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ObGyns united in a divided  
post-Dobbs America 
The troubling Dobbs decision has left many ObGyns scrambling to provide 
reproductive care to their patients in states where abortion is banned.  
These authors explain how to navigate this landscape and help clinicians 
and patients in affected states retain access to care.

W hile many anticipated the 
fall of Roe v Wade after the 
leaked Supreme Court of 

the United States (SCOTUS) decision 
in the Dobbs v Jackson case, few may 
have fully comprehended the myriad 
of ways this ruling would create a 
national health care crisis overnight. 
Since the ruling, abortion has been 
banned, or a 6-week gestational age 
limit has been implemented, in a 
total of 13 states, all within the South 
and Midwest regions of the country.1 
Many additional states will almost 
assuredly enact bans on access to 
reproductive health care in the near 
future. While the specific case of the 
10-year-old rape victim in Ohio and 
her gynecologic care by Dr. Caitlin 
Bernard, an Indiana ObGyn, has gar-
nered national attention, most of the 
devastating effects have not yet been 
realized.2 Recent published data 
highlights the substantially nega-
tive impact these legislative changes 

already have had regarding the treat-
ment of early spontaneous abortions 
and premature rupture of mem-
branes.3,4 Physicians could face legal 
consequences for treating emergen-
cies, such as ectopic pregnancies, in 
some states.5

The 2022 American College of 
Obstetricians and Gynecologists 
(ACOG) Annual Clinical and Scien-
tific Meeting, held shortly after the 
leaked SCOTUS opinion, was unlike 
most others. ACOG staff appropri-
ately recognized the vastly different 
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ways this ruling would affect patients 
and providers alike, simply based on 
the states in which they reside. ACOG 
staff organized the large group of 
attendees according to self-identified 
status (ie, whether they worked in 
states with protected, restricted, or 
threatened access to abortion care). 
Since this is such a vast topic, attend-
ees also were asked to identify an 
area upon which to focus, such as the 
provision of health care, advocacy, or 
education. As a clinician practicing 
in Massachusetts, Dr. Bradley found 
herself meeting with an ACOG leader 
from California as they brainstormed 
how to best help our own commu-
nities. In conversing with attendees 
from other parts of the country, it 
became apparent the challenges oth-
ers would be facing elsewhere were 
far more substantive than those we 
would be facing in “blue states.” After 
the Dobbs ruling, those predictions 
became harsh realities.

As we begin to see and hear 
reports of the devastating conse-
quences of this ruling in “red states,” 
those of us in protected states have 
been struggling to try and ascer-
tain how to help. Many of us have 
worked with our own legislatures to 
further enshrine protections for our 
patients and clinicians. New York 
and Massachusetts exemplify these 
efforts.6,7 These legislative efforts 
have included liability protections 
for patients and their clinicians 
who care for those who travel from 
restricted to protected states. Oth-
ers involve codifying the principles 
of Roe and clarifying existing law to 
improve access. An online fundraiser 
organized by physicians to assist  
Dr. Bernard with her legal costs as 
she faces politically motivated inves-
tigation by Indiana state authori-
ties has raised more than $260,000.8 
Many expressed the potential legal 
and medical peril for examiners and 

examinees if the American Board of 
Obstetrics and Gynecology held in-
person oral examinations in Texas 
as previously scheduled.9 An online 
petition to change the format to vir-
tual had 728 signatories, and the for-
mat was changed back to virtual.10 

The implications on medical 
schools, residencies, and fellowships 
cannot be overstated. The Dobbs 
ruling almost immediately affected 
nearly half of the training programs, 
which is particularly problematic 
given the Accreditation Council 
for Graduate Medical Education 
requirement that all ObGyn resi-
dents have access to abortion train-
ing.11 Other programs already are 
starting to try to meet this vast train-
ing need. The University of California 
San Francisco started offering train-
ing to physicians from Texas who 
were affected by the strict restric-
tions that predated Dobbs in the SB8 
legislation, which turned ordinary 
citizens into vigilantes.12

ACOG has created an online  
resource (https://www.acog.org/advo 
cacy/abortion-is-essential) with a 
number of different sections regard-
ing clinical care, education and 
training, advocacy at the state level, 
and how to use effective language 
when talking about abortion in our 
communities. Planned Parenthood 
also suggests a myriad of ways those 
directly and indirectly affected could 
get involved: 
1.	Donate to the National Network 

of Abortion Funds. This fund 
 (https://secure.actblue.com/donate 
/fundabortionnow) facilitates care 
for those without the financial 
means to obtain it, supporting travel, 
lodging, and child care. 

2.	Share #AbortionAccess posts 
on social media. These stories are 
a powerful reminder of the incred-
ibly harmful impact this legislation 
can have on our patients.

3.	Donate to the If When How’s  
Legal Repro Defense Fund 
(https:/www.ifwhenhow.org/), 
which helps cover legal costs for 
those facing state persecution related 
to reproductive health care. 

4.	Volunteer to help protect abortion 
health care at the state level. 

5.	Engage with members of Con-
gress in their home districts. 
( h t t p s : / / w w w . c o n g r e s s . g o v 
/members/find-your-member)

6.	Contact the Planned Parent-
hood Local Engagement Team 
to facilitate your group, business, 
or organization’s involvement. 

7.	Partner. Facilitate your organiza-
tion and other companies to part-
ner with Planned Parenthood and 
sign up for Bans off our Bodies 
(https://docs.google.com/forms 
/d/e/1FAIpQLSdrmxwMcwNXJ8I 
NE8S2gYjDDXuT76ws_Fr7CLm3 
qbtR8dcZHw/viewform). 

8.	Record your perspective 
about abortion (https://www 
.together.plannedparenthood.org 
/articles/6-share-abortion-story), 
whether it’s having had one, sup-
ported someone who had one, or 
advocated for others to have access 
to the procedure.13

ACOG also outlines several ways 
those of us in protected states could 
help shape the landscape in other 
communities in addition to advocat-
ing for state medical society reso-
lutions, writing op-eds and letters 
to the editor, and utilizing ACOG’s 
social media graphics.14 In recogni-
tion of the often sensitive, polarizing 
nature of these discussions, ACOG is 
offering a workshop entitled “Build-
ing Evidence-Based Skills for Effec-
tive Conversations about Abortion.”15

Abortion traditionally was a 
policy issue other medical organi-
zations shied away from develop-
ing official policy on and speaking 
out in support of, but recognizing 
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the devastating scope of the pub-
lic health crisis, 75 medical pro-
fessional organizations recently 
released a strongly worded joint 
statement noting, “As leading medi-
cal and health care organizations 
dedicated to patient care and pub-
lic health, we condemn this and all 

interference in the patient–clinician 
relationship.”16 Clinicians could 
work to expand this list to include 
all aspects of organized medicine. 
Initiatives to get out the vote may be 
helpful in vulnerable states, as well.

Clinicians in protected states are 
not necessarily directly affected in 

our daily interactions with patients, 
but we stand in solidarity with those 
who are. We must remain united as 
a profession as different state legisla-
tures seek to divide us. We must sup-
port those who are struggling every 
day. Our colleagues and fellow citi-
zens deserve nothing less. ●
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