
INTRODUCTION
• Roe v. Wade was the 1973 landmark Supreme
Court case that conferred a constitutional right to
abortion.

• It is estimated that there was an 87% decline in
abortion-related deaths from 1972 to 19741.

• In June 2022, the Supreme Court reversed this
decision.

• Although the World Health Organization regards
restricting abortion access as a human rights
violation2, 16 states have since banned or
severely limited access to abortion3.

• A decline in access to legal abortion requires
more patients to carry pregnancies to term,
which threatens maternal health4 and jeopardizes
providersʼ ability to treat obstetric emergencies
and provide postabortion care5.

• This threat to the physician-patient relationship
has implications for the future practice of
medicine in the United States.

• It is essential to understand the views of medical
students who will eventually practice in this post-
Roe era of medicine.

• Lastly, the survey collected their
recommendations for a pregnant patient seeking
an abortion in the first and second trimester. In
each trimester, the participant was asked how
they would respond based on differing
circumstances6.

• Participants were to assume they have the
appropriate training and licensure to perform
abortion procedures and that they would not be
breaking any laws by doing so.

• The two ethical answer choices were “provide the
procedure” or “refer the patient to another
physician who performs the procedure”. The two
unethical answer choices were “decline to
participate further in the patientʼs care, including
the referral process” and “counsel the patient to
manage the situation in a different manner”. A
third answer category was “not sure how to
proceed”, a neutral position.

• Ethicality of answer choices was assigned
according to the American Association of
Colleges of Osteopathic Medicine Osteopathic
Core Competencies for Medical Students. Core
Competency 7 requires that students
demonstrate the ability to respect patient
autonomy in the practice of osteopathic
medicine, particularly in the areas of providing or
withholding clinical care7.

RESULTS
• There were 248 participants. 155 participants
were from the CO campus, and 92 participants
were from the UT campus. There were 46 OMS-
Is, 52 OMS-IIs, 84 OMS-IIIs, and 64 OMS-IVs who
completed the survey.

Independent Model
• When variables were analyzed independently
using an individual model, the association
between number of ethical responses and the
following variables was significant: campus,
school year, gender, political affiliation, religious
affiliation, marital status, children, and feelings
on abortion (Table 1).

• The least squares mean revealed that the
following demographics were more likely to
select an ethical answer choice: CO campus,
OMS-IV, female, Democrat, Atheism, “other”
marital status, and “no” children (Figure 1).
p<0.005 for all variables.

Table 1. Individual vs. Combined Model
Analysis of Variables and Number of Ethical
Answer Choices.

*Statistically significant.

Figure 1. Least Squares Means Estimates for
Significant Discrete Demographic Variables in
an Independent Model.
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AIM
• The Supreme Courtʼs decision to overturn Roe v.
Wade has potential detriment to the practice of
evidence-based medicine in the United States.

• Because medical students will serve patients
affected by this ruling in their future practices, it
is important to understand their views on
abortion and how these views influence their
ability to behave ethically when confronted with
a patient seeking an abortion.
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Views of osteopathic medical students from CO and UT on 
abortion following the fall of Roe v. Wade

Individual Model Combined Model
p-value

Campus 0.0006* 0.5425
School Year 0.0159* 0.0043*

Gender 7.9E-12* 0.4514
Politics 1.2E-31* 0.7633
Religion 6.9E-22* 0.6962

Marital Status 8.2E-06* 0.9817
Children 5.9E-08* 0.5613

Feelings on 
Abortion

2.9E-66* 2.8E-36*

Trimester 0.1551 0.0255*

CONCLUSION
• Ethical behavior increases as the year in medical
school increased.

• Medical education at RVUCOM strengthens
ethical behavior towards abortion in medical
students. This ethical behavior respects patient
autonomy and embraces the osteopathic
philosophy of care for the mind, body, and spirit.

METHODS
• This project was approved by the Rocky Vista
University Institutional Review Board (IRB #2022-
107).

• An anonymous survey with 3 sections was
administered to all current Osteopathic Medical
Students (OMS) from Rocky Vista University
College of Osteopathic Medicine (RVUCOM)
Colorado and Utah campuses through Qualtrics.

• All respondents were above the age of 18.
• The survey collected demographic information
and asked participants to rate their feelings about
abortion on a Likert scale (1 to 6). 1 indicates a
posture against abortion in all circumstances,
while a “6” indicates a posture in favor of universal
access to abortion.

• A solution for fixed effects revealed that a
participant who reported higher “feelings on
abortion” was also more likely to select an
ethical answer choice (p=2.85E-66).
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Combined Model
• When the number of ethical responses was
analyzed against all variables combined, only the
school year, feelings on abortion, and trimester
were significant (Table 1).

• Participants who were OMS-IVs, had higher
feelings on abortion, and were responding to a
patient in the first trimester were most likely to
select an ethical answer choice (Figure 2).
p<0.005 for all three variables.

Figure 2. Least Squares Means Estimates for
Significant Discrete Demographic Variables in a
Combined Model.
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