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Introduction: Abortion care access became more restricted following the 2022 US
Supreme Court decision, Dobbs vs Jackson Women’s Health, that eliminated federal
protection. We sought to engage healthcare clinicians in states in the Northwestern U.S.
with varied abortion regulations to develop strategies for primary care involvement in

access to and follow up for abortion care.

Methods: The “Won’t Go Back” initiative began in July 2022, recruiting members from
the five state WWAMI (Washington, Wyoming, Alaska, Montana and Idaho) region
Practice Based Research Network (WPRN), Family Medicine Residency Network (FMRN)
and Washington state family planning clinics. We completed a cross-sectional needs
assessment survey (winter 2022) and virtual convenings (summer 2023). We used
descriptive statistics to describe participant demographics, reproductive health services
offered, documented needs, and proposed solutions including abortion care education

and referral networks.

Results: 193 surveys were sent to individual clinicians with 40 responses (21% response
rate) from Washington, Idaho, Montana and Alaska. All participants’ provided
reproductive health services, and 25% offered abortion care. All clinicians wished to
support their patients seeking abortion care. Barriers faced by convening attendees
included obtaining mifepristone, federal funding restrictions and navigating
anti-abortion views. Proposed solutions from survey and convening representatives
included creation of a learning collaborative and regional networks of primary care

abortion clinicians.

Conclusion: Survey and convening representatives were interested in enhancing abortion
access for their patients. Clinicians faced barriers due to federal and state legal
restrictions. Creation of an abortion learning collaborative and referral networks
addressing identified barriers can potentially support patients.

Keywords: Abortion, Access to Care, Continuity of Care, Family Medicine, Health
Disparities, Needs Assessment, Patient-Centered Care, Primary Health Care,

Reproductive Health, Women's Health

Introduction

Abortion restrictions rapidly increased following the United
States (U.S.) Supreme Court’s case, Dobbs vs Jackson
Women’s Health Organization (Dobbs), ending the federal
protection of abortion rights in the U.S.! Restrictions are
expected to worsen pregnancy-related morbidity, mortality,
and disparities, which are already U.S. public health
crises.2™*

Community based primary care is well-positioned to ad-
dress health disparities due to its accessibility and patient-
centered approach.® Prior studies have demonstrated pa-
tient preference for and satisfaction with receiving an
abortion in primary care settings.®-? Furthermore, primary
care-based abortion services have been shown to be both

safe and effective.10 Despite the need, patient preference,
and safety of abortion services in primary care, many clin-
icians face barriers that prevent them from incorporating
these services into their practice.11-13

The five state WWAMI (Washington, Wyoming, Alaska,
Montana and Idaho) region of the Northwestern U.S. is
diverse in its abortion access following the Dobbs deci-
sion.14 Regional learning collaboratives, a method uniting
peers and experts to drive practice change through focused,
team-based learning, can support abortion care in primary
care settings.10:15.16 We sought to explore the interest and
potential effort of a regional learning collaborative focused
on supporting abortion access and care to patients of clin-
icians belonging to regional networks across the WWAMI
territory.

")yBuAdod Aq parosrold 1sanb Ag 920z AN TT uo /Bio wygel mmmy/:diy woly papeojumod ‘920z IHdy 82 U0 THIETOGZ G202 Widel/zzTe 0T se paysiignd 1sil :pajy We- preog Wy ¢


https://doi.org/10.3122/jabfm.2025.250136R1
https://doi.org/10.3122/jabfm.2025.250136R1
http://www.jabfm.org/

Table 1. Description of Survey Respondents’ Clinic Practice Location and Setting.

Total FMRN

N %
Total Surveys Sent 193 45
Total Survey Responses 40 18
State
WA 31 78 13
wyY = = =
AK 1 3 0
MT 4 10 3
ID 6 15 2
Other 2 5 0
Geographic descriptor
Urban 21 53 10
Suburban 15 38
Rural 25 63
Frontier 4 10 1
Proportion of population that is of reproductive age
10-25% 8 20 5
26-50% 13 33 10
>50% 18 45
Prefer not to answer 1 3 0

WA
A Title X
% % %
94 54
6 16
72 2 33 16 100
0 0 0 1 6
17 1 17 0 0
11 3 50 1 6
0 0 0 2 13
56 3 50 8 50
44 2 33 5 31
44 4 67 13 81
6 1 17 2 i
28 1 17 2 13
56 3 50 0 0
17 2 e 13 81
0 0 0 1 6

Abbreviations: FMRN: Family Medicine Residency Network; WPRN: WWAMI (Washington, Wyoming, Alaska, Montana and Idaho) re-

gion Practice Based Research Network

Methods

The Won’t Go Back (WGB) initiative was launched in July
2022 to: 1) support the delivery of safe and legal abortion
care to patients, and 2) assist primary care clinicians in
their care of patients seeking this service across the
WWAMI region. A needs assessment survey and clinician
convenings were carried out to explore interest and oppor-
tunities for moving forward.

The survey assessed clinician demographics, reproduc-
tive health services offered and interest in a learning col-
laborative supporting abortion services in primary care.
Survey items were created, then pretested through cogni-
tive interviewing with five independent staff members. An
initial anonymous section was followed by a second sur-
vey for those who indicated interest in participating in the
WGB learning collaborative. Study data were collected and
managed using REDCap (Research Electronic Data Capture)
tools hosted at the Institute of Translational Health Sci-
ences.!7>18 The survey was disseminated to three networks
involved with primary care training, research or reproduc-
tive health services: 1) the Family Medicine Residency Net-
work (FMRN), 2) the WWAMI Population Research Network
(WPRN), and 3) Federal Title X recipient clinics in Wash-
ington State. Survey links were emailed to clinician rep-
resentatives from the aforementioned clinics, with some
clinics possibly having multiple representatives. Two re-
minder emails were sent two weeks apart. Data was col-

lected from December 2022-February 2023. No incentives
were provided.

Respondents to the learning collaborative section re-
ceived an invitation to attend online Zoom convenings.
Agenda items focused on introductions (location and con-
text), family planning service status, and goals. A transcript
of each convening was recorded, and verbal consent was
obtained for transcript collection and data analysis. Two
research members compiled field notes and transcripts to
assess common themes and summarize convening results.
These were reviewed by the larger team to reduce analysis
bias and guide the creation of a primary care abortion
learning collaborative. The University of Washington (UW)
Institutional Review Board reviewed this study and deter-
mined that the effort had exempt status.

Results

Survey

The overall response rate was 21% (40/193). All states
across the WWAMI region were represented, except
Wyoming. Most respondents were from Washington (n=31,
73%), followed by Idaho (n=6, 15%). Most clinicians (63%)
worked in rural clinics, followed by urban settings (53%).
Approximately 45% of respondents reported that over half
of their practice consists of people with reproductive po-
tential (Table 1).
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Table 2. Reproductive Healthcare Service Availability Across Surveys Clinic Sites.

Total FMRN
N %

Total Surveys Sent 193 45
Total Survey Responses 40 18
Contraception
Pill, patch, ring 40 100 18
Implant 39 98 18
IUD 37 93 18
Tubal ligation 14 35 10
Vasectomy 22 55 11
Early pregnancy loss
Expectant management 30 75 17
Medication management 25 63 15
Uterine aspiration 19 48 11
Ectopic pregnancy management
Medication management 17 43 11
Surgical management 6 15 5
Referral 29 73 13
None of the above 7 18 2
Obstetrics
Prenatal care 28 70 18
Vaginal delivery 25 63 18
Surgical delivery 18 45 12
Abortion
Medication management 10 25 4
Uterine aspiration 7 18
Referral 22 55 10
None of the above 12 30 6

WPNR WA Title X
% % %
94 54
6 16
100 6 100 16 100
100 6 100 15 94
100 4 67 15 94
56 2 33 2 13
61 3 50 8 50
94 6 100 7 44
83 4 67 6 38
61 3 50 5 31
61 2 33 4 25
28 0 0 6
72 3 50 13 81
11 3 50 2 13
100 6 100 4 25
100 4 67 3 19
67 3 50 3 19
22 0 6 38
11 0 5 31
56 4 67 8 50
33 2 33 4 25

Abbreviations: FMRN: Family Medicine Residency Network; WPRN: WWAMI (Washington, Wyoming, Alaska, Montana and Idaho) re-

gion Practice Based Research Network; IUD: Intrauterine Device

All respondents provide pregnancy diagnosis and con-
traceptive services (n=40, 100%). Three quarters (75%) offer
their patients early pregnancy loss (EPL) expectant man-
agement (Table 2). Most participants referred ectopic preg-
nancy management (n=29, 73%). Half referred patients to
other clinicians/clinics for abortion management (55%). A
quarter (25%) offered medication abortion management,
18% provided uterine aspiration, while a third (30%) did not
refer or offer abortion services.

Although most clinicians (Table 3; 78%) reported no
change in their practice after Dobbs, five individuals (13%)
stated that their services had changed, three were unsure
(8%) and 1 respondent preferred not to say (3%). When
asked about concern for people in their community access-
ing abortion and miscarriage care after this legal change,
almost half (48%) reported concern.

All respondents expressed interest in developing abor-
tion care at their clinics or participating in an abortion
referral network. Almost half of respondents were inter-
ested in support for implementing abortion care (45%) and
an abortion care learning collaborative (43%). Webinars on

abortion care and long-acting reversible contraception
(LARC) were of equal interest to individuals (35%). A fifth
of clinicians were not interested in these specific offerings
and 13% preferred not to say.

Convenings

Eight clinicians, all from distinct sites, attended six con-
venings. Most participants were from Washington, with one
from Idaho. Most clinicians were at the beginning stages of
exploring the incorporation of abortion services into their
practice. Barriers described by participants included access
to mifepristone provision, coordination with pharmacies
for dispensing/mailing medications, and regulatory obsta-
cles specific to federally qualified health centers. One clin-
ician, serving rural Washington, highlighted the lack of
abortion services in her county, requiring patients to travel
long distances, saying:

“it’s very hard. That’s a long way to access [abortion ser-
vices] for our Central Washington patients, even though
we’re in a state that is friendly [of supporting this care].”
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Table 3. U.S. Supreme Court Decision on Abortion Protections: Changes in Practice and Interest in Incorporating

Abortion Care Services and Referral Networks

WA
Total FMRN WPNR Title
X
N % % % %
Total Surveys 193 45 94 54
Sent
Total Survey 40 18 6 16
Responses
Has your clinical practice changed any services based on the supreme court decision
overturning federal protections for abortion care access?
Yes 5 13% 1 6% 2 33% 2 13%
No 31 78% 15 83% 4 67% 12 75%
Unsure 3 8% 2 11% 0 0% 1 6%
A 1 3% 0 0% 0 0% 1 6%
answer
Is there concern that people in your community will have increased difficulty accessing abortion and/or
miscarriage care as a result of this legal change?
Yes 19 48% 6 33% 5 83% 8 50%
No 10 25% 6 33% 0 0% 4 25%
Unsure 11 28% 6 33% 1 17% 4 25%
Interest in
developing
Abortion care 40 100% 18 100% 6 100% 16 100%
Abortion
! 40 100% 18 100% 6 100% 16 100%
networks
Education:
Webinars 14 35% 7 39% 3 50% 4 25%
Learning 17 43% 10 56% 4 67% 3 19%
Collaborative
.N o 8 20% 5 28% 0 0% 3 19%
interested
A 5 13% 0 0% 0 0% 5 31%

answer

Abbreviations: FMRN: Family Medicine Residency Network; WPRN: WWAMI (Washington, Wyoming, Alaska, Montana and Idaho) re-

gion Practice Based Research Network

When discussing current restrictions in Idaho, another
clinician explained that in addition to the current ban on
abortion services, the Attorney General made it a prose-
cutable offense to refer patients out of state. Per the Idaho
Legislature, Title 18, Chapter 87,

“No person, agency, organization, or any other party that
receives funds authorized by the state...may use those
funds to perform or promote abortion, provide counseling
in favor of abortion, make referral for abortion, or provide
facilities for abortion or for training to provide or perform
abortion.”1?

There was also need for technical support on clinical
questions related to care delivery. For some, there were
concerns regarding community and staff support. A clini-
cian in rural Washington noted,

“Our county is very conservative compared to the Western
counties of [WA] state. So, there is a lot of resistance from
our board of directors.”

Another clinician reported nontransparency from ad-
ministrators regarding their clinic’s policy on abortion,
stating,

“I've never seen the written policy. I cannot find it. [Also,]
I do not have a nursing staff that would clinically support
it.”

The most requested support for primary care settings in-
cluded training and education addressing intra- and extra-
organizational obstacles. A learning collaborative including
training, support and clinician partnership was preferred as
a solution that addressed the need for education and in-
dividualized assistance for implementation of services. An
alternative approach included connecting patients seeking
abortion care with the telemedicine services at UW.
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Discussion

Our study provides novel insight into the variety and preva-
lence of reproductive health services offered across primary
care clinics in the Northwestern U.S., clinician interest in
starting/growing abortion services within their practice,
barriers faced by interested clinicians and preferred support
options for implementation of services. Training primary
care clinicians in abortion services and creating a referral
network of clinicians could potentially address identified
needs.

Most clinicians (63%) offered EPL management, a highly
transferable skill to early abortion care. Additionally, most
clinicians expressed concern about their community’s ac-
cess to abortion or miscarriage care, highlighting the fears
experienced by those even in states with full legal protec-
tions, such as Washington. The most requested solution to
clinician barriers from the survey was implementation sup-
port and a collaborative model to help clinicians integrate
abortion services and share knowledge.

Key themes from the convenings highlighted barriers to
incorporating abortion care into primary care, including
restricted access to mifepristone, federal funding limita-
tions, lack of organizational support, legal challenges, and
staff with anti-abortion views. The most supported solution
was an abortion learning collaborative offering webinars on
protocols, counseling, telemedicine, staff values clarifica-
tion, and logistics.

Our findings should be interpreted within the study’s
limitations. The response rate (21%) is consistent with
other clinician surveys but remains low, potentially reflect-
ing response bias.20.21 Convenings were limited to WPRN,
FMRN, and Title X clinic respondents, with most responses
from Washington; therefore, the results may not be gener-
alizable across the region. This study aimed to explore in-
terest in regional collaboration, not provide epidemiologic
evidence of specific clinics. The exact number of clinics rep-
resented is unknown, but our focus was to assess individual

views and protect anonymity. Therefore, the data reflects
this goal.

As restrictions expand, increasing access to safe abortion
care is a public health need. We found substantial interest
in abortion care training and referral networks across our
WWAMI region. This needs assessment helped to inform
the development of and curriculum for a Project ECHO fo-
cused on increasing access to medication abortion in pri-
mary care, launched in September 2024. Additional re-
search and reproductive health training programs are
needed to address the abortion care access need across re-
stricted and non-restricted states.
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