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The past decade has seen a steady

and dramatic increase in legislative

attacks on abortion access in the United

States,1 often under the perilous guise

of “protecting women’s health.”2 A robust

body of evidence has, however, demon-

strated that access to abortion is vital to

the health and well-being of pregnant

people and their families3–6 and that

restrictions on abortion access threaten

public health.7

In the years since AJPH published the

article “The Impact of Clinic Closures

on Women Obtaining Abortion Services

After Implementation of a Restrictive

Law in Texas” by Gerdts et al. (p. 1297)—

which documents the compounding

burdens of abortion clinic closures after a

restrictive 2013 law—Texas has contin-

ued to serve as an extreme case study;

the state suspended abortion services

as “nonessential” at the onset of the

COVID-19 pandemic8 and passed a law

banning all abortions beyond the detec-

tion of embryonic cardiac activity in 2021,

which a newly constituted Supreme

Court let stand. In Texas, facing the col-

lapse of routine health care provision,

abortion activists have doubled down

on the essential work they have been

doing for years—providing information,

travel arrangements, funding, and com-

passion for people who cannot access

abortion in Texas. The need is unprec-

edented—close to 1400 Texans per

month now travel out of state for abor-

tion.9 The scale of support that will be

needed to surmount post–Roe v. Wade

barriers is beyondwhat these networks

can sustain. Abortion funds in every

state will be called on to provide expo-

nentially greater amounts of funding

and practical support, establish relation-

ships withmore clinics, and adapt to

new systems for verification and reim-

bursement. Clinics where abortions are

provided, which are already under the

strain of exponentially increased patient

volume, will be required to develop new

processes toworkwith clients and funds

around the country. Ad hoc systems that,

despite their imperfections, will serve

many are no substitute for a functioning

health care system.

With the repeal of Roe v. Wade, peo-

ple in more than half of the country will

be forced to make decisions regarding

traveling for care, navigating self-care

options, or not receiving care at all.10

Traveling across state lines to access

abortion is not a new phenomenon,11

and it often involves taking time off

from work or school, securing lodging,

and arranging childcare—burdens that

are compounded for minors, those

who experience economic insecurity,

undocumented individuals, people with

non-English language preference, and

those who are disabled, among others.

For those who can access medication

by mail or other means,12 self-managed

medication abortion may be an option

if they mistrust the medical system or if

they prefer the privacy of an at-home

abortion. But, although self-managed

medication abortion is safe and effec-

tive,13 its attendant legal risk will inevita-

bly fall disproportionately on members

of already overpoliced and oversur-

veilled communities.14 For far too many

people, the financial, logistical, and legal

barriers to abortion will mean they sim-

ply cannot access abortion care at

all—further exacerbating structural

inequities and imperiling the health,

lives, and reproductive well-being of

millions of Americans.15–18 A health

care system in which people cannot

obtain essential health care within the

borders of their state of residence is a

health care system in collapse.

The findings of Gerdts et al. (p. 1297)

are, perhaps, more relevant today than

ever as evidence of the consequences

of restrictive abortion policies on people

seeking abortion and as foreshadowing

of the catastrophic nationwide public

health implications of the repeal of Roe v.

Wade. It is shameful, devastating, and

utterly unsustainable that networks of

activists must now re-create systems

that have ceased to exist, working
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around the clock to ensure that routine,

essential reproductive health care

remains accessible, at least to some, and

collectively pressing their hands against

the ever expanding cracks in the prover-

bial dam of our health care system, as

the water rushes through.
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