
• There is a growing shortage of 
Obstetrics care in the United 
States1,2

• Family Medicine (FM) doctors are 
uniquely positioned to help bridge 
this gap, especially in rural settings

• Obstetrics is a required part of FM 
training, although few continue OB 
after graduation 3,4

• Residents are more likely to continue 
OB if they have high-volume and 
complex cases during residency5

• Total of 153 deliveries
• Grossly even distribution of patients from the 

three prenatal clinics
• 52.9% of patients identified as Hispanic, which 

is greater than the CO population average of 
22.75%

• Salud provided most prenatal care to 
Hispanic patients

• Very diverse patient population across all three 
clinics

• Majority of patients had ≥1 prenatal diagnosis 
at time of admission

• UCHealth and Denver Health had 
majority ≥2 prenatal diagnoses

• Majority of patients had delivery complication(s)
• UCHealth patients were least likely to be 

breastfeeding at discharge 
• Denver Health patients tend to have the 

highest Gravity and Parity
• We performed a retrospective study on 

obstetrics patients delivered by Family 
Medicine residents at the University of 
Colorado Anschutz Hospital to determine if 
CUFMR adequately prepares residents for OB 
training by looking at the medical complexity 
and ethnicity of patients seen. 

• Epic was used to generate a report of FM 
delivered patients at CU Anschutz in the year 
2023. This was cross referenced with prenatal 
records at clinics served by the CU Family 
Medicine residency: AF Williams, Salud, 
Denver Health, and UCHealth Westminster

• Demographic data, including age, race, 
nationality, were recorded

• Pertinent prenatal diagnoses (e.g. elevated 
LFT’s, +GBS, amniotic fluid abnormalities, 
mental health disorders, substance use, 
advanced maternal age) were noted

• Pertinent outcomes (e.g. primary Cesarean 
section, VBAC, SGA, LGA, hypertensive 
disorders, APGAR <5, shoulder dystocia, 
forceps delivery, vacuum delivery, elevated 
Edinburgh score, and NICU admission) were 
noted

• Time from delivery to first appointment after 
discharge was recorded for both delivering 
patient and baby

• Data was compared to Colorado State 
population data from 2023
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Conclusions

• FM residents at the University of Colorado 
Anschutz Hospital see diverse and complex 
patients

• More diverse than the general CO 
population

• The patients cared for by FM residents are 
high-complexity patients

• This residency provides high quality obstetrics 
training and appropriately prepares FM doctors 
to continue providing OB care to patients after 
graduation

Implications

• None
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