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VERSION 1 - REVIEW 

REVIEWER Wm MacMillan Rodney MD 
Professor Family Medicine Obstetrics  
Christian Brothers University  
Chair, Medicos para la Familia  
Memphis, Tn. 

REVIEW RETURNED 13-Jun-2014 

 

GENERAL COMMENTS I hesitate to say anything negative about this manuscript. Having 
been part of multiple committees in various universities and 
organized medical societies for over 35 years, perhaps I am overly 
qualified. If that were not enough, I have delivered babies in Quito's 
largest OB hospital, la Maternidad, and in the rural hospital of 
Shell[Amazonia].  
 
My only suggestion would be that they dig a little deeper into the 
already published studies which add external validity to the 
conclusions they present. In their defense, these are studies 
published in USA journals.  
 
Dresang L, et al. ALSO in Ecuador:Teaching the Teachers. J Am 
Board Fam Practice 2004;17(4): 276-282. 
http://www.jabfp.org/cgi/content/full/17/4/276  
 
Their reference # 24 was one of five publications from the Society of 
Teachers of Family Medicine[STFM] dealing with this issue. Among 
other things, these papers discussed the dilemma of OB curriculum 
which, in the USA, had degenerated into an all or none 
phenomenon. "Be an obstetrician who sees nothing else or be a 
family physician who does not deliver babies in any way." The latter 
became a slippery slope leading to the demise of other essential 
skills such as prenatal care, family planning, cervical cancer 
prevention, and others. Access decreased, costs increased, and 
outcomes suffered.  
 
A multistate task force determined that there were 3 tiers of OB skills 
and that family medicine programs would have to decide which tier 
was best for which location. Coonrod A, et al. Tiered maternity care 
training in family medicine: A consensus statement . Fam Med Sept-
Oct 2011; 43: 631-7.  
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It became apparent that all tiers would need to address the issue of 
unplanned emergencies among pregnant women. Rodney WM, 
Hahn RG, Crown LA. Martin J. Enhancing the family medicine 
curriculum in maternity care (OB) and emergency medicine to 
establish a rural teaching practice. Fam Med Dec 1998; 30:712-719.  
 
The irony of high touch family medicine blended with high tech 
radiology is perceptively addressed by the authors in their mention 
of ultrasound "scans". I could not agree more. Dresang LT. Rodney 
WM, Dees J. Teaching prenatal ultrasound to family medicine 
residents. Fam Med 2004; 36: 98-107.  
 
Rodney JRM, Rodney WM. Family Medicine-OB 1989-2009: 
Applications for Developing Countries. American Institute for 
Ultrasound in Medicine. Scientific Assembly April 4, 2009. New York 
City[abstract].  
 
The reality is that all countries will have to rebalance the widely 
copied, but clearly ineffective, system of obstetrical training as it is 
practiced in the USA. The authors have documented the disparities.  
 
Unkept promises can be kept and positive outcomes have been 
documented. Training reforms are needed. This is some data on one 
approach. Rodney WM, Martinez C, Collins MC,et al. The Obstetrics 
Fellowship 1992-2010: Where do they go, what do they do, and how 
many stop doing OB? Fam Med 2010 Nov-Dec 42: 712-715. 

 

REVIEWER Angela P. Fan 
National Yang-Ming University, Faculty of Medicine  
Taipei, Taiwan 

REVIEW RETURNED 23-Jun-2014 

 

GENERAL COMMENTS The title should change to reflect the research question rather than a 
concluding statement.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name   Wm MacMillan Rodney MD 

Institution and Country Professor Family Medicine Obstetrics 

Christian Brothers University 

Chair, Medicos para la Familia 

Memphis, Tn. 

 Please state any competing interests or state ‘None declared’: None declared 

 

I hesitate to say anything negative about this manuscript. Having been part of multiple committees in 

various universities and organized medical societies for over 35 years, perhaps I am overly qualified. 

If that were not enough, I have delivered babies in Quito's largest OB hospital, la Maternidad, and in 

the rural hospital of Shell[Amazonia]. 

 

5: My only suggestion would be that they dig a little deeper into the already published studies which 

add external validity to the conclusions they present. In their defense, these are studies published in 

USA journals. 
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Dresang L, et al. ALSO in Ecuador:Teaching the Teachers. J Am Board Fam Practice 2004;17(4): 

276-282. http://www.jabfp.org/cgi/content/full/17/4/276 

Answer to the reviewer. 

Dresang et al shows how the course Advanced Life Support in Obstetrics was implemented in 

Ecuador for qualified medical doctors, most of them specialists or trainees in obstetrics and 

gynecology and family medicine. 

We are showing evidence among recent graduated medical doctors doing their rural service who are 

not in training but have an important duty in the Ecuadorian health system. The recent graduate 

medical doctor or basic doctors do not have the training as general practitioner or family doctor.  We 

have made this a bit more specific in the manuscript.  

 

 

6: Their reference # 24 was one of five publications from the Society of Teachers of Family 

Medicine[STFM] dealing with this issue. Among other things, these papers discussed the dilemma of 

OB curriculum which, in the USA, had degenerated into an all or none phenomenon. "Be an 

obstetrician who sees nothing else or be a family physician who does not deliver babies in any way." 

The latter became a slippery slope leading to the demise of other essential skills such as prenatal 

care, family planning, cervical cancer prevention, and others. Access decreased, costs increased, and 

outcomes suffered. 

Answer to the reviewer. 

 

Kelly et al deals with the problem of procedural training of family doctors. They mention how we can 

ensure a competency, if a minimum number of repetitions may or may not ensure the development of 

skills. We found that the basic doctors did not have the possibility of training during the undergraduate 

period. Therefore they may be not entirely safe in their work. This conclusion was highlighted more 

sharply in the manuscript. 

7: A multistate task force determined that there were 3 tiers of OB skills and that family medicine 

programs would have to decide which tier was best for which location. Coonrod A, et al. Tiered 

maternity care training in family medicine: A consensus statement . Fam Med Sept-Oct 2011; 43: 631-

7. 

Answer to the reviewer. 

 

Family medicine residency programs have been developed tiers of preparation for maternity care. In 

Ecuador the recent graduates may have to face the three tiers proposed depending on the site 

assigned.  The questions arise as Bridge proposes: 1) what do we want the new graduate to do? And, 

2) how we want them to act in real life situations? 

Borrell, R. M. (2005). La educación médica en América Latina: debates centrales sobre los 

paradigmas científicos y epistemológicos. In Proceso de transformación Curricular: otro paradigma es 

posible. (pp. 1–32). Rosario, Argentina: Universidad Nacional de Rosario. 

 

8: It became apparent that all tiers would need to address the issue of unplanned emergencies 

among pregnant women. Rodney WM, Hahn RG, Crown LA. Martin J. Enhancing the family medicine 

curriculum in maternity care (OB) and emergency medicine to establish a rural teaching practice. Fam 

Med Dec 1998; 30:712-719. 
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The irony of high touch family medicine blended with high tech radiology is perceptively addressed by 

the authors in their mention of ultrasound "scans". I could not agree more. Dresang LT. Rodney WM, 

Dees J. Teaching prenatal ultrasound to family medicine residents. Fam Med 2004; 36: 98-107.  

Rodney JRM, Rodney WM. Family Medicine-OB 1989-2009: Applications for Developing Countries. 

American Institute for Ultrasound in Medicine. Scientific Assembly April 4, 2009. New York 

City[abstract]. 

Answer to the reviewer. 

To improve the rural medical care it is important to have workforce prepared to do it. If in Ecuador we 

use recent graduates to cover the service, a question arise should we prepare the basic doctors in 

advance procedures in obstetrics and emergencies or do we improve the rural placements for 

specialists in family medicine with these training? It will be another research question.  

 

10. The reality is that all countries will have to rebalance the widely copied, but clearly ineffective, 

system of obstetrical training as it is practiced in the USA. The authors have documented the 

disparities. 

Answer to the reviewer. 

 

A collaborative approach between the faculty, the Ministry of Health and rural doctors is proposed 

with the objective to improve the undergraduate curriculum and better meet the needs of the recent 

graduates entering into rural service.  

 

11. Unkept promises can be kept and positive outcomes have been documented. Training reforms 

are needed. This is some data on one approach. Rodney WM, Martinez C, Collins MC,et al. The 

Obstetrics Fellowship 1992-2010: Where do they go, what do they do, and how many stop doing OB? 

Fam Med 2010 Nov-Dec 42: 712-715. 

Answer to the reviewer. 

The universities have to check their curriculum to meet the needs of rural doctors and improve their 

skills. From the public health perspective, future work is needed to study the training of nurses and 

midwifes and the collaboration with the rural doctors. 

 

 

Reviewer Name   Angela P. Fan 

Institution and Country National Yang-Ming University, Faculty of Medicine 

Taipei, Taiwan 

 Please state any competing interests or state ‘None declared’: None declared 

 

12/ The title should change to reflect the research question rather than a concluding statement. 

Answer to the reviewer. 

We changed the title into: Are recent graduates enough prepared to perform obstetric skills in their 

rural and compulsory year? A study from Ecuador 
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