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David S. Cohen and Carole Joffe’s book, After Dobbs: How the Supreme
Court Ended Roe but Not Abortion! (“After Dobbs™), is a masterful and
contemporaneous depiction of a critical moment in U.S. history: the year
Roe v. Wade? was overturned by Dobbs v. Jackson Women’s Health
Organization.3 The authors recognized that Roe’s reign was ending long
before Dobbs was issued, allowing them to plan a project that would
document the fallout before, during, and after the Dobbs decision. Cohen
and Joffe conducted interviews with twenty-four people—each interviewed
three times in 2022—including clinic operators, providers, allies, activists,
and other movement leaders. The interviews sought to understand in real
time how those individuals were anticipating and responding in the months
before Dobbs, immediately after Dobbs, and months after Dobbs.4

Numerous books, articles, and pieces of commentary have been published
about this moment in time. Understandably, most detail the harmful
aftermath of Dobbs: the people denied care, the providers caught in the
crosshairs, the antiabortion advocates’ next moves.> What makes Cohen and
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Joffe’s book unique is its depiction of a movement that is not in defeat, but
in resistance—a resistance that, in many ways, is winning. The book conveys
how disparate groups acted to blunt the harms of abortion bans and how those
efforts ultimately secured abortion access for many people, despite
significant obstacles.6

Before Dobbs, it was commonly predicted that if Roe were overturned, the
number of abortions would plummet, and only privileged people from ban
states with resources to travel would be able to gain access to abortion.”
Those predictions, at least in part, have not held up. The average number of
abortions in the United States since Dobbs has increased.3 Cohen and Jofte’s
book explains how that unexpected reality occurred. It was the abortion
funds and logistics coordinators working overtime to financially and
administratively support the influx of abortion travelers.® It was the abortion
providers willing to risk their freedom to provide abortion pills by mail into
states that restrict abortion.10 It was the information providers connecting
people to reliable services that could help them travel or access pills.!! Many
low-income women appear to be accessing abortion in the post-Dobbs
landscape, either through funded travel or abortion pills.12 However, the
post-Dobbs terrain has created an incomplete picture of who is gaining access
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to abortion as compared to before Dobbs.!3 Almost certainly, marginalized
communities are disproportionately likely to be left behind.14

Nevertheless, Cohen and Joffe’s book showcases the abortion rights
movement’s victories. In doing so, they provide fodder for future
innovations and resilience. If one were only to hear about the post-Dobbs
tragedies and antiabortion successes, one might imagine abortion rights
proponents are fighting a losing battle under threats that seem to intensify
every day. That depiction is not only inaccurate, but it also fosters defeatist
thinking. Cohen and Joffe’s book counters such justifiable pessimism with
creativity that responds to the injustice wrought by Dobbs and the challenges
ahead.

Regarding challenges, the final chapter of After Dobbs highlights how
difficulty accessing emergency abortions is threatening pregnant people’s
health and lives, how fewer providers are entering or staying in the obstetrics
and gynecology field (particularly in ban states), how the sustainability of
abortion funds is waning, and how criminalization continues to create serious
risks for providers and patients.!> Cohen and Joffe elaborate on their
concerns in the book’s epilogue, which was written right after President
Donald J. Trump’s electoral victory in 2024. There, they articulate the threat
the Trump administration poses to abortion access. They wonder: “Is this
book a story of the present and the future of abortion under Dobbs? Or will
this book become a piece of history that captures a unique two-year moment
of transition that ends abruptly with the onset of a new political regime?”’16

In this Essay response, we argue that the same resiliency and multifaceted
advocacy the book highlights are alive now, continuing to move the needle
towards access. We rely on two topics discussed in chapter eight of the
book—emergency abortions and medical education—to show how various
actors and networks remain committed to harm reduction, with some
evidence of success.
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I. EMERGENCY ABORTIONS

After Dobbs, roughly a third of the country banned abortion at conception
or after six weeks of gestation (and nearly half of the country has banned
abortion before viability).17 The effects on maternal and infant health were
immediate: countless stories emerged on a near-daily basis of pregnant
people who were denied medically necessary miscarriage, abortion, ectopic
pregnancy, and other reproductive healthcare.!8 Maternal morbidity and
infant death rates increased.!® Though abortion bans ostensibly excluded
much of this care through state definitions of abortion or exceptions to
abortion bans, the lines delineating legal and illegal care were unclear.20 And
because the punishment for violating an abortion ban is so steep—in some
states, including life in prison—many providers are understandably
risk averse.2!
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state-laws-criminalization-roe/ (on file with the Fordham Law Review).

18. Greer Donley & Caroline Kelly, Abortion Disorientation, 74 DUKE L.J. 1, 5-6 (2024).

19. See, e.g., Anjali Nambiar, Shivani Patel, Patricia Santiago-Munoz, Catherine Y.
Spong & David B. Nelson, Maternal Morbidity and Fetal Outcomes Among Pregnant Women
at 22 Weeks’ Gestation or Less with Complications in 2 Texas Hospitals After Legislation on
Abortion, 227 AM. J. OBSTET. & GYNECOL. 648, 649 (2022) (finding that state-mandated
expectant management of pregnancy complications in “the periviable period was associated
with significant maternal morbidity”); see also Claire Cain Miller, In Texas, Infant Mortality
Rose After Abortion Ban, NY. TIMES (June 27, 2024),
https://www.nytimes.com/2024/06/26/upshot/texas-abortion-infant-mortality.html (on file
with the Fordham Law Review); Isabelle Chapman, Nearly Two Years After Texas’ Six-Week
Abortion Ban, More Infants Are Dying, CNN (July 20, 2023, at 11:33 ET),
https://www.cnn.com/2023/07/20/health/texas-abortion-ban-infant-mortality-invs
[https://perma.cc/JSNP-RPHM]. This increase is not troubling to some in the antiabortion
movement: “Many such children were tragically dying before the Texas Heartbeat Act.
However, since they were aborted, they were not counted as infant deaths.” Samantha
Kamman, CNN Report Implying Texas Abortion Ban Behind Spike in Infant Deaths is
‘Misleading’: Researcher, CHRISTIAN Post (July 22, 2023),
https://www.christianpost.com/news/is-texas-abortion-ban-behind-spike-in-infant-
deaths.html [https://perma.cc/V82Q-W5DV] (quoting Michael J. New, CNN Misleads on
Texas’s Infant-Mortality Rate, NAT'L Rev. (July 20, 2023, at 23:01 ET),
https://www.nationalreview.com/corner/cnn-misleads-on-texass-infant-mortality-rate
[https://perma.cc/SQT2-S72U]).

20. Donley & Kelly, supra note 18, at 7, 82—88.

21. See David S. Cohen & Greer Donley, From Medical Exceptions to Reproductive
Freedom, 124 MicH. L. Rev. 391, 400-01 (2025); Mabel Felix, Laurie Sobel & Alina
Salganicoft, Criminal Penalties for Physicians in State Abortion Bans, KFF (Mar. 4, 2025),
https://www kff.org/womens-health-policy/criminal-penalties-for-physicians-in-state-
abortion-bans/ [https://perma.cc/YAE6-79X9]; Megan Messerly & Alice Miranda Ollstein,
Abortion Bans and Penalties Would Vary Widely by State, POLITICO (May 6, 2022, at 04:30
ET), https://politico.com/news/2022/05/06/potential-abortion-bans-and-penalties-by-state-
00030572 [https://perma.cc/LSKM-3GZ5]; Yvonne Lindgren & Michelle Oberman,
Recalibrating Risk Under Dobbs, 94 FORDHAM L. REV. 627, 645-47 (2025); Kristyn Brandi
& Puneet Gill, Abortion Restrictions Threaten All Reproductive Health Care Clinicians,
113 AM. J. Pus. HEALTH 384, 384 (2023),



2026] HIGHLIGHTING THE WINS 71

The problem is that medicine generally, and particularly with respect to
pregnancy, involves many unknowns, like when a pregnancy complication
becomes life-threatening. But risk aversion in this context results in delays
in care that can be (and have been) deadly. So far, at least six women are
known to have died because of abortion bans.2?2 Many more have nearly died
or suffered serious health consequences.?3 Pregnant people in ban states are
often unable to receive medically indicated abortions in hospital settings even
though medical personnel would have delivered that critical care, in the same
place, before Dobbs. Moreover, the patient’s medical emergency and the
hospital’s surveillance often render a patient unable to travel to an abortion-
supportive state or order the pills necessary for a medication abortion.

This post-Dobbs challenge does not have an easy fix.24 But various actors
are working to reduce harm. One of the earliest strategies to clarify and
expand ban exceptions was through litigation. The Center for Reproductive
Rights filed lawsuits in three states seeking a declaratory judgment to
broaden and define the contours of their abortion bans.25 The Biden
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administration also tried to use a federal law, the Emergency Medical
Treatment & Labor Act26 (EMTALA), to create a federal exception for
medical emergencies even in states that only had a life exception.2? These
cases resulted in limited victories. For instance, the Idaho abortion ban has
had an injunction in place off and on for years due to a finding that the
abortion ban is likely to be partially preempted by EMTALA.28 The
injunction had an important impact—reducing the number of pregnant
patients that needed to be airlifted to other states.2® Though litigation in
Texas ostensibly failed, because the Supreme Court of Texas refused to grant
all the patient-plaintiffs their desired remedy, the court held that abortions
are legal under the life exception even if the threat to life is not imminent.30

Similarly, some definitional exclusions and ban exceptions have been
slightly modified since Dobbs. Despite virulently antiabortion state
legislatures, the public pressure resulting from media coverage of pregnancy
complications has led to states explicitly excluding certain care from the
definition of abortion or marginally broadening their ban exceptions.3! Since
Dobbs, at least thirteen abortion-hostile states have added a definitional
exclusion, including six for ectopic pregnancy, which would otherwise fall
within an abortion ban.32 Texas made a series of changes in its 2025 Life of
the Mother Act,33 which explicitly: (1) allowed treatment of certain
conditions in the life exception (such as previable premature rupture of the
membranes (PPROM)), (2) confirmed imminence is not a precondition of the
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Hosp. ASs’N, FACT SHEET: MAJORITY OF HOSPITAL PAYMENTS DEPENDENT ON MEDICARE OR
MEDICAID 12 (2024), https://www.aha.org/system/files/media/file/2022/05/fact-sheet-
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ALLOWS EMERGENCY ABORTIONS IN IDAHO BUT LEAVES LITIGATION UNRESOLVED 2-3 (2024).

29. See Moyle v. United States, 144 S. Ct. 2015, 2026 (2024) (Jackson, J., concurring in
part and dissenting in part) (“After today, there will be a few months—maybe a few years—
during which doctors may no longer need to airlift pregnant patients out of Idaho.”).

30. State v. Zurawski, 690 S.W.3d 644, 671 (Tex. 2024); Holly Honderich, Texas
Supreme  Court Rejects Abortion Ban Challenge, BBC (May 31, 2024),
https://www.bbc.com/news/articles/c8881d31j440 [https://perma.cc/UBZ3-GKXR].

31. Donley & Kelly, supra note 18, at 21-25.
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regarding ectopic pregnancy care, they have likely improved access to it. /d. at 56-57.

33. S.B. 31, 89th Leg., Reg. Sess. (Tex. 2025).



2026] HIGHLIGHTING THE WINS 73

life exception under the law, (3) clarified the meaning of reasonable medical
judgment, and (4) conditioned the renewal of a medical license on continuing
medical education on abortion law.34
Moreover, many major hospitals operating in ban states have created
committees and procedures to help decide, in real time, if the exception
standards are met. For instance, Vanderbilt University Medical Center,
which sees most of the complex pregnancy cases in Tennessee, has a
committee that ProPublica profiled. The committee was formed to provide
“strength in numbers,” to “back one another up,” and to “aim to serve the
most patients possible while staying within the law.”35 In recent qualitative
research, physicians have discussed the importance of such efforts: “We now
have an abortion response team . . . basically a team that’s available 24/7,
that includes obstetricians, pediatricians, and lawyers to address rapid
decision making in regards to how to handle nuanced cases.”3¢ The article
concluded that “[c]lear procedures ensure efficient care delivery” that
prevents “catastrophic harm.”37 As time goes on—and with almost no
criminal prosecutions of doctors providing emergency care thus far—
physicians and hospitals might become less risk averse.38
Some providers and hospital systems have developed systems to transfer

patients that cannot be treated according to the standard of care in their home
state.39 When the injunction allowing emergency abortions was not in effect
in Idaho, the state’s predominate hospital for complex pregnancy cases had
procedures in place to airlift patients into other states.*0 In that same
qualitative study discussed above, a physician remarked that:

[TThere is kind of an informal agreement between our hospital system and

[another] one.... So,...for certain patients, if there is concern that

medical providers aren’t going to be able to provide the care we think the

patient needs, [then] they will just take the patient for us to get them across

state lines.4!

34. Id.

35. Kavitha Surana, Their States Banned Abortion. Doctors Now Say They Can’t Give
Women Potentially Lifesaving Care., PROPUBLICA (Feb. 26, 2024, at 06:00 ET),
https://www.propublica.org/article/abortion-doctor-decisions-hospital-committee
[https://perma.cc/Y WP6-S8J5].

36. Katrina E. Hauschildt, Avnee J. Kumar, Elizabeth M. Viglianti, Kelly C. Vranas,
Taylor Bernstein, Leslie Moroz & Theodore J. Iwashyna, Institutional Support for Navigating
Abortion Bans in Pulmonary and Critical Care: A Multistate Qualitative Study, 3 HEALTH
AFFS. ScH., May 2025, at 1, 4, https://pubmed.ncbi.nlm.nih.gov/40395969/
[https://doi.org/10.1093/haschl/qxat095].

37. Id at7.

38. Some have called on doctors to become braver in their interpretations of medical
exceptions. See, e.g., Katie Watson, Dark-Alley Ethics—How to Interpret Medical Exceptions
to Bans on Abortion Provision, 388 NEJM 1240, 1244 (2023) (“So head up. Walk tall. Walk
with friends when possible. Move like you live in a world where physicians define life- and
health-preserving medical practice, and make that world more likely.”).

39. See, e.g., CARLA: COMPLEX ABORTION REGIONAL LINE FOR ACCESS,
https://www.carlaprogram.org/ [https://perma.cc/RV36-2EP5] (last visited Mar. 7, 2026).

40. Brief for St. Luke’s Health System as Amicus Curiae Supporting Appellee, at *4,
Moyle v. United States, 603 U.S. 324 (2024) (Nos. 23-35440, 23-35450 (consol.)) .

41. Hauschildt et al., supra note 36, at 5 tbl. 2 (internal quotations omitted).
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Providers in this study praised “[i]nstitutional strategies to facilitate
treatment elsewhere,” like “formal transfer policies to out-of-state
institutions,” for “putting patients first.”#2 And although publicly available
evidence is difficult to find, early research indicates efforts between hospitals
in ban-states to apply consistent standards of care.*3

In sum, lawyers, media, legislators, doctors, and hospitals (both within and
outside of ban states) are working within an unjust system to support patients
as much as possible. To be clear, many of these efforts are producing only
limited gains, and they will not eliminate the health risks of abortion bans.
Almost certainly, more people will die, and many more people will be injured
unless states become willing to significantly broaden their health exceptions
or eliminate their bans. Yet, these efforts are saving the lives and health of
some people—and for those people, the impact could not be more significant.
These contributions therefore reflect the resiliency that Cohen and Joffe’s
book showcased: a refusal to accept an unacceptable status quo.

II. RESIDENCY EDUCATION AND ABORTION CARE TRAINING

In ending the book on challenges ahead, it is only fitting that Cohen and
Joffe touch upon the crisis in abortion care training. They note what health
and medical journals have detailed: in ban states, resident applications have
decreased since Dobbs, and obstetrician gynecologists (OB/GYNs) are
leaving for places where abortion is legal.#4 States with strict bans saw
decreases in OB/GYN resident applicants by over double the national
average.*> As chapter two notes, there was a shortage of OB/GYNs and gaps
in abortion training well before Dobbs.4¢ The exodus of those trained or
willing to provide abortion and miscarriage care*’ portends an even larger

42. Id. at7.

43. See, e.g., Lindgren & Oberman, supra note 21, at 672 (describing the Indiana
University Health system). Many hospitals have refused to speak on the record about their
practices. See Olivia Goldhill, Hospitals Largely Keep Quiet on Maternal Care Since Dobbs,
STAT Survey Finds, STAT (Apr. 22, 2024), https://www.statnews.com/2024/04/22/dobbs-
decision-hospital-policy-changes-abortion-services [https://perma.cc/HIES-8EAV].

44. COHEN & JOFFE, supra note 1, at 203—04. But see Becky Staiger, Valentin Bolotnyy,
Sonya Borrero, Maya Rossin-Slater, Jessica Van Parys & Caitlin Myers, Obstetrician and
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gap in the availability of medical services in the South and much of the
Midwest.

After Dobbs, in this way and in so many others, is prescient to highlight
doctors’ education as a crucial piece of abortion’s uncertain future. The
problem is not only OB/GYNs leaving the field or medical students avoiding
residencies in ban states but also Aow medical training is changing after
Dobbs. 43

Before Dobbs, 60 percent of OB/GYN residents reported having access to
routine abortion training*® and 92 percent had access to some level of
abortion training at their home residency programs, even in states where
abortion was heavily restricted.50 After Dobbs, almost 44 percent of
residents lost access to clinical abortion training because of state bans
affecting their programs.5! To learn foundational skills that OB/GYNs need,
and that the accrediting entity (the Accreditation Council for Graduate
Medical Education) requires of residency programs, a cohort of residents
travel from ban states like Texas to access states like California for out-of-
state training in abortion care.52 However, an arrangement that is predicated,
at least in part, on participant travel is burdensome—on student doctors,
teachers, and institutions—and unstable.

To start, travel for multiple weeks is expensive and logistically
complicated.53 Residents must be able to leave or delegate home obligations,
which many cannot.5>4 Training sites incur multiple costs, as Professor Jody
Steinauer notes in her interview in chapter two of After Dobbs, related to
licensure, insurance, training modules, and the staff and faculty time required
to administer a program. The demand for training exceeds the supply,
particularly given the costs of hosting out-of-state student doctors, creating
competition between in-state and out-of-state residents for patient time.55 To

48. See generally Rachel Rebouché, Training by Travel: OB/GYN Residency Programs
After Dobbs, 51 AM. J.L. & MED. 433 (2026) (discussing challenges related to access to
abortion training for OB/GYN residents after Dobbs).

49. Sarah Horvath, Nikki Zite, Jema Turk, Tony Ogburn & Jody Steinauer, Resident
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GYNECOL. 472, 472-73 (2021).

50. Amirala S. Pasha, Daniel Breitkopf & Gretchen Glaser, The Impact of Dobbs on US
Graduate Medical Education, 51 J.L. MED. & ETHICS 497, 500 (2022).
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52. Anitra D. Beasley, Aishat Olatunde, Erica P. Cahill & Kate A. Shaw, New Gaps and
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437 (2023) https://pubmed.ncbi.nlm.nih.gov/36656271/
[https://doi.org/10.1097/ACM.0000000000005154].
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address this problem, residency programs offer simulations for miscarriage
and abortion care. In some regions, residency programs where abortion is
banned are likely out of compliance with accreditation standards,3¢ as was
true to a lesser extent before Dobbs.>7

Cohen and Joffe end the pertinent section of chapter eight with this
apprehension:  “[T]he grim future we can foresee for those needing
reproductive healthcare in states with abortion bans is fewer doctors in this
field, and for those remaining, less knowledge of and experience with the
procedures some of their patients will undoubtedly require.”>8 Said another
way, as the number of OB/GYNs continues to decrease, newly trained
physicians may not have the same skills or comfort level in providing
medically necessary abortion care, especially in ban states where exceptions
for life and health are gateways to legal care. When medically necessary
abortion care is delayed or withheld because of prohibition, fear, or
capability, the consequences will be poor or dire health outcomes for both
the pregnant person and any resulting child, increasing rates of maternal and
infant morbidity and mortality.5® The present state of affairs could have long-
term effects for the standard of care and thus patient health.

In a theme that characterizes After Dobbs, however, networks of healthcare
professionals, advocates, legislators, and lawyers are making the present
system work. Professor Steinauer is a cofounder of Medical Students for
Choice and the Executive Director of the Ryan Residency Training Program
(“Ryan Program”); her work is emblematic of the people profiled throughout
the book. Founded in 1999, the Ryan Program matches residents seeking
abortion training with programs across the country.®0 Before Dobbs, in 2021,
eighty-nine Ryan Programs populated 60 percent of residency programs in
every region of the United States with one third in states considered hostile
to abortion (and three at religiously affiliated hospitals).61 In 2025, 121 Ryan
Programs assisted residents in need of abortion training across the country.62
The Ryan Program supports the Abortion Training Nexus (ATN), which
provides resources for “a national infrastructure to sustain abortion training
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through out-of-state partnerships [and] tools.”63 ATN supports clinics and
hospitals that are willing to train travelling residents.64

Funding and resources are crucial for groups like ATN and the Ryan
Program. But more can be done to coordinate the processes of travel and to
increase access to out-of-state education. Examples include advancing
training on medication abortion, expanding access to postabortion care, and
exploring innovative ways, such as mobile clinics, to deliver services.6
Abortion supportive states have invested in diversifying the abortion care
workforce, as not only OB/GYNs provide abortion care.6 The stakes are
significant: investment in one state’s medical education system would have
ripple effects for the entire country. Indeed, the nature of travel means that
states that protect abortion can help ensure better education for residents who
travel to these states and return to practice at home.

CONCLUSION

In this Essay response, we have explored how even some of the continued
challenges to abortion access that conclude Cohen and Joffe’s book—
medically necessary abortions and abortion care training—are shaped by the
resilience highlighted throughout the book. But there are deeper, broader
struggles ahead, as Cohen and Joffe note.

For one, realizing the mantra “abortion is healthcare”®7 in practice requires
political and institutional leadership. Health departments and medical boards
can play a role in treating abortion as healthcare, and they have been sites of
untapped influence. In abortion-supportive states, state departments of
health could better support the groups coordinating the logistics for traveling
patients and residents.®8 And state medical boards have the power to reaffirm
providers’ use of their reasonable medical judgment and doctors’ ethical duty
to protect their patients in emergency situations.®® Cohen and Joffe ask their
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readers to consider how institutions with influence, such as professional
associations, can improve access to abortion care post-Dobbs. By tackling
the toughest questions that face the field, such leadership could shift the
conversation from survival to innovation. What happens next depends on
people, institutions, and legislatures dedicating resources to make current
systems and networks more durable. After Dobbs offers inspiration for those
doing that important work.

https://www.motherjones.com/politics/2022/11/abortion-rights-american-medical-
association-guidance-doctors-ethics/ [https://perma.cc/PUS9-UEP3] (“In new guidance, the
American Medical Association tried to clear things up, advising that medical providers should
act in the interest of their patients’ well-being—even if it means violating the law.”).



