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�y�ChdIs� ^hDDARz
K�Ͳ'zE residents are now training and ŵaŬing ƉroĨessional Ɖractice decisions in a landscaƉe Įlled 
with bans, restrictions, and threats oĨ criŵinal Ɖunishŵent and ƉroĨessional disciƉline͘

OB-GYN residents face an array of policy environments when deciding where to practice post-
residency, with the potential to determine their learning, restrict the care they provide their patients, 
and dictate the care they or their loved ones can receive if they become pregnant. Only nine states 
and the District of Columbia have no gestational (including viability) abortion bans. When we collected 
data for this study from March 2024 to June 2024, 13 states had total abortion bans, eight more states 
banned abortion before or up to 18 weeks of pregnancy, and 20 states banned abortion access after 
18 weeks or at viability. Abortion bans and restrictions threaten to penalize physicians who provide 
abortions with professional discipline, fines, and, since Dobbs, lengthy prison time.

At the same time, many states have enacted constitutional amendments to enshrine the freedoms 
to give and get care into law and have passed other types of laws and policies meant to protect 
providers’ ability to provide abortion care. These distinct policy environments not only cause 
significant disarray and confusion for patients, but they also weigh heavily on practicing physicians, 
residents, and medical students as they make vital decisions about their futures, caring for patients, 
and difficult personal and professional decisions.

dhis studǇ sought to beƩer understand the iŵƉact state abortion Ɖolicies have on K�Ͳ'zE resident 
choices, ƉerceƉtions, and concerns͘

CRHLP fielded a survey from March to June 2024 and asked third- and fourth-year OB-GYN residents 
who had begun their training before Dobbs and were then making decisions in a post-Dobbs 
landscape an array of questions about:

• how state abortion policies and other factors informed their decisions regarding where to live
and practice after residency,

• what types of state abortion policies would make them feel safer while providing care, and

• their concerns, fears, and thoughts regarding their state’s abortion policies, practices, and
patients.

The study team contacted residency program directors, managers, and coordinators who distributed 
the online survey to their cohorts of third- and fourth-year OB-GYN residents. The team also directly 
contacted residents when their emails were available on their program’s website. We asked questions 
about post-residency planning and influences on decision-making. Respondents were also asked to 
detail the impacts of abortion policies on their practice, rate their agreement and concerns over the 
consequences of state abortion policies, and indicate whether certain policies would help them feel 
safer while providing care. See the appendix for the complete study methodology.
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This study builds upon existing research on the effects abortion policies have on the health workforce, 
their ability to do their jobs, and the provision of care. This study adds to a growing body of research 
post-Dobbs that examines how the changing state abortion policy landscape—which often comes with 
significant professional and personal risk for providers—alters medical professionals’ and particularly 
early career professionals’ choices. This study adds insight into the impacts of state abortion policies 
on OB-GYN residents’ decision-making about where to practice, their levels of concern about their 
ability to provide care or the harm that might come to their patients, and what policies, if any, make 
them feel safer and more confident while providing care.

<�z & IEDIE'^
152 residents from 32 states responded, and here are our key findings:

• Dost resƉondents ;ϴϭ͘ϴйͿ who are ŵoving out oĨ state aŌer residencǇ are ŵoving to states 
where abortion is not totallǇ banned͘ 56.4% of respondents who are moving post-residency are 
moving to states that either have a gestational ban after 18 weeks, a viability ban, or no abortion 
bans. Only 18.2% of residents are moving to states with total abortion bans, and only 25.4% are 
moving to states with bans up to 18 weeks.

• Abortion ƉolicǇ ŵaƩers to residents as theǇ choose the location oĨ their Ɖractice aŌer 
residencǇ͘ &or ϭϯй oĨ theŵ, it is the deciding Ĩactor͘  Overall, 46% of respondents indicated that 
legal risk to providers has informed or will inform where they live post-residency.

• Residents in all ƉolicǇ environŵents with gestational liŵits or abortion bans at anǇ stage 
eǆƉressed concern about how liŵits would iŵƉact their Ɖractice͘ Residents in ban states or 
states with less than 18 weeks bans are not the only groups of residents who expressed concern 
about the impact of abortion policy on their practice. Even respondents practicing in states with 
more policy protections for abortion providers, or practicing in states with bans after 18 weeks 
or viability bans, expressed concern about restrictions from policy or restrictions due to hospital/
institutional policy

• Residents eǆƉressed concern that state and healthͲsǇsteŵ abortion Ɖolicies will liŵit their 
Ɖractice and coŵƉliance with ŵedical standards oĨ care, esƉeciallǇ those in states with total 
bans or bans uƉ to ϭϴ weeŬs͘ Respondents intending to practice in states with total bans or 
bans up to 18 weeks indicated higher levels of concern that abortion policies will impede 
their abilities to provide care and that they will face conflict while trying to comply with state 
policies and medical ethical standards compared to respondents living in states with no abortion 
restrictions, viability bans or bans after 18 weeks.

• Residents eǆƉressed concern that state abortion Ɖolicies will Ɖut theŵ at risŬ oĨ Ĩacing 
criŵinaliǌation, legal raŵiĮcations, and ƉroĨessional disciƉline͘ Concern was esƉeciallǇ 
Ɖronounced aŵong those who will be Ɖracticing in states with total abortion bans or bans 
uƉ to ϭϴ weeŬs͘ Respondents intending to practice in states with total bans or bans up to 18 
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weeks indicated higher levels of concern about facing criminalization, legal ramifications, and 
professional discipline due to abortion policies compared to respondents who will be living in 
states with no abortion restrictions, viability bans, or bans after 18 weeks.

• Residents eǆƉressed concern that abortion Ɖolicies negativelǇ iŵƉact their Ɖatients͛ saĨetǇ,
health outcoŵes, and rights, esƉeciallǇ those in states with total bans or bans uƉ to ϭϴ weeŬs͘
Respondents intending to practice in states with total bans or bans up to 18 weeks indicated
higher levels of concern for how abortion policies might cause patient harm through delays in
care or negative effects on maternal health compared to respondents living in states with no
abortion restrictions, viability bans, or bans after 18 weeks.

• dhere is an arraǇ oĨ abortionͲƉrotective Ɖolicies that would ŵaŬe residents Ĩeel saĨer while
Ɖroviding abortions͘ All or almost all participants indicated they would feel safer while providing
abortions under policies that provide protections from professional discipline, harassment,
or physical harm, and out-of-state investigations; policies that prohibit disclosure of medical
information or reproductive health data related to abortions; and a state constitutional right to
abortion.

• te asŬed about Ɖrotective abortion Ɖolicies that are currentlǇ in eīect in soŵe states͘ Alŵost
all residents stated each ƉolicǇ would ŵaŬe theŵ Ĩeel saĨer in their Ɖractice, eǆceƉt abortion
ban health eǆceƉtions͘ While 100% or nearly 100% of all participants indicated each protective
policy would make them feel safer when providing abortions, only 70% of participants indicated
that health exceptions would make them feel safer.

Our findings contribute to our understanding that state abortion policies, and particularly abortion 
bans, are impacting where OB-GYNs want to live and practice. Our findings, though based on a limited 
sample that skewed more heavily toward respondents with residencies in states with less abortion 
restrictions, suggest that residents do not want to practice in states with abortion bans or severe 
restrictions and that few residents training in states with less restrictive laws want to or are choosing 
to practice in more restricted states. This means that we may see growing health care workforce 
shortages and growing care deserts in states that ban and severely restrict abortion, resulting in fewer 
available doctors to meet pregnant people’s abortion needs, but also their needs for miscarriage care, 
pregnancy health, and births.

Our findings also suggest that a range of relevant positive policies and constitutional amendments 
that some states enact are perceived as helpful by early career providers and may have the impact 
of drawing more providers to states with fewer abortion restrictions and stronger protections. Our 
findings confirm that these early career professionals take less solace in abortion ban exceptions than 
in other positive protections.

Based on our findings, we echo the calls for further research on the impacts of state abortion policies 
on the current and future health workforce, including OB-GYN residents as we have in this study, but 
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also the wide array of other health professionals providing reproductive health care, such as nurse 
practitioners and physician assistants. Additionally, we have identified the critical need for ensuring 
comprehensive abortion training for every person entering the health profession, but certainly, at a 
minimum, for OB-GYNs and other health professionals who regularly provide pregnancy-related care 
in various settings. This includes enforcing accreditation requirements that demand OB-GYN residents 
obtain comprehensive reproductive health care training, including abortion training, even if training 
in ban and restrictive states. Finally, we call on policy makers to continue to enact and enforcement 
bodies to enforce and defend protective state policies that our study shows make reproductive health 
care providers feel safer while caring for patients and doing their jobs in often confusing and oft-
changing legal and policy environments that now threaten potential professional, civil, and criminal 
punishment simply for doing their jobs.
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& IEDIE'^

D�DK'RAPHIC^
Of the 152 OB-GYN residents surveyed, 51.3% were 25-31 years old, 61.2% identified as white, 91.4% 
identified as cisgender female, 83.6% identified as straight/heterosexual, 56.6% were third-year residents, 
and 70.4% participated in the Ryan Residency program.1 For complete demographic data, see Table 1a.

A�KRdIKE dRAIEIE' DhRIE' R�^ ID�ECz
Most respondents received abortion training (93.4%) during their residency, with many of them having 
practiced how to provide care via dilation and curettage (98.6%), medication abortion (97.9%), and 
dilation and evacuation (94.4%). Of the ten respondents who did not receive any abortion training, 
four indicated that they had no legal access to training, or their program did not offer training. Almost 
all respondents who received abortion training (96.5%) received it in-state. For complete data about 
abortion training, see Table 1b.

R�^ID�Ed^͛ >KCAdIKE^ DhRIE' AED A&d�R R�^ ID�ECz
Before analysis, the team categorized states into four categories based on the states’ abortion policies 
as of June 2024: (1) total abortion ban, (2) ban up to 18 weeks of pregnancy, (3) bans after 18 weeks 
of pregnancy, including at viability, and (4) no ban.

&igure ϭ͘ Distribution oĨ the residencǇ location oĨ surveǇed K�Ͳ'zE residents at the tiŵe oĨ the surveǇ

No OB/GYN
residency
programs

No ban

Total ban

Ban after
18 weeks

Ban up to
18 weeks

RI
0CT

7

DE
0

ID
0

MT
0

AR
1

FL
1

CA
23

WY
0

UT
3

AZ
2

CO
3

NM
3

NV
3

OR
2

WA
3

AK
0

HI
3

TX
1

ND
0

NE
0

OK
1

KS
0

SD
0

MN
0

IA
0

MO
1

WI
0

IL
3

MS
0

LA
3

MI
6

IN
3

KY
3

TN
1

GA
6

OH
10

AL
4

SC
0

NC
3

VA
4

WV
1

PA
9

NY
29

VT
0

NH
0 ME

0

MA
3

NJ
6
MD
1

1 The Ryan Residency Program is a national initiative to integrate and enhance abortion and family planning training in OB-GYN 
programs. See About the Ryan Program Ryan Program, https://ryanprogram.org/home/overview/

https://ryanprogram.org/home/overview/


^tate Abortion Policies and K�Ͳ'zE Residents   ͮ  ϴ

Over half of respondents (77.6%) completed or are completing their residency in a state with 
gestational bans after 18 weeks. For a full breakdown of where respondents were living at the point of 
the survey, see Table 3.

tH�R� tI>> R�^ID�Ed^ �� >IsIE' A&d�R CKDP>�dIE' dH�IR R�^ID�ECz

&igure Ϯ͘ there will resƉondents be living aŌer residencǇ͍ ;nсϭϭϵͿϮ

Staying in-state

Moving to a state
with a similary policy

Moving to a state
with a total ban

Moving to a state
with ban up to 18 weeks

Moving to a state
with ban after 18 weeks

Moving to a state
with no ban

Total ban
(n=17)

29.4%

23.5%

17.6%

23.5%

5.9%

40.0%

20.0%

20.0%

10.0%

10.0%

61.8%

19.7%

3.9%
9.2%
5.3%

50.0%

18.8%

6.3%
6.3%

18.8%

Policy in current state of residency

Ban up to 18 weeks
(n=10)

Ban after 18 weeks
(n=76)

No ban
(n=16)

Of the 152 respondents, 78.3% of them knew where they would be living after residency, and 21.7% 
were unsure of where they were going to be living. Of the OB-GYN residents who knew where 
they would be living after residency, 51.3% are staying in the same state where they completed 
their residency. Among respondents who know where they will be living post-residency, a greater 
proportion of residents who trained in states with an abortion ban after 18 weeks, viability ban, or no 
abortion ban are staying in-state after residency, compared to residents who trained in states with a 
ban before 18 weeks or a total ban. Of the 76 respondents completing their residency in states with 
bans after 18 weeks or a viability ban, 61.8% are staying in-state after residency. Similarly, out of the 
16 residents living in states with no bans, half of them are staying in state. Meanwhile, only 29.4% of 
residents living in states with total bans and 40% of respondents living in states with gestational bans 
before 18 weeks reported they were staying in state.

2 Charts visualize the results for a subsample of respondents (n=119) instead of the full sample (n=152) because the analysis was limited 
to people who know where they will be living post-residency
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Notably, among all respondents who knew where they would be living after residency, many of them 
are moving out of state but moving to states with similar policy environments. We observed that 
within each state abortion policy environment, about 1/5 of respondents are moving to states with 
similar policy environments. 23.5% of respondents in total ban states are moving to other states with 
total bans. Likewise, 20% of respondents in states with bans before 18 weeks, 19.7% of respondents in 
states with bans after 18 weeks or viability bans, and 18.8% of respondents in states with no bans are 
moving to states with similar abortion policies.

ADKE' R�^ID�Ed^ tHK AR� DKsIE' Khd K& ^dAd� A&d�R R�^ID�ECz
Overall, most respondents (81.8%) who are moving out of state after residency are moving to states 
where abortion is not banned; in other words, of the residents who are moving, a vast majority are 
choosing not to practice in total ban environments. Most respondents moving after residency are 
moving to less restrictive policy environments: 56.4% of respondents who are moving post-residency 
are moving to states that either have a gestational ban after 18 weeks, a viability ban, or no abortion 
bans. Only 18.2% of residents are moving to states with total abortion bans, and only 25.4% are 
moving to states with bans up to 18 weeks.

It is important to note that when examining the movement of OB-GYN residents, more than half of 
the respondents (66.6%) moving out of states with total abortion bans are moving to less restrictive 
states. Meanwhile, over half (62.1%) of the respondents who are moving out of states with gestational 
bans after 18 weeks or viability bans are moving to either other states with similar protective abortion 
policies or states with no bans. Most residents (75%) moving out of states with no abortion bans are 
moving to other states with no abortion bans or states where abortion is banned after 18 weeks. 
Respondents were also asked what factors informed or would inform their decision of where to 
live post-residency. “Personal considerations,” which included family, significant others, or lifestyle, 
was the most selected factor among residents (86.1%), followed by opportunities for advancement 
(44.1%) and legal risk for providers (46.1%). Notably, however, 55.7% of residents staying in-state after 
residency indicated a legal risk for providers as one of the reasons why they are staying in-state.

In open-text responses, residents also detailed how several factors inform where they will live post-
residency. Many residents consider state abortion policies as crucial factors in decision-making about 
where to live post-residency—for 13% of respondents who answered the open text questions (n = 
109), it was the deciding factor. Furthermore, some residents indicated that they would not live in 
states with abortion bans. One resident who is moving out of a state with a total ban said, “I was 
looking for a first job in which I could practice without restrictions.” Other respondents indicated 
that even if they did not plan to provide abortions, they still wanted to live in states with access to 
abortion. A few respondents discussed how, while they would want to live in a state where abortion 
was less restricted, other factors, such as being closer to family members or limited access to 
professional opportunities in an access state, won out in the end. For instance, one resident moving 
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to Texas said, “I preferred to go to a state with more open abortion access and mostly applied to 
fellowships in such states, but ended up matching in Texas.” Notably, three respondents indicated 
that the restrictive abortion policies in their state inspired them to stay and serve as advocates for 
abortion. One resident who plans to return home after their fellowship stated,

zĞƐ͕�/�Ăŵ�ĨƌŽŵ�Ă�ƌĞƐƚƌŝĐƚĞĚ�ƐƚĂƚĞ�ĂŶĚ�ƚƌĂŝŶĞĚ�ŝŶ�Ă�ƌĞƐƚƌŝĐƚĞĚ�ƐƚĂƚĞ�ĨŽƌ�ƚŚĞ�ĮƌƐƚ�Ϯ�ǇĞĂƌƐ�ŽĨ�
ƌĞƐŝĚĞŶĐǇ͘�/�ƉůĂŶ�ƚŽ�ĐŽŵƉůĞƚĞ�΀Ă�ĐŽŵƉůĞǆ�ĨĂŵŝůǇ�ƉůĂŶŶŝŶŐ΁�ĨĞůůŽǁƐŚŝƉ�ĂŶĚ�ƚŚĞŶ�ƌĞƚƵƌŶ�ƚŽ�Ă�
ƌĞƐƚƌŝĐƚĞĚ�ƐƚĂƚĞ�ƚŽ�ďĞ�ĂŶ�ĂůůǇ͕ �ĂĚǀŽĐĂƚĞ͕�ĂŶĚ�ƉƌŽǀŝĚĞƌ�ŽĨ�ƐĞƌǀŝĐĞƐ�ƚŚĂƚ�/�Ăŵ�ĂďůĞ�΀ƚŽ�ƉƌŽǀŝĚĞ΁͘

Some respondents discussed other state policies, such as bans on gender-affirming care or policies 
impacting IVF, which also influenced where they would live post-residency.

P�RC�Is�D IDPAC d^, &�AR^, AED CKEC�RE^ Dh� dK A�KRdIKE >At^
We asked respondents if they agreed or disagreed with the level of abortion restrictions in the state 
where they plan to practice after residency. Most respondents who will be living in states with total 
bans (86.7%) or states with bans up to 18 weeks (70.6%) strongly disagreed with the level of abortion 
restrictions in their state. For a complete breakdown of the level of agreement among respondents by 
state abortion policy, see Figure 3.

&igure ϯ͘ Do K�Ͳ'zE residents agree or disagree with the level oĨ abortion restrictions in the state 
theǇ Ɖlan to Ɖractice in͍ ;nсϭϭϵͿ

0 20 40 60 80 100

All states
(n=119)

States with total ban
(n=15)

States with ban
up to 18 weeks

(n=17)

States with ban
after 18 weeks

(n=67)

States with no ban
(n=20)

25.2%

32.9%

41.2%

27.7%

5.9%

40.0%

23.5%

11.8%

12.9%

23.5%

6.7%

6.7%

23.5%

5.9%

26.9%

86.7%

70.6%

8.6%

6.7%

5.9%

Strongly agree Agree Disagree Strongly disagree UnsureNeither agree
nor disagree

4.3%

1.7%

1.4%
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We also asked respondents how likely it is that state restrictions on abortion will impact their ability 
to provide care. 66.7% of respondents who will be living in states with total bans and 47.1% of 
respondents who will be living in states with bans up to 18 weeks indicated that state policies are very 
likely to impact their ability to provide care. See Figure 4 for a complete breakdown of responses by 
state policy environment.

&igure ϰ͘ How liŬelǇ is it that state abortion restrictions will iŵƉact K�Ͳ'zE residents͛ abilitǇ to 
Ɖrovide care͍ ;nсϭϭϵͿ

0 20 40 60 80 100

All states
(n=119)

States with total ban
(n=15)

States with ban
up to 18 weeks

(n=17)

States with ban
after 18 weeks

(n=67)

States with no ban
(n=20)

27.7%

66.7%

47.1%

17.1%

17.7%

11.8%

20.0%

23.5%

7.1%

11.8%

5.9%

6.7%

5.7%

11.8%

18.5%

11.8%

22.9%

23.5%

32.8%

6.7%

11.8%

42.9%

35.3%

5.9%

Very likely Likely Unlikely Very unlikely UnsureNeither likely
nor unlikely

3.4%

5.9%

Respondents also discussed how abortion policies are currently limiting their ability to provide 
care that their patients need in open-text responses. Residents who were completing their training 
in states with abortion bans or gestational bans up to six weeks detailed how their ability was 
severely restricted. One resident in Texas stated, “The current legal environment in Texas has made 
it impossible to provide patient-centered abortion care.” Another resident who will be moving to 
Florida after completing their residency said, “Florida has passed a 6-week abortion ban, which will 
significantly impact my ability to assist patients with unintended, unwanted pregnancies.”

Respondents were also asked to rate their agreement with different statements regarding their fear 
of criminalization, professional discipline, and facing conflict between complying with state policy 
and medical and ethical obligations. Among participants who will be living in states with total bans 
or gestational bans up to 18 weeks, a higher proportion of respondents indicated fear of facing 
criminalization, professional discipline, or conflict while providing care. For instance, when asked to 
rate their agreement with the statement “I fear I will face conflicts between complying with state 
abortion laws and medical ethical obligations,” respondents who will be living in states with a total ban 
or gestational bans up to 18 weeks strongly agreed (66.7% and 52.9% respectively). Meanwhile, 11.4% 
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of respondents who will be living in states with gestational bans after 18 weeks or viability bans, and 
11.8% of respondents living in states with no gestational bans, strongly agreed with the statement. For 
further information on how participants fear criminalization, professional discipline, and facing conflict 
between state policy and their medical and ethical obligations, see Figures 5-7.

&igure ϱ͘ >evel oĨ agreeŵent aŵong resƉondents with ͞I Ĩear I will Ĩace conflict between coŵƉlǇing 
with state abortion laws and ŵedical ethical obligations͟ ;nсϭϭϵͿ

0 20 40 60 80 100

All states
(n=119)

States with total ban
(n=15)

States with ban
up to 18 weeks

(n=17)

States with ban
after 18 weeks

(n=67)

States with no ban
(n=20)

24.4%

66.7%

52.9%

11.4%

11.8%

16.8%

20.0%

35.3%

14.3%

5.9%

7.6%

6.7%

8.6%

11.8%

19.3%

6.7%

5.9%

24.3%

23.5%

31.1%

5.9%

40.0%

47.1%

6.7%

Strongly agree Agree Disagree Strongly disagree UnsureNeither agree
nor disagree

0.8%

1.4%

&igure ϲ͘ >evel oĨ agreeŵent aŵong resƉondents with ͞I Ĩear state abortion laws will Ɖut ŵe at risŬ 
oĨ ƉroĨessional disciƉline ;nсϭϭϵͿ
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(n=20)

14.3%

33.3%
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40.0%
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5.9%
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13.3%

10.0%

5.9%
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40.0%
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Strongly agree Agree Disagree Strongly disagree UnsureNeither agree
nor disagree

0.8%

1.4%
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&igure ϳ͘ >evel oĨ agreeŵent aŵong resƉondents with ͞I Ĩear state abortion laws will Ɖut ŵe at risŬ 
oĨ criŵinaliǌation͟ ;nсϭϭϵͿ

0 20 40 60 80 100

All states
(n=119)

States with total ban
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Across five questions related to the level of concern residents have over the impact of state abortion 
policies, higher proportions of respondents in states with total bans or states with gestational bans 
up to 18 weeks indicated higher levels of concern compared to respondents in states with later bans 
or no bans. For example, when asked about their level of concern that state abortion policies may 
result in delays to patients’ care, 86.7% of respondents who will be living in states with a total ban 
and 76.5% of respondents who will be living in states with bans up to 18 weeks responded that they 
are extremely concerned. Meanwhile, only 12.9% of respondents in states with bans after 18 weeks 
or viability bans, and 11.8% of respondents in states with no bans stated that they are extremely 
concerned (Figure 8). Respondents in total ban states and states with bans up to 18 weeks also 
expressed higher levels of concern over their ability to provide abortion care (Figure 9), maternal 
health care generally (Figure 10), being an abortion provider and facing legal ramifications (Figure 11), 
and that state abortion policies are unclear (Figure 12).
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&igure ϴ͘ ResƉondents͛ level oĨ concern that state abortion laws ŵaǇ result in delaǇs to Ɖatient care 
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&igure ϵ͘ ResƉondents͛ level oĨ concern that eǆceƉtions to abortion restrictions will iŵƉede their 
abilitǇ to Ɖrovide care ;nсϭϭϵͿ
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&igure ϭϬ͘ ResƉondents͛ level oĨ concern that ŵaternal health will be negativelǇ aīected due to state 
abortion restrictions ;nсϭϭϵͿ
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&igure ϭϭ͘ ResƉondents͛ level oĨ concern about Ĩacing legal raŵiĮcations Ĩor being an abortion 
Ɖrovider ;nсϭϭϵͿ
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&igure ϭϮ͘ ResƉondents͛ level oĨ concern that legal eǆceƉtions to state abortion restrictions are 
unclear ;nсϭϭϵͿ
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In the open-response questions, residents also expressed concern that state abortion policies are or 
will negatively impact their patients’ safety, health outcomes, and rights. Respondents expressed that 
restrictive state abortion policies create barriers to delivering safe, effective care, with patients facing 
increased risks as a result. 15% of respondents elaborated on these concerns, explaining concerns 
about negative health outcomes resulting from restrictive policies, including health complications, 
patient distress, worsening maternal health outcomes, and outcomes that could negatively impact 
future fertility. For instance, one resident training in Georgia observed,

tĞ�ŚĂǀĞ�ĂůƐŽ�ƐĞĞŶ�ƐŝĐŬĞƌ�ĂŶĚ�ƐŝĐŬĞƌ�ŵŽŵƐ�ǁŝƚŚ�ƉŽŽƌ�ŽƵƚĐŽŵĞƐ�ŽĨ�ƚŚĞŝƌ�ƉƌĞŐŶĂŶĐǇ�ǁŚŽ�ĚŝĚ�
ŶŽƚ�ǁĂŶƚ�ƚŽ�ĐŽŶƟŶƵĞ�ƚŚĞ�ƉƌĞŐŶĂŶĐǇ�ĨƌŽŵ�ƚŚĞ�ďĞŐŝŶŶŝŶŐ͕�ďƵƚ�ĚŝĚ�ŶŽƚ�ŚĂǀĞ�ĂĐĐĞƐƐ�ƚŽ�ĂďŽƌƟŽŶ�
ŶŽǁ�ƚŚĂƚ�ǇŽƵ�ŚĂǀĞ�ƚŽ�ůĞĂǀĞ�ƚŚĞ�ƐƚĂƚĞ͘

Others described how restrictions limit their ability to safely provide care; as one resident put it: “I 
cannot take care of patients in a safe way if these [restrictions] always exist. If a patient came in with a 
miscarriage and needed treatment, I wouldn’t be able to safely provide that.”

Another respondent, training in Missouri, explained how barriers affect care options even for 
medically indicated situations:

/ƚ�ŝƐ�ĐƵƌƌĞŶƚůǇ�ŝůůĞŐĂů�ƚŽ�ƉƌŽǀŝĚĞ�ƚĞƌŵŝŶĂƟŽŶ�ĨŽƌ�ƐƵĐŚ�ƐĐĞŶĂƌŝŽƐ�ƚŽ�ŝŶĐůƵĚĞ�ƉƌĞͲǀŝĂďůĞ�΀WƌĞƚĞƌŵ�
WƌĞŵĂƚƵƌĞ�ZƵƉƚƵƌĞ�ŽĨ�DĞŵďƌĂŶĞƐ΁�Žƌ�ĂƵŐŵĞŶƚĂƟŽŶ�ĨŽƌ�ƚŚĞƐĞ�ƉĂƟĞŶƚƐ�ƵŶůĞƐƐ�ƚŚĞƌĞ�ŝƐ�
ŝŵŵŝŶĞŶƚ�ƚŚƌĞĂƚĞŶĞĚ�ŚĂƌŵ�ƚŽ�ŵĂƚĞƌŶĂů�ůŝĨĞ�͙�dŚŝƐ�ƐƚƌŝƉƐ�ƚŚĞ�ƉƌĞŐŶĂŶƚ�ƉĂƟĞŶƚ Ɛ͛�ƌŝŐŚƚ�ƚŽ�
ĐŚŽŽƐĞ�ƚŚĞŝƌ�ŽǁŶ�ůŝĨĞ�ĂƐ�ŵŽƌĞ�ǀĂůƵĂďůĞ�ĂŶĚ�ƉůĂĐĞƐ�ƚŚĞŵ�Ăƚ�ƐŝŐŶŝĮĐĂŶƚ�ƌŝƐŬ�ĨŽƌ�ƐĞǀĞƌĞ�ŵĞĚŝĐĂů�
ĂĚǀĞƌƐĞ�ŽƵƚĐŽŵĞƐ͕�ůŝĨĞůŽŶŐ�ŵŽƌďŝĚŝƚǇ͕ �ĂŶĚ�ƚŚƌĞĂƚ�ƚŽ�ĨƵƚƵƌĞ�ĨĞƌƟůŝƚǇ͘
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Notably, respondents also self-reported that health system barriers, regardless of the state policy 
environment, significantly imposed on their ability to provide abortion care. Even in states with later 
or no gestational or viability bans, providers faced restrictions at the health-system level. Common 
health-system-specific barriers cited were hospital religious affiliation and internal institutional 
policies. However, issues with insurance coverage and fear of provider and hospital liability were also 
mentioned.

Hospital policies created a parallel set of burdens, further complicating respondents’ ability to provide 
full-scope reproductive care. A resident who trained in Nevada said

DŽƐƚ�ƐƚĂƚĞƐ�/�Ăŵ�ůŽŽŬŝŶŐ�ĨŽƌ�ũŽďƐ�ŝŶ�ŚĂǀĞ�ĐŽĚŝĮĞĚ�ĂďŽƌƟŽŶ�ƉƌŽƚĞĐƟŽŶƐ�ĂŶĚ�ĂůůŽǁ�ĂďŽƌƟŽŶ�
ĐĂƌĞ�ƚŽ�ĂƉƉƌŽǆŝŵĂƚĞůǇ�Ϯϰ�ǁĞĞŬƐ͘�hŶĨŽƌƚƵŶĂƚĞůǇ͕�ŵǇ�ĂďŝůŝƚǇ�ƚŽ�ƉƌŽǀŝĚĞ�ĐĂƌĞ�ǁŝůů�ůŝŬĞůǇ�ďĞ�ŵŽƌĞ�
ŝŵƉĂĐƚĞĚ�ďǇ�ŝŶƐƟƚƵƟŽŶĂů�ƉŽůŝĐŝĞƐ͕�ĂƐ�ŵĂŶǇ�ƌĞƐƚƌŝĐƚ�ƉƌŽǀŝĚĞƌƐ͛�ĂďŝůŝƚǇ�ƚŽ�ĂƉƉƌŽƉƌŝĂƚĞůǇ�ƉƌŽǀŝĚĞ�
ƚŚŝƐ�ĐĂƌĞ�ŽƵƚƐŝĚĞ�ŽĨ�ůŝĨĞͲƐĂǀŝŶŐ�ĐŝƌĐƵŵƐƚĂŶĐĞƐ͕�ĞǀĞŶ�ǁŚĞŶ�ŝƚ�ŝƐ�ƉƌŽƚĞĐƚĞĚ�ďǇ�ƐƚĂƚĞ�ůĂǁ�ŝĨ�ǁĞ�
ǁĞƌĞ�ƚŽ�ĚŽ�ƐŽ�ŝŶ�ƐĂŝĚ�ŝŶƐƟƚƵƟŽŶƐ͘

These challenges were particularly pronounced for those with protective state policies but working 
in religiously affiliated hospitals. A respondent from Washington alluded to this by saying, “Very 
protective laws around abortion [in Washington]. The biggest threat is catholic-owned hospitals.”

Respondents also expressed concern over the impacts on their patients’ autonomy. Concerns over 
patients’ autonomy arose in 12 responses, with residents reporting that restrictive policies obstructed 
patients’ ability to choose and access timely reproductive care. As one resident, who anticipates 
practicing in Ohio, noted, “developing legislation in Ohio may…impact [local clinics], making it harder 
to refer patients to receive the care they desire.”

Some residents, however, spoke positively about practicing in states with protective abortion policy 
environments, where they observed the impact of supportive policies on patient autonomy. A resident 
from New York shared, “Practicing in New York versus training in Missouri has shown me the pivotal 
impact that abortion access and physician training have on patient safety and autonomy.”

PK>IC I�^ dHAd DK KR tKh>D DA<� &hdhR� A�KRdIKE PRKsID�R^ 
&��> ^A&�R tHI>� PRKsIDIE' CAR�
As we wanted to explore what policies would make abortion providers feel safer while providing 
care, we filtered out participants who indicated that they would not provide abortions in their 
careers. Residents who may provide abortions in their future practice (n=124) were asked about their 
preferences for certain policies that may offer some level of legal protection. These policy options 
were developed in collaboration with our legal staff and presented to respondents who intended 
to provide at least some abortion care in their future practice. 100 percent of these respondents 
indicated that they would feel safer while providing abortion care with the following in place: 1) 
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policies that protect clinic staff from harassment or physical harm, 2) protections from professional 
discipline, especially when providing care to out-of-state patients, and 3) privacy protections of 
medical information related to abortion care would make them feel safer while providing abortion 
care. Almost all respondents (99.2%) indicated that the following would make them feel safer: 1) a 
state constitutional right to abortion, 2) policies that protect providers from out-of-state investigations 
and legal actions, or 3) policies that prohibit health insurers’ disclosure to third parties without 
the express authorization of the individual receiving care. Most respondents (96%) indicated that 
a lack of hospital restrictions would make them feel safer while providing abortions. Similarly, 90% 
of respondents indicated that having no restrictions on abortion would make them feel safer while 
providing care.

Fewer respondents (70.2%) indicated that health exceptions would make them feel safe while 
providing abortion care. This type of policy is further discussed in the discussion section.

&igure ϭϯ͘ tould the Ĩollowing ŵaŬe Ǉou Ĩeel saĨer while Ɖroviding abortion care͍ ;nсϭϮϰͿ

Yes No Unsure

100.0%
Yes

Protection Ĩroŵ Śarassŵent or ƉŚǇsical Śarŵ͗ dhe Ĩederal &reedoŵ oĨ Access to Clinic �ntrances 
;&AC�Ϳ Act ;ϭϵϵϰͿ ͞Ɖrohibits threats oĨ Ĩorce, obstruction, and ƉroƉertǇ daŵage intended to interĨere 
with reƉroductive health care services͘͟ ϯ ^tates have also Ɖassed laws that establish Ɖrotective ǌones 
around abortion clinics, created conĮdentialitǇ Ɖrograŵs Ĩor staī and Ɖatients, and iŵƉroved online 
ƉrivacǇ laws͘ϰ

100.0%
Yes

Protection Ĩroŵ ƉroĨessional disciƉline tŚroƵŐŚ sŚield laǁs͗ ^tates have Ɖassed laws that Ɖrotect 
Ɖroviders Ĩroŵ ƉroĨessional disciƉline Ĩor Ɖroviding abortion care that is Ɖenaliǌed in another state but 
ƉerŵiƩed in the state where the care was Ɖrovided͘ dhese tǇƉes oĨ laws Ɖrotect against ŵedical board 
disciƉline, licensing conseƋuences, and denial or restriction oĨ ĨacilitǇ Ɖrivileges͘ϱ

100.0%
Yes

ProŚibitinŐ tŚe disclosƵre oĨ sensitiǀe ŵedical inĨorŵation or records in inǀestiŐations tŚroƵŐŚ sŚield 
laǁs͗ ^tates have Ɖassed laws that Ɖrohibit the release oĨ ŵedical inĨorŵation related to abortion 
in resƉonse to a subƉoena or reƋuest oĨ an outͲoĨͲstate investigation seeŬing to iŵƉose liabilitǇ Ĩor 
Ɖroviding lawĨul abortions͘ϲ

3 18 U.S.C. § 248 (1994), https://www.law.cornell.edu/uscode/text/18/248.
4 Nash, E., & Guarnieri, I. (2023). �ŝŐŚƚ�tĂǇƐ�^ƚĂƚĞ�WŽůŝĐǇŵĂŬĞƌƐ��ĂŶ�WƌŽƚĞĐƚ�ĂŶĚ��ǆƉĂŶĚ��ďŽƌƟŽŶ�ZŝŐŚƚƐ�ĂŶĚ��ĐĐĞƐƐ�ŝŶ�ϮϬϮϯ�ͮ�
'ƵƩŵĂĐŚĞƌ�/ŶƐƟƚƵƚĞ. https://www.guttmacher.org/2023/01/eight-ways-state-policymakers-can-protect-and-expand-abortion-rights-
and-access-2023.
5 Center on Reproductive Health, Law, and Policy. (2025, February). ^ŚŝĞůĚ�>ĂǁƐ�ĨŽƌ�ZĞƉƌŽĚƵĐƟǀĞ�ĂŶĚ�'ĞŶĚĞƌͲ�ĸƌŵŝŶŐ�,ĞĂůƚŚ��ĂƌĞ͗�
��^ƚĂƚĞ�>Ăǁ�'ƵŝĚĞ�ͮ�h�>��>Ăǁ. https://law.ucla.edu/academics/centers/center-reproductive-health-law-and-policy/shield-laws-
reproductive-and-gender-affirming-health-care-state-law-guide
6 Id.

https://www.law.cornell.edu/uscode/text/18/248
https://www.guttmacher.org/2023/01/eight-ways-state-policymakers-can-protect-and-expand-abortion-rights-and-access-2023
https://www.guttmacher.org/2023/01/eight-ways-state-policymakers-can-protect-and-expand-abortion-rights-and-access-2023
https://law.ucla.edu/academics/centers/center-reproductive-health-law-and-policy/shield-laws-reproductive-and-gender-affirming-health-care-state-law-guide
https://law.ucla.edu/academics/centers/center-reproductive-health-law-and-policy/shield-laws-reproductive-and-gender-affirming-health-care-state-law-guide
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99.2%
Yes

,/PAA Ɖrotection aŐainst disclosƵre oĨ sensitiǀe reƉrodƵctiǀe ŚealtŚ inĨorŵation to tŚird Ɖarties͗ 
Policies, such as HIPAA s͛ ϮϬϮϰ ƉrivacǇ rule to sƉeciĮcallǇ Ɖrotect the ƉrivacǇ oĨ reƉroductive health 
inĨorŵation Ĩroŵ disclosure to investigate or iŵƉose liabilitǇ on soŵeone seeŬing, obtaining, Ɖroviding, 
or Ĩacilitating lawĨul abortion͘ϳ

99.2%
Yes

Protection Ĩroŵ oƵt-oĨ-state inǀestiŐations and leŐal actions Ƶnder sŚield laǁs͗ Policies include 
Ɖrotection Ĩor Ɖroviders Ĩroŵ eǆtradition, arrest, and witness suŵŵons in outͲoĨͲstate investigations, 
lawsuits, and Ɖrosecutions Ĩor Ɖroviding lawĨul care͘

99.2%
Yes

,aǀinŐ a state constitƵtional riŐŚt to abortion͗ AŌer the ^uƉreŵe Court overturned a Ĩederal right 
to abortion, ϭϭ states͛ high courts have recogniǌed a state constitutional right to abortion͘ϴ As oĨ 
Eoveŵber ϮϬϮϰ, voters in ϭϬ states have also enacted state constitutional aŵendŵents that aĸrŵ the 
right to abortion͘ϵ

96.0%
Yes

,aǀinŐ no ŚosƉital restrictions͗ HosƉitals͛ Ɖolicies ŵaǇ restrict a Ɖrovider s͛ Ɖractice via religious 
restrictionsͬdirectives that Ɖrohibit abortions, sedation Ɖolicies, and nonͲcoŵƉete clauses

93.6%
Yes

,aǀinŐ no state ƉolicǇ restrictions͗ ^tate Ɖolicies that restrict abortion include Ɖlacing a gestational 
ban on abortion, enĨorcing waiting Ɖeriods between the abortion counseling session and receiving the 
abortion, and liŵiting insurance coverage͘

70.2%
Yes

,aǀinŐ ŚealtŚ eǆceƉtions to state ƉolicǇ Őestational or ǀiabilitǇ bans͗ Abortion bans include health 
eǆceƉtions to Ɖrevent the death oĨ the Ɖregnant Ɖerson͘ ^oŵe states include health eǆceƉtions Ĩor 
when there is a risŬ to the health oĨ the Ɖregnant Ɖerson and iĨ there is a lethal Ĩetal anoŵalǇ Ɖresent͘ It 
is iŵƉortant to note that these health eǆceƉtions are oŌen conĨusing and lead to delaǇs in care͘

7 US Department of Health and Human Services. (2024, April 22). ,/W���WƌŝǀĂĐǇ�ZƵůĞ�&ŝŶĂů�ZƵůĞ�ƚŽ�^ƵƉƉŽƌƚ�ZĞƉƌŽĚƵĐƟǀĞ�,ĞĂůƚŚ��ĂƌĞ�
WƌŝǀĂĐǇ͗�&ĂĐƚ�^ŚĞĞƚ. US Department of Health and Human Services. https://www.hhs.gov/hipaa/for-professionals/special-topics/
reproductive-health/final-rule-fact-sheet/index.html
8 Center for Reproductive Rights. (n.d.). ^ƚĂƚĞ��ŽŶƐƟƚƵƟŽŶƐ�ĂŶĚ��ďŽƌƟŽŶ�ZŝŐŚƚƐ. Center for Reproductive Rights. Retrieved April 22, 2025, 
from https://reproductiverights.org/maps/state-constitutions-and-abortion-rights/
9 KFF. (2024, November 6). Ballot Tracker: Outcome of Abortion-Related State Constitutional Amendment Measures in the 2024 Election. 
<&&. https://www.kff.org/womens-health-policy/dashboard/ballot-tracker-status-of-abortion-related-state-constitutional-amendment-
measures/

https://www.hhs.gov/hipaa/for-professionals/special-topics/reproductive-health/final-rule-fact-sheet/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/reproductive-health/final-rule-fact-sheet/index.html
https://reproductiverights.org/maps/state-constitutions-and-abortion-rights/
https://www.kff.org/womens-health-policy/dashboard/ballot-tracker-status-of-abortion-related-state-constitutional-amendment-measures/
https://www.kff.org/womens-health-policy/dashboard/ballot-tracker-status-of-abortion-related-state-constitutional-amendment-measures/
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D I^Ch^^ IKE

Dost resƉondents received abortion education, but not at all gestational 
Ɖeriods, and not all abortion ŵethods͘

State abortion laws have profound impacts on the medical education, training, and skills of future 
OB-GYNs. Comprehensive abortion education is a crucial part of health care education as it improves 
learners’ competence and proficiency in critical skills needed for uterine evacuation, ultrasonography, 
evaluation, and options counseling, pregnancy complications, and infections,10 and has also improved 
physician metrics for patient privacy and autonomy.11 Banning or limiting abortion also restricts the 
health care education that residents can receive while in residency, which may potentially lead to 
future providers not having adequate clinical skills, knowledge, and experience to provide abortion 
care, but also miscarriage management, and other vital pregnancy care.12

Accordingly, the Accreditation Council for Graduate Medical Education’s (ACGME) requires all 
accredited OB-GYN programs to provide their residents with clinical abortion training, even if that 
clinical rotation has to occur in a different state.13 Programs like the Ryan Residency Program have 
matched residents in ban states with abortion rotation opportunities in access states, but not all OB-
GYN residents in ban states have access to these opportunities due to limits of capacity, administrative 
challenges, legal obstacles, and other barriers.

In our sample, 93.4% of participants received some form of abortion training. This is unsurprising 
given our sample leans towards residents who are completing their training in states with access to 
abortion at least up to 18 weeks and because all respondents had at least one year of training before 
the Dobbs decision that allowed states to ban abortion. This high percentage may not hold true for 
resident classes who started training after �ŽďďƐ͘

10 Steinauer, J. E., Turk, J. K., Fulton, M. C., Simonson, K. H., & Landy, U. (2013). The benefits of family planning training: a 10-year review 
of the Ryan Residency Training Program. �ŽŶƚƌĂĐĞƉƟŽŶ, 88(2), 275–280. https://doi.org/10.1016/j.contraception.2013.02.006;Steinauer, 
J. E., Turk, J. K., Zite, N., Ogburn, T., & Horvath, S. (2024). Routine abortion training correlates with obstetrics and gynecology program 
directors’ assessment of graduating residents’ skills. �ŵĞƌŝĐĂŶ�:ŽƵƌŶĂů�ŽĨ�KďƐƚĞƚƌŝĐƐ�ĂŶĚ�'ǇŶĞĐŽůŽŐǇ, Ϯϯϭ(5), e186–e189. https://doi.
org/10.1016/j.ajog.2024.07.020
11 Merz, A. A., Janiak, E., Mokashi, M., Allen, R. H., Jackson, C., Berkowitz, L., Steinauer, J., & Bartz, D. (2022). “We’re called upon 
to be nonjudgmental”: A qualitative exploration of United States medical students’ discussions of abortion as a reflection of their 
professionalism. �ŽŶƚƌĂĐĞƉƟŽŶ, ϭϬϲ, 57–63. https://doi.org/10.1016/j.contraception.2021.09.004
12 Pasha, A. S., Breitkopf, D., & Glaser, G. (2023). The Impact of Dobbs on US Graduate Medical Education. :ŽƵƌŶĂů�ŽĨ�>Ăǁ͕�DĞĚŝĐŝŶĞ�Θ�
Ethics, ϱϭ(3), 497–503. https://doi.org/10.1017/jme.2023.89
13 ACGME Program Requirements for Graduate Medical Education in Obstetrics and Gynecology Program Requirement IV.C.7.a).(4) at pg. 
28. Accessed May 15, 2025. https://www.acgme.org/globalassets/pfassets/programrequirements/220_obstetricsandgynecology_2023.
pdf (” Programs must provide clinical experience or access to clinical experience in the provision of abortions as part of the planned 
curriculum. If a program is in a jurisdiction where resident access to this clinical experience is unlawful, the program must provide access 
to this clinical experience in a different jurisdiction where it is lawful.”): ŝĚ͘�at IV.C.7.a).(4).(b) (”For programs that must provide residents 
with this clinical experience in a different jurisdiction due to induced abortion being unlawful in the jurisdiction of the program, support 
must be provided for this experience by the program, in partnership with the Sponsoring Institution.”)

https://doi.org/10.1016/j.contraception.2013.02.006;Steinauer
https://doi.org/10.1016/j.ajog.2024.07.020
https://doi.org/10.1016/j.ajog.2024.07.020
https://doi.org/10.1016/j.contraception.2021.09.004
https://doi.org/10.1017/jme.2023.89
https://www.acgme.org/globalassets/pfassets/programrequirements/220_obstetricsandgynecology_2023.pdf
https://www.acgme.org/globalassets/pfassets/programrequirements/220_obstetricsandgynecology_2023.pdf
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Importantly, although almost everyone received abortion training, among respondents who indicated 
receiving abortion training (n=142), over 90% of them learned dilation & curettage, dilation & 
evacuation, and/or medication abortion. Importantly, some respondents did not learn all three 
methods, resulting in varying knowledge and skills among residents. Additionally, there are differences 
among residents’ knowledge and skills, as many did not learn to provide abortions later in pregnancy. 
While 70.4% of respondents learned how to provide an abortion after 21 weeks. 25.4% only learned 
how to provide an abortion from 14 to 21 weeks, and nearly 5% only learned how to provide an 
abortion up to 13 weeks.

In open-text responses, respondents discussed how even if they were not training in a total ban state, 
they experienced limitations in their training, especially in states with earlier gestational bans. One of 
our respondents, who is completing her residency in Georgia, a state with a six-week ban at the time 
of the survey, described how the state’s policy has limited her learning:

/�Ăŵ�ŝŶ�Ă�ZǇĂŶ�WƌŽŐƌĂŵ͕�ďƵƚ�ƚŚĞ�ĂďŽƌƟŽŶ�ƚƌĂŝŶŝŶŐ�ǁĞ�ŚĂǀĞ�ŝƐ�ŵŽƐƚůǇ�ůĞĐƚƵƌĞƐ͘�tŚŝůĞ�/�ĚŽ�
ŚĂǀĞ�ƐƵƌŐŝĐĂů�ĞǆƉĞƌŝĞŶĐĞ�ǁŝƚŚ��н��ĚƵĞ�ƚŽ�ŵŝƐĐĂƌƌŝĂŐĞƐ͕�ĞƚĐ͕͘�/�ĚŽ�ŶŽƚ�ŚĂǀĞ�ŵĞĚŝĐĂů�ĂďŽƌƟŽŶ�
ƚƌĂŝŶŝŶŐ�ŝŶ�ƉĞƌƐŽŶ�ŶŽƌ��н��ƚƌĂŝŶŝŶŐ͘�tĞ�ĐĂŶŶŽƚ�ĞǀĞŶ�ĚŽ��н��ƉƌŽĐĞĚƵƌĞƐ�Ăƚ�ŽƵƌ�ŚŽƐƉŝƚĂů͕�ĞǀĞŶ�
ĨŽƌ�Ă�ŵŝƐĐĂƌƌŝĂŐĞ͘

Notably, residents in states with total abortion bans must go out of state to receive any abortion 
training at all. Even in states where abortion is not banned, residents have to seek further abortion 
education opportunities. For instance, one respondent in our sample stated that while she received 
training in-state, she went out-of-state to learn dilation and evacuation. Out-of-state training 
opportunities may be challenging for some residents to access, as there are limited partnerships 
between programs.14 Furthermore, some residents may face insurmountable hurdles imposed by the 
state or their program, or other barriers that make it difficult for residents, such as needing new state 
licenses, coordinating travel and housing, facing financial constraints, or family commitments.15

Residents are considering state abortion ƉolicǇ while deciding where to live 
ƉostͲresidencǇ, though other Ĩactors Ɖrevail͘ Dost surveǇ resƉondents who 
Ŭnew where theǇ were ŵoving aĨter residencǇ were ŵoving to states where 
abortion is not banned͘

Since the Dobbs decision, researchers have studied how state abortion policies may shape the 
nationwide geographic distribution of medical professionals as medical students apply for residency 
programs, residents and fellows of all specialties think about where to live after residency, and 
practicing physicians contemplate staying or moving out of states with total abortion bans or severe 

14 Turk, Jema K., et al. “Out-of-State Abortion Training Rotations for Residents in States with Limited Access.” K�Θ�'�KƉĞŶ, vol. 1, no. 2, 
June 2024, p. 017, https://doi.org/10.1097/og9.0000000000000017.
15 Id.; Pasha, A. S., Breitkopf, D., & Glaser, G. (2023). The Impact of Dobbs on US Graduate Medical Education. :ŽƵƌŶĂů�ŽĨ�>Ăǁ͕�DĞĚŝĐŝŶĞ�Θ�
Ethics, ϱϭ(3), 497–503. https://doi.org/10.1017/jme.2023.89

https://doi.org/10.1097/og9.0000000000000017
https://doi.org/10.1017/jme.2023.89
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restrictions.16 Studies have documented that abortion bans are impacting residents wanting to train 
in particular states, as well as residents’ general lack of desire to work in a state with an abortion ban 
or severe restrictions. A survey among medical students, residents, fellows, and practicing physicians 
found that most respondents (82.3%) preferred to apply to train or work in states that protected 
abortion access, and 76.4% of respondents indicated that they would not apply to states that had legal 
consequences for providing abortions.17 Similarly, a survey conducted among Ryan Residency residents 
found that 17.6% of residents changed the location of where they planned to practice or complete 
their fellowship due to the Dobbs decision, with residents living in abortion-restrictive states being 8 
times as likely to change their plans due to the Dobbs decision.18 Many respondents also indicated that 
they would not live in states with abortion restrictions, and among respondents pursuing a fellowship 
after residency, many indicated that they did not rank or ranked programs lower if they were in 
restrictive states.19

Similarly, some early reports have shown that post-Dobbs abortion bans and restrictions are impacting 
practicing physicians, causing them to leave ban and restrictive states or making them want to leave, 
and a growing trend of hospitals closing hospital maternity wards given provider shortages. One 
study in Idaho, for example, found that in the 15 months after the total abortion ban went into effect, 
22% of practicing obstetricians left the state, and two hospitals closed due to their inability to recruit 
obstetricians.20 Texas, another state with a total ban, has also experienced attrition as physicians have 
left the state.21

However, there have also been empirical studies that have found no significant changes in where 
OB-GYNs are practicing and where residents are enrolling in programs after the Dobbs decision.22 

16 Traub, A., Aaron, B., Kawwass, J., King, L., Mermin-Bunnell, K., & Wang, K. (2023). The Dobbs Decision and Its Geographical 
Effect on Future Physician Training [ID: 1380882]. KďƐƚĞƚƌŝĐƐ�Θ�'ǇŶĞĐŽůŽŐǇ, ϭϰϭ(5S), 100S. https://doi.org/10.1097/01.
AOG.0000931232.83495.32; Bernstein, S. A., Levy, M. S., McNeilly, S., Fishbach, S., Jain, S., Gold, J. A., & Arora, V. M. (2023). Practice 
Location Preferences in Response to State Abortion Restrictions Among Physicians and Trainees on Social Media. :ŽƵƌŶĂů�ŽĨ�'ĞŶĞƌĂů�
/ŶƚĞƌŶĂů�DĞĚŝĐŝŶĞ, ϯϴ(10), 2419–2423. https://doi.org/10.1007/s11606-023-08096-5; Sabbath, E. L., McKetchnie, S. M., Arora, K. S., & 
Buchbinder, M. (2024). US Obstetrician-Gynecologists’ Perceived Impacts of Post–Dobbs v Jackson State Abortion Bans. :�D��EĞƚǁŽƌŬ�
KƉĞŶ, 7(1), e2352109. https://doi.org/10.1001/jamanetworkopen.2023.52109
17 Bernstein, S. A., Levy, M. S., McNeilly, S., Fishbach, S., Jain, S., Gold, J. A., & Arora, V. M. (2023). Practice Location Preferences in 
Response to State Abortion Restrictions Among Physicians and Trainees on Social Media. :ŽƵƌŶĂů�ŽĨ�'ĞŶĞƌĂů�/ŶƚĞƌŶĂů�DĞĚŝĐŝŶĞ, ϯϴ(10), 
2419–2423. https://doi.org/10.1007/s11606-023-08096-5
18 Woodcock, A. L., Carter, G., Baayd, J., Turok, D. K., Turk, J., Sanders, J. N., Pangasa, M., Gawron, L. M., & Kaiser, J. E. (2023). Effects 
of the Dobbs v Jackson Women’s Health Organization Decision on Obstetrics and Gynecology Graduating Residents’ Practice Plans. 
KďƐƚĞƚƌŝĐƐ�Θ�'ǇŶĞĐŽůŽŐǇ, ϭϰϮ(5), 1105. https://doi.org/10.1097/AOG.0000000000005383
19 Id.
20 Idaho Physician Well-Being Action Collaborative, & Idaho Coalition For Safe Healthcare. (2024). ��WŽƐƚ�ZŽĞ�/ĚĂŚŽ͘ https://issuu.com/
idahocsh/docs/final_post_roe_idaho_data_report_feb._2024?fr=xKAE9_zU1NQ
21 Tobin-Tyler, E., Gruppuso, P. A., & Adashi, E. Y. (2023). ��zĞĂƌ��ŌĞƌ�Dobbs͗��ŝŵŝŶŝƐŚŝŶŐ��ĐĐĞƐƐ�dŽ�KďƐƚĞƚƌŝĐͲ'ǇŶĞĐŽůŽŐŝĐ��ŶĚ�DĂƚĞƌŶĂůͲ
&ĞƚĂů��ĂƌĞ. https://doi.org/10.1377/forefront.20230803.340506
22 Staiger, B., Bolotnyy, V., Borrero, S., Rossin-Slater, M., Van Parys, J., & Myers, C. (2025). Obstetrician and Gynecologist 
Physicians’ Practice Locations Before and After the Dobbs Decision. :�D��EĞƚǁŽƌŬ�KƉĞŶ, 8(4), e251608. https://doi.org/10.1001/

https://doi.org/10.1097/01.AOG.0000931232.83495.32
https://doi.org/10.1097/01.AOG.0000931232.83495.32
https://doi.org/10.1007/s11606-023-08096-5
https://doi.org/10.1001/jamanetworkopen.2023.52109
https://doi.org/10.1007/s11606-023-08096-5
https://doi.org/10.1097/AOG.0000000000005383
https://issuu.com/idahocsh/docs/final_post_roe_idaho_data_report_feb._2024?fr=xKAE9_zU1NQ
https://issuu.com/idahocsh/docs/final_post_roe_idaho_data_report_feb._2024?fr=xKAE9_zU1NQ
https://doi.org/10.1377/forefront.20230803.340506
https://doi.org/10.1001/jamanetworkopen.2025.1608
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This may not be a reflection of the impact of state abortion policy but rather the reality that for 
many providers, relocation is a difficult and time-consuming process, and there are factors that 
stop them from moving, including job availability, state licensing, commitment to their community, 
and family obligations.23 While the studies24 observed no disproportionate changes in the OB-GYN 
practice locations and number of enrollments into new states, both study teams call for the continued 
monitoring of workforce movement and impacts.25

Our study suggests that some residents are not choosing or prefer not to work in states with total 
bans or severe gestational restrictions. We observed that 81.8% of respondents who knew they were 
moving post-residency are moving to states where abortion is not banned, with most of them moving 
to states that have bans after 18 weeks, viability bans, or no bans. Respondents who completed their 
residency training in states with bans after 18 weeks, viability bans, or no bans are primarily moving 
to states with similar policies, rarely moving to states that have bans before 18 weeks. More residents 
practicing in total ban environments indicated they are leaving the state after residency than residents 
working in any other policy environment.

While respondents are considering various factors while choosing where to live, such as professional 
opportunities like fellowship location, or being closer to family members, many respondents in our 
sample made it clear that abortion policy is an important factor in their decision-making process, and 
for 13%, it was the most important factor. For one resident moving out of Indiana, the state’s total ban 
on abortion further solidified her choice to move out of state after completing her residency.

tŚĞŶ�/�ƐƚĂƌƚĞĚ�ƌĞƐŝĚĞŶĐǇ�ŝŶ�/ŶĚŝĂŶĂ͕�/�ǁĂƐŶ͛ƚ�ŶĞĐĞƐƐĂƌŝůǇ�ƉůĂŶŶŝŶŐ�ƚŽ�ƐƚĂǇ�ĨŽƌ�ƉĞƌƐŽŶĂůͬĨĂŵŝůǇ�
ƌĞĂƐŽŶƐ͘�EŽǁ͕�ǁŝƚŚ�ƚŚĞ�ĂďŽƌƟŽŶ�ƌĞƐƚƌŝĐƟŽŶƐ͕�/�ĚĞĮŶŝƚĞůǇ�ǁŝůů�ŶŽƚ�ďĞ�ƐƚĂǇŝŶŐ͘

Our study and other studies suggest the need to continue to monitor the geographic distribution of 
future and current OB-GYNs as the ramifications of restrictive abortion policies continue to unfold. 
Further research is needed to explore whether residents leave or refuse to move to states with 
abortion bans. Additionally, a recently published commentary on studies assessing workforce impacts 

jamanetworkopen.2025.1608; Strasser, J., Schenk, E., Luo, Q., & Chen, C. (2024). Lower obstetrician and gynecologist (OBGYN) supply in 
abortion-ban states, despite minimal state-level changes in the 2 years post-Dobbs. ,ĞĂůƚŚ��īĂŝƌƐ�^ĐŚŽůĂƌ, Ϯ(12), qxae162. https://doi.
org/10.1093/haschl/qxae162
23 Phillips, R. L., Dodoo, M. S., Petterson, S., Xierali, I., Bazemore, A., Teevan, B., Bennett, K., Legagneur, C., Rudd, J., & Phillips, J. 
(2009). ^ƉĞĐŝĂůƚǇ�ĂŶĚ�'ĞŽŐƌĂƉŚŝĐ��ŝƐƚƌŝďƵƟŽŶ�ŽĨ�WŚǇƐŝĐŝĂŶ�tŽƌŬĨŽƌĐĞ͗�tŚĂƚ�/ŶŇƵĞŶĐĞƐ�DĞĚŝĐĂů�^ƚƵĚĞŶƚ�Θ�ZĞƐŝĚĞŶƚ��ŚŽŝĐĞƐ. Robert 
Graham Center. https://www.graham-center.org/dam/rgc/documents/publications-reports/monographs-books/Specialty-geography-
compressed.pdf
24 Staiger, B., Bolotnyy, V., Borrero, S., Rossin-Slater, M., Van Parys, J., & Myers, C. (2025). Obstetrician and Gynecologist 
Physicians’ Practice Locations Before and After the Dobbs Decision. :�D��EĞƚǁŽƌŬ�KƉĞŶ, 8(4), e251608. https://doi.org/10.1001/
jamanetworkopen.2025.1608; Strasser, J., Schenk, E., Luo, Q., & Chen, C. (2024). Lower obstetrician and gynecologist (OBGYN) supply in 
abortion-ban states, despite minimal state-level changes in the 2 years post-Dobbs. ,ĞĂůƚŚ��īĂŝƌƐ�^ĐŚŽůĂƌ, Ϯ(12), qxae162. https://doi.
org/10.1093/haschl/qxae162
25 Id.
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calls for further research on residency training location and people earlier in their medical career. 
These are crucial points in their professional and personal careers, as many residents will stay in the 
state where they completed their residency.26 Regardless, examining the future OB-GYN workforce 
is crucial as a loss of doctors leads to decreased access to all reproductive health care needs and 
options. When providers leave a state due to abortion bans or severe restrictions, it not only reduces 
the number of abortion providers but can also result in fewer maternity care providers. This can 
exacerbate already deeply harmful maternity care deserts.27 Increased attrition of OB-GYNs may, thus, 
also exacerbate maternal and infant mortality.28

Residents eǆƉressed Ĩear and concern over the Ɖotential iŵƉact oĨ abortion 
Ɖolicies on their careers and Ĩuture Ɖatients͘

DanǇ residents are concerned about the iŵƉacts oĨ abortion Ɖolicies on their careers͘

OB-GYN residents, especially those who will be practicing in states with total bans or gestational 
bans up to 18 weeks, indicated that they fear facing criminalization, professional discipline, legal 
ramifications, and conflict between complying with state laws and their medical ethical obligations 
due to their states’ abortion policies. One respondent in our sample further described this tension 
providers are feeling this way: “We take an oath to do no harm, and the state governments in other 
states are forcing physicians to forgo that oath to not get prosecuted.”

Our findings are consistent with studies since Dobbs that have found residents and practicing physicians 
fear criminalization, incarceration, or loss of medical licenses due to state laws.29 These fears often 
cause moral distress among residents as they must weigh between providing care to their patients 
and worrying about what could happen to themselves and their families if they violate state laws.30

26 Liberty, A., Colwill, A., & Darney, B. G. (2025). How Should We Study and Interpret Workforce Impacts of Abortion Restrictions? :�D��
EĞƚǁŽƌŬ�KƉĞŶ, 8(4), e256136. https://doi.org/10.1001/jamanetworkopen.2025.6136
27 Kolb, K. (2024, October 22). DĂƚĞƌŶŝƚǇ��ĂƌĞ�WƌŽǀŝĚĞƌƐ�ĂŶĚ�dƌĂŝŶĞĞƐ��ƌĞ�>ĞĂǀŝŶŐ�^ƚĂƚĞƐ�ǁŝƚŚ��ďŽƌƟŽŶ�ZĞƐƚƌŝĐƟŽŶƐ͕�&ƵƌƚŚĞƌ�tŝĚĞŶŝŶŐ�
'ĂƉƐ�ŝŶ��ĂƌĞ. The Commonwealth Fund. https://doi.org/10.26099/pds5-qf29; Stoneburner, A., Lucas, R., Fontenot, J., Brigance, 
C., Jones, E., & DeMaria, A. L. (2024). EŽǁŚĞƌĞ�ƚŽ�'Ž͗�DĂƚĞƌŶŝƚǇ��ĂƌĞ��ĞƐĞƌƚƐ��ĐƌŽƐƐ�ƚŚĞ�h^ (No. 4). March of Dimes. https://www.
marchofdimes.org/peristats/assets/s3/reports/2024-Maternity-Care-Report.pdf
28 Tobin-Tyler, E., Gruppuso, P. A., & Adashi, E. Y. (2023). ��zĞĂƌ��ŌĞƌ�Dobbs͗��ŝŵŝŶŝƐŚŝŶŐ��ĐĐĞƐƐ�dŽ�KďƐƚĞƚƌŝĐͲ'ǇŶĞĐŽůŽŐŝĐ��ŶĚ�DĂƚĞƌŶĂůͲ
&ĞƚĂů��ĂƌĞ. https://doi.org/10.1377/forefront.20230803.340506; Kolb, K. (2024, October 22). DĂƚĞƌŶŝƚǇ��ĂƌĞ�WƌŽǀŝĚĞƌƐ�ĂŶĚ�dƌĂŝŶĞĞƐ��ƌĞ�
>ĞĂǀŝŶŐ�^ƚĂƚĞƐ�ǁŝƚŚ��ďŽƌƟŽŶ�ZĞƐƚƌŝĐƟŽŶƐ͕�&ƵƌƚŚĞƌ�tŝĚĞŶŝŶŐ�'ĂƉƐ�ŝŶ��ĂƌĞ. The Commonwealth Fund. https://doi.org/10.26099/pds5-qf29
29 Turk, J. K., Claymore, E., Dawoodbhoy, N., & Steinauer, J. E. (2024). “I Went Into This Field to Empower Other People, and I Feel 
Like I Failed”: Residents Experience Moral Distress Post-Dobbs. :ŽƵƌŶĂů�ŽĨ�'ƌĂĚƵĂƚĞ�DĞĚŝĐĂů��ĚƵĐĂƟŽŶ, ϭϲ(3), 271–279. https://
doi.org/10.4300/JGME-D-23-00582.1; Sabbath, E. L., McKetchnie, S. M., Arora, K. S., & Buchbinder, M. (2024). US Obstetrician-
Gynecologists’ Perceived Impacts of Post–Dobbs v Jackson State Abortion Bans. :�D��EĞƚǁŽƌŬ�KƉĞŶ, 7(1), e2352109. https://doi.
org/10.1001/jamanetworkopen.2023.52109; Frederiksen, B., Ranji, U., Gomez, I., & Published, A. S. (2023, June 21). A National Survey 
of OBGYNs’ Experiences After Dobbs. <&&. https://www.kff.org/womens-health-policy/report/a-national-survey-of-obgyns-experiences-
after-dobbs/
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Residents are concerned about the iŵƉacts oĨ abortion Ɖolicies on their abilitǇ to Ɖrovide care to 
Ɖatients and their Ɖatients͛ reƉroductive autonoŵǇ͘

Respondents intending to practice in states with total bans or bans up to 18 weeks are more 
concerned that abortion policies will impede their ability to provide care and that they will face 
conflict while trying to comply with state policies and medical ethical standards, compared to 
respondents living in states with no abortion restrictions, viability bans or bans after 18 weeks. Many 
respondents also described their concern over abortion restrictions as they can impede their ability 
to provide care, result in delays, and negatively impact maternal health. For example, a resident who 
will be living in Virginia said, “Abortion restrictions create unnecessary logistical barriers that delay 
and harm patient care for important medical conditions.” These concerns are well-founded. Studies 
that have assessed the impacts of post-Dobbs state abortion bans have found that practicing OB-GYNs 
report clinical impacts such as delays in patient care, restrictions on how they counsel patients on 
pregnancy options, and inability to provide appropriate care or referrals.31 Researchers at Advancing 
New Standards in Reproductive Health (ANSIRH) at UCSF have noted extreme delays in pregnancy 
termination care, delays to other health issues such as chemotherapy, IUD removal, and elective 
gynecological surgeries, and incidents where abortion bans required providers to deviate from the 
standard of care.32

In open-text responses, some residents (n=12) also discussed feeling concern for their patients’ rights 
and expressed wanting to live in states that protect their patients’ rights. One respondent who will 
be practicing as a urogynecologist said: “As a urogyn, I won’t be performing abortions or providing 
general GYN care to younger patients. However, I think reproductive autonomy is majorly important and 
would want to practice in a state that safely supports patients in making these decisions.” Stripping away 
reproductive autonomy is harmful not only because it denies people of rights, dignity, and health care to 
which they should be able to access, but because it also erodes trust in the health care system, especially 
among communities that have historically faced coercion and mistreatment by the medical field.33

31 Sabbath, E. L., McKetchnie, S. M., Arora, K. S., & Buchbinder, M. (2024). US Obstetrician-Gynecologists’ Perceived Impacts of Post–
Dobbs v Jackson State Abortion Bans. :�D��EĞƚǁŽƌŬ�KƉĞŶ, 7(1), e2352109. https://doi.org/10.1001/jamanetworkopen.2023.52109; 
Cutler, A. S., Hale, C. M., Bennett, E., Jacques, L., & Higgins, J. (2025). Experiences of Obstetrician-Gynecologists Providing Pregnancy 
Care After Dobbs. :�D��EĞƚǁŽƌŬ�KƉĞŶ, 8(3), e252498. https://doi.org/10.1001/jamanetworkopen.2025.2498
32 Grossman, D., Joffe, C., Kaller, S., Kimport, K., Kinsley, E. T., Morris, N., & White, K. (2024). �ĂƌĞ�WŽƐƚͲZŽĞ͗��ŽĐƵŵĞŶƟŶŐ�ĐĂƐĞƐ�ŽĨ�
ƉŽŽƌͲƋƵĂůŝƚǇ�ĐĂƌĞ�ƐŝŶĐĞ�ƚŚĞ��ŽďďƐ��ĞĐŝƐŝŽŶ. Advancing New Standards in Reproductive Health (ANSIRH), University of California, San 
Francisco (UCSF). https://www.ansirh.org/sites/default/files/2024-09/ANSIRH%20Care%20Post-Roe%20Report%209.04.24_FINAL%20
EMBARGOED_0.pdf
33 Heisler, M., Cox-Touré, T., & Kaufman, R. (2023). US abortion bans violate patients’ right to information and to health. dŚĞ�>ĂŶĐĞƚ, 
ϰϬϭ(10387), 1480–1482. https://doi.org/10.1016/S0140-6736(23)00808-5; Center for Reproductive Rights, Lift Louisiana, Physicians 
for Human Rights, & Reproductive Health Impact. (2024). �ƌŝŵŝŶĂůŝǌĞĚ��ĂƌĞ͗�,Žǁ�>ŽƵŝƐŝĂŶĂ Ɛ͛��ďŽƌƟŽŶ��ĂŶƐ��ŶĚĂŶŐĞƌ�WĂƟĞŶƚƐ�ĂŶĚ�
�ůŝŶŝĐŝĂŶƐ. https://reproductiverights.org/wp-content/uploads/2024/03/Criminalized-Care-Report-Updated-as-of-3-15-24.pdf
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Residents suƉƉort ŵultiƉle avenues Ĩor increased ƉolicǇ Ɖrotections͘

While some states have passed laws that have enacted bans and restrictions on abortions, many 
states have enacted constitutional amendments to enshrine the freedom to give and get care into law 
and have passed other specific types of laws and policies meant to protect providers’ ability to provide 
abortion care. To our knowledge, no other study has surveyed 3rd and 4th year residents nationwide on 
their views on whether any array of positive policies would make them feel safer in their practice, and 
no empirical studies have asked about newer protective policies like shield laws.

Every survey respondent indicated that laws that specifically protect providers from harassment 
and physical harm would make them feel safer in their practice. State law in this area is increasingly 
important now that the federal government has announced its intention to severely curtail 
enforcement of the federal law that protects abortion providers from violence, harassment, and 
property damage,34 coupled with the chilling recent pardons of dozens of people who had been 
convicted under the federal law for blocking access to and temporarily shutting down abortion clinics 
under federal law.35

Every survey respondent also indicated that certain aspects of state shield laws made them feel 
safer while providing abortion care. Shield laws are meant to protect people accessing and providing 
abortion care that is legal in that state from the reach of states that have civil, criminal, and professional 
consequences for abortion care. As of June 2025, through legislation or executive order, 22 states and 
Washington, D.C., have shield law protections.36 Eight of these states’ shield laws explicitly protect the 
provision of care regardless of patient location, which includes telehealth provision.37 The shield laws 
are now being tested in the courts for the first time as legal battles unfold in New York, where New York 
is using its shield laws to protect a New York-based doctor from both a Texas civil action and a Louisiana 
criminal indictment related to abortion care legal in New York.38 Every single survey respondent 
indicated that particular shield law protections, such as protections from professional discipline and 
prohibitions on the disclosure of sensitive medical information or records in out-of-state investigations, 
would make them feel safer in their practice. As many as 99.2% indicated that other types of state 
shield laws and federal data privacy provisions would make them feel safer in their practice.

34 U.S. Department of Justice. (2025, January 25). Memorandum for Kathleen Wolfe, Supervisory Official of the Civil Rights Division. 
https://www.justice.gov/media/1386461/dl?inline
35 Stengle, J. (2025, February 14). EĞǁ�zŽƌŬ�ĚŽĐƚŽƌ�ŝƐ�ĮŶĞĚ�ŝŶ�dĞǆĂƐ͕�ĐŚĂƌŐĞĚ�ŝŶ�>ŽƵŝƐŝĂŶĂ�ŽǀĞƌ�ĂďŽƌƟŽŶ�ƉŝůůƐ�ŝŶ�ƚĞƐƚƐ�ŽĨ�ƐŚŝĞůĚ�ůĂǁƐ. AP 
News. https://apnews.com/article/abortion-doctor-maggie-carpenter-pills-847112cde026e29333c3481310593582
36 Center on Reproductive Health, Law, and Policy. (2025, June). ^ŚŝĞůĚ�>ĂǁƐ�ĨŽƌ�ZĞƉƌŽĚƵĐƟǀĞ�ĂŶĚ�'ĞŶĚĞƌͲ�ĸƌŵŝŶŐ�,ĞĂůƚŚ��ĂƌĞ͗���^ƚĂƚĞ�
>Ăǁ�'ƵŝĚĞ�ͮ�h�>��>Ăǁ. https://law.ucla.edu/academics/centers/center-reproductive-health-law-and-policy/shield-laws-reproductive-
and-gender-affirming-health-care-state-law-guide
37 Id.
38 Stengle, J. (2025, February 14). New York doctor is fined in Texas, charged in Louisiana over abortion pills in tests of shield laws. �W�
EĞǁƐ. https://apnews.com/article/abortion-doctor-maggie-carpenter-pills-847112cde026e29333c3481310593582; Belluck, P. (2025, 
March 27). New York County Clerk Blocks Texas Court Filing Against Doctor Over Abortion Pills. dŚĞ�EĞǁ�zŽƌŬ�dŝŵĞƐ. https://www.
nytimes.com/2025/03/27/health/new-york-texas-abortion-shield-law.html
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Almost all respondents (99.2%) indicated that a state having a protected constitutional right to 
abortion would make them feel safer while providing abortion care. According to the Center on 
Reproductive Rights, at the time of the Dobbs decision, there were 11 states whose high courts held 
that their state constitution protected the right to abortion.39 Additionally, since the Dobbs decision, 
there has been a rise in efforts to pass state constitutional amendments, either legislatively referred or 
citizen-initiated, meant to protect or expand the right to abortion. As of November 6, 2024, 10 states 
have enacted constitutional amendment measures that affirm the right to abortion.40 Additionally, all 
10 of these amendments were passed via ballot initiative by the majority of voters.

The vast majority of respondents indicated that having “no state restrictions on abortion” would 
improve their sense of safety while providing care. States restrict abortion through numerous 
approaches: gestational bans, building requirements, waiting periods, and mandatory counseling 
sessions, by way of just a few examples. As of September 2024, only nine states and Washington, D.C. 
do not impose any gestational bans on abortion.

Similarly, the vast majority of respondents indicated that a lack of hospital restrictions would make 
them feel safer while providing care. Hospital restrictions can impose limits on care that go beyond 
state law. Catholic hospitals typically have the most restrictive abortion policies since they typically 
operate under the Ethical and Religious Directives for Catholic Health Care Services, which severely 
restrict or prohibit contraception, all abortions, and other reproductive health services.41 These 
directives often result in providers denying or delaying care even when doing so conflicts with state 
protections.42 Like providers practicing in total ban states, providers working at Catholic hospitals will 
not provide emergency abortion services if there is a fetal heartbeat detected and will wait until the 
pregnant person’s life is in danger to act, or will refer them to other hospitals.43 However, non-religious 
hospitals can and sometimes do impose restrictions on care as well, such as extra procedural hurdles 
before care can be provided, stricter gestational limits than state law permits, or non-compete clauses 
that restrict providers’ ability to moonlight as abortion providers elsewhere.44

39 Center for Reproductive Rights. (2022). ^ƚĂƚĞ��ŽŶƐƟƚƵƟŽŶƐ�ĂŶĚ��ďŽƌƟŽŶ�ZŝŐŚƚƐ͗��ƵŝůĚŝŶŐ�ƉƌŽƚĞĐƟŽŶƐ�ĨŽƌ�ƌĞƉƌŽĚƵĐƟǀĞ�ĂƵƚŽŶŽŵǇ. 
https://reproductiverights.org/wp-content/uploads/2022/07/State-Constitutions-Report-July-2022.pdf
40 KFF. (2024, November 6). Ballot Tracker: Outcome of Abortion-Related State Constitutional Amendment Measures in the 2024 
Election. <&&. https://www.kff.org/womens-health-policy/dashboard/ballot-tracker-status-of-abortion-related-state-constitutional-
amendment-measures/; Felix, M., Sobel, L., & Published, A. S. (2024, February 9). Addressing Abortion Access through State Ballot 
Initiatives. <&&. https://www.kff.org/womens-health-policy/issue-brief/addressing-abortion-access-through-state-ballot-initiatives/
41 United States Conference of Catholic Bishops (USCCB).(2018). Ethical and Religious Directives for Catholic Health Care Services, Sixth 
Edition. Washington, DC: USCCB; SĞĞ�ĂůƐŽ Martin, N. (2024, April 24). Emergency abortion care is before the Supreme Court—and blue 
states should be very worried. DŽƚŚĞƌ�:ŽŶĞƐ. https://www.motherjones.com/politics/2024/04/emergency-abortion-care-is-before-the-
supreme-court-and-blue-states-should-be-very-worried/
42 Id.
43 Hasselbacher, L. A., Hebert, L. E., Liu, Y., & Stulberg, D. B. (2020). “My Hands Are Tied”: Abortion Restrictions and Providers’ 
Experiences in Religious and Nonreligious Health Care Systems. WĞƌƐƉĞĐƟǀĞƐ�ŽŶ�^ĞǆƵĂů�ĂŶĚ�ZĞƉƌŽĚƵĐƟǀĞ�,ĞĂůƚŚ, ϱϮ(2), 107–115. https://
doi.org/10.1363/psrh.12148; Martin, N. (2024, April 24). Emergency abortion care is before the Supreme Court—and blue states should 
be very worried. DŽƚŚĞƌ�:ŽŶĞƐ. https://www.motherjones.com/politics/2024/04/emergency-abortion-care-is-before-the-supreme-court-
and-blue-states-should-be-very-worried/
44 Rollison, J., Miner, S. A., & Predmore, Z. (2025). Barriers to providing procedural abortion care among trained clinicians: An evaluation 
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Notably, 30% fewer respondents indicated that health exceptions would make them feel safer while 
providing care compared to other policies we asked about. This was unsurprising considering health 
exceptions to abortion bans are written by legislators, not health care providers, so they often do not 
map onto the realities of medical practice. Abortion ban exceptions—whether for health, emergency, 
rape, or incest scenarios—typically contain vague, non-medical language that does not provide clarity 
or certainty for medical professionals.45 Thus, it’s unsurprising that residents surveyed found less 
comfort in state policy that enshrines health exceptions into an abortion ban—which still comes with 
penalties if they interpret the exception incorrectly46—than other forms of state policy protections 
we asked about. Indeed, many understand abortion ban exceptions—written by anti-abortion 
politicians—to be intentionally unhelpful and unworkable.47

> IDIdAdIKE^
There are limitations to this analysis. Of our 152 respondents, 77.6% of them are from states that have 
abortion bans after 18 weeks, at viability, or have no bans. Therefore, the opinions of residents living 
in more restrictive environments (total ban or ban before 18 weeks) are underrepresented. While the 
survey was anonymous, residents living in states with total bans or bans before 18 weeks may still 
have had concerns over participating in a survey that studies criminalized care. Additionally, there are 
also sampling bias concerns, as respondents who chose to participate in this study may have felt more 
strongly about abortion restrictions compared to those who did not participate.

The sample size is also a limitation of this study. We approximate that there were approximately 2939 
third- and fourth-year residents at the time of the survey.48 Our sample, therefore, consists of 5.1% 
of our target population. Thus, these findings may not encompass all OB-GYN residents’ experiences, 
concerns, and fears due to state abortion restrictions.

Our study was conducted at a single point of data collection. Feelings may have shifted since the 
current presidential administration went into power, or other events such as the passage of additional 
state constitutional amendments codifying abortion rights in 2024.

of an abortion training program. �ŽŶƚƌĂĐĞƉƟŽŶ, 110901. https://doi.org/10.1016/j.contraception.2025.110901;Hasselbacher, L. A., 
Hebert, L. E., Liu, Y., & Stulberg, D. B. (2020). “My Hands Are Tied”: Abortion Restrictions and Providers’ Experiences in Religious and 
Nonreligious Health Care Systems. WĞƌƐƉĞĐƟǀĞƐ�ŽŶ�^ĞǆƵĂů�ĂŶĚ�ZĞƉƌŽĚƵĐƟǀĞ�,ĞĂůƚŚ, ϱϮ(2), 107–115. https://doi.org/10.1363/psrh.12148
45 Felix, M., Sobel, L., & Salganicoff, A. (2024, June 6). ��ZĞǀŝĞǁ�ŽĨ��ǆĐĞƉƟŽŶƐ�ŝŶ�^ƚĂƚĞ��ďŽƌƟŽŶ��ĂŶƐ͗�/ŵƉůŝĐĂƟŽŶƐ�ĨŽƌ�ƚŚĞ�ƉƌŽǀŝƐŝŽŶ�ŽĨ�
ĂďŽƌƟŽŶ�ƐĞƌǀŝĐĞƐ�ͮ�<&&. KFF. https://www.kff.org/womens-health-policy/issue-brief/a-review-of-exceptions-in-state-abortions-bans-
implications-for-the-provision-of-abortion-services/
46 Reporter, G. S. (2024, June 7). US state abortion ban exemptions aren’t vague by accident. Uncertainty is the point. dŚĞ�'ƵĂƌĚŝĂŶ. 
https://www.theguardian.com/commentisfree/article/2024/jun/07/state-abortion-ban-exemptions-uncertainty
47 Nash, E. (2022, December 13). &ŽĐƵƐŝŶŐ�ŽŶ�͞�ǆĐĞƉƟŽŶƐ͟�ŵŝƐƐĞƐ�ƚŚĞ�ƚƌƵĞ�ŚĂƌŵ�ŽĨ�ĂďŽƌƟŽŶ�ďĂŶƐ�Ͳ�DƐ͘�ŵĂŐĂǌŝŶĞ. Ms. Magazine. https://
msmagazine.com/2022/12/13/abortion-ban-exceptions-rape-incest-health-life/; Felix, M., Sobel, L., & Salganicoff, A. (2024, June 6). ��
ZĞǀŝĞǁ�ŽĨ��ǆĐĞƉƟŽŶƐ�ŝŶ�^ƚĂƚĞ��ďŽƌƟŽŶ��ĂŶƐ͗�/ŵƉůŝĐĂƟŽŶƐ�ĨŽƌ�ƚŚĞ�ƉƌŽǀŝƐŝŽŶ�ŽĨ�ĂďŽƌƟŽŶ�ƐĞƌǀŝĐĞƐ�ͮ�<&&. KFF. https://www.kff.org/womens-
health-policy/issue-brief/a-review-of-exceptions-in-state-abortions-bans-implications-for-the-provision-of-abortion-services/
48  Obstetrics and gynecology Residency Programs. (2025). Residencyprogramslist.com. https://www.residencyprogramslist.com/
obstetrics-and-gynecology
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This study also attempted to collect data via a mixed methods design using a limited number of open-
text response questions. If we could ask more qualitative questions or interview participants after the 
survey, we may have gotten further qualitative reasons for why we observed the trends we did.
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CKEC>h^IKE
This study adds to the growing literature on the impacts of state abortion policies on providers, while 
focusing on the population whose personal and professional actions will define the obstetric care 
options for generations to come. More evidence would be needed to confirm that total abortion 
bans and very restrictive gestational policies drive OB-GYN residents out of state. However, this study 
supports the notion that residents consider state and environmental restrictions in defining their 
professional path, which includes future places of residence. State policies are also contributing to 
residents’ concerns over their patients’ health and rights, and their risk tolerance for professional 
discipline and criminalization. While there are policies that are harming providers, many states 
have passed policies intended to protect them, though restrictions from hospital systems and non-
governmental institutions continue to obstruct the standard of care.

^KD� R�CKDD�EDAdIKE^ &KR &hdhR� R�^�ARCH AED PK>ICz

&urther Research Eeeded

• &urther studǇ oĨ K�Ͳ'zE location decisions over tiŵe͘

 { Continue to monitor and research where OB-GYN residents live and practice after residency, 
with a larger sample and over time. The effects on the workforce will continue to develop 
as time passes. It is necessary to continue to monitor where providers move and do not 
move, as access to health care may become further fragmented as time passes. Continue to 
monitor the supply of providers in abortion-restrictive states and whether negative health 
impacts and/or growing care deserts are occurring. Potential questions to consider are 1) 
what is providers’ willingness to move and practice in ban states; 2) what health impacts are 
occurring within these states?

 X Track new providers entering the states’ workforce or leaving the workforce (whether it be 
because they are moving out of state, retiring, or changing their profession)

 X Understand what other areas of care, besides abortion, are being affected by abortion 
bans and provider shortages, care deserts, or legal restrictions on which types of providers 
can provide full-spectrum pregnancy care.

• ^tudǇ whether an increase in state enĨorceŵent oĨ abortion and other laws to criŵinaliǌe and 
Ɖunish doctors is iŵƉacting or altering Ɖrovider location decisions and worŬĨorce iŵƉacts͘ Texas 
and Louisiana, two total ban states, have tried to punish a New York state provider for providing 
legal care within New York. Such actions may become more common or bring additional 
concerns and challenges for providers and may also impact providers’ decision-making on where 
and what to practice and their level of concern while providing care.

• ^tudǇ iŵƉacts oĨ state abortion ƉolicǇ on a wider arraǇ oĨ health ƉroĨessionals who Ɖrovide 
and suƉƉort abortion, ƉregnancǇ health, birth, and reƉroductive care͘ OB-GYNS are a vital part 
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of the workforce supporting pregnancy and reproductive health care, but they are not the only 
professionals who provide that care. From fetal medicine specialists to family practitioners, to 
emergency medicine practitioners, to midwives, nurse practitioners, and doulas—a wide array 
of health professionals are potentially negatively impacted directly in their practice by abortion 
bans and restrictions, and those impacts should be studied as well. Moreover, all medical 
professionals who can get pregnant are impacted by state abortion policies, regardless of 
whether they provide pregnancy-related care, and thus, wider impacts on the health professions 
should be studied.

• Conduct Ĩurther studies on sƉeciĮc ƉolicǇ interventions that Ɖroviders Įnd ŵost Ɖrotective and 
helƉĨul͘

^KD� R�CKDD�EDAdIKE^ &KR PK>ICz DA<�R^ AED �E&KRC�D�Ed 
�KDI�^

�ducation

• �nsure everǇ ŵedical student and resident receives abortion training, and ideallǇ, ensure all 
students and residents going into health ƉroĨessions receive that training͘

 { This includes using all statutory, regulatory, licensing, credentialing, and accrediting powers 
available to require institutions and programs to provide expanded abortion care education to 
undergraduate medical students, OB-GYN residents, and other medical residents.

 { This study focuses on OB-GYN residents, but residents in many other practice areas outside 
of OB-GYN need or wish to have training in abortion as well. These include aspiring clinicians 
in family medicine, emergency medicine, anesthesiology, pediatrics, and advanced practice 
medicine. The same abortion bans and restrictions that impact OB-GYN residents also affect 
these residents, whose training needs include abortion care, obstetric care, miscarriage 
management, and ectopic pregnancy care.

 { Undergraduate medical education is an underutilized opportunity to expand exposure to a 
range of pregnancy management skills, including abortion. Research has found that exposure 
to abortion education for undergraduate medical students is associated with an increased 
desire to provide clinical abortion care in the future.49

• �ǆƉand training oƉƉortunities and address barriers to training Ĩor K�Ͳ'zE residents in states 
with abortion bans and restrictions͘

 { Encourage ACGME to enforce its abortion training mandate for accredited OB-GYN programs. 
At the same time, determine how best to “thread the needle” between the importance 

49 Farmer LE, Clare CA, Liberatos P, Kim H, Shi Q. Exploring barriers to abortion access: medical students’ intentions, attitudes and 
exposure to abortion. Sex Reprod Healthc 2022;34:100790. doi: 10.1016/j.srhc.2022.100790
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of enforcing important training requirements with the risk that sanctioning or defunding 
programs in ban states would exacerbate pre-existing maternity care deserts.

 { Explore opportunities to host greater numbers of traveling OB-GYN residents in access states.

 { Explore new opportunities to launch out-of-state training for non-OB-GYN residents in ban 
states to travel to access states.

 { Ensure that ban states or institutions in ban states (and not residents themselves) bear the 
costs of traveling and living out-of-state for residency training.

 { Ensure that ban states or institutions in ban states fund the increased teaching, legal, and 
administrative costs of hosting traveling residents currently borne by host institutions.

 { Eliminate restrictions on out-of-state travel for abortion training rotations imposed on state 
school residents in certain states, which restrict travel even during residents’ personal time, 
using their own funds.

 { Use strategies, including litigation, that would force states to allow travel for abortion training 
while keeping programs open.

Health PolicǇ

• ^tates should end all abortion bans and restrictions͘

 { Bans and restrictions on abortion of all kinds—not just total bans—impact a health 
professional’s practice and, if they are a person who can get pregnant while living and working 
in a state, their personal or family’s health and well-being as well.

 { Moreover, health exceptions do not work to sufficiently protect patient safety or a provider’s 
ability to provide care consistent with standards of care and ethical obligations. These health 
exceptions are often unclear and unworkable. OB-GYN residents in our survey have indicated 
that these types of policies do not necessarily make them feel safer while providing care.

• ^tates should continue to enact Ɖolicies that ŵaŬe residents Ĩeel saĨer while Ɖroviding care͘

 { Policies that would make residents feel safer are policies that would provide protections from 
harassment or physical harm, professional discipline for providing legal care, disclosure of 
sensitive medical information, disclosure of sensitive reproductive health information to third 
parties, out-of-state investigations or legal actions, and a constitutional right to abortion.

 { 100% of our respondents who may provide abortions in their career indicated that shield 
law protections from professional discipline and protections against disclosure of medical 
information in response to out-of-state investigations would make them feel safer while 
providing care. While 18 states and Washington, D.C., have protections against professional 
discipline, only 12 states have specific shield law protections against disclosure of medical 
information by providers, plans, or insurers.50 States seeking to adopt policies that would 

50 Center on Reproductive Health, Law, and Policy. (2025, February). ^ŚŝĞůĚ�>ĂǁƐ�ĨŽƌ�ZĞƉƌŽĚƵĐƟǀĞ�ĂŶĚ�'ĞŶĚĞƌͲ�ĸƌŵŝŶŐ�,ĞĂůƚŚ��ĂƌĞ͗�
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make residents feel safer while providing care should enact shield law protections for the 
privacy of medical information. States should further consider laws that specifically protect 
against the sharing of medical information related to sensitive services such as reproductive 
and gender-affirming care through health information exchanges or electronic health 
networks across state lines. Laws in California and Maryland offer examples of these specific 
protections.51 These state law protections may become increasingly important as the future 
of federal privacy protections related to medical information, including HIPAA’s privacy rules, 
grows more uncertain.

 { 99.2% of respondents indicated that shield law protections against extradition, arrest, and 
witness summons in out-of-state investigations, lawsuits, and prosecutions for providing 
lawful care would make them feel safer providing care. All states with shield laws have some 
form of protection against out-of-state investigations and prosecutions, but these protections 
vary in breadth and strength. For example, only eight states explicitly protect the provision of 
care regardless of patient location, which includes telehealth provision. States lacking such 
explicit protection could expand their shield law protections to provide further assurance to 
residents.

• �nsure strong strategic deĨenses Ĩor Ɖrotective Ɖolicies via AƩorneǇs 'eneral, and legal 
resources such as Abortion DeĨense EetworŬ and ^oCal >AR:͘

 { To be effective, protective policies require enforcement. As seen in New York—with the New 
York Governor’s and Attorney General’s refusal of Louisiana’s extradition request and notice 
to New York state courts not to enforce the Texas civil judgment—state officials’ commitment 
to enforcing the shield laws shapes the efficacy of these laws. States should ensure that state 
and other affected actors are aware of their obligations under their protective policies and 
shield laws, including through bulletins and trainings.52

 { Providers may need additional legal support to understand and avail themselves of protective 
laws. Supporting existing national and local legal resources designed to protect reproductive 
rights, including the Abortion Defense Network and the Southern California Legal Alliance for 
Reproductive Justice (SoCal LARJ),53 allows providers to access legal advice and representation 
while navigating an increasingly complex national landscape with growing risks.

��^ƚĂƚĞ�>Ăǁ�'ƵŝĚĞ�ͮ�h�>��>Ăǁ. https://law.ucla.edu/academics/centers/center-reproductive-health-law-and-policy/shield-laws-
reproductive-and-gender-affirming-health-care-state-law-guide
51 Cal. Civ. Code § 56.101; Md. Code Health-Gen. § 4-302.5.
52 For example, California’s Attorney General has issued letters to pharmacies and health data companies reminding them of their 
obligations not to disclose individuals’ medical information to law enforcement without a warrant in most circumstances under the 
state’s shield laws. �ƩŽƌŶĞǇ�'ĞŶĞƌĂů��ŽŶƚĂ�ZĞŵŝŶĚƐ�WŚĂƌŵĂĐŝĞƐ�ĂŶĚ�,ĞĂůƚŚ��ĂƚĂ��ŽŵƉĂŶŝĞƐ�ŽĨ�dŚĞŝƌ�KďůŝŐĂƟŽŶƐ�hŶĚĞƌ�EĞǁ��ĂůŝĨŽƌŶŝĂ�
>Ăǁ�'ŽǀĞƌŶŝŶŐ�WƌŽƚĞĐƚĞĚ�,ĞĂůƚŚ�/ŶĨŽƌŵĂƟŽŶ (June 26, 2024), https://oag.ca.gov/news/press-releases/attorney-general-bonta-reminds-
pharmacies-and-health-data-companies-their.
53 Center on Reproductive Health, Law, and Policy. (n.d.). ^ŽƵƚŚĞƌŶ��ĂůŝĨŽƌŶŝĂ�>ĞŐĂů��ůůŝĂŶĐĞ�ĨŽƌ�ZĞƉƌŽĚƵĐƟǀĞ�:ƵƐƟĐĞ͗�h�>��ůĂǁ. UCLA 
School of Law. https://law.ucla.edu/academics/centers/center-reproductive-health-law-and-policy/southern-california-legal-alliance-
reproductive-justice

https://law.ucla.edu/academics/centers/center-reproductive-health-law-and-policy/shield-laws-reproductive-and-gender-affirming-health-care-state-law-guide
https://law.ucla.edu/academics/centers/center-reproductive-health-law-and-policy/shield-laws-reproductive-and-gender-affirming-health-care-state-law-guide
https://oag.ca.gov/news/press-releases/attorney-general-bonta-reminds-pharmacies-and-health-data-companies-their
https://oag.ca.gov/news/press-releases/attorney-general-bonta-reminds-pharmacies-and-health-data-companies-their
https://law.ucla.edu/academics/centers/center-reproductive-health-law-and-policy/southern-california-legal-alliance-reproductive-justice
https://law.ucla.edu/academics/centers/center-reproductive-health-law-and-policy/southern-california-legal-alliance-reproductive-justice
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APP�EDIC�^

D�dHKD^
Between March 18, 2024, and June 8, 2024, the study team surveyed third- and fourth-year OB-GYN 
residents via Microsoft Forms via convenience sampling. The survey instrument was distributed via 
email to OB-GYN residency program directors, managers, and coordinators of 222 ACGME-accredited 
OB-GYN programs listed on ACOG’s website. Emails for program directors, managers, and coordinators 
were obtained via each program’s website. For 79 programs, a program director and coordinator/
manager were emailed, for 121 programs, a program manager or coordinator was emailed, and for 22 
programs, the program email was emailed as no other contact information was provided. 22 program 
personnel confirmed that they sent out the survey, and two programs were unable to send out the 
survey due to being newer programs and not having third- or fourth-year residents. Based on the 
number of residency personnel who confirmed sending out the survey to their residents, we estimate 
that at least 279 residents received the email. Researchers disabled the options allowing respondents 
to submit multiple responses and for sharing personally identifiable information.

The survey collected demographic information, abortion training, post-residency plans, and influences 
on decisions made for post-training. Respondents were also asked to respond to a series of Likert scale 
questions concerning current levels of concern and fear, and potential policy protections for abortion and 
abortion providers. Respondents could provide more insights into their responses via open-ended questions. 
IRB exemption was provided by the University of California, Los Angeles Institutional Review Board.

Before analysis, the team categorized states into four categories based on the states’ abortion 
policies as of June 2024: (1) total abortion ban, (2) up to 18 weeks of pregnancy, (3) after 18 weeks 
of pregnancy or at viability, and (4) no ban. For the categorization of individual states, see Table 2. 
While multiple options for categorization were considered, the final four categories used in this report 
were chosen based on Guttmacher Institute’s categorization of states on their ^ƚĂƚĞ��ĂŶƐ�ŽŶ��ďŽƌƟŽŶ�
dŚƌŽƵŐŚŽƵƚ�WƌĞŐŶĂŶĐǇ webpage to maintain consistency with the categorization of previous studies 
with a similar research topic.54 The team also considered the final respondent sample compared to the 
estimated population of total third- and fourth-year residents to discern representativeness.

Univariate and Bivariate analyses were conducted using Stata 18. Some analysis was limited to 
respondents who knew where they would be living after residency (n=119) or respondents who did 
not choose the option “I do not plan on being an abortion provider” (n=124). Open-ended questions 
were analyzed using an inductive approach. Three team members thematically coded qualitative 
responses. The mixed methods survey design reflects a triangulation approach where both qualitative 
and quantitative questions were asked in the same phase.

54 Guttmacher Institute. (2024, May 1). ^ƚĂƚĞ��ĂŶƐ�ŽŶ��ďŽƌƟŽŶ�dŚƌŽƵŐŚŽƵƚ�WƌĞŐŶĂŶĐǇ�ͮ�'ƵƩŵĂĐŚĞƌ�/ŶƐƟƚƵƚĞ. Guttmacher. https://www.
guttmacher.org/state-policy/explore/state-policies-abortion-bans

https://www.guttmacher.org/state-policy/explore/state-policies-abortion-bans
https://www.guttmacher.org/state-policy/explore/state-policies-abortion-bans
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dA�>�^

dable ϭa͘ DeŵograƉhic characteristics oĨ third and Ĩourth K�Ͳ'zE residents who coŵƉleted the 
surveǇ ;nсϭϱϮͿ

DEMOGRAPHICS N (%)

z�AR K& R�^ID�ECz

P'zͲϯ ϴϲ ;ϱϲ͘ϲͿ

P'zͲϰ ϲϲ ;ϰϯ͘ϰͿ

A'�, z�AR^

ϮϲͲϯϬ ϲϰ ;ϰϮ͘ϭͿ

ϯϭͲϯϱ ϳϴ ;ϱϭ͘ϯϮͿ

ϯϲͲϰϬ ϲ ;ϯ͘ϵϱͿ

хϰϬ ϰ ;Ϯ͘ϲϯͿ

'�ED�R

CisͲgender Ĩeŵale ϭϯϵ ;ϵϭ͘ϰͿ

CisͲgender ŵale ϭϯ ;ϴ͘ϲͿ

^�yhA> KRI�EdAdIKE

^traightͬHeteroseǆual ϭϮϵ ;ϴϯ͘ϲͿ

�iseǆualͬƉanseǆual ϭϵ ;ϭϮ͘ϱͿ

'aǇͬlesbianͬƋueer ϱ ;ϯ͘ϯͿ

PreĨer not to saǇ ϭ ;Ϭ͘ϳͿ

RAC�ͬ�dHEICIdz

thite ϵϯ ;ϲϭ͘ϮͿ

�lacŬ or AĨrican Aŵerican ϵ ;ϱ͘ϵͿ

Asian ϭϴ ;ϭϭ͘ϴͿ

HisƉanic ϭϮ ;ϳ͘ϵͿ

Diǆed race ϭϴ ;ϭϭ͘ϴͿ

Kther Ϯ ;ϭ͘ϯϮͿ

PARdICIPAdIKE IE RzAE R�^ID�ECz PRK'RAD

zes ϭϬϳ ;ϳϬ͘ϰͿ

Eo ϰϱ ;Ϯϵ͘ϲͿ

PRK&�^^IKEA> P>AE^ &KR A&d�R R�^ID�ECz

Acadeŵic generalist ϰϯ ;Ϯϴ͘ϯͿ

Private Ɖractice generalist ϰϵ ;ϯϮ͘ϮͿ

CoŵŵunitǇ hosƉital generalist Ϯ ;ϭ͘ϯͿ

CoŵƉleǆ &aŵilǇ Planning &ellowshiƉ ϵ ;ϱ͘ϵͿ

Kther ϰϵ ;ϯϮ͘ϮͿ
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dable ϭb͗ Abortion training during residencǇ and residents͛ anticiƉated Ɖrovision oĨ abortion and 
ŵiscarriage ŵanageŵent in their Ɖractice ;nсϭϱϮͿ

ABORTION TRAINING DURING RESIDENCY N (%)

R�C�Is�D A�KRdIKE dRAIEIE' DhRIE' R�^ID�ECz

zes ϭϰϮ ;ϵϯ͘ϰͿ

Eo ϭϬ ;ϲ͘ϲͿ

A�KRdIKE dRAIEIE' >KCAdIKE ;nсϭϰϮͿ

InͲstate ϭϯϳ ;ϵϲ͘ϱͿ

KutͲoĨͲstate ϱ ;ϯ͘ϱͿ

A�KRdIKE dRAIEIE' �z '�^dAdIKEA> P�RIKD ;nсϭϰϮͿ

hƉ to ϭϯ weeŬs ϲ ;ϰ͘ϮͿ

ϭϰ to ϮϬ weeŬs ϯϲ ;Ϯϱ͘ϰͿ

Kver Ϯϭ weeŬs ϭϬϬ ;ϳϬ͘ϰͿ

A�KRdIKE dRAIEIE' �z D�dHKD >�ARE�D ;nсϭϰϮͿ

Dilation Θ cureƩage ;DΘCͿ ϭϰϬ ;ϵϴ͘ϲͿ

Dilation Θ evacuation ;DΘ�Ϳ ϭϯϰ ;ϵϰ͘ϰͿ

Induction ϲ ;ϰ͘ϮͿ

Danual sacuuŵ AsƉiration ;DsAͿ ϭϮϮ ;ϴϱ͘ϵͿ

Dedication Abortion ϭϯϵ ;ϵϳ͘ϵͿ

ANTICIPATED ABORTION PROVISION

PRKC�DhRA> A�KRdIKE

zes ϭϬϮ ;ϲϳ͘ϭͿ

Eo Ϯϲ ;ϭϳ͘ϭͿ

hnsure Ϯϰ ;ϭϱ͘ϴͿ

D�DICAdIKE A�KRdIKE

zes ϭϬϱ ;ϲϵ͘ϭͿ

Eo Ϯϰ ;ϭϱ͘ϴͿ

hnsure Ϯϯ ;ϭϱ͘ϭͿ

ANTICIPATED MISCARRIAGE MANAGEMENT

PRKC�DhRA> DI^CARRIA'� DAEA'�D�Ed

zes ϭϯϯ ;ϴϳ͘ϱͿ

Eo ϵ ;ϱ͘ϵͿ

hnsure ϭϬ ;ϲ͘ϲͿ

D�DICAdIKE DI^CARRIA'� DAEA'�D�Ed

zes ϭϯϯ ;ϴϳ͘ϱͿ

Eo ϵ ;ϱ͘ϵͿ

hnsure ϭϬ ;ϲ͘ϲͿ
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dable Ϯ͘ Abortion �ans and Restrictions �ased on 'estationΎ

ABORTION POLICY STATES

dotal ban
Alabaŵa, ArŬansas, Idaho, Indiana, <entucŬǇ, >ouisiana, DississiƉƉi, Dissouri, 
KŬlahoŵa, ^outh DaŬota, dennessee, deǆas, test sirginia

hƉ to ϭϴ weeŬs oĨ ƉregnancǇ Ariǌona, &lorida, 'eorgia, EebrasŬa, Eorth Carolina, ^outh Carolina, htah

AŌer ϭϴ weeŬs oĨ ƉregnancǇ or at viabilitǇ

CaliĨornia, Connecticut, Delaware, Hawaii, Illinois, Iowa, <ansas, Daine, 
DassachuseƩs, Dontana, Eevada, Eew HaŵƉshire, Eew zorŬ, Eorth DaŬota, 
Khio, Puerto Rico, PennsǇlvania, Rhode Island, sirginia, tashington, tisconsin, 
tǇoŵing

Eo ban
AlasŬa, Colorado, District oĨ Coluŵbia, DarǇland, Dichigan, Dinnesota, Eew 
:erseǇ, Eew Deǆico, Kregon, serŵont

Note: *Since June 2024, multiple states have had changes in their abortion policies, with some becoming more restrictive and others 
becoming more expansive.

dable ϯ͘ ^tates where residents are deciding to staǇ and where residents are ŵoving to aŌer residencǇ

STATES WHERE RESIDENTS ARE COMPLETING THEIR RESIDENCY (N=152) N (%)

dotal ban ϭϵ ;ϭϮ͘ϱͿ

hƉ to ϭϴ weeŬs oĨ ƉregnancǇ ϭϱ ;ϵ͘ϵͿ

AŌer ϭϴ weeŬs oĨ ƉregnancǇ or viabilitǇ ϵϳ ;ϲϯ͘ϴͿ

Eo ban Ϯϭ ;ϭϯ͘ϴͿ

^dAd�^ tH�R� R�^ID�Ed^ AR� ^dAzIE' A&d�R R�^ID�ECz ;nсϲϰͿ

dotal ban ϱ ;ϳ͘ϴͿ

hƉ to ϭϴ weeŬs oĨ ƉregnancǇ ϰ ;ϲ͘ϯͿ

AŌer ϭϴ weeŬs oĨ ƉregnancǇ or at viabilitǇ ϰϳ ;ϳϯ͘ϰͿ

Eo ban ϴ ;ϭϮ͘ϱͿ

^dAd�^ tH�R� R�^ID�Ed^ AR� DKsIE' dK A&d�R R�^ID�ECz ;nсϲϬͿ

dotal ban ϭϬ ;ϭϲ͘ϳͿ

hƉ to ϭϴ weeŬs oĨ ƉregnancǇ ϭϰ ;Ϯϯ͘ϯͿ

AŌer ϭϴ weeŬs oĨ ƉregnancǇ or at viabilitǇ ϮϮ ;ϯϲ͘ϳͿ

Eo ban ϵ ;ϭϱ͘ϬͿ

hnsure ϱ ;ϴ͘ϯͿ
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