
RESEARCH ARTICLE

   A matter of choice: a cross-sectional study examining 

the impact of the overturning of Roe v Wade on U.S. medical 

students’ perceptions and career decisions
[version 2; peer review: 1 approved, 3 approved with reservations, 1 not approved]

Alissa Conklin 1, Zeb Saeed 2, Sacha Sharp 2

1Department of Obstetrics and Gynecology, Indiana University School of Medicine, Indianapolis, Indiana, USA 
2Department of Medicine, Indiana University School of Medicine, Indianapolis, Indiana, USA 

First published: 16 Aug 2024, 14:64  
https://doi.org/10.12688/mep.20519.1
Latest published: 30 May 2025, 14:64  
https://doi.org/10.12688/mep.20519.2

v2

 
Abstract 

Background

In June 2022, the Dobbs decision by the U.S. Supreme Court 
overturned federal abortion protections. In states with restrictive 
abortion laws such as Indiana, which also has the country’s largest 
medical school and the third worst maternal mortality rate, the impact 
of this ruling may have a significant impact on healthcare in the state. 
The purpose of this study was to analyze perceptions of medical 
students in Indiana in their third and fourth years of education after 
the Dobbs decision to assess if the state’s current abortion restrictions 
impact their career choice.

Methods

Between December 2022 and March 2023, an anonymous survey was 
carried out at Indiana University School of Medicine, which included 
questions about personal beliefs on abortion and the current abortion 
laws in Indiana, as well as priorities when choosing residency training 
and practice locations.

Results

Our survey found that four-fifths of medical students in Indiana 
disagreed with the Dobbs decision. While most students (71.4%) had 
not considered state abortion laws when selecting a medical school, 
since the Dobbs decision, 66.3% of third-year and 40.3% of fourth-year 
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students indicated that they would take abortion laws into account 
when choosing a residency program. 47.5% of women students stated 
that they will be seeking residency in a state where abortion is legal 
and 55.3% of single students were more likely to leave Indiana to 
practice medicine.

Conclusion

Our research suggests that physicians who are more liberal in their 
views on abortion may now be much less likely to practice in 
conservative states which will compound the healthcare outcomes 
secondary to the Dobbs decision. We emphasize the role that abortion 
laws have in shaping the landscape of healthcare workforce and the 
need for a more nuanced understanding of how societal structures 
impact women's reproductive decisions and career paths in medicine.
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          Amendments from Version 1
Based on the reviewers’ feedback, we have significantly revised 
our manuscript. More specifically, the manuscript has been 
made more concise. In the introduction, we have specified how 
the change in laws applies specifically to states with abortion 
care restrictions, clarified the logic connecting Dobbs ruling to 
medical education, and have reorganized paragraphs for better 
flow. We have also signified the Dobbs ruling in Indiana and 
why our study was important to be conducted. In the methods 
section, we have added more details on the survey design, with 
regards to how the questions were created, which previous 
surveys were used for inspiration and the lack of validated 
tools. We have clarified the absence of piloting the survey and 
explained our approach to measuring demographic variables 
and acknowledging opportunities for future (such as separate 
ethnicity question and a question on religious importance). We 
have also clarified how we used structural competency from an 
interpretive lens rather than designing the study. In the results, 
we removed redundant text which was also shown in tables 
and explained more on why the focus for analysis was based 
on sex rather than gender due to reproductive implications. We 
have also acknowledged limitations of the 23% response rate 
and included the institutional demographic data, though direct 
comparison to non-respondents was not possible. We have 
shortened the discussion and focused more on the implications 
for medical education and healthcare inequities. We have also 
revised the conclusion to be more aligned with our results. Lastly, 
we incorporated the feedback regarding tables and figures to be 
of standalone utility in terms of their headings.

Any further responses from the reviewers can be found at 
the end of the article

REVISED

Introduction
Abortion has historically been a contentious healthcare issue 
in the United States. In 1973, the U.S. Supreme Court ruled in 
Roe v. Wade that abortions are a right protected by the consti-
tution, striking down several anti-abortion laws1. Roe v Wade 
solidified a woman’s right to privacy and enshrined abortion 
healthcare as an essential aspect of women’s health. However, in  
June 2022, the U.S. Supreme Court reversed that decision in 
Dobbs v Jackson Women’s Health Organization, stating the Con-
stitution does not confer a right to abortion, thus returning the 
power to regulate aspects of abortion back to the individual  
states2,3. This ruling contradicts the shared decision-making 
efforts that had been established in women’s healthcare. Moreo-
ver, the decision conflicted with the 2014 American College  
of Obstetricians and Gynecologists (ACOG) recommendations 
that abortion education be included in the curricula of all medi-
cal schools given states now held the power to decide whether 
abortion healthcare is legal4. These conflicting priorities between  
the federal law and leading medical associations create chal-
lenges for medical schools in states where abortion restrictions  
limit reproductive healthcare education for medical school  
trainees.

The Association of Professors of Gynecology and Obstet-
rics (APGO) asserted, “Regardless of personal views about 
abortion, students should be knowledgeable about its public 
health importance, as well as techniques and patient safety  
implications”5. It is also imperative to acknowledge that women 

are the demographic most significantly impacted by restrictive 
abortion laws. Presently, women are the largest group of matricu-
lants into medical school with 53.8% of matriculating students 
in the 2022–2023 school year being women6. Regarding match-
ing into residency, 2022 match data show that of the 1,836 stu-
dents who matched into OB/GYN residency training programs,  
86.4% identify as women7. In fact, OB/GYN as a specialty 
has the highest proportion of women applicants and matched  
students of all specialties in the country7. Hence women medi-
cal students are doubly impacted by this ruling since poten-
tial laws not only restrict abortion healthcare, but could  
also limit a student’s access to comprehensive healthcare edu-
cation. Beyond receiving training, all medical students and 
physicians, as well as their partners, are also patients. Access 
to their own adequate healthcare must be considered in the  
decision-making paradigm of life choices, including where 
to train and where to practice medicine. Almost one in four 
(23.7%) women in the United States will have an abortion by 
age 45, and medical training often takes place during a wom-
an’s reproductive years8. A 2021 survey of over 3,000 physi-
cians and medical students who desired children found that  
1 in 6 medical students or their partners had had an abortion9.

It is estimated that 9,505 (41.9%) matriculating medical stu-
dents will receive their medical education in the 24 states that 
have prohibited or severely restricted abortion since the Dobbs  
decision10. One study utilizing the 2018–2020 state-level mater-
nal mortality and morbidity from the Healthcare Cost and  
Utilization Project database found that per 100,000 births, the 
maternal mortality rate was more than double in states with  
restrictive laws on abortion compared to states with protec-
tive laws on abortion (4.0 vs 9.3)11. Medical educators in these 
states are concerned that newly graduating medical students may  
not wish to get their residency training or to stay within a state 
that is restrictive towards abortion12,13. One state with restrictive 
abortion healthcare laws is Indiana. Indiana has the largest 
medical school in the country and the third highest mater-
nal mortality rate in the country14. The objective of this study 
was to analyze the perceptions of Indiana medical students  
in their third and fourth years of education after the Dobbs 
decision and to assess if the state’s current abortion restric-
tions impact their career choice, location for residency train-
ing, and where they ultimately desire to practice and live. Using 
these data, we hope to expand what we know about medical 
students’ experiences with restrictive abortion healthcare and  
how that relates to career choice.

Methods
Between December 2022 and March 2023, a cross-sectional 
survey was carried out among third- and fourth-year medi-
cal students at Indiana University School of Medicine (See  
Extended data section below). The survey was designed by all 
three authors together through an iterative process with mul-
tiple editions before finalizing the survey. At the time of its 
development in 2022, there were no validated instruments or 
similar surveys to emulate. Hence, we modeled several of our 
questions after the only publicly available survey at the time, a  
BestColleges’ survey of undergraduate and graduate students15.  
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To identify relevant factors that may influence residency 
choices for students, we sought guidance from the 2021 NRMP 
Applicant Survey, especially, on data on applicants pursuing  
OB/GYN residency16. To ensure the timeliness of this survey 
in the midst of changing laws, we decided to forego piloting the  
survey instead of delaying it.

The survey was anonymous and included questions about per-
sonal beliefs on abortion and the current abortion laws in  
Indiana, as well as priorities when choosing residency training  
and practice locations. The survey asked questions about the 
influence of abortion laws on the students’ decision-making and 
whether students intended to stay in Indiana, considering the 
recent Dobbs decision. Demographic information and variables  
including sex, gender, and religious affiliation was also col-
lected to gather as social context. The survey was conducted 
in Qualtrics and distributed twice via a student newsletter and 
once via direct email to all third- and fourth-year medical stu-
dents. The study was granted exempt status and approved by the  
Indiana University IRB, IRB Number: 17160. Survey data 
was exported into excel from Qualtrics and then to SPSS 
28.0, which was used to analysis. Descriptive statistics (mean,  
percentage and frequencies) were used to describe the data. 
Chi-square was performed to examine the associations between  
various demographic factors and participant responses. A p-value  
of <0.05 was considered statistically significant.

We used structural competency to frame and interpret the data 
assessing medical students’ perceptions of the Dobbs deci-
sion and how it affects their career decisions. Within the  
competency framework, structures are defined as “policies, 
economic systems, and other institutions that have been pro-
duced and maintain social inequities and health disparities, often 
along the lines of social categories such as race, class, gender,  
and sexuality17. Although our study used a cross-sectional sur-
vey which did not directly measure structural conditions, we 
interpreted students’ responses, particularly those identifying 
as women or those with the ability to give birth, those with iden-
tities marginalized by race, or sexual orientation within the  
broader context of how structural forces shape opportunity, 
agency, and choices in medical training. Restrictive abortion 
legislation is not only a health policy issue, but also a structural 
factor that may differentially affect women in medicine by limit-
ing access to comprehensive reproductive care, limiting train-
ing opportunities in OB/GYN care, and influencing professional  
decisions around where to train or practice.

Additionally, we also reflected on our positionality as a team 
when analyzing and interpreting this data. All authors identify 
as cis-gender women. One of the research team members iden-
tifies as white, one identifies as Southeast Asian, and the final  
research member identifies as Black. The research team mem-
bers share a passion and responsibility for educating and treat-
ing individuals from underrepresented backgrounds. We had  
multiple open discussions when interpreting the data to minimize  
any potential biases and ensure an objective interpretation.

Results
A total of 763 third- and fourth-year IU medical students were 
invited to participate in the study. Of them, 178 students initiated 

the survey, resulting in a response rate of 23.3%. Out of 
those who started the survey, 168 students completed it and 
only these results were included in the final analysis. The  
demographic characteristics of the participants are summa-
rized in Table 1 and are indicative of these classes’ heterogene-
ity. Though we could not collect demographic information of 
students who didn’t respond as would be outside of the scope of 
IRB, the distribution of sex and race in our cohort mirror pub-
licly available data on IU school of medicine student body18. Our 
cohort consisted of 53.6% (89) females, primarily individuals  
aged 30 or younger (96.4%,158), identifying as heterosexual 
(76.4%, 126), White (73.6%, 120), and single (58.5%, 96).

Nineteen students reported that either they or their partners  
had been pregnant before, while 10 students were currently  
parents. Eighteen students disclosed information about past 
abortions, with one student stating that they had undergone an  
abortion previously. Although a minority of students were par-
ents (10 students), a significant proportion of all students (76.5%, 
127 students) expressed a desire to have or adopt children  
in the future.

Medical students’ views on Dobbs decision and 
abortion laws impact on medical education
84.2% (75 students) of third-year (MS3) and 79.7% (63) of 
fourth-year medical students (MS4s) expressed disagreement 
with the Dobb’s decision. Additionally, 83.3% (140) of all stu-
dent participants disagreed with the current abortion laws in  
the state of Indiana. Though most of the students (71.4%, 120) 
did not consider state abortion laws when selecting a medical 
school, the consideration of these laws significantly increased 
when it came to applying for residency, with 66.3% (59) MS3s  
and 40.3% (32) MS4s indicating that they would take abortion 
laws into account when choosing a residency program. This sig-
nifies a threefold increase in the importance placed on abortion  
laws when applying for residency compared to medical school.

When asked to prioritize factors for residency matching, the 
participants ranked location as the most important factor, fol-
lowed by proximity to family and friends, with abortion being 
considered the first priority by four students. However, it was 
the among the top three priorities of six possible factors for  
19.6% (33) of all students.

Third-year students (MS3s): Out of the 89 MS3s who com-
pleted the survey, 24 expressed an interest in possibly pursu-
ing an OB-GYN residency. 12.4% (11) of MS3s stated that the 
Dobbs decision increased their interest in the specialty, and  
25.8% (23) noted that it decreased their interest. More stu-
dents planned to apply and rank residency programs in states 
where abortion is legal (59.6%, 53 students) than those who  
preferred states where abortion was restricted (6.7%, 6 students). 
Additionally, MS3s identified that they were significantly less 
likely to practice in the State of Indiana after the overturning  
of Roe v Wade. (Figure 1)

Fourth-year students (MS4s): 79 students completed the sur-
vey, out of which 7 (8.9%) mentioned that they would pursue 
OB-GYN after finishing medical school. Most students (82.3%,  
65) stated that the current abortion laws did not affect their  
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interest in this field. Independent of chosen residency, 40.5% 
(32) of MS4s reported that they would be ranking residency  
programs in states where abortion is legal, while 2 students 
(2.6%) expressed a preference for states where abortion is 
illegal. When examining the impact of Dobb’s decision on  
MS4s’ intention to practice in Indiana after their training, we 
found that while 42.9% (34) of MS4s had planned to prac-
tice in Indiana earlier, this sentiment declined to 29.9% (24)  
(p<0.001) since the ruling. (Figure 1)

Demographic influences on personal beliefs and plans 
after the Dobbs decision
We also explored the influence of participant demographic 
data on their personal beliefs regarding abortion as well as their  
career priorities.

Sex and Gender: There were identical patterns in both  
birth-assigned sex and self-identified gender among the par-
ticipants. We chose to describe the impact of sex on our survey  
results they were identical to those of gender and to examine 
the impact on those with the ability to give birth. (see summa-
rized Table 2 for statistically significant observations). Women  
expressed significantly stronger disapproval of the current 
state abortion laws and were more likely to consider abortion 
laws when applying for residency programs. All the students 
in our cohort who were considering or applying to OB-GYN  
residency programs were women.

Marital Status: Single students exhibited a higher level of dis-
satisfaction with the current abortion laws (89.5%, 86 students) 
compared to students who were married (66.7%, 26 students) 
or engaged (80.7%, 21 students) (p = 0.043). Among MS4s, 
a larger proportion of single students expressed a preference 
for residency programs in states where abortion is legal com-
pared to those who were engaged or married (67.9% vs. 21.6%, 
p = 0.029). However, these trends were not observed among  
MS3s in the study.

Similarly, single MS4s were more inclined to opt out of prac-
ticing in Indiana after their training compared to their married 
peers (55.3% of single students vs. 29.6% of married students,  
p = 0.033).

Previous Pregnancies and Having Children: Students who them-
selves or their partners had experienced a previous pregnancy 
were more likely to agree with the Dobbs decision (36.8%, 
7 students) compared to those who had never been pregnant  
(8.3%, 12 students, p = 0.006). Similarly, students who had 
experienced a previous pregnancy expressed greater satisfaction  

Table 1. Demographics, and reproductive history 
of Indiana University medical students who 
responded to survey on perceptions regarding 
abortion laws and career decisions.

Sex, % (n) 
   Male, 
   Female, % (n) 
   Prefer not to say, % (n)

 
41.0 (68) 
53.6 (89) 

5.4 (9) 

Gender 
   Man, % (n) 
   Woman, % (n) 
   Non-binary, % (n) 
   Prefer not to say, % (n) 
   Other, % (n)

 
41.0 (68) 
51.2 (85) 

1.2 (2) 
4.8 (8) 
1.2 (2)

Age group 
   20–25 years, % (n) 
   26–30 years, % (n) 
   31–35 years, % (n) 
   36–40 years, % (n) 
   >40 years, % (n)

 
47.0 (77) 
49.4 (81) 

1.8 (3) 
1.2 (2) 
0.6 (1)

Sexual Orientation 
   Heterosexual, % (n) 
   Homosexual, % (n) 
   Bisexual, % (n) 
   Prefer not to say, % (n) 
   Other, % (n) 

 
76.4 (126) 

5.5 (9) 
8.5 (14) 

4.8 (8) 
4.8 (8)

Race 
   White, % (n) 
   Black, % (n) 
   Hispanic, % (n) 
   Asian, % (n) 
   More than one race, % (n)

 
73.6 (120) 

2.5 (4) 
1.2 (2) 

16.0 (26) 
6.7 (11)

Religion 
   Christian, % (n) 
   Hindu, % (n) 
   Jewish, % (n) 
   Muslim, % (n) 
   Atheist, % (n) 
   Agnostic, % (n) 
   Prefer not to say, % (n) 
   Not specified, % (n)

 
43.2 (70) 

4.3 (7) 
3.0 (5) 
1.8 (3) 

6.8 (11) 
9.3 (15) 

10.5 (17) 
21.1 (40)

Marital Status 
   Married, % (n) 
   Single, % (n) 
   Divorced, % (n) 
   Engaged, % (n)

 
23.8 (39) 
58.5 (96) 

1.8 (3) 
15.9 (26)

Either participant or partner having been 
pregnant before, % (n)

11.3 (19)

Either participant or partner having had 
an abortion before, % (n) 

0.6 (1)

Having children, % (n) 6.0 (10) 

Plan to have children, 
   Yes, % (n) 
   No, % (n) 
   Uncertain, % (n)

 
76.5 (127) 

8.4 (14) 
15.1 (25)
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Table 2. Sex-based differences in Medical Students’ Views on the Dobbs Decision and its 
Influence on Career Preferences.

Males Females P-value

Agreement with the overturning of Roe v Wade, % (n) 
   Disagree 
   Agree 
   Neutral 

 
73.5 (50) 
25.0 (17) 

1.5 (1)

 
95.5 (84) 

3.4 (3) 
1.1 (1)

 
<0.001*

Satisfaction with Indiana laws about abortion, % (n) 
   Dissatisfied 
   Satisfied 
   Neutral

 
75.0 (51) 
23.5 (16) 

1.5 (1)

 
94.3 (84) 

5.6 (5) 
0 (0)

 
<0.001*

Abortion laws among the top three factors when 
considering residency programs, % (n) 

7.5 (5) 33.7 (28) <0.001*

Considering OB-GYN residency, 3rd years, % (n) 
   Definitely yes 
   May or may not 
   Definitely not

 
0 (0) 

5.1 (2) 
94.9 (37)

 
27.1 (13) 

16.6 (8) 
56.3 (27)

 
<0.001*

Consideration of abortion laws when applying for residency, 
3rd years , % (n) 
   States with abortion LEGAL desirable 
   States with abortion ILLEGAL desirable 
   No impact

 

77.1 (37) 
2.0 (1) 

20.8 (10)

 

41.0 (16) 
12.8 (5) 

46.2 (18)

 

0.02*

Applying to OB-GYN residency, 4th years, % (n) 0 (0) 17.1 (7) 0.03*

Consideration of abortion laws when ranking residency 
programs for residency, 4th years, % (n) 
   States with abortion LEGAL desirable 
   States with abortion ILLEGAL desirable 
   No impact

 

31.0 (9) 
0 (0) 

20.8 (20)

 

53.7 (22) 
0 (0) 

46.3 (19)

 

<0.001*

*denotes statistically significant P-value

Figure 1. Impact of Dobbs Ruling on Medical Students’ Intention to Practice in Indiana After Completing Training. A. Plans of 
3rd-Year Students Before the Overturning of Roe v. Wade. B. Plans of 3rd-Year Students After the Overturning of Roe v. Wade. C. Plans  
of 4th-Year Students Before the Overturning of Roe v. Wade. D. Plans of 4th-Year Students After the Overturning of Roe v. Wade.
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with the abortion laws in Indiana (31.5%, 6 students) compared 
to those who had never been pregnant (14.3%, 21 students, p 
= 0.02). Due to the limited number of participants who reported 
having children at present (10 participants), we were unable to  
draw meaningful comparisons regarding this factor in relation  
to the survey results.

Age, Race, and Religion: We found no significant impact of 
age and race on any of the survey questions. However, all  
students who reported satisfaction with current abortion laws in  
Indiana had identified as Christians (23 students, accounting for  
32.9% of all Christian-identifying participants). In contrast, all 
participants who identified as Hindus, Muslims, Jews, Agnostic,  
or Atheist expressed dissatisfaction with the current abortion  
laws in Indiana (p = 0.06 for satisfaction rates).

Discussion
Our study revealed that 84.2% of third-year and 79.7% of 
fourth-year medical students at Indiana University disagreed 
with the Dobbs decision. Importantly, while state abortion laws 
were not a consideration by our cohort when selecting medi-
cal schools, the post Dobbs era has led most students to factor in 
these laws when making decisions about their medical careers,  
including residency and practice choices.

Our study focused on analyzing perspectives on abortion health-
care in relation to sex, gender, age, whether the participant or 
their partner has been pregnant, desire to have children and 
other demographics and priorities. Historically, perspectives on  
abortion have been influenced by viewpoints primarily from 
males who are white who cannot experience childbirth, thus 
leading to the persistence of biases. To address the culture of 
bias, it is crucial to shift the focus towards understanding the  
cultural presentation from the viewpoint of those who can  
bear children.

Comparing the responses of those who have the potential to 
become pregnant to those who do not in our study, we found 
that those who have the potential to become pregnant expressed 
significantly higher levels of dissatisfaction with the Dobbs  
decision. Moreover, they gave a much higher consideration to 
abortion laws when applying for residency programs. Our data 
thus support the notion that medical students with the poten-
tial to become pregnant are making career decisions impacted  
by abortion laws, considering not only the specialty they 
will be trained in (e.g., OB-GYN) but also how it may affect 
their reproductive futures. This may be based on protect-
ing their reproductive autonomy and access to miscarriage and  
abortion care.

By centering the experiences of women in a culture and system  
that traditionally does not, e.g. a patriarchal society, and 
acknowledging the various factors influencing their decisions, 
we can create a more nuanced and accurate cultural presenta-
tion of abortion19. It is also important to note that in our cur-
rent cohort of fourth-year medical students, only women stated 
their interest in applying to OB-GYN residency, and only just 
two men MS3s were contemplating this career pathway. Given 

that women constitute the majority of obstetricians, it becomes 
even more significant to consider their experiences and insights 
when shaping policies and approaches related to abortion and  
reproductive healthcare.

Religion, a well-known cultural influencer when it comes to 
personal and political decision-making, is also important to 
consider in analyses regarding healthcare decisions and train-
ing. A 2020 metareview of 116 journal articles found that  
religion is by far the most utilized statistically significant inde-
pendent variable when it comes to attitudes towards abortion20. 
These data are consistent with our study since students who 
identified as Christian in our study were more likely to be satis-
fied with abortion restrictions. However, our study also high-
lights how all those who identify as other than Christian (namely  
Hindu, Muslim, Jewish, Agnostic, or Atheist) were dissatis-
fied with the current abortion restrictions in Indiana and their 
perspectives may be inadequately represented in positions of 
power among our country’s lawmakers. For example, within our 
own United States 118th Congress, the Congress active at the  
time of this paper and responsible for representing the United 
States citizens and their priorities, the division of religious 
affiliation does not match the general population: 87.8% iden-
tify as Christian (compared to 63% of the general population) 
while only 6.2% identify as Jewish, 0.6% Muslim, 0.4% Hindu,  
and only 0.2% who identify as Unaffiliated (compared to 29% 
of the general population)21. This leads to bias within our laws 
towards Christian values and beliefs even though the citizens  
of the United States have more varied religious perspectives.

As we consider the possible impact of the Dobbs decision on 
the healthcare workforce and medical education, it is impor-
tant to understand the implications of these laws for both  
personal and professional access and training. In our study, 
we show that specific demographics, particularly females and 
individuals with more liberal views, are more likely to leave 
states with restrictive abortion laws like Indiana. This would 
mean that places most affected by this ruling could face a  
twofold challenge: firstly, patients facing obstacles in access-
ing reproductive services, and secondly, healthcare professionals 
in these areas may be more likely to be reluctant at pro-
viding such care and less likely to receive such training.  
Currently, 36% of all US counties lack an OB-GYN, and by 
2030 there will be a projected overall deficit of 5,170 full-time  
equivalent (FTEs) OB-GYNs in this country22,23. The medi-
cal education community must recognize this impact and take 
proactive steps to ensure that students receive relevant details 
and access to training on the complex subject of abortion 
healthcare and the law. This type of proactive planning would  
empower students to approach their medical career decisions 
not from a standpoint of fear around a political climate, but with 
an understanding of the intricacies involved and options for 
both training and reproductive healthcare access for themselves  
and their patients.

There are several strengths to our study. Firstly, this study 
assessed personal views on abortion and stratified those results 
along demographic data. A study of this design allows for a  
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more insightful exploration regarding the decision-making proc-
esses of our country’s future doctors about where they want 
to train and live. Another strength in our study is that the stu-
dents surveyed attend the largest medical school in the country,  
and a medical institution within one of the first states to  
restrict abortion after the Dobbs decision. Not only did that 
give our survey participants the longest exposure on the inter-
section of politics and healthcare but also provided the largest 
pool of third- and fourth-year medical students accessible at a  
single institution.

There were also several limitations to our study. The most obvi-
ous is a low response rate of 23.3%, which can be attributed 
to survey fatigue given our students are often asked to com-
plete many surveys throughout their education. In addition,  
there is always potential in a voluntary survey for self-selection  
bias. Although the demographics in our study accurately 
represent our medical student body, opinions on abortion 
healthcare may have influenced whether students elected to  
participate in our survey. While the students surveyed are at the  
largest medical school in the country, we only surveyed one 
medical school in a state with restrictive laws on abortion. 
Not all people who can bear children or need abortion care  
identify as women. And while there are some studies that assess 
nonbinary, transgender and gender-diverse populations and  
abortion care, 7.2% of our study participants identified as  
neither man nor woman, and future studies should assess this  
demographic more thoroughly. Lastly, given religious affiliation 
was associated with difference in perceptions regarding abortion 
laws, it would have been more meaningful to have additionally  
asked participants regarding their religious importance24.

Future directions and recommendations
When considering the results of this study, we have several  
recommendations for future research directions. Firstly, we 
recommend that future studies should focus on expanding the  
intersection of politics and healthcare, in particular continued  
expansion on studying abortion access and its effect on  
physician recruitment, both for training and for preferred loca-
tion for living, as decreased rates of physician recruitment can  
worsen healthcare outcomes for the entire state. This is also 
true in states with abortion restrictions, as studies have shown 
that restriction to abortion worsens healthcare outcomes and  
studies should continue to document these outcomes. Along with 
this effort, medical institutions should create systems to keep  
track of workforce demographics and the potential long-term 
impacts that shifts in these demographics may have on both 
access to care and outcomes. We also recommend replication of 
studies like this across other medical institutions, particularly 
within restricted states, and qualitative studies to contextualize  
the findings.

Future efforts should continue at the institutional level to improve 
healthcare outcomes and maintain equal access to care, both 
for patients and for trainees. For patients, access to abortion 
and comprehensive reproductive services should be considered  
a healthcare disparity, considering half (49%) of those who 
have an abortion have incomes below the federal poverty 
line and the majority (62%) are nonwhite8,25,26. Future studies 
should analyze data through the lens of access to reproductive  
healthcare and these disparities.

Conclusion
Our research highlights the impact of the Dobbs decision on 
how third- and fourth-year medical students at a large medical 
school in the United States make career choices. It empha-
sizes the role that abortion laws can have in shaping the land-
scape of healthcare workforce. By delving into the relationship  
between beliefs, structural factors and religious affiliations 
concerning abortion healthcare, we emphasize the need for a 
more nuanced understanding of how societal structures impact 
women’s reproductive decisions and career paths in medicine.  
Further research is required to explore the intersection of  
healthcare and politics with regards to the impact of abortion 
access on trainee and physician recruitment and practice location  
decisions.

Ethical approval and consent
The study was granted exempt status and approved by the  
Indiana University IRB, IRB Number: 17160. While a signed 
informed consent was not applicable to our study as determined 
by our IRB (Approval was obtained from our rigorous IRB  
before conducting any aspect of the study), we did provide all 
participants with a study information sheet (SIS). This served 
as an informed consent which did not need signature and stated 
if a participant agreed to participate, they will complete the  
survey. The extended data file which contains the survey (men-
tioned in manuscript and publicly available on OSF) has the 
SIS also attached which served as the consent form. As this 
study contains no identifiable information and was exempt per 
our Institutional Review Board, this was deemed sufficient for  
obtaining consent.

Data availability
Underlying data
OSF: A Matter of Choice: A Cross-section Study Examining 
the Impact of the Overturning of Roe v Wade on U.S. Medical  
Students’ Perceptions and Career Decisions. https://doi.
org/10.17605/OSF.IO/TQ3WU23

The project contains the following underlying data:

•   �Med students Perception of Roe V. Wade De_Ided data.
xlsx

Extended data
OSF: A Matter of Choice: A Cross-section Study Examining 
the Impact of the Overturning of Roe v Wade on U.S. Medical  
Students’ Perceptions and Career Decisions. https://doi.
org/10.17605/OSF.IO/TQ3WU23

The project contains the following extended data:

•   �Appendix-Survey.pdf

Reporting guidelines
OSF: STROBE checklist for ‘A matter of choice: a cross-sectional  
study examining the impact of the overturning of Roe v Wade 
on U.S. medical students’ perceptions and career decisions’.  
https://doi.org/10.17605/OSF.IO/TQ3WU23

Data are available under the terms of the Creative Commons  
Attribution 4.0 International license (CC-BY 4.0).
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It is much improved!  My main concern is that it is still quite wordy but I will defer to the publisher 
on their perspectives about whether it should be shortened. 
 
I just have a few clarifying questions. 
 
In results: "Eighteen students disclosed information about past abortions, with one student 
stating they had undergone an abortion previously." I'm confused about that - 19 - they or partner 
previously pregnant, 10 parents, 18 abortions, 1 abortion? This is confusing. 
 
In abstract: In the results section of your abstract you give us proportions but don't tell us what 
they mean.  Is the proportion of women who want to go to a state with legal abortion more than 
men?  Maybe say something instead like - Women were more likely than men to seek residency in 
a state where abortion is legal (xx% v. xx%, p=). ]By the way - where did the 47.5% come from? 
That's in the abstract but i don't see it anywhere else.  Do you mean 54% (v. 31% men?) That's in 
the table.]  Please double check all your numbers in the text and tables. 
 
In conclusion in the abstract: "Our research suggests that physicians who are more liberal in their 
views on abortion may now be much less likely to practice in conservative states which will 
compound the healthcare outcomes secondary to the Dobbs decision."  This seems to be a big 
punchline but it is not in the results section of your abstract.  (it is also hard to find in results and 
discussion. If this is so important maybe emphasize it more.) In the abstract you give us data 
about women but not about abortion beliefs. Maybe remove the single status and focus on sex 
and abortion attitudes as your 3rd sentence?  then in conclusion you can also mention women.
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This article describes the results of a survey administered to med school students at Indiana 
University to determine the impact of the U.S. Supreme Court's decision in Dobbs on their future 
plans for med school education and medical practice. 
 
I commend the authors for undertaking this study and for publishing the results.  I do have some 
comments that I believe would improve the paper. 
 
In the "Results" section, the description of the results should clarify that the survey did not reach 
all medical students, or even all med students at Indiana.  I suggest that the summary refer to 
"respondents" to take account of the incompleteness of the data. 
 
In the Introduction, paragraph 1 refers to "shared decisionmaking."  In the context of the article, 
it's not clear what this refers to.  The article's description of Roe did not emphasize this aspect of 
the decision, and the authors might be referring to federal-state sharing rather than doctor-
patient sharing. 
 
In paragraph 2, a brief description of US medical education would be very helpful.  In particular, 
many readers may not be familiar with the "match."  Indeed, the nature of the match may affect 
the interpretation of the results here, since med students don't simply select a program but have 
to prioritize several.  For each program they list, the balance of factors may be different. 
 
In the section titled "Medical students . . . views on the Dobbs decision":  it is very pertinent here 
that the students surveyed were selecting their med schools when there was a federal right, and 
state laws were less significant.  That explains the great difference between considerations for 
med school selection (pre-2022) and residency selection (post-2022).  This is implicit, but you really 
should spell it out.  Otherwise, it seems that maybe you're making a generalization about how 
students select med schools vs. residencies, when in fact, the ground shifted during the relevant 
time frame. 
 
In the 2d line of the 2d paragraph under "Demographic Influences," there are some words 
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missing.  The piece reads "survey results they were . . . " 
Under the Discussion section:  again, I believe that you should refer to respondents here rather 
than make a claim about all med school students.  And as described above, the 2d paragraph 
doesn't make note of the different legal regimes when students were selecting med schools (past) 
vs. residencies (future). 
 
The 2d paragraph in the Discussion section asserts that abortion law/policy has been largely 
developed by white men.  This needs a cite of some kind.  You could cite to the Dobbs dissent for 
this, where the dissenting justices note that much of the history cited by the majority occurred 
before women could vote or hold property. 
 
In para. 5 of this section, you describe the demographics/religious affiliations of U.S. Congress.  
But I'm not sure that's relevant to your points here.  Dobbs was a decision of the Supreme Court -- 
you might note the dominance of Catholics in the majority opinion, or you could tie the Supreme 
Court's membership to the judicial nomination process, but just citing religions in Congress 
doesn't connect the dots.  After Dobbs, abortion policy in Indiana is in the hands of the state 
courts and the state legislature, so Congress is only relevant if there's a push to establish a federal 
abortion law of one kind of another.  You don't address that possibility at all, and it was not part of 
the survey that you conducted.
 
Is the work clearly and accurately presented and does it cite the current literature?
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Are sufficient details of methods and analysis provided to allow replication by others?
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If applicable, is the statistical analysis and its interpretation appropriate?
I cannot comment. A qualified statistician is required.

Have any limitations of the research been acknowledged?
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Are all the source data underlying the results available to ensure full reproducibility?
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Are the conclusions drawn adequately supported by the results?
Partly
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Thank you for this very interesting and topical paper. My comments are intended to help further 
improve your work.  
Abstract 
- Background - could you clarify if the medical students are in third/fourth year of medical school 
or third/fourth year since the Dobbs decision (given the timing of the decision presumably the 
former, but this is not clear).  
-Demographic information would be useful in the abstract for context as would be some 
information about how the survey was developed.  
Introduction  
As someone who does not practice in the USA, why would education be affected  - do you mean 
that students would not get exposure or that the curriculum of knowledge would be affected? 
 
 - I am interested in what percentage of students would normally stay in Indiana to practice before 
Dobbs, if you have any reference to this 
(Small point, but would suggest not starting sentences with numbers or percentages, and writing 
numbers less than ten as words ie one in six not 1 in 6)  
 
-Writing the introduction as problem (restriction, population, education) gap and hook may be an 
option to further clarify and communicate.  
 
Methods  
I would like significantly more information on how the survey was developed and tested. 
Reference to the AMEE guide would be very 
useful. https://www.tandfonline.com/doi/full/10.3109/0142159X.2014.889814. I appreciate the 
context of background of the researchers and wonder if you could have considered including a 
student in the team with a PPI role.  
Why pick third and fourth year students? why not just fourth years if they are about to graduate? 
(this may be context specific but specifying timing of residency applications would help with 
international understanding). What is the denominator (how many students were invited to 
How did you test for normality? (use of "mean" only suggests normally distributed data).  
Results 
Please add "years" to "aged 30 or younger.  
Suggest (96.4% n=158) 
I am interested in whether the students would consider changing states for residency because of 
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practice implications or allowance for options in their personal lives.  
MS3 - presumably means third year medical student? 
For previous pregnancies, the small numbers may affect a chi squared analysis (but noted all >5) 
The satisfaction rate is not statistically significant? 
Discussion  
can you give a reference to support the sentence that historically perspectives on abortion are 
primarily from males?  
Suggest rewriting the phrase "By centering the experiences of women in a culture and system that 
traditionally does not, e.g. a patriarchal society, and acknowledging the various factors influencing 
their decisions.." 
 
 
 
Within the demographic information requested, could it be possible to identify students?  
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Have any limitations of the research been acknowledged?
No

Are all the source data underlying the results available to ensure full reproducibility?
Partly
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The purpose of this study was to analyze perceptions of medical students at Indiana University 
School of Medicine in their third and fourth years of education after the Dobbs decision to assess 
if the state’s current abortion restrictions impact their career choice through an anonymous 
survey sent between December 2022 and March 2023. The results showed that people with liberal 
views on abortion care are more likely to want to practice in states with less restrictive abortion 
laws, which can continue to create further disparities in access to abortion care for people living in 
these states.  
 
This is an important topic and the authors clearly justify why medical students in Indiana are a 
good specific test scenario (largest med school, restrictive laws, maternal mortality rates). 
However, we have some concerns about the low response rate (23%) which makes it difficult to 
draw conclusions about impact on medical student careers. More details on non-responders/the 
entire 3rd/4th year demographics would be helpful in clarifying if this is a representative sample. 
The authors do say this in their discussion but do not give specific data to clearly support this. 
Additionally there is significant information missing in the methods section including outcomes of 
interest, how missing data was approached, and what answer choices were given as options (e.g. 
in priorities for residency match, the authors do not specify how many options were given before 
saying 19% chose abortion laws in their top 3).Recommend referring to STROBE checklist to make 
sure all methodology is included in report. (https://www.strobe-statement.org/checklists/). The 
conclusions must be adapted to the limitations of the study. In this current version, these 
conclusions are too strong/certain for what is presented.  
 
Abstract

For background, clarify what "the impact of this ruling may be huge on the medical field" -
link to this topic specifically, as in "it is unknown what the impact of this ruling is on medical 
student career choices in Indiana"

○

Results: Add 23% response rate to Results section as first sentence. then say, of the 
students who responded...

○

Use percents instead of fractions (e.g. four-fifths)○

Conclusion: Be careful about using terms like liberal in regards to abortion views. Be more 
specific on what you can state based on the questions you asked

○

Introduction
Consider removing “went one step further” in the following sentence: In addition, the 
Association of Professors of Gynecology and Obstetrics (APGO) went one step further and 
asserted, “Regardless of personal views about abortion, students should be knowledgeable 
about its public health importance, as well as techniques and patient safety implications”5. 

Consider changing abortion to abortion care where applicable throughout the 
manuscript.

○

Unclear how reference 15 is being used where it is cited. Please provide further 
clarification.

○

Consider rephrasing “In the case of Dr. Caitlin Bernard, the nation has witnessed how 
a physician can be scrutinized and reprimanded for doing their job, and how abortion 
law restrictions and political motivations can disrupt work and life16. “ → from “doing 
their job” to “providing abortion care”. Also not every reader will be familiar with this 
case, therefore it may be reasonable to provide further clarification. 

○

Decide on wording women or females and be consistent. Prefer women as female is 
used as a descriptor for animals (e.g. female mouse)

○

○

Methods○
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an outcome is not specified○

Please refer to the STROBE checklist to make sure you're including all important 
information including: variables, methods of assessment, and statistical methods for 
data analysis. How was missing data analyzed for the students who started but did 
not complete entire survey? Were there responses included?

○

Results 
It would be helpful to compare respondents demographics to non-respondent 
demographics (or to the whole 3rd and 4th year demographics) to show that it is in 
fact representative (adapt Table 1 to include a second column representing the entire 
3rd/4th year class with as much information as you have. 

○

It would be helpful to know how many people typically pursue obgyn residency, for 
example. Did you capture most of them?

○

How many options were students given for priorities for residency matching. It's 
unclear if "top 3" is meaningful if number of choices is not indicated. 
 

○

○

Discussion
Consider using percentages instead of “fourth-fiths”○

Consider adding a statement acknowledging that not all people who can bear 
children/need abortion care identify as women and there are limitations in this data 
to represent this group (PMCID: PMC7518170).

○

Please expand on limitations.○

○

 
Is the work clearly and accurately presented and does it cite the current literature?
Partly

Is the study design appropriate and is the work technically sound?
Partly

Are sufficient details of methods and analysis provided to allow replication by others?
No

If applicable, is the statistical analysis and its interpretation appropriate?
No

Have any limitations of the research been acknowledged?
Partly

Are all the source data underlying the results available to ensure full reproducibility?
Partly

Are the conclusions drawn adequately supported by the results?
Partly
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We confirm that we have read this submission and believe that we have an appropriate level 
of expertise to state that we do not consider it to be of an acceptable scientific standard, for 
reasons outlined above.

Reviewer Response 25 Apr 2025
Zeb Saeed 

Dear Editorial team, We appreciate the detailed and thoughtful comments and 
recommendations provided by the three reviewers. Please find attached below our 
responses to each individual comment and changes made in the revised manuscript.   
Thank you, Alissa Conklin on behalf of the authors.   
Reviewer Comment Response Location Reviewer 1     
This is too long and also does not have a concise logic between the background and the 
study. Let me try to make some recommendations. In paragraph 1, you don’t need the first 
two sentences… You can start with Dobbs. We thank you for your comment, and we 
appreciate you offering ways to make the manuscript more concise. Concerning the first 
two sentences, we believe that they set the tone for the historical implications of the Dobbs 
decision. SInce this is an educational journal, we find that highlighting historical elements 
helps to contextualize problems for the reader. We updated the first sentence to say 
“historically” rather than “always” to highlight the relevance. Introduction, paragraph 1 The 
Dobbs sentence can be shorter. I had a hard time following your logic in the next few 
sentences. You make a big leap from Dobbs not conferring a right to abortion to 
recommendations for medical education. You should clarify that. Why should we care about 
UME inclusion of abortion?  It is common, etc. And because ACOG and APGO recommend it. 
Also, I don’t think APGO went “one step further;” they simply clarified learning objectives for 
medical students and that they should learn it regardless of personal belief. We shortened 
the Dobbs sentence to make it more concise. To address the leap from the implications of 
Dobbs to medical education, we added a statement about how states now have the power 
to decide whether abortion healthcare was legal.   We removed the “one step further” 
comment. We also make a brief comment about the importance of privacy and abortion 
healthcare for women’s health. Introduction, paragraph 2  I don’t understand:  Conflicting 
priorities between law and associations are at the center of reproductive healthcare 
education…. I think what you are saying is that the laws causing restrictions in some states 
will make it hard for medical schools to ensure that medical students have access to clinical 
exposure to abortion care.  I don’t think the conflicting priorities are at the “center.”  There 
are many medical schools that – despite being in a restrictive state – have integrated 
education. Your points are well taken. We have updated this portion of the paragraph to 
specify how this problem is specific to states with restrictions and we deleted the comment 
about these tensions being at the “center” of this issue. Introduction, paragraph 1 In 
paragraph 2 you make an important point but it is also written in a way that is confusing.  
You could be more straightforward.  In addition to restrictive laws limiting clinical abortion 
care, the laws will affect students’ access to comprehensive health care. We updated the 
paragraph to be more straightforward, and used your recommendation as a way to make 
our point more clear. Introduction, paragraph 2 Paragraph 3 should also be shortened.  I 
like that you review how many medical students are training in restrictive states.  You 
should introduce Indiana later - in paragraph 5. It’s not clear why you are mentioning it until 

MedEdPublish

 
Page 18 of 77

MedEdPublish 2025, 14:64 Last updated: 23 AUG 2025



you are making the argument for a study in Indiana. We have shortened the paragraph and 
moved elements pertaining to Indiana to paragraph 5. Introduction, paragraph 3 Paragraph 
4 should be integrated with paragraph 2. We agree and have integrated the two paragraphs 
into one. Introduction, paragraph 2 You should integrate the Indiana data in paragraph 5. 
And I don’t think you need to make the case that the media coverage and Caitlin’s case 
makes us want to study Indiana. I think it’s just as important that it has a lot of medical 
students and it’s restrictive… The data could help us understand the experiences of medical 
students elsewhere.   We agree. We’ve removed the comment about Dr. Bernard and how 
the national spotlight has created implications for this work. Introduction, paragraph 5 I like 
that you first frame the importance of medical student education, then you talk about the 
fact that students are often of reproductive age and that they are patients who may need 
access to abortion thus it affects their health care access (combine the two paragraphs), 
then you talk about how many students are training in states with restrictions and link the 
two concepts – lack of training and also concern that they will not stay there or will leave 
limiting access for patients, then the link to the study. Thank you for providing this 
summary. We believe we have incorporated your feedback, and we find that your 
suggestions enhance the flow of the manuscript. Introduction how did you design the 
survey? Did you pilot it? Did you use questions from other surveys?  I like the reflexivity 
paragraph but would recommend moving it down. And it should be shorter. And how did 
your positionality affect the study? Thank you for your thoughtful questions. Regarding your 
questions about the design of the survey: we have included this paragraph in our methods: 
“The survey was designed by all three authors together through an iterative process with 
multiple editions before finalizing the survey. At the time of its development in 2022, there 
were no validated instruments or similar surveys to emulate. Hence, we modeled several of 
our questions after the only publicly available survey at the time, a BestColleges' survey of 
undergraduate and graduate students. To identify relevant factors that may influence 
residency choices for students, we sought guidance from the 2021 NRMP Applicant Survey, 
in particular, on data on applicants pursuing OB/GYN residency. To ensure the timeliness of 
this survey in the midst of changing laws, we decided to forego piloting the survey instead 
of delaying it.”     We appreciate your liking our reflexivity paragraph. As suggested, we have 
moved it down and added how we mitigated bias while being conscious of our positionality. 
Methods, paragraphs 1 and 4 I like the idea that you had a framework for analysis, but I’m 
confused by its application to this quantitative, cross-sectional survey.  I don’t see evidence 
that you used it to design the study or the survey. The questions don’t make links to 
structural impacts on inequities or really any structural interpretation or insights. You ask 
only about demographics, and looking at differences by sex, gender, and other 
demographic factors does not necessarily reflect structural effects on inequities.  It is a big 
jump for me that you focused on rearticulating cultural presentations in structural terms 
based on such a simple cross-sectional quantitative survey. Perhaps you did ask questions 
that reflect structural competency and if so please describe. If what I understand is correct – 
that you did not use the framework in designing the study and survey, I would instead 
present the data and then apply some of these concepts as possible interpretations of the 
data. What you are getting at is potential structural impacts of the findings. Thank you for 
the thoughtful comments. We recognize and agree that our study's cross-sectional survey-
based design limits direct measurement of structural forces. We have revised the 
manuscript to clarify that we used structural competency as an interpretive lens rather than 
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a design framework, to focus on identities which would be impacted the most from abortion 
restrictions as a structural factor.    Methods Paragraph 3     How did you ask about sex, 
gender, religion, race, ethnicity, etc?  Was Hispanic ethnicity asked as a separate question 
from race? Also, I don’t think you asked about religious importance, only religious identity. 
Thank you for asking these very important questions. Please note that we uploaded the 
actual survey for review which is publicly available here. As you may see, we tried to be 
inclusive when asking for gender identity and allowed a space for individuals to write if their 
gender was not amongst the chosen ones. We used the same approach for religion. In 
terms of race and ethnicity, while both were asked in one question, individuals could and 
did identify having more than one race and/or ethnicity. We do recognize that we should 
have ideally asked about ethnicity separately from race as this is an opportunity of growth 
for us. Regarding religious importance: You are right, that is an important distinction and 
for brevity we did not include that question which is a limitation to our study and has been 
added as such. Discussion, paragraph 8 “Only 18 students voluntarily disclosed information 
about past abortions” – this is a very biased sentence.  It sounds like you assume more have 
had abortions.  The same could be true about how they reported their past pregnancies, or 
how many had children. I would just present the data. Thank you so much for pointing this 
out. We agree and have reworded that sentence and removed the word Only. Results, 
paragraph 2 Why did you choose sex instead of gender? From a sociocultural and structural 
perspective, gender is more important. I’m assuming you asked because you were curious 
about differences by having the reproductive potential for pregnancy? I would make that 
clear. Also as I asked above how did you ask about sex and gender? Which is presented in 
the first paragraph of Results when you say “female”? Thank you for your comments. We 
asked about both gender and sex. As you pointed out, we wanted to explore differences in 
perceptions and beliefs among those having reproductive potential for pregnancy as the 
Dobbs decision would directly impact them. Please refer to previous comment on how 
gender and sex were asked. We would also like to point out that we did do analysis among 
different genders and had identical results i.e among those individuals who identified as 
women. Results, under section “ Demographic influences on personal beliefs and plans after 
the Dobbs decision”   This section is too long. You don’t need to report all the details in 
sentences since you have nice tables. We appreciate your suggestion and have done so. 
Results I would significantly simplify your discussion. We appreciate this suggestion and 
have removed several areas that were either repetitive or suggestive to simplify our 
discussion. Discussion I am confused about the relationship between the survey results to 
how you are seeing structural competency.  For example, I do not think you “focus on 
rearticulating the cultural presentation of abortion”. You analyze the data by sex and other 
demographics. You found that some people with the potential to become pregnant and/or 
are socialized as women make different decisions and have different opinions than those 
without pregnancy potential and/or are socialized as man, and this may be based on 
protecting their reproductive autonomy and access to miscarriage and abortion care. 
Career decision making includes personal and other factors.  I’m also not seeing the 
connection with structures that support health. Thank you for this perspective.  We agree 
the relationship between the survey results and structural competency was unclear.  We 
have modified this accordingly. Discussion, paragraph 1 and 2 I don’t have time to go 
through every paragraph, but I recommend that you focus this on the implication for 
medical education and the workforce.  What other studies look at career decision making.  
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You say “this is one of the first studies designed to collect demographic data and personal 
views.” Perhaps you should be more specific. Many studies about integration of abortion 
care in practice have included personal beliefs about abortion. What are the potential 
implications on health care inequities? We agree with your recommendation to be more 
specific and focus more on health inequities and these modifications have been made. 
Discussion, paragraph 5 and 6 I don’t think it is a strength that you all work at IU. I do think 
it is a strength that you surveyed students at a large medical school in a restrictive state. 
Thank you for this suggestion.  We have modified accordingly. Discussion,paragraph 7 I 
would significantly shorten all parts of the discussion. For example, you could shorten the 
paragraph on religion. I think you are stretching the implications – for example the last two 
sentences don’t really connect to the data, and I’m not sure how they relate to each other. 
Are you trying to say that the religious demographics of the US is proof of long lasting 
impacts? We have shortened the discussion throughout.  We have also simplified the 
discussion on religion. We have also modified the connection regarding religious 
demographics. Discussion, paragraph 5 your table titles should stand alone so that 
someone can just look at them and know what the study is about. So they should be 
something like: Demographics of IU medical students responding to a survey about 
abortion attitudes and career plans… In table 1 what does “Having children” mean? Thank 
you for your suggestion. We have modified the table heading per your suggestion. Having 
children meant currently being a biological, foster or adopted parent Table 1 Reviewer 2     
Thank you for the opportunity to review this manuscript, which departs from the Dobbs 
decision on federal restrictive abortion laws to examine its implications for maternal 
mortality rates and the medical field. This study aims to analyze the perceptions of third- 
and fourth-year medical students from one state university regarding how the state's 
current abortion restrictions may impact their career choices.   The abstract is concise and 
clear. Overall, the manuscript is written in a somewhat colloquial and practical manner, 
making it easy to read. We thank you for reviewing our manuscript and providing feedback. 
We were especially intentional about making the manuscript colloquial and easy to read, so 
we appreciate you saying we have achieved our goal. Thank you again.   The authors 
describe their methodology, which centers on an anonymous survey conducted at Indiana 
University School of Medicine between December 2022 and March 2023. The survey 
included questions about personal beliefs on abortion, current abortion laws in Indiana, 
and factors influencing the choice of residency training and practice locations. However, we 
wonder about the process used to establish the reliability and validity of the measurement 
instrument. We suggest conducting a mixed-method investigation to gain a deeper 
understanding of the perceptions of Indiana medical students in their third and fourth 
years of education following the Dobbs decision. This could help assess whether the state’s 
current abortion restrictions impact their choices regarding residency training and where 
they ultimately wish to practice and live. An explanation of this process would enrich the 
manuscript. Thank you for your comments. We agree that in an ideal scenario, we would 
have either conducted a pilot survey or used a validated instrument for this study. However, 
to ensure the timeliness of this survey in the midst of changing laws, we decided to forego 
piloting the survey instead of delaying it.  At the time of the survey development in 2022, 
there were no validated instruments or similar surveys to emulate. Hence, we modeled 
several of our questions after the only publicly available survey at the time, a BestColleges' 
survey of undergraduate and graduate students. To identify relevant factors that may 
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influence residency choices for students, we sought guidance from the 2021 NRMP 
Applicant Survey, in particular, on data on applicants pursuing OB/GYN residency. This has 
been added to the methods section of the manuscript. We appreciate the suggestion of 
having a mixed-methods study design and while this was outside of scope for this study; we 
would certainly consider this for future research. Methods, paragraph 1 Despite the 
limitations of a single-center investigation and the strategically selected population in a 
"more conservative state," the sample size is significant. We appreciate your comments. As 
you pointed out, Indiana is a more conservative state with the largest medical school in the 
US, hence we consider our study to be an important addition to the medical education 
literature   The tables and diagrams guide the reader through the manuscript. The survey 
results indicate that four-fifths of Indiana medical students disagreed with the Dobbs 
decision. Initially, 71.4% of students had not considered state abortion laws when selecting 
a medical school. However, after the Dobbs decision, 66.3% of third-year and 40.3% of 
fourth-year students indicated they would now consider abortion laws when choosing a 
residency program. Additionally, 47.5% of female students stated they would seek residency 
in a state where abortion is legal, and 55.3% of single students were more likely to leave 
Indiana to practice medicine. Thank you for your kind comments and they are appreciated.   
The discussion section includes both strengths and limitations of the research, suggesting 
that physicians with more liberal views on abortion are less likely to work in conservative 
states. The manuscript examines how socio-cultural environments can shape medical 
education, career choices, and practice locations. The authors warn that this trend may 
compromise patient care and emphasize the importance of abortion laws in shaping the 
healthcare workforce and influencing women's reproductive decisions and medical careers. 
Thank you for your kind comments and they are appreciated.   The manuscript aims to 
present a specific viewpoint and highlights associations worth reflecting on, opening a 
potential avenue for further investigation. This perspective is likely to capture the attention 
of the health professions education community and stimulate conversation by raising 
similar or dissenting opinions. While reading this manuscript, one might recall Freire’s 
statement: “There is no such thing as a neutral education process” (1). This notion prompts 
reflection on education as either a tool for freedom or, conversely, a means of conforming 
to and reinforcing the status quo.   We believe we highlighted the reinforcement of the 
status quo in our Discussion paragraph regarding religion (paragraph 5) and also reviews 
the challenges facing the health professions education community on this topic. Discussion, 
paragraph 5 In conclusion, we believe that, despite the need for a more thorough 
articulation of the study's limitations, the manuscript holds inherent value and is worth 
reading. It may potentially inspire others to advance evidence-based perspectives in this 
field. Perhaps the manuscript would better fit the format of a perspective piece. We 
appreciate this recommendation and have expanded the limitations. Discussion, paragraph 
8 Reviewer 3     This is an important topic and the authors clearly justify why medical 
students in Indiana are a good specific test scenario (largest med school, restrictive laws, 
maternal mortality rates).   However, we have some concerns about the low response rate 
(23%) which makes it difficult to draw conclusions about impact on medical student careers. 
More details on non-responders/the entire 3rd/4th year demographics would be helpful in 
clarifying if this is a representative sample. The authors do say this in their discussion but do 
not give specific data to clearly support this.   Additionally there is significant information 
missing in the methods section including outcomes of interest, how missing data was 
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approached, and what answer choices were given as options (e.g. in priorities for residency 
match, the authors do not specify how many options were given before saying 19% chose 
abortion laws in their top 3).Recommend referring to STROBE checklist to make sure all 
methodology is included in report. (https://www.strobe-statement.org/checklists/). The 
conclusions must be adapted to the limitations of the study. In this current version, these 
conclusions are too strong/certain for what is presented. Thank you for your thoughtful 
comments and feedback. We have provided answers to each comment in the following 
rows.   For background, clarify what "the impact of this ruling may be huge on the medical 
field" -link to this topic specifically, as in "it is unknown what the impact of this ruling is on 
medical student career choices in Indiana"   We have changed this sentence to state the 
ruling “may have significant impact on healthcare in the state.” Abstract: Background 
Results: Add 23% response rate to Results section as first sentence. then say, of the 
students who responded... Thank you for your comment. We are not sure what you may be 
referring to as we do specify in the first section that that 178 of 763 students started the 
survey so 23.3% responded to it. Results, paragraph 1 Use percents instead of fractions (e.g. 
four-fifths) Thank you and we have done so as appropriate. Discussion, paragraph 1 
Conclusion: Be careful about using terms like liberal in regards to abortion views. Be more 
specific on what you can state based on the questions you asked We appreciate this and 
have adjusted accordingly. Conclusion Consider removing “went one step further” in the 
following sentence: In addition, the Association of Professors of Gynecology and Obstetrics 
(APGO) went one step further and asserted, “Regardless of personal views about abortion, 
students should be knowledgeable about its public health importance, as well as techniques 
and patient safety implications”5. Thank you for this comment. We have removed the 
phrase, “went one step further.” Introduction, paragraph 2 Consider changing abortion to 
abortion care where applicable throughout the manuscript.   We have changed abortion to 
abortion healthcare where applicable. Throughout Unclear how reference 15 is being used 
where it is cited. Please provide further clarification. We have removed that reference and 
the statements preceding it. Introduction, paragraph 4 Consider rephrasing “In the case of 
Dr. Caitlin Bernard, the nation has witnessed how a physician can be scrutinized and 
reprimanded for doing their job, and how abortion law restrictions and political motivations 
can disrupt work and life16. “ → from “doing their job” to “providing abortion care”. Also not 
every reader will be familiar with this case, therefore it may be reasonable to provide further 
clarification. We have removed this section based on feedback from reviewer 1. The feedback 
suggested it was unnecessary to communicate the importance of this study. Introduction 
Decide on wording women or females and be consistent. Prefer women as female is used as a 
descriptor for animals (e.g. female mouse) We have updated the manuscript to have 
consistent “woman” language. Throughout the manuscript. an outcome is not specified 
Thank you for your comment. The outcome is the response to the survey questions which 
aimed at asking students’ perceptions. This has been clarified in the methods. Introduction 
and Methods Please refer to the STROBE checklist to make sure you're including all 
important information including: variables, methods of assessment, and statistical methods 
for data analysis. How was missing data analyzed for the students who started but did not 
complete entire survey? Were there responses included?   Thank you for your comments. We 
have modified the methods to include all the request information in accordance with the 
STROBE checklist. We did not include responses of the 10 students who started but did not 
complete the entire survey and this has been now clarified in the results. Results, paragraph 
1 It would be helpful to compare respondents demographics to non-respondent 
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demographics (or to the whole 3rd and 4th year demographics) to show that it is in fact 
representative (adapt Table 1 to include a second column representing the entire 3rd/4th 
year class with as much information as you have. Thank you for your comment and 
suggestion.  Though we cannot collect demographic information of students who didn’t 
respond as would be outside of the scope of our IRB, the distribution of sex and race in our 
cohort mirror publicly available data on IU school of medicine student body.           Results, 
paragraph 1 It would be helpful to know how many people typically pursue obgyn residency, 
for example. Did you capture most of them? Typically, anywhere from 10 to 30 students each 
year pursue OB-GYN residency. However, it would unclear if we captured all or most of them 
as the abortion laws may have changed this number significantly.   How many options were 
students given for priorities for residency matching. It's unclear if "top 3" is meaningful if 
number of choices is not indicated. Thank you for your question. While this information is 
available in the appendix to the paper, we also added in the results that students could 
choose between six different factors. Results, paragraph 4 Consider using percentages 
instead of “fourth-fiths”   This was modified. Discussion, paragraph 1 Consider adding a 
statement acknowledging that not all people who can bear children/need abortion care 
identify as women and there are limitations in this data to represent this group (PMCID: 
PMC7518170). This is an astute observation, and our manuscript has been modified.  Thank 
you for the reference, this has also been added. Discussion, paragraph 8 Please expand on 
limitations. Thank you for your suggestion. It is duly noted and done. Discussion, paragraph 
8     Dear Editorial team, We appreciate the detailed and thoughtful comments and 
recommendations provided by the three reviewers. Please find attached below our 
responses to each individual comment and changes made in the revised manuscript.   
Thank you, Alissa Conklin on behalf of the authors.   Reviewer Comment Response Location 
Reviewer 1     This is too long and also does not have a concise logic between the 
background and the study. Let me try to make some recommendations. In paragraph 1, you 
don’t need the first two sentences… You can start with Dobbs. We thank you for your 
comment, and we appreciate you offering ways to make the manuscript more concise. 
Concerning the first two sentences, we believe that they set the tone for the historical 
implications of the Dobbs decision. SInce this is an educational journal, we find that 
highlighting historical elements helps to contextualize problems for the reader. We updated 
the first sentence to say “historically” rather than “always” to highlight the relevance. 
Introduction, paragraph 1 The Dobbs sentence can be shorter. I had a hard time following 
your logic in the next few sentences. You make a big leap from Dobbs not conferring a right 
to abortion to recommendations for medical education. You should clarify that. Why should 
we care about UME inclusion of abortion?  It is common, etc. And because ACOG and APGO 
recommend it. Also, I don’t think APGO went “one step further;” they simply clarified 
learning objectives for medical students and that they should learn it regardless of personal 
belief. We shortened the Dobbs sentence to make it more concise. To address the leap from 
the implications of Dobbs to medical education, we added a statement about how states 
now have the power to decide whether abortion healthcare was legal.   We removed the 
“one step further” comment. We also make a brief comment about the importance of 
privacy and abortion healthcare for women’s health. Introduction, paragraph 2  I don’t 
understand:  Conflicting priorities between law and associations are at the center of 
reproductive healthcare education…. I think what you are saying is that the laws causing 
restrictions in some states will make it hard for medical schools to ensure that medical 
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students have access to clinical exposure to abortion care.  I don’t think the conflicting 
priorities are at the “center.”  There are many medical schools that – despite being in a 
restrictive state – have integrated education. Your points are well taken. We have updated 
this portion of the paragraph to specify how this problem is specific to states with 
restrictions and we deleted the comment about these tensions being at the “center” of this 
issue. Introduction, paragraph 1 In paragraph 2 you make an important point but it is also 
written in a way that is confusing.  You could be more straightforward.  In addition to 
restrictive laws limiting clinical abortion care, the laws will affect students’ access to 
comprehensive health care. We updated the paragraph to be more straightforward, and 
used your recommendation as a way to make our point more clear. Introduction, paragraph 
2 Paragraph 3 should also be shortened.  I like that you review how many medical students 
are training in restrictive states.  You should introduce Indiana later - in paragraph 5. It’s not 
clear why you are mentioning it until you are making the argument for a study in Indiana. 
We have shortened the paragraph and moved elements pertaining to Indiana to paragraph 
5. Introduction, paragraph 3 Paragraph 4 should be integrated with paragraph 2. We agree 
and have integrated the two paragraphs into one. Introduction, paragraph 2 You should 
integrate the Indiana data in paragraph 5. And I don’t think you need to make the case that 
the media coverage and Caitlin’s case makes us want to study Indiana. I think it’s just as 
important that it has a lot of medical students and it’s restrictive… The data could help us 
understand the experiences of medical students elsewhere.   We agree. We’ve removed the 
comment about Dr. Bernard and how the national spotlight has created implications for this 
work. Introduction, paragraph 5 I like that you first frame the importance of medical 
student education, then you talk about the fact that students are often of reproductive age 
and that they are patients who may need access to abortion thus it affects their health care 
access (combine the two paragraphs), then you talk about how many students are training 
in states with restrictions and link the two concepts – lack of training and also concern that 
they will not stay there or will leave limiting access for patients, then the link to the study. 
Thank you for providing this summary. We believe we have incorporated your feedback, 
and we find that your suggestions enhance the flow of the manuscript. Introduction how 
did you design the survey? Did you pilot it? Did you use questions from other surveys?  I like 
the reflexivity paragraph but would recommend moving it down. And it should be shorter. 
And how did your positionality affect the study? Thank you for your thoughtful questions. 
Regarding your questions about the design of the survey: we have included this paragraph 
in our methods: “The survey was designed by all three authors together through an iterative 
process with multiple editions before finalizing the survey. At the time of its development in 
2022, there were no validated instruments or similar surveys to emulate. Hence, we 
modeled several of our questions after the only publicly available survey at the time, a 
BestColleges' survey of undergraduate and graduate students. To identify relevant factors 
that may influence residency choices for students, we sought guidance from the 2021 
NRMP Applicant Survey, in particular, on data on applicants pursuing OB/GYN residency. To 
ensure the timeliness of this survey in the midst of changing laws, we decided to forego 
piloting the survey instead of delaying it.”     We appreciate your liking our reflexivity 
paragraph. As suggested, we have moved it down and added how we mitigated bias while 
being conscious of our positionality. Methods, paragraphs 1 and 4 I like the idea that you 
had a framework for analysis, but I’m confused by its application to this quantitative, cross-
sectional survey.  I don’t see evidence that you used it to design the study or the survey. The 
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questions don’t make links to structural impacts on inequities or really any structural 
interpretation or insights. You ask only about demographics, and looking at differences by 
sex, gender, and other demographic factors does not necessarily reflect structural effects 
on inequities.  It is a big jump for me that you focused on rearticulating cultural 
presentations in structural terms based on such a simple cross-sectional quantitative 
survey. Perhaps you did ask questions that reflect structural competency and if so please 
describe. If what I understand is correct – that you did not use the framework in designing 
the study and survey, I would instead present the data and then apply some of these 
concepts as possible interpretations of the data. What you are getting at is potential 
structural impacts of the findings. Thank you for the thoughtful comments. We recognize 
and agree that our study's cross-sectional survey-based design limits direct measurement 
of structural forces. We have revised the manuscript to clarify that we used structural 
competency as an interpretive lens rather than a design framework, to focus on identities 
which would be impacted the most from abortion restrictions as a structural factor.    
Methods Paragraph 3     How did you ask about sex, gender, religion, race, ethnicity, etc?  
Was Hispanic ethnicity asked as a separate question from race? Also, I don’t think you asked 
about religious importance, only religious identity. Thank you for asking these very 
important questions. Please note that we uploaded the actual survey for review which is 
publicly available here. As you may see, we tried to be inclusive when asking for gender 
identity and allowed a space for individuals to write if their gender was not amongst the 
chosen ones. We used the same approach for religion. In terms of race and ethnicity, while 
both were asked in one question, individuals could and did identify having more than one 
race and/or ethnicity. We do recognize that we should have ideally asked about ethnicity 
separately from race as this is an opportunity of growth for us. Regarding religious 
importance: You are right, that is an important distinction and for brevity we did not include 
that question which is a limitation to our study and has been added as such. Discussion, 
paragraph 8 “Only 18 students voluntarily disclosed information about past abortions” – this 
is a very biased sentence.  It sounds like you assume more have had abortions.  The same 
could be true about how they reported their past pregnancies, or how many had children. I 
would just present the data. Thank you so much for pointing this out. We agree and have 
reworded that sentence and removed the word Only. Results, paragraph 2 Why did you 
choose sex instead of gender? From a sociocultural and structural perspective, gender is 
more important. I’m assuming you asked because you were curious about differences by 
having the reproductive potential for pregnancy? I would make that clear. Also as I asked 
above how did you ask about sex and gender? Which is presented in the first paragraph of 
Results when you say “female”? Thank you for your comments. We asked about both gender 
and sex. As you pointed out, we wanted to explore differences in perceptions and beliefs 
among those having reproductive potential for pregnancy as the Dobbs decision would 
directly impact them. Please refer to previous comment on how gender and sex were asked. 
We would also like to point out that we did do analysis among different genders and had 
identical results i.e among those individuals who identified as women. Results, under 
section “ Demographic influences on personal beliefs and plans after the Dobbs decision”   
This section is too long. You don’t need to report all the details in sentences since you have 
nice tables. We appreciate your suggestion and have done so. Results I would significantly 
simplify your discussion. We appreciate this suggestion and have removed several areas 
that were either repetitive or suggestive to simplify our discussion. Discussion I am 
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confused about the relationship between the survey results to how you are seeing 
structural competency.  For example, I do not think you “focus on rearticulating the cultural 
presentation of abortion”. You analyze the data by sex and other demographics. You found 
that some people with the potential to become pregnant and/or are socialized as women 
make different decisions and have different opinions than those without pregnancy 
potential and/or are socialized as man, and this may be based on protecting their 
reproductive autonomy and access to miscarriage and abortion care. Career decision 
making includes personal and other factors.  I’m also not seeing the connection with 
structures that support health. Thank you for this perspective.  We agree the relationship 
between the survey results and structural competency was unclear.  We have modified this 
accordingly. Discussion, paragraph 1 and 2 I don’t have time to go through every 
paragraph, but I recommend that you focus this on the implication for medical education 
and the workforce.  What other studies look at career decision making.  You say “this is one 
of the first studies designed to collect demographic data and personal views.” Perhaps you 
should be more specific. Many studies about integration of abortion care in practice have 
included personal beliefs about abortion. What are the potential implications on health care 
inequities? We agree with your recommendation to be more specific and focus more on 
health inequities and these modifications have been made. Discussion, paragraph 5 and 6 I 
don’t think it is a strength that you all work at IU. I do think it is a strength that you surveyed 
students at a large medical school in a restrictive state. Thank you for this suggestion.  We 
have modified accordingly. Discussion,paragraph 7 I would significantly shorten all parts of 
the discussion. For example, you could shorten the paragraph on religion. I think you are 
stretching the implications – for example the last two sentences don’t really connect to the 
data, and I’m not sure how they relate to each other. Are you trying to say that the religious 
demographics of the US is proof of long lasting impacts? We have shortened the discussion 
throughout.  We have also simplified the discussion on religion. We have also modified the 
connection regarding religious demographics. Discussion, paragraph 5 your table titles 
should stand alone so that someone can just look at them and know what the study is 
about. So they should be something like: Demographics of IU medical students responding 
to a survey about abortion attitudes and career plans… In table 1 what does “Having 
children” mean? Thank you for your suggestion. We have modified the table heading per 
your suggestion. Having children meant currently being a biological, foster or adopted 
parent Table 1 Reviewer 2     Thank you for the opportunity to review this manuscript, which 
departs from the Dobbs decision on federal restrictive abortion laws to examine its 
implications for maternal mortality rates and the medical field. This study aims to analyze 
the perceptions of third- and fourth-year medical students from one state university 
regarding how the state's current abortion restrictions may impact their career choices.   
The abstract is concise and clear. Overall, the manuscript is written in a somewhat colloquial 
and practical manner, making it easy to read. We thank you for reviewing our manuscript 
and providing feedback. We were especially intentional about making the manuscript 
colloquial and easy to read, so we appreciate you saying we have achieved our goal. Thank 
you again.   The authors describe their methodology, which centers on an anonymous 
survey conducted at Indiana University School of Medicine between December 2022 and 
March 2023. The survey included questions about personal beliefs on abortion, current 
abortion laws in Indiana, and factors influencing the choice of residency training and 
practice locations. However, we wonder about the process used to establish the reliability 
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and validity of the measurement instrument. We suggest conducting a mixed-method 
investigation to gain a deeper understanding of the perceptions of Indiana medical 
students in their third and fourth years of education following the Dobbs decision. This 
could help assess whether the state’s current abortion restrictions impact their choices 
regarding residency training and where they ultimately wish to practice and live. An 
explanation of this process would enrich the manuscript. Thank you for your comments. We 
agree that in an ideal scenario, we would have either conducted a pilot survey or used a 
validated instrument for this study. However, to ensure the timeliness of this survey in the 
midst of changing laws, we decided to forego piloting the survey instead of delaying it.  At 
the time of the survey development in 2022, there were no validated instruments or similar 
surveys to emulate. Hence, we modeled several of our questions after the only publicly 
available survey at the time, a BestColleges' survey of undergraduate and graduate 
students. To identify relevant factors that may influence residency choices for students, we 
sought guidance from the 2021 NRMP Applicant Survey, in particular, on data on applicants 
pursuing OB/GYN residency. This has been added to the methods section of the manuscript. 
We appreciate the suggestion of having a mixed-methods study design and while this was 
outside of scope for this study; we would certainly consider this for future research. 
Methods, paragraph 1 Despite the limitations of a single-center investigation and the 
strategically selected population in a "more conservative state," the sample size is 
significant. We appreciate your comments. As you pointed out, Indiana is a more 
conservative state with the largest medical school in the US, hence we consider our study to 
be an important addition to the medical education literature   The tables and diagrams 
guide the reader through the manuscript. The survey results indicate that four-fifths of 
Indiana medical students disagreed with the Dobbs decision. Initially, 71.4% of students had 
not considered state abortion laws when selecting a medical school. However, after the 
Dobbs decision, 66.3% of third-year and 40.3% of fourth-year students indicated they would 
now consider abortion laws when choosing a residency program. Additionally, 47.5% of 
female students stated they would seek residency in a state where abortion is legal, and 
55.3% of single students were more likely to leave Indiana to practice medicine. Thank you 
for your kind comments and they are appreciated.   The discussion section includes both 
strengths and limitations of the research, suggesting that physicians with more liberal views 
on abortion are less likely to work in conservative states. The manuscript examines how 
socio-cultural environments can shape medical education, career choices, and practice 
locations. The authors warn that this trend may compromise patient care and emphasize 
the importance of abortion laws in shaping the healthcare workforce and influencing 
women's reproductive decisions and medical careers. Thank you for your kind comments 
and they are appreciated.   The manuscript aims to present a specific viewpoint and 
highlights associations worth reflecting on, opening a potential avenue for further 
investigation. This perspective is likely to capture the attention of the health professions 
education community and stimulate conversation by raising similar or dissenting opinions. 
While reading this manuscript, one might recall Freire’s statement: “There is no such thing 
as a neutral education process” (1). This notion prompts reflection on education as either a 
tool for freedom or, conversely, a means of conforming to and reinforcing the status quo.   
We believe we highlighted the reinforcement of the status quo in our Discussion paragraph 
regarding religion (paragraph 5) and also reviews the challenges facing the health 
professions education community on this topic. Discussion, paragraph 5 In conclusion, we 
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believe that, despite the need for a more thorough articulation of the study's limitations, the 
manuscript holds inherent value and is worth reading. It may potentially inspire others to 
advance evidence-based perspectives in this field. Perhaps the manuscript would better fit 
the format of a perspective piece. We appreciate this recommendation and have expanded 
the limitations. Discussion, paragraph 8 Reviewer 3     This is an important topic and the 
authors clearly justify why medical students in Indiana are a good specific test scenario 
(largest med school, restrictive laws, maternal mortality rates).   However, we have some 
concerns about the low response rate (23%) which makes it difficult to draw conclusions 
about impact on medical student careers. More details on non-responders/the entire 
3rd/4th year demographics would be helpful in clarifying if this is a representative sample. 
The authors do say this in their discussion but do not give specific data to clearly support 
this.   Additionally there is significant information missing in the methods section including 
outcomes of interest, how missing data was approached, and what answer choices were 
given as options (e.g. in priorities for residency match, the authors do not specify how many 
options were given before saying 19% chose abortion laws in their top 3).Recommend 
referring to STROBE checklist to make sure all methodology is included in report. 
(https://www.strobe-statement.org/checklists/). The conclusions must be adapted to the 
limitations of the study. In this current version, these conclusions are too strong/certain for 
what is presented. Thank you for your thoughtful comments and feedback. We have 
provided answers to each comment in the following rows.   For background, clarify what 
"the impact of this ruling may be huge on the medical field" -link to this topic specifically, as 
in "it is unknown what the impact of this ruling is on medical student career choices in 
Indiana"   We have changed this sentence to state the ruling “may have significant impact 
on healthcare in the state.” Abstract: Background Results: Add 23% response rate to Results 
section as first sentence. then say, of the students who responded... Thank you for your 
comment. We are not sure what you may be referring to as we do specify in the first section 
that that 178 of 763 students started the survey so 23.3% responded to it. Results, 
paragraph 1 Use percents instead of fractions (e.g. four-fifths) Thank you and we have done 
so as appropriate. Discussion, paragraph 1 Conclusion: Be careful about using terms like 
liberal in regards to abortion views. Be more specific on what you can state based on the 
questions you asked We appreciate this and have adjusted accordingly. Conclusion Consider 
removing “went one step further” in the following sentence: In addition, the Association of 
Professors of Gynecology and Obstetrics (APGO) went one step further and asserted, 
“Regardless of personal views about abortion, students should be knowledgeable about its 
public health importance, as well as techniques and patient safety implications”5. Thank you 
for this comment. We have removed the phrase, “went one step further.” Introduction, 
paragraph 2 Consider changing abortion to abortion care where applicable throughout the 
manuscript.   We have changed abortion to abortion healthcare where applicable. 
Throughout Unclear how reference 15 is being used where it is cited. Please provide further 
clarification. We have removed that reference and the statements preceding it. 
Introduction, paragraph 4 Consider rephrasing “In the case of Dr. Caitlin Bernard, the 
nation has witnessed how a physician can be scrutinized and reprimanded for doing their 
job, and how abortion law restrictions and political motivations can disrupt work and life16. 
“ → from “doing their job” to “providing abortion care”. Also not every reader will be familiar 
with this case, therefore it may be reasonable to provide further clarification. We have 
removed this section based on feedback from reviewer 1. The feedback suggested it was 
unnecessary to communicate the importance of this study. Introduction Decide on wording 
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women or females and be consistent. Prefer women as female is used as a descriptor for 
animals (e.g. female mouse) We have updated the manuscript to have consistent “woman” 
language. Throughout the manuscript. an outcome is not specified Thank you for your 
comment. The outcome is the response to the survey questions which aimed at asking 
students’ perceptions. This has been clarified in the methods. Introduction and Methods 
Please refer to the STROBE checklist to make sure you're including all important information 
including: variables, methods of assessment, and statistical methods for data analysis. How 
was missing data analyzed for the students who started but did not complete entire survey? 
Were there responses included?   Thank you for your comments. We have modified the 
methods to include all the request information in accordance with the STROBE checklist. We 
did not include responses of the 10 students who started but did not complete the entire 
survey and this has been now clarified in the results. Results, paragraph 1 It would be helpful 
to compare respondents demographics to non-respondent demographics (or to the whole 
3rd and 4th year demographics) to show that it is in fact representative (adapt Table 1 to 
include a second column representing the entire 3rd/4th year class with as much information 
as you have. Thank you for your comment and suggestion.  Though we cannot collect 
demographic information of students who didn’t respond as would be outside of the scope 
of our IRB, the distribution of sex and race in our cohort mirror publicly available data on IU 
school of medicine student body.           Results, paragraph 1 It would be helpful to know how 
many people typically pursue obgyn residency, for example. Did you capture most of them? 
Typically, anywhere from 10 to 30 students each year pursue OB-GYN residency. However, it 
would unclear if we captured all or most of them as the abortion laws may have changed this 
number significantly.   How many options were students given for priorities for residency 
matching. It's unclear if "top 3" is meaningful if number of choices is not indicated. Thank 
you for your question. While this information is available in the appendix to the paper, we 
also added in the results that students could choose between six different factors. Results, 
paragraph 4 Consider using percentages instead of “fourth-fiths”   This was modified. 
Discussion, paragraph 1 Consider adding a statement acknowledging that not all people who 
can bear children/need abortion care identify as women and there are limitations in this data 
to represent this group (PMCID: PMC7518170). This is an astute observation, and our 
manuscript has been modified.  Thank you for the reference, this has also been added. 
Discussion, paragraph 8 Please expand on limitations. Thank you for your suggestion. It is 
duly noted and done. Discussion, paragraph 8  

Competing Interests: No competing interests were disclosed.

Author Response 04 May 2025
Zeb Saeed 

Response to reviewer 1
This is too long and also does not have a concise logic between the background and 
the study. Let me try to make some recommendations.

1. 

In paragraph 1, you don’t need the first two sentences… You can start with Dobbs. 
Response: We thank you for your comment, and we appreciate you offering ways to make 
the manuscript more concise. Concerning the first two sentences, we believe that they set 
the tone for the historical implications of the Dobbs decision. SInce this is an educational 
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journal, we find that highlighting historical elements helps to contextualize problems for the 
reader. We updated the first sentence to say “historically” rather than “always” to highlight 
the relevance.

The Dobbs sentence can be shorter. I had a hard time following your logic in the next 
few sentences. You make a big leap from Dobbs not conferring a right to abortion to 
recommendations for medical education. You should clarify that. Why should we care 
about UME inclusion of abortion?  It is common, etc. And because ACOG and APGO 
recommend it. Also, I don’t think APGO went “one step further;” they simply clarified 
learning objectives for medical students and that they should learn it regardless of 
personal belief.

1. 

Response: We shortened the Dobbs sentence to make it more concise. To address the leap 
from the implications of Dobbs to medical education, we added a statement about how 
states now have the power to decide whether abortion healthcare was legal. We removed 
the “one step further” comment. We also make a brief comment about the importance of 
privacy and abortion healthcare for women’s health.  

I don’t understand:  Conflicting priorities between law and associations are at the 
center of reproductive healthcare education…. I think what you are saying is that the 
laws causing restrictions in some states will make it hard for medical schools to 
ensure that medical students have access to clinical exposure to abortion care.  I 
don’t think the conflicting priorities are at the “center.”  There are many medical 
schools that – despite being in a restrictive state – have integrated education.

1. 

Response: Your points are well taken. We have updated this portion of the paragraph to 
specify how this problem is specific to states with restrictions and we deleted the comment 
about these tensions being at the “center” of this issue.  

In paragraph 2 you make an important point but it is also written in a way that is 
confusing.  You could be more straightforward.  In addition to restrictive laws limiting 
clinical abortion care, the laws will affect students’ access to comprehensive health 
care.

1. 

Response: We updated the paragraph to be more straightforward and used your 
recommendation as a way to make our point more clear.  

Paragraph 3 should also be shortened.  I like that you review how many medical 
students are training in restrictive states.  You should introduce Indiana later - in 
paragraph 5. It’s not clear why you are mentioning it until you are making the 
argument for a study in Indiana.Response: We have shortened the paragraph and 
moved elements pertaining to Indiana to paragraph 5.

1. 

Paragraph 4 should be integrated with paragraph 2.2. 
Response: We agree and have integrated the two paragraphs into one.

You should integrate the Indiana data in paragraph 5. And I don’t think you need to 
make the case that the media coverage and Caitlin’s case makes us want to study 
Indiana. I think it’s just as important that it has a lot of medical students and it’s 
restrictive… The data could help us understand the experiences of medical students 
elsewhere.

1. 

Response: We agree. We’ve removed the comment about Dr. Bernard and how the national 
spotlight has created implications for this work.

I like that you first frame the importance of medical student education, then you talk 
about the fact that students are often of reproductive age and that they are patients 

1. 
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who may need access to abortion thus it affects their health care access (combine the 
two paragraphs), then you talk about how many students are training in states with 
restrictions and link the two concepts – lack of training and also concern that they will 
not stay there or will leave limiting access for patients, then the link to the study.

Response: Thank you for providing this summary. We believe we have incorporated your 
feedback, and we find that your suggestions enhance the flow of the manuscript how did 
you design the survey?  Did you pilot it? Did you use questions from other surveys? 

I like the reflexivity paragraph but would recommend moving it down. And it should 
be shorter. And how did your positionality affect the study?

1. 

Response: Thank you for your thoughtful questions. Regarding your questions about the 
design of the survey: we have included this paragraph in our methods: “The survey was 
designed by all three authors together through an iterative process with multiple editions 
before finalizing the survey. At the time of its development in 2022, there were no validated 
instruments or similar surveys to emulate. Hence, we modeled several of our questions 
after the only publicly available survey at the time, a BestColleges' survey of undergraduate 
and graduate students. To identify relevant factors that may influence residency choices for 
students, we sought guidance from the 2021 NRMP Applicant Survey, in particular, on data 
on applicants pursuing OB/GYN residency. To ensure the timeliness of this survey in the 
midst of changing laws, we decided to forego piloting the survey instead of delaying it.” We 
appreciate your liking our reflexivity paragraph. As suggested, we have moved it down and 
added how we mitigated bias while being conscious of our positionality.  

I like the idea that you had a framework for analysis, but I’m confused by its 
application to this quantitative, cross-sectional survey.  I don’t see evidence that you 
used it to design the study or the survey. The questions don’t make links to structural 
impacts on inequities or really any structural interpretation or insights. You ask only 
about demographics, and looking at differences by sex, gender, and other 
demographic factors does not necessarily reflect structural effects on inequities.  It is 
a big jump for me that you focused on rearticulating cultural presentations in 
structural terms based on such a simple cross-sectional quantitative survey.

1. 

Perhaps you did ask questions that reflect structural competency and if so please describe. 
If what I understand is correct – that you did not use the framework in designing the study 
and survey, I would instead present the data and then apply some of these concepts as 
possible interpretations of the data. What you are getting at is potential structural impacts 
of the findings. Response: Thank you for the thoughtful comments. We recognize and agree 
that our study's cross-sectional survey-based design limits direct measurement of structural 
forces. We have revised the manuscript to clarify that we used structural competency as an 
interpretive lens rather than a design framework, to focus on identities which would be 
impacted the most from abortion restrictions as a structural factor.   

How did you ask about sex, gender, religion, race, ethnicity, etc?  Was Hispanic 
ethnicity asked as a separate question from race? Also, I don’t think you asked about 
religious importance, only religious identity.

1. 

Response: Thank you for asking these very important questions. Please note that we 
uploaded the actual survey for review which is publicly available here. As you may see, we 
tried to be inclusive when asking for gender identity and allowed a space for individuals to 
write if their gender was not amongst the chosen ones. We used the same approach for 
religion. In terms of race and ethnicity, while both were asked in one question, individuals 
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could and did identify having more than one race and/or ethnicity. We do recognize that we 
should have ideally asked about ethnicity separately from race as this is an opportunity of 
growth for us. Regarding religious importance: You are right, that is an important 
distinction and for brevity we did not include that question which is a limitation to our study 
and has been added as such.

“Only 18 students voluntarily disclosed information about past abortions” – this is a 
very biased sentence.  It sounds like you assume more have had abortions.  The same 
could be true about how they reported their past pregnancies, or how many had 
children. I would just present the data.

1. 

Response: Thank you so much for pointing this out. We agree and have reworded that 
sentence and removed the word Only.

Why did you choose sex instead of gender? From a sociocultural and structural 
perspective, gender is more important. I’m assuming you asked because you were 
curious about differences by having the reproductive potential for pregnancy? I 
would make that clear. Also as I asked above how did you ask about sex and gender? 
Which is presented in the first paragraph of Results when you say “female”?

1. 

Response: Thank you for your comments. We asked about both gender and sex. As you 
pointed out, we wanted to explore differences in perceptions and beliefs among those 
having reproductive potential for pregnancy as the Dobbs decision would directly impact 
them. Please refer to previous comment on how gender and sex were asked. We would also 
like to point out that we did do analysis among different genders and had identical results 
i.e among those individuals who identified as women

This section is too long. You don’t need to report all the details in sentences since you 
have nice tables.

1. 

Response: We appreciate your suggestion and have done so.
I would significantly simplify your discussion.1. 

Response: We appreciate your suggestion and have done so.
I am confused about the relationship between the survey results to how you are 
seeing structural competency.  For example, I do not think you “focus on 
rearticulating the cultural presentation of abortion”. You analyze the data by sex and 
other demographics. You found that some people with the potential to become 
pregnant and/or are socialized as women make different decisions and have different 
opinions than those without pregnancy potential and/or are socialized as man, and 
this may be based on protecting their reproductive autonomy and access to 
miscarriage and abortion care. Career decision making includes personal and other 
factors.  I’m also not seeing the connection with structures that support health.

1. 

Response: Thank you for this perspective.  We agree the relationship between the survey 
results and structural competency was unclear.  We have modified this accordingly.

I don’t have time to go through every paragraph, but I recommend that you focus 
this on the implication for medical education and the workforce.  What other studies 
look at career decision making.  You say “this is one of the first studies designed to 
collect demographic data and personal views.” Perhaps you should be more specific. 
Many studies about integration of abortion care in practice have included personal 
beliefs about abortion. What are the potential implications on health care inequities?

1. 

Response: We agree with your recommendation to be more specific and focus more on 
health inequities and these modifications have been made.
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I don’t think it is a strength that you all work at IU. I do think it is a strength that you 
surveyed students at a large medical school in a restrictive state.

1. 

Response: Thank you for this suggestion.  We have modified accordingly.
I would significantly shorten all parts of the discussion. For example, you could 
shorten the paragraph on religion. I think you are stretching the implications – for 
example the last two sentences don’t really connect to the data, and I’m not sure how 
they relate to each other. Are you trying to say that the religious demographics of the 
US is proof of long lasting impacts?

1. 

Response: We have shortened the discussion throughout.  We have also simplified the 
discussion on religion. We have also modified the connection regarding religious 
demographics.  

your table titles should stand alone so that someone can just look at them and know 
what the study is about. So they should be something like: Demographics of IU 
medical students responding to a survey about abortion attitudes and career plans… 
In table 1 what does “Having children” mean?

1. 

Response: Thank you for your suggestion. We have modified the table heading per your 
suggestion. Having children meant currently being a biological, foster or adopted parent  

Competing Interests: No competing interests were disclosed.

Author Response 04 May 2025
Zeb Saeed 

Response to reviewer 2:
Thank you for the opportunity to review this manuscript, which departs from the 
Dobbs decision on federal restrictive abortion laws to examine its implications for 
maternal mortality rates and the medical field.This study aims to analyze the 
perceptions of third- and fourth-year medical students from one state university 
regarding how the state's current abortion restrictions may impact their career 
choices.The abstract is concise and clear. Overall, the manuscript is written in a 
somewhat colloquial and practical manner, making it easy to read.

1. 

Response: We thank you for reviewing our manuscript and providing feedback. We were 
especially intentional about making the manuscript colloquial and easy to read, so we 
appreciate you saying we have achieved our goal. Thank you again.

The authors describe their methodology, which centers on an anonymous survey 
conducted at Indiana University School of Medicine between December 2022 and 
March 2023. The survey included questions about personal beliefs on abortion, 
current abortion laws in Indiana, and factors influencing the choice of residency 
training and practice locations. However, we wonder about the process used to 
establish the reliability and validity of the measurement instrument. We suggest 
conducting a mixed-method investigation to gain a deeper understanding of the 
perceptions of Indiana medical students in their third and fourth years of education 
following the Dobbs decision. This could help assess whether the state’s current 
abortion restrictions impact their choices regarding residency training and where 
they ultimately wish to practice and live. An explanation of this process would enrich 
the manuscript.

1. 
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Response: Thank you for your comments. We agree that in an ideal scenario, we would have 
either conducted a pilot survey or used a validated instrument for this study. However, to 
ensure the timeliness of this survey in the midst of changing laws, we decided to forego 
piloting the survey instead of delaying it.  At the time of the survey development in 2022, 
there were no validated instruments or similar surveys to emulate. Hence, we modeled 
several of our questions after the only publicly available survey at the time, a BestColleges' 
survey of undergraduate and graduate students. To identify relevant factors that may 
influence residency choices for students, we sought guidance from the 2021 NRMP 
Applicant Survey, in particular, on data on applicants pursuing OB/GYN residency. This has 
been added to the methods section of the manuscript. We appreciate the suggestion of 
having a mixed-methods study design and while this was outside of scope for this study; we 
would certainly consider this for future research.

Despite the limitations of a single-center investigation and the strategically selected 
population in a "more conservative state," the sample size is significant.

1. 

Response: We appreciate your comments. As you pointed out, Indiana is a more 
conservative state with the largest medical school in the US, hence we consider our study to 
be an important addition to the medical education literature

The tables and diagrams guide the reader through the manuscript. The survey results 
indicate that four-fifths of Indiana medical students disagreed with the Dobbs 
decision. Initially, 71.4% of students had not considered state abortion laws when 
selecting a medical school. However, after the Dobbs decision, 66.3% of third-year 
and 40.3% of fourth-year students indicated they would now consider abortion laws 
when choosing a residency program. Additionally, 47.5% of female students stated 
they would seek residency in a state where abortion is legal, and 55.3% of single 
students were more likely to leave Indiana to practice medicine. The discussion 
section includes both strengths and limitations of the research, suggesting that 
physicians with more liberal views on abortion are less likely to work in conservative 
states. The manuscript examines how socio-cultural environments can shape medical 
education, career choices, and practice locations. The authors warn that this trend 
may compromise patient care and emphasize the importance of abortion laws in 
shaping the healthcare workforce and influencing women's reproductive decisions 
and medical careers.

1. 

Response: Thank you for your kind comments and they are appreciated.
The manuscript aims to present a specific viewpoint and highlights associations 
worth reflecting on, opening a potential avenue for further investigation. This 
perspective is likely to capture the attention of the health professions education 
community and stimulate conversation by raising similar or dissenting opinions. 
While reading this manuscript, one might recall Freire’s statement: “There is no such 
thing as a neutral education process” (1). This notion prompts reflection on education 
as either a tool for freedom or, conversely, a means of conforming to and reinforcing 
the status quo.

1. 

Response: We believe we highlighted the reinforcement of the status quo in our Discussion 
paragraph regarding religion (paragraph 5) and also reviews the challenges facing the 
health professions education community on this topic.  

In conclusion, we believe that, despite the need for a more thorough articulation of 
the study's limitations, the manuscript holds inherent value and is worth reading. It 
may potentially inspire others to advance evidence-based perspectives in this field. 

1. 
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Perhaps the manuscript would better fit the format of a perspective piece.
Response: We appreciate this recommendation and have expanded the limitations.  

Competing Interests: No competing interests were disclosed.

Reviewer Report 25 February 2025

https://doi.org/10.21956/mep.21961.r40972

© 2025 Filipe H. This is an open access peer review report distributed under the terms of the Creative Commons 
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the 
original work is properly cited.

Helena Prior Filipe   
1 Ophthalmology, Hospital Centre of West Lisbon Campus Hospital of Egas Moniz, Lisboa, Lisbon, 
Portugal 
2 Egas Moniz Interdisciplinary Research Centre (Ringgold ID: 510440), Caparica, Setúbal, Portugal 

Thank you for the opportunity to review this manuscript, which departs from the Dobbs decision 
on federal restrictive abortion laws to examine its implications for maternal mortality rates and 
the medical field. 
This study aims to analyze the perceptions of third- and fourth-year medical students from one 
state university regarding how the state's current abortion restrictions may impact their career 
choices. 
 
The abstract is concise and clear. Overall, the manuscript is written in a somewhat colloquial and 
practical manner, making it easy to read. 
 
The introduction provides background on the problem, which the authors tackle by conducting an 
online survey. 
 
The authors describe their methodology, which centers on an anonymous survey conducted at 
Indiana University School of Medicine between December 2022 and March 2023. The survey 
included questions about personal beliefs on abortion, current abortion laws in Indiana, and 
factors influencing the choice of residency training and practice locations. However, we wonder 
about the process used to establish the reliability and validity of the measurement instrument. We 
suggest conducting a mixed-method investigation to gain a deeper understanding of the 
perceptions of Indiana medical students in their third and fourth years of education following the 
Dobbs decision. This could help assess whether the state’s current abortion restrictions impact 
their choices regarding residency training and where they ultimately wish to practice and live. An 
explanation of this process would enrich the manuscript. 
 
Despite the limitations of a single-center investigation and the strategically selected population in 
a "more conservative state," the sample size is significant. 
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The tables and diagrams guide the reader through the manuscript. The survey results indicate 
that four-fifths of Indiana medical students disagreed with the Dobbs decision. Initially, 71.4% of 
students had not considered state abortion laws when selecting a medical school. However, after 
the Dobbs decision, 66.3% of third-year and 40.3% of fourth-year students indicated they would 
now consider abortion laws when choosing a residency program. Additionally, 47.5% of female 
students stated they would seek residency in a state where abortion is legal, and 55.3% of single 
students were more likely to leave Indiana to practice medicine. 
 
The discussion section includes both strengths and limitations of the research, suggesting that 
physicians with more liberal views on abortion are less likely to work in conservative states. The 
manuscript examines how socio-cultural environments can shape medical education, career 
choices, and practice locations. The authors warn that this trend may compromise patient care 
and emphasize the importance of abortion laws in shaping the healthcare workforce and 
influencing women's reproductive decisions and medical careers. 
 
The manuscript aims to present a specific viewpoint and highlights associations worth reflecting 
on, opening a potential avenue for further investigation. This perspective is likely to capture the 
attention of the health professions education community and stimulate conversation by raising 
similar or dissenting opinions. While reading this manuscript, one might recall Freire’s statement: 
“There is no such thing as a neutral education process” (1). This notion prompts reflection on 
education as either a tool for freedom or, conversely, a means of conforming to and reinforcing 
the status quo. 
 
In conclusion, we believe that, despite the need for a more thorough articulation of the study's 
limitations, the manuscript holds inherent value and is worth reading. It may potentially inspire 
others to advance evidence-based perspectives in this field. Perhaps the manuscript would better 
fit the format of a perspective piece. 
 
Freire, P. (1988). “The Adult Literacy Process as Cultural Action for Freedom and Education and 
Conscientization.” In *Perspectives on Literacy*, ed. Eugene R. Kintgen, Barry M. Kroll, and Mike 
Rose. Carbondale, IL: Southern Illinois University Press, pp. 398-409. 
 
References 
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Rose. Carbondale, IL: Southern Illinois University Press, pp. 398-409. 
 
Is the work clearly and accurately presented and does it cite the current literature?
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Is the study design appropriate and is the work technically sound?
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Have any limitations of the research been acknowledged?
Partly

Are all the source data underlying the results available to ensure full reproducibility?
Yes

Are the conclusions drawn adequately supported by the results?
Yes

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Mentorship, Faculty development with an emphasis for Social learning and 
Arts and Humanities, Online competency-based education and learning by Simulation, Continuing 
Professional Education

I confirm that I have read this submission and believe that I have an appropriate level of 
expertise to confirm that it is of an acceptable scientific standard, however I have 
significant reservations, as outlined above.

Reviewer Response 25 Apr 2025
Zeb Saeed 

Dear Editorial team, We appreciate the detailed and thoughtful comments and 
recommendations provided by the three reviewers. Please find attached below our 
responses to each individual comment and changes made in the revised manuscript.   
Thank you, Alissa Conklin on behalf of the authors.   
Reviewer Comment Response Location Reviewer 1     
This is too long and also does not have a concise logic between the background and the 
study. Let me try to make some recommendations. In paragraph 1, you don’t need the first 
two sentences… You can start with Dobbs. We thank you for your comment, and we 
appreciate you offering ways to make the manuscript more concise. Concerning the first 
two sentences, we believe that they set the tone for the historical implications of the Dobbs 
decision. SInce this is an educational journal, we find that highlighting historical elements 
helps to contextualize problems for the reader. We updated the first sentence to say 
“historically” rather than “always” to highlight the relevance. Introduction, paragraph 1 The 
Dobbs sentence can be shorter. I had a hard time following your logic in the next few 
sentences. You make a big leap from Dobbs not conferring a right to abortion to 
recommendations for medical education. You should clarify that. Why should we care about 
UME inclusion of abortion?  It is common, etc. And because ACOG and APGO recommend it. 
Also, I don’t think APGO went “one step further;” they simply clarified learning objectives for 
medical students and that they should learn it regardless of personal belief. We shortened 
the Dobbs sentence to make it more concise. To address the leap from the implications of 
Dobbs to medical education, we added a statement about how states now have the power 
to decide whether abortion healthcare was legal.   We removed the “one step further” 
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comment. We also make a brief comment about the importance of privacy and abortion 
healthcare for women’s health. Introduction, paragraph 2  I don’t understand:  Conflicting 
priorities between law and associations are at the center of reproductive healthcare 
education…. I think what you are saying is that the laws causing restrictions in some states 
will make it hard for medical schools to ensure that medical students have access to clinical 
exposure to abortion care.  I don’t think the conflicting priorities are at the “center.”  There 
are many medical schools that – despite being in a restrictive state – have integrated 
education. Your points are well taken. We have updated this portion of the paragraph to 
specify how this problem is specific to states with restrictions and we deleted the comment 
about these tensions being at the “center” of this issue. Introduction, paragraph 1 In 
paragraph 2 you make an important point but it is also written in a way that is confusing.  
You could be more straightforward.  In addition to restrictive laws limiting clinical abortion 
care, the laws will affect students’ access to comprehensive health care. We updated the 
paragraph to be more straightforward, and used your recommendation as a way to make 
our point more clear. Introduction, paragraph 2 Paragraph 3 should also be shortened.  I 
like that you review how many medical students are training in restrictive states.  You 
should introduce Indiana later - in paragraph 5. It’s not clear why you are mentioning it until 
you are making the argument for a study in Indiana. We have shortened the paragraph and 
moved elements pertaining to Indiana to paragraph 5. Introduction, paragraph 3 Paragraph 
4 should be integrated with paragraph 2. We agree and have integrated the two paragraphs 
into one. Introduction, paragraph 2 You should integrate the Indiana data in paragraph 5. 
And I don’t think you need to make the case that the media coverage and Caitlin’s case 
makes us want to study Indiana. I think it’s just as important that it has a lot of medical 
students and it’s restrictive… The data could help us understand the experiences of medical 
students elsewhere.   We agree. We’ve removed the comment about Dr. Bernard and how 
the national spotlight has created implications for this work. Introduction, paragraph 5 I like 
that you first frame the importance of medical student education, then you talk about the 
fact that students are often of reproductive age and that they are patients who may need 
access to abortion thus it affects their health care access (combine the two paragraphs), 
then you talk about how many students are training in states with restrictions and link the 
two concepts – lack of training and also concern that they will not stay there or will leave 
limiting access for patients, then the link to the study. Thank you for providing this 
summary. We believe we have incorporated your feedback, and we find that your 
suggestions enhance the flow of the manuscript. Introduction how did you design the 
survey? Did you pilot it? Did you use questions from other surveys?  I like the reflexivity 
paragraph but would recommend moving it down. And it should be shorter. And how did 
your positionality affect the study? Thank you for your thoughtful questions. Regarding your 
questions about the design of the survey: we have included this paragraph in our methods: 
“The survey was designed by all three authors together through an iterative process with 
multiple editions before finalizing the survey. At the time of its development in 2022, there 
were no validated instruments or similar surveys to emulate. Hence, we modeled several of 
our questions after the only publicly available survey at the time, a BestColleges' survey of 
undergraduate and graduate students. To identify relevant factors that may influence 
residency choices for students, we sought guidance from the 2021 NRMP Applicant Survey, 
in particular, on data on applicants pursuing OB/GYN residency. To ensure the timeliness of 
this survey in the midst of changing laws, we decided to forego piloting the survey instead 

MedEdPublish

 
Page 39 of 77

MedEdPublish 2025, 14:64 Last updated: 23 AUG 2025



of delaying it.”     We appreciate your liking our reflexivity paragraph. As suggested, we have 
moved it down and added how we mitigated bias while being conscious of our positionality. 
Methods, paragraphs 1 and 4 I like the idea that you had a framework for analysis, but I’m 
confused by its application to this quantitative, cross-sectional survey.  I don’t see evidence 
that you used it to design the study or the survey. The questions don’t make links to 
structural impacts on inequities or really any structural interpretation or insights. You ask 
only about demographics, and looking at differences by sex, gender, and other 
demographic factors does not necessarily reflect structural effects on inequities.  It is a big 
jump for me that you focused on rearticulating cultural presentations in structural terms 
based on such a simple cross-sectional quantitative survey. Perhaps you did ask questions 
that reflect structural competency and if so please describe. If what I understand is correct – 
that you did not use the framework in designing the study and survey, I would instead 
present the data and then apply some of these concepts as possible interpretations of the 
data. What you are getting at is potential structural impacts of the findings. Thank you for 
the thoughtful comments. We recognize and agree that our study's cross-sectional survey-
based design limits direct measurement of structural forces. We have revised the 
manuscript to clarify that we used structural competency as an interpretive lens rather than 
a design framework, to focus on identities which would be impacted the most from abortion 
restrictions as a structural factor.    Methods Paragraph 3     How did you ask about sex, 
gender, religion, race, ethnicity, etc?  Was Hispanic ethnicity asked as a separate question 
from race? Also, I don’t think you asked about religious importance, only religious identity. 
Thank you for asking these very important questions. Please note that we uploaded the 
actual survey for review which is publicly available here. As you may see, we tried to be 
inclusive when asking for gender identity and allowed a space for individuals to write if their 
gender was not amongst the chosen ones. We used the same approach for religion. In 
terms of race and ethnicity, while both were asked in one question, individuals could and 
did identify having more than one race and/or ethnicity. We do recognize that we should 
have ideally asked about ethnicity separately from race as this is an opportunity of growth 
for us. Regarding religious importance: You are right, that is an important distinction and 
for brevity we did not include that question which is a limitation to our study and has been 
added as such. Discussion, paragraph 8 “Only 18 students voluntarily disclosed information 
about past abortions” – this is a very biased sentence.  It sounds like you assume more have 
had abortions.  The same could be true about how they reported their past pregnancies, or 
how many had children. I would just present the data. Thank you so much for pointing this 
out. We agree and have reworded that sentence and removed the word Only. Results, 
paragraph 2 Why did you choose sex instead of gender? From a sociocultural and structural 
perspective, gender is more important. I’m assuming you asked because you were curious 
about differences by having the reproductive potential for pregnancy? I would make that 
clear. Also as I asked above how did you ask about sex and gender? Which is presented in 
the first paragraph of Results when you say “female”? Thank you for your comments. We 
asked about both gender and sex. As you pointed out, we wanted to explore differences in 
perceptions and beliefs among those having reproductive potential for pregnancy as the 
Dobbs decision would directly impact them. Please refer to previous comment on how 
gender and sex were asked. We would also like to point out that we did do analysis among 
different genders and had identical results i.e among those individuals who identified as 
women. Results, under section “ Demographic influences on personal beliefs and plans after 
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the Dobbs decision”   This section is too long. You don’t need to report all the details in 
sentences since you have nice tables. We appreciate your suggestion and have done so. 
Results I would significantly simplify your discussion. We appreciate this suggestion and 
have removed several areas that were either repetitive or suggestive to simplify our 
discussion. Discussion I am confused about the relationship between the survey results to 
how you are seeing structural competency.  For example, I do not think you “focus on 
rearticulating the cultural presentation of abortion”. You analyze the data by sex and other 
demographics. You found that some people with the potential to become pregnant and/or 
are socialized as women make different decisions and have different opinions than those 
without pregnancy potential and/or are socialized as man, and this may be based on 
protecting their reproductive autonomy and access to miscarriage and abortion care. 
Career decision making includes personal and other factors.  I’m also not seeing the 
connection with structures that support health. Thank you for this perspective.  We agree 
the relationship between the survey results and structural competency was unclear.  We 
have modified this accordingly. Discussion, paragraph 1 and 2 I don’t have time to go 
through every paragraph, but I recommend that you focus this on the implication for 
medical education and the workforce.  What other studies look at career decision making.  
You say “this is one of the first studies designed to collect demographic data and personal 
views.” Perhaps you should be more specific. Many studies about integration of abortion 
care in practice have included personal beliefs about abortion. What are the potential 
implications on health care inequities? We agree with your recommendation to be more 
specific and focus more on health inequities and these modifications have been made. 
Discussion, paragraph 5 and 6 I don’t think it is a strength that you all work at IU. I do think 
it is a strength that you surveyed students at a large medical school in a restrictive state. 
Thank you for this suggestion.  We have modified accordingly. Discussion,paragraph 7 I 
would significantly shorten all parts of the discussion. For example, you could shorten the 
paragraph on religion. I think you are stretching the implications – for example the last two 
sentences don’t really connect to the data, and I’m not sure how they relate to each other. 
Are you trying to say that the religious demographics of the US is proof of long lasting 
impacts? We have shortened the discussion throughout.  We have also simplified the 
discussion on religion. We have also modified the connection regarding religious 
demographics. Discussion, paragraph 5 your table titles should stand alone so that 
someone can just look at them and know what the study is about. So they should be 
something like: Demographics of IU medical students responding to a survey about 
abortion attitudes and career plans… In table 1 what does “Having children” mean? Thank 
you for your suggestion. We have modified the table heading per your suggestion. Having 
children meant currently being a biological, foster or adopted parent Table 1 Reviewer 2     
Thank you for the opportunity to review this manuscript, which departs from the Dobbs 
decision on federal restrictive abortion laws to examine its implications for maternal 
mortality rates and the medical field. This study aims to analyze the perceptions of third- 
and fourth-year medical students from one state university regarding how the state's 
current abortion restrictions may impact their career choices.   The abstract is concise and 
clear. Overall, the manuscript is written in a somewhat colloquial and practical manner, 
making it easy to read. We thank you for reviewing our manuscript and providing feedback. 
We were especially intentional about making the manuscript colloquial and easy to read, so 
we appreciate you saying we have achieved our goal. Thank you again.   The authors 
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describe their methodology, which centers on an anonymous survey conducted at Indiana 
University School of Medicine between December 2022 and March 2023. The survey 
included questions about personal beliefs on abortion, current abortion laws in Indiana, 
and factors influencing the choice of residency training and practice locations. However, we 
wonder about the process used to establish the reliability and validity of the measurement 
instrument. We suggest conducting a mixed-method investigation to gain a deeper 
understanding of the perceptions of Indiana medical students in their third and fourth 
years of education following the Dobbs decision. This could help assess whether the state’s 
current abortion restrictions impact their choices regarding residency training and where 
they ultimately wish to practice and live. An explanation of this process would enrich the 
manuscript. Thank you for your comments. We agree that in an ideal scenario, we would 
have either conducted a pilot survey or used a validated instrument for this study. However, 
to ensure the timeliness of this survey in the midst of changing laws, we decided to forego 
piloting the survey instead of delaying it.  At the time of the survey development in 2022, 
there were no validated instruments or similar surveys to emulate. Hence, we modeled 
several of our questions after the only publicly available survey at the time, a BestColleges' 
survey of undergraduate and graduate students. To identify relevant factors that may 
influence residency choices for students, we sought guidance from the 2021 NRMP 
Applicant Survey, in particular, on data on applicants pursuing OB/GYN residency. This has 
been added to the methods section of the manuscript. We appreciate the suggestion of 
having a mixed-methods study design and while this was outside of scope for this study; we 
would certainly consider this for future research. Methods, paragraph 1 Despite the 
limitations of a single-center investigation and the strategically selected population in a 
"more conservative state," the sample size is significant. We appreciate your comments. As 
you pointed out, Indiana is a more conservative state with the largest medical school in the 
US, hence we consider our study to be an important addition to the medical education 
literature   The tables and diagrams guide the reader through the manuscript. The survey 
results indicate that four-fifths of Indiana medical students disagreed with the Dobbs 
decision. Initially, 71.4% of students had not considered state abortion laws when selecting 
a medical school. However, after the Dobbs decision, 66.3% of third-year and 40.3% of 
fourth-year students indicated they would now consider abortion laws when choosing a 
residency program. Additionally, 47.5% of female students stated they would seek residency 
in a state where abortion is legal, and 55.3% of single students were more likely to leave 
Indiana to practice medicine. Thank you for your kind comments and they are appreciated.   
The discussion section includes both strengths and limitations of the research, suggesting 
that physicians with more liberal views on abortion are less likely to work in conservative 
states. The manuscript examines how socio-cultural environments can shape medical 
education, career choices, and practice locations. The authors warn that this trend may 
compromise patient care and emphasize the importance of abortion laws in shaping the 
healthcare workforce and influencing women's reproductive decisions and medical careers. 
Thank you for your kind comments and they are appreciated.   The manuscript aims to 
present a specific viewpoint and highlights associations worth reflecting on, opening a 
potential avenue for further investigation. This perspective is likely to capture the attention 
of the health professions education community and stimulate conversation by raising 
similar or dissenting opinions. While reading this manuscript, one might recall Freire’s 
statement: “There is no such thing as a neutral education process” (1). This notion prompts 
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reflection on education as either a tool for freedom or, conversely, a means of conforming 
to and reinforcing the status quo.   We believe we highlighted the reinforcement of the 
status quo in our Discussion paragraph regarding religion (paragraph 5) and also reviews 
the challenges facing the health professions education community on this topic. Discussion, 
paragraph 5 In conclusion, we believe that, despite the need for a more thorough 
articulation of the study's limitations, the manuscript holds inherent value and is worth 
reading. It may potentially inspire others to advance evidence-based perspectives in this 
field. Perhaps the manuscript would better fit the format of a perspective piece. We 
appreciate this recommendation and have expanded the limitations. Discussion, paragraph 
8 Reviewer 3     This is an important topic and the authors clearly justify why medical 
students in Indiana are a good specific test scenario (largest med school, restrictive laws, 
maternal mortality rates).   However, we have some concerns about the low response rate 
(23%) which makes it difficult to draw conclusions about impact on medical student careers. 
More details on non-responders/the entire 3rd/4th year demographics would be helpful in 
clarifying if this is a representative sample. The authors do say this in their discussion but do 
not give specific data to clearly support this.   Additionally there is significant information 
missing in the methods section including outcomes of interest, how missing data was 
approached, and what answer choices were given as options (e.g. in priorities for residency 
match, the authors do not specify how many options were given before saying 19% chose 
abortion laws in their top 3).Recommend referring to STROBE checklist to make sure all 
methodology is included in report. (https://www.strobe-statement.org/checklists/). The 
conclusions must be adapted to the limitations of the study. In this current version, these 
conclusions are too strong/certain for what is presented. Thank you for your thoughtful 
comments and feedback. We have provided answers to each comment in the following 
rows.   For background, clarify what "the impact of this ruling may be huge on the medical 
field" -link to this topic specifically, as in "it is unknown what the impact of this ruling is on 
medical student career choices in Indiana"   We have changed this sentence to state the 
ruling “may have significant impact on healthcare in the state.” Abstract: Background 
Results: Add 23% response rate to Results section as first sentence. then say, of the 
students who responded... Thank you for your comment. We are not sure what you may be 
referring to as we do specify in the first section that that 178 of 763 students started the 
survey so 23.3% responded to it. Results, paragraph 1 Use percents instead of fractions (e.g. 
four-fifths) Thank you and we have done so as appropriate. Discussion, paragraph 1 
Conclusion: Be careful about using terms like liberal in regards to abortion views. Be more 
specific on what you can state based on the questions you asked We appreciate this and 
have adjusted accordingly. Conclusion Consider removing “went one step further” in the 
following sentence: In addition, the Association of Professors of Gynecology and Obstetrics 
(APGO) went one step further and asserted, “Regardless of personal views about abortion, 
students should be knowledgeable about its public health importance, as well as techniques 
and patient safety implications”5. Thank you for this comment. We have removed the 
phrase, “went one step further.” Introduction, paragraph 2 Consider changing abortion to 
abortion care where applicable throughout the manuscript.   We have changed abortion to 
abortion healthcare where applicable. Throughout Unclear how reference 15 is being used 
where it is cited. Please provide further clarification. We have removed that reference and 
the statements preceding it. Introduction, paragraph 4 Consider rephrasing “In the case of 
Dr. Caitlin Bernard, the nation has witnessed how a physician can be scrutinized and 
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reprimanded for doing their job, and how abortion law restrictions and political motivations 
can disrupt work and life16. “ → from “doing their job” to “providing abortion care”. Also not 
every reader will be familiar with this case, therefore it may be reasonable to provide further 
clarification. We have removed this section based on feedback from reviewer 1. The feedback 
suggested it was unnecessary to communicate the importance of this study. Introduction 
Decide on wording women or females and be consistent. Prefer women as female is used as a 
descriptor for animals (e.g. female mouse) We have updated the manuscript to have 
consistent “woman” language. Throughout the manuscript. an outcome is not specified 
Thank you for your comment. The outcome is the response to the survey questions which 
aimed at asking students’ perceptions. This has been clarified in the methods. Introduction 
and Methods Please refer to the STROBE checklist to make sure you're including all 
important information including: variables, methods of assessment, and statistical methods 
for data analysis. How was missing data analyzed for the students who started but did not 
complete entire survey? Were there responses included?   Thank you for your comments. We 
have modified the methods to include all the request information in accordance with the 
STROBE checklist. We did not include responses of the 10 students who started but did not 
complete the entire survey and this has been now clarified in the results. Results, paragraph 
1 It would be helpful to compare respondents demographics to non-respondent 
demographics (or to the whole 3rd and 4th year demographics) to show that it is in fact 
representative (adapt Table 1 to include a second column representing the entire 3rd/4th 
year class with as much information as you have. Thank you for your comment and 
suggestion.  Though we cannot collect demographic information of students who didn’t 
respond as would be outside of the scope of our IRB, the distribution of sex and race in our 
cohort mirror publicly available data on IU school of medicine student body.           Results, 
paragraph 1 It would be helpful to know how many people typically pursue obgyn residency, 
for example. Did you capture most of them? Typically, anywhere from 10 to 30 students each 
year pursue OB-GYN residency. However, it would unclear if we captured all or most of them 
as the abortion laws may have changed this number significantly.   How many options were 
students given for priorities for residency matching. It's unclear if "top 3" is meaningful if 
number of choices is not indicated. Thank you for your question. While this information is 
available in the appendix to the paper, we also added in the results that students could 
choose between six different factors. Results, paragraph 4 Consider using percentages 
instead of “fourth-fiths”   This was modified. Discussion, paragraph 1 Consider adding a 
statement acknowledging that not all people who can bear children/need abortion care 
identify as women and there are limitations in this data to represent this group (PMCID: 
PMC7518170). This is an astute observation, and our manuscript has been modified.  Thank 
you for the reference, this has also been added. Discussion, paragraph 8 Please expand on 
limitations. Thank you for your suggestion. It is duly noted and done. Discussion, paragraph 
8     Dear Editorial team, We appreciate the detailed and thoughtful comments and 
recommendations provided by the three reviewers. Please find attached below our 
responses to each individual comment and changes made in the revised manuscript.   
Thank you, Alissa Conklin on behalf of the authors.   Reviewer Comment Response Location 
Reviewer 1     This is too long and also does not have a concise logic between the 
background and the study. Let me try to make some recommendations. In paragraph 1, you 
don’t need the first two sentences… You can start with Dobbs. We thank you for your 
comment, and we appreciate you offering ways to make the manuscript more concise. 
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Concerning the first two sentences, we believe that they set the tone for the historical 
implications of the Dobbs decision. SInce this is an educational journal, we find that 
highlighting historical elements helps to contextualize problems for the reader. We updated 
the first sentence to say “historically” rather than “always” to highlight the relevance. 
Introduction, paragraph 1 The Dobbs sentence can be shorter. I had a hard time following 
your logic in the next few sentences. You make a big leap from Dobbs not conferring a right 
to abortion to recommendations for medical education. You should clarify that. Why should 
we care about UME inclusion of abortion?  It is common, etc. And because ACOG and APGO 
recommend it. Also, I don’t think APGO went “one step further;” they simply clarified 
learning objectives for medical students and that they should learn it regardless of personal 
belief. We shortened the Dobbs sentence to make it more concise. To address the leap from 
the implications of Dobbs to medical education, we added a statement about how states 
now have the power to decide whether abortion healthcare was legal.   We removed the 
“one step further” comment. We also make a brief comment about the importance of 
privacy and abortion healthcare for women’s health. Introduction, paragraph 2  I don’t 
understand:  Conflicting priorities between law and associations are at the center of 
reproductive healthcare education…. I think what you are saying is that the laws causing 
restrictions in some states will make it hard for medical schools to ensure that medical 
students have access to clinical exposure to abortion care.  I don’t think the conflicting 
priorities are at the “center.”  There are many medical schools that – despite being in a 
restrictive state – have integrated education. Your points are well taken. We have updated 
this portion of the paragraph to specify how this problem is specific to states with 
restrictions and we deleted the comment about these tensions being at the “center” of this 
issue. Introduction, paragraph 1 In paragraph 2 you make an important point but it is also 
written in a way that is confusing.  You could be more straightforward.  In addition to 
restrictive laws limiting clinical abortion care, the laws will affect students’ access to 
comprehensive health care. We updated the paragraph to be more straightforward, and 
used your recommendation as a way to make our point more clear. Introduction, paragraph 
2 Paragraph 3 should also be shortened.  I like that you review how many medical students 
are training in restrictive states.  You should introduce Indiana later - in paragraph 5. It’s not 
clear why you are mentioning it until you are making the argument for a study in Indiana. 
We have shortened the paragraph and moved elements pertaining to Indiana to paragraph 
5. Introduction, paragraph 3 Paragraph 4 should be integrated with paragraph 2. We agree 
and have integrated the two paragraphs into one. Introduction, paragraph 2 You should 
integrate the Indiana data in paragraph 5. And I don’t think you need to make the case that 
the media coverage and Caitlin’s case makes us want to study Indiana. I think it’s just as 
important that it has a lot of medical students and it’s restrictive… The data could help us 
understand the experiences of medical students elsewhere.   We agree. We’ve removed the 
comment about Dr. Bernard and how the national spotlight has created implications for this 
work. Introduction, paragraph 5 I like that you first frame the importance of medical 
student education, then you talk about the fact that students are often of reproductive age 
and that they are patients who may need access to abortion thus it affects their health care 
access (combine the two paragraphs), then you talk about how many students are training 
in states with restrictions and link the two concepts – lack of training and also concern that 
they will not stay there or will leave limiting access for patients, then the link to the study. 
Thank you for providing this summary. We believe we have incorporated your feedback, 
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and we find that your suggestions enhance the flow of the manuscript. Introduction how 
did you design the survey? Did you pilot it? Did you use questions from other surveys?  I like 
the reflexivity paragraph but would recommend moving it down. And it should be shorter. 
And how did your positionality affect the study? Thank you for your thoughtful questions. 
Regarding your questions about the design of the survey: we have included this paragraph 
in our methods: “The survey was designed by all three authors together through an iterative 
process with multiple editions before finalizing the survey. At the time of its development in 
2022, there were no validated instruments or similar surveys to emulate. Hence, we 
modeled several of our questions after the only publicly available survey at the time, a 
BestColleges' survey of undergraduate and graduate students. To identify relevant factors 
that may influence residency choices for students, we sought guidance from the 2021 
NRMP Applicant Survey, in particular, on data on applicants pursuing OB/GYN residency. To 
ensure the timeliness of this survey in the midst of changing laws, we decided to forego 
piloting the survey instead of delaying it.”     We appreciate your liking our reflexivity 
paragraph. As suggested, we have moved it down and added how we mitigated bias while 
being conscious of our positionality. Methods, paragraphs 1 and 4 I like the idea that you 
had a framework for analysis, but I’m confused by its application to this quantitative, cross-
sectional survey.  I don’t see evidence that you used it to design the study or the survey. The 
questions don’t make links to structural impacts on inequities or really any structural 
interpretation or insights. You ask only about demographics, and looking at differences by 
sex, gender, and other demographic factors does not necessarily reflect structural effects 
on inequities.  It is a big jump for me that you focused on rearticulating cultural 
presentations in structural terms based on such a simple cross-sectional quantitative 
survey. Perhaps you did ask questions that reflect structural competency and if so please 
describe. If what I understand is correct – that you did not use the framework in designing 
the study and survey, I would instead present the data and then apply some of these 
concepts as possible interpretations of the data. What you are getting at is potential 
structural impacts of the findings. Thank you for the thoughtful comments. We recognize 
and agree that our study's cross-sectional survey-based design limits direct measurement 
of structural forces. We have revised the manuscript to clarify that we used structural 
competency as an interpretive lens rather than a design framework, to focus on identities 
which would be impacted the most from abortion restrictions as a structural factor.    
Methods Paragraph 3     How did you ask about sex, gender, religion, race, ethnicity, etc?  
Was Hispanic ethnicity asked as a separate question from race? Also, I don’t think you asked 
about religious importance, only religious identity. Thank you for asking these very 
important questions. Please note that we uploaded the actual survey for review which is 
publicly available here. As you may see, we tried to be inclusive when asking for gender 
identity and allowed a space for individuals to write if their gender was not amongst the 
chosen ones. We used the same approach for religion. In terms of race and ethnicity, while 
both were asked in one question, individuals could and did identify having more than one 
race and/or ethnicity. We do recognize that we should have ideally asked about ethnicity 
separately from race as this is an opportunity of growth for us. Regarding religious 
importance: You are right, that is an important distinction and for brevity we did not include 
that question which is a limitation to our study and has been added as such. Discussion, 
paragraph 8 “Only 18 students voluntarily disclosed information about past abortions” – this 
is a very biased sentence.  It sounds like you assume more have had abortions.  The same 
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could be true about how they reported their past pregnancies, or how many had children. I 
would just present the data. Thank you so much for pointing this out. We agree and have 
reworded that sentence and removed the word Only. Results, paragraph 2 Why did you 
choose sex instead of gender? From a sociocultural and structural perspective, gender is 
more important. I’m assuming you asked because you were curious about differences by 
having the reproductive potential for pregnancy? I would make that clear. Also as I asked 
above how did you ask about sex and gender? Which is presented in the first paragraph of 
Results when you say “female”? Thank you for your comments. We asked about both gender 
and sex. As you pointed out, we wanted to explore differences in perceptions and beliefs 
among those having reproductive potential for pregnancy as the Dobbs decision would 
directly impact them. Please refer to previous comment on how gender and sex were asked. 
We would also like to point out that we did do analysis among different genders and had 
identical results i.e among those individuals who identified as women. Results, under 
section “ Demographic influences on personal beliefs and plans after the Dobbs decision”   
This section is too long. You don’t need to report all the details in sentences since you have 
nice tables. We appreciate your suggestion and have done so. Results I would significantly 
simplify your discussion. We appreciate this suggestion and have removed several areas 
that were either repetitive or suggestive to simplify our discussion. Discussion I am 
confused about the relationship between the survey results to how you are seeing 
structural competency.  For example, I do not think you “focus on rearticulating the cultural 
presentation of abortion”. You analyze the data by sex and other demographics. You found 
that some people with the potential to become pregnant and/or are socialized as women 
make different decisions and have different opinions than those without pregnancy 
potential and/or are socialized as man, and this may be based on protecting their 
reproductive autonomy and access to miscarriage and abortion care. Career decision 
making includes personal and other factors.  I’m also not seeing the connection with 
structures that support health. Thank you for this perspective.  We agree the relationship 
between the survey results and structural competency was unclear.  We have modified this 
accordingly. Discussion, paragraph 1 and 2 I don’t have time to go through every 
paragraph, but I recommend that you focus this on the implication for medical education 
and the workforce.  What other studies look at career decision making.  You say “this is one 
of the first studies designed to collect demographic data and personal views.” Perhaps you 
should be more specific. Many studies about integration of abortion care in practice have 
included personal beliefs about abortion. What are the potential implications on health care 
inequities? We agree with your recommendation to be more specific and focus more on 
health inequities and these modifications have been made. Discussion, paragraph 5 and 6 I 
don’t think it is a strength that you all work at IU. I do think it is a strength that you surveyed 
students at a large medical school in a restrictive state. Thank you for this suggestion.  We 
have modified accordingly. Discussion,paragraph 7 I would significantly shorten all parts of 
the discussion. For example, you could shorten the paragraph on religion. I think you are 
stretching the implications – for example the last two sentences don’t really connect to the 
data, and I’m not sure how they relate to each other. Are you trying to say that the religious 
demographics of the US is proof of long lasting impacts? We have shortened the discussion 
throughout.  We have also simplified the discussion on religion. We have also modified the 
connection regarding religious demographics. Discussion, paragraph 5 your table titles 
should stand alone so that someone can just look at them and know what the study is 
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about. So they should be something like: Demographics of IU medical students responding 
to a survey about abortion attitudes and career plans… In table 1 what does “Having 
children” mean? Thank you for your suggestion. We have modified the table heading per 
your suggestion. Having children meant currently being a biological, foster or adopted 
parent Table 1 Reviewer 2     Thank you for the opportunity to review this manuscript, which 
departs from the Dobbs decision on federal restrictive abortion laws to examine its 
implications for maternal mortality rates and the medical field. This study aims to analyze 
the perceptions of third- and fourth-year medical students from one state university 
regarding how the state's current abortion restrictions may impact their career choices.   
The abstract is concise and clear. Overall, the manuscript is written in a somewhat colloquial 
and practical manner, making it easy to read. We thank you for reviewing our manuscript 
and providing feedback. We were especially intentional about making the manuscript 
colloquial and easy to read, so we appreciate you saying we have achieved our goal. Thank 
you again.   The authors describe their methodology, which centers on an anonymous 
survey conducted at Indiana University School of Medicine between December 2022 and 
March 2023. The survey included questions about personal beliefs on abortion, current 
abortion laws in Indiana, and factors influencing the choice of residency training and 
practice locations. However, we wonder about the process used to establish the reliability 
and validity of the measurement instrument. We suggest conducting a mixed-method 
investigation to gain a deeper understanding of the perceptions of Indiana medical 
students in their third and fourth years of education following the Dobbs decision. This 
could help assess whether the state’s current abortion restrictions impact their choices 
regarding residency training and where they ultimately wish to practice and live. An 
explanation of this process would enrich the manuscript. Thank you for your comments. We 
agree that in an ideal scenario, we would have either conducted a pilot survey or used a 
validated instrument for this study. However, to ensure the timeliness of this survey in the 
midst of changing laws, we decided to forego piloting the survey instead of delaying it.  At 
the time of the survey development in 2022, there were no validated instruments or similar 
surveys to emulate. Hence, we modeled several of our questions after the only publicly 
available survey at the time, a BestColleges' survey of undergraduate and graduate 
students. To identify relevant factors that may influence residency choices for students, we 
sought guidance from the 2021 NRMP Applicant Survey, in particular, on data on applicants 
pursuing OB/GYN residency. This has been added to the methods section of the manuscript. 
We appreciate the suggestion of having a mixed-methods study design and while this was 
outside of scope for this study; we would certainly consider this for future research. 
Methods, paragraph 1 Despite the limitations of a single-center investigation and the 
strategically selected population in a "more conservative state," the sample size is 
significant. We appreciate your comments. As you pointed out, Indiana is a more 
conservative state with the largest medical school in the US, hence we consider our study to 
be an important addition to the medical education literature   The tables and diagrams 
guide the reader through the manuscript. The survey results indicate that four-fifths of 
Indiana medical students disagreed with the Dobbs decision. Initially, 71.4% of students had 
not considered state abortion laws when selecting a medical school. However, after the 
Dobbs decision, 66.3% of third-year and 40.3% of fourth-year students indicated they would 
now consider abortion laws when choosing a residency program. Additionally, 47.5% of 
female students stated they would seek residency in a state where abortion is legal, and 
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55.3% of single students were more likely to leave Indiana to practice medicine. Thank you 
for your kind comments and they are appreciated.   The discussion section includes both 
strengths and limitations of the research, suggesting that physicians with more liberal views 
on abortion are less likely to work in conservative states. The manuscript examines how 
socio-cultural environments can shape medical education, career choices, and practice 
locations. The authors warn that this trend may compromise patient care and emphasize 
the importance of abortion laws in shaping the healthcare workforce and influencing 
women's reproductive decisions and medical careers. Thank you for your kind comments 
and they are appreciated.   The manuscript aims to present a specific viewpoint and 
highlights associations worth reflecting on, opening a potential avenue for further 
investigation. This perspective is likely to capture the attention of the health professions 
education community and stimulate conversation by raising similar or dissenting opinions. 
While reading this manuscript, one might recall Freire’s statement: “There is no such thing 
as a neutral education process” (1). This notion prompts reflection on education as either a 
tool for freedom or, conversely, a means of conforming to and reinforcing the status quo.   
We believe we highlighted the reinforcement of the status quo in our Discussion paragraph 
regarding religion (paragraph 5) and also reviews the challenges facing the health 
professions education community on this topic. Discussion, paragraph 5 In conclusion, we 
believe that, despite the need for a more thorough articulation of the study's limitations, the 
manuscript holds inherent value and is worth reading. It may potentially inspire others to 
advance evidence-based perspectives in this field. Perhaps the manuscript would better fit 
the format of a perspective piece. We appreciate this recommendation and have expanded 
the limitations. Discussion, paragraph 8 Reviewer 3     This is an important topic and the 
authors clearly justify why medical students in Indiana are a good specific test scenario 
(largest med school, restrictive laws, maternal mortality rates).   However, we have some 
concerns about the low response rate (23%) which makes it difficult to draw conclusions 
about impact on medical student careers. More details on non-responders/the entire 
3rd/4th year demographics would be helpful in clarifying if this is a representative sample. 
The authors do say this in their discussion but do not give specific data to clearly support 
this.   Additionally there is significant information missing in the methods section including 
outcomes of interest, how missing data was approached, and what answer choices were 
given as options (e.g. in priorities for residency match, the authors do not specify how many 
options were given before saying 19% chose abortion laws in their top 3).Recommend 
referring to STROBE checklist to make sure all methodology is included in report. 
(https://www.strobe-statement.org/checklists/). The conclusions must be adapted to the 
limitations of the study. In this current version, these conclusions are too strong/certain for 
what is presented. Thank you for your thoughtful comments and feedback. We have 
provided answers to each comment in the following rows.   For background, clarify what 
"the impact of this ruling may be huge on the medical field" -link to this topic specifically, as 
in "it is unknown what the impact of this ruling is on medical student career choices in 
Indiana"   We have changed this sentence to state the ruling “may have significant impact 
on healthcare in the state.” Abstract: Background Results: Add 23% response rate to Results 
section as first sentence. then say, of the students who responded... Thank you for your 
comment. We are not sure what you may be referring to as we do specify in the first section 
that that 178 of 763 students started the survey so 23.3% responded to it. Results, 
paragraph 1 Use percents instead of fractions (e.g. four-fifths) Thank you and we have done 
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so as appropriate. Discussion, paragraph 1 Conclusion: Be careful about using terms like 
liberal in regards to abortion views. Be more specific on what you can state based on the 
questions you asked We appreciate this and have adjusted accordingly. Conclusion Consider 
removing “went one step further” in the following sentence: In addition, the Association of 
Professors of Gynecology and Obstetrics (APGO) went one step further and asserted, 
“Regardless of personal views about abortion, students should be knowledgeable about its 
public health importance, as well as techniques and patient safety implications”5. Thank you 
for this comment. We have removed the phrase, “went one step further.” Introduction, 
paragraph 2 Consider changing abortion to abortion care where applicable throughout the 
manuscript.   We have changed abortion to abortion healthcare where applicable. 
Throughout Unclear how reference 15 is being used where it is cited. Please provide further 
clarification. We have removed that reference and the statements preceding it. 
Introduction, paragraph 4 Consider rephrasing “In the case of Dr. Caitlin Bernard, the 
nation has witnessed how a physician can be scrutinized and reprimanded for doing their 
job, and how abortion law restrictions and political motivations can disrupt work and life16. 
“ → from “doing their job” to “providing abortion care”. Also not every reader will be familiar 
with this case, therefore it may be reasonable to provide further clarification. We have 
removed this section based on feedback from reviewer 1. The feedback suggested it was 
unnecessary to communicate the importance of this study. Introduction Decide on wording 
women or females and be consistent. Prefer women as female is used as a descriptor for 
animals (e.g. female mouse) We have updated the manuscript to have consistent “woman” 
language. Throughout the manuscript. an outcome is not specified Thank you for your 
comment. The outcome is the response to the survey questions which aimed at asking 
students’ perceptions. This has been clarified in the methods. Introduction and Methods 
Please refer to the STROBE checklist to make sure you're including all important information 
including: variables, methods of assessment, and statistical methods for data analysis. How 
was missing data analyzed for the students who started but did not complete entire survey? 
Were there responses included?   Thank you for your comments. We have modified the 
methods to include all the request information in accordance with the STROBE checklist. We 
did not include responses of the 10 students who started but did not complete the entire 
survey and this has been now clarified in the results. Results, paragraph 1 It would be helpful 
to compare respondents demographics to non-respondent demographics (or to the whole 
3rd and 4th year demographics) to show that it is in fact representative (adapt Table 1 to 
include a second column representing the entire 3rd/4th year class with as much information 
as you have. Thank you for your comment and suggestion.  Though we cannot collect 
demographic information of students who didn’t respond as would be outside of the scope 
of our IRB, the distribution of sex and race in our cohort mirror publicly available data on IU 
school of medicine student body.           Results, paragraph 1 It would be helpful to know how 
many people typically pursue obgyn residency, for example. Did you capture most of them? 
Typically, anywhere from 10 to 30 students each year pursue OB-GYN residency. However, it 
would unclear if we captured all or most of them as the abortion laws may have changed this 
number significantly.   How many options were students given for priorities for residency 
matching. It's unclear if "top 3" is meaningful if number of choices is not indicated. Thank 
you for your question. While this information is available in the appendix to the paper, we 
also added in the results that students could choose between six different factors. Results, 
paragraph 4 Consider using percentages instead of “fourth-fiths”   This was modified. 
Discussion, paragraph 1 Consider adding a statement acknowledging that not all people who 
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can bear children/need abortion care identify as women and there are limitations in this data 
to represent this group (PMCID: PMC7518170). This is an astute observation, and our 
manuscript has been modified.  Thank you for the reference, this has also been added. 
Discussion, paragraph 8 Please expand on limitations. Thank you for your suggestion. It is 
duly noted and done. Discussion, paragraph 8  

Competing Interests: No competing interests were disclosed.

Author Response 04 May 2025
Zeb Saeed 

Response to reviewer 1
This is too long and also does not have a concise logic between the background and 
the study. Let me try to make some recommendations.

1. 

In paragraph 1, you don’t need the first two sentences… You can start with Dobbs. 
Response: We thank you for your comment, and we appreciate you offering ways to make 
the manuscript more concise. Concerning the first two sentences, we believe that they set 
the tone for the historical implications of the Dobbs decision. SInce this is an educational 
journal, we find that highlighting historical elements helps to contextualize problems for the 
reader. We updated the first sentence to say “historically” rather than “always” to highlight 
the relevance.

The Dobbs sentence can be shorter. I had a hard time following your logic in the next 
few sentences. You make a big leap from Dobbs not conferring a right to abortion to 
recommendations for medical education. You should clarify that. Why should we care 
about UME inclusion of abortion?  It is common, etc. And because ACOG and APGO 
recommend it. Also, I don’t think APGO went “one step further;” they simply clarified 
learning objectives for medical students and that they should learn it regardless of 
personal belief.

1. 

Response: We shortened the Dobbs sentence to make it more concise. To address the leap 
from the implications of Dobbs to medical education, we added a statement about how 
states now have the power to decide whether abortion healthcare was legal. We removed 
the “one step further” comment. We also make a brief comment about the importance of 
privacy and abortion healthcare for women’s health.  

I don’t understand:  Conflicting priorities between law and associations are at the 
center of reproductive healthcare education…. I think what you are saying is that the 
laws causing restrictions in some states will make it hard for medical schools to 
ensure that medical students have access to clinical exposure to abortion care.  I 
don’t think the conflicting priorities are at the “center.”  There are many medical 
schools that – despite being in a restrictive state – have integrated education.

1. 

Response: Your points are well taken. We have updated this portion of the paragraph to 
specify how this problem is specific to states with restrictions and we deleted the comment 
about these tensions being at the “center” of this issue.  

In paragraph 2 you make an important point but it is also written in a way that is 
confusing.  You could be more straightforward.  In addition to restrictive laws limiting 
clinical abortion care, the laws will affect students’ access to comprehensive health 
care.

1. 
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Response: We updated the paragraph to be more straightforward and used your 
recommendation as a way to make our point more clear.  

Paragraph 3 should also be shortened.  I like that you review how many medical 
students are training in restrictive states.  You should introduce Indiana later - in 
paragraph 5. It’s not clear why you are mentioning it until you are making the 
argument for a study in Indiana.Response: We have shortened the paragraph and 
moved elements pertaining to Indiana to paragraph 5.

1. 

Paragraph 4 should be integrated with paragraph 2.2. 
Response: We agree and have integrated the two paragraphs into one.

You should integrate the Indiana data in paragraph 5. And I don’t think you need to 
make the case that the media coverage and Caitlin’s case makes us want to study 
Indiana. I think it’s just as important that it has a lot of medical students and it’s 
restrictive… The data could help us understand the experiences of medical students 
elsewhere.

1. 

Response: We agree. We’ve removed the comment about Dr. Bernard and how the national 
spotlight has created implications for this work.

I like that you first frame the importance of medical student education, then you talk 
about the fact that students are often of reproductive age and that they are patients 
who may need access to abortion thus it affects their health care access (combine the 
two paragraphs), then you talk about how many students are training in states with 
restrictions and link the two concepts – lack of training and also concern that they will 
not stay there or will leave limiting access for patients, then the link to the study.

1. 

Response: Thank you for providing this summary. We believe we have incorporated your 
feedback, and we find that your suggestions enhance the flow of the manuscript how did 
you design the survey?  Did you pilot it? Did you use questions from other surveys? 

I like the reflexivity paragraph but would recommend moving it down. And it should 
be shorter. And how did your positionality affect the study?

1. 

Response: Thank you for your thoughtful questions. Regarding your questions about the 
design of the survey: we have included this paragraph in our methods: “The survey was 
designed by all three authors together through an iterative process with multiple editions 
before finalizing the survey. At the time of its development in 2022, there were no validated 
instruments or similar surveys to emulate. Hence, we modeled several of our questions 
after the only publicly available survey at the time, a BestColleges' survey of undergraduate 
and graduate students. To identify relevant factors that may influence residency choices for 
students, we sought guidance from the 2021 NRMP Applicant Survey, in particular, on data 
on applicants pursuing OB/GYN residency. To ensure the timeliness of this survey in the 
midst of changing laws, we decided to forego piloting the survey instead of delaying it.” We 
appreciate your liking our reflexivity paragraph. As suggested, we have moved it down and 
added how we mitigated bias while being conscious of our positionality.  

I like the idea that you had a framework for analysis, but I’m confused by its 
application to this quantitative, cross-sectional survey.  I don’t see evidence that you 
used it to design the study or the survey. The questions don’t make links to structural 
impacts on inequities or really any structural interpretation or insights. You ask only 
about demographics, and looking at differences by sex, gender, and other 
demographic factors does not necessarily reflect structural effects on inequities.  It is 
a big jump for me that you focused on rearticulating cultural presentations in 

1. 
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structural terms based on such a simple cross-sectional quantitative survey.
Perhaps you did ask questions that reflect structural competency and if so please describe. 
If what I understand is correct – that you did not use the framework in designing the study 
and survey, I would instead present the data and then apply some of these concepts as 
possible interpretations of the data. What you are getting at is potential structural impacts 
of the findings. Response: Thank you for the thoughtful comments. We recognize and agree 
that our study's cross-sectional survey-based design limits direct measurement of structural 
forces. We have revised the manuscript to clarify that we used structural competency as an 
interpretive lens rather than a design framework, to focus on identities which would be 
impacted the most from abortion restrictions as a structural factor.   

How did you ask about sex, gender, religion, race, ethnicity, etc?  Was Hispanic 
ethnicity asked as a separate question from race? Also, I don’t think you asked about 
religious importance, only religious identity.

1. 

Response: Thank you for asking these very important questions. Please note that we 
uploaded the actual survey for review which is publicly available here. As you may see, we 
tried to be inclusive when asking for gender identity and allowed a space for individuals to 
write if their gender was not amongst the chosen ones. We used the same approach for 
religion. In terms of race and ethnicity, while both were asked in one question, individuals 
could and did identify having more than one race and/or ethnicity. We do recognize that we 
should have ideally asked about ethnicity separately from race as this is an opportunity of 
growth for us. Regarding religious importance: You are right, that is an important 
distinction and for brevity we did not include that question which is a limitation to our study 
and has been added as such.

“Only 18 students voluntarily disclosed information about past abortions” – this is a 
very biased sentence.  It sounds like you assume more have had abortions.  The same 
could be true about how they reported their past pregnancies, or how many had 
children. I would just present the data.

1. 

Response: Thank you so much for pointing this out. We agree and have reworded that 
sentence and removed the word Only.

Why did you choose sex instead of gender? From a sociocultural and structural 
perspective, gender is more important. I’m assuming you asked because you were 
curious about differences by having the reproductive potential for pregnancy? I 
would make that clear. Also as I asked above how did you ask about sex and gender? 
Which is presented in the first paragraph of Results when you say “female”?

1. 

Response: Thank you for your comments. We asked about both gender and sex. As you 
pointed out, we wanted to explore differences in perceptions and beliefs among those 
having reproductive potential for pregnancy as the Dobbs decision would directly impact 
them. Please refer to previous comment on how gender and sex were asked. We would also 
like to point out that we did do analysis among different genders and had identical results 
i.e among those individuals who identified as women

This section is too long. You don’t need to report all the details in sentences since you 
have nice tables.

1. 

Response: We appreciate your suggestion and have done so.
I would significantly simplify your discussion.1. 

Response: We appreciate your suggestion and have done so.
I am confused about the relationship between the survey results to how you are 1. 
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seeing structural competency.  For example, I do not think you “focus on 
rearticulating the cultural presentation of abortion”. You analyze the data by sex and 
other demographics. You found that some people with the potential to become 
pregnant and/or are socialized as women make different decisions and have different 
opinions than those without pregnancy potential and/or are socialized as man, and 
this may be based on protecting their reproductive autonomy and access to 
miscarriage and abortion care. Career decision making includes personal and other 
factors.  I’m also not seeing the connection with structures that support health.

Response: Thank you for this perspective.  We agree the relationship between the survey 
results and structural competency was unclear.  We have modified this accordingly.

I don’t have time to go through every paragraph, but I recommend that you focus 
this on the implication for medical education and the workforce.  What other studies 
look at career decision making.  You say “this is one of the first studies designed to 
collect demographic data and personal views.” Perhaps you should be more specific. 
Many studies about integration of abortion care in practice have included personal 
beliefs about abortion. What are the potential implications on health care inequities?

1. 

Response: We agree with your recommendation to be more specific and focus more on 
health inequities and these modifications have been made.

I don’t think it is a strength that you all work at IU. I do think it is a strength that you 
surveyed students at a large medical school in a restrictive state.

1. 

Response: Thank you for this suggestion.  We have modified accordingly.
I would significantly shorten all parts of the discussion. For example, you could 
shorten the paragraph on religion. I think you are stretching the implications – for 
example the last two sentences don’t really connect to the data, and I’m not sure how 
they relate to each other. Are you trying to say that the religious demographics of the 
US is proof of long lasting impacts?

1. 

Response: We have shortened the discussion throughout.  We have also simplified the 
discussion on religion. We have also modified the connection regarding religious 
demographics.  

your table titles should stand alone so that someone can just look at them and know 
what the study is about. So they should be something like: Demographics of IU 
medical students responding to a survey about abortion attitudes and career plans… 
In table 1 what does “Having children” mean?

1. 

Response: Thank you for your suggestion. We have modified the table heading per your 
suggestion. Having children meant currently being a biological, foster or adopted parent  

Competing Interests: No competing interests were disclosed.

Author Response 04 May 2025
Zeb Saeed 

Response to reviewer 2:
Thank you for the opportunity to review this manuscript, which departs from the 
Dobbs decision on federal restrictive abortion laws to examine its implications for 
maternal mortality rates and the medical field.This study aims to analyze the 
perceptions of third- and fourth-year medical students from one state university 
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regarding how the state's current abortion restrictions may impact their career 
choices.The abstract is concise and clear. Overall, the manuscript is written in a 
somewhat colloquial and practical manner, making it easy to read.

Response: We thank you for reviewing our manuscript and providing feedback. We were 
especially intentional about making the manuscript colloquial and easy to read, so we 
appreciate you saying we have achieved our goal. Thank you again.

The authors describe their methodology, which centers on an anonymous survey 
conducted at Indiana University School of Medicine between December 2022 and 
March 2023. The survey included questions about personal beliefs on abortion, 
current abortion laws in Indiana, and factors influencing the choice of residency 
training and practice locations. However, we wonder about the process used to 
establish the reliability and validity of the measurement instrument. We suggest 
conducting a mixed-method investigation to gain a deeper understanding of the 
perceptions of Indiana medical students in their third and fourth years of education 
following the Dobbs decision. This could help assess whether the state’s current 
abortion restrictions impact their choices regarding residency training and where 
they ultimately wish to practice and live. An explanation of this process would enrich 
the manuscript.

1. 

Response: Thank you for your comments. We agree that in an ideal scenario, we would have 
either conducted a pilot survey or used a validated instrument for this study. However, to 
ensure the timeliness of this survey in the midst of changing laws, we decided to forego 
piloting the survey instead of delaying it.  At the time of the survey development in 2022, 
there were no validated instruments or similar surveys to emulate. Hence, we modeled 
several of our questions after the only publicly available survey at the time, a BestColleges' 
survey of undergraduate and graduate students. To identify relevant factors that may 
influence residency choices for students, we sought guidance from the 2021 NRMP 
Applicant Survey, in particular, on data on applicants pursuing OB/GYN residency. This has 
been added to the methods section of the manuscript. We appreciate the suggestion of 
having a mixed-methods study design and while this was outside of scope for this study; we 
would certainly consider this for future research.

Despite the limitations of a single-center investigation and the strategically selected 
population in a "more conservative state," the sample size is significant.

1. 

Response: We appreciate your comments. As you pointed out, Indiana is a more 
conservative state with the largest medical school in the US, hence we consider our study to 
be an important addition to the medical education literature

The tables and diagrams guide the reader through the manuscript. The survey results 
indicate that four-fifths of Indiana medical students disagreed with the Dobbs 
decision. Initially, 71.4% of students had not considered state abortion laws when 
selecting a medical school. However, after the Dobbs decision, 66.3% of third-year 
and 40.3% of fourth-year students indicated they would now consider abortion laws 
when choosing a residency program. Additionally, 47.5% of female students stated 
they would seek residency in a state where abortion is legal, and 55.3% of single 
students were more likely to leave Indiana to practice medicine. The discussion 
section includes both strengths and limitations of the research, suggesting that 
physicians with more liberal views on abortion are less likely to work in conservative 
states. The manuscript examines how socio-cultural environments can shape medical 
education, career choices, and practice locations. The authors warn that this trend 
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may compromise patient care and emphasize the importance of abortion laws in 
shaping the healthcare workforce and influencing women's reproductive decisions 
and medical careers.

Response: Thank you for your kind comments and they are appreciated.
The manuscript aims to present a specific viewpoint and highlights associations 
worth reflecting on, opening a potential avenue for further investigation. This 
perspective is likely to capture the attention of the health professions education 
community and stimulate conversation by raising similar or dissenting opinions. 
While reading this manuscript, one might recall Freire’s statement: “There is no such 
thing as a neutral education process” (1). This notion prompts reflection on education 
as either a tool for freedom or, conversely, a means of conforming to and reinforcing 
the status quo.

1. 

Response: We believe we highlighted the reinforcement of the status quo in our Discussion 
paragraph regarding religion (paragraph 5) and also reviews the challenges facing the 
health professions education community on this topic.  

In conclusion, we believe that, despite the need for a more thorough articulation of 
the study's limitations, the manuscript holds inherent value and is worth reading. It 
may potentially inspire others to advance evidence-based perspectives in this field. 
Perhaps the manuscript would better fit the format of a perspective piece.

1. 

Response: We appreciate this recommendation and have expanded the limitations.  

Competing Interests: No competing interests were disclosed.
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This paper describes a simple survey but needs significant revision. 
 
Most importantly, it should be much more concise, and I have concerns about the connection 
between the survey and your theoretical frameworks. I will try to make recommendations. 
 
Introduction: 
 
This is too long and also does not have a concise logic between the background and the study. Let 
me try to make some recommendations. 
In paragraph 1, you don’t need the first two sentences… You can start with Dobbs. 
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The Dobbs sentence can be shorter. I had a hard time following your logic in the next few 
sentences. You make a big leap from Dobbs not conferring a right to abortion to 
recommendations for medical education. You should clarify that. Why should we care about UME 
inclusion of abortion?  It is common, etc. And because ACOG and APGO recommend it. Also, I don’t 
think APGO went “one step further;” they simply clarified learning objectives for medical students 
and that they should learn it regardless of personal belief.  I don’t understand:  Conflicting 
priorities between law and associations are at the center of reproductive healthcare education…. I 
think what you are saying is that the laws causing restrictions in some states will make it hard for 
medical schools to ensure that medical students have access to clinical exposure to abortion care.  
I don’t think the conflicting priorities are at the “center.”  There are many medical schools that – 
despite being in a restrictive state – have integrated education. 
 
In paragraph 2 you make an important point but it is also written in a way that is confusing.  You 
could be more straightforward.  In addition to restrictive laws limiting clinical abortion care, the 
laws will affect students’ access to comprehensive health care.  
 
Paragraph 3 should also be shortened.  I like that you review how many medical students are 
training in restrictive states.  You should introduce Indiana later - in paragraph 5. It’s not clear why 
you are mentioning it until you are making the argument for a study in Indiana. 
 
Paragraph 4 should be integrated with paragraph 2.  
 
You should integrate the Indiana data in paragraph 5. And I don’t think you need to make the case 
that the media coverage and Caitlin’s case makes us want to study Indiana. I think it’s just as 
important that it has a lot of medical students and it’s restrictive… The data could help us 
understand the experiences of medical students elsewhere. 
 
In summary: 
 
 I like that you first frame the importance of medical student education, then you talk about the 
fact that students are often of reproductive age and that they are patients who may need access 
to abortion thus it affects their health care access (combine the two paragraphs), then you talk 
about how many students are training in states with restrictions and link the two concepts – lack 
of training and also concern that they will not stay there or will leave limiting access for patients, 
then the link to the study. 
 
Methods: 
 
how did you design the survey?  Did you pilot it? Did you use questions from other surveys?  I like 
the reflexivity paragraph but would recommend moving it down. And it should be shorter. And 
how did your positionality affect the study? 
  
I like the idea that you had a framework for analysis, but I’m confused by its application to this 
quantitative, cross-sectional survey.  I don’t see evidence that you used it to design the study or 
the survey. The questions don’t make links to structural impacts on inequities or really any 
structural interpretation or insights. You ask only about demographics, and looking at differences 
by sex, gender, and other demographic factors does not necessarily reflect structural effects on 
inequities.  It is a big jump for me that you focused on rearticulating cultural presentations in 
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structural terms based on such a simple cross-sectional quantitative survey.  
 
Perhaps you did ask questions that reflect structural competency and if so please describe. If what 
I understand is correct – that you did not use the framework in designing the study and survey, I 
would instead present the data and then apply some of these concepts as possible interpretations 
of the data. What you are getting at is potential structural impacts of the findings. 
 
How did you ask about sex, gender, religion, race, ethnicity, etc?  Was Hispanic ethnicity asked as a 
separate question from race? Also, I don’t think you asked about religious importance, only 
religious identity. 
 
Results : 
 
“Only 18 students voluntarily disclosed information about past abortions” – this is a very biased 
sentence.  It sounds like you assume more have had abortions.  The same could be true about 
how they reported their past pregnancies, or how many had children. I would just present the 
data. 
 
Why did you choose sex instead of gender? From a sociocultural and structural perspective, 
gender is more important. I’m assuming you asked because you were curious about differences 
by having the reproductive potential for pregnancy? I would make that clear. Also as I asked above 
how did you ask about sex and gender? Which is presented in the first paragraph of Results when 
you say “female”? 
 
This section is too long. You don’t need to report all the details in sentences since you have nice 
tables. 
 
Discussion: 
 
I would significantly simplify your discussion.  
 
I am confused about the relationship between the survey results to how you are seeing structural 
competency.  For example, I do not think you “focus on rearticulating the cultural presentation of 
abortion”. You analyze the data by sex and other demographics. You found that some people with 
the potential to become pregnant and/or are socialized as women make different decisions and 
have different opinions than those without pregnancy potential and/or are socialized as man, and 
this may be based on protecting their reproductive autonomy and access to miscarriage and 
abortion care. Career decision making includes personal and other factors.  I’m also not seeing the 
connection with structures that support health. 
 
I don’t have time to go through every paragraph, but I recommend that you focus this on the 
implication for medical education and the workforce.  What other studies look at career decision 
making.  You say “this is one of the first studies designed to collect demographic data and 
personal views.” Perhaps you should be more specific. Many studies about integration of abortion 
care in practice have included personal beliefs about abortion. What are the potential implications 
on health care inequities? 
 
I don’t think it is a strength that you all work at IU. I do think it is a strength that you surveyed 

MedEdPublish

 
Page 58 of 77

MedEdPublish 2025, 14:64 Last updated: 23 AUG 2025



students at a large medical school in a restrictive state. 
 
I would significantly shorten all parts of the discussion. For example, you could shorten the 
paragraph on religion. I think you are stretching the implications – for example the last two 
sentences don’t really connect to the data, and I’m not sure how they relate to each other. Are you 
trying to say that the religious demographics of the US is proof of long lasting impacts?  
 
Tables:  
 
your table titles should stand alone so that someone can just look at them and know what the 
study is about. So they should be something like: Demographics of IU medical students 
responding to a survey about abortion attitudes and career plans… In table 1 what does “Having 
children” mean? 
 
 
 
Is the work clearly and accurately presented and does it cite the current literature?
Partly

Is the study design appropriate and is the work technically sound?
Partly

Are sufficient details of methods and analysis provided to allow replication by others?
Partly

If applicable, is the statistical analysis and its interpretation appropriate?
Partly

Have any limitations of the research been acknowledged?
Yes

Are all the source data underlying the results available to ensure full reproducibility?
Partly

Are the conclusions drawn adequately supported by the results?
No

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Medical education, abortion care, abortion training, obstetrics and gynecology 
training, qualitative and quantitative research methods

I confirm that I have read this submission and believe that I have an appropriate level of 
expertise to state that I do not consider it to be of an acceptable scientific standard, for 
reasons outlined above.
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Reviewer Response 25 Apr 2025
Zeb Saeed 

Dear Editorial team, We appreciate the detailed and thoughtful comments and 
recommendations provided by the three reviewers. Please find attached below our 
responses to each individual comment and changes made in the revised manuscript.   
Thank you, Alissa Conklin on behalf of the authors.   
Reviewer Comment Response Location Reviewer 1     
This is too long and also does not have a concise logic between the background and the 
study. Let me try to make some recommendations. In paragraph 1, you don’t need the first 
two sentences… You can start with Dobbs. We thank you for your comment, and we 
appreciate you offering ways to make the manuscript more concise. Concerning the first 
two sentences, we believe that they set the tone for the historical implications of the Dobbs 
decision. SInce this is an educational journal, we find that highlighting historical elements 
helps to contextualize problems for the reader. We updated the first sentence to say 
“historically” rather than “always” to highlight the relevance. Introduction, paragraph 1 The 
Dobbs sentence can be shorter. I had a hard time following your logic in the next few 
sentences. You make a big leap from Dobbs not conferring a right to abortion to 
recommendations for medical education. You should clarify that. Why should we care about 
UME inclusion of abortion?  It is common, etc. And because ACOG and APGO recommend it. 
Also, I don’t think APGO went “one step further;” they simply clarified learning objectives for 
medical students and that they should learn it regardless of personal belief. We shortened 
the Dobbs sentence to make it more concise. To address the leap from the implications of 
Dobbs to medical education, we added a statement about how states now have the power 
to decide whether abortion healthcare was legal.   We removed the “one step further” 
comment. We also make a brief comment about the importance of privacy and abortion 
healthcare for women’s health. Introduction, paragraph 2  I don’t understand:  Conflicting 
priorities between law and associations are at the center of reproductive healthcare 
education…. I think what you are saying is that the laws causing restrictions in some states 
will make it hard for medical schools to ensure that medical students have access to clinical 
exposure to abortion care.  I don’t think the conflicting priorities are at the “center.”  There 
are many medical schools that – despite being in a restrictive state – have integrated 
education. Your points are well taken. We have updated this portion of the paragraph to 
specify how this problem is specific to states with restrictions and we deleted the comment 
about these tensions being at the “center” of this issue. Introduction, paragraph 1 In 
paragraph 2 you make an important point but it is also written in a way that is confusing.  
You could be more straightforward.  In addition to restrictive laws limiting clinical abortion 
care, the laws will affect students’ access to comprehensive health care. We updated the 
paragraph to be more straightforward, and used your recommendation as a way to make 
our point more clear. Introduction, paragraph 2 Paragraph 3 should also be shortened.  I 
like that you review how many medical students are training in restrictive states.  You 
should introduce Indiana later - in paragraph 5. It’s not clear why you are mentioning it until 
you are making the argument for a study in Indiana. We have shortened the paragraph and 
moved elements pertaining to Indiana to paragraph 5. Introduction, paragraph 3 Paragraph 
4 should be integrated with paragraph 2. We agree and have integrated the two paragraphs 
into one. Introduction, paragraph 2 You should integrate the Indiana data in paragraph 5. 
And I don’t think you need to make the case that the media coverage and Caitlin’s case 
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makes us want to study Indiana. I think it’s just as important that it has a lot of medical 
students and it’s restrictive… The data could help us understand the experiences of medical 
students elsewhere.   We agree. We’ve removed the comment about Dr. Bernard and how 
the national spotlight has created implications for this work. Introduction, paragraph 5 I like 
that you first frame the importance of medical student education, then you talk about the 
fact that students are often of reproductive age and that they are patients who may need 
access to abortion thus it affects their health care access (combine the two paragraphs), 
then you talk about how many students are training in states with restrictions and link the 
two concepts – lack of training and also concern that they will not stay there or will leave 
limiting access for patients, then the link to the study. Thank you for providing this 
summary. We believe we have incorporated your feedback, and we find that your 
suggestions enhance the flow of the manuscript. Introduction how did you design the 
survey? Did you pilot it? Did you use questions from other surveys?  I like the reflexivity 
paragraph but would recommend moving it down. And it should be shorter. And how did 
your positionality affect the study? Thank you for your thoughtful questions. Regarding your 
questions about the design of the survey: we have included this paragraph in our methods: 
“The survey was designed by all three authors together through an iterative process with 
multiple editions before finalizing the survey. At the time of its development in 2022, there 
were no validated instruments or similar surveys to emulate. Hence, we modeled several of 
our questions after the only publicly available survey at the time, a BestColleges' survey of 
undergraduate and graduate students. To identify relevant factors that may influence 
residency choices for students, we sought guidance from the 2021 NRMP Applicant Survey, 
in particular, on data on applicants pursuing OB/GYN residency. To ensure the timeliness of 
this survey in the midst of changing laws, we decided to forego piloting the survey instead 
of delaying it.”     We appreciate your liking our reflexivity paragraph. As suggested, we have 
moved it down and added how we mitigated bias while being conscious of our positionality. 
Methods, paragraphs 1 and 4 I like the idea that you had a framework for analysis, but I’m 
confused by its application to this quantitative, cross-sectional survey.  I don’t see evidence 
that you used it to design the study or the survey. The questions don’t make links to 
structural impacts on inequities or really any structural interpretation or insights. You ask 
only about demographics, and looking at differences by sex, gender, and other 
demographic factors does not necessarily reflect structural effects on inequities.  It is a big 
jump for me that you focused on rearticulating cultural presentations in structural terms 
based on such a simple cross-sectional quantitative survey. Perhaps you did ask questions 
that reflect structural competency and if so please describe. If what I understand is correct – 
that you did not use the framework in designing the study and survey, I would instead 
present the data and then apply some of these concepts as possible interpretations of the 
data. What you are getting at is potential structural impacts of the findings. Thank you for 
the thoughtful comments. We recognize and agree that our study's cross-sectional survey-
based design limits direct measurement of structural forces. We have revised the 
manuscript to clarify that we used structural competency as an interpretive lens rather than 
a design framework, to focus on identities which would be impacted the most from abortion 
restrictions as a structural factor.    Methods Paragraph 3     How did you ask about sex, 
gender, religion, race, ethnicity, etc?  Was Hispanic ethnicity asked as a separate question 
from race? Also, I don’t think you asked about religious importance, only religious identity. 
Thank you for asking these very important questions. Please note that we uploaded the 
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actual survey for review which is publicly available here. As you may see, we tried to be 
inclusive when asking for gender identity and allowed a space for individuals to write if their 
gender was not amongst the chosen ones. We used the same approach for religion. In 
terms of race and ethnicity, while both were asked in one question, individuals could and 
did identify having more than one race and/or ethnicity. We do recognize that we should 
have ideally asked about ethnicity separately from race as this is an opportunity of growth 
for us. Regarding religious importance: You are right, that is an important distinction and 
for brevity we did not include that question which is a limitation to our study and has been 
added as such. Discussion, paragraph 8 “Only 18 students voluntarily disclosed information 
about past abortions” – this is a very biased sentence.  It sounds like you assume more have 
had abortions.  The same could be true about how they reported their past pregnancies, or 
how many had children. I would just present the data. Thank you so much for pointing this 
out. We agree and have reworded that sentence and removed the word Only. Results, 
paragraph 2 Why did you choose sex instead of gender? From a sociocultural and structural 
perspective, gender is more important. I’m assuming you asked because you were curious 
about differences by having the reproductive potential for pregnancy? I would make that 
clear. Also as I asked above how did you ask about sex and gender? Which is presented in 
the first paragraph of Results when you say “female”? Thank you for your comments. We 
asked about both gender and sex. As you pointed out, we wanted to explore differences in 
perceptions and beliefs among those having reproductive potential for pregnancy as the 
Dobbs decision would directly impact them. Please refer to previous comment on how 
gender and sex were asked. We would also like to point out that we did do analysis among 
different genders and had identical results i.e among those individuals who identified as 
women. Results, under section “ Demographic influences on personal beliefs and plans after 
the Dobbs decision”   This section is too long. You don’t need to report all the details in 
sentences since you have nice tables. We appreciate your suggestion and have done so. 
Results I would significantly simplify your discussion. We appreciate this suggestion and 
have removed several areas that were either repetitive or suggestive to simplify our 
discussion. Discussion I am confused about the relationship between the survey results to 
how you are seeing structural competency.  For example, I do not think you “focus on 
rearticulating the cultural presentation of abortion”. You analyze the data by sex and other 
demographics. You found that some people with the potential to become pregnant and/or 
are socialized as women make different decisions and have different opinions than those 
without pregnancy potential and/or are socialized as man, and this may be based on 
protecting their reproductive autonomy and access to miscarriage and abortion care. 
Career decision making includes personal and other factors.  I’m also not seeing the 
connection with structures that support health. Thank you for this perspective.  We agree 
the relationship between the survey results and structural competency was unclear.  We 
have modified this accordingly. Discussion, paragraph 1 and 2 I don’t have time to go 
through every paragraph, but I recommend that you focus this on the implication for 
medical education and the workforce.  What other studies look at career decision making.  
You say “this is one of the first studies designed to collect demographic data and personal 
views.” Perhaps you should be more specific. Many studies about integration of abortion 
care in practice have included personal beliefs about abortion. What are the potential 
implications on health care inequities? We agree with your recommendation to be more 
specific and focus more on health inequities and these modifications have been made. 
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Discussion, paragraph 5 and 6 I don’t think it is a strength that you all work at IU. I do think 
it is a strength that you surveyed students at a large medical school in a restrictive state. 
Thank you for this suggestion.  We have modified accordingly. Discussion,paragraph 7 I 
would significantly shorten all parts of the discussion. For example, you could shorten the 
paragraph on religion. I think you are stretching the implications – for example the last two 
sentences don’t really connect to the data, and I’m not sure how they relate to each other. 
Are you trying to say that the religious demographics of the US is proof of long lasting 
impacts? We have shortened the discussion throughout.  We have also simplified the 
discussion on religion. We have also modified the connection regarding religious 
demographics. Discussion, paragraph 5 your table titles should stand alone so that 
someone can just look at them and know what the study is about. So they should be 
something like: Demographics of IU medical students responding to a survey about 
abortion attitudes and career plans… In table 1 what does “Having children” mean? Thank 
you for your suggestion. We have modified the table heading per your suggestion. Having 
children meant currently being a biological, foster or adopted parent Table 1 Reviewer 2     
Thank you for the opportunity to review this manuscript, which departs from the Dobbs 
decision on federal restrictive abortion laws to examine its implications for maternal 
mortality rates and the medical field. This study aims to analyze the perceptions of third- 
and fourth-year medical students from one state university regarding how the state's 
current abortion restrictions may impact their career choices.   The abstract is concise and 
clear. Overall, the manuscript is written in a somewhat colloquial and practical manner, 
making it easy to read. We thank you for reviewing our manuscript and providing feedback. 
We were especially intentional about making the manuscript colloquial and easy to read, so 
we appreciate you saying we have achieved our goal. Thank you again.   The authors 
describe their methodology, which centers on an anonymous survey conducted at Indiana 
University School of Medicine between December 2022 and March 2023. The survey 
included questions about personal beliefs on abortion, current abortion laws in Indiana, 
and factors influencing the choice of residency training and practice locations. However, we 
wonder about the process used to establish the reliability and validity of the measurement 
instrument. We suggest conducting a mixed-method investigation to gain a deeper 
understanding of the perceptions of Indiana medical students in their third and fourth 
years of education following the Dobbs decision. This could help assess whether the state’s 
current abortion restrictions impact their choices regarding residency training and where 
they ultimately wish to practice and live. An explanation of this process would enrich the 
manuscript. Thank you for your comments. We agree that in an ideal scenario, we would 
have either conducted a pilot survey or used a validated instrument for this study. However, 
to ensure the timeliness of this survey in the midst of changing laws, we decided to forego 
piloting the survey instead of delaying it.  At the time of the survey development in 2022, 
there were no validated instruments or similar surveys to emulate. Hence, we modeled 
several of our questions after the only publicly available survey at the time, a BestColleges' 
survey of undergraduate and graduate students. To identify relevant factors that may 
influence residency choices for students, we sought guidance from the 2021 NRMP 
Applicant Survey, in particular, on data on applicants pursuing OB/GYN residency. This has 
been added to the methods section of the manuscript. We appreciate the suggestion of 
having a mixed-methods study design and while this was outside of scope for this study; we 
would certainly consider this for future research. Methods, paragraph 1 Despite the 
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limitations of a single-center investigation and the strategically selected population in a 
"more conservative state," the sample size is significant. We appreciate your comments. As 
you pointed out, Indiana is a more conservative state with the largest medical school in the 
US, hence we consider our study to be an important addition to the medical education 
literature   The tables and diagrams guide the reader through the manuscript. The survey 
results indicate that four-fifths of Indiana medical students disagreed with the Dobbs 
decision. Initially, 71.4% of students had not considered state abortion laws when selecting 
a medical school. However, after the Dobbs decision, 66.3% of third-year and 40.3% of 
fourth-year students indicated they would now consider abortion laws when choosing a 
residency program. Additionally, 47.5% of female students stated they would seek residency 
in a state where abortion is legal, and 55.3% of single students were more likely to leave 
Indiana to practice medicine. Thank you for your kind comments and they are appreciated.   
The discussion section includes both strengths and limitations of the research, suggesting 
that physicians with more liberal views on abortion are less likely to work in conservative 
states. The manuscript examines how socio-cultural environments can shape medical 
education, career choices, and practice locations. The authors warn that this trend may 
compromise patient care and emphasize the importance of abortion laws in shaping the 
healthcare workforce and influencing women's reproductive decisions and medical careers. 
Thank you for your kind comments and they are appreciated.   The manuscript aims to 
present a specific viewpoint and highlights associations worth reflecting on, opening a 
potential avenue for further investigation. This perspective is likely to capture the attention 
of the health professions education community and stimulate conversation by raising 
similar or dissenting opinions. While reading this manuscript, one might recall Freire’s 
statement: “There is no such thing as a neutral education process” (1). This notion prompts 
reflection on education as either a tool for freedom or, conversely, a means of conforming 
to and reinforcing the status quo.   We believe we highlighted the reinforcement of the 
status quo in our Discussion paragraph regarding religion (paragraph 5) and also reviews 
the challenges facing the health professions education community on this topic. Discussion, 
paragraph 5 In conclusion, we believe that, despite the need for a more thorough 
articulation of the study's limitations, the manuscript holds inherent value and is worth 
reading. It may potentially inspire others to advance evidence-based perspectives in this 
field. Perhaps the manuscript would better fit the format of a perspective piece. We 
appreciate this recommendation and have expanded the limitations. Discussion, paragraph 
8 Reviewer 3     This is an important topic and the authors clearly justify why medical 
students in Indiana are a good specific test scenario (largest med school, restrictive laws, 
maternal mortality rates).   However, we have some concerns about the low response rate 
(23%) which makes it difficult to draw conclusions about impact on medical student careers. 
More details on non-responders/the entire 3rd/4th year demographics would be helpful in 
clarifying if this is a representative sample. The authors do say this in their discussion but do 
not give specific data to clearly support this.   Additionally there is significant information 
missing in the methods section including outcomes of interest, how missing data was 
approached, and what answer choices were given as options (e.g. in priorities for residency 
match, the authors do not specify how many options were given before saying 19% chose 
abortion laws in their top 3).Recommend referring to STROBE checklist to make sure all 
methodology is included in report. (https://www.strobe-statement.org/checklists/). The 
conclusions must be adapted to the limitations of the study. In this current version, these 
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conclusions are too strong/certain for what is presented. Thank you for your thoughtful 
comments and feedback. We have provided answers to each comment in the following 
rows.   For background, clarify what "the impact of this ruling may be huge on the medical 
field" -link to this topic specifically, as in "it is unknown what the impact of this ruling is on 
medical student career choices in Indiana"   We have changed this sentence to state the 
ruling “may have significant impact on healthcare in the state.” Abstract: Background 
Results: Add 23% response rate to Results section as first sentence. then say, of the 
students who responded... Thank you for your comment. We are not sure what you may be 
referring to as we do specify in the first section that that 178 of 763 students started the 
survey so 23.3% responded to it. Results, paragraph 1 Use percents instead of fractions (e.g. 
four-fifths) Thank you and we have done so as appropriate. Discussion, paragraph 1 
Conclusion: Be careful about using terms like liberal in regards to abortion views. Be more 
specific on what you can state based on the questions you asked We appreciate this and 
have adjusted accordingly. Conclusion Consider removing “went one step further” in the 
following sentence: In addition, the Association of Professors of Gynecology and Obstetrics 
(APGO) went one step further and asserted, “Regardless of personal views about abortion, 
students should be knowledgeable about its public health importance, as well as techniques 
and patient safety implications”5. Thank you for this comment. We have removed the 
phrase, “went one step further.” Introduction, paragraph 2 Consider changing abortion to 
abortion care where applicable throughout the manuscript.   We have changed abortion to 
abortion healthcare where applicable. Throughout Unclear how reference 15 is being used 
where it is cited. Please provide further clarification. We have removed that reference and 
the statements preceding it. Introduction, paragraph 4 Consider rephrasing “In the case of 
Dr. Caitlin Bernard, the nation has witnessed how a physician can be scrutinized and 
reprimanded for doing their job, and how abortion law restrictions and political motivations 
can disrupt work and life16. “ → from “doing their job” to “providing abortion care”. Also not 
every reader will be familiar with this case, therefore it may be reasonable to provide further 
clarification. We have removed this section based on feedback from reviewer 1. The feedback 
suggested it was unnecessary to communicate the importance of this study. Introduction 
Decide on wording women or females and be consistent. Prefer women as female is used as a 
descriptor for animals (e.g. female mouse) We have updated the manuscript to have 
consistent “woman” language. Throughout the manuscript. an outcome is not specified 
Thank you for your comment. The outcome is the response to the survey questions which 
aimed at asking students’ perceptions. This has been clarified in the methods. Introduction 
and Methods Please refer to the STROBE checklist to make sure you're including all 
important information including: variables, methods of assessment, and statistical methods 
for data analysis. How was missing data analyzed for the students who started but did not 
complete entire survey? Were there responses included?   Thank you for your comments. We 
have modified the methods to include all the request information in accordance with the 
STROBE checklist. We did not include responses of the 10 students who started but did not 
complete the entire survey and this has been now clarified in the results. Results, paragraph 
1 It would be helpful to compare respondents demographics to non-respondent 
demographics (or to the whole 3rd and 4th year demographics) to show that it is in fact 
representative (adapt Table 1 to include a second column representing the entire 3rd/4th 
year class with as much information as you have. Thank you for your comment and 
suggestion.  Though we cannot collect demographic information of students who didn’t 
respond as would be outside of the scope of our IRB, the distribution of sex and race in our 
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cohort mirror publicly available data on IU school of medicine student body.           Results, 
paragraph 1 It would be helpful to know how many people typically pursue obgyn residency, 
for example. Did you capture most of them? Typically, anywhere from 10 to 30 students each 
year pursue OB-GYN residency. However, it would unclear if we captured all or most of them 
as the abortion laws may have changed this number significantly.   How many options were 
students given for priorities for residency matching. It's unclear if "top 3" is meaningful if 
number of choices is not indicated. Thank you for your question. While this information is 
available in the appendix to the paper, we also added in the results that students could 
choose between six different factors. Results, paragraph 4 Consider using percentages 
instead of “fourth-fiths”   This was modified. Discussion, paragraph 1 Consider adding a 
statement acknowledging that not all people who can bear children/need abortion care 
identify as women and there are limitations in this data to represent this group (PMCID: 
PMC7518170). This is an astute observation, and our manuscript has been modified.  Thank 
you for the reference, this has also been added. Discussion, paragraph 8 Please expand on 
limitations. Thank you for your suggestion. It is duly noted and done. Discussion, paragraph 
8     Dear Editorial team, We appreciate the detailed and thoughtful comments and 
recommendations provided by the three reviewers. Please find attached below our 
responses to each individual comment and changes made in the revised manuscript.   
Thank you, Alissa Conklin on behalf of the authors.   Reviewer Comment Response Location 
Reviewer 1     This is too long and also does not have a concise logic between the 
background and the study. Let me try to make some recommendations. In paragraph 1, you 
don’t need the first two sentences… You can start with Dobbs. We thank you for your 
comment, and we appreciate you offering ways to make the manuscript more concise. 
Concerning the first two sentences, we believe that they set the tone for the historical 
implications of the Dobbs decision. SInce this is an educational journal, we find that 
highlighting historical elements helps to contextualize problems for the reader. We updated 
the first sentence to say “historically” rather than “always” to highlight the relevance. 
Introduction, paragraph 1 The Dobbs sentence can be shorter. I had a hard time following 
your logic in the next few sentences. You make a big leap from Dobbs not conferring a right 
to abortion to recommendations for medical education. You should clarify that. Why should 
we care about UME inclusion of abortion?  It is common, etc. And because ACOG and APGO 
recommend it. Also, I don’t think APGO went “one step further;” they simply clarified 
learning objectives for medical students and that they should learn it regardless of personal 
belief. We shortened the Dobbs sentence to make it more concise. To address the leap from 
the implications of Dobbs to medical education, we added a statement about how states 
now have the power to decide whether abortion healthcare was legal.   We removed the 
“one step further” comment. We also make a brief comment about the importance of 
privacy and abortion healthcare for women’s health. Introduction, paragraph 2  I don’t 
understand:  Conflicting priorities between law and associations are at the center of 
reproductive healthcare education…. I think what you are saying is that the laws causing 
restrictions in some states will make it hard for medical schools to ensure that medical 
students have access to clinical exposure to abortion care.  I don’t think the conflicting 
priorities are at the “center.”  There are many medical schools that – despite being in a 
restrictive state – have integrated education. Your points are well taken. We have updated 
this portion of the paragraph to specify how this problem is specific to states with 
restrictions and we deleted the comment about these tensions being at the “center” of this 
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issue. Introduction, paragraph 1 In paragraph 2 you make an important point but it is also 
written in a way that is confusing.  You could be more straightforward.  In addition to 
restrictive laws limiting clinical abortion care, the laws will affect students’ access to 
comprehensive health care. We updated the paragraph to be more straightforward, and 
used your recommendation as a way to make our point more clear. Introduction, paragraph 
2 Paragraph 3 should also be shortened.  I like that you review how many medical students 
are training in restrictive states.  You should introduce Indiana later - in paragraph 5. It’s not 
clear why you are mentioning it until you are making the argument for a study in Indiana. 
We have shortened the paragraph and moved elements pertaining to Indiana to paragraph 
5. Introduction, paragraph 3 Paragraph 4 should be integrated with paragraph 2. We agree 
and have integrated the two paragraphs into one. Introduction, paragraph 2 You should 
integrate the Indiana data in paragraph 5. And I don’t think you need to make the case that 
the media coverage and Caitlin’s case makes us want to study Indiana. I think it’s just as 
important that it has a lot of medical students and it’s restrictive… The data could help us 
understand the experiences of medical students elsewhere.   We agree. We’ve removed the 
comment about Dr. Bernard and how the national spotlight has created implications for this 
work. Introduction, paragraph 5 I like that you first frame the importance of medical 
student education, then you talk about the fact that students are often of reproductive age 
and that they are patients who may need access to abortion thus it affects their health care 
access (combine the two paragraphs), then you talk about how many students are training 
in states with restrictions and link the two concepts – lack of training and also concern that 
they will not stay there or will leave limiting access for patients, then the link to the study. 
Thank you for providing this summary. We believe we have incorporated your feedback, 
and we find that your suggestions enhance the flow of the manuscript. Introduction how 
did you design the survey? Did you pilot it? Did you use questions from other surveys?  I like 
the reflexivity paragraph but would recommend moving it down. And it should be shorter. 
And how did your positionality affect the study? Thank you for your thoughtful questions. 
Regarding your questions about the design of the survey: we have included this paragraph 
in our methods: “The survey was designed by all three authors together through an iterative 
process with multiple editions before finalizing the survey. At the time of its development in 
2022, there were no validated instruments or similar surveys to emulate. Hence, we 
modeled several of our questions after the only publicly available survey at the time, a 
BestColleges' survey of undergraduate and graduate students. To identify relevant factors 
that may influence residency choices for students, we sought guidance from the 2021 
NRMP Applicant Survey, in particular, on data on applicants pursuing OB/GYN residency. To 
ensure the timeliness of this survey in the midst of changing laws, we decided to forego 
piloting the survey instead of delaying it.”     We appreciate your liking our reflexivity 
paragraph. As suggested, we have moved it down and added how we mitigated bias while 
being conscious of our positionality. Methods, paragraphs 1 and 4 I like the idea that you 
had a framework for analysis, but I’m confused by its application to this quantitative, cross-
sectional survey.  I don’t see evidence that you used it to design the study or the survey. The 
questions don’t make links to structural impacts on inequities or really any structural 
interpretation or insights. You ask only about demographics, and looking at differences by 
sex, gender, and other demographic factors does not necessarily reflect structural effects 
on inequities.  It is a big jump for me that you focused on rearticulating cultural 
presentations in structural terms based on such a simple cross-sectional quantitative 
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survey. Perhaps you did ask questions that reflect structural competency and if so please 
describe. If what I understand is correct – that you did not use the framework in designing 
the study and survey, I would instead present the data and then apply some of these 
concepts as possible interpretations of the data. What you are getting at is potential 
structural impacts of the findings. Thank you for the thoughtful comments. We recognize 
and agree that our study's cross-sectional survey-based design limits direct measurement 
of structural forces. We have revised the manuscript to clarify that we used structural 
competency as an interpretive lens rather than a design framework, to focus on identities 
which would be impacted the most from abortion restrictions as a structural factor.    
Methods Paragraph 3     How did you ask about sex, gender, religion, race, ethnicity, etc?  
Was Hispanic ethnicity asked as a separate question from race? Also, I don’t think you asked 
about religious importance, only religious identity. Thank you for asking these very 
important questions. Please note that we uploaded the actual survey for review which is 
publicly available here. As you may see, we tried to be inclusive when asking for gender 
identity and allowed a space for individuals to write if their gender was not amongst the 
chosen ones. We used the same approach for religion. In terms of race and ethnicity, while 
both were asked in one question, individuals could and did identify having more than one 
race and/or ethnicity. We do recognize that we should have ideally asked about ethnicity 
separately from race as this is an opportunity of growth for us. Regarding religious 
importance: You are right, that is an important distinction and for brevity we did not include 
that question which is a limitation to our study and has been added as such. Discussion, 
paragraph 8 “Only 18 students voluntarily disclosed information about past abortions” – this 
is a very biased sentence.  It sounds like you assume more have had abortions.  The same 
could be true about how they reported their past pregnancies, or how many had children. I 
would just present the data. Thank you so much for pointing this out. We agree and have 
reworded that sentence and removed the word Only. Results, paragraph 2 Why did you 
choose sex instead of gender? From a sociocultural and structural perspective, gender is 
more important. I’m assuming you asked because you were curious about differences by 
having the reproductive potential for pregnancy? I would make that clear. Also as I asked 
above how did you ask about sex and gender? Which is presented in the first paragraph of 
Results when you say “female”? Thank you for your comments. We asked about both gender 
and sex. As you pointed out, we wanted to explore differences in perceptions and beliefs 
among those having reproductive potential for pregnancy as the Dobbs decision would 
directly impact them. Please refer to previous comment on how gender and sex were asked. 
We would also like to point out that we did do analysis among different genders and had 
identical results i.e among those individuals who identified as women. Results, under 
section “ Demographic influences on personal beliefs and plans after the Dobbs decision”   
This section is too long. You don’t need to report all the details in sentences since you have 
nice tables. We appreciate your suggestion and have done so. Results I would significantly 
simplify your discussion. We appreciate this suggestion and have removed several areas 
that were either repetitive or suggestive to simplify our discussion. Discussion I am 
confused about the relationship between the survey results to how you are seeing 
structural competency.  For example, I do not think you “focus on rearticulating the cultural 
presentation of abortion”. You analyze the data by sex and other demographics. You found 
that some people with the potential to become pregnant and/or are socialized as women 
make different decisions and have different opinions than those without pregnancy 
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potential and/or are socialized as man, and this may be based on protecting their 
reproductive autonomy and access to miscarriage and abortion care. Career decision 
making includes personal and other factors.  I’m also not seeing the connection with 
structures that support health. Thank you for this perspective.  We agree the relationship 
between the survey results and structural competency was unclear.  We have modified this 
accordingly. Discussion, paragraph 1 and 2 I don’t have time to go through every 
paragraph, but I recommend that you focus this on the implication for medical education 
and the workforce.  What other studies look at career decision making.  You say “this is one 
of the first studies designed to collect demographic data and personal views.” Perhaps you 
should be more specific. Many studies about integration of abortion care in practice have 
included personal beliefs about abortion. What are the potential implications on health care 
inequities? We agree with your recommendation to be more specific and focus more on 
health inequities and these modifications have been made. Discussion, paragraph 5 and 6 I 
don’t think it is a strength that you all work at IU. I do think it is a strength that you surveyed 
students at a large medical school in a restrictive state. Thank you for this suggestion.  We 
have modified accordingly. Discussion,paragraph 7 I would significantly shorten all parts of 
the discussion. For example, you could shorten the paragraph on religion. I think you are 
stretching the implications – for example the last two sentences don’t really connect to the 
data, and I’m not sure how they relate to each other. Are you trying to say that the religious 
demographics of the US is proof of long lasting impacts? We have shortened the discussion 
throughout.  We have also simplified the discussion on religion. We have also modified the 
connection regarding religious demographics. Discussion, paragraph 5 your table titles 
should stand alone so that someone can just look at them and know what the study is 
about. So they should be something like: Demographics of IU medical students responding 
to a survey about abortion attitudes and career plans… In table 1 what does “Having 
children” mean? Thank you for your suggestion. We have modified the table heading per 
your suggestion. Having children meant currently being a biological, foster or adopted 
parent Table 1 Reviewer 2     Thank you for the opportunity to review this manuscript, which 
departs from the Dobbs decision on federal restrictive abortion laws to examine its 
implications for maternal mortality rates and the medical field. This study aims to analyze 
the perceptions of third- and fourth-year medical students from one state university 
regarding how the state's current abortion restrictions may impact their career choices.   
The abstract is concise and clear. Overall, the manuscript is written in a somewhat colloquial 
and practical manner, making it easy to read. We thank you for reviewing our manuscript 
and providing feedback. We were especially intentional about making the manuscript 
colloquial and easy to read, so we appreciate you saying we have achieved our goal. Thank 
you again.   The authors describe their methodology, which centers on an anonymous 
survey conducted at Indiana University School of Medicine between December 2022 and 
March 2023. The survey included questions about personal beliefs on abortion, current 
abortion laws in Indiana, and factors influencing the choice of residency training and 
practice locations. However, we wonder about the process used to establish the reliability 
and validity of the measurement instrument. We suggest conducting a mixed-method 
investigation to gain a deeper understanding of the perceptions of Indiana medical 
students in their third and fourth years of education following the Dobbs decision. This 
could help assess whether the state’s current abortion restrictions impact their choices 
regarding residency training and where they ultimately wish to practice and live. An 
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explanation of this process would enrich the manuscript. Thank you for your comments. We 
agree that in an ideal scenario, we would have either conducted a pilot survey or used a 
validated instrument for this study. However, to ensure the timeliness of this survey in the 
midst of changing laws, we decided to forego piloting the survey instead of delaying it.  At 
the time of the survey development in 2022, there were no validated instruments or similar 
surveys to emulate. Hence, we modeled several of our questions after the only publicly 
available survey at the time, a BestColleges' survey of undergraduate and graduate 
students. To identify relevant factors that may influence residency choices for students, we 
sought guidance from the 2021 NRMP Applicant Survey, in particular, on data on applicants 
pursuing OB/GYN residency. This has been added to the methods section of the manuscript. 
We appreciate the suggestion of having a mixed-methods study design and while this was 
outside of scope for this study; we would certainly consider this for future research. 
Methods, paragraph 1 Despite the limitations of a single-center investigation and the 
strategically selected population in a "more conservative state," the sample size is 
significant. We appreciate your comments. As you pointed out, Indiana is a more 
conservative state with the largest medical school in the US, hence we consider our study to 
be an important addition to the medical education literature   The tables and diagrams 
guide the reader through the manuscript. The survey results indicate that four-fifths of 
Indiana medical students disagreed with the Dobbs decision. Initially, 71.4% of students had 
not considered state abortion laws when selecting a medical school. However, after the 
Dobbs decision, 66.3% of third-year and 40.3% of fourth-year students indicated they would 
now consider abortion laws when choosing a residency program. Additionally, 47.5% of 
female students stated they would seek residency in a state where abortion is legal, and 
55.3% of single students were more likely to leave Indiana to practice medicine. Thank you 
for your kind comments and they are appreciated.   The discussion section includes both 
strengths and limitations of the research, suggesting that physicians with more liberal views 
on abortion are less likely to work in conservative states. The manuscript examines how 
socio-cultural environments can shape medical education, career choices, and practice 
locations. The authors warn that this trend may compromise patient care and emphasize 
the importance of abortion laws in shaping the healthcare workforce and influencing 
women's reproductive decisions and medical careers. Thank you for your kind comments 
and they are appreciated.   The manuscript aims to present a specific viewpoint and 
highlights associations worth reflecting on, opening a potential avenue for further 
investigation. This perspective is likely to capture the attention of the health professions 
education community and stimulate conversation by raising similar or dissenting opinions. 
While reading this manuscript, one might recall Freire’s statement: “There is no such thing 
as a neutral education process” (1). This notion prompts reflection on education as either a 
tool for freedom or, conversely, a means of conforming to and reinforcing the status quo.   
We believe we highlighted the reinforcement of the status quo in our Discussion paragraph 
regarding religion (paragraph 5) and also reviews the challenges facing the health 
professions education community on this topic. Discussion, paragraph 5 In conclusion, we 
believe that, despite the need for a more thorough articulation of the study's limitations, the 
manuscript holds inherent value and is worth reading. It may potentially inspire others to 
advance evidence-based perspectives in this field. Perhaps the manuscript would better fit 
the format of a perspective piece. We appreciate this recommendation and have expanded 
the limitations. Discussion, paragraph 8 Reviewer 3     This is an important topic and the 
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authors clearly justify why medical students in Indiana are a good specific test scenario 
(largest med school, restrictive laws, maternal mortality rates).   However, we have some 
concerns about the low response rate (23%) which makes it difficult to draw conclusions 
about impact on medical student careers. More details on non-responders/the entire 
3rd/4th year demographics would be helpful in clarifying if this is a representative sample. 
The authors do say this in their discussion but do not give specific data to clearly support 
this.   Additionally there is significant information missing in the methods section including 
outcomes of interest, how missing data was approached, and what answer choices were 
given as options (e.g. in priorities for residency match, the authors do not specify how many 
options were given before saying 19% chose abortion laws in their top 3).Recommend 
referring to STROBE checklist to make sure all methodology is included in report. 
(https://www.strobe-statement.org/checklists/). The conclusions must be adapted to the 
limitations of the study. In this current version, these conclusions are too strong/certain for 
what is presented. Thank you for your thoughtful comments and feedback. We have 
provided answers to each comment in the following rows.   For background, clarify what 
"the impact of this ruling may be huge on the medical field" -link to this topic specifically, as 
in "it is unknown what the impact of this ruling is on medical student career choices in 
Indiana"   We have changed this sentence to state the ruling “may have significant impact 
on healthcare in the state.” Abstract: Background Results: Add 23% response rate to Results 
section as first sentence. then say, of the students who responded... Thank you for your 
comment. We are not sure what you may be referring to as we do specify in the first section 
that that 178 of 763 students started the survey so 23.3% responded to it. Results, 
paragraph 1 Use percents instead of fractions (e.g. four-fifths) Thank you and we have done 
so as appropriate. Discussion, paragraph 1 Conclusion: Be careful about using terms like 
liberal in regards to abortion views. Be more specific on what you can state based on the 
questions you asked We appreciate this and have adjusted accordingly. Conclusion Consider 
removing “went one step further” in the following sentence: In addition, the Association of 
Professors of Gynecology and Obstetrics (APGO) went one step further and asserted, 
“Regardless of personal views about abortion, students should be knowledgeable about its 
public health importance, as well as techniques and patient safety implications”5. Thank you 
for this comment. We have removed the phrase, “went one step further.” Introduction, 
paragraph 2 Consider changing abortion to abortion care where applicable throughout the 
manuscript.   We have changed abortion to abortion healthcare where applicable. 
Throughout Unclear how reference 15 is being used where it is cited. Please provide further 
clarification. We have removed that reference and the statements preceding it. 
Introduction, paragraph 4 Consider rephrasing “In the case of Dr. Caitlin Bernard, the 
nation has witnessed how a physician can be scrutinized and reprimanded for doing their 
job, and how abortion law restrictions and political motivations can disrupt work and life16. 
“ → from “doing their job” to “providing abortion care”. Also not every reader will be familiar 
with this case, therefore it may be reasonable to provide further clarification. We have 
removed this section based on feedback from reviewer 1. The feedback suggested it was 
unnecessary to communicate the importance of this study. Introduction Decide on wording 
women or females and be consistent. Prefer women as female is used as a descriptor for 
animals (e.g. female mouse) We have updated the manuscript to have consistent “woman” 
language. Throughout the manuscript. an outcome is not specified Thank you for your 
comment. The outcome is the response to the survey questions which aimed at asking 
students’ perceptions. This has been clarified in the methods. Introduction and Methods 
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Please refer to the STROBE checklist to make sure you're including all important information 
including: variables, methods of assessment, and statistical methods for data analysis. How 
was missing data analyzed for the students who started but did not complete entire survey? 
Were there responses included?   Thank you for your comments. We have modified the 
methods to include all the request information in accordance with the STROBE checklist. We 
did not include responses of the 10 students who started but did not complete the entire 
survey and this has been now clarified in the results. Results, paragraph 1 It would be helpful 
to compare respondents demographics to non-respondent demographics (or to the whole 
3rd and 4th year demographics) to show that it is in fact representative (adapt Table 1 to 
include a second column representing the entire 3rd/4th year class with as much information 
as you have. Thank you for your comment and suggestion.  Though we cannot collect 
demographic information of students who didn’t respond as would be outside of the scope 
of our IRB, the distribution of sex and race in our cohort mirror publicly available data on IU 
school of medicine student body.           Results, paragraph 1 It would be helpful to know how 
many people typically pursue obgyn residency, for example. Did you capture most of them? 
Typically, anywhere from 10 to 30 students each year pursue OB-GYN residency. However, it 
would unclear if we captured all or most of them as the abortion laws may have changed this 
number significantly.   How many options were students given for priorities for residency 
matching. It's unclear if "top 3" is meaningful if number of choices is not indicated. Thank 
you for your question. While this information is available in the appendix to the paper, we 
also added in the results that students could choose between six different factors. Results, 
paragraph 4 Consider using percentages instead of “fourth-fiths”   This was modified. 
Discussion, paragraph 1 Consider adding a statement acknowledging that not all people who 
can bear children/need abortion care identify as women and there are limitations in this data 
to represent this group (PMCID: PMC7518170). This is an astute observation, and our 
manuscript has been modified.  Thank you for the reference, this has also been added. 
Discussion, paragraph 8 Please expand on limitations. Thank you for your suggestion. It is 
duly noted and done. Discussion, paragraph 8  

Competing Interests: No competing interests were disclosed.

Author Response 04 May 2025
Zeb Saeed 

Response to reviewer 1
This is too long and also does not have a concise logic between the background and 
the study. Let me try to make some recommendations.

1. 

In paragraph 1, you don’t need the first two sentences… You can start with Dobbs. 
Response: We thank you for your comment, and we appreciate you offering ways to make 
the manuscript more concise. Concerning the first two sentences, we believe that they set 
the tone for the historical implications of the Dobbs decision. SInce this is an educational 
journal, we find that highlighting historical elements helps to contextualize problems for the 
reader. We updated the first sentence to say “historically” rather than “always” to highlight 
the relevance.

The Dobbs sentence can be shorter. I had a hard time following your logic in the next 
few sentences. You make a big leap from Dobbs not conferring a right to abortion to 

1. 
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recommendations for medical education. You should clarify that. Why should we care 
about UME inclusion of abortion?  It is common, etc. And because ACOG and APGO 
recommend it. Also, I don’t think APGO went “one step further;” they simply clarified 
learning objectives for medical students and that they should learn it regardless of 
personal belief.

Response: We shortened the Dobbs sentence to make it more concise. To address the leap 
from the implications of Dobbs to medical education, we added a statement about how 
states now have the power to decide whether abortion healthcare was legal. We removed 
the “one step further” comment. We also make a brief comment about the importance of 
privacy and abortion healthcare for women’s health.  

I don’t understand:  Conflicting priorities between law and associations are at the 
center of reproductive healthcare education…. I think what you are saying is that the 
laws causing restrictions in some states will make it hard for medical schools to 
ensure that medical students have access to clinical exposure to abortion care.  I 
don’t think the conflicting priorities are at the “center.”  There are many medical 
schools that – despite being in a restrictive state – have integrated education.

1. 

Response: Your points are well taken. We have updated this portion of the paragraph to 
specify how this problem is specific to states with restrictions and we deleted the comment 
about these tensions being at the “center” of this issue.  

In paragraph 2 you make an important point but it is also written in a way that is 
confusing.  You could be more straightforward.  In addition to restrictive laws limiting 
clinical abortion care, the laws will affect students’ access to comprehensive health 
care.

1. 

Response: We updated the paragraph to be more straightforward and used your 
recommendation as a way to make our point more clear.  

Paragraph 3 should also be shortened.  I like that you review how many medical 
students are training in restrictive states.  You should introduce Indiana later - in 
paragraph 5. It’s not clear why you are mentioning it until you are making the 
argument for a study in Indiana.Response: We have shortened the paragraph and 
moved elements pertaining to Indiana to paragraph 5.

1. 

Paragraph 4 should be integrated with paragraph 2.2. 
Response: We agree and have integrated the two paragraphs into one.

You should integrate the Indiana data in paragraph 5. And I don’t think you need to 
make the case that the media coverage and Caitlin’s case makes us want to study 
Indiana. I think it’s just as important that it has a lot of medical students and it’s 
restrictive… The data could help us understand the experiences of medical students 
elsewhere.

1. 

Response: We agree. We’ve removed the comment about Dr. Bernard and how the national 
spotlight has created implications for this work.

I like that you first frame the importance of medical student education, then you talk 
about the fact that students are often of reproductive age and that they are patients 
who may need access to abortion thus it affects their health care access (combine the 
two paragraphs), then you talk about how many students are training in states with 
restrictions and link the two concepts – lack of training and also concern that they will 
not stay there or will leave limiting access for patients, then the link to the study.

1. 

Response: Thank you for providing this summary. We believe we have incorporated your 
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feedback, and we find that your suggestions enhance the flow of the manuscript how did 
you design the survey?  Did you pilot it? Did you use questions from other surveys? 

I like the reflexivity paragraph but would recommend moving it down. And it should 
be shorter. And how did your positionality affect the study?

1. 

Response: Thank you for your thoughtful questions. Regarding your questions about the 
design of the survey: we have included this paragraph in our methods: “The survey was 
designed by all three authors together through an iterative process with multiple editions 
before finalizing the survey. At the time of its development in 2022, there were no validated 
instruments or similar surveys to emulate. Hence, we modeled several of our questions 
after the only publicly available survey at the time, a BestColleges' survey of undergraduate 
and graduate students. To identify relevant factors that may influence residency choices for 
students, we sought guidance from the 2021 NRMP Applicant Survey, in particular, on data 
on applicants pursuing OB/GYN residency. To ensure the timeliness of this survey in the 
midst of changing laws, we decided to forego piloting the survey instead of delaying it.” We 
appreciate your liking our reflexivity paragraph. As suggested, we have moved it down and 
added how we mitigated bias while being conscious of our positionality.  

I like the idea that you had a framework for analysis, but I’m confused by its 
application to this quantitative, cross-sectional survey.  I don’t see evidence that you 
used it to design the study or the survey. The questions don’t make links to structural 
impacts on inequities or really any structural interpretation or insights. You ask only 
about demographics, and looking at differences by sex, gender, and other 
demographic factors does not necessarily reflect structural effects on inequities.  It is 
a big jump for me that you focused on rearticulating cultural presentations in 
structural terms based on such a simple cross-sectional quantitative survey.

1. 

Perhaps you did ask questions that reflect structural competency and if so please describe. 
If what I understand is correct – that you did not use the framework in designing the study 
and survey, I would instead present the data and then apply some of these concepts as 
possible interpretations of the data. What you are getting at is potential structural impacts 
of the findings. Response: Thank you for the thoughtful comments. We recognize and agree 
that our study's cross-sectional survey-based design limits direct measurement of structural 
forces. We have revised the manuscript to clarify that we used structural competency as an 
interpretive lens rather than a design framework, to focus on identities which would be 
impacted the most from abortion restrictions as a structural factor.   

How did you ask about sex, gender, religion, race, ethnicity, etc?  Was Hispanic 
ethnicity asked as a separate question from race? Also, I don’t think you asked about 
religious importance, only religious identity.

1. 

Response: Thank you for asking these very important questions. Please note that we 
uploaded the actual survey for review which is publicly available here. As you may see, we 
tried to be inclusive when asking for gender identity and allowed a space for individuals to 
write if their gender was not amongst the chosen ones. We used the same approach for 
religion. In terms of race and ethnicity, while both were asked in one question, individuals 
could and did identify having more than one race and/or ethnicity. We do recognize that we 
should have ideally asked about ethnicity separately from race as this is an opportunity of 
growth for us. Regarding religious importance: You are right, that is an important 
distinction and for brevity we did not include that question which is a limitation to our study 
and has been added as such.

“Only 18 students voluntarily disclosed information about past abortions” – this is a 1. 
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very biased sentence.  It sounds like you assume more have had abortions.  The same 
could be true about how they reported their past pregnancies, or how many had 
children. I would just present the data.

Response: Thank you so much for pointing this out. We agree and have reworded that 
sentence and removed the word Only.

Why did you choose sex instead of gender? From a sociocultural and structural 
perspective, gender is more important. I’m assuming you asked because you were 
curious about differences by having the reproductive potential for pregnancy? I 
would make that clear. Also as I asked above how did you ask about sex and gender? 
Which is presented in the first paragraph of Results when you say “female”?

1. 

Response: Thank you for your comments. We asked about both gender and sex. As you 
pointed out, we wanted to explore differences in perceptions and beliefs among those 
having reproductive potential for pregnancy as the Dobbs decision would directly impact 
them. Please refer to previous comment on how gender and sex were asked. We would also 
like to point out that we did do analysis among different genders and had identical results 
i.e among those individuals who identified as women

This section is too long. You don’t need to report all the details in sentences since you 
have nice tables.

1. 

Response: We appreciate your suggestion and have done so.
I would significantly simplify your discussion.1. 

Response: We appreciate your suggestion and have done so.
I am confused about the relationship between the survey results to how you are 
seeing structural competency.  For example, I do not think you “focus on 
rearticulating the cultural presentation of abortion”. You analyze the data by sex and 
other demographics. You found that some people with the potential to become 
pregnant and/or are socialized as women make different decisions and have different 
opinions than those without pregnancy potential and/or are socialized as man, and 
this may be based on protecting their reproductive autonomy and access to 
miscarriage and abortion care. Career decision making includes personal and other 
factors.  I’m also not seeing the connection with structures that support health.

1. 

Response: Thank you for this perspective.  We agree the relationship between the survey 
results and structural competency was unclear.  We have modified this accordingly.

I don’t have time to go through every paragraph, but I recommend that you focus 
this on the implication for medical education and the workforce.  What other studies 
look at career decision making.  You say “this is one of the first studies designed to 
collect demographic data and personal views.” Perhaps you should be more specific. 
Many studies about integration of abortion care in practice have included personal 
beliefs about abortion. What are the potential implications on health care inequities?

1. 

Response: We agree with your recommendation to be more specific and focus more on 
health inequities and these modifications have been made.

I don’t think it is a strength that you all work at IU. I do think it is a strength that you 
surveyed students at a large medical school in a restrictive state.

1. 

Response: Thank you for this suggestion.  We have modified accordingly.
I would significantly shorten all parts of the discussion. For example, you could 
shorten the paragraph on religion. I think you are stretching the implications – for 
example the last two sentences don’t really connect to the data, and I’m not sure how 

1. 
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they relate to each other. Are you trying to say that the religious demographics of the 
US is proof of long lasting impacts?

Response: We have shortened the discussion throughout.  We have also simplified the 
discussion on religion. We have also modified the connection regarding religious 
demographics.  

your table titles should stand alone so that someone can just look at them and know 
what the study is about. So they should be something like: Demographics of IU 
medical students responding to a survey about abortion attitudes and career plans… 
In table 1 what does “Having children” mean?

1. 

Response: Thank you for your suggestion. We have modified the table heading per your 
suggestion. Having children meant currently being a biological, foster or adopted parent  

Competing Interests: No competing interests were disclosed.

Author Response 04 May 2025
Zeb Saeed 

Response to reviewer 2:
Thank you for the opportunity to review this manuscript, which departs from the 
Dobbs decision on federal restrictive abortion laws to examine its implications for 
maternal mortality rates and the medical field.This study aims to analyze the 
perceptions of third- and fourth-year medical students from one state university 
regarding how the state's current abortion restrictions may impact their career 
choices.The abstract is concise and clear. Overall, the manuscript is written in a 
somewhat colloquial and practical manner, making it easy to read.

1. 

Response: We thank you for reviewing our manuscript and providing feedback. We were 
especially intentional about making the manuscript colloquial and easy to read, so we 
appreciate you saying we have achieved our goal. Thank you again.

The authors describe their methodology, which centers on an anonymous survey 
conducted at Indiana University School of Medicine between December 2022 and 
March 2023. The survey included questions about personal beliefs on abortion, 
current abortion laws in Indiana, and factors influencing the choice of residency 
training and practice locations. However, we wonder about the process used to 
establish the reliability and validity of the measurement instrument. We suggest 
conducting a mixed-method investigation to gain a deeper understanding of the 
perceptions of Indiana medical students in their third and fourth years of education 
following the Dobbs decision. This could help assess whether the state’s current 
abortion restrictions impact their choices regarding residency training and where 
they ultimately wish to practice and live. An explanation of this process would enrich 
the manuscript.

1. 

Response: Thank you for your comments. We agree that in an ideal scenario, we would have 
either conducted a pilot survey or used a validated instrument for this study. However, to 
ensure the timeliness of this survey in the midst of changing laws, we decided to forego 
piloting the survey instead of delaying it.  At the time of the survey development in 2022, 
there were no validated instruments or similar surveys to emulate. Hence, we modeled 
several of our questions after the only publicly available survey at the time, a BestColleges' 
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survey of undergraduate and graduate students. To identify relevant factors that may 
influence residency choices for students, we sought guidance from the 2021 NRMP 
Applicant Survey, in particular, on data on applicants pursuing OB/GYN residency. This has 
been added to the methods section of the manuscript. We appreciate the suggestion of 
having a mixed-methods study design and while this was outside of scope for this study; we 
would certainly consider this for future research.

Despite the limitations of a single-center investigation and the strategically selected 
population in a "more conservative state," the sample size is significant.

1. 

Response: We appreciate your comments. As you pointed out, Indiana is a more 
conservative state with the largest medical school in the US, hence we consider our study to 
be an important addition to the medical education literature

The tables and diagrams guide the reader through the manuscript. The survey results 
indicate that four-fifths of Indiana medical students disagreed with the Dobbs 
decision. Initially, 71.4% of students had not considered state abortion laws when 
selecting a medical school. However, after the Dobbs decision, 66.3% of third-year 
and 40.3% of fourth-year students indicated they would now consider abortion laws 
when choosing a residency program. Additionally, 47.5% of female students stated 
they would seek residency in a state where abortion is legal, and 55.3% of single 
students were more likely to leave Indiana to practice medicine. The discussion 
section includes both strengths and limitations of the research, suggesting that 
physicians with more liberal views on abortion are less likely to work in conservative 
states. The manuscript examines how socio-cultural environments can shape medical 
education, career choices, and practice locations. The authors warn that this trend 
may compromise patient care and emphasize the importance of abortion laws in 
shaping the healthcare workforce and influencing women's reproductive decisions 
and medical careers.

1. 

Response: Thank you for your kind comments and they are appreciated.
The manuscript aims to present a specific viewpoint and highlights associations 
worth reflecting on, opening a potential avenue for further investigation. This 
perspective is likely to capture the attention of the health professions education 
community and stimulate conversation by raising similar or dissenting opinions. 
While reading this manuscript, one might recall Freire’s statement: “There is no such 
thing as a neutral education process” (1). This notion prompts reflection on education 
as either a tool for freedom or, conversely, a means of conforming to and reinforcing 
the status quo.

1. 

Response: We believe we highlighted the reinforcement of the status quo in our Discussion 
paragraph regarding religion (paragraph 5) and also reviews the challenges facing the 
health professions education community on this topic.  

In conclusion, we believe that, despite the need for a more thorough articulation of 
the study's limitations, the manuscript holds inherent value and is worth reading. It 
may potentially inspire others to advance evidence-based perspectives in this field. 
Perhaps the manuscript would better fit the format of a perspective piece.

1. 

Response: We appreciate this recommendation and have expanded the limitations.  
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