide
insights about this population of residents, that our workshop can be
replicated, and that by having one moderator conduct the workshop
at each of the participating sites it improved our ability to examine the
impact of the workshop when using pooled analyses.

A recent survey of program directors at U.S. obstetrics and gynecol-
ogy residency programs found that 73% of programs faced at least
some institutional or governmental restriction on abortion provision
and training, with hospital policy being the most common barrier [13].
While our findings are limited to residents in Catholic training settings,
it is likely that values clarification workshops similarly impact trainees
in other settings, especially those that have inadequate exposure to
abortion care. As such programwrestlewith ongoingbarriers to the pro-
vision of abortion training, implementing innovative educational strate-
gies like this one are needed to prepare all ob-gyns in providing
nonjudgmental and professional care to their patients, regardless of
the reproductive care circumstances in which they present.
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