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Parenting during medical training has been addressed
at the resident and post-graduate level, yet little is
known about how medical students think about these
issues. Medical students who desire a family may
consider several factors when choosing a specialty and
residency program.

Students from 196 US allopathic and osteopathic
medical schools who are participating in the 2020-2021
Residency Application cycle were invited to take a novel
24-question online survey. Thoughts about family
planning were formatted on a 5-point Likert scale of
agreement (1=strongly disagree to 5=strongly agree).
Factors of importance when choosing a residency
program were formatted on a 5-point Likert scale of
importance (1=not at all important to 5=extremely
important). Descriptive statistics were used for
demographics and Mann-Whitney tests were applied to
look at different responses between groups.

415 students responded to the survey at the time of
analysis. Demographic information is shown in Table
1. Likert scale responses are shown in Figures 1 and
2. Those pursuing non-surgical specialties
(p=0.002), plan to carry a child themselves (p<
0.001), or plan to start a family during residency
(p< 0.001) were more likely to choose a medical
specialty based on the ability to have or raise a
child during residency.

Students report the ability to have a family is
important when choosing a specialty and residency
program. Program administrations should adopt
policies to support trainees who desire to start a
family during medical training.
References
1.Finch SJ. Pregnancy during residency: a literature review. Acad Med. 2003;41:568-73.
2.Sandler B.J., et al. Pregnancy and Parenthood among Surgery Residents: Results of the First Nationwide Survey of General 
Surgery Residency Program Directors. J Am Coll Surg. 2016 June; 222(6):1090-96.
3.Santen S.A., et al. Potentially Discriminatory Questions During Residency Interviews: Frequency and Effects on Residents’ 
Ranking of Programs in the National Resident Matching Program. J Grad Med Ed. 2010 Sep;2(3):336-40.
4.Taylor J, et al. Medical student-mothers. R I Med J. 2013;96:42-5.

Background

Methods

Results Discussion

Figure 1. Student Thoughts about Family Planning

Figure 2. Desired Residency Program Characteristics

n (%) or n (SD, range) 
Mean age in years 27 (2.9, 23-40) 
Sex 
     Female 
     Male 

272 (66.2) 
139 (33.8) 

Race 
     White 
     Asian 
     Other 
     Black or African American 
     Native Hawaiian or Pacific Islander 
     American Indian or Alaska Native 

269 (65.5) 
91 (22.1) 
26 (6.3) 
24 (5.8) 
1 (0.2) 
0 (0) 

Ethnicity 
     Hispanic or Latinx 
     Not Hispanic or Latinx 

42 (10.4) 
363 (89.6) 

Region of medical school 
     Northeast 
     Midwest 
     South 
     West  

124 (30.2) 
87 (21.2) 

147 (35.9) 
52 (12.7) 

Residency Choice 
     Non-surgical 
     Surgical 
     Undecided 

303 (75.8) 
97 (24.1) 

3 (0.7) 
Planning to have children in future 
     Yes 327 (78.8) 
Method of childbearing 
     Will personally carry child 
     Someone else will carry child 

251 (63.5) 
144 (36.5) 

Timing of when to start or grow family 
     During medical school 
     During residency 
     After residency 
     Unsure 

7 (1.8) 
199 (50.5) 
112 (28.4) 
76 (19.3) 

Table 1. Demographics
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Childcare program on-site

Current residents with children

Perceived attitude of program
 towards residents with children

Proximity to family

Not at all or slightly important Moderately important Very or extremely important
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There is a faculty advisor or mentor at my school who I
can speak with about family planning

The ability to have or raise children during residency
training was a factor when choosing my medical specialty

I think about when to start or grow my family often

Pregnant applicants are viewed more negatively by
residency programs than non-pregnant applicants

It is important for medical students to plan when to start
or grow a family

Balancing raising a family during medical training
concerns me

Strongly or somewhat disagree Neither agree nor disagree Strongly or somewhat agree




