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Abstract of Dissertation

Inclusion or Exceptionalism:
Abortion Conceptualization and Education Within CEPH-Accredited Schools of Public Health

Introduction and Study Aim: Abortion is one of the safest, most common procedures for people
with uteruses in the U.S. and is a fundamental public health issue; yet, it is highly politicized.
Following the overturning of Roe v. Wade, statements and tweets from Schools of Public Health
(SPHs) prompted reflection on whether public advocacy efforts translate to meaningful
engagement on abortion within SPHs, and how such engagement might reduce abortion stigma
and affect population-level health outcomes. This study aimed to explore, through Twitter
content, how SPHs conceptualize abortion as a public health issue, and to develop a novel
conceptual framework for abortion destigmatization within public health education.
Background: A myriad of research links abortion bans and restrictive abortion policies to
increases in maternal death rates, perinatal deaths, and neonatal deaths. While the provision of
abortion has a long history in the U.S., support for abortion access within public health is more
complex. Statements from leading public health agencies have advocated for access; however,
the literature indicates that abortion education within public health is understudied and
undertaught, suggesting that abortion stigma within public health education is ongoing.
Methodology: Phase 1: A Review of Digital Properties included a comprehensive review of SPH
websites. Phase 2: Social Media Analysis included a Combined Content Analysis (CCA) of 347
original tweets that contained “abortion,” “Dobbs,” or “Roe” and were posted by SPHs or SPH
Deans accounts between January 1, 2021 and March 9, 2023. Bivariate and multivariable
associations were examined between selected school characteristics and tweeting at least once
after Dobbs. A content analysis was conducted to systematically examine how SPHs framed

abortion on social media. Phase 3: Developing a Conceptual Framework included the
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development of a novel, multi-level conceptual framework for stigma reduction within public
health education.

Results: Of the 60 SPHs that had Twitter accounts, 48.3% tweeted about abortion at least once
during the study period. More SPH accounts from private universities tweeted than at public
universities across all periods — pre-, day of, and post-Dobbs (p=0.003) and at SPHs in a state
with no abortion ban when compared to SPHs in states with a ban, regardless of the ban’s
gestational duration (p<.001). Among the tweets, five major themes emerged: Information
Sharing (66%, n=228), Impact (46%, n=159), Events (29%, n=100), Mobilization (18%, n=64),
and Framing (13%, n=45). The conceptual framework for stigma reduction within public health
education examines how activities carried out by students, faculty, and leadership can contribute
to destigmatization, which can improve public health workforce outcomes and population-level
health outcomes.

Conclusion: This dissertation adds to the literature on abortion stigma in public health. Further
research is needed to establish a validated tool for measuring abortion stigma in public health
education, to examine whether the lack of engagement on abortion in the digital space is unique
to abortion, and to validate the proposed conceptual framework. Collectively, this dissertation
shows that moving from devaluation and stigmatization of abortion to integration and
normalization of abortion as an essential component of public health may improve population-

level health outcomes and as such, is critical for the future of public health.
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Chapter 1: Introduction

The Dobbs Decision

Abortion remains one of the safest, most common procedures for people with uteruses
(see “A Note about Language” at the end of Chapter 1) in the United States (National Academies
of Sciences, Engineering, and Medicine, 2018). In 2020, 20.6% of all pregnancies (excluding
miscarriages) ended in induced abortion (Jones et al., 2022). Approximately one in four people
assigned female at birth in the U.S. will have an abortion by age 45 (Jones & Jerman, 2017), and
the ability to determine when, if, and under what circumstances to get pregnant and have a child
has important physical, social, and economic benefits for individuals and for society. Abortion is
also, fundamentally, an issue of public health, as it directly impacts population health outcomes,
health equity, and access to care (Addante et al., 2021). The availability of abortion—or lack
thereof—shapes maternal morbidity and mortality rates, reproductive autonomy, and broader
social determinants of health (Addante et al., 2021; Collins et al., 2024; Hawkins et al., 2020;
Stevenson, 2021; Hill et al., 2024).

Despite abortion being both safe and common, it is highly politicized. In 2018, the state
of Mississippi passed House Bill (HB) 1510, banning abortion after 15 weeks of pregnancy
(Ravitz, 2018). At the time of the signing, the ban was the earliest in the nation and was in clear
defiance of the nearly 50-year constitutional right to abortion established by Roe v. Wade (herein
after referred to as “Roe”). Not even one hour after the bill was signed into law, the Center for
Reproductive Rights filed suit to challenge the ban on behalf of the last abortion clinic in the
state of Mississippi, Jackson Women’s Health Organization (ACLU, 2022). The state took the
case to the Supreme Court (ACLU, 2022) and the court agreed on May 17, 2021 to hear the case.

Notably, Dobbs v. Jackson Women'’s Health Organization (hereinafter referred to as “Dobbs”’)



marked the first time that the U.S. Supreme Court heard a case concerning a pre-viability! ban
since Roe was decided in 1973. The state of Mississippi initially asked the Court to uphold the
ban, suggesting that it was consistent with Roe; however, as conservatives established a clear
majority on the Court following Justice Amy Coney Barrett’s confirmation, the state asked the
Court to overrule Roe outright (ACLU, 2022).

Recognizing the threat to public health, on September 21, 2021, the American Public
Health Association (APHA) filed a public health amicus brief on behalf of 547 Deans, Chairs,
scholars, and public health professionals, the American Public Health Association, the
Guttmacher Institute, and the Center for U.S. Policy, in support of Roe (Dobbs v. Jackson
Women’s Health, 2021). As oral arguments proceeded, some Schools of Public Health (SPHs)
and SPH Deans shared their perspective on Twitter?. Twitter is a social media platform where
users post public “tweets” — messages of up to 280 characters — for others to read, comment on,
and ‘like.” For example, one December 2021 public tweet from an SPH Dean reads “abortion
bans aren’t protecting lives, they’re jeopardizing them” (Goldman, 2022).

On May 2, 2022, in an unprecedented action, Politico leaked a full draft of a majority
opinion in the Dobbs case (Politico, 2022). Written by Justice Samuel Alito, the draft
demonstrated the Court’s intention to strike down Roe and return the decision whether to restrict
or ban abortion to each state, paving the way for states to ban abortion outright (Politico, 2022).
Following the leak, SPHs and Deans once again shared their thoughts and concerns via Twitter.

One public tweet from an SPH Dean on May 3, 2022 reads “As public health leaders, we must

1 Viability is the point at which a fetus can survive outside the womb with medical intervention. Although there is no fixed number or universal
consensus, fetal viability as of today is generally considered to be between 23 and 24 weeks. Emerging research suggests it may be as low as 22
weeks, but that has not yet been embraced in practice (Cha & Roubein, 2021).

2 In October 2022, Twitter was sold, and the name was changed to “X.” Because this paper uses data that was posted and downloaded before the
acquisition, I will use the language that was used at the time the data was collected, including referring to the platform as “Twitter” and to
postings as “tweets.”



ensure everyone’s rights to safe competent healthcare. #Protect #Roe” (Halkitis, 2022). Another
from an SPH account in early June reads “We know there are already profound health inequities
in the ability to control reproductive autonomy and to raise children. If Roe is reversed, it will
deepen and exacerbate these existing health inequities” (Johns Hopkins, 2022). In addition to
posting on social media, SPHs across the nation issued statements explicitly identifying abortion
as a public health issue and urging the Supreme Court to uphold Roe, thereby maintaining
abortion as a constitutional right. Deans from 24 SPHs accredited by the Council on Public
Health Education (CEPH) also signed a joint letter written by Dr. Terry McGovern, Director of
the Global Health Justice and Governance Program at the Columbia University Mailman School
of Public Health (Appendix A). The letter affirmed the safety and effectiveness of abortion care,
outlined the potential consequences of overturning Roe, and clearly identified the populations
most at risk for negative health and social outcomes should access to safe and legal abortion be
removed (Columbia University, 2022).

Despite overwhelming evidence in support of abortion access, on June 24, 2022, the
Supreme Court ruled in Dobbs, overturning Roe and stripping tens of millions of people in the
U.S. who are capable of pregnancy of their constitutional right to abortion. At the time of the
decision, experts estimated that about half of pregnancy-capable people of reproductive age
(ages 15-44) in the U.S. could be affected by Dobbs, equating to approximately 34 million
people. This figure included over 13 million who lost access to abortion immediately and another
19 million who were poised to lose access due to anticipated state bans in the years immediately
after the decision (Robbins & Goodman, 2022).

Following the decision, the APHA released a statement condemning the Supreme Court’s

actions as a “catastrophic judicial failure that [...] portends to jeopardize the health and lives of



all Americans” (Benjamin, 2022, para. 1). The statement highlighted the APHA’s long-held
position on access to reproductive health services and explicitly identified abortion care as a
critical component of an equitable public health approach: “A public health strategy to achieve
health in all policies, economic equality, social justice and human rights should protect and
advance access to abortions and reproductive justice” (Benjamin, 2022, para. 8) Some SPHs
issued similar statements, re-affirming the public health linkages identified after the leak and
calling for the public health community to protect and expand abortion access (Emami, Uehara,
& Godwin, 2022; Bass, Goldman, & Slaven-Lee, 2024). Some commented on the decision on
Twitter, with public tweets such as this one from an SPH Dean: “Trump’s long arm is grabbing
our necks. We knew it could happen, but I am sick about Roe V Wade [sic]. Takes me back to
my college days when a woman could not get a legal abortion. A sad day in America”
(University of North Carolina, 2022). Still others, SPHs and Deans alike, remained silent. At
least one university went so far as to direct their educators to “stay neutral” on issues of abortion,
noting that the provision of information about abortion to a student, regardless of whether that
information is provided in the context of a classroom discussion, may result in felony charges
(Gluckman, 2022).

Currently, there is limited understanding of whether and how CEPH-accredited SPHs
conceptualize abortion as a key public health issue. A critical examination of the public-facing
digital communication from CEPH-accredited SPHs surrounding the Dobbs decision may
contribute to our understanding of that conceptualization and the degree to which abortion
remains stigmatized and siloed within public health, as has long been documented in the
literature (Rice et al., 2022; Kolbe, 2022; Lieberman & Goldfarb, 2022; Bernard et al., 2024;

Kumar et al., 2009). Such an examination may offer insight into whether SPHs are using digital



spaces to communicate about abortion as a public health issue, and if so, the nature of the digital
conversation (i.e., how is abortion framed? To what end?). Those insights, in turn, can contribute
to a deeper understanding of abortion stigma within public health as well as the potential
implications of reducing abortion stigma within SPHs in order to achieve specific population-
level health outcomes, including but not limited to reducing abortion-related disparities and
increasing equitable access to safe, high-quality, and dignified abortion care.
Study Aims and Research Questions
This study aimed to examine the nature of CEPH-accredited SPHs’ public-facing
communication about abortion surrounding the Dobbs decision, as well as to explore the
importance and potential implications of reducing abortion stigma within public health
education. This research was exploratory in nature and as such, was not driven by hypotheses or
propositions. The specific aims and accompanying research questions are as follows:
* Aim 1: To understand whether and how CEPH-accredited SPHs conceptualize abortion
as a key public health issue.
* RQI: Are SPHs using Twitter to communicate about abortion as a public health
topic?
* RQ2: If so, what is the nature of the digital conversation (i.e., how are SPHs using
Twitter to engage in and/or advance the “conversation” about abortion within the
field of public health)?
* RQ3: How do SPHs and SPH Deans frame abortion within their public-facing
social media content?
* Aim 2: To examine whether and how abortion can be destigmatized within public health

education.



* RQ4: What learning theory(ies) support the provision of abortion education to
public health students?

* RQS5: What levels (i.e., SPH leadership, faculty, students) of an SPH can play a
role in reducing abortion stigma within public health education?

* RQ6: How could the destigmatization of abortion within public health education

improve abortion education and impact population-level health outcomes?

Significance of the Research

Abortion intersects with multiple domains of public health, including but not limited to
epidemiology, social and behavioral sciences, the social determinants of health, and health
services administration. Additionally, public health professionals are tasked with addressing
systemic barriers to care, mitigating health disparities, and advocating for evidence-based
policies—all of which are central to abortion access. In the post-Dobbs context, it is critical that
abortion education be destigmatized and integrated across all public health contexts (e.g., MCH,
environmental health, health policy, health services research). The public health workforce, as a
whole, “must understand the implications of lack of access to abortion on the health, well-being,
and life course of people who can become pregnant and their families” (Rice et al., 2022, p. 915).
It is only with such comprehensive education, for example, that public health practitioners
working in disaster management will be prepared to ensure access to abortion during or after a
natural disaster; that epidemiologists in local or state health departments will have the skills
necessary to monitor and track abortion data by demographics and identify indicators for
increases in unsafe abortion; that while counseling or educating community members about other
needs such as housing, food, or mental health services, Community Health Workers will be able

to respond appropriately to unanticipated questions about abortion or refer their patients to



abortion providers in the area; and that those working in Health Policy will be able to draft
abortion-related legislation that is evidence-informed and medically accurate.

As the primary source for reputable public health education and training, SPHs must be at
the forefront of preparing an informed and skilled public health workforce ready to increase the
scope and quality of abortion care and advocate for renewed legal access to the constitutional
right to abortion. Such goals are directly aligned with the goals of public health, as noted by
Dean Sandro Galea, MD, DrPH from Boston University School of Public Health in a Dean’s
Note about abortion in public health dated May 4, 2022,

“I have often found a focus on foundational principles of public
health can be clarifying, helping ground our efforts in core values.
Guided by our values, it strikes me that our responsibility in this
moment is to generate the scholarship that can inform public
conversation around abortion and reproductive health, to
communicate that knowledge to our students, and to advance the
public health practice that shapes a healthier world.
The knowledge and skills that SPHs instill in their students are not only essential to efforts to

eliminate disparities and increase health equity; they are necessary to move toward a world in
which there is universal access to safe abortion.
A Note on Language

Limiting or removing access to abortion as a means to control reproductive and fertility
decisions is undeniably and unequivocally an attack on women’s autonomy. Abortion access is
directly linked to enhancing educational, economic, and workplace opportunities for women
(Bernstein & Jones, 2019; Foster et al., 2018c; Bahn et al., 2017); as such, true gender equality
and justice cannot be achieved without equitable access to abortion.

That being said, pregnancy capability, and thereby abortion, is not limited to women. A

2019 study from Rutgers University found that up to 30% of trans men experience unplanned



pregnancies (Brandt et al., 2019). Trans, genderqueer, and gender-nonconforming people face
unique barriers related to abortion, and to pregnancy and SRH more broadly, when compared to
gender-conforming people (Moseson et al., 2022; Moseson et al., 2021). Perhaps most
importantly, legislative efforts to restrict abortion access are often tied to efforts to restrict access
to other SRH care for marginalized populations, such as trans individuals. As just one example, a
measure was introduced in Missouri that allows citizens to sue anyone they suspect of helping
someone access abortion care across state lines (Ollstein & Messerly, 2022). That measure
served as a model for Idaho state legislators, who then introduced a bill that would have made it
a felony to help trans youth access gender-affirming care across state lines (An Act Relating to
Genital Mutilation of a Child, 2022). Experts argue that simultaneous efforts to restrict or
eliminate abortion rights and LGBTQ+ rights are not a coincidence; rather, they are a
coordinated effort within conservative state legislatures to control individuals’ private
reproductive health decisions, driven by misogyny, homophobia, and transphobia (Cyr & Holder,
2022).

Given the interconnected nature of these issues, I have opted to use gender-neutral
language to the extent possible throughout this dissertation, except when doing so would not
accurately represent the research and/or data that I am citing. The use of gender-neutral language
in discussions regarding pregnancy and abortion is now a recommendation of advocates and
respected organizations in the field (Facci, 2022; Bukowski, 2021). It does not negate or
disregard the fact that the majority of people who need access to abortion are cisgender
individuals who were assigned female at birth, and it should not be considered at odds with the

goal of ensuring that anyone who wants or needs access to an abortion is able to obtain it.



Chapter 2: Background and Literature Review

Abortion in the United States

Abortion is the medical termination of a pregnancy. The National Academy of Sciences,
Engineering, and Medicine (NASEM) classifies abortion procedures in four categories. 1)
Medication abortion, sometimes referred to as medical abortion, is the most common abortion
procedure in the U.S. and accounted for approximately 63% of all abortions in 2023 (Jones &
Friedrich-Karnik, 2024). The most commonly accepted protocol for medication abortion in the
U.S. includes taking mifepristone first, followed 24-48 hours later by misoprostol. This protocol
is approved by the Food and Drug Administration (FDA) for use up to the first 10 weeks of a
pregnancy (70 days) (Ranji, Diep & Salganicoff, 2024), though research and experience in other
countries indicate that it can be effective up to 22 weeks’ gestation (Center for Reproductive
Rights, n.d.). 2) Aspiration, sometimes referred to as vacuum aspiration, is the most common
procedural method of abortion in the U.S. and is used up to 14 to 16 weeks’ gestation (Ranji,
Diep & Salganicoff, 2024). The procedure is minimally invasive and is also commonly used in
cases of pregnancy loss (miscarriage). 3) Dilation and Evacuation (D&E) is most commonly
performed between 14 and 20 weeks’ gestation (Ranji, Diep & Salganicoff, 2024), though it is
safe up to 28 weeks’ gestation (Gomez, Salganicoff, & Sobel, 2024). In this procedure, the
cervix is dilated and the pregnancy tissue is removed using gentle suction. 4) Induction
abortions, sometimes referred to as “abortion later in pregnancy,” refer to abortions conducted at
or after 21 weeks’ gestation. Though they are a frequent topic of discussion in the media,
induction abortions account for less than 1% of all abortions in the U.S. (Ranji, Diep &
Salganicoff, 2024). Nearly 95% of induction abortions are performed using D&E (Gomez,

Salganicoff, & Sobel, 2024; Jatlaoui et al., 2018).



While people who obtain abortions in the U.S. represent a diverse range of ages,
socioeconomic status, races, and ethnicities, the demographics of abortion-seekers as well as
their experiences seeking care illustrate inequities in abortion access. In 2021, the most recent
year for which such data is available, the majority of abortions were obtained by people of color
in their twenties who have low incomes (Ranji, Diep & Salganicoff, 2024). Just over 60% of
abortion patients had at least one previous birth (Ranji, Diep & Salganicoff, 2024). The majority
(93%) of abortions occurred during the first trimester (13 weeks’ gestation) and were provided at
clinics that specialize in abortion care and family planning (Ranji, Diep & Salganicoff, 2024).

The cost of an abortion plays a role in exacerbating existing inequities, as abortion is
rarely covered by private insurance or public programs like Medicaid, though this varies by state
(Ranji, Diep & Salganicoff, 2024). Median out-of-pocket costs for a first-trimester abortion in
2021 ranged from $568 for medication abortion to $625 for a procedural abortion and increased
to $775 for abortion care in the second trimester (Schroeder et al., 2022). In addition to costs for
the procedure, many abortion seekers incur additional costs for nonmedical expenses like
transportation, childcare, and lodging (Ranji, Diep & Salganicoff, 2024), particularly as interstate
travel for abortion care nearly doubled in 2023 following the Dobbs decision (Forouzan,
Friedrich-Karnik, & Maddow-Zimet, 2023). Abortion funds play a critical role in making care
more accessible for those who otherwise could not afford it; however, abortion care expenditures
can still disproportionately impact specific populations given the intersectional demographics of
those most commonly seeking care. In fact, a cross-sectional study conducted among individuals
15 to 45 years of age seeking abortion care in one of four clinics in California, Illinois, and New
Mexico prior to the Dobbs decision found that 42% of respondents were estimated to incur not

only additional costs for seeking abortion care, but what the researchers termed ‘abortion-related
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catastrophic health expenditures (CHEs)’, defined as being 40% or greater than participants’
monthly income remaining after meeting their subsistence needs (Wasser et al., 2024).
Access to Abortion Post-Dobbs

Access to abortion post-Dobbs has become even more complicated, as the decision gave
individual states the power to restrict or expand access to abortion through state legislation. Most
commonly, states have passed legislation banning abortion outright, or limiting abortion within
specific gestational durations, often before viability, that do not align with medical or scientific
evidence. As of November 2024, 40 states had abortion bans in effect with only limited
exceptions. This includes 13 states in which abortion care has been completely banned (“ban
states”) and 27 states that have introduced bans based on gestational duration. Of those 27, seven
states ban abortion care at or before 18 weeks’ gestation, while 20 states ban abortion care at
some point after 18 weeks (Guttmacher Institute, 2024). Several states have introduced bans that
are currently blocked by court order and more bans may be forthcoming (Sharfstein, 2023).

In addition to outright bans, anti-choice advocates have advanced numerous legal efforts
to attack abortion access, with varying degrees of success. Several months after the Dobbs
decision, a small number of individual doctors who oppose abortion partnered with a
conservative Christian legal group and brought forward a case in Texas. The suit alleged that
mifepristone is unsafe and that the process used by the FDA to approve mifepristone was
inherently flawed. The case went to the Supreme Court but was unanimously thrown out in June
2024. The justices did not rule on the appropriateness of the FDA’s approval process; instead,
they determined that the challengers in the lawsuit did not have a legal right to sue (known as
“standing”) because they did not successfully demonstrate that they are or would be personally

harmed by access to mifepristone (Howe, 2024b). The case has been returned to the lower courts,
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where the challengers have stated they will continue their efforts to restrict access (Howe,
2024b). A few weeks after that decision, the Court dismissed another case related to abortion,
Moyle v. United States, in which experts argued that Idaho’s abortion ban, which only allowed
exceptions to save the life of the pregnant person and in cases of rape or incest, conflicted with
the federal Emergency Medical Treatment and Labor Act (EMTALA). Passed in 1986,
EMTALA requires that emergency rooms in hospitals receiving Medicare funds provide
“necessary stabilizing treatment” to patients who arrive with an “emergency medical condition”
(Howe, 2024a). The dismissal of Moyle v. United States means that doctors may continue to
perform emergency abortions for the time being. However, advocates worry that the decision
contributes to continued confusion regarding abortion access and leaves the door open to further
restrict access in the future. In the coming months and years, efforts to further limit abortion
access may focus on imposing additional state-level restrictions on the use of medication
abortion through telehealth (Rosenbaum, Jost, & Keith, 2022) and limiting interstate travel for
abortion care, as exemplified in the measure introduced in Missouri that would allow citizens to
sue anyone they suspected of helping someone access abortion care across state lines (Ollstein &
Messerly, 2022).
Implications for Other Sexual and Reproductive Health Topics

The ability to expand or restrict abortion access at the state level granted in Dobbs also
portends attacks on access to broader SRH care, including but not limited to contraception, in-
vitro fertilization (IVF), testing and treatment for sexually transmitted infections (STI), and
gender-affirming care. Specific forms of contraception may be at greatest risk in a post-Dobbs
environment. Intra-uterine devices (IUDs) are a preventative form of birth control that work by

blocking fertilization (FDA, 2021). As the FDA Birth Control website notes they “may prevent
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the egg from attaching (implanting) in the womb (uterus)” (FDA, 2021). This function places an
IUD in a gray area as states pass bills defining a fetus as a person and setting the standard that
life begins at conception or fertilization. Early analyses suggest that assisted reproductive
technologies (ART) that function by uniting sperm and egg outside the body to create an embryo,
such as IVF, may also have a highly uncertain legal status. Legislation aiming to prohibit
abortion that is too vague or leaves room for interpretation could inadvertently limit many
common [VF practices, such as testing embryos for genetic abnormalities before transfer (Heidt-
Forsythe, Kalaf-Hughes, & Silber Mohamed, 2022). In states with abortion clinics that provide
other family planning and STI services, clinic closures will likely leave a void in the health care
system, with nothing to replace it. Similar clinic closures in other states have been associated
with subsequent increases in cases of gonorrhea and chlamydia statewide (Srinivas et al., 2022).
Finally, lessons from Alabama suggest attacks on gender-affirming care in conjunction with or
immediately following attacks on abortion access. Leveraging the language in the Dobbs
majority opinion, the state of Alabama filed a brief in July 2022 arguing that it should be able to
ban gender-affirming medical treatments, such as puberty blockers and hormones, for trans
youth, as such care is also not “deeply rooted in this nation’s history and traditions” (Eknes-
Tucker et al. & United States of America v. Governor of the State of Alabama et al., 2022;
Associated Press, 2022).

Such concerns are validated when reviewing a concurring opinion in Dobbs, written by
Justice Clarence Thomas. Thomas stated that “we should reconsider all of this Court’s
substantive due process precedents, including Griswold, Lawrence, and Obergefell,” referring to
the decisions that legalized contraception, same-sex intercourse, and same-sex marriage

respectively (Larson & Kinery, 2022, para. 4). Consensus among dissenting justices is that
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despite no other Justices joining Thomas’ opinion, his dissent should be interpreted as a warning
given that other rights “are all part of the same constitutional fabric” (Larson & Kinery, 2022).
The History of Abortion as a Public Health Issue

The provision of abortion has a long history in the U.S. From the time that settlers arrived
in what is now the U.S., abortion was generally allowed until quickening (i.e., when the pregnant
person can feel the fetus move) and was performed by midwives using herbal plants or dilation
and curettage (D&C) (Winny, 2022). When it was formed in 1847, the American Medical
Association (AMA) took aim at abortion through regulations mandating that execution and
oversight of abortion be limited to male doctors in medical settings. These efforts were
ultimately effective, as more than 40 anti-abortion laws were enacted between 1840 and 1860
(Winny, 2022).

Throughout the second half of the 19" century and the first part of the 20" century, some
doctors continued to quietly offer their services to those who could afford to pay or to refer
patients to other providers, “understanding” the financial burden of child-rearing amidst the
Great Depression (Winny, 2022). However, as Winny (2022) notes, the end of World War II
resulted in societal shifts toward deeply entrenched gender roles, and a belief that women’s main
responsibility was in childbearing and child-rearing. As a result, doctors performing abortions
were prosecuted, reducing access and shrouding the procedure in shame. Newly formed hospital
therapeutic abortion boards were given the power to determine which patients were ‘deserving’
of access to the procedure. Not surprisingly, the majority of abortion procedures were performed
on white, wealthy women with the education and means to fight for access. At the time, the
mortality rate due to illegal abortion for nonwhite women was 12 times that for white women

(Gold, 2003).
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Recognizing the rising contentiousness of abortion and more importantly, the clear racial
disparities emerging in mortality data due to illegal abortion, the field of public health,
represented by the APHA as the leading professional association, established a position on
abortion access as an essential component of the full continuum of SRH care. In a policy
statement from 1967, the APHA stated that “both family planning services and legalized hospital
abortions should be regarded as essential to the sound practice of...public health” (APHA, 1967,
para. 6). (Subsequent statements expanded beyond hospital abortions.)

Abortion was legalized nationwide on January 22, 1973, in the case of Roe v. Wade. The
U.S. Supreme Court found that the right of privacy was broad enough to encompass a person’s
decision whether to terminate their pregnancy. Specifically, the Court held that through the end
of the first trimester of pregnancy, only a pregnant person and their doctor had the legal right to
make the decision about an abortion. Additionally, states could restrict second trimester
abortions only in the interest of the pregnant person's safety. Protection of a “viable fetus" was
allowed only during the third trimester. Finally, they noted that if a pregnant person's life or
health was endangered, they could not be forced to continue the pregnancy (Center for
Reproductive Rights, n.d.). Following the decision, the APHA released a policy statement
entitled Abortion is a Public Health Service, in which they “resolved that patients and health care
providers should address every effort to full implementation of the decisions of the United States
Supreme Court, in order to make safe, high-quality, and dignified abortion care available when
needed, without financial barriers” (APHA, 1973, para. 13).

In the decades following Roe, the APHA continued to support the expansion of legal
access to abortion throughout the U.S. and to hold that increasing access to comprehensive SRH

services, including abortion, is a key responsibility of the public health field. As just some

15



examples, policy statements during that time period opposed a national campaign to amend the
Constitution to prohibit abortion (APHA, 1974), reaffirmed the right to abortion for all women
(APHA, 1976), supported the use of public funds for abortion (APHA, 1977), advocated for the
right to second trimester abortion (APHA, 1979), promoted the use and dissemination of
accurate information about abortion (APHA, 1985), and promoted the safeguarding of the right
to abortion as a reproductive choice (APHA, 1989).

In 1991, the APHA began to explore the need for and role of public health education on
abortion. In a policy statement on ensuring the availability of qualified practitioners for abortion
access, it was noted that the APHA “encourages the development of educational materials that
illustrate the dramatic public health benefits of safe, legal abortion and the inherent risks to
women’s health when access to abortion is restricted” (APHA, 1991, para. 10). The statement
went on to say that the APHA “urges medical, nursing and public health schools, residency
training programs, and midwifery and physician assistant programs to develop and incorporate
materials on the medical needs, procedures, and technology, as well as the history and public
health aspects of abortion into current curricula” (APHA, 1991, para. 13).

One year later, in the case of Planned Parenthood v. Casey, prosecutors attacked Roe by
challenging three requirements of Pennsylvania’s Abortion Control Act — “(i) that women
seeking abortions must be given certain information at least 24 hours before the abortion was to
be performed (the “24-hour waiting period”); (ii) for minors, informed consent of the parents,
with a judicial bypass option when the minor could not obtain parental permission; and (iii) that
married women seeking an abortion notify her husband of her intent” (Legal Information
Institute, n.d., para. 2). The Supreme Court’s ruling in the case, which struck down the spousal

notification requirement but upheld the 24-hour waiting period and informed consent of minors’
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parents, relied on the importance of “liberty” to reaffirm Roe. However, it also introduced the
concept of “undue burden,” as the Court determined that states could not impose restrictions that
presented a “substantial obstacle” for an individual seeking an abortion prior to viability (Legal
Information Institute, n.d.). Without further defining “substantial obstacles,” the Court laid the
foundation for an untold number of future cases in which states argued that new restrictions, such
as 48- or 72-hour waiting periods and mandatory counseling, do not impose an undue burden.
Such restrictions disproportionately affect historically marginalized and oppressed populations,
including those who are low-income, young, less educated, must travel further to access care,
and ethnic and racial minorities (Alfonseca, 2022; White, Turan, & Grossman, 2017; Karasek,
Roberts, & Weitz, 2016; Goler Blount, 2015; Coles et al., 2010).

With specific attention to the increasing legal challenges to abortion and the
disproportionate burden of abortion restrictions, the APHA took a stronger position on public
health practitioners’ role in abortion access. Policy statements from the early 2010’s link
abortion to various fields and specialties within public health, including but not limited to policy
(e.g., health care reform) (APHA, 2010), MCH (APHA, 2011), and environmental health
(APHA, 2012). In a 2015 policy statement entitled Restricted Access to Abortion Violates
Human Rights, Precludes Reproductive Justice, and Demands Public Health Intervention, the
APHA *“call[ed] on the public health profession as a whole, as represented by its professional
organizations, to become actively involved in these activities” (APHA, 2015, “Action Step” #5).

In 2017, a group of public health professionals published a report entitled 4 27** Century
Approach to Abortion (Roberts et al., 2017), in which they aligned the 10 Essential Public Health
Services Framework from the CDC with abortion care to demonstrate how health departments

would engage with abortion if it were treated like other public health topics (Appendix B). To
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translate these hypothetical suggestions into actionable practice, several organizations convened
a group of public health practitioners working in health departments. The group worked to define
activities related to abortion that are appropriate for health departments and to develop a plan for
how health departments might begin to implement those activities as they are able to do so
(ANSIRH, 2020). Some of their recommendations were incorporated into a subsequent policy
statement by the APHA in 2021, which outlined evidence-based strategies for local and state
health departments to support public health by “engaging in activities related to abortion that are
consistent with public health values and frameworks” (APHA, 2021, “Evidence-Based Strategies
to Address the Problem” para. 1). The statement also provided specific action steps that health
departments can take to accomplish this goal, leaving little doubt that abortion is within the
scope of public health.
Abortion and Public Health Outcomes

In addition to policy implications, research has shown that access to abortion has
important public health implications. A ten-year, rigorous longitudinal study conducted by
researchers at the University of California — San Francisco’s Advancing New Standards in
Reproductive Health (ANSIRH) program (Miller, Wherry, & Foster, 2020) followed over 1,000
people who either had or were denied wanted abortions (because they were three or more weeks
past the gestational limit in that state). Researchers tracked their outcomes, including mental
health, physical health, financial impacts, and relationships, and found significant differences
over time between the two groups. Four to five years later, those who were “turned away” (i.e.,
denied a wanted abortion) were more likely to be raising a child alone; had higher receipt of
public assistance such as Temporary Assistance for Needy Families (TANF), Supplemental

Nutrition Assistance Program (SNAP), and Women, Infants, and Children (WIC); were more
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likely to be experiencing poverty; were less likely to be working full-time; and were more likely
to report “fair” or “poor” health, as well as chronic pain (Miller, Wherry, & Foster, 2020). In
fact, the authors noted that during the study, several of the women that were turned away
experienced life-threatening complications from pregnancy and childbirth, such as eclampsia and
postpartum hemorrhage (Gerdts et al., 2015), and two of those women died (Ralph et al., 2019).
Researchers also found that people who were turned away were more likely to experience
physical violence from the men who had caused the pregnancy (Roberts et al., 2014) and that
negative health outcomes also filtered down to children. Specifically, the children that a pregnant
person already had when denied an abortion demonstrated worse developmental outcomes than
the children of people who were able to access abortion (Foster, et al., 2018b). Additionally,
children born as a result of an abortion denial were more likely to live below the Federal Poverty
Line (FPL) than the children of people who received an abortion (Foster, et al., 2018a).

Such findings are consistent with other research that links restrictive reproductive health
policies to increases in poor MCH outcomes. Maternal death rates (deaths during pregnancy, at
birth, or within 42 days after birth), perinatal deaths (fetal or infant deaths within the first 7 days
of life), and neonatal deaths (deaths within the first 27 days of life) are consistently higher in
states that restrict access to abortion than in those that support abortion access (Commonwealth
Fund, 2022), whereas pregnant people living in states with less restrictive reproductive health
policies are less likely to give birth to low-weight babies (Sudhinaraset et al., 2020). Another
study examined associations between state-level variation in abortion policies that restrict access
and maternal mortality between 2015 and 2018 (Vilda et al., 2021). The authors found that states

with more restrictive abortion policies had a 7% increase in total maternal mortality.
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Public Health Education and Workforce Preparation

Given the historical context and current legal landscape, as well as the public health
implications of restricted access, it is imperative that current and future public health
practitioners be appropriately educated and trained on abortion. The primary sources for
reputable public health education and training in the U.S. are SPHs and public health programs
(PHPs) accredited by CEPH. Established in 1974 by the APHA and the Association of Schools
and Programs of Public Health (ASPPH) as an independent agency, CEPH’s mission is to
“assure quality in public health education and training to achieve excellence in practice, research,
and service, through collaboration with organizational and community partners” (CEPH, 2022,
“Mission”).

CEPH establishes accreditation criteria by which SPHs and PHPs are evaluated, as well
as policies to guide the review process in a systematic manner. As an autonomous organization,
CEPH makes changes to their accreditation criteria over time and as appropriate. Prior to 2016,
CEPH had established five core knowledge areas for public health education — biostatistics,
epidemiology, environmental health science, health policy and management, and social and
behavioral sciences. Within accredited programs, coursework was typically delivered as one
distinct course per knowledge area, and these courses were known as the “core curriculum”
(CEPH, 2020). In 2016, CEPH replaced the five core knowledge areas with 12 foundational
learning objectives, intended to better reflect the current and future needs of the public health
workforce (CEPH, 2020). Those foundational competencies now serve as the basis for
accreditation. As outlined in the CEPH 2020 Trends report,

“The criteria introduced a new framework for assessing the quality of
student learning and sought to focus more explicitly on schools’ and
programs’ efforts to promote student success and advance the field of public
health. The 2016 Criteria highlighted a move from content-based
coursework to a framework based on knowledge and skills that would
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ensure every public health student, regardless of degree level, would
graduate with a solid foundation in practice competencies. This shift also
provided opportunities for accredited schools and programs to develop
curricula, concentrations, and coursework that fit their unique mission and
context” (CEPH, 2020, “Background” para. 2).

CEPH also established foundational competencies for each academic level (Appendix C). These
changes give institutions greater flexibility in determining how the competencies are met and
eliminate the requirement for standardized courses across degree levels. Without CEPH
mandating specific course content or topics, SPHs are free to determine what course content to
include (i.e., what topics to focus on) in order to meet the foundational competencies required for
accreditation. All new CEPH applicants are assessed using this revised 2016 accreditation
criteria, and previously accredited institutions were required to demonstrate compliance with the
most recent accreditation requirements within two years of establishing the new standards.

Accreditation criteria are specific to each ‘category’ of accreditation — SPH, PHP, and
SBP — and institutions may have one or more CEPH-accredited programs. To be considered
within the SPH category, an institution must have master’s- and doctoral-level degree programs
and maintain appropriate organizational structures as outlined by CEPH (e.g., an SPH may not
be housed within another college) (CEPH, 2022). As such, SPHs typically offer the broadest
range of degree options and have greater infrastructure in place to support their program
offerings (CEPH, 2022). PHPs by comparison, must include a master’s level program, which can
be housed in any organizational setting (e.g., within another college). There is no requirement for
PHPs to have baccalaureate or doctoral level programs, though some do. Finally, SBPs include
only baccalaureate programs and no graduate-level programs (CEPH, 2022).

Accreditation is a rigorous and time-consuming process. Upon submitting an initial
application, it typically takes three years to receive a decision from CEPH. Institutions that

successfully demonstrate adherence to the criteria are then approved to enter the “applicant
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period.” During this period, which is typically two years, institutions must submit additional
paperwork, attend orientation workshops, host an on-site consultation with CEPH

representatives, and submit a self-study to demonstrate student learning outcomes. At the end of

the applicant period, institutions may be granted an initial accreditation term for five years, a

reaccreditation term for seven years, or they may be denied initial accreditation (CEPH, 2022).

As of November 2024, there are 67 accredited SPHs, including four international SPHs,

164 PHPs, and 29 SBPs. This dissertation focuses on the 63 U.S.-based SPHs, which are located

in 36 states and the District of Columbia. (See Chapter 3 — Methodology for a more detailed

discussion of the sample.) Table 1 includes a list of all accredited SPHs by location (city, state)

(CEPH, 2022).
Table 1

CEPH-Accredited Schools of Public Health

School of Public Health City State
Boston University Boston MA
Brown University Providence RI
Colorado School of Public Health Aurora CcO
Columbia University New York NY
CUNY School of Public Health New York NY
Drexel University Philadelphia PA
East Tennessee State University Johnson City TN
Emory University Atlanta GA
Florida International University Miami FL
George Washington University Washington DC
Georgia Southern University Statesboro GA
Georgia State University Atlanta GA
Harvard University Boston MA
Indiana University at Bloomington Bloomington IN
Indiana University - Purdue University Indianapolis Indianapolis IN
Jackson State University Jackson MS
Johns Hopkins University Baltimore MD
Kent State University Kent OH
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School of Public Health City State
Loma Linda University Loma Linda CA
Louisiana State University Health Sciences Center New Orleans LA
New York University New York NY
Ohio State University Columbus OH
Oregon Health & Science University/Portland State

University Portland OR
Oregon State University Corvallis OR
Rutgers, The State University of New Jersey Piscataway NJ
Saint Louis University St. Louis MO
San Diego State University San Diego CA
SUNY - Downstate Medical Center Brooklyn NY
Temple University Philadelphia PA
Texas A&M Health Science Center College Station  TX
Tulane University New Orleans LA
University at Albany - SUNY Rensselaer NY
University at Buffalo - SUNY Buffalo NY
University of Alabama at Birmingham Birmingham AL
University of Arizona Tucson AZ
University of Arkansas for Medical Sciences Little Rock AR
University of California, Berkeley Berkeley CA
University of California, Los Angeles Los Angeles CA
University of Florida Gainesville FL
University of Georgia Athens GA
University of Illinois at Chicago Chicago IL
University of lowa Iowa City IA
University of Kentucky Lexington KY
University of Louisville Louisville KY
University of Maryland College Park MD
University of Massachusetts Amherst Ambherst MA
University of Memphis Memphis N
University of Michigan Ann Arbor MI
University of Minnesota Minneapolis MN
University of Nebraska Medical Center Omaha NE
University of Nevada, Las Vegas Las Vegas NV
University of Nevada, Reno Reno NV
University of North Carolina, Chapel Hill Chapel Hill NC
University of North Texas Health Science Center Fort Worth X
University of Oklahoma Health Sciences Center Oklahoma City  OK
University of Pittsburgh Pittsburgh PA
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School of Public Health City State

University of South Carolina Columbia SC
University of South Florida Tampa FL
University of Texas Health Science Center at Houston Houston X
University of Washington Seattle WA
University of Wisconsin at Milwaukee Milwaukee WI
West Virginia University Morgantown \\VAY
Yale University New Haven CT

Conceptualization of (Abortion-related) Stigma

Highlighted in a seminal article by Goffman in 1963, ‘stigma’ was defined as “the
situation of the individual who has been disqualified from full social acceptance” (page ix). It has
since been applied to a wide range of social science topics and expanded to reflect the context of
intersectionality and power, particularly when the power is held by organizations and institutions
(Link & Phelan, 2001). Link and Phelan’s reconceptualization of stigma, now widely used in the
field of stigma research, defines stigma as the “the co-occurrence of labeling, stereotyping,
separation, status loss, and discrimination in a context in which power is exercised”
(Hatzenbuehler, Phelan, & Link, 2013, p. 813). Stigma is particularly important in the context of
public health as researchers have found that stigma impedes access to high quality care across a
variety of health conditions, including but not limited to obesity (Phelan et al., 2015), mental
health (Knaak, Patten, & Ungar, 2015; Dell et al., 2021), and substance use (National Institute on
Drug Abuse, 2016). Beyond health care, the effects of stigma can be seen across social
determinants of health, including housing, employment and income, and social relationships
(Hatzenbuehler, Phelan, & Link, 2013). Hence, stigma is both a driver of population health,
specifically morbidity and mortality, and a fundamental cause of health inequities
(Hatzenhuehler, Phelan, & Link, 2013). Hatzenbuehler, Phelan, & Link (2013) suggest it should

be considered an additional social determinant of health.

24



Kumar et al. (2009) examined stigma within sexual and reproductive health, specifically
applying it to the context of abortion. They defined it as “a negative attribute ascribed to women
who seek to terminate a pregnancy that marks them, internally or externally, as inferior to the
ideals of womanhood,” (“Defining abortion,” para. 7) noting that “rather than a universal truth,
[abortion stigma] is a social phenomenon that is constructed and reproduced locally through
various pathways” (Kumar, Hessini, & Mitchell, 2009, “Defining abortion,” para. 7). Kumar et
al.’s model demonstrating the way in which abortion stigma is reproduced, while also
acknowledging that it is an overly simplistic view of a complex concept, is shown in Figure 1.
Figure 1
The prevalence paradox: the social construction of deviance despite the high incidence of

abortion (from Kumar et al., 2009)
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behavior
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Although Kumar et al.’s (2009) conceptualization has been criticized for its focus on individual
behavior rather than on the social processes that attribute and reinforce abortion stigma (Millar,
2020), the model acknowledges that stigma occurs at various social-ecological levels —
individual, community, institutional, legal, and mass media and cultural (Kumar et al., 2009;

Hessini, 2014; Norris et al., 2011). As such, abortion stigma impacts the ability to access care
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(Hanschmidt et al., 2016; Moore et al., 2021), the way in which services are delivered (Seewald
et al., 2019; Hussein & Ferguson, 2019; Makleff et al., 2019), and the quality of care that is
received (Sorhaindo & Lavelanet, 2022).

To date, research on abortion stigma has focused on each of the five levels identified by
Kumar et al. (2009), though not necessarily to the same degree. Aligned with the tendency to
examine the impact of stigma on one specific health outcome at the individual level
(Hatzenhuehler, Phelan, & Link, 2013), research on abortion stigma has primarily examined the
experience of stigma among individuals who have accessed abortion services (Makleff et al.,
2019; Cockrill et al., 2013; Shellenberg & Tsui, 2012; Major & Gramzow, 1999). At the
institutional level, extant studies have focused on the experience of abortion care providers at the
clinical level (Seewald et al., 2019; Martin et al., 2014a; Martin et al., 2014b; Bernard et al.,
2024). A smaller body of work has examined abortion stigma in educational settings, most
commonly in medical schools (Millar 2020) and through the lens of surveys to medical students
(Steinauer et al., 2009), trainees (Romero et al., 2015; Summit & Gold, 2017; Weidner et al.,
2019; Brown et al., 2020; Turk et al., 2014), and clinicians (Steinauer et al., 2008). Janiak (2024)
adapted Kumar et al.’s (2009) model to demonstrate the ways in which abortion stigma may be

reinforced in a medical context.
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Figure 2

The cycle of abortion stigma within medicine (from Janiak, 2024)
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A systematic review from Hanschmidt et al. (2016) identified inconsistences in the
definition and thus the measurement of abortion stigma across studies. Amongst seven studies
included in the review, three used non-validated, single-item measures adapted from previous
research or derived from the literature, and one adopted a modified scale originally designed to
measure mental illness stigma (Hanschmidt et al., 2016). Three studies developed standardized
scales to assess abortion stigma among various audiences: 1) the Individual Level Abortion
Stigma (ILAS) Scale, a 20-item scale that measures abortion-related stigma at the individual
level (Cockrill et al., 2013); 2) the Stigmatizing Attitudes, Beliefs and Actions Scale, a
community-level scale designed to measure stigmatizing responses of the public to women with
a history of abortion (Shellenberg et al., 2014); and 3) the Abortion Provider Stigma Survey

(APSS), designed to assess experiences of stigma among providers of abortion care (Martin et
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al., 2014). A subsequent systematic review by Ratcliffe et al. (2023) identified additional studies
which reported original measures of abortion stigma. Like those identified by Hanschmidt et al.,
the instruments in this systematic review assessed stigma at the individual and community levels
for people who have had an abortion, health care professionals, and the public (Ratcliffe et al.,
2023).

Abortion-Related Stigma in Public Health Education

Currently, there are no agreed upon indicators for abortion stigma in public health
education. In the absence of such measures, the extent to which a topic is included within a
curriculum or educational program may be considered an indicator of stigma (though not an
exhaustive or causal indicator). For example, if a curriculum only briefly mentions a topic or
avoids discussing sensitive aspects of a topic, it could reflect a conscious or unconscious desire
to downplay the issue due to stigma. Similarly, stigma may be present if a topic is presented with
biased or overly negative language or only from specific perspectives, such as excluding those
with lived experience in the stigmatized issue.

Examining the extent to which abortion is included in public health education, it becomes
clear that most literature on the provision of abortion education is focused on such education
within medical schools. Researchers have found that abortion education within medical schools
lacks consistency and comprehensiveness (Freedman, Landy, & Steinauer, 2010; Steinauer et al.,
2009; Foster et al., 2006; Landy & Steinauer, 2001). A survey of medical schools by the
American College of Obstetricians and Gynecologists (ACOG) found that only 32% of those
schools offered an abortion-related lecture (“ACOG Committee Opinion No. 612: Abortion
Training and Education, 2014). When abortion-related education is provided, it is typically

siloed, offered only as an elective, and not integrated into content or discussions about SRH
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service provision, despite being part of the full spectrum of SRH care (Veazey et al., 2015). This
is problematic given that, when delivered consistently, by faculty who openly discuss why they
engage in abortion work and why they consider abortion training to be valuable for skill
development, education on abortion can encourage empathy for those accessing care (Freedman
et al., 2010) and increase communication and professionalism (Steinauer et al., 2014), skills that
are equally valuable for medical students and public health students alike.

Two articles from 2013 discuss abortion education within the field of public health,
though not distinctly in SPHs or PHPs. One (Lathrop & Landy, 2013) reviews the Fellowship in
Family Planning, a unique program for postgraduates of U.S. medical residency programs that
focuses on clinical training and research in abortion and contraception. To be a fellow,
individuals must have “knowledge of public health,” (p. 10) and understand the public health
[...] aspects of family planning in a low- or middle-income country of their choice (Lathrop &
Landy, 2013), thus bridging medical education and public health education.

The second article discusses the Global Elimination of Maternal Mortality from Abortion
(GEMMA) course at Emory University, created in 2012 by a graduate of the Family Planning
Fellowship, Eva Lathrop. As outlined in Lathrop & Landy (2013) and Lathrop & Rochat (2013),
the GEMMA course was the first course of its kind to focus on the link between global unsafe
abortion and maternal mortality. It includes sessions on abortion and maternal mortality
measurement and surveillance, an overview of clinical considerations for medication and
surgical abortion, a review of policies in various countries that impede or facilitate abortion
access, as well as values clarification activities to help students identify and interrogate their
personal beliefs on abortion. By the end of the course, students develop a detailed proposal for a

project to reduce maternal mortality due to unsafe abortion and are prepared to advocate on the
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topic in a variety of settings. Though unique in its approach, one weakness of the GEMMA
course is in its potential reach. GEMMA is a required course only for the Reproductive Health
and Population studies concentration within the Emory University SPH and an elective for all
other students; it is also only open to graduate students (Lathrop & Rochat, 2013). Hence, the
course is likely reaching those who already have an interest in, knowledge of, and/or a
commitment to abortion access.?

Offering abortion content within electives or in courses that are part of concentrations
typically aligned with SRH, such as MCH, is common, episodic (Burns et al., 2018) and at times,
controversial, with some MCH professionals seeing abortion as clearly outside the scope of their
mission (Woodruff et al., 2021). In a 2018 study, Burns et al. surveyed foundational and relevant
elective courses in MCH programs at the 13 Centers of Excellence in MCH Education, Science,
and Practice (COEs). In addition to noting that “there is very little research about abortion
education in MCH or public health curricula” (p. 1556), they found that “overwhelmingly,
[public health] programs do not transparently incorporate abortion into their foundational
courses” (p. 1558). In fact, only three of the thirteen universities surveyed had electives focused
on abortion as a course theme (Burns et al., 2018). As stated by Rice et al. (2022), “this
exceptionalism breeds silence and treats abortion care as taboo... contributing to misinformation,
policies unjustified by rigorous science, lack of access to person-centered health care, and
systemic pregnancy-related inequities” (p. 913). Barriers to integrating course content on

abortion included a lack of shared curriculum standards, lack of faculty expertise in the topics,

3 The course has since been modified and is now offered as a free Massive Open Online Course (MOOC) on Coursera entitled Public Health
Approaches to Abortion (RISE, n.d.), making it more accessible to community members and those not pursuing a higher education degree, but
perhaps not increasing access for university students who may be unlikely to take a MOOC while also completing their degree requirements.
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lack of prioritization, concerns about controversy, and fear of losing federal funding (Burns et
al., 2018).

There is even less research on abortion within undergraduate education. Despite
numerous searches, I was unable to locate any peer-reviewed literature on abortion education
within undergraduate public health education. At least one publication may be forthcoming from
a poster presentation at the 2022 APHA Annual Conference. Broun et al. (2022) conducted an
environmental scan of undergraduate syllabi at non-STEM (Science, Technology, Engineering,
and Math) institutions in the Southeast. They found that the term abortion was present in 67 of
154 course syllabi reviewed but noted that this was not a representative or systematic sample.
Common themes that emerged around the inclusion of abortion content were the Roe court case
(13 syllabi and 16 course readings), reproductive justice (33 syllabi), abortion and disability (8
courses), philosophy of abortion (8 syllabi), abortion and healthcare (33 courses), and abortion
and policy (25 courses) (Broun et al., 2022).

A review of the literature suggests that abortion education within public health is
understudied and undertaught, setting the stage to examine whether this is a potential indicator of
stigma, and if so, how it might be mediated. Examining and mitigating abortion stigma within
public health education is of even greater importance post-Dobbs. The evidence demonstrates the
clear connection between increased access to quality care and improved public health outcomes;
yet, access to care is decreasing dramatically. As the need for public health education on abortion
is increasing, abortion education is coming under even greater scrutiny amidst universities
grappling with the intersection of state abortion bans, academic freedom, and the limitations
imposed by public funding for higher education. Faculty at the University of Idaho (a public

university), for example, received guidance in September 2022 from the University’s general
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counsel directing them to “stay neutral” on issues of abortion and advising them that the state
may consider it a felony to provide information about abortion to a student, regardless of whether
that information is provided in the context of a classroom discussion (Gluckman, 2022). At this
time, the implications for students attending SPHs in ban states are unclear. As of November
2024, 17 SPHs are located in states where abortion is banned outright; 23 SPHs are in states with
specific gestational limits for abortion (a majority before viability); 14 SPHs are in states that
ban abortion “at or around viability;” and only 9 SPHs are located in states with no specific
gestational limits for abortion care (Table 2). Increases in state abortion bans and associated
litigation have the potential to further threaten abortion education within SPHs, as universities
determine the extent to which state abortion bans may override academic freedom. Whether out
of fear of prosecution, a lack of support from leadership, or a lack of prioritization, as Freedman,
Landy, & Steinauer (2010) note, “the unwillingness of a program to allocate time and resources
can have the effect of delegitimizing abortion [...] Such a learning environment may not foster
professionalism and respect for abortion care (and the patients seeking that care)” and as such, is

worthy of further research.
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Table 2

CEPH-Accredited Schools of Public Health by State Abortion Policy

School of Public Health City State  State Policy/
Gestational Limit

SPHs in states enforcing a total ban on abortion

Indiana University at Bloomington School of Public Health Bloomington IN Total ban
Indiana University - Purdue University Indianapolis Richard M. Fairbanks School of Indianapolis IN Total ban
Public Health
East Tennessee State University College of Public Health Johnson City TN Total ban
University of Memphis School of Public Health Memphis TN Total ban
Jackson State University College of Health Sciences Jackson MS Total ban
Louisiana State University Health Sciences Center School of Public Health New Orleans LA Total ban
Tulane University School of Public Health and Tropical Medicine New Orleans LA Total ban
Saint Louis University College for Public Health and Social Justice St. Louis MO Total ban
Texas A&M Health Science Center School of Public Health College Station TX Total ban
University of North Texas Health Science Center School of Public Health Fort Worth X Total ban
University of Texas Health Science Center at Houston School of Public Health Houston X Total ban
University of Alabama at Birmingham School of Public Health Birmingham AL Total ban
University of Arkansas for Medical Sciences Fay W. Boozman College of Public Total ban
Health Little Rock AR
University of Kentucky College of Public Health Lexington KY Total ban
University of Louisville School of Public Health & Information Sciences Louisville KY Total ban
University of Oklahoma Health Sciences Center Hudson College of Public Health Oklahoma City OK Total ban
West Virginia University School of Public Health Morgantown \\VAY Total ban
SPHs in states with specific gestational limits for abortion care
Emory University Rollins School of Public Health Atlanta GA Around 6 weeks
Georgia Southern University Jiann-Ping Hsu College of Public Health Statesboro GA Around 6 weeks
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School of Public Health City State  State Policy/
Gestational Limit
University of Georgia College of Public Health Athens GA Around 6 weeks
Georgia State University School of Public Health Atlanta GA Around 6 weeks
University of lowa College of Public Health Iowa City IA Around 6 weeks
University of South Carolina Arnold School of Public Health Columbia SC Around 6 weeks
Florida International University Robert Stempel College of Public Health & Social ~ Miami FL 6 weeks, 0 days
Work
University of Florida College of Public Health and Health Professions Gainesville FL 6 weeks, 0 days
University of South Florida College of Public Health Tampa FL 6 weeks, 0 days
University of Nebraska Medical Center College of Public Health Omaha NE 12 weeks, 0 days
University of North Carolina, Chapel Hill Gillings School of Global Public Health Chapel Hill NC 12 weeks, 6 days
University of Arizona Mel and Enid Zuckerman College of Public Health Tucson AZ 15 weeks, 6 days
Kent State University College of Public Health Kent OH 21 weeks, 6 days
Ohio State University College of Public Health Columbus OH 21 weeks, 6 days
University of Wisconsin at Milwaukee Joseph J. Zilber School of Public Health Milwaukee WI 21 weeks, 6 days
Drexel University Dornsife School of Public Health Philadelphia PA 23 weeks, 6 days
Temple University College of Public Health Philadelphia PA 23 weeks, 6 days
University of Pittsburgh School of Public Health Pittsburgh PA 23 weeks, 6 days
University of Nevada, Las Vegas School of Public Health Las Vegas NV 25 weeks, 6 days
University of Nevada, Reno School of Community Health Sciences Reno NV 25 weeks, 6 days
Boston University School of Public Health Boston MA 26 weeks, 6 days
Harvard University Harvard T.H. Chan School of Public Health Boston MA 26 weeks, 6 days
University of Massachusetts Amherst School of Public Health & Health Sciences Ambherst MA 26 weeks, 6 days
SPHs in states where abortion is legal until “viability” — usually sometime between 24 to 26 weeks
Brown University School of Public Health Providence RI “Viability”
Columbia University Mailman School of Public Health New York NY “Viability”
CUNY School of Public Health School of Public Health New York NY “Viability”
New York University School of Global Public Health New York NY “Viability”
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School of Public Health City State  State Policy/
Gestational Limit

SUNY - Downstate Medical Center School of Public Health Brooklyn NY “Viability”
University at Albany - SUNY School of Public Health Rensselaer NY “Viability”
University at Buffalo - SUNY School of Public Health and Health Professions Buffalo NY “Viability”
Loma Linda University School of Public Health Loma Linda CA “Viability”
San Diego State University School of Public Health San Diego CA “Viability”
University of California, Berkeley School of Public Health Berkeley CA “Viability”
University of California, Los Angeles UCLA Jonathan and Karin Fielding School of Los Angeles CA “Viability”
Public Health

University of Illinois at Chicago School of Public Health Chicago IL “Viability”
University of Washington School of Public Health Seattle WA “Viability”
Yale University School of Public Health New Haven CT “Viability”

SPHs in states with no gestational limits for abortion care

Colorado School of Public Health School of Public Health Aurora CcoO No limit
George Washington University Milken Institute School of Public Health Washington DC No limit
Johns Hopkins University Bloomberg School of Public Health Baltimore MD No limit
University of Maryland School of Public Health College Park MD No limit
University of Michigan School of Public Health Ann Arbor MI No limit
University of Minnesota School of Public Health Minneapolis MN No limit
Oregon Health & Science University/Portland State University Portland OR No limit
Oregon State University College of Public Health and Human Sciences Corvallis OR No limit
Rutgers, The State University of New Jersey School of Public Health Piscataway NJ No limit
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Chapter 3: Methods

Given the limited research on this topic, this study was exploratory in nature. The study
included a mixed methods combined content analysis (CCA) of social media content, as well as
the development of a conceptual framework. In addition to leveraging the strengths and
weaknesses of qualitative and quantitative data collection (Green & Thorogood, 2014), the study
was designed to examine how SPHs conceptualize abortion within public health, as well as the
importance and potential implications of reducing abortion stigma by providing abortion
education to all students pursuing accredited public health degrees.

Study activities took place in three phases, each including key activities. Phases and
activities are outlined briefly here and described in greater detail below.
In Phase 1: A Review of Digital Properties, I conducted a comprehensive review of websites for
all CEPH-accredited SPHs. In Phase 2: Social Media Analysis, 1 completed a CCA of tweets
about abortion shared pre- and post-Dobbs by SPHs and SPH Deans. In Phase 3: Developing a
Conceptual Framework, I used the findings from the first two phases, as well as additional
insights from the literature, to develop a conceptual framework. Table 3 presents an alignment of
the study aims and research questions with the activities outlined above.
Table 3
Study Aims, Research Questions, and Methodology

RESEARCH QUESTIONS PHASE METHODOLOGY SOURCE

STUDY AIM 1: To understand whether and how CEPH-accredited SPHs conceptualize
abortion as a key public health issue.

RQ1: Are SPHs using Twitter to Phase 1,2  Review of Digital SPH and SPH
communicate about abortion as a Properties, CCA Dean accounts
public health topic? (quantitative) on Twitter
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RESEARCH QUESTIONS PHASE METHODOLOGY SOURCE
RQ2: If so, what is the nature of the Phase 2 CCA (qualitative) SPH and SPH
digital conversation (i.e., how are Dean accounts
SPHs using Twitter to engage in on Twitter
and/or advance the “conversation”

about abortion within the field of

public health)?

RQ3: How do SPHs and SPH Deans Phase 2 CCA (quantitative SPH and SPH
frame abortion within their public- and qualitative) Dean accounts
facing social media content? on Twitter

STUDY AIM 2: To examine whether and how all public health students might benefit from

abortion education.

RQ1: What learning theory(ies)
support the provision of abortion
education to public health students?
RQ2: How could the provision of
abortion education help SPHs meet
CEPH competencies for their
students?

RQ3: How could the provision of
abortion education within SPHs
impact population-level health
outcomes?

Phase 3

Phase 3

Phase 3

Phase 1: A Review of Digital Properties

Sample

Literature Review

Framework
Development

Framework
Development

Literature

Experts

Experts

The sample for Phase 1 included all CEPH-accredited SPHs (n=63) within the U.S.

(excluding Puerto Rico). SPHs were selected because they have the most rigorous requirements

as compared to PHPs and SBAs; as such, they establish a common structure that ensures that

schools in the study are sufficiently comparable. Additionally, there is greater variation among

the colleges and universities that have PHPs and SBAs outside of SPHs (e.g., religiously

affiliated institutions); therefore, inclusion of PHPs or SBAs could skew the study results.

Activity

I conducted a comprehensive review of university and SPH websites for each CEPH-

accredited SPH in the sample to gather the following information:
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* Name and address of the University
* University characteristics, including:
* Public or private
» Size (total number of students)
* Rural/urban location using USDA classification
* Name and address of the SPH
* SPH characteristics, including:
* Degree levels (undergraduate, master’s) and departments
* MCH (or similar) department (y/n)
When information was not available on the university website, I searched the Integrated

Postsecondary Education Data System (IPEDS).

Phase 2: Social Media Analysis
Sample

The sample for Phase 2 was established through a systematic search for Twitter accounts
for every U.S.-based, CEPH-accredited SPH (n=63), as well as every SPH Dean, as of March 1,
2023. Twitter accounts were identified for 60 SPHs and 34 Deans, though the existence of an
account did not guarantee active tweeting on the account.
Activities

Support for or engagement on specific public health topics is reflected, in part, in the
degree to which SPHs, and specifically their leadership, highlight that topic on social media and
in the public discourse (Rice et al., 2022). As such, I conducted a CCA (Hamad et al., 2016) of a
unique Twitter dataset. The dataset consisted of 347 original tweets posted by SPH or SPH

Deans’ accounts between January 1, 2021 (approximately 18 months before the Dobbs decision)
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and March 9, 2023 (the date of data retrieval) and that contained the words “abortion,” “Dobbs,”
or “Roe.”

The final qualitative dataset was uploaded to MAXQDA?2024 qualitative data analysis
software and an iterative analytic approach, informed by thematic analysis (Braun & Clarke,
2021) was used to examine the data. The qualitative data was also translated into a quantitative
dataset. Quantitative data analyses were conducted using Stata/IC v.16.1. The sample size for
each statistical test was determined by the number of active accounts for the population (i.e., the
number of active SPH accounts or the number of active SPH Dean accounts) and the specific

question being answered (See Chapter 4 for the resulting article).

Phase 3: Developing a Conceptual Framework
Sample

There was no specific sample for Phase 3 as the activities in this phase were theoretical in
nature. However, the conceptual framework references SPHs, of which there are 63 accredited
by CEPH within the U.S. (excluding Puerto Rico).
Activities

Using insights gained from the first two phases, as well as an in-depth review of the
literature, I developed a conceptual framework for destigmatizing abortion within public health
education, connecting the provision of abortion education to population-level health impacts.
This included 1) research on various learning theories, particularly those that are applicable to
young adults and adults, 2) identification of activities that could be carried out at the student,
faculty, and leadership levels of an SPH to destigmatize abortion, 3) identification of anticipated
tangible and non-tangible outcomes at the student, faculty, and leadership levels should such

activities be carried out, 4) identification of anticipated outcomes within the public health
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workforce should students, faculty, and leadership achieved the outcomes, and 5) the
identification of the potential public health impact should SPHs effectively destigmatize abortion
education, provide abortion education that achieves the student outcomes, and those students
then engage as part of the public health workforce (See Chapter 5 for the resulting article and full
conceptual framework).
Protection of Human Subjects

The research protocol was reviewed by the George Washington University (GW)
Institutional Review Board (IRB) prior to implementation. To ensure appropriate understanding

of research ethics for working with human subjects, I completed CITI training.
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Chapter 4: “The reversal of Roe v. Wade creates a #publichealth crisis”: Examining how

Schools of Public Health represent abortion through a Twitter combined content analysis

Abstract

Objective: Abortion is a critical public health issue. Yet, little attention has been paid to whether
Schools of Public Health (SPHs) are using Twitter as a tool for advocacy and awareness building
related to abortion. This study aimed to describe the nature of accredited SPHs’ communications
about abortion on Twitter by characterizing the language, purpose, frequency, and content of
their tweets, in order to establish a more robust understanding of these interactions, specifically
within the context of the Dobbs v. Jackson Women’s Health Organization decision.

Methods: This study used the Combined Content Analysis (CCA) model to examine a unique
data set of 347 original tweets that contained the words “abortion,” “Dobbs,” or “Roe” and were
posted by SPH and SPH Deans’ accounts between January 1, 2021 and March 9, 2023.
Quantitatively, I examined bivariate and multivariable associations between selected school-
based characteristics and tweeting at least once after Dobbs, for the SPH as well as the SPH
Dean. Qualitatively, I conducted a combined a priori and iterative thematic content analysis to
systematically examine how SPHs and SPH Deans framed the narrative about abortion on social
media.

Results: Of the 60 SPHs that had Twitter accounts during the study period, 48.3% of them
tweeted about abortion at least once during the study period. A greater percentage of SPH
accounts tweeted before (40%) or after (42.7%) the Dobbs decision as compared to the day of
the decision (15%); this pattern was similar for SPH Deans (before: 26.5%, after: 20.6%, day of:
8.8%). The percentage of SPH accounts that tweeted during the study period was significantly

higher at private universities than at public universities across all periods — pre-Dobbs (private:
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69.2%, public: 31.9%), the day of the Dobbs decision (private: 46.1%, public: 6.38%), and
following the decision (private: 76.9%, public: 31.9%) (p=0.003). It was also highest among
those SPHs in a state with no abortion ban when compared to SPHs in states with a ban in place,
pre-Dobbs (no ban: 100%, ban at viability: 57.1%, ban before viability: 30.4%, total ban: 6.7%),
the day of the Dobbs decision (no ban: 37.5%, ban at viability: 28.6%, ban before viability:
8.7%, total ban: 0%), and post-Dobbs (no ban: 87.5%, ban at viability: 50.0%, ban before
viability: 34.8%, total ban: 20.0%), regardless of the gestational duration of the ban (p<.001).
Abortion content on Twitter was most commonly aligned within five major themes: Information
Sharing (66%, n=228), Impact (46%, n=159), Events (29%, n=100), Mobilization (18%, N=64),
and Framing (13%, n=45). Thirty-six sub-themes are contained within these five most dominant
themes, demonstrating the ways in which SPHs discussed abortion within the digital sphere in
the years before and after the Dobbs decision.

Conclusion: As attempts to limit abortion access increase in the coming years, SPHs will need to
effectively balance a categorical imperative to improve population health by advocating for
policies and programs that increase abortion access with the spoken and unspoken limitations
imposed by their universities (e.g., public vs. private) and the policies in the state in which their
SPH is located. SPHs in states without abortion bans and those in private institutions may be
called upon to increase their advocacy efforts on behalf of SPHs where Deans and faculty are at
greater risk, for example, by posting about abortion as a public health issue on social media more
often, more explicitly, and prior to any significant legal decisions. In this way, SPHs can engage
activists, public health practitioners, and the public to deepen their understanding of abortion as a
public health issue and to take collective action to counteract harmful abortion restrictions, now

and in the future.
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Introduction

Approximately one in four people assigned female at birth in the U.S. will have an
abortion by age 45 (Jones & Jerman, 2017), and the ability to determine when, if, and under what
circumstances to get pregnant and have a child has important implications for public health
outcomes. Research has shown that, compared to those who received wanted abortions, those
who were “turned away” (i.e., denied a wanted abortion) and gave birth reported higher rates of
life-threatening complications, such as eclampsia and postpartum hemorrhage, were more likely
to be experiencing chronic pain and diseases, including chronic headaches or migraines, joint
pain, and gestational hypertension, and were more likely to be experiencing decreases in
perceived health (Gerdts et al., 2015; Ralph et al., 2019; Miller, Wherry, & Foster, 2020).
Additionally, maternal death rates (deaths during pregnancy, at birth, or within 42 days after
birth), perinatal deaths (fetal or infant deaths within the first 7 days of life), and neonatal deaths
(deaths within the first 27 days of life) are consistently higher in states that restrict access to
abortion than in those that support abortion access (Commonwealth Fund, 2022).

Currently, states have the power to restrict or expand access to abortion through state
legislation. Most commonly, states have passed legislation banning abortion outright, or limiting
abortion within specific gestational durations, often before viability*, that do not align with
medical or scientific evidence. As of November 2024, 17 states have total bans in place, 23 states
have bans up to a specific gestational age before viability (e.g., 6 weeks, 12 weeks), 14 states
have bans at viability, and 9 states have no ban in place (AbortionFinder, 2024). The significant

influence of state-level policy in abortion access is a direct result of the June 2022 U.S. Supreme

4 “Viability is a nonmedical term used to describe the point at which a fetus can survey outside the uterus, which is
generally determined to be between 24 and 26 since the person’s last menstrual period (LMP)” (Guttmacher
Institute, 2024).
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Court Dobbs v. Jackson Women'’s Health Organization (hereinafter referred to as “Dobbs”’)
decision, in which the Court ended 50 years of federal constitutional protection of abortion rights
and returned the decision whether to restrict or ban abortion to each state.

Recognizing the threat presented to public health by the Dobbs case, public health
officials advocated for evidence-based decision-making by the court while the case was being
heard. This included a public health amicus brief filed by the American Public Health
Association (APHA) on September 21, 2021, on behalf “of 547 Deans, Chairs, scholars, and
public health professionals, the American Public Health Association, the Guttmacher Institute,
and the Center for U.S. Policy in support of respondents” (Dobbs v. Jackson Women'’s Health,
2021), as well as statements from Schools of Public Health (SPHs), which explicitly identified
abortion as a public health issue and urged the Supreme Court to uphold Roe v. Wade
(hereinafter referred to as “Roe”). Deans from 24 SPHs accredited by the Council on Public
Health Education (CEPH) also signed a joint letter written by Dr. Terry McGovern, Director of
the Global Health Justice and Governance Program at the Columbia University Mailman School
of Public Health, which affirmed the safety and effectiveness of abortion care, outlined the
potential consequences of overturning Roe, and clearly identified the populations most at risk for
negative health and social outcomes should access to safe and legal abortion be removed
(Columbia University, 2022). Following the Dobbs decision, the APHA released a statement
condemning the Supreme Court’s actions as a “catastrophic judicial failure that [...] portends to
jeopardize the health and lives of all Americans” (Benjamin, 2022, para. 1). The statement
highlighted the APHA’s long-held position on access to reproductive health services and
explicitly identified abortion care as a critical component of an equitable public health approach:

“A public health strategy to achieve health in all policies, economic equality, social justice and
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human rights should protect and advance access to abortions and reproductive justice”
(Benjamin, 2022, para. 8). Similar statements from SPHs followed, calling for the public health
community to protect and expand abortion access.

In addition to amicus briefs, letters, and public statements posted on blogs or SPH
websites, some SPHs and their Deans shared their perspectives on social media, specifically
Twitter.’> Twitter is a social media platform where users post public “tweets” — messages of up to
280 characters — for others to read, comment on, and ‘like.” Research indicates that Twitter is
commonly used as a tool for sharing content on political issues (Bestvater et al., 2022). Forty-
two percent of U.S. adults on Twitter report using the site to discuss politics at least some of the
time (Wojcik & Hughes, 2019), and Twitter users generally report seeing the social media
platform as an effective tool for raising awareness about political or social issues (Bestvater et
al., 2022). Additionally, journalists, campaign strategists, and others treat tweets and their
associated engagement metrics as a proxy for public opinion (McGregor, 2019).

When this study was initiated, there was evidence that the use of Twitter was growing
despite mixed opinions about the value of Twitter as a tool for changing peoples’ opinions
(Bestvater et al., 2022). Within public health, those interested in studying the use of Twitter for
discussions on abortion tended to examine public sentiment/reactions to judicial decisions or the
use of first-person narratives (Anjur-Dietrich, 2023; Doan et al., 2022; Mane et al., 2022; Hunt et
al., 2022). Researchers examining systems’ usage (as opposed to individuals’ usage) of Twitter
have primarily focused on health departments and organizations (Bradford et al., 2022; Harris et

al., 2014). Less attention has been paid to the whether SPHs are using Twitter as a tool for

5 In October 2022, Twitter was sold, and the name was changed to “X.” Because this paper uses data that was posted
and downloaded before the acquisition, I will use the language that was used at the time the data was collected,
including referring to the platform as “Twitter” and to the postings as “tweets.”

45



advocacy and awareness building on public health topics, particularly those that may be
stigmatized even within the field of public health, and if so, the nature of the digital
conversation. As such, an in-depth examination of tweets about abortion from SPHs and SPH
leadership provides one avenue for a more robust understanding of these interactions,
specifically within the context of the Dobbs decision.

This study aimed to describe the nature of CEPH-accredited SPHs’ (as represented by
SPH accounts and SPH Deans’ accounts) communications about abortion on Twitter by
characterizing the language, purpose, frequency, and content of their tweets. Specifically, the
research team sought to answer three research questions: 1) Are SPHs using Twitter to
communicate about abortion as a public health topic? 2) If so, what is the nature of the digital
conversation (i.e., how are SPHs using Twitter to engage in and/or advance the “conversation”

about abortion within the field of public health)? 3) How do SPHs and SPH Deans frame

abortion within their public-facing social media content?

Methods
Study Design

This study uses the Combined Content Analysis (CCA) model proposed by Hamad et al.
(2016), which addresses the qualitative and quantitative nature of Twitter feed data in a single
study. The model assumes that “text is always qualitative to begin with and the quantification of
text alone is insufficient for successful understanding of content” (Hamad et al., 2016, p. 8). As
such, it includes three phases of quantitative and qualitative approaches. In Phase 1, Preparation,
researchers identify their research aim, conduct a keyword search to confirm the existence of
data on their topic (i.e., information that has been tweeted), and select the relevant mixed

methods design (e.g., quantitative priority with a qualitative supplement, qualitative priority with
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a quantitative supplement, or qualitative and quantitative priority). In Phase 2, Organization,
researchers select the sampling strategy, collect the data, and establish coding categories. In
phase 3, Interpretation and Presentation, researchers identify and apply validation criteria. The
model includes multiple options across each of the phases; the options used in this study are
presented in Figure 3.

Figure 3

CCA model with selected options for this study

2) Organization Phase } { 3) Interpretation and Presentation Phase ]

1) Preparation Phase

qhuyll::,ll(;:;::’: methods design Analysis

Res h ai d
[ e aw ] [ Selection of mixed- } Key Features of Content

An initial phase

Sampling 3 Contextual unites (e.g., tweets) and
qual (data collection) coding units (words)
(before) +

Data Collection Data Collection Actual coding

Deductive and inductive coding

Codi d
'oding procedure
—)
—

Identification of SPH (data analysis)
and SPH Dean accounts Manual and automated (computerized)
coding
l Data Analysis Data Analysis l
Establish sampling

Validating - Classical criteria (reliability and validity)

units (e.g., Twitter (quality criteria)

database of relevant
tweets)

Sample

In order to assess the feasibility of the study and in line with the CCA model, a search
was conducted for Twitter accounts for every U.S.-based, CEPH-accredited SPH (n=63), as well
as every SPH Dean, as of March 1, 2023. At the time of data sourcing, Twitter was the primary
platform from which data could be collected using George Washington University’s Social Feed

Manager (SFM); other sites on which professional organizations commonly have accounts, such
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as LinkedIn or Instagram, were not accessible via SFM. Additionally, there was growing interest
in using Twitter, in particular as a data source for reproductive health-related social media
analysis since it provides real-time content and was easily searchable and accessible (Sinnenberg
et al., 2017; Dehlendorf et al., 2020; Han et al., 2017). Twitter is perceived as an efficient and
cost-effective source of data (Mane et al., 2022; Altshuler, Gerns Storey, & Prager, 2015), and
Twitter data has commonly been used to study abortion discourse (Mane et al., 2022; Doan et al.,
2022; Altshuler, Gerns Storery, & Prager, 2015; Han et al., 2017). Twitter accounts were
identified for 60 SPHs and 34 Deans, though the existence of an account did not guarantee active
tweeting on the account.
Data Source and Search Strategy

On March 9, 2023 (prior to changes in the ability to download Twitter data for free for
research purposes), SFM was used to capture and download all tweets posted between 2011 and
the date of retrieval across the 94 identified accounts, resulting in an original dataset of 184,404
tweets (Figure 4). Collection of all tweets minimized the possibility of reviewing a biased
sample, such as those only posted at a specific time or day of the week. Next, relevant inclusion
criteria were identified and applied. The dataset was filtered data to include only those tweets
that 1) were posted between January 1, 2021 (approximately 18 months before or after the Dobbs
decision) and March 9, 2023 (the data of retrieval) (n=47,059), 2) contained the words
“abortion,” “Dobbs,” or “Roe” (i.e., the coding units) (n=733), and 3) were original tweets
(n=393). Retweets and quotes were excluded because the study aimed to identify whether and
how SPHs and SPH leadership were establishing a narrative on abortion within public health
rather than on how they might contribute to expanding a narrative set by others. The research

team reviewed each of the remaining tweets (n=393) and excluded those that only contained the
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key search terms in a hashtag and not within the tweet to ensure sufficient content for analysis, as
well as those that were duplicates. This resulted in a final unique dataset of 347 tweets, which is
consistent with other qualitative thematic analyses of Twitter data (Doan et. al., 2020; Bogen,
Bleiweiss, & Orchowski, 2019; Maas et al., 2018).

Figure 4

Flow chart of study identification, inclusion, and exclusion criteria

George Washington University’s Social Feed Manager used to capture and download all tweets
posted between 2011 and the date of retrieval across the 94 identified SPH and SPH Dean accounts

!

Original dataset of 184,404 tweets

Dataset filtered to include only those tweets that
were posted within 24 months before or after the
Dobbs decision (between January 1, 2021 and
March 9, 2023)

A

47,059 tweets posted between January 1,
2021 and March 9, 2023

Dataset filtered to include only those tweets that
contained the words “abortion,” “Dobbs,” or
“Roe”

A

733 tweets including the words
“abortion,” “Dobbs,” or “Roe”

,I Dataset filtered to include only original tweets

y

393 original tweets

Tweets excluded if they only contained the key
» search terms in a hashtag and not within the tweet
and/or if they were duplicates

| Final data set of 347 relevant tweets |

The qualitative data was also translated into a quantitative dataset. Observations were
organized by SPH and included several measures: (1) whether the SPH was at a public or private
institution (given that employees at public universities are often employed by the state and may
face more severe restrictions on what they can discuss in a classroom or share with students), (2)

whether the state in which the SPH was located had an abortion ban in place at the time of the
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analysis (categorized as a total ban, a ban at some point before viability, a ban at viability, or no
ban) (Table 4) , (3) the size of the undergraduate and masters student populations of the
university (measured as both a number and a range), (4) whether the SPH account tweeted about
abortion a) prior to the Dobbs decision (measured as yes/no as well as the number of tweets), b)
on the day of the Dobbs decision (measured as yes/no), or ¢) following the Dobbs decision
(measured as yes/no as well as the number of tweets), and 5) whether the SPH Dean tweeted
about abortion a) prior to the Dobbs decision (measured as yes/no as well as the number of
tweets), b) on the day of the Dobbs decision (measured as yes/no), or c¢) following the Dobbs
decision (measured as yes/no as well as the number of tweets). The act of tweeting as well as the
content of tweets was examined for SPHs and Deans the day the Dobbs decision was released, in
addition to before and after the release, because major Supreme Court rulings have been shown
to trigger immediate and heightened activity and engagement on Twitter, particularly among
certain user groups. For instance, research indicates that members of Congress sporadically
respond to Supreme Court decisions on Twitter, particularly in response to highly salient cases
(Krewson, Lassen, & Owens, 2018). Tweets that are posted on the day of a decision may have
increased reach and/or may reach higher-profile individuals, which may be especially important
if those tweets are intended as advocacy actions. Additionally, given that public sentiment and
thematic discourse can shift rapidly in the aftermath of such rulings, examining real-time
reactions provides critical insight into the immediate impact of the decision and the initial
framing of public discourse (Ujah et al., 2023). Thus, examining real-time reactions from SPHs
and Deans provides insight into how they are framing the discourse on the decision, and

potentially on abortion more broadly.
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Table 4

CEPH-Accredited Schools of Public Health by State Abortion Ban Policy

School of Public Health City State  Public/Private State Abortion
Ban Policy

SPHs in states enforcing a total ban on abortion

Indiana University at Bloomington School of Public Health Bloomington IN Public Total ban

Indiana University - Purdue University Indianapolis Richard M. Indianapolis IN Public Total ban

Fairbanks School of Public Health

East Tennessee State University College of Public Health Johnson City N Public Total ban

University of Memphis School of Public Health Memphis N Public Total ban

Jackson State University College of Health Sciences Jackson MS Public Total ban

Louisiana State University Health Sciences Center School of Public Public Total ban

Health New Orleans LA

Tulane University School of Public Health and Tropical Medicine New Orleans LA Private Total ban

Saint Louis University College for Public Health and Social Justice St. Louis MO  Private Total ban

Texas A&M Health Science Center School of Public Health College Station TX Public Total ban

University of North Texas Health Science Center School of Public Public Total ban

Health Fort Worth X

University of Texas Health Science Center at Houston School of Public Total ban

Public Health Houston X

University of Alabama at Birmingham School of Public Health Birmingham AL Public Total ban

University of Arkansas for Medical Sciences Fay W. Boozman Public Total ban

College of Public Health Little Rock AR

University of Kentucky College of Public Health Lexington KY Public Total ban

University of Louisville School of Public Health & Information Public Total ban

Sciences Louisville KY
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School of Public Health City State  Public/Private State Abortion

Ban Policy
University of Oklahoma Health Sciences Center Hudson College of Public Total ban
Public Health Oklahoma City OK
West Virginia University School of Public Health Morgantown WV  Public Total ban

SPHs in states with specific pre-viability gestational limits for abortion care

Emory University Rollins School of Public Health Atlanta GA  Private Around 6 weeks
Georgia Southern University Jiann-Ping Hsu College of Public Health ~ Statesboro GA  Public Around 6 weeks
University of Georgia College of Public Health Athens GA  Public Around 6 weeks
Georgia State University School of Public Health Atlanta GA Public Around 6 weeks
University of lowa College of Public Health Iowa City IA Public Around 6 weeks
University of South Carolina Arnold School of Public Health Columbia SC Public Around 6 weeks
Florida International University Robert Stempel College of Public Miami FL Public 6 weeks, 0 days
Health & Social Work

University of Florida College of Public Health and Health Professions  Gainesville FL Public 6 weeks, 0 days
University of South Florida College of Public Health Tampa FL Public 6 weeks, 0 days
University of Nebraska Medical Center College of Public Health Omaha NE Public 12 weeks, 0 days
University of North Carolina, Chapel Hill Gillings School of Global Public 12 weeks, 6 days
Public Health Chapel Hill NC

University of Arizona Mel and Enid Zuckerman College of Public Public 15 weeks, 6 days
Health Tucson AZ

Kent State University College of Public Health Kent OH  Public 21 weeks, 6 days
Ohio State University College of Public Health Columbus OH  Public 21 weeks, 6 days
University of Wisconsin at Milwaukee Joseph J. Zilber School of Milwaukee WI Public 21 weeks, 6 days
Public Health

Drexel University Dornsife School of Public Health Philadelphia PA Private 23 weeks, 6 days
Temple University College of Public Health Philadelphia PA Public 23 weeks, 6 days
University of Pittsburgh School of Public Health Pittsburgh PA Public 23 weeks, 6 days
University of Nevada, Las Vegas School of Public Health Las Vegas NV Public 25 weeks, 6 days
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School of Public Health City State  Public/Private State Abortion

Ban Policy
University of Nevada, Reno School of Community Health Sciences Reno NV Public 25 weeks, 6 days
Boston University School of Public Health Boston MA  Private 26 weeks, 6 days
Harvard University Harvard T.H. Chan School of Public Health Boston MA  Private 26 weeks, 6 days
University of Massachusetts Amherst School of Public Health & Public 26 weeks, 6 days
Health Sciences Ambherst MA

SPHs in states where abortion is legal until “viability” — usually sometime between 24 to 26 weeks

Brown University School of Public Health Providence RI Private “Viability”
University of Michigan School of Public Health Ann Arbor MI Public “Viability”
Columbia University Mailman School of Public Health New York NY  Private “Viability”
CUNY School of Public Health School of Public Health New York NY  Public “Viability”
New York University School of Global Public Health New York NY  Private “Viability”
SUNY - Downstate Medical Center School of Public Health Brooklyn NY  Public “Viability”
University at Albany - SUNY School of Public Health Rensselaer NY Public “Viability”
University at Buffalo - SUNY School of Public Health and Health Public “Viability”
Professions Buffalo NY
Loma Linda University School of Public Health Loma Linda CA Private “Viability”
San Diego State University School of Public Health San Diego CA Public “Viability”
University of California, Berkeley School of Public Health Berkeley CA Public “Viability”
University of California, Los Angeles UCLA Jonathan and Karin Los Angeles CA Public “Viability”
Fielding School of Public Health
University of Illinois at Chicago School of Public Health Chicago IL Public “Viability”
University of Washington School of Public Health Seattle WA  Public “Viability”
Yale University School of Public Health New Haven CT Private “Viability”
SPHs in states with no gestational limits for abortion care (i.e., no abortion ban)
Colorado School of Public Health School of Public Health Aurora CcO Public No limit
George Washington University Milken Institute School of Public Private No limit

Health Washington DC
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School of Public Health City State  Public/Private State Abortion

Ban Policy

Johns Hopkins University Bloomberg School of Public Health Baltimore MD  Private No limit
University of Maryland School of Public Health College Park MD  Public No limit
University of Minnesota School of Public Health Minneapolis MN  Public No limit
Oregon Health & Science University/Portland State University Portland OR Public No limit
Oregon State University College of Public Health and Human Public

Sciences Corvallis OR No limit
Rutgers, The State University of New Jersey School of Public Health ~ Piscataway NJ Public No limit

54



Quantitative Analytic Approach

All quantitative data analyses were conducted using Stata/IC v.16.1. The sample size for
each statistical test was determined by the number of active accounts for the population (i.e., the
number of active SPH accounts or the number of active SPH Dean accounts) and the specific
question being answered. Descriptive statistics were used to identify frequencies and means of
tweets by selected characteristics.

Bivariate analyses were conducted to examine the number of tweets posted before Dobbs,
on the day of the Dobbs decision, and after Dobbs, by university size, public/private school, and
whether the state in which the SPH is located had an abortion ban in place at the time of the
analysis (November 2024). Pearson chi-square and Kruskall-Wallis were used to test differences
between groups. Specific bivariate comparisons were examined using simple logistic regression
models to assess unadjusted associations between each characteristic and tweeting at least once
after Dobbs, for the SPH as well as the SPH Dean. Tweeting after Dobbs was selected as the
outcome of interest given that the Dobbs decision was the impetus for a number of states to
impose abortion bans. As such, studying the relationship between the bans and digital activity is
most relevant once the bans are in place. Finally, an interaction term was developed to examine
whether the influence of being at a private university within a state with no abortion ban was
stronger than the influence of public/private classification and state abortion ban independently
on tweeting after Dobbs. A multivariable logistic model was employed that included relevant
SPH characteristics (i.e., public/private, state abortion ban status) as well as the interaction term
to identify independent associations. Results were considered statistically significant at p <.05
(95% confidence level).

Qualitative Coding Procedures
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The final qualitative dataset was uploaded to MAXQDA?2024 qualitative data analysis
software and an iterative analytic approach, informed by thematic analysis (Braun & Clarke,
2021) was used to examine the data. First, the primary researcher developed a codebook with
deductive codes based on the research questions and existing literature. Next, a random selection
of approximately 30 tweets across varying accounts was reviewed by the primary researcher to
identify inductive codes. A secondary researcher with expertise in qualitative data collection then
reviewed the codebook and sub-set of random tweets. The final codebook included the code
mnemonic, a definition, a description of when to use the code, an example, and any relevant
exclusion guidance. Once the codebook was finalized, the primary researcher independently
coded the full dataset and the secondary researcher evaluated the coded data to establish validity.
Tweets were coded based on their content, so one tweet may have multiple codes assigned.
Discrepancies were resolved through discussion between the coders, as necessary. The primary
researcher then reviewed the coded data to identify themes based on the frequency with which
they appeared in the data, how pervasive they were, and whether the theme was central to the

research questions.

Results
Quantitative Component

Table 5 presents the full sample of CEPH-accredited SPHs in the U.S. by university size,
whether the university is public or private, and whether the state in which the university is
located had an abortion ban in place as of the time of analysis. It also includes counts and
percentages of SPH and SPH Deans’ publicly available Twitter accounts by the same

characteristics.
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Table 5

Counts and percentages of SPH and SPH Dean Accounts, by selected characteristics

Schools of Public Health Deans of Schools of Public Health
N % N %
Universities 63 100% - -
University Size
Very Small (<1000 students) 1 1.6% - -
Small (1000-2999 students) 4 6.3% - -
Medium (3000 - 9999 students) 8 12.7% - -
Large (10000 or more students) 50 79.4% - -
Public/Private University
Public University 50 79.4% - -
Private University 13 20.6% - -
Abortion Ban Status in State Where University is -
Located
Total Ban 17 27.0% - -
Ban at Specific Gestational Age Before Viability 23 36.5% - -
Ban at Viability 14 22.2% - -
No Ban 9 14.3% - -
Total Twitter Accounts 60 95.2% 34 54.0%
University Size
Very Small (<1000 students) 1 1.7% 1 2.9%
Small (1000-2999 students) 3 5.0% 0 0%
Medium (3000 - 9999 students) 6 10.0% 3 8.8%

Large (10000 or more students) 50 83.3% 30 88.2%
Public/Private University
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Public University 47 78.3% 25 73.5%

Private University 13 21.7% 9 26.5%
Abortion Ban Status in State Where University is
Located
Total Ban 15 25.0% 7 20.6%
Ban at Specific Gestational Age Before Viability 23 38.3% 13 38.2%
Ban at Viability 14 23.3% 6 17.7%
No Ban 8 13.3% 8 23.5%

Notes. University size is drawn from the Carnegie Classification of Institutions of Higher Education (American Council on Education, 2024).
N and percentages are unweighted. Percentages may not add to 100% due to rounding.
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Of the 63 CEPH-accredited SPHs in the U.S., 95% percent (n=60) had a publicly
available Twitter account at the time of data sourcing. Of those, the majority, 83% (n=50), were
from large universities. Just over three-quarters (78%, n=47) were located within public
universities. Regarding state abortion ban status, nearly 90% of SPHs (n=52) were located in
states with some type of abortion ban at the time of the analysis. One-quarter (25.0%, n=15) had
a total ban in place, just over one-third (38.3%, n=23) had a ban at a specific gestational duration
before viability, and just under one-quarter (23.3%, n=14) had a ban at viability.® Table 6
presents the number of SPHs that had a Twitter account by public/private university status and
state abortion ban status.

Table 6

Number of SPHs that had a Twitter account (n=60) by selected school characteristics

State Abortion Ban Status

Total Ban  Ban before Viability Ban at Viability No Ban

N (%) N (%) N (%) N (%)
Public/Private Univ. p=0.4992
Public University 13 (21.7%) 19 (31.7%) 9 (15.0%) 6 (10.0%)
Private University 2 (3.3%) 4 (6.8%) 5 (8.3%) 2 (3.3%)

Notes. Ns and percentages are unweighted. Percentages may not add to 100% due to rounding. “Based
on Fisher’s exact.

Of the 60 SPHs that had Twitter accounts during the study period, 48.3% (n=29) tweeted
at least once during the study period. Table 7 presents the number of SPHs that had an account
and posted about abortion at least once during the study period by public/private university and

state abortion ban status. Among those SPH accounts that tweeted, they shared an average of

® The decision to categorize bans as at viability or at a specific gestational duration before viability is based, in part,
on the wording that is most commonly used within state legislation. Bans at gestational ages before viability tend to
specify the exact number of weeks and/or days, while bans at viability tend to simply state “at viability.” There are
important implications in the length of such bans (e.g., between a 6-week ban and a 15-week ban) that are difficult
to fully reflect in this analysis.
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4.41 original tweets pre-Dobbs (95% CI: 2.55 — 6.29) and 6.44 original tweets post-Dobbs (95%
CI: -4.66 — 8.22) (Tables 8 and 9). A greater percentage of SPH accounts tweeted before (40%)
or after (42.7%) the decision as compared to the day of the decision (15%). Overall, the
percentage of SPH accounts that tweeted during the study period was significantly higher at
private universities than at public universities across all periods — pre-Dobbs (private: 69.2%,
public: 31.9%), the day of the Dobbs decision (private: 46.1%, public: 6.38%), and following the
decision (private: 76.9%, public: 31.9%) (p=0.003). It was also highest among those SPHs in a
state with no abortion ban when compared to SPHs in states with a ban in place, pre-Dobbs (no
ban: 100%, ban at viability: 57.1%, ban before viability: 30.4%, total ban: 6.7%), the day of the
Dobbs decision (no ban: 37.5%, ban at viability: 28.6%, ban before viability: 8.7%, total ban:
0%), and post-Dobbs (no ban: 87.5%, ban at viability: 50.0%, ban before viability: 34.8%, total
ban: 20.0%), regardless of the gestational duration of the ban (p<.001).

Table 7

Number of SPHs that had a Twitter account and posted about abortion at least once during the

study period (n=29) by selected school characteristics

State Abortion Ban Status

Total Ban  Ban before Viability Ban at Viability No Ban

N (%) N (%) N (%) N (%)
Public/Private Univ. p=0.8612
Public University 2 (6.9%) 4 (13.8%) 6 (20.7%) 6 (20.7%)
Private University 1 (3.5%) 4 (13.8%) 4 (13.8%) 2 (6.9%)

Notes. Ns and percentages are unweighted. Percentages may not add to 100% due to rounding. “Based
on Fisher’s exact.
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Table 8

Number of SPH and SPH Dean accounts that tweeted about abortion, by selected characteristics

SPH Accounts SPH Dean Accounts
Pre-Dobbs  Day of Post- p-value? Pre- Day of Post- p-value?®
Dobbs Dobbs Dobbs Dobbs Dobbs
N N N N N N
(%) (%) (%) (%) (%) (%)
Total 24 (40.0%) 9 (15.0%) 25 (42.7%) 9(126.5%) 3(8.8%) 7(20.6%)
University Size p=0.324 p=0.493
Very Small 1 (100%) 0 (0%) 1 (100%) 0 (0%) 0 (0%) 0 (0%)
Small 1 (33%) 0 (0%) 0 (0%) -- -- --
Medium 0 (0%) 0 (0%) 1 (16.7%) 1 (33.3%) 0 (0%) 1 (33.3%)
Large 22 (44.0%) 9 (18%) 23 (46%) 8(26.7%) 3 (10.0%) 6(20.0%)
Public/Private University p=0.003 p=0.083
Public University 15 (31.9%) 3(6.38%) 15(31.9%) 5(20.0%) 1(4.0%) 3(12.0%)
Private University 9(69.2%) 6(46.1%) 10 (76.9%) 4 (44.4%) 2(22.2%) 4 (44.4%)
State Abortion Ban Status p<.001 P=.009
Total Ban 1 (6.7%) 0 (0%) 3 (20.0%) 0 (0%) 0 (0%) 0 (0%)
Ban at Specific Gestational 7 (30.4%) 2 (8.7%) 8 (34.8%) 5(38.5%) 2(15.4%) 5 (38.5%)
Age Before Viability
Ban at Viability 8(57.1%) 4 (28.6%) 7(50.0%) 0 (0%) 0 (0%) 0 (0%)
No Ban 8(100%) 3 (37.5%) 7(87.5%) 4(50.0%) 1(12.5%) 2(25%)

Notes. Ns and percentages are unweighted. Percentages may not add to 100% due to rounding. “Based on Pearson chi-square and Kruskal-

Wallis.
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Table 9

Average number of tweets from SPH accounts that tweeted pre- and post-Dobbs, by selected characteristics

Pre-Dobbs Post-Dobbs
Mean (SE) (95% CI) Mean (SE) (95% CI)
Total 4.41 (.90) 2.55-6.29 6.44 (.86) 4.66 — 8.22
University Size
Very Small 3(-) - 1(-) -
Small 1(-) - - -
Medium - - 2(-) -
Large 4.64 (.97) 2.62 — 6.65 6.87 (.88) 5.06 — 8.68
Public/Private University
Public University 3.07 (.88) 1.26 — 4.88 5.07 (.91) 3.19-6.94
Private University 6.67 (1.74) 3.07-10.27 8.5 (1.49) 542 -11.58
State Abortion Ban Status
Total Ban 2 - 4(2.52) -1.19-9.19
Ban at Specific Gestational Age Before Viability 5.71 (2.24) 1.07-10.36 7.63 (1.85) 3.80-11.45
Ban at Viability 3.75(1.42) .80-6.70 6.14 (1.44) 3.17-9.11
No Ban 4.25(1.37) 1.41-7.09 6.43 (1.53) 3.28-9.58
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Of the 34 SPH Dean accounts identified, the majority, 88% (n=30), were from large
universities. Nearly three-quarters (74%, n=25) were Deans at SPHS located within public
universities. Regarding state abortion ban status, 77% (n=26) of these were Deans from SPHs
located in states with some type of abortion ban at the time of the analysis. Twenty-one percent
(n=7) had a total ban in place, thirty-eight percent (n=13) had a ban at a specific gestational
duration before viability, and eighteen percent (n=6) had a ban at viability. Table 10 presents the
number of Deans that had a Twitter account by public/private university status and state abortion
ban status.

Table 10

Number of SPH Deans that had a Twitter account (n=34) by selected school characteristics

State Abortion Ban Status

Total Ban  Ban before Viability Ban at Viability No Ban

N (%) N (%) N (%) N (%)
Public/Private Univ. p=0.9042
Public University 6 (17.7%) 9 (26.5%) 4 (11.8%) 6 (17.7%)
Private University 1 (2.9%) 4 (11.8%) 2 (5.9%) 2 (5.9%)

Notes. Ns and percentages are unweighted. Percentages may not add to 100% due to rounding. “Based
on Fisher’s exact.

Among the SPH Deans that had accounts, 31.4% (n=11) tweeted at least once about
abortion during the study period. Table 11 presents the number of SPHs that had an account and
posted about abortion at least once during the study period by public/private university and state
abortion ban status. Among those SPH Deans who tweeted, they shared an average of 3.33
original tweets pre-Dobbs (95% CI: 1.34 — 5.33) and 5.29 original tweets post-Dobbs (95% CI.: -
.38 — 11.0), though this was not statistically significant (Table 12). Similar to SPHs, more Deans
tweeted before (25.7%, n=9) or after the Dobbs decision (20%, n=7) than on the day of the

decision (8.6%, n=3) (Table 2). Aligned with SPHs, among those SPH Deans who tweeted, a
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greater percentage were from private universities than from public universities, though this
relationship was not statistically significant (p=0.084). Specific to the status of an abortion ban,
50% (n=4) of SPH Deans whose SPH is located in a state with no abortion ban tweeted about
abortion at least once during the study period, while not a single SPH Dean whose SPH is
located in a total ban state did so (p=0.009).

Table 11

Number of SPH Deans that posted about abortion at least once during the study period (n=11)

by selected school characteristics

State Abortion Ban Status

Total Ban  Ban before Viability Ban at Viability No Ban

N (%) N (%) N (%) N (%)
Public/Private Univ. p=0.6522
Public University 0 (0.0%) 4 (36.4%) 0 (0.0%) 2 (18.2%)
Private University 0 (0.0%) 3 (27.3%) 0 (0.0%) 2 (18.2%)

Notes. Ns and percentages are unweighted. Percentages may not add to 100% due to rounding. “Based
on Fisher’s exact.

Table 12
Average number of tweets from SPH Dean accounts that tweeted pre- and post-Dobbs, by

selected characteristics

Pre-Dobbs Post-Dobbs
Mean (95% CI) Mean (SE) (95% CI)
(SE)
Total 333(.87) 1.34-533 529(232) -38-11.0
University Size
Very Small - - - -
Small - - - -
Medium 2(-) - 17 (-) -
Large 3.5(96) 1.28-572 3.33(1.48) -28-6.94
Public/Private University
Public University 2.8(1.11) .23-536 8.67(4.63) -2.66-20.00
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Private University 4(1.47) .61 -7.39 2.75(1.75)  -1.53-7.03
State Abortion Ban Status
Total Ban - - - -

Ban at Specific Gestational Age 3.8(1.16) 1.13-6.47 5.6(3.16) -2.12-13.3
Before Viability
Ban at Viability - - - -

No Ban 2.75 -.56 - 6.06 453.5) -4.06-13.06
(1.44)

Table 13 presents multivariable logistic regression results between the SPH
characteristics examined and whether the SPH and SPH Dean (independently) tweeted after the
Dobbs decision. University size was included as a covariate in preliminary models but was
removed from the final model as it did not influence the outcomes or significance. Most of the
bivariate associations for the SPH accounts were maintained in the multivariable model, while
those for the SPH Dean accounts were not. The SPH accounts for SPHs within private
universities had higher odds of tweeting after Dobbs (OR: 8.27, 95% CI: 1.83 — 37.38, p=0.006)
compared to the accounts of SPHs within public universities. SPH accounts in states with any
type of abortion ban (i.e., total ban, ban at a gestational duration before viability, or ban at
viability) had lower odds of tweeting after the Dobbs decision than those in states with no
abortion ban in place (OR: 0.06, 95% CI: .01 - .062). The combined effect of being in a private
university located within a state with no abortion ban was dropped from the model due to
collinearity.

Table 13
Multivariable Logistic Regression Models Examining Odds of Tweeting After Dobbs by Selected

Characteristics

SPH Account Model SPH Dean Account
Model
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Independent variable OR p-value OR p-value

95% CI) (95% CI)

Public/Private University

Private University 8.27 0.006* 6.75 0.074

(1.83 —37.28) (.83 — 54.66)

State Abortion Ban Status

Abortion Ban (any time 0.06 0.02* .55 0.657

period) (.01 - .62) (.04 —7.46)
Interaction Term

Public/Private University Omitted - 74 0.142

by State Abortion Ban (.02 -1.71)

Status

Notes. Significance determined by logistic regression. *Indicates statistical significance at p<.05.
SPH Account Model: N=58 chi2(14.05); SPH Dean Account Model: N=34 chi2(4.28) Omitted
reference groups: public university, located in a state with no abortion ban.

Finally, Table 14 presents characteristics of the SPHs for which Deans did not have
Twitter accounts (n=29), including by university size, whether the university is public or private,
and whether the state in which the university is located had an abortion ban in place as of the
time of analysis. Among the 29 Deans that did not have Twitter accounts, the majority (72%,
n=18) were from SPHs at large, public universities (though the difference was not statistically
significant (p=0.204). Nearly all were from SPHs located in states with some type of abortion
ban — about a third (34.5%, n=10) were from an SPH located in a state with a total ban, another
third (34.5%, n=10) were from an SPH located in a state with a ban before viability, and one
quarter (27.6%, n=8) were from a state with a ban at viability. Only one Dean without a Twitter
account (3.5%) was from an SPH located in a state with no abortion ban. Differences by state

abortion ban status were not statistically significant (p=0.091).
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Table 14

Counts and percentages of SPH Deans that did not have Twitter accounts (n=29) by selected

characteristics
N % p-value?
University Size p=0.038
Very Small (<1000 students) 0 0%
Small (1000-2999 students) 4 13.8%
Medium (3000 - 9999 students) 5 17.2%
Large (10000 or more students) 20 69.0%
Public/Private University p=0.349
Public University 25 86.2%
Private University 4 13.8%
Abortion Ban Status in State Where University is Located p=0.091
Total Ban 10 34.5%
Ban at Specific Gestational Age Before Viability 10 34.5%
Ban at Viability 8 27.6%
No Ban 1 3.5%

Notes. Ns and percentages are unweighted. Percentages may not add to 100% due to rounding.

“Based on Fisher’s exact.
Qualitative Component

The qualitative analysis identified five dominant themes — Information Sharing (66%,

n=228), Impact (46%, n=159), Events (29%, n=100), Mobilization (18%, N=64), and Framing
(13%, n=45) across SPH and SPH Deans’ tweets. In this paper, I analyze the themes by type of
account (i.e., SPH official and SPH Dean), public/private university, timing of posts (i.e., pre-,
day of, or post-Dobbs), and state abortion ban status. Table 15 presents theme organization,
prevalence, operational definitions, and example tweets for the five major themes. Subsequent
sections include heat maps, generated by MAXQDA, that examine major themes by the one to
two most relevant characteristics for that theme. Appendix D presents comprehensive heat maps

of the five major themes and four selected characteristics.
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Table 15

Major Themes and Emergent Subthemes of Original Content Tweets on Abortion (n=347)

Subtheme

n (%)

Operational
Definition

Tweet Text

Major Theme: Information Sharing (66%, n=228)

News Articles

Legislation

Blogs, Articles,
and Statements

Literature

Miscellaneous

66
(29%)

61
(27%)

59
(26%)

30
(13%)

12 (5%)

Share news articles
about abortion,
including those in
which SPH staff are
quoted

Share information
about specific pieces
of legislation about
abortion

Share blog posts,
articles, and/or
public-facing
statements written by
Deans and/or SPH
staff about abortion

Share peer-reviewed
literature about
abortion

Share information
about abortion that
does not fall into any
of the categories
identified above (i.c.,
information about
abortion and health or
abortion and sex
education)

"Just keeping the doors open does not
mean the care will be equitable."
Important piece from @Lussenpop on yet
another example of how restricting
reproductive healthcare
disproportionately affects POCs — ability
to travel out of state for an abortion.
https://t.co/63xKPK50MI”

“Texas legislature passed an anti-woman,
anti-abortion law. Abortion is a
constitutional right in the United States,
thanks to 1973 Roe v. Wade. The new
Texas abortion law, S.B.8, is
unacceptable. https://t.co/gW8IF66YWb”

“Insights from our own
@LauraLindberg2 A major problem for
minors: post-#RoeVWade access to
#abortion https://t.co/acHWNUGxpl via
(@statnews @TIPHtweets
@ASPPHtweets”

“Peer reviewed research shows that
women turned away from getting a
wanted abortion are more likely to
struggle afterward than women who were
able to terminate pregnancies.”

“It becomes this cycle of not having
accurate information &amp; then not
having access to abortion," said
@kohlabear of @uwdgh. Close to half
of the roughly two dozen states where
abortion is/will soon be outlawed or
heavily restricted do not require sex ed.
https://t.co/tLv195qANW”

Major Theme: Impact (46%, n=159)
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Populations

Public Health
and Social
Systems

Maternal
Mortality

Health Equity

Economic
Outcomes

Other
Legislation

21
(13%)

20
(13%)

18
(11%)

16
(10%)

15 (9%)

14 (9%)

Reference the
potential or realized
impact of legislative
or judicial decisions
on specific
populations

Reference the
potential or realized
impact of legislative
or judicial decisions
on the public health
system as a whole, or
on other systems
(e.g., child welfare,
social services, etc.)

Reference the
potential or realized
negative impact of
legislative or judicial
decisions on maternal
mortality

Reference the
potential or realized
disproportionate
impact of legislative
or judicial decisions
on systemically
oppressed or
otherwise vulnerable
populations

Reference the
potential or realized
impact of legislative
or judicial decisions
on economic
outcomes, including
poverty

Reference the
potential or realized
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"Given teens also face greater barriers to
preventing pregnancy in the first place,
the door is closed for them at every turn."
SPH's Julie Maslowsky with
@MatChildHIthUIC on how teens will
be affected in a post-Roe world.
https://t.co/vjvOHelpPi
https://t.co/QmyfmKnuOV”

“Whatever your thoughts and feelings
about the US Supreme Court decisions
on guns and abortion, both will further
stress an already challenged public health
system that has the responsibility to
promote health, safety, and quality of life
for all persons.”

"Maternal mortality will go up. We know
that. Throughout the world, maternal
mortality increases as the level of access
to safe abortion decreases," says
@UMichSPH prof Sioban Harlow. On
@usnews (¥ https://t.co/BnME4PBqPW”

“As we await the SCOTUS abortion
decision, I’'m already mourning the lives
that will be lost if access is limited—
disproportionately women of color and
low-income women. Here are some of
my thoughts on this dangerous and
entirely avoidable public health crisis.
#reproductivejustice
https://t.co/VbDogh9]qG”

“Restricting access to abortion
undermines bodily autonomy, yes, and it
also impacts women's economic ability to
care for themselves and their families.
#ReproductiveJustice #ReclaimRoe
https://t.co/gzF61xVZLD”

“USF COPH Associate Professor
Katherine Drabiak, JD, discusses what



Race and
Ethnicity*

Providers and
Access

Gender Identity

Miscellaneous
Impact

Abortion-
related Travel

12 (8%)

9 (6%)

6 (4%)

6 (4%)

5 (3%)

impact of Dobbs/SB8
decisions on other
legislative or judicial
decisions about topics
other than abortion
(e.g., contraception,
trans health, etc.)

Reference the
potential or realized
impact of legislative
or judicial decisions
on different racial
and/or ethnic
identities

Reference potential
or actualized access
implications (e.g.,
barriers, increased
caseloads, etc) as an
outcome of
legislative or judicial
decisions

Reference the
potential or realized
impact of legislative
or judicial decisions
on different gender
identities

Reference potential
or realized impacts of
legislative or judicial
decisions other than
those identified in
these sub-themes

Reference the

potential or realized
impact of legislative
or judicial decisions
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the U.S. Supreme Court’s decision
regarding Roe vs. Wade means for
abortion laws across the country and in
Florida: https://t.co/EK5VosaidK
#RoeVWade #AbortionLaw
#PublicHealth #PublicHealthLaw
#USFCOPHRocks”

"Just keeping the doors open does not
mean the care will be equitable."
Important piece from @Lussenpop on yet
another example of how restricting
reproductive healthcare
disproportionately affects POCs — ability
to travel out of state for an abortion.
https://t.co/63xKPK50MI”

“Following the passage of Texas'
restrictive abortion law, providers in
neighboring states are seeing an influx of
patients. Our alumnus, Dr. Warren Hern,
is a physician at the Boulder Abortion
Clinic in Colorado. He shares his recent
experiences. https://t.co/BKKLIfvRXv”

“The reversal of Roe v. Wade creates a
#publichealth crisis. Implications for
pregnant people in the U.S. are
devastating, especially for low-income
women, women of color, sexual and
gender minorities, minors, and people
living in poverty. #RutgersSPH
https://t.co/breSIG1 XRU”

"There are going to be more people who
are forced to carry a pregnancy to term."
— @RRHDr, @PublicHealthUMN
Associate Professor #RoeVsWade
https://t.co/zfbxdXhTKj”

“Ohio's proposed abortion bans would
substantially increase travel distances to
abortion care, impacting over 2.2 million
reproductive-aged Ohioans



Intimate Partner

Violence

Education

Criminalization

Birth Outcomes

Self-Managed
Abortion

5 (3%)

4 (3%)

3 (2%)

2 (1%)

2 (1%)

on the distance an
individual must travel
to access abortion
care

Reference the
potential or realized
impact of legislative
or judicial decisions
on intimate partner
violence

Reference the
potential or realized
impact of legislative
or judicial decisions
on the provision of
abortion-related
education

Reference the
potential or realized
impact of legislative
or judicial decisions
on criminalization of
pregnancy,
contraceptive care, or
abortion care

Reference the
potential or realized
negative impact of
legislative or judicial
decisions on birth
outcomes

Reference potential
or actualized access
to medication
abortion as an
outcome of
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@OPENTreprohealth @_payalc
@DanielleBessett
https://t.co/MMTzUQAamT”

“A critical, but overlooked, consequence
of the recent Supreme Court decisions
restricting abortion access and striking
down limits on who may carry a firearm
in public? Increases in intimate-partner
violence. Professor @LizTobinTyler in
the @NEJM: https://t.co/elV0Xe2vTs”

“Interesting twist on consequences of
abortion decision. Training, or lack
thereof, of obstetricians to meet Board
requirements. And their practice
environment for a lifetime of dedication
to women's health.
https://t.co/QgQZV76yQA”

"If we're living in a system where the act
of abortion is defined as a crime, people
will get paid to do their job to investigate
and prosecute the crime," says
@JHUISI's Anton Dahbura. "There's no
question in my mind that this will
happen."

“@dr_skredd and researchers constructed
an abortion restrictiveness index and
observed restrictive abortion policies
across the U.S. and found that a variation
in restrictive abortion policy
environments may have downstream
implications for birth outcomes.
https://t.co/Qqz8YK1vmV
https://t.co/q3uhDZzTV7”

“Surprise. Texas ban on abortions leads
to requests for increase in self-managed
medical abortions. And previously
reported transit to neighboring states.
https://t.co/NUFoTXTOQJ”



Clinic
Availability

1 (1%)

legislative or judicial
decisions

Reference potential
or actualized abortion
clinic closures or
clinic availability as
an outcome of
legislative or judicial
decisions

“Abortion deserts: America’s new
geography of access to care — mapped
https://t.co/M5qNjUfvrA”

Major Theme: Events (29%, n=100)

Attend 67
(67%)

Recap 33
(33%)

Encourage readers to
attend upcoming
events about
abortion-related
topics

Provide a recap or
review of events
about abortion-
related topics that
already took place

“Please join us at noon today for a lively
Studio event on the post-Roe landscape
with @maryrziegler, Evelynn
Hammonds, Jane Mansbridge, and
moderator @gabriellaborter of @reuters.
Register: https://t.co/r3rRufeKIt
#ReproductiveJustice #ReclaimRoe
https://t.co/wbQd10D0od”

“Nice coverage of our Studio panel on
life after Roe in @HarvardMagazine "A
majority of Americans disagreed with the
Court’s decision, and Dean Williams
predicts that... a strong majority will
become an overwhelming majority."
https://t.comm7UVgfCTd
#ReproductiveJustice”

Major Theme: Mobilization (18%, n=64)

Direct Action 19
(30%)

Law and Policy 18
(28%)

Encourage direction
action against a
policy or Supreme
Court decision

Share legal and
political commentary
about abortion
legislation or court
decisions (e.g.,
constitutionality)
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“Let's make NJ one of the states that
explicitly protect abortion by passing the
Reproductive Freedom Act. Call your
state Rep. today and urge passage.
https://t.co/cdnZ2ZJUKs”

“What's the plan for Kentucky kids who
are raped &amp; become pregnant? Rep.
(@atticaforky discusses proposed law,
social services, &amp; poverty.
#Amendment?2 is on the '22 election
ballot &amp; gives you the power to
influence #abortion access. View the
conversation: https://t.co/zBFIEaxu2C
https://t.co/316fGPgXcx”



SPH Action 9 (14%)
Resource 5 (8%)
Sharing

Assigning 5 (8%)
Culpability

Corporations 4 (6%)
and Businesses

Voting 2 (3%)

Name an action
planned or already
taken by an SPH in
response to an
abortion policy or
Supreme Court
decision

Share resources
related to taking a
specific action on a
piece of legislation or
judicial decision

Name politicians in
connection with the
SB8 or Dobbs
decision

Reference actions
taken or to be taken
by specific
companies or
businesses in
response to
legislative and
judicial decisions

Encourage voting in
general, for/against a
political candidate, or
for/against a piece of
legislation

“We call on Congress to take immediate
action to pass federal legislation that
ensures continued legal access to
abortion nationally. Read the joint
statement from Deans of @UW Schools
of Nursing, Social Work &amp; Public
Health @UWSoN @uwsocialwork
@UWSPH — https://t.co/Muhh5qly52”

“Hello, Republicans are mad because I
am sharing this information. Too bad!
€383 Freedom of choice is an inalienable
right. Your bodily autonomy belongs to
you. € Link to my full IG story on how
to protect yourself + access abortion in a
post-Roe world: https://t.co/JdFoyKdoP1
https://t.co/iRk41JXmvY”

“Pennsylvania state Senator Doug
Mastriano, the Republican nominee for
governor in Pennsylvania, said in 2019
that women should be charged with
murder if they violated his proposed
abortion ban. https://t.co/3KyeqACC2w”

“These companies will pay for the travel
of women living in
insurrectionist/Handmaid/Gilead states
for their reproductive rights. Still all
business have been too quiet on these
decisions #RoeVsWade
https://t.co/BPQjwh8UIU”

“The only way to protect reproductive
rights is to #VOTE--all of us of all
gender identities #abortionrights
https://t.co/SbfGtnNy22”

Major Theme: Framing (13%, n=45)

Public Health 16
(35.5%)

Refer to abortion as a
public health issue

73

"I join @ColumbiaSPH Dean Linda P.
Fried &amp; public health colleagues in
urging #SCOTUS to uphold Roe v.
Wade. Access to safe, legal abortion is
essential to public health & overturning



Human Rights

Reproductive
Rights

Reproductive
Justice

Health Care

9 (20%)

7
(15.5%)

7 (2%)

6 (2%)

Refer to abortion
rights as human
rights

Refer to abortion as a
reproductive rights
issue, central or
important to public
health.

Refer to abortion as a
reproductive justice
issue, central or
important to public
health.

Refer to abortion as a
health care
procedure, which is
part of public health

Roe would exacerbate health inequities
for underserved communities.
https://t.co/bNW4GMdijr"

"@RutgersSPH is school rooted in social
justice and health equity, we are
dedicated to human rights. Our
unwavering values mean that our work
must support affordable, accessible, and
equitable healthcare for all, including
abortion access. #RoeVsWade
https://t.co/ivwlqi6lqE"

"Heartbreaking to read about the
potential SCOTUS overturn of Roe.
More thoughts on this soon, but
meanwhile, prior thoughts on the
centrality of reproductive rights to public
health at https://t.co/qQABSHOSWNZ
[1/2]"

"Bringing a reproductive justice lens to
the abortion rights issue with my op-ed in
@the emancipator Overturning Roe is
what's "egregiously wrong" from a public
health perspective, a humanitarian
perspective, and an equity perspective.
https://t.co/mMaKNStmOn #healthequity
https://t.co/2ZAsJumYcy"

"Abortion is healthcare. Here are some
of the public health implications of
restricted abortion access
https://t.co/6¢611d4kt3"

Notes: Percentages may not equal 100% due to rounding. *I recognize the intersectional nature of race-ethnicity
and other identities and outcomes, included those listed within these sub-themes and others not listed here. To
identify and assess the full range of impacts referenced within tweets coded to the Impact theme, each has been
identified as its own sub-theme.

Among tweets about abortion from SPHs and SPH Deans, Information-Sharing emerged

as the most dominant theme (66%, n=228 out of 347 tweets). Tweets within this theme shared

news, blogs, and other information related to abortion, without suggesting any action,

referencing any specific decision, or focusing on the disproportionate impact for specific
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populations. Four sub-themes emerged within this theme — (a) news articles (29%, n=66), (b)
legislation (27%, n=61), (c) blogs, articles and statements (26%, n=59), and (d) literature (13%,
n=30) — as well as one miscellaneous sub-theme to capture information-sharing efforts that did
not align with any of the identified sub-themes. Many Information-Sharing tweets shared articles
about abortion (55%, n=125). As such, it became relevant to distinguish between those articles
written by reporters in which SPH staff were quoted (29%, n=66) and those which were authored
by SPH Deans and/or SPH staff (26%, n=59). Tweets coded to news articles, which can be
assumed to represent the opinion of the reporter or publication, tended to be about abortion
broadly. For example, one tweet read “Years after abortion denial, women & their children were
more likely to live below the federal poverty level than children born from subsequent

pregnancies to women who received abortions, says @UMichSPH and @Fordschool prof

@paulalantz. On @michigannews https://t.co/1JEWnWqtQ3”. Tweets coded to blogs, articles,
and statements are authored in full by SPH Deans or SPH staff and, as such, are assumed to more
accurately represent the position of the SPH, such as this tweet that stated “Thoughts from USF
College of Public Health's Dean Donna Petersen on yesterday's Supreme Court decision

regarding Roe v. Wade... https://t.co/jveKaKyPwp”. Across these two sub-themes, tweets tended

to include one or two quotes from the article, a reference to the author or affiliated staff-person,
and a link to the article or post. Tweets under the /egislation sub-theme shared information about
specific pieces of legislation, including Roe and Dobbs, while those under the literature sub-
theme highlighted peer-reviewed literature about abortion: “New data from health researchers at
the Gillings School and @UCSF show people who visited crisis pregnancy centers had twice the

odds of being pregnant and still seeking abortion four weeks later. https://t.co/NxkgWP7JEs”.

Across tweets coded to the Information-Sharing theme, it was rare to see an inflammatory tone
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or additional commentary/“editorialization” of the content being referenced, as in this tweet:
“"That didn't take very long: 1. Deny the existence of a pregnant 10-yr old raped in your state 2.
Deny an abortion to this 10-yr old who has to go to a neighboring state 3. Investigate the doctor

for audacity to report the case (without identifiers). https://t.co/J4wLrgKIv8". Instead, the

majority of Information-Sharing tweets had an objective tone and focused primarily, if not
exclusively, on sharing content from within the article(s) of focus. Figure 5 presents a heat map
based on the distribution of Information-Sharing tweets by timing (i.e., pre, day of, and post-
Dobbs). Figure 6 presents a similar heat map based on the distribution of Information-Sharing
tweets by account type (i.e., SPH official account and SPH Dean account). In these and
subsequent figures in this article, each circle in the matrix represents the number of co-
occurrences. Circles that are larger and redder in color indicate more “heat” (i.e., a greater
number of co-occurrences). Circles that are smaller and bluer in color indicate less “heat” (i.e.,
fewer co-occurrences). As shown, Information-Sharing tweets were more frequently made post-
Dobbs as compared to pre-Dobbs or the day of the Dobbs decision, as well as by SPH accounts
than by SPH Dean accounts.

Figure 5

Distribution of Information-Sharing tweets by timing

Code System Pre Dobbs | Day of Dobbs | Post Dobbs
Vv | ¢ Information Sharing

o News Articles o .

o Blogs, Articles, and Statements o s o

o Legislation ® o

o Literature . L

o Other (health, sex education, grant . °
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Figure 6

Distribution of Information-Sharing tweets by account type

Code System SPH Official | SPH Dean

v | o Information Sharing |

o News Articles
o Blogs, Articles, and Statements

o Legislation

o Literature

@ Other (health, sex education, grant ° »

The second major theme to emerge from the data was that of Impact (46%, n=159).
Impact tweets provided commentary on the potential or realized impact of abortion-related
legislative or judicial decisions, including but not limited to Senate Bill § in Texas, Roe, and
Dobbs, on what emerged as sub-themes (Table 15). Tweets across this theme highlighted what
was plausible as a result of abortion restrictions, frequently included specific statistics or data to
support those claims, and often cited their sources, such as in this tweet: "If Roe vs. Wade is
overturned by SCOTUS, SPH Researcher (@ReproResearcher says that more Black women will
die during pregnancy and that Minnesota will see a 371 percent increase in out-of-state patients

seeking abortions. 2= via @SahanJournal https:/t.co/OYJbAHKE10”. Exemplifying the

populations sub-theme, this tweet and others called attention to the challenges one particular
population, teens, will face: “"Given teens also face greater barriers to preventing pregnancy in
the first place, the door is closed for them at every turn." SPH's Julie Maslowsky with

@MatChildHIthUIC on how teens will be affected in a post-Roe world. https://t.co/vivOHelpPi”,

while this tweet named several impacted populations: “The reversal of Roe v. Wade creates a
#publichealth crisis. Implications for pregnant people in the U.S. are devastating, especially for

low-income women, women of color, sexual and gender minorities, minors, and people living in
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poverty. #RutgersSPH https://t.co/breSIG1XRU”. Within the public health and social systems

sub-theme, tweets drew attention to the impact of specific legislation or cases on systems rather
than on individuals, like this tweet from an SPH Dean: “Whatever your thoughts and feelings
about the US Supreme Court decisions on guns and abortion, both will further stress an already
challenged public health system that has the responsibility to promote health, safety, and quality
of life for all persons.” This tweet and others bring attention to the connection between abortion
and public health services. Tweets within this theme often followed a similar format to
Information-Sharing tweets — sharing a quote from an expert and a link to learn more. The heat
map in Figure 7 presents the distribution of /mpact tweets by timing, while Figure 8 presents the
distribution of Impact tweets by whether the state in which the SPH is located has an abortion
ban in place (of any duration). /mpact tweets were more frequently made post-Dobbs than pre-
Dobbs or the day of the decision, as well as by SPHs or SPH Dean accounts from SPHs located
in states with an abortion ban, rather than those located in the nine states with no ban.

Table 16

Sub-themes and frequencies within the Impact theme

Sub theme Frequency
Populations 13% (n=21)
Public health and social systems | 13% (n=20)
Maternal mortality 11% (n=18)
Health equity 10% (n=16)
Economic outcomes 9% (n=15)
Other legislation 9% (n=14)
Race and ethnicity 8% (n=12)
Providers and access 6% (n=9)
Gender identity 4% (n=6)
Miscellaneous impact 4% (n=6)
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Abortion-related travel 3% (n=5)
Intimate partner violence 3% (n=5)
Education 3% (n=4)
Criminalization 3% (n=3)
Birth outcomes 1% (n=2)
Self-managed abortion 1% (n=2)
Clinic availability 1% (n=1)

Figure 7

Distribution of Impact tweets by timing

Code System Pre Dobbs Day of Dobbs Post Dobbs

v ‘ o Impact |

o Gender Identity . ®
o Race and Ethnicity o * o
o Populations [ ) . ()
o Clinic Availability ?

o Providers and Access ° s ®
o Self-Managed Abortion °

o Criminalization ? .

o Travel ° 4

o Public Health and Social Systems @ ° o
o Health Equity [ ) ®
o Birth Outcomes 14

o Maternal Mortality o o
o Education ®
o Economic ® . o
o Intimate Partner Violence ®
o Other Legislation ° ‘
o Miscellaneous Impact . 4
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Figure 8

Distribution of Impact tweets by abortion ban status in the state in which the SPH is located

Code System

v | o Impact

e © 6 o o o o o o o o o o o oo o o

Gender Identity

Race and Ethnicity
Populations

Clinic Availability
Providers and Access
Self-Managed Abortion
Criminalization

Travel

Public Health and Social Systems
Health Equity

Birth Outcomes

Maternal Mortality
Education

Economic

Intimate Partner Violence
Other Legislation

Miscellaneous Impact

State with an Abortion Ban (Varying Durations)

No Ban

The third most common theme was Events (29%, n=100), divided into two sub-themes of

(a) attend (67%, n=67) and (b) recap (33%, n=33). Tweets within this theme drew attention to

abortion-related events; most often, those taking place at the SPH or hosted by SPH staff. In

particular, attend tweets encouraged attendance at specific events and provided links for

additional information or registration, like this one: “Please join us at noon today for a lively

Studio event on the post-Roe landscape with @maryrziegler, Evelynn Hammonds, Jane

Mansbridge, and moderator (@gabriellaborter of @reuters. Register: https://t.co/r3rRufeKlt

#ReproductivelJustice #ReclaimRoe https://t.co/wbQd10D0od”. Recap tweets like this one, “On
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today’s @PublicHealthPod legal and public health expert Joanne Rosen walks us through the
leaked SCOTUS draft opinion that could overturn Roe v. Wade. What do short and long-term

consequences look like if passed? ~https://t.co/NdfVxpAwAu https://t.co/QiDBePKglx”

shared information about an event that had already taken place, seemingly building the public-
facing reputation of the SPH or of staff who participated. Events tweets were nearly all neutral in
tone. Events tweets were more frequently posted by SPH accounts than by SPH Dean accounts
(Figure 9) and were more common among SPHs at private universities than those at public
universities (Figure 10).

Figure 9

Distribution of Events tweets by account type

Code System SPH Official SPH Dean
v | e Events |

o Attend ‘ 1

e Recap ® *
Figure 10

Distribution of Events tweets by public/private university

Code System Private | Public

v ’ o Events ‘
e Attend . o
e Recap o 1

The fourth most dominant theme was Mobilization, which comprised 18% (n=64) of the
tweets. Mobilization included tweets intended to galvanize readers to act or described actions
taken or planned by an SPH. They were often more urgent in tone and designed to capture a

user’s attention. Six salient sub-themes emerged within this theme: (a) direct action (30%,
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n=19), (b) law and policy (28%, n=18), (c) SPH action (14%, n=9), (d), resource sharing (8%,
n=5), (e) assigning culpability (8%, n=5), and (f) corporations and business (6%, n=4). Tweets
coded to direct action encouraged individuals to take a specific action, typically in support of
abortion access, such as voting, calling representatives, or attending a rally. Some tweets, such as
“The only way to protect reproductive rights is to #VOTE--all of us of all gender identities

#abortionrights https://t.co/SbfGtnNy22” spoke broadly to everyone, while others identified

audience(s) specific to the recommended action: “Support @lyft Bring down Texas!!! All teams
players in @NBA @MLB @NHL @usta should refuse to play in #Texas All artists should
refuse concerts Make Texas @TexasGOP pay the price for hating and demeaning women
#TexasHatesWomen #TexasAbortionLaw #TexasTalibanLaw”. Tweets like this one overlapped
with the corporations and businesses sub-theme, which called on companies to change their
practices in support of abortion access. In contrast, tweets within the SPH action sub-theme
focused only on actions planned or taken by an SPH. This tweet and others posted after the
Supreme Court leak of the Dobbs decision attempted to mobilize the Court: “As champions for
health equity and the health of all people, we at the University of Washington School of Public
Health urge the Supreme Court of the United States to uphold Roe v. Wade.

https://t.co/wnTVkaaMHLt https://t.co/02EwEI8atf”. Resource sharing tweets shared information

that was specifically designed to spur action, such as this one: “Anti-abortion violence also
connects to the white power movement. Read Kathleen Belew’s Bring the War Home: The
White Power Movement and Paramilitary America. A wave of violence as the court prepares to

rule https://t.co/2vTKMY292U”. Though less common, tweets within the assigning culpability

sub-theme directly named politicians connected with legislative or judicial abortion-related

decisions. Figure 11 presents the distribution of Mobilization tweets by timing, while Figure 12
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presents them by public/private university. Tweets within this theme were more common after
the Dobbs decision than before or the day of and were posted by SPHs within public universities
more so than SPHs within private universities.

Figure 11

Distribution of Mobilization tweets by timing

Code System Pre Dobbs | Day of Dobbs | Post Dobbs
v | o Mobilization | . °

o Direct Action ° . o

o SPH Action o °

o Corporations and Businesses . o

o Law & Policy . . o

o Resource Sharing . . °

o Assigning Culpability . . °

Figure 12

Distribution of Mobilization tweets by public/private university

Code System Private | Public
v | o Mobilization * *
o Direct Action ® O
o SPH Action ° ®
o Corporations and Businesses . L
o Law & Policy ® O
o Resource Sharing ®
o Assigning Culpability e

The final dominant theme identified in the content analysis was that of Framing (n=45;
13%). Of the tweets that focused on framing abortion, five sub-themes emerged: abortion as an
issue of (a) public health (35%, n=16), (b) human rights (20%, n=9), (c) reproductive rights

(15.5%, n=7), (d) reproductive justice (1.5%, n=7), and (e) health care (13.3%, n=6). Tweets
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within this theme commonly offered the frame as a statement, while maintaining a neutral tone,
such as this one: ""Abortion is not a singular issue, but an integral part of women’s health,

reproductive health, and public health," writes @EllenJMacKenzie. https://t.co/jaSJdbAAnE".

Tweets coded within the subtheme of public health called out abortion as a public health issue,
with statements such as “Access to safe, legal abortion is essential to public health” and
“Abortion has been politicized but access to abortion is fundamentally about human rights,
bodily autonomy, & public health.” Others framed the political restrictions on abortion as a
public health crisis: “As we await the SCOTUS decision, I’'m already mourning the lives that
will be lost if access is limited-disproportionately women of color and low-income women. Here
are some of my thoughts on this dangerous and entirely avoidable public health crisis.” Tweets
coded within the human rights subtheme framed abortion rights either independently or as part of
a larger network of human rights. For example, one tweet from 2021 reads “‘Access to safe
abortion is included in a constellation of rights, including the rights to life, liberty, privacy,
equality and non-discrimination, and freedom from cruel, inhuman, and degrading treatment.’
Powerful Q&A with @HarvardChanSPH's Ana Langer." Others framed abortion as a
reproductive right: “Heartbreaking to read about the potential SCOTUS overturn of Roe. More
thoughts on this soon, but meanwhile, prior thoughts on the centrality of reproductive rights to

public health at https://t.co/gABSHO8WNZ” or focused on reproductive justice: “Bringing a

reproductive justice lens to the abortion rights issue with my op-ed in @the emancipator
Overturning Roe is what's "egregiously wrong" from a public health perspective, a humanitarian
perspective, and an equity perspective. https://t.co/mMaKNStmOn #healthequity

https://t.co/2ZAsJumYcy”. Finally, tweets coded within the subtheme of Health Care framed

abortion as a part of health care, thereby directly or indirectly linking it to the field of public
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health. For instance, one tweet stated “Abortion is healthcare. Here are some of the public health
implications of restricted abortion access.” Another reads “A clear and obvious solution to this is
to treat abortion like it is: health care, within our larger health care system. It is a normal part of
reproductive health.” Figure 13 presents the distribution of Framing tweets by timing, Figure 14
by abortion ban status, and Figure 15 by public/private university. Framing tweets were more
common pre-Dobbs, particularly for those framing abortion as public health, and from accounts
for which the SPH was within a private university and in a state with an abortion ban at the time
of the analysis.

Figure 13

Distribution of Framing tweets by timing

Code System Pre Dobbs | Day of Dobbs | Post Dobbs
v ‘ @ Framing |

e Public Health ® . .

o Health Care t ° °

e Human Rights ° < ®

e Reproductive Rights ® °

e Reproductive Justice . ®

Figure 14

Distribution of Framing tweets by abortion ban status in the state in which the SPH is located

Code System State with an Abortion Ban (Varying Durations) | No Ban
v | e Framing
e Public Health ® °
o Health Care * ¢
e Human Rights o o
e Reproductive Rights o $
e Reproductive Justice o
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Figure 15

Distribution of Framing tweets by public/private university

Code System Private | Public
v | ¢ Framing
e Public Health ‘ °
e Health Care 4 °
e Human Rights o g
e Reproductive Rights o .
e Reproductive Justice ®

Discussion

This study advances the science by leveraging a CCA to examine whether and how SPHs
used Twitter to engage in digital conversation about abortion in the context of the Dobbs
decision, an issue of critical importance within public health. In the months leading up to the
Dobbs decision, the APHA as well as SPHs advocated in support of Roe by posting blogs and
statements, signing joint letters, and filing amicus briefs. However, our analysis found that less
than half of all SPHs and SPH Deans that could have tweeted about abortion (i.e., had a Twitter
account) prior to the Dobbs decision did so. Additionally, the tweets within three of the most
dominant themes — Information-Sharing, Impact, and Mobilization — were more likely to have
been tweeted post-Dobbs, when the decision could not be influenced or changed, than pre-
Dobbs. While there is limited research on the effectiveness of tweets as an advocacy tool,
evidence suggests that social media platforms provide avenues to engage in advocacy efforts
(Brownson et al., 2018) and to affect change (Guo & Saxton, 2014; Huang et al., 2015) in health
and other domains. Twitter, in particular, is an important digital platform for political dialogue,

with one study finding that fully one-third of the tweets on Twitter from 2021 were political in
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nature (Bestvater et al., 2022). Twitter can play a positive role in raising awareness and moving
individuals from passive social media consumers to politically engaged activists (Everett, 2018;
Konnelly, 2015). Social media, including Twitter, can also highlight important issues that are
otherwise not receiving significant attention, and can “make it easier to hold powerful people
accountable for their actions” (Bestvater et al., 2022). As such, active participation on social
media sites like Twitter by SPHs and SPH Deans can serve to build awareness and action on
important social and political issues, like abortion, among current and future public health
professionals, policymakers, and the public. Given the role that SPHs play in educating future
public health professionals and directly interacting with policymakers, digital advocacy efforts
on abortion are directly aligned.

Similar to health departments that use Twitter as part of their overall communications
strategy (Regan, 2018), tweets from SPHs and SPH Deans who engaged during the study period
were commonly aimed at Information-Sharing. Specifically, many posts leveraged activities
within the SPH (e.g., abortion-related events, faculty research and publications) to elevate and
frame the issue of abortion (e.g., connecting to different impacts, disparities, and larger systems
issues). Specifically, the breadth and depth of public health topics within the /mpact theme
reinforces the degree to which abortion is connected to nearly every aspect of public health, from
maternal mortality to education to economic outcomes. In many ways, tweets within the Impact
theme did more to contextualize abortion as part of public health than those within the Framing
theme, which were also fewer in number.

Unfortunately, the ability to openly engage in digital advocacy efforts may not be the
same for all SPHs. Our analysis found that among those SPHs who tweeted during the study

period, a higher percentage were from SPHs located within private universities than those within
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public universities. Particularly for SPH accounts, whether the SPH is in a private university was
a significant predictor for posting online in the post-Dobbs context, aligning with reports of
differences in the rate at which public and private universities posted statements about the
decision immediately after it was issued (Killian, 2022). Though causality cannot be determined,
differences in funding sources due to private university status may provide some form of
“protection” for SPHs to engage in more public-facing conversations and activities about
abortion. State legislation was another salient factor related to tweeting about abortion in our
analysis. A higher percentage of those SPHs and SPH Deans who tweeted were from universities
in states without an abortion ban in place at the time of the analysis. Whether the state has an
abortion ban in place also seems to be a significant predictor for the likelihood of posting about
abortion after the Dobbs decision, particularly among SPH accounts. Of note, SPHs in states
with bans of varying durations are still shouldering the burden of educating others on and
advocating for abortion access through their efforts to frame abortion in social media
conversation, as well as through their efforts to discuss the various ways in which the Dobbs
decision will impact public health.

These findings raise concern regarding the intersection of academic freedom and public
health, and specifically, the degree to which abortion, as a public health issue, is and will remain
protected by academic freedom. The American Association of University Professors (AAUP)
defines academic freedom as “the freedom of a teacher or researcher in higher education to
investigate and discuss the issues in his or her academic field, and to teach or publish findings
without interference from political figures, boards of trustees, donors, or other entities...[and]
protects the right of a faculty member to speak freely when participating in institutional

governance, as well as to speak freely as a citizen” (Balch, 2023). Findings in the Academic
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Freedom Index Update 2023, published by the Friedrich Alexander Universitat Institute of
Political Science in Germany, indicate that the U.S. currently ranks below more than 70
countries on academic freedom and is continuing to decline (Kinzelbach et al., 2023). Aligned
with our findings regarding the state policy on abortion for the state in which the SPH is located,
Kinzelbach et al., (2023) note that in the U.S., “subnational politics matter more for academic
freedom than federal politics, as individual states increasingly interfere in academic affairs” (p.
1).
Limitations

There are several important limitations to the data used for this study. Though every
effort was made to identify all SPH and SPH Dean accounts, it is possible that some were not
identified in the original search strategy and therefore not included in the study. Additionally,
there may be significant differences between Deans who have Twitter accounts and those who do
not, particularly regarding characteristics that were not explicitly examined. Deans without
accounts may differ systematically in ways that could influence their likelihood of engaging in
public discourse, such as institutional policies, personal risk tolerance, or external pressures from
university leadership and state governments. For example, Deans at institutions in states with
abortion bans may face greater constraints on whether they can even maintain an official account
associated with their role. This could introduce a selection bias, where the voices captured in this
analysis are disproportionately different from Deans in environments that afford them more
freedom to speak openly. As a result, the findings may not fully represent the broader landscape
of public health leadership communication on social media, particularly in politically restrictive

settings.
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Of those examined, less than half of SPHs and less than a quarter of SPH Deans tweeted
about abortion during the study period, so results cannot be generalized to all SPHs or all SPH
Deans. Additionally, the study does not examine whether SPH Deans that did not tweet about
abortion but had accounts were actively tweeting during the same time frame about other public
health topics, institutional priorities, or broader social issues that are beyond the scope of this
analysis. For example, it is possible that those Deans tweeted about abortion-related content
without using the search terms that were selected for this analysis, or that they did so by only
using hashtags, which would have excluded them from this analysis. It is also possible that those
Deans were more likely to tweet about issues perceived as less controversial or safer within their
institutional and political contexts, such as pandemic response efforts, faculty and student
achievements, health equity broadly defined, or general public health awareness campaigns.
Without a comprehensive analysis of the full range of topics they addressed, it is unclear whether
the absence of abortion-related tweets reflects a general avoidance of abortion, policy
discussions more broadly, or a selective focus on other matters. Future research could explore the
broader content of Deans’ social media activity during the same time period to better understand
the range of issues they engaged with and whether certain topics were more publicly discussed
than abortion. Such an analysis could provide deeper insights into how public health leaders
navigate communication on topics that are perceived as politically sensitive or controversial.

This study also did not attempt to assess content approval processes that may be in place
for SPH and/or SPH Deans’ accounts, so the degree to which SPH Deans’ accounts reflect the
position of the SPH may have more nuance than is reflected in this paper. Relatedly, the decision
to analyze engagement (i.e., posting) and tweets made the day of the Dobbs decision, rather than

a few days to a week after the decision, may have influenced the findings. The Dobbs decision
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was released on a Friday afternoon and numerous factors (e.g., content approval processes, staff
out of office, etc.) could have influenced the time frame for posting about the decision,
particularly for SPH accounts. Examining tweets made within one week of the decision may
yield important differences in the results. The study did not distinguish between those whose
accounts were active but unused (i.e., they had an account but did not tweet during the study
period) and those who had an account and tweeted but not about abortion. Among those who had
an account but did not tweet, it is unclear why they chose not to do so; this may be an
opportunity for future research.

Importantly, analyses that included state abortion bans were based on the status of a ban
as of the date of analysis (November 2024), not the date that the tweet was posted. Abortion
legislation changes rapidly and often, and there is not necessarily a record of what legislation
was in place each day; as such, alignment of active legislation with each specific tweet was not
feasible.

Finally, this study examined the extent and nature of digital communication abortion
within public health via Twitter accounts of SPHs and SPH Deans. The data was limited in that it
was only drawn from Twitter and did not include posts from other potentially relevant social
media sites, such as LinkedIn or Instagram. The study also did not examine the degree to which
the identified Twitter accounts publicly engaged in discussion about abortion compared to other
public health topics, including those with significant Supreme Court decisions, such as gun
violence. Future research would benefit from a comparative analysis that uses posts on various
platforms to understand whether public-facing digital communication about abortion is more or

less stigmatized than other public health issues.
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Conclusion

Since the Dobbs decision was issued, there has been “clear and growing evidence that
Dobbs is harming reproductive health and freedom” (Baden, Dreweke, & Gibson, 2024).
Significant numbers of abortion clinics nationwide have stopped providing care, providers report
needing to delay necessary care until patients are at risk of death or permanent injury, and there
are numerous tragic stories of people dying as a direct result of not being able to access
emergency care due to their state’s abortion ban (Baden, Dreweke, & Gibson, 2024). Abortion
rights leaders anticipate additional restrictions and worsened outcomes with the incoming
administration, underscoring the need for SPHs, as public health leaders, to center abortion
within the public health context and to advocate for abortion rights. As attempts to limit abortion
access increase in the coming years, SPHs will need to effectively balance a categorical
imperative to improve population health by advocating for policies and programs that increase
abortion access with the spoken and unspoken limitations imposed by their universities (e.g.,
public vs. private) and the policies in the state in which their SPH is located. SPHs in states
without abortion bans and those in private institutions may be called upon to increase their
advocacy efforts on behalf of SPHs where Deans and faculty are at greater risk, for example, by
posting about abortion as a public health issue on social media more often, more explicitly, and
prior to any significant legal decisions. They might also bolster communications training for all
SPH students, so that students are well-equipped to use their own social media channels for
information sharing and mobilization, particularly amongst the rampant health
mis/disinformation in the digital space. In this way, SPHs can engage activists, public health
practitioners, and the public to deepen their understanding of abortion as a public health issue

and to take collective action to counteract harmful abortion restrictions, now and in the future.
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Chapter 5: How Can Reducing Abortion Stigma in Schools of Public Health Improve
Population Health? A Conceptual Framework
Abstract
Abortion is a critical influencing factor for the public health core tenets of morbidity,

mortality, and fertility, and studies have shown that access to abortion has important public
health implications. As such, Schools of Public Health (SPHs) should be at the forefront of
preparing an educated, informed public health workforce ready to increase the scope and quality
of abortion care and advocate for renewed legal access to the constitutional right to abortion. Yet,
abortion is often stigmatized and siloed. Education about abortion (hereinafter referred to as
abortion education) is not provided in most SPHs and is limited to electives or single course
sessions; faculty self-report lacking the knowledge to teach on abortion and may avoid abortion-
related research out of fear of reprisal; and SPH leadership remain silent in critical social
moments that demand abortion advocacy. This paper examines the breadth and depth of abortion
stigma within SPHs. It presents a proposed conceptual framework connecting the reduction of
abortion stigma within public health education to population-level health impacts, offering a

paradigm shift for abortion education within the field of public health.
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Abortion is a key influencing factor for the public health core tenets of morbidity,
mortality, and fertility (Lindberg et al., 2020) and research has shown that access to abortion has
important public health implications. A ten-year, rigorous longitudinal study conducted by the
University of California — San Francisco’s Advancing New Standards in Reproductive Health
(ANSIRH) program (Miller, Wherry, & Foster, 2020) found that four to five years later, those
who were “turned away” (i.e., denied a wanted abortion because they were three or more weeks
past the gestational age limit in that state) were more likely report having experienced life-
threatening complications from pregnancy and childbirth, such as eclampsia and postpartum
hemorrhage (Gerdts et al., 2015); were more likely to be experiencing “poor” health as well as
chronic pain (Miller, Wherry, & Foster, 2020); and were more likely to experience physical
violence from the men who had caused the pregnancy (Roberts et al., 2014). Adverse health
outcomes experienced by those turned away also filtered down to their children. Specifically, the
children that a pregnant person already had when denied an abortion demonstrated worse
developmental outcomes than the children of people who were able to access abortion (Foster, et
al., 2018b). Such findings are consistent with other research that links restrictive reproductive
health policies to increases in poor MCH outcomes. Maternal death rates (deaths during
pregnancy, at birth, or within 42 days after birth), perinatal deaths (fetal or infant deaths within
the first 7 days of life), and neonatal deaths (deaths within the first 27 days of life) are
consistently higher in states that restrict access to abortion than in those that support abortion
access (Commonwealth Fund, 2022), whereas pregnant people living in states with less
restrictive reproductive health policies are less likely to give birth to low-weight babies

(Sudhinaraset et al., 2020).
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Conceptualization of (Abortion-related) Stigma

Despite the clear connection between abortion and public health outcomes, abortion
remains highly stigmatized. Since it was highlighted in a seminal article by Goffman in 1963, the
concept of stigma has been applied to a wide range of social science topics. It is often examined
within the context of intersectionality and power, particularly when the power is held by
organizations and institutions (Link & Phelan, 2001). When applied to the field of sexual and
reproductive health, specifically abortion, stigma has been conceptualized as “a negative
attribute” (Sorhaindo & Lavelanet, 2022) that reflects societal disapproval of an individual’s
actions, particularly in light of whether they align with “ideals of womanhood” (Kumar, Hessini,
& Mitchell, 2009). Kumar et al.’s model demonstrating the way in which abortion stigma is
reproduced, while also acknowledging that it is an overly simplistic view of a complex concept,
is shown in Figure 16.
Figure 16
The prevalence paradox: the social construction of deviance despite the high incidence of

abortion (from Kumar et al., 2009)
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Although Kumar et al.’s (2009) conceptualization has been criticized for its focus on individual
behavior rather than on the social processes that attribute and reinforce abortion stigma (Millar,
2020), the model acknowledges that stigma occurs at various social-ecological levels —
individual, community, institutional, legal, and mass media and cultural (Kumar et al., 2009;
Hessini, 2014; Norris et al., 2011). As such, abortion stigma impacts the ability to access care
(Hanschmidt et al., 2016; Moore et al., 2021), the way in which services are delivered (Seewald
et al., 2019; Hussein & Ferguson, 2019; Makleff et al., 2019), and the quality of care that is
received (Sorhaindo & Lavelanet, 2022).

To date, research on abortion stigma has focused on each of the five levels identified by
Kumar et al. (2009), though not necessarily to the same degree. For example, a great deal of
research has examined the experience of stigma among individuals who have accessed abortion
services (Makleff et al., 2019; Cockrill et al., 2013; Shellenberg & Tsui, 2012; Major &
Gramzow, 1999). At the institutional level, extant studies have focused on the experience of
abortion care providers at the clinical level (Seewald et al., 2019; Martin et al., 2014a; Martin et
al., 2014b; Bernard et al., 2024). A smaller body of work has examined abortion stigma in
educational settings, most commonly in medical schools (Millar 2020) and through the lens of
surveys to medical students (Steinauer et al., 2019), trainees (Romero et al., 2015; Summit &
Gold, 2017; Weidner et al., 2019; Brown et al., 2020; Turk et al., 2014), and clinicians (Steinauer
et al., 2008). Janiak (2024) adapted Kumar et al.’s (2009) model to demonstrate the ways in

which abortion stigma is reinforced in a medical context (Figure 17).
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Figure 17

The cycle of abortion stigma within medicine
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Abortion Stigma in Public Health Education

Far less attention has been paid to the ways in which abortion stigma materializes in
public health education. Currently, there are no agreed upon indicators or measures for abortion
stigma in a public health education setting. At the student level, one possible indicator of stigma
is the extent to which abortion education is offered or required, particularly in foundational
courses that are required for all public health students. A 2022 literature review identified fewer
than five publications focused on providing abortion content within graduate public health
education, though not distinctly in SPHs or Public Health Programs. One article (Lathrop &
Landy, 2013) centered on the Fellowship in Family Planning, a unique program for
postgraduates of U.S. medical residency programs focusing specifically on clinical training and

research in abortion and contraception. To be a fellow, individuals must have “knowledge of
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public health” (p. 10) and understand the public health [...] aspects of family planning in a low-
or middle-income country of their choice (Lathrop & Landy, 2013), thus bridging medical
education and public health education. A second article discusses the Global Elimination of
Maternal Mortality from Abortion (GEMMA) academic course at Emory University, created in
2012 by a graduate of the Family Planning Fellowship, Eva Lathrop. As outlined in Lathrop &
Landy (2013) and Lathrop & Rochat (2013), the GEMMA course was the first course of its kind
to focus on the link between global unsafe abortion and maternal mortality. It includes sessions
on abortion and maternal mortality measurement and surveillance, an overview of clinical
considerations for medication and surgical abortion, a review of policies in various countries that
impede or facilitate abortion access, as well as values clarification activities to help students
identify and interrogate their personal beliefs on abortion. Though unique in its approach, one
weakness of the GEMMA course is its potential reach. GEMMA is a required course only for the
Reproductive Health and Population Studies concentration within the Emory University SPH and
an elective for all other students; it is also only open to graduate students (Lathrop & Rochat,
2013). Hence, the course is likely to reach those who already have an interest in, knowledge of,
and/or a commitment to abortion access.’

When abortion content has been included in graduate-level public health education, it has
historically been siloed (Rice et al., 2022; Kolbe, 2022; Lieberman & Goldfarb, 2022). Offering
abortion content solely within electives or in courses that are part of concentrations typically
aligned with SRH, such as MCH, is common. Within those academic programs, abortion

education is episodic and, at times, controversial. In a 2018 study, Burns et al. surveyed

7 The course has since been modified and is now offered as a free Massive Open Online Course (MOOC) on Coursera entitled Public Health
Approaches to Abortion (RISE, n.d.), making it more accessible to community members and those not pursuing a higher education degree, but
perhaps not increasing access for university students who may be unlikely to take a MOOC while also completing their degree requirements.
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foundational and relevant elective courses in MCH programs at the 13 Centers of Excellence in
MCH Education, Science, and Practice (COEs). In addition to noting that “there is very little
research about abortion education in MCH or public health curricula” (p. 1556), they found that
“overwhelmingly, [public health] programs do not transparently incorporate abortion into their
foundational courses” (p. 1558). Only three of the thirteen universities surveyed had electives
focused on abortion as a course theme (Burns et al., 2018). It is not surprising, then, that even
some public health practitioners graduating from MCH departments consider abortion to be
outside of the scope of public health practice (Woodruff et al., 2021).

The gaps in abortion education within public health programs may be even more
significant for undergraduate public health students. A search of the peer-reviewed literature did
not produce a single published article focused on the provision of abortion content to
undergraduate public health students. However, at least one article may be forthcoming from a
poster presentation at the 2022 APHA Annual Conference in Boston, MA. Broun et al. (2022)
conducted an environmental scan of undergraduate syllabi at non-STEM institutions in the
Southeast. They found that the term abortion was present in 67 of 154 course syllabi reviewed
(43.5%) but noted that this was not a representative or systematic sample. Common themes that
emerged around the inclusion of abortion content were the Roe court case (13 syllabi and 16
course readings), reproductive justice (33 syllabi), abortion and disability (8 courses), philosophy
of abortion (8 syllabi), abortion and healthcare (33 courses), and abortion and policy (25 courses)
(Broun et al., 2022).

Another potential indicator of abortion stigma is the degree to which SPH faculty engage
in and publicize abortion-related research activities. In the aforementioned study by Burns et al.

(2018), the authors note that “Some faculty recommended proceeding with caution. Several
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interviews alluded to internal conflicts at COEs where faculty who research abortion are not
supported or are cautious of university administrators” (p. 1559). Anecdotally, in the author’s
experience, researchers at one highly ranked SPH report knowing faculty that have published
abortion research under psuedoynms to avoid negative attention or retaliation from
administrators within their school or university. The effects may even be felt by those who are
beginning to build their research portfolios. In 2019, several members of the Society of Family
Planning, an association that brings together professionals working in contraception and abortion
science, verbally shared experiences of perceived discrimination by their school or university,
which they felt were a result of having selected an abortion-related topic for their doctoral or
master’s level work.

Finally, abortion stigma may manifest at the leadership level through institutional
communication and school-wide activities. The 2022 Dobbs v. Jackson Women'’s Health
Organization decision offers a clear example of this. Leading up to and following the release of
the Dobbs decision, public-facing engagement from SPHs on the topic of abortion varied widely.
Some SPHs released statements and signed joint letters condemning the Supreme Court’s actions
and calling for the public health community to protect and expand abortion access (Columbia
University, 2022; Emami, Uehara, & Godwin, 2022; Bass, Goldman, & Slaven-Lee, 2024).
Others remained silent. At least one university directed educators to “stay neutral” on issues of
abortion, noting that the provision of information about abortion to a student, regardless of
whether that information is provided in the context of a classroom discussion, may result in
felony charges (Gluckman, 2022). Communication in the digital space was equally sporadic,
mirroring this mixed engagement. A combined content analysis of tweets from SPH and SPH

Deans’ accounts in the year leading up and following the Dobbs decision found that only half of
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all SPHs and one-third of all SPH Deans who could have tweeted about abortion during that time
frame (i.e., had an active Twitter account) did so (Axelson, 2024). Furthermore, a qualitative
analysis of that same Twitter dataset found that only 13% (n=45) of tweets about abortion aimed
to frame abortion within any specific context; of those, only 35% (n=16) framed abortion as an
issue of public health (Axelson, 2024).

Abortion stigma in public health education settings may occur for a variety of reasons.
Specific to course content, several barriers have been identified, including but not limited to
difficultly balancing competing priorities when determining what to cover, as well as a lack of
expertise on the part of professors to cover abortion content (Burns et al., 2018). Stigma is also
most likely to occur around highly politicized topics, such as abortion. In key informant
interviews with faculty and MCH COE Directors, Burns et al. (2018) noted that several study
participants referenced “general politicization” of abortion as a significant barrier to providing
abortion education. One participant said that it is difficult to present information on abortion in a
way that presents “both sides” and “respects all students’ views” (Burns et al., 2018). Faculty
and COE Directors also expressed concern that teaching abortion would draw negative attention
to their school or program and that as a result, they could lose federal funding. This fear, though
understandable, may be unfounded. While the Hyde Amendment restricts federal funds from
supporting abortion services, there is currently no federal restriction on discussing abortion
within an education setting.

Experts frame this “stigma-in-action” (Millar, 2020) as ‘abortion exceptionalism.” The
concept of abortion exceptionalism was applied in the medical context by Joffe and Schroeder
(2021), who defined it as “the idea that abortion is regulated both differently and more

stringently than other medical procedures that are comparable to abortion in complexity and
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safety” (p. 5). Joffe and Schroeder (2021) see this as “encompass[ing] the highly politicized and
stigmatized status of abortion in American society” (p. 5), the result of an intentional effort on
the part of antiabortion advocates and religious extremists over the last several decades (Pew
Research Center, 2022; Rosenthal, 2012). Unlike many other public health topics, which are
viewed primarily if not entirely through the lens of science, abortion has been uniquely viewed,
and some would argue positioned, through a moral or ethical lens (Parker, 2020). When applied
to public health education, abortion exceptionalism manifests as a systemic devaluation and
stigmatization of abortion as a critical public health issue. It is reinforced through limited
academic coursework on abortion, a lack of administrative support for abortion-related research,
inconsistent advocacy by SPHs on abortion's public health significance, and more. Figure 18
presents an adaption of Kumar et al.’s (2009) model of abortion stigma, contextualized within
the public health education context. It is important to acknowledge again that for illustrative

purposes, this model simplifies a complex concept.
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Figure 18

The cycle of abortion stigma within public health education
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As stated by Rice et al. (2022), “this exceptionalism breeds silence and treats abortion
care as taboo... contributing to misinformation, policies unjustified by rigorous science, lack of
access to person-centered health care, and systemic pregnancy-related inequities” (p. 913). This
is especially important following the Dobbs decision, which heightened the imperative for
reducing abortion stigma within public health (Hussein & Ferguson, 2019). Rather than

succumbing to fear and uncertainty, SPHs must take a proactive role in destigmatizing abortion
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within public health education, including but not limited to building the capacity of the next
generation of public health leaders to reduce abortion-related inequities and improve health
outcomes. Though this is likely to look different at each SPH in alignment with state policies and
university funding (i.e., whether they are a private or public university) (Axelson, 2024), every
SPH can play some role in changing the narrative and delivery of abortion education within
public health to ensure that all graduating public health practitioners “understand the
implications of lack of access to abortion on the health, well-being, and life course of people who

can become pregnant and their families” (Rice et al., 2022, p. 915).

A Proposed Conceptual Framework for Reducing Abortion Stigma Within SPHs to
Achieve Population-Level Outcomes

Recognizing the significant gap in approaches to reduce abortion stigma at the
institutional level (Sorhaindo & Loi, 2022), Figure 19 presents a novel, multi-level conceptual
framework for abortion stigma reduction within public health education. It includes activities and
outcomes at three levels within an SPH — students, faculty, and leadership — as well as the
resulting tangible and non-tangible outcomes for the public health workforce and public health
impact. It is plausible that activities at any of the three levels within the SPH could have effects

across various other levels, thereby reducing abortion stigma throughout the SPH environment.
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Figure 19

A multi-level conceptual framework for stigma reduction within public health education
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SPH Leadership

Beginning at the top left of Figure 19, SPH leadership (including faculty and staff
positions) can play a key role in reducing abortion stigma. Because the reduction or elimination
of abortion stigma will be a change effort for most SPHs and that change can only happen when
the individuals within the SPH change, activities within the SPH leadership level are grounded in
an adapted version of the Prosci ADKAR model for change management (Hiatt, 2006). The
ADKAR model includes five phases that individuals or a group must achieve in order to
successfully change — Awareness of the need for change, Desire to change, Knowledge of how to
change, Ability to demonstrate new skills and behaviors, and Reinforcement to sustain the
change (Hiatt, 2006). Applied to abortion destigmatization within SPHs, leadership can
participate in abortion-related public health advocacy, aligned with their state and university
policies, to build awareness of the role of abortion access in public health. For example, they can
sign amicus briefs or joint letters, such as those submitted in the Dobbs case, issue public
statements, participate in coalitions, and/or share relevant data and reports with policymakers.
SPH leaders can also share public-facing communication about abortion, including
communications that motivate others to normalize abortion and fully integrate abortion into
public health (thereby building desire to change). SPH Deans posting about abortion on their
Twitter accounts, regularly as well as surrounding significant judicial actions, serve as one
example of such communication. Though SPH leaders may not ultimately be responsible for
developing or posting information, they can play an equally important role ensuring that
abortion-related content is part of the SPH content team’s communications strategy. As faculty
and staff adopt a desire to change, SPH leadership can provide professional development

opportunities to build all faculty’s knowledge and skills in abortion education, such as
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workshops, retreats, or faculty learning communities (Lancaster et al., 2014). Aligned with best
practices, the most appropriate faculty development program(s) for each SPH will “depend on
key situational factors such as financial support, human resources (e.g., staff support, faculty
time), campus resources (e.g., other faculty development programs within the institution, internal
grants), and local expertise (e.g., faculty or staff members with interest or relevant background)”
(Lancaster et al., 2014, p. 2). By supporting them to adapt existing courses to integrate abortion,
or teach a newly designed module on abortion, SPH leadership will offer an opportunity for
faculty and staff to demonstrate new skills and behaviors. Finally, SPH leadership can repeat
these behaviors as the context and need allows (e.g., there is another Supreme Court case on
abortion, the SPH repeats a faculty development workshop) in order to reinforce the change that
has occurred.

Through active engagement and change management on abortion issues at the highest
level, SPH leadership will foster an inclusive SPH environment in which abortion is understood
by all those in the SPH as a critical health issue, become more inclined to hire faculty with
expertise in abortion, and provide a model of engagement on abortion issues for other SPHs to
follow.

SPH Faculty

Research on faculty professional development focuses primarily on delivery rather than
on receipt. It is safe to assume, however, that participating in professional development
opportunities to build knowledge of abortion and competency to teach abortion is a key activity
in reducing abortion stigma. As faculty complete professional development and begin to feel
more comfortable teaching about abortion, in addition to building awareness from SPH

leadership, faculty members can take the lead on designing and delivering content (e.g., course
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sessions, module, activities) or courses on abortion. Those with expertise in abortion can partner
with other faculty to serve as guest speakers in non-SRH courses that are integrating abortion
content, as their time and capacity allows (though doing so should not absolve non-SRH faculty
from increasing their knowledge of abortion or their competency to teach on abortion-related
topics). With respect to research, faculty can engage in a wide variety of research activities
related to abortion, including but not limited to designing and implementing studies on abortion,
identifying relevant opportunities to add abortion-related measures to existing or planned
research activities, collaborating with other abortion researchers to expand the scope and reach of
abortion research, and presenting or publishing on abortion-related research activities.

Engagement in abortion-related teaching and research activities is likely to have unique
outcomes for faculty who are already engaged in sexual and reproductive health work (“SRH
champions”) and faculty who are not working in the SRH space. For SRH champions, increasing
the amount of abortion-related content within their own and other courses, as well as in research
taking place across the SPH, may increase their comfort engaging in additional teaching and
research about abortion, as time and space allow. Faculty who are not working in the SRH field
will likely increase their awareness of the critical role of abortion access across all public health
specialties and departments, as well as increase their competency to integrate abortion-related
content into non-SRH courses. Destigmatization of abortion in public health education and
research will result in increases in the quality of abortion training provided to students, as well as
enhanced collaboration and partnerships between and among SPH faculty.
SPH Students

Students may see the greatest benefits from destigmatizing abortion across all levels of an

SPH. At the student level, the model is grounded in the transformative learning theory (Mezirow,
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2018), which is most often applied to young adult and adult learners and posits that learners can
adjust their thinking based on new information (Kitchenham, 2008). This theory is highlighted
due to its relevance to the subject matter (a controversial topic on which people often have
strongly held opinions) and target population (young adults), though other learning theories may
be equally applicable. According to the transformative learning theory, (young) adult learners
progress through a set of common phases as they receive new information, allowing them to
apply critical thinking to their past experiences and, as a result, gain a new perspective. In the
first phase, the “disorienting dilemma”, learners become aware that what they previously knew
or believed may not be accurate; this serves as the impetus for their learning journey. In the
second phase, critical reflection, learners critically examine their own beliefs and past
assumptions, thereby opening themselves up to new learning. In the third phase, collaboration,
they begin to understand and accept the extent to which myths and misinformation exist and may
have informed their perspective. Finally, in the implementation phase, they consider the kinds of
learning they will need to do to fully understand the topic moving forward and they can develop
a strategy for doing so (Mezirow, 2018).

When applied to abortion education, the SPH begins by initiating the “disorienting
dilemma;” for example, the SPH may present students with diverse case studies from abortion
seekers detailing their experiences, assign readings like The Turnaway Study that examine the
public health implications of denying a wanted abortion, or invite an abortion provider to serve
as a guest speaker. For public health students who have been previously educated on abortion or
who are supportive of abortion access and reproductive rights, the “disorienting dilemma” may
simply serve as a starting point for discussion and engagement. For public health students who

begin their public health journeys with stigmatizing beliefs about abortion informed by previous
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education, their upbringing, experiences with care, and more, the disorienting dilemma
challenges their past understanding and/or experience about abortion, leading students to
question what they know or believe to be true. Then, the SPH supports students as they engage in
“critical reflection” about abortion as a public health issue through guided discussion, dialogue,
reflection, data analysis and interpretation, and other sound pedagogical techniques. Through
“collaboration,” the SPH helps students understand how widespread myths and misperceptions
about abortion are and how great the need is for informed public health practitioners. This might
be accomplished, for example, through assigned readings or sharing factual information about
abortion. Finally, the SPH provides 1) resources to develop an action plan to integrate new
mental schemes and 2) models of public health that holistically integrate abortion in the field to
support “implementation.”

Providing abortion education using the transformative learning theory for all public
health students, rather than only a subset, would yield student outcomes that align with and build

on the undergraduate and Master’s-level competencies from the Council on Public Health

Education, the recognized accrediting body for public health education. Accreditation represents
the highest standard for education in public health, ensuring that programs have been evaluated
and deemed to meet nationally agreed-upon guidelines (CEPH, 2022). (Appendix E provides a
table aligning CEPH competencies with abortion-related student outcomes.) Expected outcomes
for undergraduate public health students include increased competency to 1) communicate
information about abortion, in oral and written formats, through a variety of media and to diverse
audiences, and 2) locate, use, evaluate, and synthesize information about abortion. At the
Masters level, expected outcomes for public health students include increased capacity to 1)

apply appropriate epidemiological methods to locate, gather, analyze, synthesize, and interpret
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abortion data for public health research, policy, or practice, 2) discuss the ways in which abortion
restrictions are rooted in power, patriarchy, and sexism, and undermine the health and well-being
of individuals, families, and communities, 3) apply and promote the use of scientific knowledge
and an understanding of structural inequities in the design, implementation, and evaluation of
abortion-related public health programs, 4) develop and advocate for abortion-related policies
and plans that are grounded in evidence, increase equitable access to abortion care, and support
reproductive autonomy, 5) apply leadership and management principles to engage, guide, and
support public health practitioners engaged in abortion work, and 6) effectively and
appropriately communicate information about abortion, in oral and written formats, through a
variety of media and to diverse audiences. In aggregate, an expected outcome for all public
health students is increased comfort discussing abortion and its role in public health, as domestic
and international studies have demonstrated that educational programs, including those framed
around Difficult Dialogues, can be effective at reducing stigma (Mpeli & Botma, 2015; Guiahi et
al., 2021). Second, all public health students should have increased knowledge and
understanding of the social and structural determinants of abortion access that contribute to
health-related disparities.
Public Health Workforce Outcomes

There are numerous definitions for the public health workforce. Tilson & Gebbie (2004),
indicate that it is composed of those who work for official public health agencies at all levels of
government, community-based and voluntary organizations with a health promotion focus, the
public health-related staff of hospitals and health care systems, and a range of others in private
industry, government, and the voluntary sector. Michaud et al. (2025) defines it as “persons

working for federal, state, and local health departments as well as those in the private sector
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working in community-based and voluntary organizations, hospitals and health care systems, and
schools” (“Public Health Workforce”). As such, the public health workforce includes SPH
graduates, those working within SPHs (e.g., faculty and leadership), and many more working
across public health, health care, and beyond.

Destigmatizing abortion within SPHs should therefore result in significant changes across
the fields of public health and health care provision. The anticipated changes are based in the
literature and reflect the ways in which public health has previously influenced and can continue
to influence health care provision moving forward. Specific to public health, the changes include
1) increased competency to carry out the Centers for Disease Control and Prevention’s (CDC) 10
Essential Public Health Services as they apply to abortion, 2) increased quality of public health
training about abortion, 3) reduced stigma toward abortion among public health practitioners
(and others), 4) increased self-efficacy to integrate abortion care into other aspects of public
health practice, 5) enhanced collaboration and partnerships that recognize and value abortion
care as an essential public health issue, 6) increased integration of abortion into the development
and implementation of public health programs, 7) development of innovative models of care that
integrate abortion into a variety of public health services, and 8) enhanced monitoring and data
collection specific to abortion. Specific to health care provision, the primary anticipated change
is increased integration of abortion care as part of primary and specialty care. Public health
experts have been instrumental in shaping policies and securing funding to enhance
contraceptive access through the Title X program, which provides grants to a network of
community-based clinics offering contraceptive services, related counseling, and preventive
health services. In 2023, Title X supported almost 4,000 service sites across the U.S., including

state and local health departments, hospitals, and community health centers, and provided
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services to 2.8 million clients (Killewald et al., 2024). Their success with contraceptive care
integration suggests that increased integration of abortion care is also possible, and that public
health practitioners can be kay in achieving that goal. Additionally, public health initiatives can
lead to the development of training programs that empower a diverse range of healthcare
providers to offer abortion services, many of whom are not physicians but whose work falls
within the scope of public health. In several states, for instance, public health efforts have
facilitated the training of non-physician healthcare workers, such as nurse practitioners and
physician assistants, to provide abortions (Sherman, 2025). This approach, which has already
expanded access and integrated abortion care into broader healthcare practices, can be supported
further by increased knowledge of abortion through public health education. The breadth and
depth of these workforce outcomes reflect the diverse nature of tasks and roles across the public
health workforce, from education and health care to program design and evaluation, as well as
the continuously evolving relationship between public health and health care provision.
Public Health Impact

Changes in public health workforce outcomes should impact public health at a population
level. Increased integration of abortion into the development and implementation of public health
programs will further reduce community-level abortion stigma and increase access to
comprehensive, medically accurate information about abortion. With reduced stigma and
improved access to care will come opportunities for more evidence-informed policymaking on
abortion, which theoretically would result in universal, equitable access to high-quality and
dignified abortion care. Existing evidence suggests that access to care will ultimately reduce
negative perinatal outcomes for individuals and families (including maternal mortality) (Howell,

2018; Katon et al., 2021; Brigance, et al., 2022). It is anticipated that ultimately, integration of
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abortion education in SPHs will improve reproductive well-being for individuals, families, and

communities.
Implications

Schools of Public Health continue to play an important role in improving population-
level health outcomes. This role can be enhanced by destigmatizing abortion within public health
and fully integrating abortion education into public health education. Such education should be
provided to all public health students and should match the level of the student (i.e.,
undergraduate, Master’s). With universal education comes the realization that public health
practitioners working in disaster management will be prepared to ensure access to abortion
during or after a natural disaster; that epidemiologists in local or state health departments will
have the skills necessary to monitor and track abortion data by demographics and identify
indicators for increases in unsafe abortion; that while counseling or educating community
members about other needs such as housing, food, or mental health services, Community Health
Workers will be able to respond appropriately to unanticipated questions about abortion or refer
their patients to abortion providers in the area; and those working in Health Policy will be able to
draft abortion-related legislation that is medically accurate and informed by scientific evidence.
Such knowledge and skills are not only of critical importance for a 215-century public health
workforce working to eliminate disparities and increase health equity (Roberts et al., 2017); they
are necessary to move toward a world in which there is universal access to abortion care and
reproductive well-being for all.
Conclusion

This framework offers a paradigm shift for abortion conceptualization and education

within the field of public health. Achieving the public health impact outlined in this framework
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will require all SPHs and public health practitioners to move from systemic devaluation and
stigmatization of abortion as a critical public health issue to a comprehensive integration and
normalization of abortion as an essential component of public health education, research, and
advocacy, grounded in evidence-based approaches and equitable health care principles. This

shift, this author argues, is critical for the future of public health.
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Chapter 6: Conclusion
Discussion

This dissertation aimed to examine the nature of CEPH-accredited SPHs’ public-facing
communication about abortion, as well as to explore the importance and potential implications of
reducing abortion stigma within public health education in order to improve public health
outcomes. Paper 1 (Chapter 4) provides a foundational understanding of some of the ways in
which SPHs are (or are not) using social media to establish or influence the narrative about
abortion within public health. Paper 2 (Chapter 5) builds upon the findings from Paper 1 and a
broader literature review to share a novel framework for destigmatizing abortion education
within SPHs in order to improve population health outcomes. Collectively this dissertation
contributes to areas for which research has been limited to date; however, it is evident that
additional research is necessary and will benefit the field of public health.

Paper 1 used a CCA model to examine the nature of CEPH-accredited SPHs’
communications about abortion on Twitter, specifically within the context of the Dobbs decision.
Results showed a similar pattern across SPH and SPH Dean accounts. Nearly every CEPH-
accredited SPH in the U.S. had a publicly available Twitter account; yet less than half tweeted
about abortion during a critical time for abortion access (i.e., before, during, or following the
Dobbs decision). Among SPH Deans, only one-third of those with an active account tweeted
about abortion. Among those that did for both SPHs and SPH Deans, they were more likely to do
so following the Supreme Court decision, if they were located within an SPH at a private
university, and in a state with no abortion ban, when compared to SPHs in states with a ban in
place, regardless of the gestational duration of the ban. When examining the content of the

Twitter data set, the five most dominant themes included Information Sharing, Impact, Events,
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Mobilization, and Framing. While a causal relationship cannot be determined, these findings
may reflect the degree to which abortion is stigmatized within public health, as well as the
perceived or real restrictions on academic freedom connected to state legislation. As attempts to
limit abortion access increase in the coming years, SPHs will need to effectively balance a
categorical imperative to improve population health by advocating for policies and programs that
increase abortion access with the spoken and unspoken limitations imposed by their universities
(e.g., public vs. private) and the policies in the state in which their SPH is located. SPHs in states
without abortion bans and those in private institutions may be called upon to increase their
advocacy efforts on behalf of SPHs where Deans and faculty are at greater risk, for example, by
posting about abortion as a public health issue on social media more often, more explicitly, and
prior to any significant legal decisions. They might also bolster communications training for all
SPH students, so that students are well-equipped to use their own social media channels for
information sharing and mobilization, particularly amongst the rampant health
mis/disinformation in the digital space.

Paper 2 is conceptual in nature and examines the breadth and depth of abortion stigma
within SPHs. Specifically, it explores potential indicators of abortion stigma at three levels
within an SPH — the student level, the faculty level, and the leadership level. The framework
highlights strategies that can be implemented by those at each level to reduce abortion stigma.
For example, SPH faculty can deliver abortion-related courses and coursework while SPH
leadership share public-facing communication about abortion. Strategies are linked to potential
outcomes for students (undergraduate, masters, and all), faculty, and leaders, which are then

connected to anticipated changes in the public health workforce. The model culminates with the
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public health impact, offering an important contribution to conversations about how we
conceptualize the ultimate intended impact of public health education.

Abortion is a critical public health issue that intersects with multiple domains of public
health beyond MCH, including health policy, epidemiology, social and behavioral sciences, and
health services administration (Addante et al., 2021; Hawkins et al., 2020; Stevenson, 2021).
While abortion is not inherently more important than other public health concerns, abortion is
unique in that its accessibility is shaped as much by legal, political, and ideological factors as by
clinical and epidemiological considerations. To date, the exclusion of abortion education from
general public health curricula has contributed to a fragmented understanding of its public health
relevance, leading to a workforce that is ill-equipped to engage with abortion as a public health
issue unless they have specifically pursued training in MCH.

Moreover, abortion is deeply connected to broader public health concerns such as health
equity, health system resilience, and the social determinants of health. Abortion restrictions
disproportionately impact marginalized communities, exacerbating existing health disparities
(Addante et al., 2021; Gerdts et al., 2021; Biggs & Rocca, 2022). The Dobbs decision has further
elevated abortion as a pressing public health crisis, demonstrating that public health
professionals across all disciplines must be prepared to engage with its implications. From health
policy experts addressing the impact of restrictive laws to epidemiologists studying maternal
mortality trends and health services researchers examining barriers to reproductive care, a
comprehensive public health education must equip all students—not just those in MCH—with
the knowledge to navigate this complex and evolving landscape. Integrating abortion into public
health education is not about prioritizing it over other public health issues but about closing a

critical gap in training so the field can effectively respond to this fundamental issue of health,
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rights, and equity. Without this integration, the field will remain unprepared to effectively
engage with one of the most pressing and contested issues in public health today.
Limitations

This dissertation has several important limitations to consider. First, there is a lack of
diversity among CEPH-accredited SPHs. Seeking accreditation as an SPH requires a significant
investment of time and resources; therefore, some degree of homogeneity is to be expected.
However, this limits the degree to which differences can be examined by specific factors, such
whether an SPH is in an urban or rural location.® Additionally, the sample does not include the
four international accredited SPHs, 164 PHPs, or 29 SBPs. Leaders, faculty, and students at these
schools have important perspectives that are not adequately represented here.

For Paper 1, it is possible that some SPH and SPH Deans’ Twitter accounts were not
identified in the original search strategy and therefore not included in the study. Of those
examined, less than half of SPHs and less than a quarter of SPH Deans tweeted about abortion
during the study period, so results cannot be generalized to all SPHs or all SPH Deans. This
study did not attempt to assess content approval processes that may be in place for SPH and/or
SPH Deans’ accounts, so the degree to which SPH Deans’ accounts reflect the position of the
SPH may have more nuance than is reflected in this paper. Relatedly, the decision to analyze
engagement with (i.e., posting) and the content of tweets made the day of the Dobbs decision,
rather than a few days to a week after the decision, may have influenced the findings, as
numerous factors (e.g., content approval processes, staff out of office, etc.) could have
influenced the time frame for posting about the decision, particularly for SPH accounts.

Additionally, the study did not distinguish between those whose accounts were active but unused

8 Of the 63 SPHs examined, only one is located in a rural area as classified by the Rural-Urban Continuum Codes.
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(i.e., they had an account but did not tweet during the study period) and those who had an
account and tweeted but not about abortion. Importantly, analyses that included state abortion
bans were based on the status of a ban as of the date of analysis (November 2024), not the date
that the tweet was posted. Abortion legislation changes rapidly and often and there is not
necessarily a record of what legislation was in place each day; as such, alignment of active
legislation with each specific tweet was not feasible. Finally, this study examined the extent and
nature of digital communication abortion within public health via Twitter accounts of SPHs and
SPH Deans. The data was limited in that it was only drawn from Twitter and did not include
posts from other potentially relevant social media sites, such as LinkedIn or Instagram. The study
also did not examine the degree to which the identified Twitter accounts publicly engaged in
discussion about abortion compared to other public health topics, including those with
significant Supreme Court decisions, such as gun violence.

While Paper 2 is conceptual in nature, it is limited by a dearth of research from which to
build the framework. As noted in Chapter 5, most of the research on abortion stigma has been
focused on the individual (abortion seeker and provider) and community level. There is no
existing body of research examining how abortion stigma within an education system is defined
or measured, leaving this up to some level of interpretation. Second, to develop the model, it was
necessary to select one learning theory for inclusion. While the transformative learning theory
seems like an appropriate fit, it is highly likely that there are other equally appropriate learning
theories that could be part of this model. Finally, throughout the literature review, I was unable
to locate a conceptual framework, within public health or any other field, that connected the

curriculum provided to students with outcomes extending beyond workforce preparation or
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inclusion. As a result, the public health impact was conceptualized specifically for this model
and may be missing key components that would be identified by other experts in the field.
Strengths

Despite the limitations, this dissertation has several strengths. Most importantly, the
paper contributes to a limited body of research on abortion stigma at the institutional level within
the field of public health. Accredited SPHs are one of the foremost sources for reputable public
health education and training in the U.S. As such, the extent to which SPHs elevate abortion as a
public health issue, through social media, curriculum, and activities, demonstrates the degree to
which abortion is understood and prioritized as an issue of importance within public health. This
paper underscores the need for effective advocacy action on the part of SPHs, as well as
additional research among SPHs.

Additionally, this dissertation uses a mixed methods CCA for examining SPHs’
engagement on abortion issues on Twitter. This approach provides a more nuanced and detailed
picture of social media participation among the target population than a singular qualitative or
quantitative approach, offering a baseline for future research efforts.

Finally, the dissertation puts forward a novel conceptual framework that offers a
paradigm shift for abortion conceptualization and education within the field of public health.
Conceptual frameworks attempt to describe complex educational and social phenomena, serving
as an important foundation for scholarly work (Zackoff et al., 2019). At the time of this
dissertation, few frameworks have drawn a connection from the education and activities within a
professional school to outcomes in the field and even fewer, if any, have done so within public
health. As such, this framework is both cutting edge and setting the tone for future scholarly

efforts.
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Implications for Future Research

This dissertation illuminated the need, broadly, for additional research on SPHs and
abortion (stigma). Existing literature on abortion education within SPHs, including the degree to
which it is stigmatized, is limited and comes primarily from a small group of researchers
dedicated to this topic. Though difficult to obtain, the field would benefit from a systematic
assessment of current content provision and activities within CEPH-accredited SPHs throughout
the U.S. to serve as a baseline against which to measure change. This would likely include the
development and validation of a scale to measure abortion stigma at the level of an educational
system (e.g., SPH).

Future research should examine SPHs’ public-facing digital communication about
abortion in comparison to other health topics. While the findings in Paper 1 suggest that social
media was not leveraged by SPH leadership to the extent possible ahead of a major legislative
decision on abortion, it remains unclear whether this is unique to abortion or applies across a
variety of public health topics, such as gun violence. Additional research could also interrogate
the degree to which SPH Deans’ own attitudes and beliefs about abortion align with the
presentation of abortion-related content on social media, in support of better understanding the
role that abortion stigma may play in awareness and advocacy efforts.

Specific to Paper 2, future research should assess the conceptual framework for clarity,
explanatory power, and logical consistency through additional feedback. Qualitative interviews,
focus groups, or a Delphi method with SPH leaders, faculty (SRH and non-SRH focused), and
SPH students could validate existing connections and identify gaps for re-examination.

Finally, future research should center the desires of public health students as it relates to

abortion education within SPHs. This could include surveying incoming public health students to
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better understand their attitudes, knowledge, and desire to learn about abortion as a public health
issue, conducting focus groups with current public health students to understand their current
level of exposure to abortion in public health programs, or surveying public health graduates to
assess what they learned in their degree programs about abortion and what gaps they see now
that they are in the workforce.
Implications for Public Health Practice

Experts suggest that the proliferation of abortion mis and disinformation has existed for
decades, leading to confusion, mistrust in health authorities, and the rejection of public health
recommendations (Patev & Hood, 2021). This is specifically referred to as an “infodemic” by the
World Health Organization (World Health Organization, 2022). Unfortunately, the Dobbs
decision exacerbated the existing infodemic and associated public health crisis, resulting in “a
confusing and rapidly changing legislative landscape, the proliferation of abortion disinformation
on the web, lax efforts by social media companies to abate abortion misinformation, and
proposed legislation that threatens to worsen the detrimental effects of the Roe v. Wade reversal
on maternal morbidity and mortality” (Pagoto, Palmer, & Horwitz-Willis, 2023). Infodemics
cannot be solved through singular strategies; instead, they require various efforts from a diverse
group of individuals and systems. Destigmatizing abortion within public health education, a
unique but important challenge that can contribute to managing the abortion infodemic, will also
require a diversity of efforts across public health.

Although CEPH has moved away from mandating instruction on specific topics, as an
accrediting body for SPHs and PHPs, their recommendations continue to hold power. As such,
there is an opportunity for CEPH to elevate education that connects to cultural and historical

moments in public health, like the Dobbs decision, without mandating instructional topics. To
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support SPHs moving forward, CEPH could prepare and disseminate briefs on the importance of
educating all public health students on timely and relevant public health topics, such as abortion
or gun violence. Such briefs could include examples of how education on those topics could
meet CEPH competencies, like the chart in Appendix E. CEPH could also partner with faculty
members with expertise in those topics to include sample content or lesson plans, destigmatizing
topics as appropriate and encouraging instruction by reducing barriers for faculty.

In the absence of actions or recommendations from CEPH, SPHs must work to
destigmatize abortion at all levels of SPHs in order to better prepare current and future public
health practitioners and ultimately improve public health outcomes. SPH leaders, Deans or
others, must continue to openly advocate for abortion access through all available mediums,
including but not limited to social media, blogs, articles, and amicus briefs. Such efforts should
explicitly and irrefutably name abortion as a public health issue to destigmatize abortion within
and across the profession. To build the capacity of their SPH to educate students on abortion,
SPH leaders should prioritize hiring staff with expertise in SRH and specifically in abortion.
Finally, SPH leaders can direct key staff who have oversight of curriculum decisions (e.g.,
Academic Deans) to identify opportunities to add content on abortion for all public health
students, in support of meeting CEPH competencies.

Faculty with and without expertise in SRH can play an important role in destigmatization
efforts. Teaching faculty can identify opportunities to add abortion to existing coursework (e.g.,
sessions, assignments, case studies, etc.), particularly in non-MCH or non-SRH courses, to
increase exposure for all public health students. Faculty with sufficient expertise in abortion can
design new courses on abortion, ideally making them available to all public health students

rather than to those within an SRH-related concentration. Faculty who engage in research

124



activities can design abortion-focused research projects, identify opportunities to include
abortion in existing research opportunities as relevant, and ensure that abortion is represented as
a datapoint when studying issues related to morbidity and mortality. Outside of teaching and
research, SPH faculty can advocate for abortion access (e.g., sign amicus briefs and petitions,
write blogs, etc.) and share abortion-related activities with their SPH social media team to
increase visibility of abortion on their SPHs’ digital platforms.

Finally, SPHs may want to consider the extent to which they are adequately preparing the
public health workforce to fight infodemics on all public health topics, and on abortion
specifically. For example, SPHs may want to bolster their efforts to build public health students’
advocacy skills, including their ability to engage on social media, write public-facing statements
or contribute to amicus briefs, and even provide testimony before policymakers. This will ensure
that future public health practitioners are well-equipped to fill gaps in advocacy efforts by SPHs
should SPHs be limited by state policy, funding sources, or other factors. SPHs might consider
educating incoming public health students on academic freedom — what it is, why it matters, how
it is measured, and what to do when it is violated. Though this information is traditionally seen
as relevant only for higher education faculty, students have a right to know whether and how
information is being withheld from them by policymakers or others. By building their
understanding of the concept of academic freedom, in partnership with advocacy skills, SPHs
can increase students’ ability to advocate in favor of academic freedom, which will become
especially important should future legislative efforts remove the protection to do so from SPH

faculty and staff.
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Conclusion

Abortion is one of the safest, most common procedures for people with uteruses in the
United States (National Academies of Sciences, Engineering, and Medicine, 2018; Jones et al.,
2022; Jones & Jerman, 2017) and is unequivocally a public health issue. A seminal rigorous ten-
year study from ANSRIH demonstrates the many negative public health outcomes of turning
someone away from a wanted abortion, and a myriad of research links abortion bans and
restrictive abortion policies to increases in poor MCH outcomes, including maternal death rates,
perinatal deaths, and neonatal deaths (Commonwealth Fund, 2022; Sudhinaraset et al., 2020;
Vilda et al., 2021). Despite this clear connection, abortion has long been stigmatized and siloed
within the field of public health due to social stigma, politicization, and lack of training (Rice et
al., 2022; Kolbe, 2022; Lieberman & Goldfarb, 2022; Bernard et al., 2024; Kumar et al., 2009).
This dissertation aimed to 1) understand whether and how CEPH-accredited SPHs conceptualize
abortion as a key public health issue through their social media engagement and 2) examine
whether and how abortion can be destigmatized within public health education.

Paper 1 is timely as abortion mis and dis information spurs the next infodemic (Patev &
Hood, 2021; Pagoto, Palmer, & Horwitz-Willis, 2023). Extant research focuses on the impact of
such mis and dis information on individual outcomes, such as access to care and individual-level
stigma, but leaves out the potential for systems, such as SPHs, to disseminate evidence-based
information on abortion, thereby contributing to destigmatization. The results from Paper 1 offer
a baseline from which to measure digital engagement on abortion moving forward, as well as
several strategies for SPHs and their Deans to use proactively use their social media to elevate

abortion as a public health issue.
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Paper 2 builds on the findings from Paper 1 as well as an extensive review of the
literature on abortion stigma. It presents a model for how abortion stigma may operate within a
SPH, as well as a novel conceptual framework for destigmatizing abortion at all levels (i.e.,
leadership, faculty, and students) of an SPH. This framework offers a paradigm shift for abortion
conceptualization and education within the field of public health.

Taken as a whole, this dissertation critically examines abortion stigma in public health,
using the nature of CEPH-accredited SPHs’ public-facing communication about abortion as one
example, and discusses need for and potential implications of destigmatizing abortion within
public health education. Achieving the public health impact outlined in the Paper 2’s conceptual
framework will require all SPHs and public health practitioners to move from systemic
devaluation and stigmatization of abortion as a critical public health issue to a comprehensive
integration and normalization of abortion as an essential component of public health education,
research, and advocacy, grounded in evidence-based approaches and equitable health care

principles. This shift, this author argues, is critical for the future of public health.
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Appendix A

Joint Letter Condemning Draft Dobbs Decision

May 4, 2022

Supreme Court of the United States
1 First Street, NE
Washington, DC 20543

Dear Supreme Court of the United States,

As public health professionals, we urge the Supreme Court of the United States (SCOTUS) to
uphold Roe v. Wade. Overturning Roe v. Wade will have profound public health consequences. If
SCOTUS allows states to ban abortions, abortions will not stop. Unsafe abortion will simply
increase, harming more people — primarily Black women and girls.

If SCOTUS overturns Roe, people — mostly women and girls — will be hurt and some may
even die in the U.S. from_unsafe abortions. Despite public support for abortions and
overwhelming evidence that access to legal, safe abortion services saves lives, policymakers
opposed to bodily autonomy have pushed laws and regulations restricting or banning abortion,
risking the sexual and reproductive health of millions. Forcing people to carry an unwanted
pregnancy to term puts their physical and mental health at risk. The mortality rate associated
with childbirth in the U.S. is_14 times higher than that of legal induced abortion. Each year,
around_60.,000 women in the U.S. experience severe maternal morbidity — significant short- or
long-term health consequences from labor and delivery — and the rate is_steadily increasing.
Reversing Roe v. Wade will worsen these outcomes. Research suggests banning abortion in the
U.S. could lead to a_ 21% increase in pregnancy-related deaths.

Legal abortion is_safe, effective and an essential component of healthcare. In a
comprehensive report, the National Academies of Science, Engineering, and Medicine stated that
the “clinical evidence clearly shows that legal abortions in the U.S. — whether by medication,
aspiration, D&E [dilation and evacuation], or induction — are safe and effective.”

Removing access to legal abortion will set the U.S. even further back on maternal health
outcomes and will exacerbate health disparities. Despite_spending more on healthcare per
capita than any other country, the U.S. has the highest maternal mortality rate of comparable
countries — double the rate of most high-income countries. The CDC’s 2020 data show a_36.8%
increase in U.S. maternal mortality in just two years. Maternal health outcomes are the worst for
women of color and people living in poverty — groups with the least access to reproductive
healthcare. Women of color and uninsured women are significantly less likely to receive sexual
and reproductive health services than white women and privately-insured women. Black women
experience more maternal health complications than white women, are_twice as likely to
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experience a life-threatening complication of pregnancy or delivery (a “near miss”), and are
nearly three times more likely to die from pregnancy-related causes.

Reversing Roe will put women and girls who experience physical and sexual violence at
further risk. Women who are denied abortions are_more likely to have ongoing contact with a
violent partner. Abuse can also increase a person’s risk for an unintended pregnancy, just as
unintended pregnancy can put a person at greater risk of abuse. Around_one in four women in the
U.S. experience intimate partner violence in their lifetimes, and some forms of this abuse,
including sexual violence, place women at risk of unintended pregnancy. Denying any person an
abortion keeps people in_poverty, makes them less likely to pursue higher education, and puts
their health at risk. For those experiencing intimate partner violence, these factors make it even
more difficult to escape their abusers.

People living in states where abortion is likely to be highly restricted or banned if Roe is
overturned will face increased barriers to accessing time-sensitive abortion care. Travel
distance is a key determinant of abortion care access in the U.S. Many abortion patients are
forced to travel across state lines, with one in five patients traveling more than 50 miles one-way
to an abortion facility. A reversal of Roe is predicted to increase average travel distance by 249
miles for residents of affected counties. Traveling out of state to receive an abortion can result in
delays that force people to have the abortion later in pregnancy, thereby increasing risk of
complications, or prevents them from obtaining an abortion altogether.

To the detriment of public health, if Roe is overturned many states will criminalize those
who aid, access, or perform abortions. Eighteen states already have criminal laws that allow
for prosecution of pregnant people or their healthcare providers. These laws will be enforceable
if Roe falls. Criminalizing abortion could result in the use of increased police powers of
investigation and surveillance and mass incarceration. The burden will not be evenly shared:
Black Americans are incarcerated in state prisons at_five times the rate of white Americans. This
will invariably spill over into abortion-related prosecutions. Research shows Black women are
more likely to be arrested, reported to authorities, and subjected to felony charges related to their
pregnancies and pregnancy outcomes than white women.

As public health experts, we urge SCOTUS to consider science and public welfare in affirming
the constitutional protection for abortion.

Sincerely,
*Signatures have been removed due to space considerations. At the time of writing, the letter
included over1,400 signatures from a diverse group, including Deans of Schools of Public

Health, faculty from SPHs, research scientists, medical providers, non-profit leaders and staff,
Health Department leaders, public health practitioners, students, concerned citizens, and more.
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Appendix B

CDC’s 10 Essential Public Health Services with Abortion-Specific Examples

(Taken from Roberts et al., 2017)

Essential Public
Health Service

Abortion-Specific Example

1. Monitor
health status to
identify
community
health problems.

Gather and share vital statistics data about number of abortions and
demographics of women having abortions and improve vital
statistics data gathering systems.

Collect data to track mortality risk associated with abortion,
especially unsafe abortion.

Apply principles for data collection for other vital statistics data
collection to abortion data. For example, all data collected should
serve a public health purpose, protect patient and provider privacy,
and minimize compliance burden on providers.

2. Diagnose and

Investigate reports of abortion-related morbidity and of abortion-

investigate related mortality.

health problems Investigate reports of increases in unsafe abortion and evaluate

and health whether they are increasing, and, if so, identify factors that have

hazards in the contributed to this increase.

community.

3. Inform, Offer agenda-free options counseling about abortion, adoption, and

educate, and birth at health department clinics and by health department staff

empower people caring for pregnant women.

about health Develop health education strategies to inform women about state

issues. abortion laws, including how they might affect their experiences
with obtaining—or their ability to obtain—an abortion and steps
they can take to overcome these obstacles.
Inform the public, providers, and policymakers about the evidence
regarding the safety of abortion, including the effects on mental
and physical health of having an abortion versus giving birth.
Develop and implement harm reduction health education strategies
for women who have decided to attempt to self-induce an abortion.

4. Mobilize Engage stakeholders to successfully implement new abortion

community services, including medication abortion, second trimester, and later

partnerships to services when those services are otherwise unavailable.

identify and Gather and engage stakeholder perspectives on policies to reduce

solve health morbidity and mortality from abortion.

problems.
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Essential Public
Health Service

Abortion-Specific Example

Engage stakeholders to develop systems and programs to support
women unable to obtain abortions because of state laws and other
barriers to abortion care.

5. Develop
policies and
plans that
support
individual and
community
health efforts.

Develop policies and plans to reduce and eliminate challenges
women and providers have in enrolling in pregnancy-specific
Medicaid and getting it to pay for abortion.

Promote the use of a scientific knowledge base in policy and
decision-making about abortion, including (but not limited to)
policies related to safety of abortion and health outcomes from
abortion.

Evaluate the effects of policy changes that may affect need for or
ability to obtain abortions.

License and inspect facilities in which abortions are performed
using similar approaches to other non—hospital-based outpatient
procedures.

Develop and implement evidence-based policies and plans to
reduce abortion-related morbidity and mortality, including from
unsafe abortion.

6. Enforce laws
and regulations
that protect

health and
assure safety.

Enforce laws against abortion providers who have had their
medical licenses revoked.

Enforce laws and regulations that * the evidence from research and
evaluations indicates protect health and ensure safety.  are based in
systems thinking (i.e., take into account both patient safety and
consequences of decreasing availability of abortion

services; http:www.hhs.gov/ash/initiatives/quality/quality).

Ensure that the best available scientific evidence is considered in
the process of developing regulations, standards, recommendations,
and guidelines that apply to abortion provision.

7. Link people to

needed personal
health services
and ensure
provision of
health care when
otherwise
unavailable.

Create resources and trainings to facilitate referrals to abortion
care.

Provide transportation and other enabling services to help women
get to and from their abortion appointments.

Provide incentives to health care providers to offer abortions when
abortion services are otherwise unavailable; in cases where
incentives are insufficient, the health department should offer
abortions directly.

Identify unmet abortion care needs of women and barriers to care,
in particular, second trimester and later abortion care when there is
already documented unmet need.

Develop and implement programs and reduce barriers to abortion
care.

169


http://http:www.hhs.gov/ash/initiatives/quality/quality

Essential Public
Health Service

Abortion-Specific Example

Explore, develop, implement, and evaluate efforts to centralize
entry to abortion care delivery system.

Conduct needs assessments about state and local health care
systems’ capacity to provide abortion care to all women who seek
to obtain one.

8. Assure a
competent
public health
and personal
health care

Plan and implement trainings for public health department health
inspectors who inspect abortion facilities.

Plan and implement trainings for public health department staff and
other local service providers who may be in contact with women
who may be considering abortion.

workforce. Collaborate with abortion providers to conduct quality
improvement activities when data indicate a need.
Require abortion training in obstetrics/gynecology and family
medicine residency programs in public sector hospitals.
9. Evaluate Evaluate barriers to abortion care in state or county, including how
effectiveness, policy changes affect women’s ability to obtain abortion care and
accessibility, delays in obtaining abortion care.
and quality of Evaluate efforts to reduce barriers to abortion care in state or
personal and county.
population- Provide guidance for—and, when evidence indicates a need,
based health conduct—clinical quality assurance and improvement programs.
services. Evaluate efforts to improve the effectiveness, accessibility, and
quality of abortion care in the abortion care delivery system.
10. Conduct Conduct research or collaborate with external researchers to

research to attain

new insights and
innovative
solutions to
health problems.

understand how state laws regulating abortion affect women and
providers.

Conduct research or collaborate with external researchers to
document disparate impact of state laws regulating abortion on
different groups of women.

Conduct research to identify strategies to mitigate harms due to
state laws regulating abortion.
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Appendix C

2021 CEPH Competencies by Academic Level

Public Health Bachelor’s Degree

Foundational Domains
1. The concepts and applications of basic statistics
2. The foundations of biological and life sciences
3. The history and philosophy of public health as well as its core values, concepts, and functions across the globe and in society
4. The basic concepts, methods, and tools of public health data collection, use, and analysis and why evidence-based
approaches are an essential part of public health practice
5. The concepts of population health, and the basic processes, approaches and interventions that identify and address the major
health-related needs and concerns of populations
6. The underlying science of human health and disease, including opportunities for promoting and protecting across the life
course
7. The socioeconomic, behavioral, biological, environmental, and other factors that impact human health and contribute to
health disparities
8. The fundamental concepts and features of project implementation, including planning, assessment, and evaluation
9. The fundamental characteristics and organizational structures of the U.S. health system as well as the differences between
systems in other countries
10. Basic concepts of legal, ethical, economic, and regulatory dimensions of health care and public health policy and the roles,
influences, and responsibilities of the different agencies and branches of government
11. Basic concepts of public health-specific communication, including technical and professional writing and the use of mass
media and electronic technology
Foundational Competencies
1. Communicate public health information, in both oral and written forms, through a variety of media and to diverse audiences
2. Locate, use, evaluate, and synthesize public health information
MPH and DrPH
Foundational Public Health Knowledge
1. Explain public health history, philosophy, and values
2. Identify the core functions of public health and the 10 Essential Services’
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Explain the role of quantitative and qualitative methods and sciences in describing and assessing a population’s health

List major causes and trends of morbidity and mortality in the U.S. or other community relevant to the school or program

Discuss the science of primary, secondary, and tertiary prevention in population health, including health promotion

Explain the critical importance of evidence in advancing public health knowledge

Explain effects of environmental factors on a population’s health

Explain biological and genetic factors that affect a population’s health

Explain behavioral and psychological factors that affect a population’s health

0. Explain the social, political, and economic determinants of health and how they contribute to population health and health
inequities

11. Explain how globalization affects global burdens of disease

12. Explain an ecological perspective on the connections among human health, animal health, and ecosystem health (e.g., One
Health)

=00 N U AW

MPH Foundational Competencies
Evidence-Based Approaches to Public Health
1. Apply epidemiological methods to settings and situations in public health practice
2. Select quantitative and qualitative data collection methods appropriate for a given public health context
3. Analyze quantitative and qualitative data using biostatistics, informatics, computer-based programming, and software, as
appropriate
4. Interpret results of data analysis for public health research, policy, or practice
Public Health & Health Care Systems
5. Compare the organization, structure, and function of health care, public health, and regulatory systems across national and
international settings

6. Discuss the means by which structural, social inequities, and racism undermine health and create challenges to achieving
health equity at organizational, community and systemic levels
Planning & Management to Promote Health
7. Assess population needs, assets, and capacities that affect communities’ health
8. Apply awareness of cultural values and practices to the design, implementation, or critique of public health policies or
programs
9. Design a population-based policy, program, project, or intervention
10. Explain basic principles and tools of budget and resource management?
11. Select methods to evaluation public health programs
Policy in Public Health
12. Discuss the policymaking process®, including the roles of ethics and evidence
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13. Propose strategies to identify stakeholders and build coalitions and partnerships for influencing public health outcomes
14. Advocate for political, social, or economic policies and programs that will improve health in diverse populations?
15. Evaluate policies for their impact on public health and health equity
Leadership
16. Apply leadership and/or management principles to address a relevant issue’
17. Apply negotiation and mediation skills to address organizational or community challenges®
Communication
18. Select communication strategies for difference audiences and sectors
19. Communicate audience-appropriate (i.e., non-academic, non-peer audience) public health content, both in writing and
through oral presentation
20. Describe the importance of cultural competence in communicating public health content.

Notes:

1) Institutions outside the U.S. may replace the 10 Essential Services with content appropriate to the nation/region.

2) “Resource management” refers to stewardship (planning, monitoring, etc.) of resources throughout a project, not simply preparing a budget
statement that projects what resources will be required.

3) This competency refers to technical aspects of how public policies are created and adopted, including legislative and/or regulatory roles and
processes, ethics in public policy making, and the role of evidence in creating policy.

4) This competency refers to the ability to influence policy and/or decision making, such as through stakeholder mobilization, educating policy
makers, etc. Ability to argue in support of (or in opposition to) a position, as in a standard debate, is not sufficient. Students must produce a
product that would be part of an advocacy campaign or effort (e.g., legislative testimony, fact sheets, advocacy strategy outline, etc.).

5) Such principles may include creating a vision, empowering others, fostering collaboration, and guiding decision making.

6) “Negotiation and mediation,” in this competency, refers to the set of skills needed when a common solution is required among parties with
conflicting interests and/or different desired outcomes. Such skills extend beyond the level of negotiation required in a successful intra-group
process; effective communication within a work group or team is more closely related to competency 16.
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Appendix D
Full Distribution of Tweets by Five Major Themes and Four Selected Characteristics
Figure D1

Distribution of Information-Sharing tweets by Selected Characteristics

Code System Pre Dobbs Day of Dobbs | Post Dobbs State with an Abortion Ban (Varying Durations) | No Ban | Private | Public SPH Official SPH Dean

v l o Information Sharing |

o News Articles ° () ) ° () Y o .
o Blogs, Articles, and Statements [ ] ( [ J ® @ [ J [ ) .
o Legislation ° () ) ° ) ° o .
o Literature ° o ° . ° . )
o Other (health, sex education, grant . o . . . ° .

Figure D2

Distribution of Impact tweets by Selected Characteristics
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Code System Pre Dobbs Day of Dobbs | Post Dobbs

Vv | ¢ Impact

o Gender Identity > ] .
o Race and Ethnicity . + o ]
o Populations ) . o .
o Clinic Availability * .
o Providers and Access P + o ]
o Self-Managed Abortion > .
o Criminalization P * .
o Travel . . °
o Public Health and Social Systems L + ] L
o Health Equity ° [ ]
o Birth Outcomes + +
o Maternal Mortality o (] L]
o Education . .
o Economic o . ° ]
o Intimate Partner Violence L4 .
o Other Legislation . { ] ]
o Miscellaneous Impact . . o

Figure D3

Distribution of Events tweets by Selected Characteristics

Code System Pre Dobbs Day of Dobbs | Post Dobbs State with an Abortion Ban (Varying Durations)
v I o Events |

o Attend (]
o Recap ° . °

Figure D4

Distribution of Mobilization tweets by Selected Characteristics

State with an Abortion Ban (Varying Durations)
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Code System

Vv | ¢ Mobilization

o Direct Action

o SPH Action

o Corporations and Businesses
o Law & Policy

o Resource Sharing

o Assigning Culpability

Figure D5

Pre Dobbs

.

Day of Dobbs

Post Dobbs

Distribution of Framing tweets by Selected Characteristics

Code System

v| o Framing

o Public Health

o Health Care

@ Human Rights

o Reproductive Rights

@ Reproductive Justice

Pre Dobbs

Day of Dobbs

Post Dobbs

State with an Abortion Ban (Varying Durations)

State with an Abortion Ban (Varying Durations)

176

No Ban

No Ban

Private

Private

.

Public

Public

SPH Official

SPH Official

SPH Dean

SPH Dean



Appendix E

2021 CEPH Competencies and Related Abortion-Specific Student Outcomes

Public Health Bachelor’s Degree \ Abortion-Specific Student Outcome

Foundational Competencies

Communicate public health information, in both oral and written forms, through a
variety of media and to diverse audiences

Communicate information about
abortion, in oral and written formats,
through a variety of media and to
diverse audiences

Locate, use, evaluate, and synthesize public health information

Locate, use, evaluate, and synthesize
information about abortion

MPH Foundational Competencies

Evidence-Based Approaches to Public Health

Apply epidemiological methods to settings and situations in public health practice

Select quantitative and qualitative data collection methods appropriate for a given
public health context

Analyze quantitative and qualitative data using biostatistics, informatics,
computer-based programming, and software, as appropriate

Interpret results of data analysis for public health research, policy, or practice

Apply appropriate epidemiological
methods to locate, gather, analyze,
synthesize, and interpret abortion data
for public health research, policy, or
practice

Public Health & Health Care Systems

Compare the organization, structure, and function of health care, public health,
and regulatory systems across national and international settings

Discuss the means by which structural bias, social inequities, and racism
undermine health and create challenges to achieving health equity at
organizational, community and systemic levels

Discuss the ways in which abortion
restrictions are rooted in power,
patriarchy, and sexism, and undermine
the health and well-being of
individuals, families, and communities

Planning & Management to Promote Health

Assess population needs, assets, and capacities that affect communities’ health

Apply awareness of cultural values and practices to the design, implementation, or
critique of public health policies or programs

Design a population-based policy, program, project, or intervention

Explain basic principles and tools of budget and resource management

Apply and promote the use of scientific
knowledge and an understanding of
structural inequities in the design,
implementation, and evaluation of
abortion-related public health programs
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Select methods to evaluation public health programs |

Policy in Public Health
Discuss the policymaking process, including the roles of ethics and evidence Develop and advocate for abortion-
Propose strategies to identify stakeholders and build coalitions and partnerships related policies and plans that are
for influencing public health outcomes grounded in evidence, increase
Advocate for political, social, or economic policies and programs that will equitable access to abortion care, and
improve health in diverse populations support reproductive autonomy
Evaluate policies for their impact on public health and health equity

Leadership
Apply leadership and/or management principles to address a relevant issue Apply leadership and management
Apply negotiation and mediation skills to address organizational or community principles to engage, guide, and
challenges support public health practitioners

engaged in abortion work

Communication
Select communication strategies for difference audiences and sectors Effectively and appropriately
Communicate audience-appropriate (i.e., non-academic, non-peer audience) public | communicate information about
health content, both in writing and through oral presentation abortion, in oral and written formats,
Describe the importance of cultural competence in communicating public health | through a variety of media and to
content. diverse audiences
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