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P
arental leave policies have major effects on

resident well-being, gender disparities in aca-

demic medicine,1 and maternal, child, and

family health.2 The increasing occurrence of parent-

hood during residency training underscores the

critical importance of policies that are clear and

supportive. Recent surveys have shown that approx-

imately 40% of respondents plan to have children

during residency.3 A recent editorial in the New

England Journal of Medicine recommended that

parental leave during graduate medical education

(GME) should include a minimum of 6 weeks of paid

leave with the goal of increasing to 12 weeks,

applicable to all trainees, without automatic exten-

sion of training.4 A policy statement from the

American Board of Medical Specialties (ABMS) in

July 2020 issued similar recommendations.5 Unfortu-

nately, a majority of institutions lack consistent

policies that meet these goals.6

The successful revision of a parental leave policy

requires understanding of and compliance with the

relevant laws and regulations in GME. Clear, concise

resources summarizing this information are lacking.

In order to facilitate the creation of modern parental

leave policies at all institutions, we summarize the

pertinent regulations in this article (TABLE). Specialty-

and institution-specific factors are paramount. Ac-

cordingly, we use the field of neurology as an

illustrative example for the creation of a residency

program parental leave policy. However, most issues

discussed here are relevant to all fields of medicine.

Historical Background and Current Practices

Prior to the 1970s, no literature had been published

about parental leave policies during residency.7

Although unique programs had been piloted, such

as residency programs specifically aimed toward

physician mothers, these efforts were uncommon

and short-lived.8 Following the Pregnancy

Discrimination Act of 1978, the Accreditation Coun-

cil for Graduate Medical Education (ACGME) did

not institute standardized policies or guidelines and

each program developed individual approaches.7 For

many years, residency programs remained poorly

prepared for parental leaves.9 For example, a 1986

survey of Harvard-affiliated residency programs

showed that approximately 40% of those who

became pregnant during residency experienced hos-

tility in their training environment.10

It was not until the late 1980s that residency

programs started to formalize policies regarding paren-

tal leave.7 These policies initially focused only on

maternity leave, with the first policy outlining leave

for the non-childbearing parent appearing in 1995.7 By

2005, formal policies were instituted in approximately

90% of nonsurgical residency programs,11,12 but have

remained less common in surgical specialties.7,13

Legal Regulations and Policies
United States Family and Medical Leave Act of

1993 (FMLA)

The US FMLA legislation created minimum require-

ments for parental leave for all employees.14 This law

mandates employers to provide eligible employees up

to 12 weeks for parental leave with continuation of

benefits and protection of the employment position.14

However, the law includes no stipulation regarding

continuance of wages during the leave. In addition, it

does not require maintenance of allocated vacation

time outside of the parental leave.

The application of this law to GME has been

controversial. In 2011, the Supreme Court issued a

decision that trainees in GME programs are employ-

ees entitled to workplace rights, thus entitled to

protection under FMLA. This case stemmed from

legal proceedings in the 1990s when the federal

government attempted to recover unpaid taxes from

the University of Minnesota, which until then had

considered its residents to be exempt from certainDOI: http://dx.doi.org/10.4300/JGME-D-20-01083.1
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taxes because they were considered students rather

than employees.15

Although the legal precedent has been established

that residents do qualify for FMLA, some aspects of

their eligibility remain ambiguous. For example, the

law stipulates that individuals must have worked for

12 months to be eligible for coverage through their

employer, leaving training programs to decide how

their parental leave policy will address first-year

residents.

Individual States’ Parental Leave Laws

While no substantive changes in federal law have

occurred in the 25 years since the passage of the

FMLA, several states have since passed laws to

implement paid parental leave. State laws supporting

paid parental leave now exist in California, Massa-

chusetts, New Jersey, New York, Rhode Island,

Washington, and the District of Columbia; similar

laws in Colorado, Connecticut, and Oregon go into

effect over the next several years.15–17 Protections and

support offered by these state laws are variable: the

duration of paid leave ranges from 4 weeks (Rhode

Island) to 12 weeks (Connecticut, Colorado, New

Jersey, New York, Massachusetts, Oregon, and

Washington, when each state law fully takes effect).

The amount of pay received during the leave ranges

from 60% to 100% of the individual’s wage up to an

established maximum. State statutes regarding paid

parental leave are rapidly evolving and should be

reviewed when crafting a training program’s policy.

ACGME Policies

The ACGME is a private, not-for-profit organization

that establishes standards for GME and accredits

sponsoring institutions and residency and fellowship

programs. The ACGME publishes Common Program

Requirements that are applicable to all training

programs.23 The requirements relating to well-being,

falling under the rubric of the ‘‘Learning and Work

Environment,’’ acknowledge that ‘‘there are circum-

stances in which residents may be unable to attend

work, including . . . parental leave.’’ The requirements

state that ‘‘each program must allow an appropriate

length of absence for residents unable to perform their

patient care responsibilities,’’ but do not specify what

the duration of a parental leave should be, or outline

how a leave should be created to balance the other

activities constituting the training curriculum.

American Board of Medical Specialties

The American Board of Medical Specialties (ABMS)

works with 24 specialty member board organizations to

certify physicians.27 Each member board establishes its

requirements for training standards and certification. In

July 2020, the ABMS announced new policies that will

become effective in July 2021, applying to member

boards with training programs that are 2 or more years

in duration.5 This new policy will require member

boards to adopt policies that allow a minimum of 6

weeks of parental leave for both childbearing and non-

childbearing parents during training, without exhaust-

ing all other allowed time away from training, and

without extension of training assuming clinical compe-

tency is achieved. The new ABMS policy also offers

guidance (albeit not a formal requirement) that sched-

uling of a parental leave should ideally also preserve at

least 2 weeks vacation separately in that year.

Local Institutional GME Policies

In addition to complying with federal and state

regulations, residency programs must also ensure that

TABLE

Organizations and Policies Governing Parental Leave in Graduate Medical Education

Organization Law, Regulation, or Policy

US Legal Code Family Medical Leave Act, 29 C.F.R. Part 82514

State Legal Code Individual state laws15–17

Centers for Medicare and Medicaid Services, HHS Federal Register Vol 75 No 22618

Health Resources and Services Administration, HHS 45 C.F.R. Part 75.43119

Veterans Health Administration, Dept of Veterans Affairs Disbursement Agreement Procedures for Physician and Dentist

Residents, VHA Handbook 1400.0520

National Institutes of Health Grants Policy Statement21,22

Accreditation Council for Graduate Medical Education Common program requirements,23 specialty-specific program

requirements,24 FAQ documents

Institutional GME Parental leave policy

American Board of Medical Specialties Policy on Parental, Caregiver and Medical Leave During Training5

Specialty-specific board Board certification requirements (eg, ABPN25)

Abbreviations: HHS, Department of Health and Human Services; GME, graduate medical education.
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their approach to parental leave conforms to GME

policies at their respective institutions. When we

began the process of revising the parental leave policy

for our residency program in 2018, our existing

institutional GME policy allowed residents to request

up to 12 weeks of parental leave, as mandated under

FMLA. Our institutional policy at that time had

several limitations, however. First, pay was not

guaranteed during the parental leave, consistent with

the minimum FMLA regulations. Second, the creation

of a 12-week leave required that an individual use all

scheduled vacation time for the year. Third, the policy

created different standards for childbearing and non-

childbearing parental leave.

In September 2018, our GME office revised our

institution’s parental leave policy for trainees in all

programs. Parental leave became construed as a single

entity, eliminating distinctions between maternity and

paternity leave and between childbirth and adoption.

In addition, the revised policy mandated 8 weeks of

paid leave, exclusive of vacation scheduled in the

remainder of the year. Under the policy, an individual

could elect to use paid vacation time to extend the

leave from 8 to 12 weeks. Finally, this new policy

became the minimum standard across all residency

programs at our institution, allowing individual

programs to offer policies that surpassed these

thresholds.

Medicare, Veterans Health Administration, and

Other Sources of Funding for Residency Costs

The majority of funding for most residents’ salaries

and other costs related to their education typically

comes from the federal Medicare program adminis-

tered by the Centers for Medicare and Medicaid

Services (CMS) under the Department of Health and

Human Services (HHS).28–31 Additional public GME

funding often comes from Medicaid, also adminis-

tered by CMS; the Veterans Health Administration

(VHA), administered by the Department of Veterans’

Affairs; and the Health Resources and Services

Administration (HRSA), an agency of HHS.29 In

addition to federal sources of funding, institutions

incur additional expenses for residency training

programs once the total number of trainees exceeds

the Medicare GME cap.30 Administrative contractors

regularly perform audits of the cost reports submitted

annually by hospitals with Medicare-funded training

programs.

Each of these funding agencies establishes policies

related to family and other leave. CMS allows

hospitals to count residents’ approved leave time

toward hospitals’ direct and indirect GME costs, as

long as the leave does not extend training.18 The

Department of Veterans’ Affairs allows no more than

15 days of reimbursed sick leave taken during a VHA

assignment.20 The federal regulations related to

grants from HHS, including HRSA, allow for funding

of family-related leave if it is provided under written

policies and equitably allocated among sources of

funding.19

Funding regulations are complex and changing.

When creating a parental leave policy, training

programs should work closely with their reimburse-

ment office to conform to federal GME funding

policies. Close collaboration with departmental and

hospital leadership is also often crucial to securing

necessary financial support.

Regulations and Policies Specific to
Neurology Training Programs

We review regulations specific to neurology residency

training to illustrate details that affected the develop-

ment of an updated parental leave policy for our

program. Each training program will have to be

cognizant of parallel regulations within their field.

ACGME Review Committee for Neurology

The ACGME has review committees that oversee and

conduct program accreditation. These review com-

mittees publish specific requirements for accreditation

of residency programs in each specialty.

In neurology, these requirements stipulate that the 3

years of neurology residency (following the first year

of general internal medicine) must include a minimum

of 18 months of adult neurology, 3 months of elective,

3 months in child neurology, 1 month in psychiatry,

and 3 months of vacation.24 The ACGME program

requirements for neurology do not establish specific

guidelines regarding parental leave. Thus, a 3-year

neurology residency program can fulfill all training

requirements while including a 12-week parental

leave, without using vacation or mandating extension

of training.

American Board of Psychiatry and Neurology

Eligibility

Member boards in each specialty maintain standards

for physician certification. For certification as a

neurologist, the American Board of Psychiatry and

Neurology (ABPN) requires that a candidate be a

graduate of an accredited medical school, maintain a

full, unrestricted medical license, and complete

training in a US ACGME-accredited program or one

approved by the ABPN.25 In November 2020, the

ABPN issued a policy stipulating that programs must

allow a minimum of 6 weeks of parental leave
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without exhausting other time away from training

and without mandatory extension of training.

The new position of the ABPN contrasts to the

requirements that have been stipulated to date by the

specialty boards overseeing certification in most other

specialties.32 Many boards have required extension of

training for any leave that exceeds 4 to 6 weeks per

year. Once the new ABMS policy goes into effect,

medical certifying boards in all specialties will need to

enact policies allowing parental leave of 6 or more

weeks without automatic extension of training. This

is an exciting era in which national regulations are

promoting parental leave in GME, rather than

constraining it.

National Institute of Neurological Disorders and

Stroke R25 Research Education Grant

Requirements

The National Institutes of Health offer career

development (K), training (T), and research (R)

grants, with requirements that may affect GME

parental leave. In neurology, the National Institute

of Neurological Disorders and Stroke (NINDS) offers

the R25 Research Education Program to foster the

development of independent clinician-scientists

through funding of early-career educational research

experiences.33 Twenty-two academic institutions cur-

rently participate. Funding supports 80% protected

research time for 6 contiguous months during

neurology residency and extends for an additional

12 to 24 months during fellowship.

NIH policies have been revised to support consis-

tently applied institutional parental leave poli-

cies.21,34 For career development awards, including

the R25, a leave of absence up to 3 months that

follows local institutional policies does not need

separate NIH approval.21 For the Ruth L. Kirschstein

National Research Service Awards, which are used for

research fellowship years in some programs, trainees

can receive stipends for up to 8 weeks.22

Conclusions

Parental leave is a critical issue for all GME programs

and at the core of key issues including equity, health,

and well-being. We believe all training programs

should recognize the importance of this issue and,

wherever possible, enact the necessary changes to

implement a 12-week paid leave, with preservation of

vacation outside the leave and without mandatory

extension of training. To achieve this goal, it is critical

for training program leadership to possess accurate

knowledge of the laws and regulations that govern

parental leave policies in GME.

Federal regulations establish only minimum re-

quirements for parental leave, without addressing

several issues that are critical to a fair and equitable

approach. FMLA provides no requirement for con-

tinuing salary or maintaining vacation time outside

the leave. At present, state laws are also lacking—

only 9 states require paid leave, which are of variable

duration and salary support.

The ACGME, which indirectly determines many

policies in training programs by virtue of its role in

accreditation, has some specialty-specific require-

ments that allow for a fair and supportive policy

but does not provide specific guidelines for parental

leave policies across all specialties. The ABMS and

NIH have policies that generally support expanded

parental leave, and the ABMS has recently issued a

new policy going into effect in 2021 that will require

all medical boards to require a minimum 6-week

parental leave without extension of training. The

Centers for Medicare and Medicaid Services and

Department of Health and Human Services also have

reimbursement policies that, in general, allow for a

robust parental leave.

There are other important factors to be considered

when implementing an expanded parental leave

policy, beyond the legal and regulatory requirements.

Programs must ensure clinical competence of trainees,

provide adequate educational and academic opportu-

nities, maintain equity and wellness for other

individuals in a training program, and secure the

institutional support and financial resources needed

for appropriate staffing of clinical services. It is

essential, however, that these issues are not viewed

as fixed barriers that prevent necessary changes;

successful solutions to these challenges can and

should be sought. Further advocacy will be critical

to promote more uniform approaches toward ex-

panded parental leaves across all specialties.
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