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1  |  INTRODUC TION

Since 2020, World Health Organization (WHO) guidelines state 
that universal access to abortion care is critical for individual and 

community health, and for the realization of human rights. Yet the 
right to access safe abortion care is severely restricted in many coun-
tries. This right is of great importance for the 73 million people who 
annually undergo induced abortions worldwide. Access to abortion 
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Abstract
Since 2020, World Health Organization guidelines state that universal access to 
abortion care is critical for individual and community health, and for the realization 
of human rights. Yet the right to access safe abortion care is severely restricted in 
many countries. This article outlines institutional and educational systems in the USA, 
Sweden, and Ghana, which all require obstetrics and gynecology (ob-gyn) training 
to include abortion care but vary in implementation. It argues that regardless of the 
political environment, the specialty should protect abortion training worldwide. In 
Sweden and Ghana, ob-gyn residents are required to participate in abortion training, 
while in the USA they are permitted to opt out. In Sweden, practicing ob-gyn special-
ists are required to provide abortion care, whereas in Ghana and the USA, this care is 
optional, leading to geographic disparities in abortion care access in these two coun-
tries. In the USA, the Supreme Court's Dobbs ruling jeopardizes programs' abilities to 
meet the training mandate, a requirement that was insufficiently implemented even 
before the ruling. It is critical that all clinicians are well-equipped to provide accurate 
information to their patients and provide pre- and post-abortion care. For this reason, 
we recommend that abortion is included in all undergraduate medical education pro-
grams in accordance with the recommendations of FIGO (the International Federation 
of Gynecology & Obstetrics). To meet WHO guidelines that require ob-gyn specialists 
to provide abortion care in an emergency, we urge FIGO to create a guideline about 
expectations for abortion training integration in obstetrics and gynecology.

K E Y W O R D S
abortion, abortion care, family planning, medical education, sexual and reproductive health

www.wileyonlinelibrary.com/journal/ijgo
mailto:
https://orcid.org/0000-0003-0731-7169
https://orcid.org/0000-0003-1696-1132
https://orcid.org/0000-0001-6516-1444
https://orcid.org/0000-0001-7714-0106
http://creativecommons.org/licenses/by-nc/4.0/
mailto:cerisa.obern@uu.se
http://crossmark.crossref.org/dialog/?doi=10.1002%2Fijgo.15733&domain=pdf&date_stamp=2024-06-16


    |  599OBERN et al.

is inversely linked with the number of unsafe abortions, which can 
lead to permanent injury or death.1

FIGO (the International Federation of Gynecology & 
Obstetrics) clearly states that an individual obstetrics and gyne-
cology (ob-gyn) physician's right to their own beliefs about abor-
tion must not negatively affect patient care and that they must 
provide abortion care in the setting of an emergency when no 
one else can provide the care.2 WHO says that all who have the 
skills to provide abortion care must provide the services in urgent 
and emergent situations, even if they otherwise would object to 
providing care based on their conscience.3 Therefore, all ob-gyn 
physicians must learn abortion skills so that they can provide life-
saving care if necessary. In 2023, FIGO, in collaboration with the 
International Federation of Medical Students Associations and 
the World Association of Trainees in Obstetrics and Gynecology, 
published guidelines for undergraduate medical education. They 
stated that all medical students should learn about abortion as 
part of their comprehensive sexual and reproductive health train-
ing so that they can counsel and refer patients, and provide pre- 
and post-abortion care, in accordance with their countries' laws 
and the scope of their clinical practice.4 Three countries, the USA, 
Sweden, and Ghana, all currently offer abortion care training to 
their ob-gyn residents, varying from compulsory to optional. This 
article seeks to outline three distinct institutional and educational 
systems that exist in these countries and argues that regardless of 
the political environment, the ob-gyn specialty should continue 
to protect and support the institutions and educational systems 
worldwide that offer abortion care training.

2  |  ABORTION RIGHTS ARE UNDER 
THRE AT IN THE USA . EDUC ATIONAL 
INSTITUTIONS SHOULD CONTINUE TO 
SAFEGUARD ABORTION C ARE TR AINING

In June 2022, the Supreme Court of the United States ruled in favor 
of Dobbs in the case of Dobbs v. Jackson Women's Health Organization 
and overturned Roe v. Wade, the 1973 court decision that previously 
underpinned access to abortion.5 This ruling allows individual states 
to further restrict and even ban abortion access. As of May 1, 2024, 
the Guttmacher Institute estimates that only 19 states, including 
Washington D.C., protect abortion care either somewhat or entirely, 
another four have some restrictions and protections, while 27 states 
have very restrictive policies.6 This ruling jeopardizes the ability for 
residency programs to meet the requirement to routinely train ob-
gyn residents in abortion care. It could leave residents involuntarily 
incompetent to provide the care needed by future patients. It will 
also make it challenging to teach all medical students the core ob-
stetrical and gynecologic content needed to be physicians.7

Abortion is common in the USA. In 2020, there were 930 000 abor-
tions, with an abortion rate of 14.4 per 1000 women aged 15–44 years.8 
An estimated one in four women have an abortion in their lifetime.9 
Approximately 39% of all abortions in 2017 were medical abortions 

(mifepristone and misoprostol), and 93% of all abortions in 2021 hap-
pened before 13 weeks of gestation.10,11 Only 1% of abortions were per-
formed after 21 weeks of gestation.11 In the USA, it is up to each state to 
establish legal parameters around abortion care.8

The Association of Professors of Gynecology and Obstetrics, 
an organization that makes recommendations about undergraduate 
medical education in obstetrics and gynecology, urges that all stu-
dent graduates are able to do nondirective pregnancy counseling, 
with knowledge about all methods of abortion including their rare 
complications, as well as the public health implications of legal abor-
tion.12 Unfortunately, these are not enforced and undergraduate 
medical education about abortion varies. Similarly, abortion is not an 
expectation for nursing education—although 19 states do allow ad-
vanced practice clinicians to provide abortion care based on strong 
evidence of safety—and education is only included in a minority of 
programs.13–16 In the medical specialty of Family Medicine, train-
ing is not a requirement but early abortion is considered within the 
scope of practice. Yet, training in abortion care is only integrated in 
40 of over 693 accredited family medicine programs.17

In contrast to medical and nursing education and residency 
training in Family Medicine, the Accreditation Council for Graduate 
Medical Education (ACGME), the US organization that monitors 
professional educational standards within graduate medical educa-
tion, requires abortion training to be offered in ob-gyn residency 
programs.18 It permits residents to opt out of performing abortions, 
but generally recommends that residents spend time in clinical set-
tings where abortion care is provided to learn about pre- and post-
abortion care, as studies have documented the benefits of partially 
participating.18,19

Although the requirement that abortion training is integrated in 
ob-gyn training is enforced, training varies by programs. As of 2020, 
approximately 60% of residents reported that their training program 
had routine, scheduled training, 29% optional training, and 8% no 
training. Many residents graduate without satisfactory training in all 
methods of uterine evacuation for both abortion and management of 
pregnancy loss.20 For many programs, the ability to offer routine abor-
tion training is affected by state- and hospital-level restrictions. Even 
before the recent Supreme Court decision, many hospital and state 
restrictions limited abortion care and training, often with the hospitals 
instituting more restrictions than their states' legislative policies.21

Despite abortion restrictions in the USA, abortion is considered 
an important component of comprehensive reproductive health care 
in the medical profession. The American College of Obstetricians 
and Gynecologists (ACOG), the national professional organization of 
obstetrics and gynecology, states that “safe, legal abortion is a nec-
essary component of comprehensive health care” and is committed 
to maintaining access to abortion. ACOG recommends routine, opt-
out training. Although it respects individuals' personal opposition to 
abortion, it states that healthcare professionals must avoid imposing 
their personal biases upon their patients or allowing their beliefs to 
compromise their patient's access to care or information and that all 
ob-gyn physicians must provide abortion care in the setting of an 
emergency if no one else is able to provide the care.22
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After completing their residency, ob-gyn physicians can go on 
to do a 2-year Complex Family Planning (CFP) Fellowship, approved 
through the ACGME in 2020. As of 2022, there are 29 CFP fellow-
ships. Previously, there were two CFP sites dedicated to family med-
icine training and other CFP sites trained both ob-gyn and family 
physicians; however, as of 2022 the ACGME approval is only for ob-
gyn-based fellowship sites.23 There is a 1-year fellowship program for 
family physicians called the Reproductive Health Care and Advocacy 
Fellowship. Another subspecialty, Maternal-Fetal Medicine (MFM), 
frequently includes abortion training because MFM specialists care 
for those with health complications and fetal anomalies.24

In the USA, medical institutions consider abortion care to be crit-
ical for patient safety and patient-centered care and consider it a 
core part of the ob-gyn identity. However, they allow individuals to 
opt out of providing abortion care if their beliefs do not compromise 
patient access to care, except in the setting of an abortion needing 
to be done to save the life or health of the woman. Additionally, inte-
gration of abortion training is not fully enforced, and states further 
restrict abortion care in the post-Roe era. Forty-five percent of all 
residency programs are in states anticipated to ban abortion, and 
more than 2600 residents train in these programs.25 After the Dobbs 
decision, the ACGME slightly modified their expectation that all res-
idents have access to abortion training. They continued to require 
that all programs must include abortion training and stated that if 
abortion provision was banned in their state, they must provide di-
dactic education and support the residents to travel out of state for 
training.

One unique part of the US medical education history is that 
after the ACGME initially required abortion training in 1995, Dr. Uta 
Landy founded an organization called the Kenneth J. Ryan Residency 
Training Program in Abortion and Family Planning to support depart-
ments to integrate abortion care and training. The Ryan Program has 
supported 115 programs to integrate training, and their role has ex-
panded after the Dobbs decision. As of the 2023/24 academic year, 
the Ryan Program is working with ACOG and Innovating Education 
in Reproductive Health, an online source with free content about 
public health and clinical aspects of abortion care, to create a virtual 
curriculum that can be accessed by all residents.26 In addition, the 
Ryan Program is supporting programs in states with restrictive pol-
icies to partner with programs in less restrictive states so that their 
residents can travel for training. The impacts of the restrictions on 
training are not yet fully understood.

3  |  SWEDEN' S INSTITUTIONAL SYSTEM 
OBLIGES THOSE INVOLVED IN WOMEN' S 
HE ALTH TO PROVIDE ABORTION C ARE

In contrast to the US approach to training, in Sweden it is obligatory 
that ob-gyn residents and midwives learn to provide abortion care. 
This aspect of professional identity is supported by a system that 
requires all healthcare professionals involved in women's health to 
ensure swift and safe access to abortion.

Sweden legalized abortion in 1974 and allows abortions until 
week 18, without exceptions, and until viability—at present consid-
ered as 21+6 weeks—with special permission from the Swedish Board 
of Health and Welfare, for fetal anomalies, social problems, physi-
cal diseases, or psychiatric diseases.27,28 Most abortions performed 
in Sweden today (85%) are performed before week 9, with 35 550 
abortions occurring in 2023 or 18 per 1000 women of reproduc-
tive age (15–44 years).27 Only 1% of all abortions occur after week 
18, when special permission is required. Procedural abortions, per-
formed with suction aspiration, are offered from week 7 to week 12 
(outside this window only by trained providers) and most abortions 
(96%) performed are medical.28

Abortion is deemed “care that cannot be postponed”, and all ob-
gyn clinical departments must provide abortion care as part of main-
stream ob-gyn care.29 As abortion is an important part of the job 
description, no one is permitted to opt out of learning about abor-
tion or providing abortion care for any reasons (including religious or 
personal objections).29 In these cases, another job must be chosen. 
A Swedish study that assessed attitudes of ob-gyn physicians and 
midwives towards legal abortion found strong support for Swedish 
abortion policies.30 However, there have been attempts to challenge 
this law, for example in 2014 a midwife challenged her employer's 
requirement, which adhered to Swedish law, that she perform abor-
tions.31 These challenges have never been successful and the re-
quirement to provide abortion care has been upheld.

The healthcare system is slowly evolving to solely depend on 
midwives in providing first-trimester medical abortions for healthy 
women, similar to what has happened with contraceptive counseling 
since 1976. Currently, both ob-gyn physicians and midwives are in-
volved in providing contraception and abortion care. The exact pat-
tern of a patient's visit may differ between clinics but at many clinics, 
the ob-gyn physician's role consists of consulting the patient in case 
of any health problems or in pregnancies of more than 10 weeks. 
Both midwives and ob-gyn physicians can perform the ultrasound 
to confirm an intrauterine pregnancy and determine the gestation. 
Either the midwife or the ob-gyn physician then administers the ini-
tial tablet, mifepristone, and distributes misoprostol and pain med-
ication to be taken at home or, if preferred by the patient, in the 
clinic. In the event of a procedural abortion, an ob-gyn physician 
carries out a suction aspiration evacuation.28

In Sweden, all medical students receive thorough theoreti-
cal knowledge about abortion care. Each student is required to be 
able to apply the laws and national guidelines about abortion, and 
to define induced abortion and the process involved. Additionally, 
each student must reflect on the treatment of those seeking abor-
tions from one's own and others' values and opinions.32 Although 
a clinical rotation at an abortion clinic is not required per se, it is 
recommended within the limits of clinical availability. Seminars and 
theoretical knowledge about abortion are required for all medical 
students.

Since 1974, ob-gyn residents have been obligated to work at an 
abortion clinic during their specialist training. Although there is no 
specific number of abortions they must perform to be certified as a 
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specialist, residents generally spend several weeks providing abor-
tion care, including counseling and performing abortions in regular 
clinics and while on call. In addition to clinical work, residents must 
also participate in a 4-day course about abortion and contraception. 
During these 4 days, legal, medical, and surgical aspects of abortion 
care are discussed as well as contraception methods post-abortion 
and miscarriage management.33 This training became mandatory 
in 2015 and the curriculum was created by the Swedish Society of 
Obstetrics and Gynecology and is overseen by the Swedish Board 
of Health and Welfare.33 At the conclusion of an ob-gyn residency, 
an appointed supervisor certifies that the resident has obtained the 
required skills, including competence in abortion care measured by 
quality and performance.

4  |  GHANA CRE ATED A FORMAL 
PROGR AM TO LEGITIMIZE THE SPECIALT Y 
AND INCRE A SE ACCESS TO ABORTION

Despite Ghana having the second most liberal abortion law in sub-
Saharan Africa, abortion care still faces a number of challenges. 
First, the apparent ambiguity of the law and its inclusion in the co-
lonial era criminal code cause confusion when enforcing policy to 
provide abortion care to the full extent of the law.34,35 Second, there 
is a scarcity of healthcare providers who will offer comprehensive 
abortion care. Third, there is sparse accurate information about the 
legality and availability of abortion care in the country. Fourth, men 
are often recognized as the primary decision makers regarding the 
fertility choices of couples. Lastly, stigma exists around both seek-
ing and providing abortion care.35 The interpretation of the law can 
offer flexibility and a more liberal inclusion, or hinder healthcare pro-
viders from understanding the breadth of circumstances under the 
law that allow for an abortion.34,36 Over the years, abortion pros-
ecutions have been very rare or non-existent in the country's law 
reports. Indeed, the country has made some progress in improving 
access to abortion care.

In Ghana, abortion has been liberalized since 1985 and is per-
mitted in cases of rape, defilement, incest, fetal abnormalities in-
compatible with life, or where continuation of the pregnancy poses 
a risk to the woman's life, and physical or mental health.37,38 Ghana 
signed the Cairo (1994) Consensus on definition and scope of re-
productive health. In 2003, Ghana adopted a policy strategy to 
provide abortion care to the full extent of the law to reduce pre-
ventable maternal morbidity and mortality from unsafe abortion.38 
In 2006, comprehensive abortion care (CAC) standards and proto-
cols were developed and implemented by the Ghana Health Service 
under the supervision and guidance of the Ministry of Health, non-
governmental organizations, UN agencies, and healthcare profes-
sional societies and legal experts.34,38 Additionally, Ghana ratified 
the Maputo protocol in 2007, and currently recognizes abortion care 
as essential health care.39

The Ghana Health Service highlighted safe abortion as one of 
five components of reducing maternal morbidity and mortality 

intervention.38 Despite this distinction, research indicates that 
policy makers do not regularly disseminate updated CAC stan-
dards and protocols. Many practitioners and healthcare providers 
are not aware of current policy and practice guidelines,37 with one 
study finding as many as half of all healthcare providers unaware 
of the legality of abortion.35 Nonetheless, the CAC standards and 
protocols have been progressively revised to address many of the 
issues commonly raised by researchers; notably gestational age 
limit, the definition of “mental health” and legal service provid-
ers. Most of the revisions follow the WHO guidelines that were 
modified to suit the local situation. This created an enabling envi-
ronment for training various cadres of healthcare professionals in 
support of task-sharing, a key strategy adopted to improve access 
to care.

As of 2022, there are seven medical schools in Ghana, five of 
which are public.40 Each accredited medical school has its own 
curriculum that is regularly reviewed and approved by the Ghana 
Medical and Dental Council and the Ghana Tertiary Education 
Commission.41,42 The curricula in medical schools cover abortion in 
relevant sections of basic sciences and clinical training, particularly 
pathology, pharmacology of related medications, community health, 
and ob-gyn. Medical students are expected to acquire knowledge on 
the prevention and management of abortion, including observation 
of procedures.

The Ghana College of Physicians and Surgeons (GCPS) oversees 
residency training programs and their development. The GCPS is 
responsible for certifying training centers and supervising resident 
training. Abortion care training and service provision are an integral 
part of internship and resident training in obstetrics and gynecol-
ogy in Ghana, and residents are not allowed to opt out of training. 
All general practitioners and ob-gyn specialists are expected to be 
able to provide abortion care, yet this care is optional. This access 
also differs by region and proximity to urban areas as healthcare 
providers and patients in urban areas are more likely to terminate 
a pregnancy than those in rural areas.43 Furthermore, many young 
medical practitioners and specialists choose to go abroad or remain 
in urban areas, leaving some rural areas of Ghana without licensed 
physicians.

Several national and international organizations, such as the 
Planned Parenthood Association of Ghana, Ipas, Marie Stopes 
International, American College of Nurse-Midwives, and WHO have 
played important roles in providing training both to doctors and 
midwives and spreading information from the global community 
about abortion rights.38 There has been a gradual incorporation of 
abortion care into the pre-service curricula of reproductive-health-
related courses in tertiary institutions to facilitate task-sharing of 
abortion care among non-physician healthcare professionals, includ-
ing physician assistants.

One partnership that has played an integral role in abortion train-
ing exists between the University of Michigan and the two largest 
Ghanaian universities, the University of Ghana and Kwame Nkrumah 
University of Science and Technology. This collaboration has helped 
conceive and build the curriculum for the International Family 
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Planning Fellowship Program (IFPFP) in 2008. This 2-year fellow-
ship aims to legitimize the specialty and address the stigmatization 
of abortion care by integrating it into the professional role through 
a formal pathway. Inspired by the Fellowship in Family Planning in 
the USA, the IFPFP is designed to suit Ghanaian health services and 
medical institutions and local norms.38 Through seminars, mentor-
ship, leadership, and clinical training, it teaches ob-gyn skills in ad-
vanced family planning and abortion care. It seeks to improve access 
to information, increase the number of specialists and introduce new 
clinical services. The fellowship also offers a subspecialty certifica-
tion in family planning and abortion.38 Fellowship-trained specialists 
now work in a number of institutions and in positions around the 
country. This leads to an increase in the availability of abortion ser-
vices across Ghana, through direct care and by increasing training 
of other medical personnel and students.38 As provider stigma still 
contributes to the high occurrence of conscientious objection, task 
sharing with midwives and physician assistants may be critical to ex-
pand abortion access.43

5  |  SUMMARY

This reflection on abortion training aims to provide insights into the 
core principles of ob-gyn education within the official guidelines of 
three countries. It seeks to illuminate the foundation of the ob-gyn 
specialization and identity and to demand a contemplation of the ob-
gyn specialization's education and the institutions that oversee and 
legitimize abortion care training, despite different and changing legal 
landscapes. Regardless of the legal framework that dictates abortion 
care, we strongly recommend that ob-gyn training institutions in all 
countries protect access to abortion training and safe abortion as 
essential health care. It is pertinent to the health of those seeking 
abortions and their larger communities that practitioners are well-
equipped to provide accurate information and refer their patients 
to safe abortion care and to safely perform abortions, particularly 
in the case of an emergency. In addition, in accordance with FIGO's 
recommendation that abortion be included in all undergraduate 
medical education programs, we recommend that medical students 
are also required to learn about abortion care to ensure that they 
can, at a minimum, counsel and refer patients, and provide post-
abortion care. Finally, we recommend that FIGO produce a guideline 
about expectations for abortion training integration in obstetrics 
and gynecology.
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