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DISCLOSURES

◼ I have been asked to participate for this event in my role as an officer of District XI 
of  The American College of Obstetricians and Gynecologists (ACOG)

◼ I have no financial conflicts of interest to disclose
◼ Opinions are wholly mine and may not represent those of my employer, Texas A&M 

College of Medicine 



AMERICAN COLLEGE 
OF OBSTETRICIANS 
AND 
GYNECOLOGISTS 

DXI (Texas)-ACOG’s agenda:
1. Reproductive Health

Decriminalize evidence-based medicine

2. Rural Health
“maternity care deserts”

3. Physician payments



0BJECTIVES

◼ Background -- overview of medical education, including medical ethics

◼ Review some recent events in Texas

◼ Ask a few questions



BACKGROUND

◼ I was born and raised in Dallas
◼ 1971-1975 Tulane University – B.S. in Chemistry

◼ 1975-1976 Cancer research lab – Tulane Medical School and USPS Hospital, New Orleans

◼ 1976-1980 Tulane Medical School – worked in OR at Charity Hospital
◼ 1980-1984 Ob/Gyn Residency at UTMB in Galveston
◼ 1984-1986 MFM Fellow at UTSW/Parkland Hospital, Dallas
◼ 1984-1994 Faculty at UTSW
◼ 1994-2014 Medical Director of Ob/Gyn at Seton, Brackenridge, and Austin Women’s Hospital
◼ Teaching programs:

◼ Ob/Gyn Clerkship Director for UTSW 1986-1994; UTMB-Austin 1999-2005
◼ Family Practice OB Fellowship Director and Assoc. Director of St. Joseph’s, Houston Ob/Gyn program , Brackenridge Hospital 1999-2005
◼ Ob/Gyn Residency Program Director for UTMB,UTSW, and UT Dell 2004-2016
◼ MFM Fellowship Director at UTSW 2016-2022
◼ Texas A&M College of Medicine 2022-present



BACKGROUND: MEDICAL EDUCATION TIMELINE

◼ College/undergraduate degree 2-4 years

◼ Medical school 4 years

◼ Residency training 2-7 years

◼ Sub-specialty training (Fellowships) 1-4 years

◼ Specialty Board Certification 0-3 years

◼ TOTAL 9-22 years!



BACKGROUND: MEDICAL EDUCATION TIMELINE

◼ College/undergraduate degree 2-4 years

◼ Medical school 4 years

◼ Residency training 3-7 years

◼ Sub-specialty training (Fellowships) 1-4 years (+/-)

◼ Specialty Board Certification 0-3 years

◼ TOTAL 9-22 years!
◼ Mine was 17 years (1971-1988)



BACKGROUND:  MEDICINE IS A PROFESSION GUIDED BY ETHICS

Medical Ethics Principles

◼ Beneficence

◼ Non-maleficence

◼ Patient autonomy

◼ Justice

Required actions

◼ Do good for the patient

◼ Do not harm the patient

◼ The patient, or their chosen agent,  gets to decide

◼ Be treated impartially, fairly, properly and 
reasonably



BACKGROUND: CURRENT  TEXAS ABORTION LAWS  VIOLATE 
MEDICAL ETHICS 

Medical Ethics Principles

◼ Beneficence

◼ Non-maleficence

◼ Patient autonomy

◼ Justice

Current status in the State of  Texas

◼ The current legal environment is preventing care

◼ Pregnant women are being harmed -- current laws 
create harm and delay of care of patients, and risk 
to physicians for practicing the standard of care

◼ The pregnant patient has no agency over her 
health, or that of her embryo/fetus

◼ Actions by any party to address the above are 
now criminal offenses



BACKGROUND: APPROACHES TO ADDRESS CURRENT LEGAL 
PROBLEMS

◼ Courts – No action (2021-2024)

◼ Governor/Texas Medical Board – No action (2024)

◼ Texas Legislature --  opportunity



QUESTION #1

◼What is the impact of abortion laws on Texas 
women and families?



HTTPS://WWW.NEWYORKER.COM/MAGAZINE/2024/01/15/ABORTION-HIGH-RISK-PREGNANCY-YENI-GLICK



YENIIFER ALVAREZ-ESTRADA GLICK

HTTPS://CATHOLICVOTE.ORG/NO-PRO-LIFE-LAWS-IN-TEXAS-DIDNT-KILL-YENI-GLICK/                                                                     HTTPS://PROGRESSTEXAS.ORG/BABY-SHOWER-TURNED-FUNERAL



THIS IS A CASE OF A MATERNITY CARE DESERT

HTTPS://WWW.MARCHOFDIMES.ORG/PERISTATS/DATA?TOP=23



MARCH OF DIMES REPORT CARD --
MATERNAL  AND INFANT MORTALITY AND MORBIDITY

TEXAS GRADE IS A “D”

HTTPS://WWW.MARCHOFDIMES.ORG/REPORT-CARD



MARCH OF DIMES REPORT CARD --
MATERNAL  AND INFANT MORTALITY AND MORBIDITY

    TEXAS GRADE IS A “D” -- 22ND OF 52 IN INFANT MORTALITY (KEPT US FROM “F”)

HTTPS://WWW.MARCHOFDIMES.ORG/REPORT-CARD



TEXAS RANKS #50 (OF 51) IN 32 MEASURES OF WOMEN’S HEALTH

HTTPS://WWW.COMMONWEALTHFUND.ORG/PUBLICATIONS/SCORECARD/2024/JUL/2024-STATE-SCORECARD-WOMENS-HEALTH-
AND-REPRODUCTIVE-CARE

JULY 18, 2024

https://www.commonwealthfund.org/publications/scorecard/2024/jul/2024-state-scorecard-womens-health-and-reproductive-care
https://www.commonwealthfund.org/publications/scorecard/2024/jul/2024-state-scorecard-womens-health-and-reproductive-care


JOSSELI BARNICA

HTTPS://WWW.PROPUBLICA.ORG/ARTICLE/JOSSELI-BARNICA-DEATH-MISCARRIAGE-TEXAS-ABORTION-BAN
OCTOBER 30, 2024

https://www.propublica.org/article/josseli-barnica-death-miscarriage-texas-abortion-ban


NEVEAH CRAIN

HTTPS://WWW.PROPUBLICA.ORG/ARTICLE/NEVAEH-CRAIN-DEATH-TEXAS-ABORTION-BAN-EMTALA
NOVEMBER 1, 2024

https://www.propublica.org/article/nevaeh-crain-death-texas-abortion-ban-emtala


PORSHA NGUMEZI

HTTPS://WWW.PROPUBLICA.ORG/ARTICLE/PORSHA-NGUMEZI-MISCARRIAGE-DEATH-TEXAS-ABORTION-BAN
NOVEMBER 25, 2024

https://www.propublica.org/article/porsha-ngumezi-miscarriage-death-texas-abortion-ban


MEDICAL MANAGEMENT – MY OPINION

◼ I personally reviewed the medical record of the Glick case – I only read the newspaper description of the other 
cases.

◼ Every case would have had a >99% chance of resulting in a living mother before the heartbeat bill (2021) in Texas 
and Dobbs v Jackson (2022). Two of those cases resulted in stillborn fetuses which likely would have survived, and 
done well as a premature delivery, if appropriate care would have been available. 

◼ None had the complications in the Texas “affirmative defense” bill – TX HB3058 88(R) 

◼ These laws have created an environment where at least 4 mothers, and 2 potentially viable fetuses have died 
needlessly.



THESE CASES ARE THE TIP OF THE ICEBERG!



MATERNITY CARE DESERTS + RESTRICTIVE ABORTION LAWS



QUESTION #1

◼What is the impact of abortion laws on Texas 
women and families?
◼ANSWER – women and their families are 

being harmed



SOLUTION;
STARTING POINT IS TO DECRIMINALIZE MEDICAL CARE

◼ Remove the criminal penalties for evidence-based health care – leave it up to 
the civil courts and the Texas Medical Board

◼ https://www.acog.org/clinical-information/policy-and-position-statements/statements-of-policy/2020/opposition-criminalizati
on-of-individuals-pregnancy-and-postpartum-period

https://www.acog.org/clinical-information/policy-and-position-statements/statements-of-policy/2020/opposition-criminalization-of-individuals-pregnancy-and-postpartum-period
https://www.acog.org/clinical-information/policy-and-position-statements/statements-of-policy/2020/opposition-criminalization-of-individuals-pregnancy-and-postpartum-period


QUESTION #2

◼What is the impact of abortion laws on 
workforce and broader care?



HTTPS://WWW.NEWYORKER.COM/MAGAZINE/2024/12/02/THE-TEXAS-OB-GYN-EXODUS



PHYSICIAN WORKFORCE STUDIES

◼ Manatt: Texas Ob/Gyn Physcian Workforce Study

◼ AAMC

HTTPS://WWW.MANATT.COM/MANATT/MEDIA/DOCUMENTS/ARTICLES/FINAL-TX-OBGYN-WORKFORCE-ST
UDY_2024-10_F.PDF

HTTPS://WWW.AAMC.ORG/DATA-REPORTS/WORKFORCE/REPORT/PHYSICIAN-WORKFORCE-PROJECTIONS



THE FOLLOWING SLIDES ARE USED WITH PERMISSION OF THE 
AAMC 11/12/2024

◼ Question #2.a. – Who is the AAMC?



BACKGROUND: MEDICAL EDUCATION TIMELINE

THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES (AAMC)         
FACILITATES THE APPLICATION PROCESS FOR MEDICAL STUDENTS 

TO APPLY TO RESIDENCY PROGRAMS – 
THEY HAVE THE DATA!!!

◼ College/undergraduate degree 2-4 years
◼ Medical school 4 years
◼ Residency training 2-7 years
◼ Sub-specialty training (Fellowships) 1-4 years
◼ Specialty Board Certification 0-3 years

◼ TOTAL 9-22 years!













IMPACT ON OB/GYN APPLICATIONS IN TEXAS

HTTPS://WWW.AAMCRESEARCHINSTITUTE.ORG/OUR-WORK/DATA-SNAPSHOT/POST-DOBBS-2024



THIS IS NOT JUST OB/GYN:
         GRAPH FROM ALL SPECIALTIES FOR TEXAS

HTTPS://WWW.AAMCRESEARCHINSTITUTE.ORG/OUR-WORK/DATA-SNAPSHOT/POST-DOBBS-2024



THIS IS NOT JUST OB/GYN:
GRAPH FOR EMERGENCY MEDICINE FOR TEXAS

         GRAPH FROM EMERGENCY MEDICINE FOR TEXAS

HTTPS://WWW.AAMCRESEARCHINSTITUTE.ORG/OUR-WORK/DATA-SNAPSHOT/POST-DOBBS-2024



THIS IS NOT JUST OB/GYN:
         GRAPH FROM FAMILY MEDICINE FOR TEXAS

HTTPS://WWW.AAMCRESEARCHINSTITUTE.ORG/OUR-WORK/DATA-SNAPSHOT/POST-DOBBS-2024



THIS IS NOT JUST OB/GYN:
         GRAPH FROM INTERNAL MEDICINE FOR TEXAS

HTTPS://WWW.AAMCRESEARCHINSTITUTE.ORG/OUR-WORK/DATA-SNAPSHOT/POST-DOBBS-2024



THIS IS NOT JUST OB/GYN:
         GRAPH FROM OTHER SPECIALTIES FOR TEXAS

HTTPS://WWW.AAMCRESEARCHINSTITUTE.ORG/OUR-WORK/DATA-SNAPSHOT/POST-DOBBS-2024



THIS IS NOT JUST OB/GYN:
         GRAPH FROM PEDIATRICS FOR TEXAS

HTTPS://WWW.AAMCRESEARCHINSTITUTE.ORG/OUR-WORK/DATA-SNAPSHOT/POST-DOBBS-2024







WORKFORCE – THE ONE THAT REALLY CONCERNS ME



GENDER OF SAMPLE = 54% FEMALE; 45% MALE   

HTTPS://JOURNAL.CHESTNET.ORG/ACTION/SHOWPDF?PII=S0012-3692%2824%2904844-X



CHEST. 2025; 167(1): 160-163

◼ 65% -- Dobbs influenced or will 
influence their region of 
residence

◼ 57.7% -- Dobbs will influence 
their work region

◼ 62% -- Dobbs will influence the 
type of health system they 
would work within



QUESTION #2

◼What is the impact of abortion laws on 
workforce and broader care?
◼ANSWER – the future of the healthcare 

system in Texas is at risk, and this will cost 
Texas billions of dollars



SOLUTION;
STARTING POINT IS TO DECRIMINALIZE MEDICAL CARE

◼ Remove the criminal penalties for evidence-based health care – leave it up to 
the civil courts and the Texas Medical Board

◼ Allow residency applicants to feel personally safe for their own healthcare, and for that of their family

◼ Restore a culture of medical ethics to the practice of medicine in Texas



ARRANGE TO HAVE POSTPARTUM LONG-ACTING REVERSIBLE 
CONTRACEPTION (LARC) AVAILABLE IN LABOR AND DELIVERY UNITS

◼ Contraception is a proven way to avoid abortion 

◼ Unintended pregnancies are an important reason for some women to seek abortion

◼ There is a federal pricing gap for these devices to be used in-patient as opposed to out-patient

◼ There is good evidence that they are more effective than post partum visits, especially in underserved 
communities
◼ https://www.acog.org/programs/long-acting-reversible-contraception-larc/activities-initiatives/postpartum-contraceptive-acce

ss-initiative



PERSONAL STORIES

◼ Zurawski v Texas
◼ Cox v Texas
◼ Articles in the lay press
◼ Personal stories
◼ Here’s one of many from me…



MY NEIGHBOR’S SON --2023

◼ Board certified anesthesiologist with fellowship in obstetrical anesthesia at an Ivy League University Hospital

◼ Interviewed to be director of anesthesia at Texas Children’s Hospital - Austin

◼ He declined the offer because he felt he could not practice appropriate care in Texas due to abortion restrictions



MY NEIGHBOR’S SON…THEN IT GOT PERSONAL IN 2024

◼ Board certified anesthesiologist with fellowship in obstetrical anesthesia at an Ivy League University Hospital
◼ Interviewed to be director of anesthesia at Texas Children’s Hospital - Austin
◼ He declined the offer because he felt he could not practice appropriate care in Texas due to abortion restrictions
◼ A few months later, his wife, who was about 20-22 weeks gestation (about 5 months along) with their second child, had 

some bleeding due to a low-lying placenta
◼ She was hospitalized – after a few days the bleeding stopped, and she was discharged to home

◼ Discharge instructions by hospital team:
◼ The usual medical instructions for placental bleeding at 20-22 weeks gestation
◼ If you travel, be close to or within a large city where a major hospital has a blood bank

◼ DO NOT GO TO TEXAS!!!



QUESTION #2.B. (CONTINUED – BROADER CARE)

◼What is the impact of abortion laws on 
workforce and broader care?



QUESTION #3

◼What can you do?



QUESTION #3

◼ What can you do?
◼ ANSWER – 
◼ Go back home and ask your friends and family for their stories…
◼ Tell these stories until everyone is talking about it



0BJECTIVES

◼ Background -- overview of medical education, including medical ethics

◼ Review some recent events in Texas

◼ Ask a few questions



VERY USEFUL LINKS

◼ https://www.manatt.com/Manatt/media/Documents/Articles/FINAL-TX-OBGYN-Workforce-Study_2024-10_f.pdf

◼ https://www.aamc.org/data-reports/workforce/report/physician-workforce-projections

◼ https://www.aamcresearchinstitute.org/our-work/data-snapshot/post-dobbs-2024

◼ https://www.acog.org/programs/long-acting-reversible-contraception-larc/activities-initiatives/postpartum-contrac
eptive-access-initiative

https://www.manatt.com/Manatt/media/Documents/Articles/FINAL-TX-OBGYN-Workforce-Study_2024-10_f.pdf
https://www.aamc.org/data-reports/workforce/report/physician-workforce-projections
https://www.aamcresearchinstitute.org/our-work/data-snapshot/post-dobbs-2024
https://www.acog.org/programs/long-acting-reversible-contraception-larc/activities-initiatives/postpartum-contraceptive-access-initiative
https://www.acog.org/programs/long-acting-reversible-contraception-larc/activities-initiatives/postpartum-contraceptive-access-initiative
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https://www.newyorker.com/magazine/2024/01/15/abortion-high-risk-pregnancy-yeni-glick
https://catholicvote.org/no-pro-life-laws-in-texas-didnt-kill-yeni-glick
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https://www.propublica.org/article/nevaeh-crain-death-texas-abortion-ban-emtala
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https://www.manatt.com/Manatt/media/Documents/Articles/FINAL-TX-OBGYN-Workforce-Study_2024-10_f.pdf
https://www.aamc.org/data-reports/workforce/report/physician-workforce-projections
https://journal.chestnet.org/action/showPdf?pii=S0012-3692%2824%2904844-X
https://www.acog.org/programs/long-acting-reversible-contraception-larc/activities-initiatives/postpartum-contraceptive-access-initiative
https://www.acog.org/programs/long-acting-reversible-contraception-larc/activities-initiatives/postpartum-contraceptive-access-initiative


THANK YOU



Questions?




