
Conclusions

• Inadequate translation of information about 

abortion legislation among reproductive 

healthcare professionals negatively impacts 

patient care. 

• Innovative communication tools and legislative 

change may ameliorate this frustration. 

• While this phase of study focused on obstetrician-

gynecologists and genetic counselors, future 

research may explore the extent to which 

healthcare providers interfacing with uterine 

transplant understand and experience Ohio’s 

reproductive healthcare regulations that were 

designed to target abortion providers. 

• Our results demonstrate that these laws impact 

healthcare providers working outside of abortion 

clinics, thus multidisciplinary uterine transplant 

teams ought to proactively address which of 

these regulations have or could affect their 

practices and patients.

Methods

• Six focus groups with 21 obstetrician-

gynecologists (n=2) and 13 prenatal genetic 

counselors (n=4) were conducted in 

Cincinnati, Cleveland, and Columbus     

(April – August 2019).

• Participants were recruited via professional 

society membership lists, professional 

networks, and snowball sampling.

• Focus groups were audio recorded, 

transcribed, and coded for thematic  

analysis using Atlas.ti.

Introduction

• Twenty targeted regulations of abortion 

providers (TRAP) laws in Ohio have been 

enacted or proposed since 2010.

• TRAP laws have coincided with 12 clinic 

closures, leaving 9 free-standing abortion 

clinics operating in Ohio.

• Little is known about how state regulations 

and clinic closures impact the practice of 

reproductive and genetic health care 

providers in fields related to or adjacent to 

abortion, such as maternal fetal medicine, 

genetic counseling, and obstetrics and 

gynecology.

• This study examines how targeted 

regulations of abortion providers enacted in 

Ohio since 2010 impact healthcare 

professionals who do not provide abortion 

services in abortion clinics. 
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“From a physician or a clinician’s standpoint, it’s 
also frustrating because we have lots of faculty [at 
a public hospital] that are trained on doing this. 
We learned it in residency, we’re passionate about 
providing care to the underserved. That’s what 
brought us here, and this a part of that, and just 
to say, ‘no we can’t do this for you even though 
we fully think abortion is healthcare’ is just 
depressing and dejecting. And then the only 
[abortions] we are allowed to do are the 
‘medically indicated ones’ for life of mother or for 
[fetal] demises, and at some point, you aren’t 
skilled if you’re not doing enough of them.”

-OB/GYN

“On one hand, it almost might make 
things logistically easier, honestly, for 
most of us in this room [there would be 
no options]. And I'm not saying that in a 
good way. I don't want that to be the 
case. But like practically speaking…we 
don't see anybody even close to that 
point in their pregnancy, and so by the 
time they make it to us, like, you're not 
even close to what the legal limit was.” 

–Genetic Counselor

“What is the heart beat defined as? 
Because the heart's not technically 
beating, it's like a flicker of electrical 
activity…So that's not a good, that's not 
an appropriate definition, right? So then 
honestly, as me being me, I'm like looking 
and saying, this is not medically accurate. 
So how can this be legal? Right?”

–Genetic Counselor

“I feel like I'm generally able to keep up on the laws that are 

currently, fully … implemented, yes. But the ones that are 

being discussed versus being held up in courts versus those 

kinds of things - I have trouble keeping track of where they are 

and how they impact me and my patients.” (nods and 

agreement from others)

-Genetic Counselor

“HB 153 bans local funding for insurance 
and insurance coverage of abortion … we 
have like the majority of our patients here 
at [public hospital] are on Medicaid, so I’d 
say about 80% of our patient population … 
we have a lot of patients that can’t afford 
pregnancy termination and so continue 
pregnancy because they can’t find the 
resources in a week timeline.” 

-Genetic Counselor

“I perform manual vacuum aspirations in my office for people 
who have a miscarriage or a missed ab[ortion], and my hospital 
would have to find a way of getting rid of that tissue and giving it 
back to the patient individually. And that is cost-prohibitive, and 
my patients don’t want that. They don’t want it. They want to 
move on from their miscarriage and have a normal pregnancy, 
because they wanted to be pregnant in the first place. They don’t 
want to dwell on the remains of an eight-week loss.” 

– OB/GYN

Results

Participants conveyed that TRAP laws and

institutional interpretations of these laws:

• Interfere with provider/patient relationships

• Undermine professional judgment

• Result in widespread confusion about the status 

of legislation and a desire for a singular source for 

information 

• Are detrimental for patients’ reproductive 

autonomy

• Contribute to healthcare providers’ moral distress, 

compassion fatigue, and despair

“You had asked about what our sense is 
with the changing laws, and in one word, 
it’s despair. Like that’s literally how I feel 
like…I’m in a constant state of despair, like 
anger, frustration, and just waiting for 
how much worse its going to get, because 
it’s going to get worse. And patients are 
going to get hurt and harmed, and I think 
that’s terrifying.”

–MFM Fellow 

“Gestational age bans are concerning 
because there are situations in which things 
may need to be performed beyond those 
gestational ages, and it just makes an 
already possibly very painful situation for a 
patient in those situations since most are 
done for health of the mother or fetal 
anomalies even more painful and 
problematic for patients.” 

-OB/GYN

“It makes me think a lot about these 
lawmakers and it just really highlights their 
ignorance, because I think to really just pick 
Down Syndrome, one of the most common 
genetic diagnoses, you have no idea, clearly, 
the thousands of genetic diagnoses that 
there are out there. And just to pick that, to 
me, it doesn’t make any sense. For one, 
why just Down Syndrome?...And I think if 
that went into effect, I think it would really 
change our patient’s uptake in genetic 
testing…”

-Genetic Counselor

[If this law were to go into effect] I might 
not work here [in Ohio] as a prenatal 
genetic counselor. I think that's something 
that these laws could impact is just the 
availability of genetic counselors.

-Genetic Counselor

”A couple weeks ago, right after the D&E 
ban was officially passed and right around 
the time [the courts] were figuring out 
injunctions and stuff, we had a patient 
come in for a miscarriage which regardless 
of the method would have been okay at 
that point. But it was around 14 weeks, we 
were going to do a D&C and ended up 
doing kind of like a modified D&E, and 
right before we started doing that part, my 
chief resident turns to me and goes, “Wait 
we’re allowed to do this right?” 

-OB/GYN 

The hard part is none of those [legislators] 
have sat in a room with a woman, and held 
their hand, and counseled them in these 
situations. And those of us that do, our hands 
are tied, and its so incredibly frustrating to not 
feel like you can do the right thing for your 
patient.”

-OB/GYN


