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Talk Outline 

• Current State Ob Gyn Work Force 
• ObGyn Residency Interest  
• Current Status Resident Training 
• Dilemma-Potential Solutions   
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Current State 
Ob Gyn Workforce  

• Average age – 51 years 
• 35% older that 55 
• Retirement range 59-69
• Obstetric retirement 

• 44 YO women/52 YO men    
• Distribution 

• 38 per 100K
• 3x more per 100k in Urban than rural
• 8 in 10 rural counties with no ObGyn      

   
Rayburn WF et al AJOG 2015;213:335 



Ob Gyn Workforce
Supply vs Demand Total 

National Center for Health Workforce Analysis Dec 14, 2025 

Change in demand +1910 +5%
Change in supply -7980  -15%
Physician Adequacy     82%



Ob Gyn Workforce
Supply vs Demand  Metro 

National Center for Health Workforce Analysis Dec 14, 2025 

Change in demand +2220  +5%
Change in supply -7180  -15%
Physician Adequacy     85% 



Ob Gyn Workforce
Supply vs Demand  Non-Metro 

National Center for Health Workforce Analysis Dec 14, 2025 

Change in demand -310  -5%
Change in supply -800  -22%
Physician Adequacy       54% 



Ob Gyn Workforce
State Specific – 2025  

National Center for Health Workforce Analysis Dec 14, 2025 

Total Demand 52,620   
Total Supply 49,170
Physician Adequacy     93% 

Specific states
Florida  87%
Georgia  92%
South Carolina 88%
North Carolina 97%
Virginia  90%
West Virginia 92%  



Ob Gyn Workforce
State Specific – 2037  

National Center for Health Workforce Analysis Dec 14, 2025 

Total Demand 54,020   
Total Supply 44,130
Physician Adequacy     82% 

Specific states
Florida  71%
Georgia  69%
South Carolina 77%
North Carolina 80%
Virginia  75%
West Virginia 83%  



Rural Hospital Dilemma 
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ObGyn  
Residency Interest   

• Medical School growth
• 2003  16,488
• 2025  23,440 
• Increase  42% 

• DO school growth 
• 2017  5403
• 2025  8190
• Increase  52% 

• Obstetric Residency Growth
• Programs  245-288
• 2003  1151
• 2025  1521
• Increase  32%   
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ObGyn  
Residency Application Growth   

   

Rayburn WF et al AJOG 2023;228:239-241



OB/GYN Residency Applicants vs Positions 
(2021–2025)

Applicants have grown faster than positions, increasing competitiveness 
while maintaining >99% match rates.

[Insert Bar Chart Image Here]



OB/GYN Residency Match rates

Rayburn WF et al AJOG 2023;228:239-241



Current Status
ACGME funding 

• About 230K funded slots across country
• Capped since Balanced Budget act of 1997
• 2020 increased by 1000 slots

– Rural/primary care focus
– Smaller increase of 200 in 2023 

• Residency Physician Shortage act reintroduced 2025
– Bipartisan bill
– Rural/primary care focus 
– Increase slots by 14k
– 2k per year 
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Current Status - National
Residency training numbers - Obstetrics   
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Current Status – National 
Residency training numbers - Gynecology   
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Current Status – Wake Forest
Residency training numbers - Obstetrics   
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Current Status – Wake Forest
Residency training numbers - Gynecology   
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Dilemma

• Severe Shortage
• Both urban and rural 

• Residency Expansion limited
• Operative numbers
• GME residency slots   
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Solutions

• Models of care
• APP expansion
• Rural Obstetrics  

• Residency numbers
• Simulation 
• Expansion beyond Ivory Tower
• Mentorship post residency    



Models of Care
• APP expansion

– No shortage ambulatory or hospital support APPs
– Severe shortage independent APPs

• 14,500 CNMs with need for 22,000 
• Graduate 600-700 per year  

• Rural Obstetrics 
– Ob Gyn/Family Medicine Obstetrics coverage

• Ob-Gyn 
– Gyn and Surgical focus

• Family Medicine
– General Ob, Newborn Pediatrics, Primary Care   

– Shared Obstetric call  
– Gyn coverage a significant limitation 



Residency Numbers
Simulation

• Pros 
– Safe environment 
– Skill repetition
– Improve confidence
– Teamwork/Communication
– Allows for structured feedback 

• Cons 
– Costs/Technical Challenges
– Realism Gap
– Limited Patient Interaction
– Skill transfer Issues 
– Resource barriers 



Simulation 
Forceps Training 

Greene AT et al AJOG-MFM 2025 



Simulation
Resident Comfort

Doulaveris G et al 2022 AJOG-MFM

Total N- 5084 



Resident Surgical Experience 

• Expansion beyond Ivory Towers
– Take Advantage of System/Local/Regional Providers 

• Surgical Mentorship Post-residency
– Purposeful program 
– Lyndhurst experience   
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Questions/Comments
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