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The Supreme Court’s decision in Dobbs v. Jackson Women’s Health 
Organization, and extreme abortion bans and restrictions passed by states 
even prior to then, have had far reaching impacts on health care providers 
and the communities they care for.  
Providers have been forced to shift the care or services they provide, relocate, or cease 
offering care altogether in response to restrictive state laws, the increasing threats of 
criminalization, and threats to medical licensures. Training opportunities in sexual and 
reproductive health care for those in restrictive states have severely diminished and 
become even more difficult to access. And existing provider shortages have been 
exacerbated by these public policy decisions, as well as by multiple ongoing public 
health crises. These challenges both undermine the health care workforce and hurt 
patients, whose ability to access evidence-based, high-quality, and equitable health care 
is further limited. Moreover, these harms are not limited to the reproductive health care 
context; there have been far-reaching consequences for maternal health and health care 
writ large.  

Dobbs has directly harmed providers in several ways. The inability to provide care that 
they know to be routine and necessary for patients — and the climate of fear, confusion, 
and increased legal risk — have had both tangible and intangible negative effects on 
them. These include the economic costs of being forced to relocate to a new state in 
order to continue practicing medicine, the mental health toll of moral injury and seeing 
patients denied access to care, the financial and emotional cost of taking on legal risk, 
the threats to their physical safety from providing abortion care in increasingly hostile 
environments, among others. While we are already beginning to see these widespread 
impacts on the health care provider workforce in the short time since the Dobbs decision 
was rendered, we expect these consequences to intensify as providers continue to try 
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and meet demand for critical health care services amidst a constantly changing and 
adverse legal environment.  

This issue brief documents these various harms to both patients and providers, and 
includes real-life stories from providers that illustrate the very difficult and complex 
questions they are facing. It also offers policy solutions to help address these harms and 
invest in a health care system that better meets the needs of both patients and 
providers.  

Dobbs has intensified the health care provider shortage 
The Dobbs decision accelerated a growing health care workforce shortage. This crisis is 
fueled by several interrelated drivers, including burnout, a global COVID-19 pandemic, 
lack of worker-supportive policies, and stagnation in health system reforms such as 
inadequate provider reimbursements, misaligned incentives, and limited investment in 
multidisciplinary care teams at the state and federal levels. 

The American Association of Medical Colleges (AAMC) currently projects a national 
physician shortfall across all primary care and specialties of at least 37,000, and 
potentially over 100,000, over the next decade.1 The shortage of obstetrician-
gynecologists (OB-GYNs), family medicine physicians, adolescent medicine doctors, and 
internal medicine providers is particularly concerning. For example, the American 
College of Obstetricians and Gynecologists (ACOG) estimated that in 2020, there was a 
shortage of 8,800 practicing OB-GYNs nationwide, with more than half of all U.S. 
counties lacking any practicing OB-GYN at all.2 And, already, 30% of patients do not 
have a primary care doctor due to a shortage of family medicine providers.3 These 
provider shortages are not limited to physicians; the same factors are also driving a 
shortage of nurses. As one example, one study predicts a national deficit of nearly one 
million registered nurse jobs by 2030.4 Provider shortages extend to advanced practice 
clinicians, including midwives. In addition to the aforementioned factors, midwives and 
other community health providers in particular have also been forced to grapple with a 
history of racial, gender, and economic discrimination within their workplaces, alongside 
unnecessary, burdensome restrictions, including physician supervision requirements and 
scope of practice limitations.5  

Unfortunately, in addition to shortages in the overall number of providers, the persistent 
lack of diversity among existing providers is especially troubling considering ongoing, 
intractable racial and ethnic health inequities. Only about 5.7% of physicians are Black or 
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African American and 6% are Hispanic,* even though they make up 14% and 19% of the 
U.S. population respectively.6 This lack of diversity matters because evidence shows that 
racial concordance between patients and providers has a direct impact not only on trust, 
which has been shown to be the cornerstone of patient-provider relationships, but on 
health outcomes as well.7 People of color continue to grapple with a health care system 
that routinely fails to treat them with respect, operates in untrustworthy ways, and is rife 
with medical racism and bias.8 Inequities in outcomes are well-documented, and 
evidence shows that patients of color are more likely to be misdiagnosed than white 
patients.9 For example, when Black people receive care from a provider of a different 
race, they are routinely offered fewer effective interventions or treatments.10 Another 
study found that Black men treated by Black physicians had better patient interactions 
and were more likely to agree to preventative services like cardiovascular screenings and 
immunizations that help combat rates of chronic disease, compared to Black men who 
were treated by providers who were not Black.11 The study also estimates that if more 
Black people were seen by Black physicians, the Black-white heart disease mortality gap 
could be reduced by 19%.12       

Looking specifically at reproductive health care, one study found that about one in four 
patients who identified as Black and roughly one in six who identified as Latinx reported 
race or ethnicity-based discrimination when seeking abortion care.13 That discrimination 
translated to negative experiences of care and poorer care quality, including less time 
with the physician, less patient care involvement, and lower quality physician 
communication.14 

Increasing diversity in the health care workforce, especially among reproductive health 
care providers, will enable more patients of color to receive care from providers with the 
same racial or ethnic background, leading to more favorable care interactions and 
improved health outcomes.15 Unfortunately, another recent pair of Supreme Court 
decisions, Students for Fair Admissions, Inc. (SFFA) v. President & Fellows of Harvard 
College and SFFA v. University of North Carolina, roll back protections for affirmative 
action in higher education and will likely make it even harder to bring qualified and 
talented people of color into the health care professions pipeline.16 Studies show that 
affirmative action bans at the state level have led to about a 17% decline in the 
matriculation of medical school students who are underrepresented students of color;17 
this trend will likely only spread nationwide and worsen in the coming years.  

 
* We use the term “Hispanic” here because that is the language used in the studies referenced. Where possible, we 
use terminology like “Latine/x,” which encompasses shared culture, ethnicity, and identity and not racial 
categories, and which also challenges the gender binary in the Spanish language and embraces the diversity of 
genders that often are actively erased from spaces. 
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As more abortion bans and restrictions are implemented, the existing shortage of sexual 
and reproductive health care providers will continue to grow. It is no surprise that the 
states with the most restrictive reproductive health policies are among the states that 
already have the fewest physicians per capita, including, for example, Idaho, Mississippi, 
Oklahoma, Wyoming, and Arkansas.18 Currently millions of Black and Latinx people of 
reproductive age live in states with the most restrictive abortion bans,19 and while health 
care providers are more likely to continue living and practicing where they complete 
their training, abortion bans and restrictions mean that there are fewer opportunities for 
providers of color to train in and continue working to care for their communities. 

Dobbs is harming reproductive health care providers’ well-being and 
economic security 

The Dobbs ruling – on top of decades of increasing abortion restrictions – have further 
undermined both institutional and individual reproductive health care providers’ 
financial security, health, and general well-being. In just the first hundred days post-
Dobbs, at least sixty-six clinics, Planned Parenthood facilities, and doctors’ offices 
stopped offering abortion care.20 In addition, approximately half of clinics that were 
previously providing abortions in restrictive locations pivoted to providing only other 
services such as contraception and prenatal and maternal care.21 Other practices left the 
state entirely, relocating to less restrictive places. Reasons for closure or elimination of 
health care services include outright bans prohibiting provision of care, threat of 
criminal penalties including prison time, and other personal and legal risks associated 
with providing care in hostile states, including harassment and threats of violence. When 
clinics close or relocate, staff across the organization are impacted in many ways, 
including loss of employment. 

On an individual provider level, the hostile legal landscape is forcing many to consider 
either leaving the health care industry entirely or moving to places with more legal 
protections and less legal risk. According to a recent survey of approximately one 
thousand health care workers, 11% said they “have considered leaving the health care 
industry due to states’ implementation of abortion restrictions.”22 Similar shares of 
workers said they would consider moving to states where abortion access is protected 
and that they are concerned about their job security. Already many providers have made 
the decision to relocate to less restrictive states, have ceased providing abortion care 
and pivoted instead to providing other types of essential sexual and reproductive health 
care, or have left the health care workforce entirely because of restrictive state laws.   
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“I chose to move to a state that would allow me to provide abortions to patients in a 
primary care setting. This was extremely difficult for me to find, especially since I am 
motivated to provide care for underserved patients (specifically at federally qualified 
health centers). Most FQHCs do not provide abortion care due to the Hyde Amendment. 
Fortunately, my job does allow this, but it required a move across the country.”  
— Anonymous, MD, New York and Kansas 

 

 
The decision about whether or not to relocate undoubtedly impacts the availability of 
care in particular areas, but it is also a deeply personal question that has significant 
impacts on providers themselves. For providers who choose to move to a new state, 
there are the financial costs of securing housing, packing, transportation, obtaining new 
medical licensure, and more. The process of relocating takes time away from providing 
care and likely causes disruptions in income, which can be especially challenging for 
providers carrying student loan debt. There is also the emotional upheaval of uprooting 
oneself and one’s family, moving away from communities and networks of support, 
children changing schools, and starting a life over again in a new and often unfamiliar 
area.  

 
 
 
“I would say [the decision to move because of abortion restrictions has cost] over $150,000 
per year in lost job opportunities since 2021, as well as the cost of around $20,000 to 
move, new medical licenses and DEA [registration fees] and in general to re-establish 
myself personally and professionally.”  
— Mariana Montes, MD MPH, Illinois 
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“There's a great amount of moral distress. I now work at an academic center, and there 
continues to be a lot of confusion about what is "legal," and what can prompt a civil suit. 
Added to that, our [Attorney General] threatens anyone who helps someone get a legal 
abortion — including hospital support staff, so that many are afraid of taking care of 
pregnant people who have medical reasons to end their pregnancies — it is frustrating 
and maddening to not do right by patients because people from hospital administration 
down are scared about what "might" happen. My sense of self as a provider is 
compromised — I never realized until Dobbs just how much of my personal identity was 
tied to being an abortion provider. My income has been significantly impacted — I make 
approximately 30% less than when I was providing abortion care. While I'm fortunate to 
have a spouse that does well financially, it still has caused a lot of anxiety, and we've had 
to make decisions based on finances that we never had to make before.”  
— Anonymous, MD, Texas 

 

 
It is also essential to name that these shifts, from both institutions and individual 
providers, in response to abortion restrictions take a significant toll on the providers 
who wish to remain in their communities. While providers, abortion funds, support 
networks, and advocates continue to undertake herculean efforts to meet demands for 
care, it is not possible for individual providers who remain in restrictive states to meet 
the needs of entire communities alone. These providers also carry the tremendous 
emotional weight of being forced to limit access to essential patient care, or of risking 
their licensure or being criminalized.23 In addition, providers who stay in restrictive 
states may incur added expenses such as higher malpractice insurance fees, increased 
security costs to counter harassment and threats of violence, and the expense of legal 
consultation or representation to address increased liability.  
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“I have strongly considered leaving for some time. It is increasingly difficult to be a 
practicing OB-GYN in Florida, let alone an abortion provider. I have family in Florida and 
have stayed for this reason. What this means is that I cannot practice to my highest ability. 
I have a specific skillset that I cannot use to provide care for patients. My ethics have also 
been compromised. I am forced to turn away patients I otherwise am able to care for and 
for whom I know this care is what is needed…It doesn't make sense and completely goes 
against medical ethics. What has felt important in staying in Florida is that I can still 
provide care to Floridians who need the care. I know that just because there are 
restrictions doesn't mean that people don't need their abortions.”  
— Robyn Schickler, MD, Florida 
 

“I honestly would like to leave the state, however I have remained here due to family/work 
obligations. I know that patients in the state of Louisiana need access to health care more 
than ever, so at least I am helping to provide that for some of them. However, it has been 
challenging to not have somewhere to refer them to for abortion care in the state, 
knowing most can't travel out of state due to funding/transportation issues. I feel that the 
restrictive abortion laws are compromising patients’ individual bodily autonomy, but also 
timely access to abortion care.”  
— Neelima Sukhavasi, MD MPH, Louisiana 

 
“I have stayed in a restrictive state because I know the people of Ohio need and want 
excellent reproductive health care. Although we have many burdensome restrictions in 
place, at least we are able to provide abortion care to the people of Ohio and the 
surrounding states that have bans in place. Ohio already had a limited number of clinics 
for the size of its population, and now, with patients coming from surrounding states, there 
is even more need for trained, passionate abortion providers. Staying in a restrictive state 
is not without risks, and the fear of access to abortion being further restricted is still 
present even after a political win with the reproductive freedom amendment. Our clinics 
are heavily scrutinized, both from the state department of health and the protesters 
outside every day. The recent case of Brittany Watts facing charges for a miscarriage 
demonstrates the hostility of prosecutors in the state towards reproductive health care, 
even with a constitutional amendment in place.”  
— Courtney Kerestes, MD, Ohio  
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Lastly, providers who make the difficult decision to leave the health care workforce 
entirely are often sacrificing their income and economic stability, years of education and 
training, as well as a sense of mission and purpose from a profession that they are now 
having to leave behind. 

These economic and emotional consequences may be felt most acutely by providers of 
color, who may have added layers of complexity as they consider whether to stay or 
relocate and the costs of either choice. For example, providers of color more frequently 
provide care in communities of color and may feel particularly compelled to stay in their 
communities because they recognize the importance of racial concordance between 
patients and providers and its role in improving health outcomes. In addition, providers 
of color may be at increased risk of being surveilled and criminalized in places where 
abortion bans and restrictions specifically target providers, so staying in a restrictive 
state means taking on that increased risk.24 Providers of color also carry 
disproportionate debt from student loans, and so may be less likely to have resources to 
move to another state or less able to absorb the economic impacts of these shifts in the 
provider workforce.25    

Bans and restrictions on abortion care that continue to drive providers away and 
threaten the health and well-being of providers and their families are setting up 
impossible circumstances and perpetuating immense harm. 

Dobbs is undermining medical education and training, diminishing the 
future health care workforce 
In addition to undermining the ability of current providers to practice medicine, the 
Dobbs decision has also fundamentally altered the landscape of education and training 
in medical schools and residencies. Importantly, education and training in abortion care, 
particularly opportunities for hands-on learning, have been limited in medical schools 
for decades prior to Dobbs. While U.S. medical schools require students to complete a 
rotation in obstetrics and gynecology, there is no requirement that the rotation include 
education or training related to abortion care. In 2020, researchers at Stanford University 
found that half of medical schools included no formal abortion training and, in some 
instances, provided only a single lecture on the procedure.26 Not surprisingly, Dobbs has 
further exacerbated barriers to abortion training as states have moved rapidly to restrict 
or ban access to abortion entirely. In the face of heightened legal risk and increased 
uncertainty, it is likely that more medical schools located in restrictive states will cease to 
provide information or training in abortion care, if they did prior to Dobbs at all. Medical 
societies including ACOG and the American Medical Association (AMA) strongly support 
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comprehensive abortion education and training in medical school; but learners are 
increasingly missing out on this core competency as a result of abortion bans and 
restrictions, as well as heightened institutional anxiety as more states impose severe 
criminal and civil penalties on abortion provision.27  

Furthermore, it is estimated that 94% of abortions in the U.S. are provided in facilities 
outside of the traditional learning environment, such as hospitals and academic health 
centers.28 Consequently, students who wish to obtain additional education and training 
in abortion care must seek out such training on their own. Even prior to Dobbs, this 
presented challenges to medical students, who must carry the burden of finding and 
obtaining this essential education and training. In the post-Dobbs environment, with 
many medical schools located in states that ban or heavily restrict access to abortion 
care, it is nearly impossible for many students to obtain the hands-on learning required 
of all medical students prior to matriculation. 

The ripple effects of the Supreme Court’s decision are not limited to abortion-specific 
education in medical schools. For example, in the wake of abortion restrictions and the 
legal uncertainty that bans have created for institutions, providers, and learners, many 
training rotations and electives in other areas of family planning, such as contraception 
and fertility care, were canceled. Some institutions also expressed fear that they would 
no longer be able to provide education on subjects that are sometimes deemed 
“controversial,” like medical ethics, and that they may be limited from providing learners 
with education about the full range of treatment options available for certain medical 
conditions, which in some cases includes abortion, without opening the institution or 
themselves to increased legal risk for providing or facilitating abortion care.29    

As learners matriculate through medical residency programs, they are also missing 
essential educational and training opportunities as a result of Dobbs. For more than 
twenty-five years the Accreditation Council for Graduate Medical Education (ACGME) 
has had an explicit requirement that all OB-GYN residency programs seeking 
accreditation provide access to routine abortion training. Following Dobbs, ACGME 
issued guidance stating that if a program is in a legally restrictive location, the program 
has a responsibility to provide access to abortion training in a place without legal 
restrictions.30 Training in abortion care is considered a core competency in OB-GYN 
residencies and is essential for other physician specialties, including family medicine, 
adolescent medicine, and internal medicine physicians who often provide abortion 
care.31 Given that nearly one in four women will have an abortion in their lifetime, it is 
critical that  providers acquire this skill. Abortion may also be indicated in urgent 
medical situations complicated by pregnancy such as pre-eclampsia, hemorrhage, and 
severe pulmonary hypertension. Additionally, when managing miscarriage or pregnancy 
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loss, abortion training can be lifesaving.32 This training also allows residents to achieve 
competency in skills they will use over the course of their careers, such as the provision 
of pelvic exams, administration of anesthesia, and patient education. In short, training in 
abortion care is essential to ensure the health and well-being of pregnant people and is 
especially necessary considering the country’s ongoing — and worsening — maternal 
health crisis. 

Dobbs has not only made it more difficult for physicians to get the training they require 
to adequately care for their communities, it has also impacted the decision of some 
graduating physicians regarding their chosen practice specialty and location — 
undermining access to essential forms of care and exacerbating inequities across 
communities. One survey found that among third and fourth year medical students, 
nearly 60% said they were unlikely to apply to residency programs in states that restrict 
abortion.33 Relatedly, data from the Association of American Medical Colleges (AAMC) 
shows that applications for residency programs in states with abortion restrictions fell by 
3%; this shift fell hardest in obstetrics and gynecology, in which programs saw a 5.2% 
drop in application volume.34 In states with complete abortion bans, the number of 
applicants to OB-GYN residency programs fell by more than 10% when compared to the 
prior year.  

Providers often remain in the communities in which they train.35 However, the Dobbs 
decision is causing many residents to reconsider remaining in states where they have 
trained if those states restrict abortion care. In a 2023 survey of graduating residents 
from residencies with Ryan Residency Training Programs, a national initiative designed 
to integrate family planning and abortion training into OB-GYN residencies,* 17.6% of 
residents indicated that the Dobbs decision changed their location of intended future 
practice or fellowship plans.36 Residents who, prior to Dobbs, indicated they intended to 
remain or practice in abortion-restrictive states were eight times more likely to have 
changed their practice plans as compared to those who intended to practice and remain 
in states with additional protections. When people seeking comprehensive sexual, 
reproductive, and maternal health care are unable to access providers in their 
community who are adequately trained to care for them, the consequences to individual 
health and well-being are devastating.  

 
* To help programs meet the Accreditation Council for Graduate Medical Education (ACGME) mandate for routine 
abortion training in obstetrics and gynecology (OB-GYN) training programs, Dr. Uta Landy created the Kenneth J. 
Ryan Residency Training Program in Abortion and Family Planning in 1999. The Ryan Program works directly with 
OB-GYN residency programs to integrate training in abortion and contraception care (family planning) as a 
required rotation. All programs establish or expand abortion services in their teaching hospitals and may also 
create new partnerships with local clinics to train residents. https://ryanprogram.org/home/overview/ 

https://ryanprogram.org/home/overview/
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“I am currently practicing in a state with restrictions. I am here because I have family and 
it is where I wanted to train however the restrictions have increased since I came here, and 
I feel that my patients and doctors are suffering because of them. I think patients’ health is 
at risk, and I have seen patient care be altered due to the law. I think doctors are now 
under more stress because they have been put in a position to determine what a vague 
law means and potentially risk [their] freedom to provide evidence based and patient 
centered care.”  
— Abby Schultz, MD, North Carolina 
 
 
 

Dobbs’ overall erosion of the provider workforce is hurting patients 
As discussed above, the Dobbs decision has cratered the availability of reproductive 
health care services for people across the country — precisely as intended. In the 
context of the escalating overall health care provider shortage, this is extremely 
worrying. A February 2023 HealthDay poll found that 35% of patients noticed or were 
affected by health care staffing shortages, and nearly three out of four adults who tried 
to obtain health care in the previous six months experienced delays in receiving care.37 
More than half of them noted they were worried they would not receive needed medical 
care due to staffing shortages.38  

In the reproductive health context specifically, Dobbs had an immediate and direct 
impact on access to essential forms of health care as states banned abortion care 
outright.39 Even in states where abortion is nominally available — such as places where 
there are gestational age bans or so-called exceptions for the “life of the mother” — 
those exceptions are so narrow that they are meaningless. They do not increase the 
likelihood of a person’s ability to access care or a provider’s ability to provide it. For 
example, in states with gestational restrictions (in other words, limits on abortion after a 
certain point in pregnancy), only 10% of OB-GYNs offer abortion care, as opposed to 
states that to do not have gestational restrictions where 29% offer abortion care.40  

Robust research demonstrates that when people seek abortions but are denied care, 
there are short- and long-term harms across nearly all dimensions of their lives, from 
decreased health and well-being, to lower educational and career attainment, to higher 
risks of poverty, to negative effects on any current and future children.41 For those who 
are able to access abortion, doing so often comes at considerable economic and 
personal cost. For example, people have to travel long distances, often across state lines, 
which requires arranging for time off work (often in the absence of paid sick days), 
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paying for childcare, shouldering transportation and lodging costs, and more.42 In 2023, 
it is estimated that one in five people are forced to travel for abortion care,43 and 14% of 
the U.S. population is now more than 200 miles from the nearest abortion facility.44 
States without legal restrictions or barriers are also impacted. Providers in states where 
abortion remains legal report seeing at least double the number of patients now, which 
is increasing wait times for appointments and makes it more difficult for people to 
access care where they live.45  

Dobbs has also contributed to a significant reduction in the availability of health care 
services beyond abortion care.46 This has been especially prevalent in the maternal 
health context, where, as a direct result of abortion bans, pregnant people are being 
denied miscarriage care, turned away from hospital emergency departments until their 
health deteriorates substantially enough to “qualify” for abortion care, or forced to 
travel long distances while in acute medical crisis in order to receive life-saving 
abortions.47  

Abortion restrictions — in combination with the lack of available and trained providers 
— have also pushed even routine pregnancy-related care far out of reach for millions of 
people. For example, providers have expressed that Dobbs has worsened the patient-
provider relationship and negatively affected their ability to provide evidence-based 
care.48 Providers are reporting delays of as many as three months for patients 
scheduling prenatal visits and ultrasound appointments.49 Patients with pregnancy 
complications or medically complex pregnancies are also reporting long wait times to 
connect with providers and needed services.50 Some hospitals have even been forced to 
close their labor and delivery units or shut down entirely in part due to provider 
shortages as a result of abortion bans, cutting off care for entire communities and 
especially harming pregnant people who lack the ability to travel long distances.51 
Importantly, nearly one-third of U.S. counties, where more than 2.2 million people of 
childbearing age reside, have been designated as maternity care deserts, with neither a 
hospital maternity unit, nor a birth center, OB-GYN, or certified nurse-midwife.52 In these 
areas, it is virtually impossible for patients to receive any care, let alone high-quality 
reproductive and maternal health care. Delays in or inability to access care can result in 
poor health outcomes for both the pregnant person and the infant, including increased 
risk of potentially dangerous medical conditions and outcomes such as preeclampsia 
and gestational diabetes, low birth weight, and maternal and infant mortality.53  

This aspect of the provider workforce crisis, exacerbated by Dobbs, is especially 
egregious in light of the U.S.’s ongoing — and in fact worsening — maternal health 
crisis.54 Data shows that maternal and infant death rates are higher and have increased 
twice as fast in states that ban or restrict abortion,55 and both abortion bans and lack of 
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high-quality maternal health care disproportionately harm Black, Indigenous, and other 
people of color. More specifically, the pregnancy-related mortality rate for Black women 
in the U.S. is three to four times higher than the rate for white women, and other women 
and birthing people of color also face elevated rates of mortality and morbidity.56 Given 
that people of color are both more likely to live in states with abortion bans and also 
face greater barriers to accessing care,57 these inequities will likely get worse as the 
provider shortage and attacks on reproductive health care grow. 

Policy Recommendations 
Addressing the multifaceted harms caused by the Dobbs decision and abortion bans on 
the U.S. health care workforce and on access to health care requires bold congressional 
action. These legislative priorities must include investing in the reproductive health care 
provider pipeline and workforce and addressing broader shortages in primary care and 
maternal health care, in addition to enshrining protections for abortion access into law. 
Key bills include:  

● S. 2024/H.R. 4147 Reproductive Health Care Training Act 

● S. 1297/H.R. 2907 Let Doctors Provide Health Care Act 

● S. 1031/H.R. 561 EACH Act  

● H.R. 4303 Abortion Justice Act 

● S. 701/H.R. 12 Women’s Health Protection Act 

● S. 100/H.R. 547 Better Care Better Jobs Act 

● S. 2840 Bipartisan Primary Care and Health Workforce Act 

● Reproductive Health Care Accessibility Act 

● S. 1851/H.R. 3768 Midwives for Maximizing Optimal Maternity Services (Midwives 
for MOMS) Act  

● S. 1606 / H.R. 3305 Black Maternal Health Momnibus  

● S. 1710 / H.R. 3523 Perinatal Workforce Act 

● HRSA Title VII and Title VIII Programs 
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