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There is a passionate group of family physi-
cians dedicated to the practice of obstetrics who
provide vital access to maternity care, especially
in underserved areas. However, most family phy-
sicians no longer deliver infants." Recent survey
data show that only 6.7% of family physicans are
performing deliveries.” The Accreditation Coun-
cil for Graduate Medical Education’s requirement
that physicians perform a minimum number of
deliveries during residency training was removed
in 2014.* Consequently, family physicians no lon-
ger receive the minimum standard of maternity
care as part of their education. Without national
standards of credentialing based on competency,
family physicians who provide obstetric care may
struggle to obtain hospital privileges because
each institution sets individual requirements.
Family physicians are more likely to include
maternity care in their scope of practice if they
do not face significant hurdles in obtaining hos-
pital privileges.**

The American Board of Physician Special-
ties has offered an obstetrics board certification
option for family physicians since 2012, and the
process was revamped this year to reflect dif-
ferent levels of maternity care services. There
are now two options that validate training and
competency with an official board certification.
This change provides support to physicians who
are qualified to practice obstetrics but have faced
challenges obtaining hospital privileges, a hurdle
that has prevented some family physicians from
offering obstetric care.’

Board Certification in Family Medicine
Obstetrics

Family physicians who perform comprehensive
obstetric care, including vaginal deliveries, but
do not perform cesarean deliveries as the pri-
mary surgeon, may now pursue board certifica-
tion in family medicine obstetrics.

A complete list of the requirements to apply
for this certification is available at https:/www.

abpsus.org/family-medicine-obstetrics-eligibility.
To meet the experience qualification, physicians
must have completed a family medicine resi-
dency program, although they may begin the
application process before completion. They must
also obtain sufficient experience, which includes
performing at least 60 vaginal deliveries and pro-
viding references attesting to their clinical skill
and competency.

Candidates who meet the requirements can take
the written board examination, a 200-question,
multiple-choice examination covering prenatal,
intrapartum, and postpartum care. The board cer-
tification is valid for eight years.

Board Certification in Family Medicine
Obstetrics With Surgical Qualification

Family physicians who perform comprehensive
obstetric care and have completed an obstetrics
fellowship, including training in cesarean deliv-
eries, or have equivalent experience through res-
idency training or practice, may apply for board
certification in family medicine obstetrics with
surgical qualification.

To meet the experience requirements for this
certification, physicians must first complete the
requirements for the board certification in fam-
ily medicine obstetrics. In addition, candidates
must have served as the primary surgeon for at
least 50 cesarean deliveries. This number is a
minimum standard, and the board recognizes
that many applicants will require additional
experience before achieving competency. Appli-
cants are required to have proctors who can
attest to their surgical ability. Candidates who
meet the experience requirements may then take
the written board examination. Because of the
advanced nature of this qualification, candi-
dates must also undergo a comprehensive oral
examination.

The American Board of Physician Specialties
allows physicians to meet the experience require-
ments during residency training and in practice.
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This flexibility is intended to help physicians who
struggled to meet volume requirements during
residency but are able to be proctored in the com-
munity after residency. It also allows a pathway
for those who have not provided maternity care
for years to work toward certification after gain-
ing experience in a supervised setting.

These two certifications lend credibility
to those who worked hard to learn the skills
required to deliver infants safely. As fewer family
physicians choose to include obstetrics in their
scope of practice, it becomes even more import-
ant to remove barriers that prevent qualified phy-
sicians from providing maternity care. Offering a
pathway to board certification allows family phy-
sicians to demonstrate their skills and will hope-
fully facilitate the process of obtaining hospital
privileges in the future.
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