
PGY-1

Block 1 2 3 4 5 6 7 8 9 10

Site 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Rotation Name OB OB OB OB OB
OB / GYN 

Nights
GYN SURG GYN SURG CLINIC Surgical Elective Breast Imaging Radiology PSY ICU NICU OB Selective

Number of Weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 2 weeks 2 weeks 2 weeks 2 weeks 2 weeks 2 weeks

Half-day continuity clinic sessions (Number) 4 4 4 4 4 0 4 4 4 4 2 2 2 2 2 2

Does rotation address family planning and contraception? 

(Yes/No)
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes No No No No No No

Does rotation provide training/access to

training in provision of abortions? (Yes/No)
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes No No No No No No

PG - 2

Block 1 2 3 4 5 6 7 8 9 10 11 12 13

Site 1 1 1 1 1 1 1 1 1 1 4 1&3 1

Rotation Name OB OB OB
OB/GYN 

Nights

OB/GYN 

Nights

OB/GYN   

Nights
GYN SURG GYN SURG GYN SURG GYN SURG CLINIC

Ultrasoun

d
Surgical Elective

Number of Weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks

Half-day continuity clinic sessions (Number) 4 4 4 0 0 0 4 4 4 4 4 4 4

Does rotation address family planning and contraception? 

(Yes/No)
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Does rotation provide training/access to

training in provision of abortions? (Yes/No)
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

PGY-3

Block 1 2 3 4 5 6 7 8 9 10 11 12 13

Site 1 1 1 1 1 1 1&3 1 2 2 2 5 5

Rotation Name OB OB
OB/GYN 

Nights

OB/GYN 

Nights
GYN SURG GYN SURG Ultrasound Surgical Elective OB/REI OB/REI URO GYN GYN ONC GYN ONC

Number of Weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks

Half-day continuity clinic sessions (Number) 4 4 0 0 4 4 4 4 4 4 4 0 0

Does rotation address family planning and contraception? 

(Yes/No)
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Does rotation provide training/access to training in 

provision of abortions? (Yes/No)
Yes Yes Yes Yes Yes Yes No Yes Yes Yes Yes Yes Yes

PGY-4

Block 1 2 3 4 5 6 7 8 9 10 11 12 13

Site 1 1 1 1 1 1 1 1 1 1&3 4 4 1

Rotation Name OB OB OB
OB/GYN 

Nights
GYN SURG GYN SURG GYN SURG GYN SURG GYN SURG Ultrasound CLINIC CLINIC Surgical Elective

Number of Weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks 4 weeks

Half-day continuity clinic sessions (Number) 4 4 4 0 4 4 4 4 4 4 4 4 4

13

CFV OBGYN Residency Block Diagram

11 12



Does rotation address family planning and contraception? 

(Yes/No)
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Does rotation provide training/access to training in 

provision of abortions? (Yes/No)
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Sites OB Selective

Site 1 - Cape Fear Valley Medical Center Wood Schutzer ICU: Atkinson Ultrasound: Shelton OB
Site 2 - Womack Army Medical Center Baqai Shelton Uro GYN: Stone NICU: Coggin GYN SURG

Site 3 - Valley Radiology Grant Addison Psych ED Kleinschmidt REI: Lentscher

Site 4 - Hallmark Womens Clinic Walker Wilson IM: Lodeserto

Breast/Radiolg

y Saywer

Site 5 - ECU Helath Medical Center Moore Strickland
Hall

*all core can be used as an elective rotation

OBGYN  Faculty

Vacation: Residents are granted 20 vacation days per academic year

Eletives/Surgical Electives


