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Objectives: Family physicians (FPs) are well-positioned to integrate abortion into
primary care. However, little is known about how FPs’ abortion practices have been
affected by the Dobbs v Jackson Women’s Health Organization (Dobbs) Supreme Court
decision. This study examines the percentage of FPs providing abortion, comparing
across career stages, state restrictions, and before and after the Dobbs decision.
Methods: Data was collected from the American Board of Family Medicine National
Graduate Survey (2016 to 2024) and the Practice Demographic Survey (2019 to 2024),
representing early- and mid-to-late-career FPs, respectively. Respondents (n=60,077)
were grouped by time of survey completion, before or after Dobbs. Bivariate analysis
assessed associations between abortion provision and state restrictions, personal/practice
characteristics, and reproductive health service provision. Regression analysis assessed

changes in abortion provision after Dobbs.

Results: Of 31,553 respondents in the three years pre-Dobbs, 1.3% provided abortion,
and of 28,544 respondents in the three years post-Dobbs, 1.4% provided abortion.
Post-Dobbs in abortion legal states, early-career FPs increasingly provided abortion (2.8%
to 6.3%) compared to mid-to-late-career FPs (1.3% to 1.8%), which was confirmed in
adjusted analyses (adjusted OR= 2.12, 1.67-2.70).

Conclusion: While the overall percentage of FPs providing abortion remained stably low
pre- and post- Dobbs, a modest but notable increase was observed among early-career
FPs in abortion legal states. This trend among early-career FPs in specific states suggests
a developing opportunity to enhance access, necessitating increased training and

resources for this group.

Keywords: Abortion, Family Medicine, Family Physicians, Primary Health Care,
Regression Analysis, Reproductive Health, Supreme Court Decisions, Surveys and

Questionnaires

Background

Abortion is a common reproductive health service, with
over one in six pregnancies terminated in 2020.! Despite
its prevalence, many regions lack clinicians providing this
service; in 2014, 39% of reproductive-aged women lived in
one of the 90% of counties that lacked a healthcare pro-
fessional offering abortion.2 Legal constraints and work-
force distribution further limit the ability of individuals to
access abortion by creating travel requirements, financial
constraints imposed by lost wages, accommodations, and
childcare, and increased demand for appointments in coun-
ties offering abortion services.34 The Supreme Court’s June
2022 decision in Dobbs v. Jackson Women’s Health Organiza-
tion (Dobbs), which eliminated federal constitutional pro-
tection of abortion, further increased barriers to accessing
abortion services as 16 states have 6 week bans or com-

plete bans.® Thus, most pregnant individuals in these states
seeking abortion must travel to other states.

Family physicians (FPs), who work in a specialty founded
with relationships and social justice at its center, are
uniquely positioned to expand abortion access, and they are
the second-most common providers of abortion after OB/
GYNs.67 In comparison to other specialties, FPs are more
likely to work in underserved and rural settings, where re-
productive health services are often lacking.8 Studies have
shown many FPs agree that abortion fits within their scope
of practice as it builds on skills they already have, such
as counseling, early pregnancy evaluation, reproductive
health procedures, and miscarriage management.?-11 Out-
comes of abortions in primary care settings are similar to
those found in abortion specialty clinics.1213 Furthermore,
research demonstrates that many people may prefer to re-
ceive abortion care in primary care settings for reasons such
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as convenience, connection to clinicians and place, and pri-
vacy from protestors.14-16

Although FPs have long served as the second-most com-
mon specialty providing abortion, pre-Dobbs research
found that only 3% of recent family medicine residency
graduates went on to provide the service.l” This may reflect
the multitude of barriers facing FPs who seek to integrate
abortion care into their practice, including lack of training,
lack of knowledge about medications used in abortion, un-
supportive administration, competing primary care de-
mands and fear that abortion would dominate schedules,
and Risk Evaluation and Mitigation Strategies (REMS) cri-
teria for prescribing mifepristone, one of the medications
commonly used for medication abortion.%18-22 The Dobbs
decision exacerbated existing barriers and introduced new
challenges, with one study citing changes in counseling
practices, increased legal risks, and decreased trust in pa-
tients’ self-reported reproductive history amongst FPs in
states where abortion was restricted.23

While national survey data suggests that the proportion
of OB/GYNs providing abortion dropped from 21% pre-
Dobbs to 18% post-Dobbs, little is known about the rates
of abortion provision amongst FPs in the wake of Dobbs.24
Furthermore, recent literature on abortion rates in family
medicine focuses on recent residency graduates as opposed
to mid- and late-career physicians, but there is a lack of
information on differences in abortion provision across ca-
reers.17 Using national data, our objective is to examine the
percentage of FPs providing abortion care while comparing
across career stages, restrictive and nonrestrictive states,
and before and after the Dobbs decision.

Methods

We used data from the American Board of Family Medicine
(ABFM) National Graduate Survey (NGS) from 2016 to 2024
and the Practice Demographic Survey (PDS) from 2019 to
2024. During our study period, ABFM-certified FPs had
3-year certification stages. In the last year of every 3-year
stage, FPs are asked to complete either the NGS or PDS.
The NGS is administered in the first 3-year stage with data
fed back to residency programs to assess residency out-
comes.2526 NGS respondents were categorized as early-ca-
reer. The PDS is administered at the end of all other 3-year
stages, beginning 6 years after residency. PDS respondents
were categorized as mid-to-late-career. Both surveys are
open during the entire calendar year and are voluntary. Re-
spondents to the NGS have been representative of their
graduating residency class.26 Over the time period of our
study, FPs could respond to multiple surveys 3 years apart.
Both surveys have common questions about scope of prac-
tice. Demographic information was obtained from ABFM
administrative databases.

We created a variable to reflect the state restrictions on
abortion using data from the Guttmacher Institute. We used
the approach developed by Vinekar et al. to classify states
as “Most Restrictive” or “Abortion Legal”.2” The most re-
strictive states included 16 states with complete or 6-week
abortion bans as of April 2025, as well as 2 states with no

procedural abortion clinics or healthcare professionals pro-
viding abortion. The abortion legal states included all other
32 states and Washington, DC. Although analysis of abor-
tion practices was performed pre- and post-Dobbs (June 24,
2022), the year 2025 was chosen to classify states’ abor-
tion policies as “Most Restrictive” or “Legal” given that
most states with abortion bans in 2025 had either bans that
went into effect within 6 months of the Dobbs decision, in-
creased hostility towards abortion with the Dobbs decision,
or lack of healthcare professionals/procedural clinics pro-
viding abortion.28 Thus, states’ status as restrictive or legal
in 2025 was effectively representative of status post-Dobbs.

Our primary outcome was a FPs self-report of personally
providing abortion. From 2016-2020 the question asked,
“pregnancy termination”, and then from 2021-2024 the
question asked, “abortion”. We also used data on the pro-
vision of reproductive health services including deliveries,
colposcopy, intrauterine device (IUD) insertion, insertion
and removal of implantable contraception, uterine aspi-
ration, basic OB ultrasound, and endometrial biopsy. We
characterized physician self-reported race/ethnicity as Un-
der-Represented in Medicine (URiM) according to the Asso-
ciation of American Medical Colleges typology.2? We cate-
gorized practice settings as urban, large rural, small rural,
and isolated by ZIP code rural-urban commuting area codes
(RUCA).

We limited our sample to respondents with abortion re-
striction data, 50 states and DC. To test for differences in
characteristics associated with providing abortion pre- and
post-Dobbs, we created two samples of FPs who completed
either survey 3 years prior to the Dobbs decision (June 24,
2022) and 3 years after. We used bivariate analyses within
each cohort to test for association with providing abortion
with state restrictions, personal and practice characteris-
tics, and provision of reproductive health services.

To investigate trends over time, we first graphed data
by state level restrictions for the early-career and mid-to-
late-career FPs separately. We graphed these separately for
2 reasons: first, different time frames were available for
the different datasets; second, in conducting descriptive
analyses, we noted a large difference in the percent pro-
viding abortion between the groups. Next, we created a
sample of physicians’ first response to either the NGS or
PDS. Using this sample, we conducted a logistic regression
analysis that predicted providing abortion while controlling
for physician demographics, practice rurality, pre- or post-
Dobbs time period, mid-to-late-career vs early-career, and
abortion legal state. We included an interaction between
early-career stage and abortion legal state to test for a
larger increase in abortion provision by these physicians
in these states. This study was approved by the American
Academy of Family Physicians Institutional Review Board.
SAS v9.4 (Cary, NC) was used for all analyses.

Results

Between 2016 to 2024, the NGS was offered to 22,275 ABFM
Diplomates 3 years post-residency, and 10,849 (48.7%) re-
sponded. Between 2019 to 2024, the PDS was offered to

Journal of the American Board of Family Medicine 2

"buAdod Aq paoslold 1senb Aq 9z0z AeN 9T uo /Bio wygel mmmy/.dny woly papeojumoq ‘920z |Hdy 82 U0 THE9Z0S2 5202 wigel/zzTe 0T st paysiiand 1s11) :ps|N we- pleog Wy ¢


http://www.jabfm.org/

170,475 ABFM diplomates, who were 6 years or greater
post-residency, at 3-year intervals, and 51,797 (30.4%) re-
sponded. After applying inclusion criteria to both groups,
60,097 out of 192,767 (31.2%) responded. Although there
were some significant year-to-year differences, there was
no consistent pattern of bias in the PDS respondents, and
respondents to the NGS have been found to be representa-
tive of their graduating class (Appendix Table 1).26

Demographic Characteristics

The demographic characteristics of FPs providing abortion
were similar in the pre- and post-Dobbs eras (Table 1).
While 1.3% (n=398) of respondents from the NGS and PDS
reported providing abortion in the 3 years pre-Dobbs, in-
cluding 1.6% in states where abortion is legal (n=347)

and 0.5% (n=51) where abortion is restricted, 1.4% of re-
spondents (n=412) from both surveys provided abortion in
the 3 years post-Dobbs, including 2.0% (n=376) in states
where abortion is legal and 0.4% (n=36) where abortion
is restricted. In both eras, younger FPs were more likely
to provide abortion; pre-Dobbs, the majority of respon-
dents that provided abortion were <40 years old (61.3%,
n=244), compared to respondents that did not provide abor-
tion, who were more evenly split between age brackets (p
<0.0001). Post-Dobbs, a plurality of respondents who pro-
vided abortion were also less than 40 (48.1%, n=198), al-
though a greater proportion were 40-49 (28.4%, n=117)
than prior. Significantly more respondents who provided
abortion in both time periods were female (p<0.0001).
There were no differences with rurality. Overall, a greater
proportion of the group that provided abortion services also
provided other reproductive health services compared to
those who did not provide abortion (p < 0.0001 for all ser-
vices), although the overall percentage of FPs offering some
reproductive health services declined slightly from the pre-
to post-Dobbs era (Table 2).

Percentage of Family Physicians Providing
Abortion Over Time

Overall, a greater percentage of total early-career FPs (2.5
to 5.2%) provided abortion from 2016 to 2024 compared to
total mid-late-career FPs (0.6 to 1.3%) from 2019 to 2024
(Figure 1). Of the early-career FPs who provided abortion,
a greater percentage were located in states where abortion
is legal compared to states where abortion is restricted. The
percentage of early-career FPs providing abortion in abor-
tion legal states decreased from 2020 to 2021, reaching a
low point of 2.8% in 2021, but increased afterwards, con-
tinuing to climb to 6.3% in 2024. The proportion remained
relatively stagnant for early-career FPs in the most restric-
tive states from 2016 to 2024, between 1 to 2.7%, and for all
mid-to-late-career FPs from 2019 to 2024, between 0.6 to
1.3%.

Regression

Restricting to the first response, we had 47,132 respondents
with 666 (1.4%) providing abortion. In adjusted analyses,

younger, early-career females with MDs, from US medical
schools, in the post-Dobbs era had significantly higher odds
of providing abortion care (Figure 2). Rurality and URiM
status were not associated with abortion provision. Post-
Dobbs time period was associated with higher odds of pro-
viding abortion (adjusted odds ratio 1.33, 95% confidence
interval 1.14 to 1.56). Notably, early-career physicians in
abortion legal states had higher odds than their mid-to-
late-career counterparts to provide abortion (adjusted OR=
2.12, 1.67-2.70).

Discussion

In this national study, we found a modest increase in early-
career FPs providing abortion in abortion legal states since
the June 2022 Dobbs decision, although the overall rate of
abortion provision by FPs remained stably low, from 1.3%
pre-Dobbs to 1.4% post-Dobbs. Our findings suggest that
there may be an increased interest amongst younger FPs
in filling gaps in abortion care in abortion legal states, al-
though the specialty overall has not changed its practice
patterns post-Dobbs. Expansion of FP abortion practice will
likely require allocation of more training, administrative,
and advocacy resources to interested residents and early-
career physicians seeking to practice abortion, especially
those committed to working in high-need areas.

A major contribution of our study is the discovery of the
variation in abortion provision between early and mid-to-
late-career FPs, with early-career FPs providing abortion at
increasing rates in abortion legal states. A frequently cited
earlier study found that 3% FPs provide abortion but in-
cluded only early-career FPs.17 Our study’s lower overall
rate may be more reflective of the entire workforce, given
that the sample included FPs across their careers. Notably,
6.3% of early-career FPs reported providing abortion by
2024 in states where abortion is legal, and early-career
FPs in abortion legal states were more than twice as likely
to provide abortion compared to their mid-to-late-career
colleagues. This finding builds on a past study that indi-
cated younger clinicians who had been practicing for less
time were more likely to be interested in providing abortion
care.1? The higher rates of early-career FPs providing abor-
tion could have multiple causes. First, this may reflect in-
creasing opportunities to train in abortion care during fam-
ily medicine residency, particularly in abortion legal states,
as one study demonstrated a greater percentage of pro-
grams offering some training in abortion in 2024 as com-
pared to 2011.30 Research has shown that exposure to abor-
tion training during residency is an important predictor
of abortion practice.®2231 Second, there may have been
heightened interest in preserving access to this service
post-Dobbs, as past studies show internal motivation and
social justice as important facilitators to abortion provi-
sion.18:32 Third, the discrepancy between groups could be
due to mid-to-late-career FPs discontinuing the practice of
abortion. Other studies have found that the scope of prac-
tice of FPs does tend to decrease over time, and older physi-
cians stopping providing abortion care may be subject to
the same forces.33 Still, further research on the volume of
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Table 1. Demographic Characteristics of Family Physicians (FPs) by Abortion Provision Pre- and Post-Dobbs.

Pre-Dobbs Post-Dobbs
Provides Abortion Provides Abortion
No Yes All P-Value No Yes All P-Value
Total 31,155 398 31,553 28,132 412 28,544
Abortion 21,134 347 21,481 18,709 376 19,085
i Legal 678%) | (87.2% | (68.1%) | OO0V | (eg5% | 913% | (69w | <0001
Restrictions Most 10,021 51 10,072 9,423 36 9,459
Restrictive (32.2%) (12.8%) (31.9%) (33.5%) (8.7%) (33.1%)
8450 244 8,694 6,136 198 6,334
e 271% | (613% | (27.6%) 00001 | oig | we1w | (222%) Lo
40-49 8,464 74 8,538 7,144 117 7,261
(27.2%) (18.6%) (27.1%) (25.4%) (28.4%) (25.4%)
Age Category
50.59 8,083 52 8,135 8,036 62 8,098
(25.9%) (13.1%) (25.8%) (28.6%) (15.0%) (28.4%)
60+ 6,158 28 6,186 6,816 35 6,851
(19.8%) (7.0%) (19.6%) (24.2%) (8.5%) (24.0%)
14,345 283 14,628 13,172 301 13,473
FEl e (46.0%) (71.1%) (46.4%) UL (46.8%) (73.1%) (47.2%) UL
Male 16,736 109 16,845 14,888 105 14,993
(53.7%) (27.4%) (53.4%) (52.9%) (25.5%) (52.5%)
Non- 16 5 21 12 4 16
Gender binary (0.1%) (1.3%) (0.1%) (0.0%) (1.0%) (0.1%)
Prefer not 54 1 55 54 2 56
to answer (0.2%) (0.3%) (0.2%) (0.2%) (0.5%) (0.2%)
Pr::‘l*fr_m 4 4 6 6
0, 10, 0, 0,
describe (0.0%) (0.0%) (0.0%) (0.0%)
. 26,206 341 26,547 23,169 348 23517
Under- NotURIM | (g54%) | (86.3%) | (85.4%) 0.595 (834%) | (855%) | (83.4%) 0.2601
Represented
in Medicine URIM 4,488 54 4,542 4,607 59 4,666
(14.6%) (13.7%) (14.6%) (16.6%) (14.5%) (16.6%)
3,985 31 4016 3,868 40 3,908
po (12.8%) (7.8%) (12.7%) 00037 | (137%) (9.7%) (15.7%) 0.0206
Degree Type
MD 27,170 367 27,537 24,264 372 24,636
(87.2%) (92.2%) (87.3%) (86.3%) (90.3%) (86.3%)
24,388 331 24,719 20,840 350 21,190
Degree UsMG (792%) | (©36%) | (792% | 093 | (751% | (854%) | (75.3%) | <00001
Nationality e 6,414 65 6,479 6,903 60 6,963
(20.8%) (16.4%) (29.8% (24.9%) (14.6%) (24.7%)
755 10 765 702 5 707
el (2.4%) (2.5%) (2.4%) Qe (2.5%) (1.2%) (2.5%) it
Small 1,780 15 1,795 1,591 18 1,609
Ruralt Rural (5.7%) (3.8%) (5.7%) (5.7%) (4.4%) (5.6%)
urality
Large 2,906 30 2,936 2,539 28 2,567
Rural (9.3%) (7.5%) (9.3%) (9.0%) (6.8%) (9.0%)
Urban 25,696 343 26,039 23,288 361 23,649
(82.5%) (86.2%) (82.6%) (82.8%) (87.6%) (82.9%)

Abbreviations: International Medical Graduate (IMG), Under-Represented in Medicine (URiM), US Medical Graduates (USMGs)
Data was collected from the National Graduate Survey (NGS) and Practice Demographic Survey (PDS) during board certification from
2019 - June 24, 2022 and June 25, 2022 - 2024, representing a national sample of family physicians.

abortions provided by early-career FPs is necessary to un-
derstand whether they are helping to fill gaps in abortion
services. It is also unclear whether OB/GYNs have experi-
enced a similar demographic trend post-Dobbs. While an
earlier national study conducted pre-Dobbs found that OB/
GYNs providing abortion were distributed across age brack-
ets, with the greatest proportion between 46-55, further re-
search is necessary to understand the impact of Dobbs on
OB/GYNs across career stages.3*

As expected, the distribution of FPs providing abortion
differed significantly between states with and without se-
vere restrictions. This was true both pre- and post-Dobbs,
reflecting persistent inequities in abortion care across geo-
graphies. Thus, while past research demonstrates the 2022
change in federal policy altered reproductive care for FPs
in restrictive states,23 FPs likely faced other barriers to
abortion care that may have been more prevalent in re-
strictive states pre-Dobbs.%18,19,21,22 gyrthermore, the low,
stagnant rate of FPs providing abortion in restrictive states
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Table 2. Practice Characteristics of Family Physicians (FPs) by Abortion Provision Pre- and Post-Dobbs.

Pre-Dobbs Post-Dobbs
Provides Abortion Provides Abortion
No Yes All P-Value No Yes All P-Value
28,802 249 29,051 26,451 275 26,726
Delivers Babi D (92.5%) (62.6%) (92.1%) pCOREE (94.1%) (66.7%) (93.7%) pCCREE
elivers babies
Ves 2,351 149 2,500 1,672 137 1,809
(7.5%) (37.4%) (7.9%) (5.9%) (33.3%) (6.3%)
27,854 189 28,043 25664 228 25,892
o ovides Cot e 89.4% | 475% | (88.9%) 00001 | (o199 | (553%) | (90.7%) Lo
rovides Colposcopy
Ves 3,301 209 3,510 2,468 184 2,652
(10.6%) (52.5%) (11.1%) (8.8%) (44.7%) (9.3%)
22,741 25 22,766 21,041 40 21,081
Provides IUD No (73.0%) (6.3%) (72.2%) <0.0001 (74.8%) (9.7%) (73.9%) <0.0001
Insertion . 8,414 373 8,787 7,091 372 7,463
(27.0%) (93.7%) (27.8%) (25.2%) (90.3%) (26.1%)
23,682 35 23717 21,462 48 21,510
Péovifes lm:flan:able e (76.0%) (8.8%) (75.2%) 00001 | 7639 | (117%) | (75.4%) Lo
ontraception (e.g.
Nexplanon) Ves 7,473 363 7,836 6,670 364 7,034
(24.0%) (91.2%) (24.8%) (23.7%) (88.3%) (24.6%)
30,259 162 30,421 27,486 227 27,713
e e Noo | 972% | wo7% | 96a% | <0900 | (977%) | (s5.1%) | (971%) | <0001
Aspiration s 886 236 1,122 638 185 823
(2.8%) (59.3%) (3.6%) (2.3%) (44.9%) (2.9%)
28,596 132 28728 25,973 163 26,136
Provides Basic OB e (91.8%) (33.2%) (91.0%) pUCREE (92.3%) (39.6%) (91.6%) RO
Ultrasound . 2,559 266 2,825 2,159 249 2,408
(8.2%) (66.8%) (9.0%) (7.7%) (60.4%) (8.4%)
24,934 88 25,022 23467 121 23,588
P No | (g00%) | (21% | (793% | <0901 | (g34% | (294% | (826%) | <00001
Endometrial Biopsy . 6,221 310 6,531 4,665 291 4,956
(20.0%) (77.9%) (20.7%) (16.6%) (70.6%) (17.4%)

Abbreviations: Intrauterine Device (IUD), Obstetrics (OB)

Data was collected from the National Graduate Survey (NGS) and Practice Demographic Survey (PDS) during board certification from
2019 - June 24, 2022 and June 25, 2022 - 2024, representing a national sample of Family physicians.

demonstrates that, even with possible increased interest
amongst early-career FPs, legal barriers severely limit FPs
from offering the service in the places that it is needed
most. The distribution of FPs who provided abortion by ru-
rality matched their overall distribution, with the great-
est proportion residing in urban areas. While past studies
demonstrate that FPs often fill gaps in maternal health pro-
vision in rural settings, this study suggests that the same
is not true for abortion care, as FPs are not providing abor-
tion at greater rates in rural areas.3%36 Possible reasons
include increased likelihood of restrictive policies, stigma,
lack of equipment, and administration challenges. Addi-
tionally, the Hyde Amendment prohibits the use of federal
funds for abortion. A greater proportion of rural popula-
tions are publicly insured through Medicaid, and although
some states use state funding to pay for abortions, others
follow the Hyde Amendment.37-38

Similar to prior, this research indicates that FPs who
provide abortion are more likely to practice other repro-
ductive health services.l7 The rates at which they provided
these services decreased slightly post-Dobbs, reflecting a
trend toward decreasing scope of practice, particularly in
urban areas.3? Still, the association between abortion care
and other reproductive healthcare may reflect transferabil-
ity of skills between procedures.10:40

Limitations

This study has several limitations. First, survey questions
did not differentiate between medication and procedural
abortion during our study period. It’s possible that some
FPs who provide medication abortion did not indicate they
provide abortion as they may have interpreted abortion as
a procedural, and the abortion rates found in this study
may be underestimated. Second, survey questions initially
asked about “pregnancy termination,” but later asked about
“abortion.” Self-reporting may have been affected if preg-
nancy termination was viewed more broadly, or if abortion
was perceived as stigmatizing. Third, respondents were not
asked the number of abortions they provide annually, and
we are unable to determine how significant abortion is to
respondents’ scope of practice. Finally, survey questions
did not ask where individuals practice abortion, and it is
unknown whether those who reported providing abortion,
including those in the most restrictive states, travel to lo-
cations outside of their primary practice.

Conclusion

Despite the overall proportion of FPs offering abortion care
remaining low, our study reveals a promising increase in
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Figure 1. Percentage of Early-Career and Mid-to-Late-Career Family Physicians (FPs) Providing Abortion Over
Time in States Where Abortion Is Legal and States Where Abortion Is Most Restricted.

Percent Providing Abortion

0
2016 2017 2018 2019 2020 2021 2022 2023 2024
Year
——=&—— Early-Career: All (N=16,129) — @ — Mid-Late Career: All (N=51,797)
—&—— Early-Career: Most Restrictive (N=5,223) — @ — Mid-Late Career: Most Restrictive (N=16,930)
——e—— Early-Career: Abortion Legal (N=10,906) — ® — Mid-Late Career: Abortion Legal (N=34,867)

Data was collected from the National Graduate Survey (NGS) and Practice Demographic Survey (PDS) during board certification from
2019 - June 24, 2022 and June 25, 2022 - 2024, representing a national sample of Family physicians.

Figure 2. Adjusted Odds Ratio of Abortion Provision Amongst Family Physicians.

Effect OR (95% ClI)

Gedner (Ref:Male)

Female 2.19(1.84,261) —
Age (Ref:60+)

<40 281(1.97,4.01) g

40-49 183(1.32,254) —_—

50-59 1.16(0.82, 1.65) —_——
Race/ Ethnicity (Ref:URiM)

Not URIM 1.11(0.89, 1.38) —
Degree Type (Ref.DO)

MD 257(1.97,3.36) —_—
Degree Nationality (Ref.IMG)

USMG 196(1.58,242) ——
Rurality (Ref:Urban)

Isolated 082(048,140) —@——

Small Rural 0.73(050,1.08) =

Large Rural 0.88(0.66, 1.19) ——

Time Period (Ref:Pre-Dobbs)
Post-Dobbs 1.33(1.14,1.56) ——
Career Stage (Ref: Mid-Late Career) By State Legality
Early Career in Abortion Legal State 212(1.67,2.70) —_——

Adjusted Odds Ratios

Abbreviations: International Medical Graduate (IMG), Under-Represented in Medicine (URiM), US Medical Graduates (USMGs)
Data was collected from the National Demographic Survey (NGS) and Practice Demographic Survey (PDS) during board certification
from 2019 - June 24, 2022 and June 25, 2022 - 2024, representing a national sample of Family physicians.

abortion provision among early-career FPs, particularly in ties, suggests a developing opportunity for this specific co-
states where abortion is legal. This trend, potentially driven  hort to contribute to abortion access. However, further re-
by heightened interest and increased training opportuni- search is necessary to monitor whether the proportion of
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early-career FPs practicing abortion continues to increase,
and how FPs start, stop, or retain abortion practice later
on in their careers. Additionally, future studies should ex-
plore differences between provision of medication and pro-
cedural abortion along with the number of abortions pro-
vided by FPs to better understand the workforce’s impact at
a population level. Knowledge about the impact of federal
policy changes on the number, characteristics, and distrib-
ution of FPs providing abortion care can inform future ef-
forts to expand abortion access.

Funding
Dr. Murtagh was supported by the ABFM Foundation.
Conflicts of Interest

We have no conflicts of interest to disclose.

Acknowledgements

We would like to thank Dr. Grace Walter and Dr. Madeline
Taskier for their important work that preceded this project.

Data Statement

Data are available from the ABFM via its external collabora-
tions process after approval of a research proposal, ethical
clearance, and completing a data use agreement.

Corresponding Author

Caroline Murtagh, MD, Contra Costa Family Medicine Resi-
dency, Martinez, CA, Carolinemurtagh222@gmail.com

This article was externally peer reviewed.

Submitted: July 09, 2025 EDT. Accepted: October 06, 2025
EDT.

Journal of the American Board of Family Medicine 7

ybuAdoo Ag pajoslold 1senb Ag 9202 AelN 9T uo /B0 wygel mmwy/:dny wouy pspeojumoq 9202 dy 82 U0 THE9Z0SZ G202 Wigel/zzTe 0T Se paysiiand 1sil :pal\l Wed preog wy


mailto:Carolinemurtagh222@gmail.com
http://www.jabfm.org/

References

1. Pregnancy Trends in the United States.
Guttmacher Institute. 2025. https://
www.guttmacher.org/fact-sheet/pregnancy-trends-
united-states

2. Jones RK, Jerman J. Abortion incidence and service
availability in the United States, 2014. Perspect Sex
Reprod Health. 2017;49(1):17-27. doi:10.1363/
psrh.12015. PMID:28094905

3. Pleasants E, Weidert K, Parham L, Anderson E,
Dolgins E, Cheshire C, et al. Abortion access barriers
shared in “r/abortion” after Roe: a qualitative
analysis of Reddit community post-Dobbs decision
leak in 2022. Sex Reprod Health Matters.
2024;32(1):1-28. doi:10.1080/
26410397.2024.2426921. PMID:39513330

4. Jerman J, Frohwirth L, Kavanaugh ML, Blades N.
Barriers to abortion care and their consequences for
patients traveling for services: qualitative findings
from two States. Perspect Sex Reprod Health.
2017;49(2):95-102. doi:10.1363/psrh.12024.
PMID:28394463

5. Curhan T. State bans on abortion throughout
pregnancy. Guttmacher Institute. July 7, 2025. https:/
www.guttmacher.org/state-policy/explore/state-
policies-abortion-
bans#:~:text=12%20states%20have%20a%20total,so
me%20point%20after%2018%20weeks

6. Waters RC, Stoltenberg M, Hughes LS. A
countercultural heritage: rediscovering the
relationship-centered and social justice roots of
family medicine — a perspective from the Keystone IV
Conference. ] Am Board Fam Med.
2016;29(Supplement 1):S45-8. doi:10.3122/
jabfm.2016.S1.160002

7. Strasser J, Schenk E, Das K, Villavicencio J, Banawa
R, Pittman P, et al. Workforce providing abortion care
and management of pregnancy loss in the US. JAMA
Internal Medicine. 2022;182(5):558. doi:10.1001/
jamainternmed.2022.0223. PMID:35311920

8. Topmiller M, Jabbarpour Y, Walter G. The
contribution of family physicians in providing
obstetric care in maternity care deserts. Ann Fam
Med. 2023;21(Suppl 1):3577. doi:10.1370/
afm.21.s1.3577

9. Greenberg S, Nothnagle M. An “invaluable skill”:
reflections on abortion training and postresidency
practice. Fam Med. 2018;50(9):691-693. doi:10.22454/
FamMed.2018.529396

10. Herbitter C, Bennett A, Schubert F, Bennett I,
Gold M. Management of early pregnancy failure and
induced abortion by family medicine educators. ] Am
Board Fam Med. 2013;26(6):751-758. doi:10.3122/
jabfm.2013.06.120248

11. Godfrey EM, Thayer EK, Fiastro AE, Aiken ARA,
Gomperts R. Family medicine provision of online
medication abortion in three US states during
COVID-19. Contraception. 2021;104(1):54-60.
doi:10.1016/j.contraception.2021.04.026.
PMID:33939985

12. Bennett IM, Baylson M, Kalkstein K, Gillespie G,
Bellamy SL, Fleischman J. Early abortion in family
medicine: clinical outcomes. Ann Fam Med.
2009;7(6):527-533. doi:10.1370/afm.1051.
PMID:19901312

13. Prine L, Shannon C, Gillespie G, Crowden WA,
Fortin ], Howe M, et al. Medical abortion: outcomes
in a family medicine setting. ] Am Board Fam Med.
2010;23(4):509-513. doi:10.3122/
jabfm.2010.04.090229

14. Summit A, Casey L, Bennett A, Karasz A, Gold M.
“I don’t want to go anywhere else”: patient
experiences of abortion in family medicine. Fam Med.
2016;48(1):30-34.

15. Rubin SE, Godfrey E, Gold M. Patient attitudes
toward early abortion services in the family medicine
clinic. J Am Board Fam Med. 2008;21(2):162-164.
doi:10.3122/jabfm.2008.02.070158

16. Rubin SE, Godfrey EM, Shapiro M, Gold M. Urban
female patients’ perceptions of the family medicine
clinic as a site for abortion care. Contraception.
2009;80(2):174-179. doi:10.1016/
j.contraception.2009.01.017

17. Patel P, Narayana S, Summit A, Gold M, Morgan
Z], Peterson LE, et al. Abortion provision among
recently graduated family physicians. Fam Med.
2020;52(10):724-729. doi:10.22454/
FamMed.2020.300682

18. Razon N, Wulf S, Perez C, McNeil S, Maldonado L,
Fields AB, et al. Family physicians’ barriers and
facilitators in incorporating medication abortion. J
Am Board Fam Med. 2022;35(3):579-587. doi:10.3122/
jabfm.2022.03.210266

19. Neufeld LMP, Mark KP. Primary care clinicians’
interest in, and barriers to, medication abortion. ] Am
Board Fam Med. 2024;37:680-689. doi:10.3122/
jabfm.2024.240005R 1. PMID:39455277

Journal of the American Board of Family Medicine

ybuAdoo Ag pajoslold 1senb Ag 9202 AelN 9T uo /B0 wygel mmwy/:dny wouy pspeojumoq 9202 dy 82 U0 THE9Z0SZ G202 Wigel/zzTe 0T Se paysiiand 1sil :pal\l Wed preog wy


https://www.guttmacher.org/fact-sheet/pregnancy-trends-united-states
https://www.guttmacher.org/fact-sheet/pregnancy-trends-united-states
https://www.guttmacher.org/fact-sheet/pregnancy-trends-united-states
https://doi.org/10.1363/psrh.12015
https://doi.org/10.1363/psrh.12015
https://doi.org/10.1080/26410397.2024.2426921
https://doi.org/10.1080/26410397.2024.2426921
https://doi.org/10.1363/psrh.12024
https://www.guttmacher.org/state-policy/explore/state-policies-abortion-bans#:~:text=12%20states%20have%20a%20total,some%20point%20after%2018%20weeks
https://www.guttmacher.org/state-policy/explore/state-policies-abortion-bans#:~:text=12%20states%20have%20a%20total,some%20point%20after%2018%20weeks
https://www.guttmacher.org/state-policy/explore/state-policies-abortion-bans#:~:text=12%20states%20have%20a%20total,some%20point%20after%2018%20weeks
https://www.guttmacher.org/state-policy/explore/state-policies-abortion-bans#:~:text=12%20states%20have%20a%20total,some%20point%20after%2018%20weeks
https://www.guttmacher.org/state-policy/explore/state-policies-abortion-bans#:~:text=12%20states%20have%20a%20total,some%20point%20after%2018%20weeks
https://doi.org/10.3122/jabfm.2016.S1.160002
https://doi.org/10.3122/jabfm.2016.S1.160002
https://doi.org/10.1001/jamainternmed.2022.0223
https://doi.org/10.1001/jamainternmed.2022.0223
https://doi.org/10.1370/afm.21.s1.3577
https://doi.org/10.1370/afm.21.s1.3577
https://doi.org/10.22454/FamMed.2018.529396
https://doi.org/10.22454/FamMed.2018.529396
https://doi.org/10.3122/jabfm.2013.06.120248
https://doi.org/10.3122/jabfm.2013.06.120248
https://doi.org/10.1016/j.contraception.2021.04.026
https://doi.org/10.1370/afm.1051
https://doi.org/10.3122/jabfm.2010.04.090229
https://doi.org/10.3122/jabfm.2010.04.090229
https://doi.org/10.3122/jabfm.2008.02.070158
https://doi.org/10.1016/j.contraception.2009.01.017
https://doi.org/10.1016/j.contraception.2009.01.017
https://doi.org/10.22454/FamMed.2020.300682
https://doi.org/10.22454/FamMed.2020.300682
https://doi.org/10.3122/jabfm.2022.03.210266
https://doi.org/10.3122/jabfm.2022.03.210266
https://doi.org/10.3122/jabfm.2024.240005R1
https://doi.org/10.3122/jabfm.2024.240005R1
http://www.jabfm.org/

20. Razon N, Wulf' S, Perez C, McNeil S, Maldonado L,
Fields A, et al. Exploring the impact of Mifepristone’s
Risk Evaluation and Mitigation Strategy (REMS) on
the integration of medication abortion into US family
medicine primary care clinics. Contraception.
2022;109:19-24. doi:10.1016/
j.contraception.2022.01.017. PMID:35131289

21. Summit AK, Lague I, Dettmann M, Gold M.
Barriers to and enablers of abortion provision for
family physicians trained in abortion during
residency. Perspect Sex Reprod Health.
2020;52(3):151-159. doi:10.1363/psrh.12154

22. Srinivasulu S, Maldonado L, Prine L, Rubin SE.
Intention to provide abortion upon completing family
medicine residency and subsequent abortion
provision: a 5-year follow-up survey. Contraception.
2019;100(3):188-192. doi:10.1016/
j.contraception.2019.05.011

23. Roper K, Robbins S, Day P, Shih G, Kale N. Impact
of state abortion policies on family medicine practice
and training after Dobbs v Jackson women’s health
organization. Ann Fam Med. 2024;22(6):492-501.
doi:10.1370/afm.3183. PMID:39586689

24. Frederiksen B, Ranji U, Gomez I, Salganicoff A. A
National Survey of OBGYNs’ Experiences after Dobbs.
Kaiser Family Foundation. June 2023. https://
files.kff.org/attachment/Report-A-National-Survey-
of-OBGYNs-Experiences-After-Dobbs.pdf

25. Mitchell KB, Maxwell L, Miller T. The National
Graduate Survey for family medicine. Ann Fam Med.
2015;13(6):595-596. doi:10.1370/afm.1874.
PMID:26553904

26. Peterson LE. Using the Family Medicine National
Graduate Survey to improve residency education by
monitoring training outcomes. Fam Med.
2021;53(7):622-625. doi:10.22454/
FamMed.2021.719992

27. Vinekar K, Karlapudi A, Bauer C, Steinauer J, Rible
R, Brown K, et al. Abortion training in U.S. obstetrics
and gynecology residency programs in a post-Dobbs
era. Contraception. 2024;130:110291. doi:10.1016/
j.contraception.2023.110291

28. Nash E, Guarnieri I. Six Months Post-Roe, 24 US
States Have Banned Abortion or Are Likely to Do So:
A Roundup. Guttmacher Institute. 2023. https://
www.guttmacher.org/2023/01/six-months-post-
roe-24-us-states-have-banned-abortion-or-are-
likely-do-so-
roundup#:~:text=15.,is%20pendin
Ocourt

%20in%20state%2

29. AAMC. The status of the new AAMC definition of
“underrepresented in medicine” following the
Supreme Court’s decision in Grutter. 2004. Accessed
January 31, 2014. https://services.aamc.org,
AMCAS2_2010/WebApp/Help/WebHelp,
Disadvantaged_Status.htm

30. Summit AK, Chong E. Abortion training in family
medicine residency programs: a national survey of
program directors 5 months after the Dobbs decision.
Fam Medicine. 2024;56(4):242-249. doi:10.22454/
FamMed.2024.683874. PMID:38241748

31. Summit AK, Chong E, Gold M. Abortion provision
by family physicians after integrated opt-out training
in residency. Fam Med. 2023;55(5):317-324.

doi:10.22454/FamMed.2023.526561. PMID:37310676

32. Wulf S, Carvajal D, Razon N, Perez C, Mcneil S,
Maldonado L, et al. “They go hand in hand”:
perspectives on the relationship between the core
values of family medicine and abortion provision
among family physicians who do not oppose
abortion. ] Am Board Fam Med. 2023;36(4):583-590.
doi:10.3122/jabfm.2022.220301R2

33. Carek PJ, Cheng Y, Bazemore AW, Peterson LE.
Variation in practice patterns of early- and later-
career family physicians. ] Am Board Fam Med.
2023;37(1):35-42. doi:10.3122/jabfm.2023.230176R1

34, Stulberg DB, Dude AM, Dahlquist I, Curlin FA.
Abortion provision among practicing obstetrician-
gynecologists. Obstet Gynecol. 2012;118(3):609-614.
doi:10.1097/A0G.0b013e31822ad973.
PMID:21860290

35. Lee H, Hirai AH, Lin CCC, Snyder JE.
Determinants of rural-urban differences in health
care provider visits among women of reproductive
age in the United States. Wehrmeister FC, ed. PLoS
One. 2020;15(12):e0240700. doi:10.1371/
journal.pone.0240700. PMID:33301492

36. Tong ST, Morgan ZJ], Bazemore AW, Eden AR,
Peterson LE. Maternity access in rural America: the
role of family physicians in providing access to
cesarean sections. ] Am Board Fam Med.
2023;36(4):565-573. doi:10.3122/
jabfm.2023.230020R 1

37. Foutz ], Artiga S, Garfield R. The role of Medicaid
in rural America. Kaiser Family Foundation. 2017.
https://www.kff.org/medicaid/the-role-of-medicaid-
in-rural-america/

Journal of the American Board of Family Medicine

ybuAdoo Ag pajoslold 1senb Ag 9202 AelN 9T uo /B0 wygel mmwy/:dny wouy pspeojumoq 9202 dy 82 U0 THE9Z0SZ G202 Wigel/zzTe 0T Se paysiiand 1sil :pal\l Wed preog wy


https://doi.org/10.1016/j.contraception.2022.01.017
https://doi.org/10.1016/j.contraception.2022.01.017
https://doi.org/10.1363/psrh.12154
https://doi.org/10.1016/j.contraception.2019.05.011
https://doi.org/10.1016/j.contraception.2019.05.011
https://doi.org/10.1370/afm.3183
https://files.kff.org/attachment/Report-A-National-Survey-of-OBGYNs-Experiences-After-Dobbs.pdf
https://files.kff.org/attachment/Report-A-National-Survey-of-OBGYNs-Experiences-After-Dobbs.pdf
https://files.kff.org/attachment/Report-A-National-Survey-of-OBGYNs-Experiences-After-Dobbs.pdf
https://doi.org/10.1370/afm.1874
https://doi.org/10.22454/FamMed.2021.719992
https://doi.org/10.22454/FamMed.2021.719992
https://doi.org/10.1016/j.contraception.2023.110291
https://doi.org/10.1016/j.contraception.2023.110291
https://www.guttmacher.org/2023/01/six-months-post-roe-24-us-states-have-banned-abortion-or-are-likely-do-so-roundup#:~:text=15.,is%20pending%20in%20state%20court
https://www.guttmacher.org/2023/01/six-months-post-roe-24-us-states-have-banned-abortion-or-are-likely-do-so-roundup#:~:text=15.,is%20pending%20in%20state%20court
https://www.guttmacher.org/2023/01/six-months-post-roe-24-us-states-have-banned-abortion-or-are-likely-do-so-roundup#:~:text=15.,is%20pending%20in%20state%20court
https://www.guttmacher.org/2023/01/six-months-post-roe-24-us-states-have-banned-abortion-or-are-likely-do-so-roundup#:~:text=15.,is%20pending%20in%20state%20court
https://www.guttmacher.org/2023/01/six-months-post-roe-24-us-states-have-banned-abortion-or-are-likely-do-so-roundup#:~:text=15.,is%20pending%20in%20state%20court
https://www.guttmacher.org/2023/01/six-months-post-roe-24-us-states-have-banned-abortion-or-are-likely-do-so-roundup#:~:text=15.,is%20pending%20in%20state%20court
https://services.aamc.org/AMCAS2_2010/WebApp/Help/WebHelp/Disadvantaged_Status.htm
https://services.aamc.org/AMCAS2_2010/WebApp/Help/WebHelp/Disadvantaged_Status.htm
https://services.aamc.org/AMCAS2_2010/WebApp/Help/WebHelp/Disadvantaged_Status.htm
https://doi.org/10.22454/FamMed.2024.683874
https://doi.org/10.22454/FamMed.2024.683874
https://doi.org/10.22454/FamMed.2023.526561
https://doi.org/10.3122/jabfm.2022.220301R2
https://doi.org/10.3122/jabfm.2023.230176R1
https://doi.org/10.1097/AOG.0b013e31822ad973
https://doi.org/10.1371/journal.pone.0240700
https://doi.org/10.1371/journal.pone.0240700
https://doi.org/10.3122/jabfm.2023.230020R1
https://doi.org/10.3122/jabfm.2023.230020R1
https://www.kff.org/medicaid/the-role-of-medicaid-in-rural-america/
https://www.kff.org/medicaid/the-role-of-medicaid-in-rural-america/
http://www.jabfm.org/

38. The Hyde Amendment: A Discriminatory Ban on
Insurance Coverage of Abortion. Guttmacher
Institute. 2021. Accessed April 30, 2025. https://
www.guttmacher.org/fact-sheet/hyde-
amendment?gad_source=1&gclid=CjwKCAjw--
K_BhB5EiwAuwYoynyQkD3]bfsNzcP7e8aaat7SIV8kmi

fDT_yCpFU_fHy5daBG4uNFDBoCVIMQAVD _BwE

39. Russell A, Fromewick J, Macdonald B, Kimmel S,
Franke K, Leach K, et al. Drivers of scope of practice
in family medicine: a conceptual model. Ann Fam
Med. 2021;19(3):217-223. doi:10.1370/afm.2669.
PMID:34180841

40. Romero D, Maldonado L, Fuentes L, Prine L.
Association of reproductive health training on
intention to provide services after residency: the
family physician resident survey. Fam Med.
2015;47(1):22-30.

Journal of the American Board of Family Medicine

10

ybuAdoo Ag pajoslold 1senb Ag 9202 AelN 9T uo /B0 wygel mmwy/:dny wouy pspeojumoq 9202 dy 82 U0 THE9Z0SZ G202 Wigel/zzTe 0T Se paysiiand 1sil :pal\l Wed preog wy


https://www.guttmacher.org/fact-sheet/hyde-amendment?gad_source=1&gclid=CjwKCAjw--K_BhB5EiwAuwYoynyQkD3JbfsNzcP7e8aaat7SIV8kmifDT_yCpFU_fHy5daBG4uNFDBoCVrMQAvD_BwE
https://www.guttmacher.org/fact-sheet/hyde-amendment?gad_source=1&gclid=CjwKCAjw--K_BhB5EiwAuwYoynyQkD3JbfsNzcP7e8aaat7SIV8kmifDT_yCpFU_fHy5daBG4uNFDBoCVrMQAvD_BwE
https://www.guttmacher.org/fact-sheet/hyde-amendment?gad_source=1&gclid=CjwKCAjw--K_BhB5EiwAuwYoynyQkD3JbfsNzcP7e8aaat7SIV8kmifDT_yCpFU_fHy5daBG4uNFDBoCVrMQAvD_BwE
https://www.guttmacher.org/fact-sheet/hyde-amendment?gad_source=1&gclid=CjwKCAjw--K_BhB5EiwAuwYoynyQkD3JbfsNzcP7e8aaat7SIV8kmifDT_yCpFU_fHy5daBG4uNFDBoCVrMQAvD_BwE
https://www.guttmacher.org/fact-sheet/hyde-amendment?gad_source=1&gclid=CjwKCAjw--K_BhB5EiwAuwYoynyQkD3JbfsNzcP7e8aaat7SIV8kmifDT_yCpFU_fHy5daBG4uNFDBoCVrMQAvD_BwE
https://doi.org/10.1370/afm.2669
http://www.jabfm.org/

Appendix

Appendix 1. Differences in Demographic Characteristics Between Respondents and Non-Respondents to the
Practice Demographic Survey (PDS) Survey Over Time.

Respondent Non-Respondent P Value
2019 10,757 18,948
Mean Age in years 51.84(9.52) 53.97 (9.92) <.0001
Female gender 4,659 (43.3%) 7,946 (41.9%) 0.1094
MD 9,645 (89.7%) 17,254 (91.1%) 0.0002
International Medical Graduate 1,841 (17.4%) 3,571 (19.1%) 0.0003
Under Represented in Medicine 1,497 (14.1%) 2,451 (13.6%) 0.2569
2020 7,163 21,491
Mean Age in years 51.41(9.93) 52.01(10.28) <.0001
Female gender 3,218 (44.9%) 9,495 (44.2%) 0.3359
MD 6,387 (89.2%) 19,236 (89.5%) 0.4168
International Medical Graduate 1,344 (19.1%) 4,887 (23.1%) <.0001
Under Represented in Medicine 1,011 (14.4%) 3,479 (16.8%) <.0001
2021 6,033 17,880
Mean Age in years 51.92(10.01) 52.14(10.53) 0.1869
Female gender 2,721 (45.1%) 8,036 (44.9%) 0.1869
MD 5,318 (88.1%) 15,869 (88.8%) 0.2016
International Medical Graduate 1,246 (20.9%) 3,995 (22.6%) 0.0164
Under Represented in Medicine 802 (13.5%) 2,574 (14.9%) 0.0215
2022 10,349 21,158
Mean Age in years 54,38 (9.92) 53.45(10.74) <.0001
Female gender 4,587 (44.3%) 9,427 (44.6%) 0.4439
MD 9,264 (89.5%) 18,840 (89.0%) 0.3080
International Medical Graduate 2,210(21.7%) 4,193 (20.0%) 0.0015
Under Represented in Medicine 1,463 (14.3%) 3,044 (14.6%) 0.4439
2023 9,567 20,771
Mean Age in years 53.05(10.13) 52.08 (10.66) <.0001
Female gender 4,448 (46.5%) 9,678 (46.6%) 0.0359
MD 8,433(88.1%) 18,289 (88.1%) 0.8103
International Medical Graduate 2,341 (24.9%) 4,723 (23.1%) 0.0008
Under Represented in Medicine 1,648 (17.4%) 3,351 (16.5%) 0.0633
2024 7,928 18,430
Mean Age in years 53.21(10.49) 51.83(11.00) <.0001
Female gender 3,653 (46.1%) 8,781 (47.6%) 0.0496
MD 6,930 (87.4%) 15,931 (86.4%) 0.0496
International Medical Graduate 1,899 (24.3%) 4,283 (23.5%) 0.1987
Under Represented in Medicine 1,217 (15.6%) 2,803 (15.5%) 0.9334

Although there were some significant year-to-year differences, there was no consistent pattern of bias in the PDS respondents.
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