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Aim to improve the reproductive health and 
equity of people in the U.S. Southeast 
through research that informs social, systems 
and policy change.
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Society of Family Planning #WeCount US Map of change in number of abortions 
by state, from April ‘22 to March ‘23
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State Abortion 
Surveillance Data

Abortion Fund 
Administrative 

Record Data

Survey Data
Cross-State 

Policy 
Surveillance Data

In-Depth 
Interview Data

• Describe trends in abortion by 
weeks’ gestation and state of 
residence before, during, and    
after implementation of HB954, 
Georgia’s 22-week abortion 
restriction. – Hall, Redd et al            
Am J Public Health 2020

• Did the change in number and ratio 
of abortions in Georgia after HB954 
vary by race and ethnicity? – Mosley 
Redd et al Womens Health Issues 2022

• To estimate anticipated multiyear 
effects of HB481, Georgia’s 
restriction on abortion following 
embryonic cardiac activity, on 
abortion incidence in Georgia, and 
to examine inequities by race, age, 
and socioeconomic status. – Redd, 
Mosley et al JAMA Network Open 2023



eFigure 1. Percentage of Abortions Provided in Georgia, Stratified by Weeks’ Gestation

Induced Termination of Pregnancy (ITOP) Data, 2007-2017
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From Redd et al. JAMA Netw Open 2023
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Induced Termination of Pregnancy (ITOP) Data, 2007-2017
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eFigure 2. Percentage of Abortions Provided in Georgia <6 Weeks from Last Menstrual 
Period, Stratified by Patient Educational Race

From Redd et al. JAMA Netw Open 2023
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Depth Interview 

Data (with General 
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• Describe the sociodemographic        
and service use characteristics    
represented in case data managed     
by a regional abortion fund in the    
U.S. Southeast, overall and stratified  
by state of residence. 

– Rice, Labgold   Int J Environ Res Public 
Health et al 2021                  

• Identify barriers to abortion access 
experienced by young people in the 
U.S. Southeast who seek abortion 
funding, and describe the context 
young Southerners must navigate to 
receive abortion care.

– Larsen, Njoku et al Contraception 2022



From Rice et al. Int J Environ Res Public Health 2021



From Rice et al. Int J Environ Res Public Health 2021
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Surveillance Data

Abortion Fund 
Administrative 

Record Data

Cross-State 
Abortion Policy 

Surveillance Data

Abortion Law Text 
& Legislative 
Meeting Data

Survey Data 
(involving Abortion 
Providers, Pregnant 

People, etc.)
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• Examine racial/ethnic and educational 
inequities in the relationship between 
state-level restrictive abortion policies 
and adverse birth outcomes from 
2005 to 2015 in the U.S.                         
– Redd, Rice, et al BMC Health Services 
Research 2021                  

• Evaluate the relationship between a state’s restrictive environment toward 
abortion access and birth outcomes (preterm birth and low birthweight) in     
the U.S. and in each Census Region.                                                                                      
– Redd, Hall et al Womens Health Issues 2022



From Redd et al BMC Health Services Research 2021                  
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• Distinguish and characterize the 
arguments and tactics used by 
legislators and community members 
in support of HB 481, Georgia’s early 
abortion ban.  – Evans and Narasimhan 
Sex Reprod Health Matters 2021 

• Understand how legislators viewed 
evidence and subsequently made 
decisions on HB 481 and similar early 
abortion bans. – Barton, Narasimhan et 
al J Ga Public Health Assoc 2021

• Longitudinally examine the legal 
landscape of laws requiring abortion 
patients be informed about the 
possibility of medication abortion 
(MAB) “reversal”. – Redd, AbiSamra Am 
J Public Health 2023 



State Abortion 
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• Evaluate the consequences of     
restrictive environments for the    
abortion workforce to inform     
strategies to reduce the provider 
shortage in the South.                                   
– Chowdhary, Newton-Levinson et al   
Matern Child Health J 2022

• Examines the scope of work and 
opinions of community-based doulas 
in metro-Atlanta, Georgia regarding 
full spectrum and abortion services, 
and potential barriers and facilitators.  
– Lindsey, Narasimhan et al Front. Glob. 
Womens Health 2023 

• Explore Black and Latinx women’s 
perceptions of, experiences with, 
barriers to, and facilitators of 
medication abortion (MA) 

• What are their understandings, attitudes, beliefs, 
and perceptions of MA?

• How do they describe their MA experiences or 
experiences they have heard about?

• What are the barriers and facilitators in accessing 
MA?

• What are their recommendations for integrated 
approaches to MA care?

 – Mosley, Ayala et al Sex Reprod Health   
Matters 2022 



From Hartwig et al. Contraception 2023
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• Examine racial variation in receipt of 
counseling and referral for pregnancy 
options (abortion, adoption, and 
parenting) following pregnancy within 
a statewide family planning system in 
the U.S Southeast.

– Nobel, Luke et al Health Serv Res 2022 

• Investigate doula accessibility in 
Georgia, through the following 
research questions:

• What doula services are currently 
provided in Georgia?

• How do doulas build their businesses in 
Georgia?

• What are the barriers and facilitators of 
doula businesses in Georgia?

• How can doula care be scaled-up and 
implemented across Georgia?

– Mosley, Linsey et al Perspect Sex 
Reprod Health 2023



From Mosley et al. Perspect Sex Reprod Health 2023



Considerations, Limitations, Challenges, Opportunities
• Areas of relative benefits of versus 

drawbacks to approaches
• Time and resource intensity of obtaining, 

accessing, managing, and analyzing the 
data

• Availability of and access to nuanced 
demographic and other information

• Representation of population groups 
underrepresented in abortion access 
research in the data 

• Storage and computing capacity 
• Institutional Review Board determination

• Many frontline organizations who lead 
and partner in these kinds of research 
are heavily  burdened by reproductive 
health access law and policy changes.

• Research at this time could be seen as 
conflicting with the goal of care 
provision (legally, ethically) with 
respect to time, resources and risks.

oHow can research study designs 
prevent further burden? 

oHow could the information produced 
contribute to alleviation of burden?



Thank you!
Whitney.s.rice@emory.edu

@WhitneyS_rice
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