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INTRODUCTION RESULTS DISCUSSION

Table 1. Survey Respondent Demographics

* In 2022, Vermont enacted the Reproductive Liberty rand B8 Response Rate 116/663 (17%) * A minority of surveyed PCPs provide medication abortion,
Amendment, solidifying reproductive reflecting limited availability in primary care. Reported
autonomy as a state constitutional right. This includes a coed Advanced Practice 7 (3 barriers reflect practical challenges influencing PCPs' ability
right to medication abortion, i.e. termination of a IEEEIEEE [ 52 to integrate medication abortion into practice.

. . . . . Physician Assistant 5 (4%)
pregnancy using a combination of mifepristone and o B VMetropolitan County (RUCC Code < 3)
misoprostol’2. % e el ::atm"v 'I\/'“id:.i'je ;Z Si;; * Providers remarked on low volume of requests, which is a
nternal Medicine % . . - . . . Sl

e Between 2019 and 2023, approximately 1,000 abortions Non-Metropolitan County (RUCC Code >3) | Pediatrics 15 (13%) barrier to maintaining skills. If a need arises, PCPs are willing

were provided per year in Vermont3, P —— Other 1(1%) to expand their practices to include medication abortion;
| | | | Af"d;""l‘)dyespﬁd N Prr Age 03 (1% however, they highlighted barriers to expansion such as

* While most patlen.ts. receive abortion care . metro and nonmetro county 36-45 13 (370/2) existing workload, malpractice insurance concerns, need
through OBGYN clinics or Planned Parenthood, primary e @ Open Planned Parenthood 46-55 29 (25%) for staff buy-in, and organizational policies, including
carc.e prg\ilders .(I?CPS) are then more aFceSS|I?Ie inrural % Planned Parenthood Closure Since 2022 2232 28 g%) restrictions associated with federal funding.
regions>*. Additionally, with use of mail services for X 26 ) (2%

medication abortions, PCPs may see an increase in

. e Structural barriers also include a lack of clarity surrounding
complication management.

S Bl haraee. dhe Weraan Plermed B heaed [eesiiens  12% (14/116) respondents offer medication abortion, and 8 of these 14 providers practice in use of f}lnds]; At(’;he sl;cate Ieﬁl,(’;herellia need ffor coll.earer
’ metropolitan counties. Only 2 advertise this service publicly. separation of Federally Qualified Health Center funding

have closed since 2022, reshaping access to abortion _ o , _ _ , , streames.
care® * 20% of PCPs that do not provide medication abortion are unsure if their patients have this

need met in other ways.

* The interest among PCPs in continuing education highlights

* 60% of providers surveyed are interested in continuing education about medication the 0BbOrtUNItY to connect PCPs 1o local. UVM-based or
STUDY AIMS abortion. A higher percentage of APPs were interested than physicians (74% of APPs and 53% PP 4 ’

of MD/DO, P=0.026). national resources (e.g., EXPAND Mifepristone).
Our study explored local access to medication abortion in e 52% of surveyed PCPs expressed willingness to expand their practice to include medication o o ,
primary care, identified barriers preventing PCPs from abortion. Providers 45 years of age and younger were more willing to expand (83%) than * Limitations to generalizability mc!ude non-response bias,
offering this care, and evaluated PCP interest in continuing those older than 45 years of age (57%) (P=0.016). potential blas.relatec.I {0 Ve.rmont s political environment,
education (CE) on medication abortion. and geographic considerations.

METHODS PCP Reported Reasons for Not Providing Educational Topics of Interest
_____ METHODS FUTURE DIRECTIONS

90%

Frequency of Responses (n=102) 0% 849
Literature Review 0% 10% 20% 30% 40% 50% -
Access to abortion services and provider training e .LO":;’O',UE“E A% P 7o . * Improve access to continuing education for both PCPs and
nsummcient lIraining . 40% — “ . . .
l Prefer Specialist Referral  IE——————— 31% o 56% practice staff, with a focus on interested subgroups.
Existing Org. Ref. Process I 30% ﬂ% 50%
Pts Receive Care Elsewhere IE————————— 9% % - 39%
Anonymous REDCap Survey Feg;;a;;:anhfi;:i _Zzi% 5 * Considering the shifting landscape of federal abortion
I 20% i . . - . .
Target: Vermont Primary Care Clinicians T —— 2 o policies, statewide forecasting would help policymakers
Personal Beliefs M 4% 0% and stakeholders identify and address potential gaps in care
Lack of Admin. Support I 4% ) ) )
Pts Can't Access Meds Il 1% " _ . _ if Planned Parenthood experiences funding changes and
i : . Management of Potential Safety Concerns How Medication Informing the . .
S Q ] S ] S d I ] Fear of Losmg Patient Trust 0% Complications  Complications  for My Practice Abortions Work  Community service red uct|0ns

urvey uestions emi-Structuread Interviews

* Demographics * PCP opt-in from survey (n=25) : :
. . . . Selected quotes from interviews and survey comments:
* Geographic region * 10 were interviewed REFERENCES
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