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Web exclusive Program Description 

Integrated women’s health program 
Sudha Koppula MD MClSc CCFP 

Abstract 
Problem addressed Residents in family medicine residency programs require comprehensive training in women’s 
health best practices and resources. 

Objective of program To provide a framework for the development and implementation of an integrated women’s 
health curriculum for family medicine residency programs. 

Program description Objectives for each element of the program were the basis for planning the curriculum. Resi-
dents experienced primary care obstetrics clinic and on-call shifts, 24-hour off-service on-call shifts, women’s health 
horizontals, and a women’s health workshop, all of which were integrated into a 6-month family medicine block 
time. Residents worked with family physicians, obstetricians and gynecologists, and multidisciplinary health care 
team members in clinical settings. Teaching objectives were aligned with CanMEDS–Family Medicine core competen-
cies. Creation of this program and its implementation were accomplished by dedicated teachers, administrators, and 
faculty members involved in curriculum planning. 

Conclusion The program design and implementation resulted in an improved comprehensive women’s health train-
ing experience for residents, which was integrated into a family medicine context. Ongoing evaluation and innova-
tion will serve to continually improve this program. 

EDITOR’S KEY POINTS 
• Although every postgraduate family med-

-

-

icine training program in Canada provides 
clinical training in women’s health, includ
ing maternity care, these experiences are 
not necessarily delivered nor presented as 
an integral aspect of family medicine. 

• By improving maternity care and wom
en’s health training in family medicine, the 
result might be more graduating family 
physicians being comfortable, skilled, and 
interested in providing comprehensive 
women’s health care. 

• The integrated women’s health program 
improved the continuity of care between 
postgraduate family medicine learners 
and patients and the relationships with 
obstetrics and gynecology consultants. It 
also increased awareness of community 
resources for women’s health. Learners’ 
feedback about this program has been 
largely positive. 

This article has been peer reviewed. 
Can Fam Physician 2014;60:e593-600 
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Description de programme Exclusivement sur le web 

Un programme intégré 
portant sur la santé des femmes 
Sudha Koppula MD MClSc CCFP 

Résumé 
Problème à l’étude Les programmes de résidence en médecine familiale ont comme exigence de fournir une 
formation complète sur les meilleures pratiques et ressources en santé des femmes. 

Objectif du programme Proposer un modèle pour le développement et la mise en œuvre d’un curriculum intégré 
sur la santé des femmes à l’intention des programmes de résidence en médecine familiale. 

Description du programme Les objectifs visés pour chacun des éléments du programme ont servi de base pour 
élaborer le curriculum. Les résidents ont participé à des cliniques de soins obstétricaux primaires et à des gardes 
sur appel, à des gardes sur appel de 24 heures en dehors des heures normales, à des stratégies horizontales sur 
la santé des femmes et à des ateliers sur la santé des femmes, ces différentes activités étant toutes intégrées 
dans un stage-bloc de 6 mois en médecine familiale. Les résidents travaillaient dans des contextes cliniques 
avec des médecins de famille, des obstétriciens et des gynécologues, 
et des membres de l’équipe multidisciplinaire de santé. Les objectifs du 
programme étaient conformes aux compétences de base suggérées par 
le CanMEDS-Médecine familiale. Des professeurs, des administrateurs et 
des membres de la faculté responsables de l’élaboration du curriculum 
ont contribué à la création et à la mise en œuvre du programme. 

Conclusion La conception et la mise en œuvre du programme ont permis 
aux résidents d’avoir une formation améliorée et plus complète sur la santé 
des femmes, le programme se déroulant dans un contexte de médecine 
familiale. Le programme s’améliorera constamment grâce à l’évaluation et 
à l’innovation continues. 

POINTS DE REPÈRE DU    
RÉDACTEUR 
• Même si tous les programmes 
canadiens de formation postdoctorale 
en médecine familiale comportent une 
formation clinique en santé des femmes, 
y compris les soins de maternité, ce type 
de formation n’est pas nécessairement 
offert ou présenté comme faisant partie 
intégrante de la médecine familiale. 

• En améliorant la formation en soins 
de maternité et en santé des femmes 
en médecine familiale, on pourrait faire 
en sorte qu’un plus grand nombre de 
médecins de famille diplômés soient à 
l’aise, qualifiés et intéressés à prodiguer 
des soins complets aux femmes. 

• Le programme intégré pour la santé 
des femmes a amélioré la continuité des 
soins dispensés à leurs patientes par les 
diplômés en médecine familiale qui l’ont 
suivi, et a permis de meilleures relations 
avec les consultants en obstétrique et 
en gynécologie. Il a également accru la 
notoriété des ressources communautaires 
en santé des femmes. La rétroaction de 
ceux qui ont suivi le programme a été 
très positive. 

Cet article a fait l’objet d’une révision 
par des pairs. 
Can Fam Physician 2014;60:e593-600 
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The College of Family Physicians of Canada’s (CFPC) 
Red Book indicates that women’s health and mater-
nity care are core clinical experiences that should 

be included in every postgraduate family medicine 
learner’s education.1 In May 2012, the Working Group 
on Family Medicine Maternity Care Training released a 
report indicating that the goal of maternity education 
in postgraduate training programs, specifcally, is to 
produce family physicians who are competent to prac-
tise comprehensive continuing maternity care.2 This 
recommendation fts with the current alignment of all 
family medicine curricula to the Triple C Competency-
based Curriculum.3 Although every postgraduate family 
medicine training program in Canada provides clini-
cal training in women’s health, including maternity 
care, these experiences are not necessarily delivered 
nor presented as an integral aspect of family medi-
cine. Given that women’s health and maternity care 
continue to be priorities in family medicine education 
nationwide, it is worthwhile to consider these recom-
mendations when designing and adapting curricula 
within training programs across Canada. Doing so 
might result in patient–postgraduate family medicine 
learner continuity of care during pregnancy, allowing 
learners to witness the progress of a pregnancy and 
build relationships with their patients during this cru-
cial time. Learners would also have the opportunity 
to care for maternity patients from a family medicine 
perspective, as well as to interact with and learn from 
obstetrics and gynecology consultants. It is also hoped 
that by improving maternity care and women’s health 
training in family medicine, increased awareness of 
family physicians’ important roles in the areas of wom-
en’s health would be achieved. If all these goals were 
met, the result might be more graduating family physi-
cians being comfortable, skilled, and interested in pro-
viding comprehensive women’s health care. 

Background 
It is well known that family physicians have been with-
drawing their involvement in maternity care, particu-
larly intrapartum care, over the past several decades. In 
Canada, there has been a dramatic decrease in these 
practices since the mid-1970s.4,5 However, maternity 
care is only one aspect of women’s health. A suc-
cessful women’s health educational program should 
include maternity care by family physicians, other deliv-
ery providers, and allied health care team members. 
Awareness of the broad scope of women’s health (eg, 
gynecology, osteoporosis, and breast health) is also an 
essential aspect. In such a program, the roles of family 
physicians in various aspects of women’s health, includ-
ing prenatal, intrapartum, and postnatal care, should be 
emphasized, as should the appropriate longitudinal expe-
riences such as continuity of care over the course of 

patients’ pregnancies, and the development of patient– 
postgraduate family medicine learner relationships 
over time. 

Recognizing this, the Department of Family Medicine 
Postgraduate Training Program at the University of 
Alberta in Edmonton designed a strategy to create and 
implement an integrated women’s health program that 
would also best meet CFPC accreditation standards. This 
was important to consider because part of the reason 
for change was that an accreditation survey by the CFPC 
occurred soon after the planned implementation. Before 
2010, this residency program provided a rotation-based 
approach to obstetrics training, which had many lim-
itations, including minimal emphasis on gynecology and 
other aspects of women’s health. An approach was then 
designed to improve on how women’s health education 
was delivered within this residency program. Maternity 
care now included having outpatient clinic experiences 
with family physician preceptors with a special interest 
in maternity. Overnight on-call shifts were also arranged 
with these preceptors, so that family physicians who pro-
vided maternity care would be role models. Obstetrics 
off-service on-call shifts were included as part of this 
program; there was also a requirement for postgraduate 
family medicine learners to participate in women’s health 
and gynecology horizontal experiences in the community 
or local hospitals. All of these experiences were embed-
ded within an expanded 6-month family medicine block 
time in order to delineate that these activities were inte-
gral aspects of family practice. This curriculum was able 
to include family physicians as preceptors in its learning 
experiences owing to a recent increase in family phys-
icians practising maternity care in shared-call primary 
care obstetrics (PCOB) groups in Edmonton. These groups 
were innovative and facilitated sustained family phys-
ician involvement in obstetrics care.6 Similar such groups 
exist elsewhere in Canada. In Edmonton, many PCOB 
groups are involved in family medicine postgraduate edu-
cation, and often in undergraduate medical education, on 
an ongoing basis. The positive aspects of these groups 
(eg, increased job satisfaction among family physicians 
who practise within these groups, as well as among their 
associated clinician teachers) inspire an environment in 
which family medicine postgraduate learners can develop 
knowledge and succeed. 

The purpose of this article is to provide a framework 
for the development of an integrated women’s health 
curriculum for family medicine residency training pro-
grams; identify women’s health skills as necessary for 
independent practice, thereby improving the under-
standing and awareness of current issues in women’s 
health and increasing learner exposure to this feld; 
and recognize that all communities (urban and rural) 
require family physicians to be skilled in all aspects of 
women’s health. 
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Program description 
The core objectives for each element of the program 
were the basis for planning the curriculum. Teaching 
objectives were aligned with CanMEDS–Family Medicine 
core competencies (Table 1).7-9 

Postgraduate family medicine learners are made 
aware of the integrated women’s health objectives 
before beginning family medicine block time and are 
asked to discuss these with their preceptors at the 
beginning of the learning experience. Clinical outpa-
tient and bedside teaching is done at each site where 
best evidence and practices are modeled and shared. 
Some PCOB sites have incorporated structured learn-
ing in which postgraduate family medicine learners are 
required to prepare presentations and participate in 
journal clubs. 

Assessment is accomplished by postgraduate fam-
ily medicine learners obtaining regular formative feed-
back (by means of feld notes) from every educational 
experience in women’s health included in this curric-
ulum. During periodic progress reviews with faculty 
advisors, these learners are expected to organize and 
make meaning of these feld notes and discuss, with 
the guidance of their faculty advisors, their learning and 
ultimately their competency in obstetrics. In-training 
evaluation reports of family medicine block time are 
also considered in postgraduate family medicine learner 
assessments. Feedback about this program is collected 
by the administrator and coordinator during meetings 
with postgraduate family medicine learners and teach-
ers, as well as with surveys to determine what areas 
are working well, identify any concerns or problems, 
and consider where improvements are required. These 
meetings and surveys have shown that this type and 
organization of training is appreciated. Some improve-
ments have been suggested and changes have been 
made to this program already based on this feedback. 
Comments from postgraduate family medicine learners 
tend to vary depending on their interests and learning 
experiences in women’s health education. 

The program itself is described below and is summa-
rized in Table 2. 

Clinic and on-call shifts 
Approximately 40 family physicians provide prenatal 
and postpartum care for low-risk obstetrics patients 
at 1 of the 4 main PCOB clinics or at individual pri-
vate clinics throughout Edmonton and the surrounding 
area. Fortunately, all of these dedicated practitioners 
are involved in teaching. Pregnant patients from fam-
ily medicine clinics might be referred to these PCOB 
clinics, or other delivery providers depending on the 
clinical situation, availability of delivery provider, and 
patient or physician preference. Each postgraduate 
family medicine learner (during his or her 6 months 

of family medicine block time) is assigned to consis-
tent PCOB preceptors on the same half-day each week. 
Such consistent assignment provides learners with the 
opportunity to book patients for follow-up with them 
and to develop continuity of care over the course of 
patients’ pregnancies. Available capacity at each PCOB 
clinic varies depending on the number of practitioners, 
their work schedules, and their ability to have learners. 
Not all PCOB groups offer daily clinics; thus, the total 
PCOB capacity in the urban program is in the range of 
25 to 30 postgraduate family medicine learners at a time. 
Throughout block time, learners are also scheduled for 
8 overnight on-call shifts (5 PM to 8 AM), preferably with 
their assigned preceptors. While working on call, they 
experience intrapartum care from a family medicine per-
spective and often have opportunities to participate in 
deliveries for the same patients they have been follow-
ing in the clinic. Such opportunities are more frequent if 
the learner chooses to exceed the number of assigned 
on-call dates. For example, arrangements can often be 
made for patients to contact their family medicine learn-
ers for intrapartum care if a strong patient-learner rela-
tionship develops. In this case, learners might have to 
notify other clinical rotations that they will be attending 
the delivery of one of their patients. This is supported 
by the family medicine residency program. If such a 
situation occurs while another learner is on call, that 
learner simply does not participate in that one particu-
lar patient’s care and will follow other patients while 
working on call instead. During learners’ on-call shifts, 
consultations with obstetricians might be required; this 
adds the important element of consultations to their 
education. In a rural educational environment, learn-
ers might assist family physicians or obstetricians with 
vacuum and forceps deliveries. In the urban educational 
environment, learners might assist family physicians 
or obstetricians with vacuum deliveries or obstetrician 
consultants with forceps deliveries. Over their 6 months 
of block time, learners will have experienced deliveries 
with PCOB practitioners; the number of deliveries varies, 
as it depends on many factors on any given on-call day. 
These factors include the volume of patients available, 
the number of patients requiring an assisted or opera-
tive delivery by an obstetrician consultant, and the abil-
ity of the learner to be present at the delivery. 

Twenty-four–hour off-service on-call shift 
Postgraduate family medicine learners are scheduled for 
a minimum of 7, 24-hour in-house shifts (7 AM to 7 AM) 
within a 4- to 6-week time period. During these shifts, 
postgraduate family medicine learners experience a high 
volume of deliveries, cesarean section assists, emer-
gency department consultations, and inpatient perina-
tal, postnatal, and surgical calls while working primarily 
with obstetrics and gynecology learners and consultants. 
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Table 1. The CanMEDS-FM competencies and corresponding examples of curriculum objectives 
CANMEDS-FM ROLE CURRICULUM OBJECTIVE 

Expert 

Manager 

Communicator 

Collaborator 

Health 
advocate 

Professional 

Scholar 

Residents will be knowledgeable about women’s health
 • Demonstrate an understanding of how women’s health, including emotional, cultural, spiritual, and physical 

 well-being, is determined by social, political, cultural, and economic factors, as well as biologic factors 
• Demonstrate effective breast examination technique and stratify women’s risk of breast cancer, as well as 

 screen appropriately 
• Perform a speculum and pelvic examination; perform Papanicolaou tests and prepare collection swabs, being 
sensitive to the individual patient (eg, adolescent, victim of abuse, menopausal woman with atrophy, 
postpartum patient, patient’s frst pelvic examination) 

Residents will demonstrate the ability to provide prenatal care 
• Provide care for prepregnancy planning 
• Establish the desirability of the pregnancy in a patient with suspected or confrmed pregnancy 
• Provide initial and subsequent prenatal visits with history, physical, and laboratory investigations, and 

counseling 
Residents will be able to provide care for normal labour and delivery 

• Perform episiotomy and assess degree of perineal tearing and need for repair 
Residents will be able to manage common intrapartum problems 

• Diagnose and treat dystocia by nonpharmacologic and pharmacologic means, including oxytocin 
• Manage shoulder dystocia 
• Manage fever, infection, nonreassuring fetal status, and manual removal of placenta 
• Perform outlet vacuum or forceps deliveries (usually having done 4 instrumental deliveries, more or less 

depending on the individual’s need, to develop the competence) 
• Recognize preterm labour 

Residents will provide continuity of care (follow women through pregnancy, birth, and the postpartum and 
newborn periods) 
Residents will be able to provide basic postpartum care 

• Manage delayed hemorrhage, depression, and infections 

Residents will demonstrate an understanding of the roles of all health care providers in the team, as well as 
hospital maternity care planning and policy making 

Residents will be able to communicate effectively with patients, family members, and members of the health care team 
• Demonstrate listening skills 
• Demonstrate skills in adapting communication appropriately to a patient’s or colleague’s culture and age 
• Demonstrate attitudinal skills (ability to respectfully hear, understand, and discuss an opinion, idea, or value 

that might be different from their own) 
• Apply these communication skills to facilitate shared and informed decision making 

Residents will be able to collaborate 
• Work collaboratively in different models of maternity care 
• Engage patients and families as active participants in their care 

Residents will be able to advocate for patients’ health 
• Identify prenatal patients who are vulnerable or marginalized and assist them with issues that promote their 

health (eg, occupational issues, special diet application forms) 

Residents will demonstrate professionalism 
• Demonstrate day-to-day behaviour that reassures that the resident is responsible, reliable, and trustworthy 

(observable behaviour is 1 of the themes discussed in the CFPC document on evaluation objectives7) 

Residents will demonstrate their scholarly profciencies 
• Demonstrate self-directed learning based on refective practice 
• Access, critically evaluate, and use medical information in maternal and child health care decisions 

CanMEDS-FM—CanMEDS–Family Medicine, CFPC—College of Family Physicians of Canada. 
Data from the University of Alberta.8,9 

Vacuum- or forceps-assisted deliveries with obstetri-
cians would occur in the same manner as in a PCOB 
call. At each of these sites, there might be learners from 
other postgraduate programs, medical students, or other 
learners (eg, paramedic students) in addition to fam-
ily medicine learners seeking delivery experiences. The 

number of additional learners varies with each site, and 
thus, the competition for following obstetrics patients  
also varies. Family medicine learners are encouraged to 
introduce themselves to patients and colleagues, follow 
patients, and perform deliveries. They are also encour-
aged to explore the interdisciplinary environment that  
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Table 2. Integrated women’s health curriculum: An overview. 

ACTIVITY DESCRIPTION    WHOM RESIDENTS REPORT TO    TIME COMMITMENT OR SCHEDULING LOCATIONS 

PCOB clinics 

PCOB on-call 
shifts 

24-hour off-
service on-call 
shifts 

Obstetrician 
and 
gynecologist 
horizontals 

Primary care physicians who work 
at maternity clinics or private 
offces and provide prenatal and 
postpartum care for low-risk 

 obstetrics patients 
 
Residents have the opportunity 
to develop continuity over the 
course of a patient’s pregnancy 

Residents can perform 
intrapartum care from an FM 
perspective and possibly perform 
deliveries for the same patients 
they have been following as 

 outpatients 

Residents are responsible for 
patients from their PCOB clinics 
as they arrive in the case room 

During these off-service shifts, 
residents have the opportunity to 
experience a high volume of 
deliveries, cesarean section 
assists, emergency department 
consultations, and inpatient 
perinatal, postnatal, and 
postsurgical calls, working 
primarily with obstetrician and 
gynecologist residents and 
specialists 

During offce hours, residents 
should have the opportunity to 
assess and counsel patients with 
gynecologic concerns, as well as 
assist with or perform offce 
gynecologic procedures 

Family physician or team 
of family physicians at the 
PCOB site 

Individual family 
physicians who work on 

 call for the PCOB clinic 
 
At the beginning of each 
on-call shift, residents 
must notify the PCOB 
physicians who are on call 
at their clinics 

Chief resident, the on-call 
obstetrician and 
gynecologist, or case room 
charge nurse 

Obstetrician and 
gynecologist specialist or 
other women’s health– 
related clinic 

1 half-day per week 
throughout the entire 24-week 

 FM block time 
 
The PCOB clinic requires 
notifcation of any absences as 
soon as possible 

Minimum of 8 on-call shifts 
during FM block time; these 
shifts may or may not be 
combined with residents’ FM 

 clinic call schedules 
 
PCOB on-call hours depend on 
individual PCOB clinics. 
Residents need to confrm 
details about their shifts with 

 their specifc PCOB clinics 
 
Site administrators coordinate 
the schedules for on-call shifts 

Minimum of 7 in-house on-call 
shifts generally scheduled 

 within a single block time 
 
Off-service on-call shifts from 

 7:00 AM–7:00 AM 

 
Hospital or administration staff 
is aware that residents have 
been scheduled for these 
24-hour on-call shifts. 
Residents must introduce 
themselves to the staff 
members, senior residents, case 
room charge nurse, and the 
obstetrician and gynecologist 

 on call 
 
Site administrators coordinate 
the schedules for off-service 
shifts 

Women’s health horizontal 
learning during entire FM block 

 time 
 
Minimum of 6 horizontals for 

 half-days 
 
Can be booked by FM resident 
or integrated curriculum 
coordinator 

Residents will be 
assigned to 1 of 4 
PCOB clinics within 
Edmonton and area 

PCOB on-call shifts 
are available at 1 of 4 
main hospitals in 
Edmonton and area 

24-hour off-service 
on-call shifts are 
available at 1 of 3 
main hospitals in 
Edmonton and area 

Numerous locations 
throughout Edmonton 

 and area 
 
List of women’s health 
horizontals distributed 
via e-mail to all those 
participating in FM 
block time 

FM—family medicine, PCOB—primary care obstetrics. 
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results from having multiple learners from various disci-
plines and perspectives. 

Predetermined call arrangements such as these help 
prevent the postgraduate family medicine learner from 
missing other clinical duties, as they dedicate time for 
clinical obstetrics education. 

Within this curriculum, the volume of deliveries expe-
rienced by postgraduate family medicine learners varies. 
In general, they have reported on average 5 to 10 deliv-
eries with their respective PCOB groups (ranging from 
0 to 25), and on average 12 to 15 deliveries during off-
service on-call shifts (ranging from 0 to more than 30). 

Horizontalized women’s health 
Family medicine learners are required to choose and 
arrange to attend a minimum of 6 half-day women’s 
health experiences throughout their family medicine 
block time. A variety of clinics are available, such as 
birth control, breast health, breastfeeding, colposcopy, 
early pregnancy loss, fertility, urogynecology, intra-
uterine device insertion, menopause, incontinence, 
pediatric and adolescent gynecology, sexually trans-
mitted infections, and obstetrics and gynecology out-
patient clinics. 

Women’s health workshop 
During block time, learners must attend a half-day work-
shop covering the following topics: contraception principles, 
prenatal genetic screening, postpartum perineal repair of 
lacerations, and maternity care skills training with simula-
tors. This innovative workshop was designed to provide 
enhanced and dedicated training to postgraduate family 
medicine learners in these identifed areas of need. 

Discussion 
At the time of writing, more than 150 learners had 
completed this training, including an average of 97 
half-days of clinical experience in women’s health 
(which includes PCOB clinics, a women’s health work-
shop, and horizontalized clinics) over the 6-month 
block time, which is similar to the traditional number 
of experiences in women’s health when compared with 
the number of experiences during rotations. However, 
the program design and implementation has improved 
the comprehensive experience, the continuity of care 
between postgraduate family medicine learners and 
patients, and the relationships with obstetrics and 
gynecology consultants, and has increased awareness 
of community resources for women’s health. The pro-
gram is more refective of practice upon graduation. 
Feedback received about this program from learners 
has been largely positive. Department faculty mem-
bers believe that this training results in enthusiasm for 
and confdence in providing full-service obstetrics in 
future practice. Further studies on how to monitor the 

practice patterns (including obstetrics care) of these 
postgraduate family medicine learners upon graduation 
are required. 

The implementation of this program was success-
ful for a number of reasons. As there was an upcoming 
accreditation review of the residency training program 
at the university, change was imminent because a pro-
gram was needed that would meet national standards 
in this aspect of family medicine. Those who were 
involved in creating the Integrated Women’s Health 
Program within this department (the curriculum plan-
ning group, residency program director, chair of the 
department, administrator, and coordinator) met regu-
larly about this matter, and were dedicated to improv-
ing learners’ current experiences in women’s health. 
The adaptability of the teachers was noteworthy as 
a rotation-based system was changed to one that 
was integrated over a longer block time. All teachers 
received a stipend for teaching, and excellent teach-
ers were recognized with congratulatory letters if they 
were identifed by learners. Implementation was also 
heavily dependent on our integrated curriculum coordi-
nator and other administrators who scheduled learners 
for these experiences. While different from arranging a 
rotational experience, scheduling is facilitated by the 
extension of block time from initially 4 months to now 
6 months to accommodate the integration of women’s 
health. This extension of block time also accommo-
dates these women’s health activities, while maintain-
ing suffcient numbers of half-days in their home family 
medicine clinics. 

Future goals of this program are to consider expand-
ing this integrated women’s health approach into 
the undergraduate family medicine curriculum at the 
University of Alberta. Also, extending journal clubs 
and presentations by postgraduate family medicine 
learners at each site, or bringing all sites together to 
improve collaboration among teachers and learners in 
the city, will be considered. Plans to introduce narra-
tive refective practice as part of the educational experi-
ence are being considered. A possible online platform 
enabling learners to discuss their learning experiences 
asynchronously will be sought in order to facilitate dia-
logue among learners regardless of their training sites. 
Regular faculty development for teachers within this 
program will be crucial. This will be especially required 
to support the clinician teachers as this program inno-
vates and grows. 

Conclusion 
I hope this article will help other faculty members who 
are attempting to create or implement a program simi-
lar to this. I also hope this integration will continue to 
enrich the national conversation relating to education of 
family physicians on women’s health topics. Feedback 
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on this program and suggestions on how it can be fur-
ther improved are most welcome, as the faculty mem-
bers of this residency program believe women’s health 
to be of great importance to family physicians, the learn-
ers they teach, and the patients they serve.  
Dr Koppula is Assistant Professor in the Department of Family Medicine at the 
University of Alberta in Edmonton. 
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