March 8, 2024

Nathan R. Selden, M.D., Ph.D., FACS, FAAP

Interim Dean

Oregon Health & Science University School of Medicine

Via e-mail: seldenn@ohsu.edu

Dear Dean Selden:

Thank you in advance for your time. I’m writing on behalf of People for the
Ethical Treatment of Animals—PETA entities have more than 9 million
members and supporters globally. As Oregon Health & Science University
(OHSU) School of Medicine (SoM) undergoes a leadership change following
the departure of former dean Dr. David Jacoby—who recently resigned
following allegations that he had mishandled the case of former Senior
Associate Dean for Research Dr. Daniel Marks, who allegedly had secretly
taken pictures of women in his class without their permission—we hope you
will also disavow another disturbing practice that Jacoby allowed to continue
for too long.

Specifically, we urge you to adopt a public policy prohibiting the use of
live animals in OHSU’s obstetrics and gynecology (OB/GYN) physician
residency training program in favor of human-relevant, non-animal
methods.

To emphasize the need for this lifesaving policy and in honor of International
Women’s Day on March 8, we have placed a full-page newspaper ad in
today’s The Oregonian* that lists more than 100 OB/GYN physician residency
training programs that have confirmed that they don’t use live animals as part
of their curricula.? In addition, today we’re launching a video via social media
and a mobile billboard on OHSU’s campus, featuring Dr. Donya Mand, a
medical doctor who’s calling on OHSU to ban its use of live animals in its
OBJ/GYN physician residency training.

Records Confirm Live Animal Use in OHSU’s OB/GYN Residency
In a set of public records that PETA received from OHSU in response to our
October 22, 2021, request,* we learned that from 2019 to 2021 at least 64
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OBJ/GYN physician residents had participated in five training labs at OHSU®%7 that involved
invasive and deadly procedures on up to 48 live female pigs.2o10.1t

OHSU Fails to Address Ethical and Scientific Critiques of OB/GYN Training on Live Pigs
On April 18, 2022, we sent a letter to Dr. Amy Stenson, OHSU’s OB/GYN residency program
director, outlining federal provisions that mandate a reduction in the use of live animals when
possible, describing the poor translatability of skills from training on animals to performing
procedures on human patients and detailing advanced animal-free methods that afford superior
OBJ/GYN training.t? Despite repeated follow-ups,’*'*'> we haven’t yet received a response. On
March 30, 2023, PETA, along with two board-certified fellows of The American College of
Obstetricians and Gynecologists, Dr. Stephanie Singer and Dr. Rixt Luikenaar, also wrote to the
OHSU Board of Directors about this matter, requesting that the board take action by ensuring the
replacement of the use of live animals in OHSU’s OB/GYN residency program.*

On April 17, 2023, representatives from PETA attended a meet-and-greet event featuring OHSU
Executive Vice President and Dean of the School of Medicine Dr. David Jacoby, at which they
had the opportunity to address this issue directly. Dr. Jacoby verbally informed PETA’s
representatives that the OB/GYN department chair, Dr. Aaron Caughey, had advised him that
continuing to use pigs during OB/GY N residency training is still necessary—however, the
evidence described in the enclosed brief confirms that using animals for this purpose is not only
unnecessary but also counterproductive and it outlines the prevalence and superiority of animal-
free OB/GYN training methods. On April 18, 2023, we wrote to Dr. Caughey about the matter,
describing how animal-free methods for OB/GYN training are cost-effective, simulate real
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medical situations, and provide students with vital opportunities to repeat procedures until
they’re proficient.'” We followed up on August 30, 2023, but haven’t received a response.®

New Records Confirm OHSU Pigs Used for OB/GYN Training Suffered in Distress
According to recent records we received from OHSU, at least $13,691.50 was spent to purchase
and kill 14 female pigs between March 24, 2022, and April 20, 2023, for its OB/GYN physician
residency training.'*22 The records also make it apparent that the pigs at OHSU who are being
used for the OB/GYN “Skills Lab” are experiencing discomfort and distress.?> The medical
records document numerous cases of scratches and abrasions on the pigs’ bodies,? a fighting
incident between pigs who were caged together,* “social incompatibility”” among pigs,? and
their inability to “coexist peacefully.”? A “Surgery Anesthesia Log” reports that a pig
experienced cardiac distress,?” and another pig is reported to have had high levels of potassium in
her serum, which likely caused her to experience arrhythmias. She also had a “large amount of
urine” reported in her abdomen likely due to a ruptured urinary system.? One of the pigs was
“euthanized” before the OB/GYN skills lab ended due to “sustained arrhythmia.”?® In another
instance, a pig assigned to the OB/GY N skills lab was bled out from the abdomen and ultimately
killed.*

Several OB/GYN Residency Programs Do Not Use Live Animals

As we have mentioned above, according to PETA’s ongoing survey of OB/GYN residency
programs that are accredited by the Accreditation Council for Graduate Medical Education, more
than 100 such programs have confirmed that they don’t use live animals in their OB/GYN
physician residency training.3* After hearing from PETA, the University of Texas Southwestern
Medical Center wrote to us that “living animal models are no longer utilized in OB/GYN
residency training program simulation activities.”*? According to records we’ve received, that
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school had previously used at least 13 pigs in recent OB/GYN training to perform laparoscopic
hysterectomies, retroperitoneal dissections, and tissue morcellations.* Similarly, Aurora Sinai
Medical Center** and Rush University®**—the latter of which received virtual reality software
donated by PETA—Dboth ended their use of live animals following talks with us. Furthermore,
after discussions with us, Henry Ford Hospital published a new public policy on its webpage
stating, “The OB/GYN residency program at Henry Ford Hospital does not use animals for
training purposes, and instead uses advanced human patient simulators and other non-animal
methods.” Even the U.S. Department of Defense has banned the use of live animals for its
OBJ/GYN physician residency training, instead using superior, human-relevant simulators.*

This evidence indicates the growing shift in the field away from relying on crude training
methods using live animals and toward using more human-relevant, effective, ethical, and
economical animal-free models. Numerous OB/GYN physician residency programs offer quality
education and training without using live animals. We urge you to emulate this progress by
swiftly banning the use of live animals in OHSU’s OB/GYN physician residency training
program.

You can contact me at ShriyaS@peta.org. Thank you for your consideration. We look forward to
your reply.

Sincerely yours,

Shriya Swaminathan
Science Policy Advisor

International Laboratory Methods Division
Laboratory Investigations Department

Enclosure
Supplemental Brief: Replacing Animal Use in OB/GYN Residency Training at OHSU

cc: Danny O. Jacobs, M.D., M.P.H., FACS, President, OHSU (jacobsda@ohsu.edu)
Department of Obstetrics and Gynecology Leadership
Aaron B. Caughey, M.D., Ph.D. (caughey@ohsu.edu)
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Supplemental Brief: Replacing Animal Use in
OB/GYN Residency Training at Oregon Health & Science University
March 8, 2024

Prepared by PETA

Most OB/GYN Residency Programs Use Animal-Free Training Methods

Based on PETA’s ongoing survey of all OB/GYN residency programs accredited by the
Accreditation Council for Graduate Medical Education (ACGME), an overwhelming
majority of them have reported that they don 't use live animals in their training. Instead,
such programs, including those at Rush University! and Aurora Sinai Medical Center,?
use advanced, human-relevant simulators, which are reported in the medical literature to
be equal or superior to using live animals.

The U.S. Department of Defense (DOD) issued a policy on May 15, 2014, that bans the
use of animals for OB/GYN residency training and several other medical education areas
by all branches of the military, unequivocally, stating that “suitable simulation
alternatives can replace the use of live animals.”

Federal Provisions Require the Replacement of Animal Use When Possible
Federal ethical provisions are in place regarding minimizing the use of animals in
experiments and training:

e The eighth edition of the Guide for the Care and Use of Laboratory Animals states,
“The Guide ... endorses the following principles: consideration of alternatives (in
vitro systems, computer simulations, and/or mathematical models) to reduce or
replace the use of animals.” [Emphasis added.]

e The U.S. Government Principles for the Utilization and Care of Vertebrate Animals
Used in Testing, Research, and Training (1985) states, “The animals selected for a
procedure should be of an appropriate species and quality and the minimum number
required to obtain valid results.”s [Emphasis added.]

'People for the Ethical Treatment of Animals. “OB/GYN Residents Trade Practice on Live Pigs for High-
Tech Simulators.” June 28, 2016. Accessed March 18, 2022. https://www.peta.org/blog/obgyn-residents-
trade-practice-live-pigs-high-tech-simulators/
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After PETA Talks.” Accessed March 18, 2022.
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3Department of Defense. “Determination for the Use of Animals in Medical Education and Training.” May
15, 2014. Accessed March 18, 2022. https://www.peta.org/wp-content/uploads/2023/03/jonathan-woodson-
2014.pdf

4U.S. National Research Council Committee for the Update of the Guide for the Care and Use of
Laboratory Animals. (2011). Guide for the Care and Use of Laboratory Animals.
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5U.S. National Research Council Committee for the Update of the Guide for the Care and Use of
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e The federal Animal Welfare Act was enacted to ensure minimal protection of animals
in laboratories and to prevent redundant experimental studies, which waste precious
resources and harm animals. Section 2143(e)(3) of the act calls for “improved
methods of animal experimentation, including methods which could reduce or
replace animal use,” and section 2143(d)(2) states the need for scientific training
using “methods that minimize or eliminate the use of animals or limit animal pain or
distress.”® [Emphasis added.]

Combining the Accreditation Council for Graduate Medical Education’s (ACGME)
requirement for “cthical, humanistic training” that uses “simulation,”” with the federal
provisions that compel the minimization of animal use—and in the case of OB/GYN
residency training, the number of animals used should be zero, given the precedents set
by the DOD, Rush University, Aurora Sinai Medical Center, and others in fully replacing
their use of animals for this purpose—we urge Oregon Health & Science University
(OHSU) to prohibit the use of animals in its OB/GYN residency training.

Anatomical Differences Between Species Restrict the Transferability of Clinical
Skills

There are significant differences in anatomical structures and vasculature between
humans and other animals. In medicine, where lifesaving decisions must often be made
within seconds, familiarity with human anatomical structures is crucial. Pigs and other
animals can’t accurately mimic human anatomy, and major anatomical variances exist
between humans and other animals due to the differences between quadrupeds and
bipeds.

For example, humans’ bipedal nature results in a thorax that’s vertically oriented and
appears quite different from other mammals. A pig’s heart, as it sits in the thorax, is
rotated counterclockwise as compared to a human heart, resulting in different locations
for key structures, such as the left ventricle and atrium. The vasculature of the heart and
lungs is also significantly different between pigs and humans, with pigs having a left
azygous vein that drains into the coronary sinus and only two pulmonary veins, by
comparison with up to five in humans.?

8U.S. Department of Agriculture Animal and Plant Health Inspection Service. (2017). USDA Animal Care:
Animal Welfare Act and Animal Welfare Regulations. U.S. Department of Agriculture Animal and Plant
Health Inspection Service.

"American Council for Graduate Medical Education (n.d.) ACGME Program Requirements for Graduate
Medical Education in Obstetrics and Gynecology.
https://www.acgme.org/Portals/0/PEAssets/ProgramRequirements/220 ObstetricsAndGynecology_2020.pd
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Differences in other organs, such as the shape and arterial supply of the spleen,®
orientation of the pelvis, and the shape of the liver limit the realism and utility of
animals like pigs in surgical training. A 2016 study in the Journal of the Royal Army
Medical Corps states the following regarding the use of pigs: “Training courses based on
animal models and cadavers have been used extensively to prepare surgeons for
deployment in recent conflicts. However, they are expensive and provide a one-off
opportunity to practice advanced techniques in models that are either anatomically
incorrect (pigs) or have altered tissue characteristics with no vascular perfusion
(cadavers). [Instead, alpdominal multivisceral organ retrieval [in clinical settings] is the
ultimate laparotomy and takes the surgeon to parts of the retroperitoneum and thorax
otherwise not seen during standard surgical training.”*

With respect to the genitourinary structures, pigs possess a “bicornuate” uterine structure,
wherein the uterine body elongates into two uterine horns. This increases the distance
from the cervix to the entrance of the fallopian tubes when compared to the distance
observed in women. Key structures, such as the cervix, vagina, and fallopian tubes, also
have different lengths in pigs compared with humans. Pigs have a longer urogenital sinus
that connects to the external genitalia through a common opening. However, adult
women have only vestiges of the urogenital sinus, which is considered to be part of the
external genitalia, and the urethra and vagina have separate external openings. In addition
to these prominent differences, there are also many microscopic anatomical differences
between pigs and humans within each organ.*?

Human-Relevant OB/GYN Simulators Offer Many Benefits

Over the past several decades, technological advances in the medical simulation field,
heightened institutional financial constraints, educators’ need for better teaching and
assessment tools, and growing concerns about animal use in invasive and terminal
laboratory experiments have all contributed to a paradigm shift in biomedical education,
where simulation-based learning has become the medical best-practice standard.

Unlike animal-based laboratories, innovations in biomedical simulation technology
ranging from high-fidelity human-patient simulation to computer-assisted learning
software and virtual reality programs for OB/GY N training have created important new
cost-effective ways to model human anatomy and physiology accurately,* create
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immersive scenarios that mimic real-world medical cases,* provide students with vital
opportunities to repeat medical procedures until proficiency,'s improve provider
confidence and transference of learned skills to clinical practice,'¢ and allow educators to
receive objective performance feedback.

In obstetrics training, there are low- and high-fidelity hybrids composed of human

simulators and computer software that can be used to simulate an operative vaginal
delivery,*® breech vaginal delivery,* shoulder dystocia,??' eclampsia,? postpartum
hemorrhage,? amniocentesis and fetal blood sampling,??5 and more. A non-animal
simulation curriculum has also been developed to address deficiencies in managing
obstetric emergencies.

In gynecology training, simulators ranging from partial task trainers to virtual reality
systems are available.?” For instance, researchers have validated a cost-effective non-
animal simulation model to teach vaginal hysterectomy,? and another study found that
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high-fidelity simulators were “cheaper than practicing on laboratory animals” in the long
term.? A low-cost, low-fidelity, animal-free simulator was also shown to have
significantly improved OB/GYN trainee confidence in performing abdominal
hysterectomies.*® The use of pigs to teach in utero stenting has been described as
“cumbersome,” but a non-animal trainer constructed out of simple materials was
concluded to be “efficient,” it was “reutilised more than 30 times,” and it “replicate[d] the
sensation of piercing through the uterine cavity during a clinical scenario.”? A
laparoscopic training curriculum for gynecology residents has also been developed to
teach common surgical tasks, such as bead and peg manipulation, passing of a specially
designed “key,” cutting of lines and circles on a two-layer latex glove, suturing, and
intra- and extracorporeal knot tying.*

A retrospective study at the Department of Obstetrics and Gynecology at the University
of Texas Medical Branch at Galveston reported that “simulator-based training may play
an integrative role in developing the residents’ surgical skills and thus improving the
surgical outcomes of hysterectomy.”* This conclusion arose from clinical outcomes of
patients who had undergone total abdominal hysterectomy, vaginal hysterectomy, total
laparoscopy-assisted hysterectomy, or robot-assisted hysterectomy that was performed by
residents before and after a simulation lab training. This animal-free simulation training
included the dV-Trainer (Mimic Technologies) for robotic surgery, the 3-Dmed Trainer
platform as a laparoscopy trainer, and the Surgical Female Pelvic Trainer with Advanced
Surgical Uterus (Limbs & Things) as an open surgery trainer. Furthermore, an abdominal
laparotomy training curriculum using exclusively non-animal methods demonstrated
construct validity and improved the performance of residents in the study.®*

Request for Action
PETA and physicians from Harvard Medical School noted the following in a 2018 paper
published in the journal Simulation in Healthcare:

Scientific, legal, ethical, and economic factors have prompted curricular
reforms around the world that have led to a dramatic decrease in the use of
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live animals for training in biomedical fields in favor of simulation-based
education. Facilities that continue to use animals for these purposes will
have less ethical and legal justification given that comparable courses are
taught in many locations elsewhere without animal use.

The choice of which medical training modalities to use should be based on
key metrics such as what method improves provider knowledge,
confidence, proficiency, and accuracy and for all of these criteria studies
and government regulatory decisions confirm that providers trained via
human simulation meet or exceed the standard set by those trained using
live animals for coursework in ... obstetrics and gynecology.®

Based on the information we’ve presented, we urge OHSU to replace its use of live
animals for OB/GYN residency training with more effective, ethical, and economical
non-animal methods.
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