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Are state abortion bans an occupational health
hazard for obstetrician-gynaecologists? Findings from
a multistate qualitative study

Erika L Sabbath

ABSTRACT

Objectives Since the US Supreme Court’s Dobbs v.
Jackson decision, 17 states have imposed near-total
abortion bans. These bans may negatively impact health
and well-being of obstetrician-gynaecologists (OB-
GYNSs), due to high levels of work-related stress that the
laws have created for them. The goal of the present study
is to evaluate the impacts of post-Dobbs v. Jackson state
abortion bans on occupational health and well-being of
OB-GYNs.

Methods The Study of OB-GYNs in Post-Roe America
is a qualitative study of 54 OB-GYNs practising in 13 of
the 14 states with near-total abortion bans as of March
2023. Using volunteer sampling methods, participants
were recruited for semistructured qualitative interviews
via videoconference from March to August 2023.
Results Thematic analysis of interview transcripts
identified six major domains of health and well-being
impacts of state abortion bans on OB-GYNs: anxiety
and depression, burden of negative emotions, burn-out,
coping-related health behaviours, sleep disruption and
personal relationships.

Conclusions State abortion bans following the 2022
Dobbs decision may impact the health and well-being
not only of pregnant patients but also of their providers.
These provider health impacts include mental health and
burn-out but also extend to physical health outcomes
and the work-life interface.

INTRODUCTION
The June 2022 Dobbs v. Jackson Women’s Health
Organization decision fundamentally reshaped
abortion access in the USA. As of August 2024,
near-total bans have taken effect in 18 states,
and moderate restrictions have been enacted in 3
others.!  The Dobbs decision is expected to have
profound implications for pregnancy care provision
and health equity, with early evidence suggesting
that abortion bans may contribute to maternal
morbidity, delay treatment for pregnancy compli-
cations, and exacerbate racial and socioeconomic
inequities in obstetric care.’ *
Obstetrician-gynaecologists (OB-GYNs), who
provide the majority of pregnancy care in the
USA,’ represent an additional population affected
by Dobbs. State abortion bans may create work-
related stress for OB-GYNs for several reasons.®
First, the laws are written in broad and non-
medical language, making them difficult to oper-
ationalise clinically and resulting in uncertainty
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WHAT IS ALREADY KNOWN ON THIS TOPIC

= Abortion bans in US states have been
hypothesised to negatively impact health and
well-being of obstetrician-gynaecologists (OB-
GYNs), but little empirical work has examined
the depth or breadth of these health impacts.

WHAT THIS STUDY ADDS

= Analysis of qualitative interview transcripts
reveals six domains in which state abortion
bans have impacted OB-GYNs' health and
well-being: anxiety and depression, burden of
negative emotions, burn-out, coping-related
health behaviours, sleep disruption and
personal relationships.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= State abortion bans may have negative impacts
on the sustainability of the reproductive health
workforce in abortion-restrictive states.

around implementation and compliance.”® Second,
penalties for violating the laws fall mainly on
providers, with high consequences for those found
guilty of violation, including fines, loss of medical
license, felony charges and prison sentences of up
to 99 years.” Third, the magnitude of legal risk for
OB-GYNss is uncertain, as the laws are so new that
they are still untested in courts. Finally, physicians
are trained to reduce current harm to patients and
mitigate future risk; the idea of withholding care or
waiting until the patient gets sicker is anathema to
their professional code of ethics.®

Amidst these stressors and uncertainties,
OB-GYNs, and their institutions, must make time-
sensitive decisions about whether, when, and how
to treat pregnant patients whose cases fall into
legal grey areas. These grey areas include common
obstetric conditions, such as previable preterm
premature rupture of membranes, caesarean scar
ectopic pregnancies, and health conditions arising
during pregnancy (eg, renal failure).> '* OB-GYNs
report moral distress from needing to decide
between providing what they perceive as substan-
dard or inadequate care in order to stay on safe legal
ground and facing possible criminal and profes-
sional repercussions if they do provide the estab-
lished and evidence-based standard of care.'*"
Although post-Dobbs abortion restrictions have
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implications for a wide range of clinicians, including physicians
in other specialties (emergency medicine, oncology and family
medicine), certified nurse midwives and other advanced practice
providers,'"* OB-GYNs are expected to bear the brunt of these
impacts. ' 1¢

An emerging literature has described the ways in which
abortion bans create ethical challenges and stress for
OB-GYNs.® 1012 3178 \yhile our prior work described signifi-
cant mental health effects of that stress,'' we hypothesised that
health impacts for OB-GYNs would be broader. The goal of the
present study is to analyse specific domains of the laws’ occupa-
tional health and well-being impacts on OB-GYNs.

METHODS

Study design

The Study of OB-GYNs in Post-Roe America is a qualitative
study of OB-GYNs in states with post-Dobbs abortion bans,
designed to evaluate changes to clinical practice post-Dobbs,
associated moral distress and perceived impacts of abortion bans
on OB-GYN5’ personal and professional well-being."!

Participants

Participants were eligible if they were board-certified OB-GYNs,
with or without subspecialisations in maternal-fetal medicine
(MFM) or complex family planning (CFP). Other OB-GYN
subspecialties (eg, urogynaecology) were ineligible. Eligible
participants practised in any of the 14 states where abortion
became and remained illegal with narrow exceptions between
June 2022 (the Dobbs decision) and March 2023 (start of data
collection): Alabama, Arkansas, Georgia, Idaho, Kentucky,
Louisiana, Mississippi, Missouri, Oklahoma, South Dakota,
Tennessee, Texas, West Virginia and Wisconsin. If participants
had practised in an eligible state but had since moved, they
were classified according to their prior state. Trainees (medical
students, residents, fellows) were not eligible.

Recruitment

Prospective participants were recruited between March and
August 2023 using volunteer sampling methods, including
posts in social media groups for OB-GYNs, announcements on
professional listservs, direct email recruitment at institutional
email addresses and snowball sampling. We purposively sampled
participants to achieve balance across states, practice types and
participant demographic characteristics.

Data collection

The team developed and piloted a semistructured interview
guide with questions in five domains: (a) professional back-
ground; (b) perspectives on abortion laws; (c) impact of bans
on clinical practice and associated experiences of moral distress;
(d) health and well-being impacts of laws on participants and (e)
institutional policies and practices. Most relevant to this study
were questions about the impacts of state laws on participants’
physical and mental health, including what kept them up at
night. Some participants also discussed health impacts in other
parts of the interview. Prior to beginning the interview, partic-
ipants gave verbal consent to participate; due to the sensitivity
of the data, we received a waiver of documentation of informed
consent. Interviews lasted 60-75min and were conducted via
videoconference by study investigators. Participants received a
US$75 digital gift card. Audio recordings were professionally
transcribed and deidentified prior to analysis. All interviews

were conducted by ELS (an epidemiologist) and MB (a medical
anthropologist).

Analytical methods

Transcripts were coded by a five-person coding team using
Dedoose.”” We developed a structured coding dictionary
based on emergent themes from our postinterview field notes,
assigning codes to blocks of text corresponding to code defi-
nitions. During an initial coding period, we refined the coding
dictionary, clarifying code definitions and adding additional
codes as needed. Eight transcripts were coded by multiple team
members to establish a shared understanding of code applica-
tions. The remaining transcripts (n=46) were each coded by one
coder, with one out of every six transcripts (n=38) reviewed by a
second coder. When coders were uncertain about how to code
a specific chunk of text, they discussed these chunks with the
entire team until consensus was reached.

We focus here on the code pertaining to health impacts. We
used thematic analysis to categorise reported health impacts into
broad domains.

This manuscript adheres to Standards for Reporting Qualita-
tive Research guidelines.?’

RESULTS

Between March and August 2023, we recruited and interviewed
54 OB-GYN:ss, representing 13 of the 14 eligible states with near-
total abortion bans as of March 2023. Participants’ average age
was 42 (SD: 7); 81% (n=44) self-identified as female and 83%
(n=435) self-identified as non-Hispanic White. 72% (n=39) were
general OB-GYNs and 28% were subspecialists, either in MFM
(n=7) or CFP n=8) (table 1).

Our analysis of health-related excerpts from interview tran-
scripts revealed six major domains of personal health and well-
being impacts: anxiety and depression, negative emotions,
burn-out, health behaviours, sleep and personal relationships.
Here, we describe these six domains and provide illustrative
quotes for each.

Anxiety and depression

70% of participants (n=38) reported symptoms of anxiety and
depression as a direct consequence of the impact of Dobbs on
their work. For many, anxiety manifested as constant worry
about the consequences of violating a law; one OB-GYN
explained, ‘I have a family. I worry [about] a bad legal outcome.
I worry [about] losing my license. I worry about losing my liveli-
hood. I worry about my stress and burden being something that
I carry at home and affecting my partner. It bleeds into every-
thing.” Those who experienced depression described feeling like
everything had been dulled post-Dobbs: ‘I think I come off as
more depressed and down than I used to. I've always been a
really bubbly, positive Pollyanna kind of personality...I’'m not
quite the same person I was before.” Several began to cry when
discussing mental health impacts; one of these participants said,
“This whole situation has been really hard on my mental health,
and I’'m going to tear up while we’re doing the interview. I think
the level of stress and anxiety that we live at, it’s not sustainable,
and I don’t think I’'m the only one.’

Five participants described seeking psychotherapy or antide-
pressant medications to manage these symptoms post-Dobbs.
One said, ‘I began to see a counselor, and I've realized so much
of the time I spend with her, it’s almost all about work, and so
much of it is...navigating this state law and the moral injury I'm
feeling.” Others tried to push through these feelings; when asked
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Table 1 Sociodemographic characteristics of N=54 OB-GYNs
practising in states with near-total abortion bans as of March 2023
Median (IQR), range N (%)
Age 40 (36-46), 33-66 -
Years in practice 8 (6-16), 1-36 -
Gender
Woman - 44 (81.5)
Man - 10 (18.5)
Non-binary or other gender - 0
Race and ethnicity
Asian - 4(7.4)
Hispanic or Latino - 0
Native American or Alaska Native - 0
Non-Hispanic White - 45 (83.3)
Non-Hispanic Black or African American  — 3(5.6)
None of the above - 2(3.7)
Sub-specialty
General 0B-GYN - 39 (72.1)
Complex family planning - 8(14.9)
Maternal—fetal medicine - 7 (13.0)
States
Alabama - 4(7.4)
Arkansas - 1(1.8)
Georgia - 4(7.4)
Idaho - 8(14.9)
Kentucky - 1(1.8)
Louisiana - 2(3.7)
Mississippi - 0
Missouri - 2(3.7)
Oklahoma - 6(11.1)
South Dakota - 5(9.2)
Tennessee - 7(13.0)
Texas - 7 (13.0)
Wisconsin - 3(5.6)

OB-GYNs, obstetrician-gynaecologists.

how they coped with a new level of anxiety, one replied, ‘The
way physicians do: just stick it out.”

Negative emotions

11 participants (20%) described negative, internalising emotions
such as hopelessness, helplessness and disappointment as a result
of legal changes and their impacts. One participant, who was
in a leadership position, explained, ‘I feel like so much pres-
sure is on my shoulders as a [leader] in trying to figure out not
only how do I help my colleagues navigate these really complex
laws, but how do I ensure that we have adequate staffing? How
do T convince our leaders that even though we’re in a terrible
financial situation, we’re going have to pay for [locum tenens]
providers because this care is so important?...Some of these
problems just feel so huge and insurmountable...I was talking to
one of the other obstetricians who was trying to encourage me
to be hopeful, and I just started crying, standing in the middle of
the nurse’s station crying into a paper towel.”” One named her
primary emotion as grief: ‘[I’ve gone through] all of the normal
stages of grief and emotions. Sometimes I’'m just negotiating,
sometimes I’'m pissed, sometimes I’'m accepting. And I don’t feel
like it gets to acceptance and I stay there. It gets to acceptance
for a little bit and then I get angry again.’

In addition to the emotions as described above, seven partici-
pants (13%) specifically named anger as their primary emotional
response to the laws, differentiated from hopelessness, help-
lessness and disappointment by its high emotional arousal.!
One explained, ‘My number one emotion that often keeps me
up is...anger. ’'m just so angry. I’'m angry at the ignorance, and
I’'m angry that it’s so misogynistic...I don’t like being an angry
person. 'm not by nature an angry person.” Many attributed
their anger to how laws targeted women’s health provision; one
said, ‘I never expected to be limited by what I could discuss with
patients based on politicians. And I just think it’s so arrogant for
them to insert themselves into my exam room because of them
not really understanding what women go through and the kinds
of horrible, terrible things that can happen. It just makes me so
angry. No other field goes through this. No other field has crim-
inal charges as a threat [for] taking care of patients.’

Burn-out

20 participants (37%) spoke about the impact of legal changes
on their level of burn-out in general, or emotional exhaustion,
a key component of burn-out,? in particular. They described
being ‘psychologically drained’ from working in this policy envi-
ronment and the laws impacting them at a ‘granular burn-out
level’.

Many attributed their burn-out to the levels of legal oversight
and questioning that they were experiencing for what had previ-
ously been mundane clinical decisions: ‘I find myself, more and
more and more, not worrying about the care that I have given,
but worrying about the perception of the care that I have given.
There’s just a lot of scrutiny and criticism and it is mentally
exhausting’. Another participant, whom we interviewed during
the period when the future legality of mifepristone for medica-
tion abortion was in question,”® explained that her emotional
exhaustion was due to ‘the constant daily yo-yo-ing of having to
adapt to this new law or this new legal climate or the next thing
coming down the pipe...And then the moment you get comfort-
able, which isn’t even close to what anybody is, it changes again’.

Some noted that their burn-out felt particularly severe
because the Dobbs decision came on the heels of the COVID-19
pandemic, when many had already worked to exhaustion.
Others described how the laws had precipitated burn-out even
among OB-GYNs who had been feeling professionally fulfilled
postpandemic, for example, “There are not a lot of times I've felt
particularly burnt out. But now, I think there are a lot of us who
are struggling more with burnout and just not being able to take
care of patients [the way] we want to take care of them....When
I go into the office, when I actually see patients, when I’'m in
an exam room, and I’'m talking to people, that’s not getting me
down. ’'m able to focus on the patient at hand. So I don’t think
I’'m burned out in that sense. But when you start to question
all the people that you live in a state with, it’s almost [worse]
outside of the office than it is in the office.’

Health behaviours

Six participants (11%) described how the laws had impacted
their health-related behaviours, either through their coping
practices (eg, increased alcohol consumption) or loss of interest
in health-promoting activities. A few described how their post-
Dobbs coping response led to weight gain: ‘T definitely put on
15 pounds after Dobbs. I stopped exercising. I definitely drank
more. My ritual became, at the end of the day... I would pour
myself a glass of bourbon.’
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Although some described how exercise was helping them
manage their stress, more described their loss of motivation to
engage in their typical health-related practices; for example, ‘I
used to be really vigilant about making sure I exercised a certain
amount of time...[now there’s] been a lot of just junk, crappy
food...that T never thought I would do in my adult life. So,
physically, it’s taken a toll, just knowing you're not taking the
best care of yourself.” Another described how legal stress took
the joy out of exercise, which had previously been a source of
personal fulfilment for her: ‘I was always a pretty avid runner.
And I [recently ran a marathon], but it was kind of sad. I just
couldn’t get my training underway. I just couldn’t pull myself
together enough. And I think it was because I had so many other
distractions going on’. One noted the inadequacy of personal
health behaviours to manage the level of stress she was experi-
encing: ‘I try to get my exercise and my meditation, and I try to
eat healthy. I try to come home and not have a drink. I try to do
all the self-care things, but there’s only so much self-care you can
do and it doesn’t change the fundamental situation’.

Sleep

To understand the global factors contributing to rumination or
stress among OB-GYNs in the post-Dobbs era, our interview
guide contained the question: ‘What keeps you up at night?’ In
response, several participants expressed worries about future
access to birth control or transgender care in their state, and
11 participants (20%) described how stress associated with
legal changes directly led to difficulties falling or staying asleep.
OB-GYNs described ruminating at night about whether the care
that they had provided to a specific patient could have future
legal consequences for them; one described her difficulty falling
asleep due to worry that she would be awoken by someone
arresting her, in front of her young children, for violating the
law. Others laid awake thinking about adverse patient outcomes
that had occurred because of the bans, despite these participants
describing themselves as being well practised in compartmen-
talising their work and personal lives pre-Dobbs. Describing a
patient who needed a hysterectomy after her intrauterine device
failed and she had a life-threatening pregnancy complication,
one participant said, ‘I...had difficulty sleeping for the next
several weeks because I was so upset for her that she had done
everything right and when her contraception had failed her, we
also then failed her and she had a horrible outcome.’

Personal relationships

Participants’ work-related stress often spilled over into their
personal lives, impacting their relationships. 15 participants
(28%) described how the laws made them more irritable at
home; one said, ‘I can contain myself, maintain myself, at work,
and then when I get home, it all just falls apart. Because...it’s
where I can let my guard down.” Others expressed sadness about
how the laws impacted their relationships with their families:
‘Even when I’'m home with my husband and children, 'm not
connecting with them anymore in the way that I used to because
this worry is so dominant in my mind.” Some described the diffi-
culty of being unable to seek support from friends because of
how conservative their states were; one explained, ‘I don’t have
the popular opinion in [STATE] in regards to abortion...I can’t
bring that up just to anyone’.

DISCUSSION
In this qualitative study of 54 OB-GYNs, we observed a range
of ways that practising under state-level abortion bans impacted

OB-GYNSs’ occupational health and well-being. Building on our
prior work,'! this is one of the first empirical studies to docu-
ment the breadth of health effects of these laws on providers,
although others have theorised that such effects may occur.* %

Many participants reported that the laws impacted their
mental health and caused burn-out. Mental health struggles and
burn-out are long-standing occupational health concerns for
physicians.”® *” Although these burdens predated the COVID-19
pandemic, stressors associated with the pandemic both intensi-
fied struggles with mental health and work-related well-being
and drew public attention to these issues,”® ?° including among
OB-GYNs.*® Dobbs was decided during this period of high
burn-out and low morale. The findings reported here demon-
strate that Dobbs-related stressors contribute to burn-out
and poor mental health among OB-GYNs, above and beyond
pandemic-related experiences of physicians across medical
specialties.

We also found evidence for our hypothesis that state abor-
tion bans have affected OB-GYNSs’ health in domains beyond
mental health and burn-out, including sleep disruption, health-
related behaviours and a high burden of negative emotions.
Each of these latter outcomes is in turn a risk factor for
chronic health conditions such as cardiovascular disease,’'=
pointing to potential long-term adverse health impacts of
working under abortion bans. More broadly, our findings
provide early evidence that the health impacts of Dobbs extend
beyond pregnant individuals and may also contribute to health
outcomes and their antecedents among reproductive health-
care providers. While scholars have theorised about potential
occupational health impacts of Dobbs on working populations
in general,** this is one of the first studies to document such
health effects empirically.

A strength of this study was the launch of data collection
within 9 months of Dobbs; however, it is possible that in doing
so, we captured initial acute impacts that could attenuate over
time. That said, we did not observe different or weaker health
effects in the seven participants from Texas, which function-
ally banned abortion in September 2021,'" nearly 2 years prior
to the interview for some participants. Further, over time, a
healthy worker survivor effect”” due to attrition of depressed
or burned-out OB-GYNs from abortion-restrictive states could
induce a downward bias in future estimates of the laws’ health
impacts on OB-GYN:. It is, therefore, critical to document early
provider health impacts, as we have done here. Ongoing research
is needed to test whether provider health impacts intensify, or
attenuate, with increasing duration of practising under a ban.

Risk of selection bias is also a possible limitation. Compared
with the national OB-GYN workforce, our sample has a higher
proportion those who self-identified as female (83%, vs 61%
nationally) and non-Hispanic White (81%, vs 62% nationally).>
Although we framed recruitment materials neutrally with respect
to the laws (eg, ‘Our goal is to understand how recent changes
in state abortion laws have impacted the clinical practice and
professional wellbeing of OB-GYNSs’), our volunteer sampling
methods may have preferentially drawn OB-GYNs who were
strongly opposed to the laws. Such selection would bias find-
ings towards stronger effects. Further, although we did not ask
about personal views on abortion, a few participants (n=3) did
self-disclose that they personally opposed abortion or would not
participate in abortion care.

While this qualitative study helps establish domains of
health impacts, quantitative research is needed to evaluate the
magnitude, direction, significance and variation in provider
health effects of abortion bans. Such studies should include a
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comparison group of OB-GYNs from abortion-protective states
to isolate the impacts of Dobbs.

Findings from this study highlight the range of ways that
state abortion bans may serve as work-related health hazards
for OB-GYNs. In addition to occupational health of OB-GYNs
being important in its own right, these physicians’ health and
well-being are integral to their ability to provide pregnancy care
and other reproductive health services. Protecting their health
and well-being is, therefore, a public health imperative, given the
centrality of maternal health and pregnancy outcomes to overall
population health.?”
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