A Discussion-Based Learning Session to Clarify Values Around Abortion
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Bac kg round Results "| elected not to attend this session for personal reasons. But you should know
_ _ _ _ _ that the readings alone had a tremendous impact on me. | learned things |
» Abortion Is a common medical procedure, with over » Two flrs_t-year Professionalism, Communication, wouldn't have known otherwise, which led me to some powerful personal
800 000 performed in 20171 Reflection classes (Class A:n=72: Class B: n = 8()) realizations and empowered me to fully clarify my own beliefs and opinions
> ’h £ % of mr g personally and in my role as a clinician and advocate for my patients. | almost
By the age of 45, 24% of women will have unaergone This PCR session prompted discussions with feel...uncloseted. It's a new feeling and I'm not sure what to do with it, but I'm
an abortion.! classmates surrorl:ndinr? 3borhtion care that | would not grateful.”
: : ave had otherwise.
> Exposure to general algortlon education N 10 : — _ _
d clinical | | - my opinions without having to worry about offending someone, being judged,
ana clinical 1evel. _ e or assimilating to the values this school projects upon its students. It
» A 2005 study reported that 44% of OB-GYN clerkship N was refreshing to be able to actually have an opinion.”
directors at medical schools stated there was no .
formal abortion training or session In the preclinical 10 "In many cases, a person's spiritual beliefs presupposes any argument
fi d 23% fed duri the third . or statement about abortion. | think the curriculum did a great job of not
Setting _an 0 Feported none during the third-year 0 debating the topic but simply examining the topic from 30,000 feet, allowing
ClerkShIpS.Z Strong disagree Disagree Undecided Agree Strongly agree different viewpoints to converge at a very high level.”
> Itis imperative for medical schools to deV@lOp tools 87.5% of Class A & 77.5% of Class B reported “Agree” or “Strongly Agree” . .
to educate students about this impactful procedure. Would have been nice to talk more about h_ow a_bon‘/on actually works
Class A mClass B
> This stud . ¢ luate th fact £ | | | (the procedure). It was hard to talk about things like whether you would or
IS Study alims O evalua e_ _e efectiveness of a | learned something new about abortion from this wouldn't perform abortions as a physician (question from the survey) if you didn't
small-group session at providing access to . session. really know what that required.”
educational materials and facilitating conversations 1
about abortion. 35 ‘Il wanted to hear more of the pro-life side. That perspective was absent In
30 our group.”
Mater | al S adln d MEth O d S > Samples of post-session comments.
20
» 90-minute small-group session 15 : -
| Jroup on-o . . Discussion
» Materials: Pre-session questionnaire, an abortion fact ) o |
perSOna| essay about an abortion experience, and a Strongly disagree Disagree Undecided Agree Strongly disagree > ThUS, this IS an approp“ate method to deliver
post-sessi on six-item Likert-type qu estionnaire 94.4% of Class A & 81.25% of Class B reported “Agree” or “Strongly Agree” objective iInformation regarding abortion as well as to
> Structure: 30 minutes to discuss readings and survey Class A = Class B stimulate thoughtful discussion.

» It Is Important to note the political and cultural climate
of New England when viewing the data, as application
of this session In other regions might yield different
results.

» Limitations:

» Only two cohorts were included in analysis.

» Questionnaires and session attendance were not
mandatory which could have resulted in more
homogenous responses.

» Could not guarantee all sessions were identical or
all exercises were completed.

results: 45 minutes to discuss different clinical
scenarios, patient stories and pregnancy lengths; and
15 minutes to debrief

89% of Class A

responded either
agree or strongly
agree to all items

/9% of Class B

responded either
agree or strongly
agree to all items

1. This PCR session prompted discussions with classmates
surrounding abortion care that | would not have had otherwise.

2. The session activities helped me to clarify my own attitudes toward
abortion.

3. The structure of the session helped me to voice my true opinions.

4. | found it valuable to listen to my classmates talk about their
opinions in this session

/9% of Class A vs.

129% of Class B

responded “Undecided”
to all responses
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5. Abortion Is an important topic to approach in PCR.

6. | learned something new about abortion from this session.

Post-session questionnaire. Responses correlated on Likert scale: 1=Strongly
disagree; 2=Disagree; 3=Undecided; 4=Agree; 5=Strongly agree



