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Abstract
Background: Medical students who are parents or considering parenthood often want information about school pol-
icies. An earlier survey of 194 medical students from one U.S. school examined seven ‘‘elements that [students thought]
should be included in a school policy on pregnancy/maternity leave.’’ For example, students want to know ‘‘how much
time a student can take off during medical school and still graduate with their class.’’ We performed multivariate and
multivariable analyses of the University of South Dakota survey to understand its generalizability and usefulness.
Methods: The earlier survey also included 35 demographic variables about individual students. We tested em-
pirically for associations between the demographics and the seven policy items, thereby evaluating generalizabil-
ity of the survey results to different demographic groups. We then surveyed public websites of a sample of U.S.
medical schools to evaluate usefulness of the knowledge of the seven items. For the 33 surveyed schools, we
documented if each of the items was present on publicly available webpages and handbooks.
Results: The seven items had content validity as a necessary and sufficient set of items. There also were no significant
associations of the items with demographic variables. Therefore, there is little chance that differences among medical
schools in their average demographic would affect the items needed for their websites and student handbooks.
Among the surveyed medical school websites, 1 of 33 had all seven items (upper 95% confidence limit: 14% of
schools nationally would be expected to have all seven items shown).
Conclusions: These findings show that it is known what information students want to know about in a school
policy on pregnancy and parental leave. Adding these items to public websites is a necessary and an easily ac-
tionable intervention to help current and future medical students.
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Introduction
More than 1000 (y7%) of U.S. medical students
graduating in 2020 were parents.1 Nevertheless, most
medical school lack publicly accessible policies about
parental leave2 and associated topics that students
need to know when choosing schools and coordinat-
ing plans for parenthood and schooling. The purpose
of our study was to investigate what content to include
in medical schools’ policies about pregnancy, breast-
feeding, and maternity leave. The study addresses a re-
cent needs assessment for support of medical students
who are parents and/or planning parenthood.3

A survey of 194 medical students at University of
South Dakota Sanford School of Medicine in 2017 in-
cluded seven ‘‘elements that [surveyed students thought]
should be included in a school policy on pregnancy/
maternity leave’’ (Table 1).4 In the current study, we
first performed new statistical analyses of the previ-
ously published survey data to evaluate if the survey re-
sults are generalizable to various demographic groups.
We hypothesized lack of association between each item
to be included and responses to the other questions in
the survey. The basis for our hypothesis was that medical
students have sufficient experience to know, regardless
of gender or background, what pregnancy and childcare
entails (e.g., there is birth followed by lactation).

We then surveyed public websites of medical schools
to estimate what percentage of schools included all seven
items that students viewed as necessary (Table 1). If
schools already included the seven items on their
own, the knowledge that there are seven items to be in-
cluded would be valid but not useful information to
guide school actions. We, however, hypothesized that
most schools have not relied on and/or known about
the knowledge of the seven items and thus the survey re-
sults are not obvious. Rather, they are scientifically use-
ful. The basis for our hypothesis was limited citation of
the earlier survey study4,5 despite calls for precisely this
information.3 If the hypotheses were supported, adding
these items to schools’ public websites would be an easily
actionable intervention to help current and future stu-
dents who are parents or are considering parenthood.

Methods
The University of South Dakota IRB approved the orig-
inal, previously published study and the new analyses
of the previously collected data.4 The University of
Iowa determined that the new collection of data from
publicly available websites does not meet the regulatory
definition of human subjects research.

New analyses of data previously
collected by Bye et al.
A copy of the full original survey is at https://doi.org/10
.25820/data.006159 and in Supplementary Data. Their
survey’s item #9 included the seven items ‘‘that should
be included in a policy on pregnancy/maternity leave’’
(Table 1).4 Their response rate was 194 out of 249
medical students (78%).4

The seven items of interest were binary, to be ‘‘in-
cluded’’ or not. Internal consistency was evaluated

Table 1. Distribution of the seven items among
the 33 studied medical schools’ websites

Items that ‘‘you think are the key elements
that should be included in a policy
on pregnancy/maternity leave’’4 Mediana

75th
percentile

The school’s plan for communicating the
policy to the studentsb

1 2

How a student arranges for
maternity/paternity leave

0 2

How the student receives/requests additional
accommodations/flexibility if pregnancy or
breastfeeding interferes with expected
activitiesc

0 2

A statement indicating that the medical
school wishes to be supportive of
pregnancy and parenthood in medical
schoold

0 1.5

How the student and school jointly devise a
plan to make up required elements that
are missed during leave or because of
pregnancy

0 1

How much time a student can take off during
medical school and still graduate with their
classe

0 1

Resources available for students who desire
mental health counselingf

0 0

aThe items are listed in the table in descending sequence of the sum
among the 33 programs on the zero, one, or two scale used in the Adobe
Acrobat PDF files accessible at https://doi.org/10.25820/data.006159.

bThis item does not specify the scope of the policy. The preamble
listed in the first row refers to ‘‘pregnancy/maternity leave.’’ Therefore,
when assigning the scores of zero, one, or two for this item, the scope
used was for any school policies available on its public website referring
to ‘‘pregnancy’’ or ‘‘maternity leave.’’

cThe item referred to ‘‘pregnancy or breastfeeding,’’ and therefore ‘‘or’’
was used when assigning the scores of zero, one, or two for this item. The
item refers to ‘‘additional accommodations/flexibility’’ and ‘‘interferes,’’
and therefore a map or statement of location(s) of lactation rooms
were not considered as meeting the criterion.

dThis item refers to ‘‘pregnancy’’ and ‘‘parenthood.’’ The preamble
listed in the first row refers to ‘‘pregnancy/maternity leave.’’ Therefore,
when assigning the scores of zero, one, or two for this item, a statement
that supports lactation but had no mention of pregnancy, maternity
leave, paternity leave, or another category of supporting parents was
treated as a score of zero.

eTime off for the purposes of ‘‘childbirth’’ or ‘‘adoption’’ was treated as
equivalent wording for ‘‘maternity leave’’ when assigning the scores of
zero, one, or two for this item.

fFor the last item, a response of one or two (see Methods) was given if
the medical school website referenced mental health resources or coun-
seling for pregnant, postpartum, or parenting students, matching the in-
structions in the originally performed survey: ‘‘a policy on pregnancy/
maternity leave.’’4
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using the Kuder–Richardson coefficient of reliability,
such as Cronbach’s alpha, but for binary data.6 Calcu-
lations were performed using the STATA function kr20
(StataCorp, College Station, TX).

The seven items were followed by a choice to select
Other and enter free text.4 These additional themes
listed more than once are described, because frequency
of a missing theme would limit validity of use of
Table 1. This was important because Bye et al. chose
the seven items during a brainstorming session by the
authors,4 including the principal investigator who was
pregnant and had a child while she was enrolled in
medical school.

The survey also included 70 other response catego-
ries to 35 demographic variables and other questions
that could plausibly have been associated with the
seven items (Table 2).4 All 245 combinations were eval-
uated empirically for statistically significant association
using Cramér’s V for effect size and Fisher’s two-sided
exact test for inference. The rationale is that if re-
sults were sensitive to medical student demographics,
items important to students at some medical schools
may be less important to students at other schools.
The fact that schools need to address the needs of di-
verse groups of students highlights that only demo-
graphic variables having a large effect on ratings of
the importance of the seven items would be relevant.

Systematic review of public medical
school websites
Initially, the public websites of the authors’ ( J.L.R.D.H./
B.M.F.) home institution and several other large U.S.
state schools were reviewed. Using those observations
for statistical power analysis, we hypothesized that, as
observed, none (0) of the schools would include the
full set of seven items desired by students in the previ-
ously published study.4 If none (0) of N = 33 schools’
websites mention all seven items, then the upper 95%
one-sided confidence limit using Clopper-Pearson
confidence interval would be <10%.7 Because we were
considering observations of literally 0 successes, the
Clopper-Pearson upper limit is an exact method.7

Therefore, we recorded the features of N = 33 medical
schools’ websites.

The population used was the U.S. News & World
Report 2021 Best Medical Schools: Primary Care rank-
ing.8 This strategy of selecting a population of schools
for study from U.S. News & World Report matches that
used by several recent research letters in JAMA, record-
ing childbearing and family leave policies for resident

physicians, employees, and administrative staff of med-
ical schools, although none used a systematic, studied
set of criteria.9–11 (See Limitations for more Discussion).

There were three schools tied for 31st to 33rd, but
only one school ranked 34th. Thus, there conveniently

Table 2. The other 35 survey responses listed in same
sequence as in the survey and the supplementary data

Variable Responses

Are you male or female? 194
How many children do you have? 194
Are you planning to have additional children during medical

school?
191

How many children did you have before coming to medical
school?

192

Are you (or your significant other) currently pregnant? 192
Were you (or your significant other) pregnant when you

started medical school?
193

If you have a significant other, is he/she also a medical
student?

194

Does your medical school have a written policy/document
addressing pregnancy/maternity leave during medical
school?

194

Are you a parent or are you (or your significant other)
currently pregnant?

194

Do you receive any help from medical school in terms of
being a parent?

52

If you currently have children, what do you utilize for routine
daily childcare? Significant other?

194

Daycare? 194
Other family member (mother, aunt, etc.)? 194
Friend? 194
Nanny? 194
Preschool/Montessori? 194

Were/are you or significant other pregnant at any time
during medical school?

43

194
Did you receive any support from the medical school in

terms of pregnancy or the postpartum period?
27

194
If you had a complication with your pregnancy or labor and

delivery, did your provider require you to take time off?
16

194
If yes, what was the provider-required length of time? 12

194
How much time did you take off during the pregnancy,

which was not required by a provider?
17

194
How much time did you take off for maternity/paternity

leave after delivery?
18

In retrospect, would you have taken more time off for
maternity or paternity leave if additional time off did not
delay graduation?

194

. if additional time off reduced the number of elective
rotations you could take but did not delay graduation?

194

. if additional time off delayed graduation by 1 month? 194
Has pregnancy/parenthood affected your decisions with

regard to specialty choice?
194

Has pregnancy/parenthood affected your decisions with
regard to choice of electives?

194

Has pregnancy/parenthood affected your decisions with
regard to choice of away rotations?

194

What insurance produce did/do you use for you or your
significant other’s pregnancy?

24

194
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was a precise set of schools that were the ‘‘top’’ 33. The
University of South Dakota was not included among
these N = 33 schools; therefore, there was not potential
for bias due to overlap of the survey population and the
applied population. We have included an Excel file with
details at https://doi.org/10.25820/data.006159.

Each of the medical school’s website pages were
screened for the seven items by entering one of the fol-
lowing sets of text into the Google search box. One
Google search protocol was:

(‘‘student handbook’’ OR (policies procedures)) (pregnancy
OR breastfeeding OR ‘‘maternity leave’’ OR ‘‘parental leave’’)
site:[medical school domain]

As used below for scoring, this search identified items
directly. The other search protocol relied on subse-
quent navigation through multiple links on schools’
websites:

(‘‘student handbook’’ OR (policies procedures)) site:[medical
school domain]

For these Google searches, ‘‘AND’’ is inferred. Specifi-
cation of the site (e.g., ‘‘site:medicine.uiowa.edu’’
for University of Iowa) limited the search to the med-
ical school’s domain. Bing uses the same commands.
Adobe Acrobat PDF files showing the Google Search
were generated and kept for posterity, as were web
pages addressing the seven items. Searches were done
over a couple of months, without being logged into
any specific Google user account.

Medical school web sites change over time. There-
fore, all PDF files were checked on February 13, 2021,
for any changes to the websites, and updated.* Repeat-
ing on a single date yielded a single, up-to-date, cross
sectional survey of the 33 medical schools’ public web-
sites on that one date. These PDF files (i.e., our results)
are available for readers at https://doi.org/10.25820/data
.006159. They include the web searches, PDF printouts
of the schools’ website pages, and downloaded PDF
policy manual(s). Policies applied were those for
medical students per se, not when listed solely about
medical students in federally funded training programs
(e.g., Medical Scientist Training Program).

Presence of the seven items desired by students were
highlighted in each school’s PDF file using Adobe
Acrobat PDF highlight tool.4 No medical schools were
contacted for the study; the information collected was
limited to the medical schools’ public (internet) websites.

Each of these PDF files was reviewed by both J.L.R.D.H.
and B.M.F. The scoring is available in the Microsoft Excel
workbook at https://doi.org/10.25820/data.006159, and
in the corresponding highlight comments in the PDF
files.

For each of the seven items, the counts reported are
zero, one, or two. The score of two was entered when
the item was identified directly by the first search crite-
ria, above. A score of one was assigned when the item
was found by the second search criteria (i.e., navigating
through multiple links on school websites/handbook).
A score of zero was assigned when the school does
not have a public entry for the item. Thus, each of
the N = 33 schools’ websites were summarized by seven
scores, each score being zero, one, or two (see Results,
next paragraph). Statistical analyses using Clopper-
Pearson method (above) were based on the counts of
items with score of either one or two.

Results
More information about the seven items
in University of South Dakota survey4

The estimated Kuder-Richardson coefficient of reliabil-
ity was 0.74 (N = 194 respondents among the 249 med-
ical students).6 Table 1 was sorted in sequence of the
observed mean scores among the 33 studied medical
schools. ‘‘The school’s plan for communicating the pol-
icy to the students’’ in the top row of Table 1 had the
smallest observed correlation with the sum of the rest
of the items’ scores, 0.35. ‘‘Resources available for stu-
dents who desire mental health counseling’’ in the bot-
tom row had the median observed correlation with the
rest of the items, 0.46. These observations show both
that the seven items are not homogeneous and no
one of the seven items should be treated as more im-
portant or less important than the others.

There were 6 of 194 respondents who listed another
theme. Three of these were singletons. Two respon-
dents requested information about local daycare options,
and a third requested financial planning recommenda-
tions related to childcare (i.e., a similar concept). The
fact that 3/194 is much less than the counts (127 to
184) among the 194 respondents for the seven included
items suggests content validity of the seven items.

Evaluation of generalizability
The 245 associations between the seven items in
Table 1 and the 35 potential demographic covariates
were calculated. The statistical output is provided in a
PDF file at https://doi.org/10.25820/data.006159, in

*One exception was that one medical school uses two websites, the second
referred to from the first, but blocked from Google search. A policy PDF created
November 9, 2020 was downloaded from the second public website on April 18,
2021 and added to the school’s PDF file (see Discussion).
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the same sequence as in Table 2. The 16 associations
that had Fisher’s exact test p < 0.05 are listed in Table 3.
None was statistically significant with adjustment for
the false discovery rate. Therefore, the new analyses of
the previously collected survey data suggest generaliz-
ability of the findings to medical schools with different
demographics for their average student.

Evaluation of methodologic validity
of web site survey
Kraus et al. surveyed medical schools’ websites in 1999
and found using different methods that 33% of medical
schools (65/199) had parental leave policies listed on
their websites.2 We similarly found, for the two related
of the seven items, that 45% (15/33) had information
about ‘‘how a student arranges for maternity/paternity
leave’’ and 27% (9/33) had ‘‘how much time a student
can take off during medical school and still graduate
with their class’’ (Table 1).

Evaluation of usefulness of knowledge
of the seven items
Among the studied U.S. medical school websites, 1 of
33 had all seven items. Thus, from the one-sided 95%
binomial confidence interval, at most, 14% of medi-
cal schools nationally would be expected to have all
seven items. This finding that many fewer than half
of schools ( p < 0.0001) independently included all
seven items of concern shows usefulness of the study
of the seven items (Table 1). Furthermore, for six of
the seven items, the median school lacked the item,
and for the seventh item the median school did not
have it findable by Google search or student handbook.

Discussion
We performed multivariate and multivariable analyses
of a subset of Bye et al.’s University of South Dakota
medical student survey ‘‘on pregnancy/maternity leave.’’4

(The original report in South Dakota Medicine
reported raw counts and percentages).4 From the reli-
ability analysis, the seven items of Table 1 are a neces-
sary and sufficient set of items. In addition, because
individual students’ demographics did not significantly
affect the findings (Table 3), there is little chance that
differences among medical schools in their average stu-
dent demographics would affect the items needed for
their websites and student handbooks. Applying the
seven items to a systematic series of medical schools,
the vast majority (32/33 observed) failing to include
all seven items on their own shows the usefulness of
knowing the items of Table 1.

The seven items and their generalizability
The organization of The University of South Dakota
Sanford School of Medicine and the geography of
South Dakota was a strength for testing items in preg-
nancy and parental leave policies. There was lack of
association between (1) selecting an item as important
knowledge and (2) responses to the other questions.
Lack of association supports generalizability of the
findings to other schools, provided there was large
sample sizes of responses from the studied school
(with one set of policies); see Limitations section,
below. Bye et al. probably achieved such a large sam-
ple size at least partly because the University of South
Dakota Sanford School of Medicine has multiple
campuses.12

As context to readers from the U.S. East Coast, the
driving distance from the Rapid City campus and its
rotations to those in Vermillion is the same as Balti-
more, MD, to Boston, MA. The distances being so
long (e.g., vs. those reflecting daily commuting) magni-
fies the importance of items in Table 1 (e.g., ‘‘expected
activities’’ and ‘‘required elements’’ reliably affect how
medical students would coordinate obstetrical appoint-
ments, spouse/partner residence and job, and daytime
childcare). However, there may have been other cul-
tural or institutional values that played a role in the
large survey response.

There are added data suggesting the content validity
of the seven items in the University of South Dakota
survey (Table 1). After the original survey was pub-
lished,4 Sterling and Allan described construction and
validation of a multidimensional quality of maternal
leave scale.13 Among its six dimensions, benefits in-
cluding financial compensation would not apply to
medical students.13 The other dimensions (time off,
flexibility, coworker support, discrimination, and micro-
aggressions)13 highlight the importance of ‘‘a state-
ment indicating that the medical school wishes to be
supportive of pregnancy and parenthood in medical
school’’4 in Table 1. From Sterling and Allan’s dimen-
sions, such a statement should include support for
parenthood, assuring that students are not treated neg-
atively, and advising that students and faculty are not
shown unnecessary concern about students’ personal,
family decisions.

There also was a qualitative study of Australian med-
ical students, published after the original University
of South Dakota survey.4,14 Most of the students with
dependents felt that their career would significantly im-
pact their ability to achieve a work-life balance, and
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that parental leave policies at any career state were
inadequately supportive.14 The inclusion in the seven
items (Table 1) also is consistent with content validity.

Data about usefulness of knowing
the seven items of Table 1
From our study, we expect ( p < 0.0001) that many
fewer than half of U.S. medical schools currently in-
clude all seven items important to medical students
about pregnancy and parental leave during medical
school in publicly available websites or policy hand-
books. Schools, despite their likely considerably good
intentions, do not reliably include the information.
Therefore, we recommend that they take advantage
of the University of South Dakota findings4 for their
information easily searchable by prospective medical
students.

There have been earlier systematic but nonrandom-
ized or complete studies of similar characteristics for
medical schools.9–11 For example, Riano et al. reported
paid family leave policies for employees of 12 medi-
cal schools.9 Magudia et al. recorded childbearing and
family leave policies for resident physicians at 15 hos-
pitals offering graduate medical education.10 Vance
et al. listed paid childbearing and family leave policies
for administrative staff.11 Our study of medical schools’
websites and downloadable materials provided compa-
rable information, but for medical students, and more
importantly, for different goals and with a different
statistical design.

Our work is closest to the recent study by Kraus
et al., wherein 33% of medical schools (65/199) had
parental leave policies listed on their websites; our re-
sults matched showing validity of our different meth-
odology. Our current study adds to the knowledge of
these earlier studies2,9–11 by showing what information
to provide in listed searchable, public policies on med-
ical student pregnancy and parenthood. Our study was
distinct from Kraus et al.2 in that they established the
presence of any parental leave policy at each school,
compared with the content of the policies.

Medical students are adults of heterogeneous life
stages and, consequently, information about elements
of pregnancy and parenthood policies are needed.
Among the four classes of medical students at the Uni-
versity of South Dakota Sanford School of Medicine
during the 2016–2017 academic year, there were 249
total students.4 Among the 194 respondents (89 of
whom were women), there were 29 parents or currently
pregnant (or partners pregnant), 12%.4 Among 96 of

183 women first-year (2019) medical students at Fed-
eral Fluminense University in Rio de Janeiro, Brazil,
responding to a survey, two had children, 2%.5 Among
U.S. medical students graduating in 2020, the percentage
with dependents was 7%.1 The fact that these percent-
ages represent thousands of students and indicates the
value of systematic study of what items to include in
pregnancy and parental leave policies.

Limitations
The instructions for the seven items were to select those
that ‘‘you think are the key elements that should be in-
cluded in a policy on pregnancy/maternity leave.’’ The
instruction does not include paternity leave. However,
the content analysis did not suggest that a single re-
spondent found this confusing given that items included
‘‘How a student arranges for maternity/paternity leave.’’

Some of the 35 other survey responses were uncom-
mon. Given the large sample size, this was unimpor-
tant. For example, consider the item ‘‘How a student
arranges for maternity/paternity leave’’ (Table 1), con-
sidered to be a ‘‘key element to be included’’ by 184/194
respondents. If none of the remaining 10/194 had a de-
mographic characteristic versus all of the 184/194, or
vice-versa, then even with the adjustment for the 203
characteristics (Table 3), still p < 0.0001.

In fact, even if only 3/194 had the demographic char-
acteristic and did not consider the item important, 7/
194 lacked the demographic characteristic and did
not consider the item important, and 184/194 lacked
the demographic characteristic and considered the
item important, that uncommon characteristic would
still be significant, Fisher’s exact test adjusted p = 0.020.
Therefore, the fact that none of the 35 other responses
was significantly associated with choice of the seven
key elements to be included shows that our results rea-
sonably can be generalized to other U.S. medical schools.

The population of 33 schools surveyed were those
with top ranking in U.S. News & World Report 2021
Best Medical Schools: Primary Care.8 U.S. News &
World Reports has another ranking for the top medical
schools based on research. We picked the primary care
ranking, because graduate students and MD/PhD stu-
dents supported by U.S. federal research or training
grants have different (required) family and mater-
nity leave policies. They have different schedules and
often fewer geographically dispersed rotations than most
medical students. In addition, primary care includes wom-
en’s health, integral to our topic of interest.8 Future studies
could use all schools like those done by Kraus et al.2
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Although we compared our findings to Kraus et al.
for purposes of confirming methodological validity,2

presence of a parental leave policy was simply a neces-
sary condition for the related, specific items of content
desired by students: ‘‘how a student arranges for mater-
nity/paternity leave’’ and ‘‘how much time a student
can take off during medical school and still graduate
with their class.’’ Assessing for the presence of a policy
can be done more quickly.

Thus, the earlier study2 searched all U.S. medical
schools. In contrast, evaluating the content of those
policies and scoring each medical school’s website(s)
takes hours. However, there was no need to study all
schools because our primary goal in reviewing websites
was to assess usefulness of the scientific knowledge of
what students want to know. Future study could eval-
uate the prevalence of these seven items among all
schools for the different purpose of assessing whether
accreditation should encourage that such information
be provided.

For assessing usefulness (i.e., prevalence of items),
we included not only webpages and PDF files obtained
directly by Google search but also by manual clicking
(see Methods’ footnote *). We therefore include the
generated Adobe Acrobat PDF files that are avail-
able for review by any reader at https://doi.org/10
.25820/data.006159. These are documented with com-
ments, each item checked by two authors ( J.L.R.D.H.,
B.M.F.). We also limited our Results to findings that are
likely reproducible, specifically that many fewer than
half the schools included all the items.

However, doing so downplayed that a policy un-
searchable with logical terms and that neither stu-
dents nor staff can find lacks sufficient accessibility to
be useful, but we counted it nevertheless (Table 1).
For example, the school with all seven items was ini-
tially overlooked by one study author because the
school uses two public websites, but the one with all
seven items was blocked from Google search and search
within the school’s own site. Although this may pre-
vent its usefulness for prospective students, our count-
ing its presence highlights our findings that elements
important to students and key personnel may be diffi-
cult to find even if present.

We interpreted our result that only 1 of 33 surveyed
schools had all seven items listed, and the one listing all
items did so with the information challenging to find*
as showing that knowledge of the seven items is use-
ful to form policies fitting with the needs of medical
students who are parents or considering parenthood.

Otherwise, more schools would have had the informa-
tion public. However, there is an alternative interpre-
tation to our finding. Hypothetically, most schools
fully lack concern or consideration that their students
are adults, many contemplating becoming or already
being parents. The fact that this alternative expla-
nation seems unlikely, notwithstanding being con-
descending and inflammatory, highlights the validity
of our interpretation of incidence as showing useful-
ness of the knowledge of what items students want
to know.

Finally, future study could evaluate whether medical
schools supplying all desired information publicly re-
sults in more students choosing to have children ear-
lier, thereby reducing the risk of infertility. However,
the survey may lack the data needed to evaluate the pol-
icy for that purpose because age was not one of the in-
cluded demographic variables. Survey questions had to
ask each respondent their sex, whether a current par-
ent, whether recently pregnant, family plans, signifi-
cant other, and if also a medical student. Age would
be challenging to interpret because of its endogeneity
with these variables (i.e., 20-year-old female student
is less likely to be currently pregnant vs. a 30-year-
old male student’s wife). If the survey had included
age in categories sufficiently narrow to evaluate policy
implications, respondents would have been uniquely
decided (i.e., respondents’ anonymity would not have
been protected).

Conclusions
Further analysis of a previously reported survey of Uni-
versity of South Dakota medical students shows items
to be included in a policy on pregnancy and parental
leave (Table 1). The responses did not differ signifi-
cantly among demographic groups. Results show that
knowing these items is useful based on many fewer
than half of surveyed U.S. medical schools, including
all seven items. Adding these items to public websites
is an easily actionable intervention for medical schools
to help current and future students who are parents or
are considering parenthood.
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