Enhancing Procedural Training in Family Medicine Residencies
WHEREAS the American Academy of Family Physicians (AAFP) Policy on Procedural
Skills, Scope of Training in Family Medicine Residencies states, “Family medicine
residencies should strive to teach residents all procedures within the scope of family
medicine.” Further, “they should, at a minimum, teach residents those procedures
done by a substantial number of practicing family physicians both in the ambulatory
and inpatient settings,” and “Whenever possible, family physician faculty should teach
these procedures,”1 and
WHEREAS this policy concludes, stating “As the scope of family medicine changes,
family medicine residencies should strive to teach new or emerging procedures or
techniques that are within the scope of family medicine,”1 and
WHEREAS in a 2001 study appearing in Family Medicine, reporting on the use of
procedure lists in residency programs, only 26 procedures out of the 264 total
procedures reported were taught in more than 50% of the reporting residencies,2 and
WHEREAS this study found that 74% of responding programs used procedure lists of
some sort, 2 and in a 1996 study appearing in Family Medicine the majority of program
directors favored a core procedure list requirement, 3 and
WHEREAS existing published core procedure lists for family medicine are out of date4,
have methodological flaws 2,4 or are too long to be implemented feasibly, 5 and
WHEREAS studies have shown that family medicine practices performing a high
volume of procedures have enhanced financial viability and survivability,5,6 and
WHEREAS family physicians provide the only medical care, including procedures, in
many rural areas and without family physicians 43% of US counties would meet the
criteria for Health Professional Shortage areas,7 and
WHEREAS the STFM Group on Hospital Medicine and Procedural Training has
prepared a 2007 consensus statement listing of a standard group of procedures to be
considered as core for the practice of family medicine, now therefore be it
RESOLVED that the AAFP Task Force on Procedures adopt the standardized list of
procedures created by the STFM Group On Hospital Medicine and Procedural Training,
and further be it
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RESOLVED that the 2007 listing of core family medicine procedures as proposed by the
STFM Group on Procedures be referred to the AAFP Commission on Education for
consideration as a recommendation to the Residency Review Committee for integration
into the program requirements for accreditation of family medicine residencies, and
further be it
RESOLVED that the NYSAFP Congress instruct its delegates to the American Academy
of Family Physicians (AAFP) to introduce this resolution at the AAFP Congress in
Washington D.C. in September 2007.
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