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OBJECTIVE: Many U.S. states mandate counseling and a
waiting period before abortion, which often necessitates
two separate clinic visits. These laws purport to ensure
individuals are certain about their abortion decision. We
examined whether exposure to these laws is associated
with increased decision certainty.

METHODS: The Google Ads Abortion Access Study is a
prospective study of pregnant people considering abortion
recruited when searching online using abortion care-related
keywords. Eligible participants, who represented all 50 U.S.
states, completed baseline and 4-week follow-up surveys.
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We measured decision certainty using the Decisional Con-
flict Scale (scores range from 0 to 100; higher scores reflect
lower certainty). We used a multivariable linear mixed model
to examine the association between living in states with
waiting periods, two-visit requirements, or both and changes
in decision certainty. We also compared baseline, follow-up,
and changes in decision certainty by whether the pregnancy
was ongoing or not at follow-up.

RESULTS: The analytic sample included 750 participants
who contributed relevant baseline and follow-up data. At
follow-up, 396 participants had an abortion, and 354 had
not. There was no significant increase in decision certainty
for participants in states with waiting period laws (mean
change score —1.0, 95% CI —2.8 to 2.8). In adjusted models,
still seeking an abortion at 4-week follow-up was associ-
ated with decreased certainty (mean change score 8.05,
95% CI 5.13-10.97). Those still seeking abortion had signif-
icantly lower certainty (baseline score 28.8 and follow-up
score 32.2) than those who had obtained an abortion (base-
line score 21.8 and follow-up score 20.1, P<01).

CONCLUSION: Decision certainty is relatively high and
stable over time among those who had had an abortion.
Living in a state with a waiting period or two-visit
requirement is not associated with increased decision
certainty.

(Obstet Gynecol 2021;137:597-605)

DOI: 10.1097/A0G.0000000000004313

I n the United States, 27 states require that individ-
uals seeking abortion wait 18-72 hours after man-
dated counseling before having an abortion, and 14
states require that counseling be done in-person, creating
a two-visit minimum to obtain care.! Although the writ-
ten intent of mandatory waiting periods and two-visit
requirements is to aid decision making for those uncer-
tain about their decision, a consequence of these laws is
to create obstacles to timely abortion care. These laws
presuppose that additional time and information will
enable people to consider or reconsider their decision
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to avoid future regret and emotional distress. For exam-
ple, in discussions of waiting period legislation in Ten-
nessee in 2019, lawmakers stated that such requirements
provide people “time to form ‘mental clarity”” and to be
“as certain as possible” about their decision.>? However,
research consistently demonstrates that decision certainty
regarding abortion is high at the time people seek care*
and that the overwhelming majority of people having
abortions felt abortion was the right decision for them
and did not experience decision regret or have negative
emotions arise years later.’

At the same time, studies of mandatory waiting
periods and two-visit requirement restrictions have
shown that they have negative consequences, includ-
ing delaying care and increasing costs.%” A study of
Utah’s 72-hour waiting period and two-visit require-
ment law found it delayed and distressed individuals,
but did not change their certainty around their deci-
sion to obtain abortion care.® The few individuals who
decided not to proceed with abortion were those who
reported being uncertain about their decision at
baseline.

A limitation of past research on decision certainty
and abortion is its focus on people presenting for
abortion care, who may be further along in their
decision-making process by the time they are sur-
veyed at abortion facilities. These studies capture the
experiences of those able to present to a clinic, and
exclude others who may have been considering, but
ultimately did not or could not access abortion care.
Internet recruitment can better reach this previously
excluded population. Additionally, internet recruit-
ment could capture individuals earlier in their care-
seeking process (ie, still gathering information and
researching options online) to better illustrate the
progression of decision certainty, regardless of
whether they ultimately decide to obtain an abortion.”

To further explore the relationship between
waiting periods and two-visit requirements and deci-
sion certainty regarding abortion, we measured
changes in decision certainty by policy context. Our
analysis sought to test the hypothesis motivating these
laws: that individuals seeking abortion care and
exposed to mandatory waiting periods and two-visit
requirements would be more likely to experience
increased decision certainty compared with people
unexposed to these requirements.

METHODS

We used data from the Google Ads Abortion Access
Study, a prospective study among people searching
online for abortion care from August 2017 to May
2018. Detailed methodology of the study has been
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described elsewhere.? In brief, individuals searching
with specific keywords in Google, such as “abortion
clinic near me,” were shown an ad for the survey in
their search results (see https://www.sciencedirect.
com/science/article/pii/S2590151619300164#£0010).
Recruitment was conducted with a stratified sampling
strategy to ensure that we would have baseline and
follow-up data from all 50 states and the District of
Columbia. The use of Google Ads allowed for the
ability to modify ad displays by IP address to target
specific states. Our initial goal was to recruit at least 20
participants from every state, but in eight less popu-
lated states we recruited fewer than 20 (range 8-19).
Those who clicked on the ad were directed to a land-
ing page with more details about the study and its
intent so that potential participants could fully provide
informed consent and feel they could safely and con-
fidentially share their experiences (see https://www.
sciencedirect.com/science/article/pii/
S2590151619300164#£0010). Individuals were eligi-
ble if they were currently pregnant and considering
abortion. Eligible participants provided electronic
consent and completed a baseline survey in Qualtrics
with questions on sociodemographic characteristics,
pregnancy history, gestation of the current pregnancy,
and decision certainty. The survey items were non-
randomized and used adaptive questioning. Partici-
pants also provided a phone number, email, or both
for follow-up. We employed several strategies to
reduce fraudulent responses, such as completing the
survey more than once or automated responses. First,
we added a tag to the survey that prevented it from
being presented in search results separate from our
ads. Additionally, we did not include in the analysis
anyone who arrived to the Qualtrics survey from a
source outside of our landing page. Embedded cook-
ies in the survey precluded multiple attempts to take
the survey. Lastly, our research team reviewed the IP
addresses, phone numbers, and emails of enrolled
participants to identify and exclude any duplicate
entries.

Four weeks after the baseline survey, each partic-
ipant received an email or text message invitation
with a link to complete the follow-up survey, in which
respondents reported their pregnancy status. Decision
certainty was again assessed at follow-up. Participants
were remunerated with a $50 electronic gift card after
completion. The study was approved by the Univer-
sity of California, San Francisco Institutional Review
Board (approval No. 16-20627).

Change in decision certainty between baseline and
follow-up was our main outcome variable of interest.
Decision certainty was assessed using the Decisional
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Conflict Scale, a 16-item scale that is considered the gold
standard for assessing certainty in the context of health
care decisions and is validated for use with people
seeking abortion.»!® The Decisional Conflict Scale
includes items that span four domains: understanding
of the different health care options available; clarity
about which risks and benefits matter most; level of
support or pressure felt in making a decision; and diffi-
culty in choosing a course of action. The Decisional
Contflict Scale items were preceded by the statement
“Thinking about this pregnancy and your decision to
have an abortion or not have an abortion, please mark
your answers to the following questions.” For each item,
participants rated their level of agreement on a 5-point
scale that ranged from “Strongly Agree” to “Strongly
Disagree.” Using scale author guidance,' we calculated
aggregate summary scores by summing individual item
responses and scaling such that scores could range from
0 to 100. On this continuous scale, higher scores indi-
cated high levels of conflict with the decision (low deci-
sion certainty) and low scores suggested low levels of
conflict (high decision certainty). Prior research demon-
strates that every point increase on the scale is associated
with increasing decision delay or regret and, generally,
scores higher than 37.5 are associated with delayed deci-
sion making or “feeling unsure.”!! Because we were
interested in assessing changes in decision certainty in
association with specific laws, we calculated change over
time by subtracting baseline Decisional Conflict Scale
scores from follow-up Decisional Conflict Scale scores.
An increase in decision certainty would therefore be
reflected by a lower Decisional Conflict Scale score at
follow-up than at baseline and a negative difference
between those scores.

The primary independent variable was a three-
level indicator of state-level waiting periods and two-
visit in-person requirements in the participant’s state
of residence (Fig. 1).!2

Other variables of interest included gestation of
pregnancy at time of recruitment, shared decision
making about pregnancy status, and pregnancy status
at the 4-week follow-up. Gestation of the current
pregnancy was based on the reported last menstrual
period, or, if unknown, the estimated number of weeks
pregnant. Respondents also reported their level of
shared decision making regarding the status of their
pregnancy (whether the other person involved in the
pregnancy mostly decides, they decide together, or the
participant mostly decides). Participants reported their
pregnancy statuses at follow-up, which were categorized
into three groups: had an abortion, still pregnant and
seeking an abortion, and still pregnant and planning to
continue the pregnancy. We had a secondary hypothesis
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that those who were still seeking abortion or planned to
continue their pregnancies at follow-up would have had
lower decision certainty about abortion at baseline
(which would affect their pregnancy status) and that
those who had obtained an abortion by follow-up would
have had higher decision certainty at baseline, which led
to following through on their decision.

We limited the sample to those participants who
completed the Decisional Conflict Scale items in both
baseline and follow-up surveys. All Decisional Con-
flict Scale items were programmed to require a
response. In addition, to isolate exposure to waiting
period and two-visit requirement laws, we excluded
participants who reported never having visited or
called an abortion facility by the time of the follow-up
survey (n=114). Respondents who reported a miscar-
riage, having already given birth, never having been
pregnant, or “other” pregnancy status at follow-up
(n=141) were not eligible to complete the follow-up
survey, because the Decisional Conflict Scale items
were no longer applicable and were excluded from
the analysis (Fig. 2).

We first described the sociodemographic charac-
teristics of participants by the abortion restrictions in
their state of residence, comparing proportions with
chi-square tests. We estimated the unadjusted mean
baseline, follow-up, and change in Decisional Conflict
Scale scores by the three-level state restriction vari-
able, using paired t tests to compare means across
groups. We then used a multivariable linear mixed
effects model, examining sociodemographic charac-
teristics and other factors hypothesized to contribute
to decision certainty at baseline, including baseline
Decisional Conflict Scale score. Participants’ self-
classification of race and ethnicity was included
among the sociodemographic factors in the analysis
to better capture its possibly unique association with
decision certainty, which can reflect community val-
ues or shared cultural and historic experiences of
abortion care. We used a mixed effects model to
account for the nonindependence of the data within
states. We ran the adjusted regression model both
with and without the final pregnancy status as a cova-
riate to assess whether the association might change
after controlling for the participant’s decision about
their pregnancy.

Finally, we stratified participants by pregnancy
status at follow-up to examine differences in mean
baseline, follow-up, and change in Decisional Conflict
Scale scores using paired t tests. For any covariates
with missing data, a separate “missing” category was
created, and all observations were retained for analy-
ses. All analyses were conducted using Stata 15.1.13
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RESULTS

As described previously,” of the 11,552 unique visits to
the study site, 1,982 started the survey (17% recruitment
rate), 1,485 completed the baseline survey and provided
contact information (75% completion rate), and 1,005
completed the follow-up survey (68% follow-up rate).
There were no significant differences in baseline deci-
sion certainty scores by loss to follow-up. Of the 1,005
participants who completed all baseline and follow-up
Decisional Conflict Scale items, 75% reported that they
called or visited an abortion clinic, and thus were
exposed to the restriction. The resulting final analytic
sample was 750 participants (Fig. 2).

Just more than 43% of participants lived in a state
with no waiting period or two-visit requirement

Completed baseline survey
and provided contact
information for follow-up

(n=1,485)
Excluded (n=480)
P Lost to follow-up: 459
- Fradulent: 21

Completed follow-up survey

(n=1,005) Excluded (n=255)

Miscarriage: 86

Never pregnant: 25

Live birth: 14

Birth outcome unknown: 6

Did not complete DCS
questions: 10

Did not contact an abortion
clinic: 114

A 4

A 4

Analysis sample
(n=750)

Fig. 2. Loss to follow-up and reasons for exclusion for final
sample. DCS, Decisional Conflict Scale.
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Fig. 1. State waiting period and
two-visit requirement restrictions
for obtaining an abortion, August
2017-May 2018.

Jovel. Abortion Waiting Periods and

Decision Certainty. Obstet Gynecol
2021.

No waiting period law or
two-visit requirement

[ Waiting period law only

[ Both waiting period law and
two-visit requirement

restrictions, 25% lived in a state with a waiting period
restriction only, and 32% lived in a state with both
waiting period and two-visit requirement restrictions
(Table 1). The sociodemographic profiles of the par-
ticipants did not vary significantly by the three levels
of state restrictions, except in race and religiosity
across groups (Table 1).

Mean baseline Decisional Conflict Scale scores
ranged from 26.2 in the states with no waiting period
or two-visit requirements to 25.0 in states with both
types of restrictions. At follow-up, mean scores were
26.0 in states with neither requirement, 23.8 in those
with waiting periods only, and 24.0 in states with waiting
periods and two-visit requirements. That is, in all three
categories there was a slight reduction in Decisional
Conflict Scale score by follow-up (representing an
increase in certainty). We compared the mean scores
and 95% CIs among the three state restriction categories
with the “no waiting period or 2-visit requirement” cat-
egory as the reference group. There were no statistically
significant differences at baseline, follow-up, or when
calculating changes in Decisional Conflict Scale over
time (all >0.10) and significant overlap in CIs (Fig. 3).

In the adjusted linear regression models, there
were no statistically significant associations between
state restrictions and changes in decision certainty.
We did not observe statistically significant increases in
decision certainty between baseline and follow-up in
states with either waiting periods only or waiting
periods and two-visit requirements (Table 2, model 1).
This lack of significance persisted even when preg-
nancy status at follow-up was included in the model
(Table 2, model 2).

However, several covariates in the linear regres-
sion models were associated with a significant change
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Fig. 3. Change in Decisional Conflict Scale (DCS) score by pregnancy status at 4-week follow-up, by three-level state
abortion restriction category. None of the differences among the three categories of states were statistically significant.
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in Decisional Conflict Scale scores over time. In the
first model, identifying as Black was associated with
decreased certainty (adjusted mean change score 3.5,
95% CI 0.2-6.7), and participants with higher Deci-
sional Conflict Scale scores (lower certainty) at base-
line had increased certainty over time (adjusted mean
change score: —0.5, 95% CI —0.6 to —0.4). In the
model with pregnancy status at follow-up (model 2),
those who reported that they were still seeking an
abortion at follow-up were more likely to report high-
er Decisional Conflict Scale scores (decreased cer-
tainty) (adjusted mean change score 8.1, 95% CI
5.1-11.0) than those who had had an abortion by
follow-up.

When participants were stratified by pregnancy
status at follow-up, those who had had an abortion
had the highest decision certainty across the three
groups at both time points (baseline 21.8, 95% CI
19.8-23.7; follow-up 20.1, 95% CI 18.2-22.1), and this
group had the smallest absolute mean change in scores
(change —1.6, 95% CI —3.4 to 0.2) (Table 3). Those
who were continuing their pregnancy at follow-up had
significantly lower decision certainty at baseline than
those who ultimately had an abortion, evidenced by
their higher Decisional Conflict Scale scores. However,
this group also had a decrease in Decisional Conflict
Scale scores over time (change —5.3, 95% CI -10.0 to
—0.6), reflecting an overall increase in decision certainty
between baseline and follow-up. Participants still seeking
an abortion had the lowest decision certainty of the three
groups at follow-up. They also had a significantly greater
increase in Decisional Conflict Scale scores between
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baseline and follow-up than those who had had an abor-
tion, indicating a decrease in certainty over time (change
3.4, 95% CI 0.7-6.0).

DISCUSSION

In this analysis, we find that living in a state with a
waiting period, two-visit requirement, or both is not
associated with an increase in decision certainty, when
compared with those living in states with no such
restrictions. These results suggest that these state
restrictions by themselves likely did not have their
intended effect of increasing decision certainty in a
population of individuals considering abortion.

Overall, in this sample of people searching for
abortion information online, those who had obtained
abortions by follow-up had the most stable levels of
decision certainty over time, which is consistent with
previous literature.* High decision certainty at follow-
up was particularly evident in groups that had made a
decision—either to have an abortion or to continue the
pregnancy. The only group that had a reduction in
decision certainty over time was the still seeking abor-
tion group. This result possibly reflects delayed deci-
sion making as a result of lower decision certainty at
baseline or other barriers to obtaining care that have
put them in a situation 4 weeks later at follow-up in
which they have even less certainty that they will be
able to obtain an abortion.!*

Very few factors were associated with changes in
decision certainty. Before controlling for pregnancy
status at follow-up, just one demographic factor—being
of Black race—was significantly associated with reduced

Abortion Waiting Periods and Decision Certainty 601



Table 1. Selected Characteristics of the Sample, by State Waiting Period Restrictions

Waiting Period Restrictions in State of Residence

Waiting Period and 2-

No Waiting Period or 2-  Waiting Period Visit Requirement Total
Variable Visit Requirement (n=325) Only (n=189) (n=236) (N=750) P
Sociodemographic
characteristics
Age (y) .96
Younger than 25 105 (32.3) 62 (32.8) 78 (33.1) 245 (32.7)
25-34 171 (52.6) 103 (54.5) 126 (53.4) 400 (53.3)
35 or older 49 (15.1) 24 (12.7) 32 (13.6) 105 (14.0)
Race .006
White 179 (55.1) 97 (51.3) 133 (56.4) 409 (54.5)
Black 59 (18.2) 60 (31.7) 57 (24.2) 176 (23.5)
Hispanic or Latinx 45 (13.8) 16 (8.5) 29 (12.3) 90 (12.0)
Asian, multiracial, other* 42 (12.9) 16 (8.5) 17 (7.2) 75 (10.0)
Education .26
High school graduate or 137 (42.2) 77 (40.7) 113 (47.9) 327 (43.6)
less
Some college, college or 188 (57.8) 112 (59.3) 123 (52.1) 423 (56.4)
professional degree
Has difficulty meeting basic .36
needs most or all of
the time
Yes 138 (42.5) 88 (46.6) 114 (48.3) 340 (45.3)
No 187 (57.5) 101 (53.4) 122 (51.7) 410 (54.7)
Marital status .62
Married or engaged 71 (21.8) 36 (19.0) 54 (22.9) 161 (21.5)
Single, divorced, 254 (78.2) 153 (81.0) 182 (77.1) 589 (78.5)
separated, widowed,
or other
Involvement in decision .55
about pregnancy
He decides or mostly 22 (6.8) 8 (4.2) 13 (5.5) 43 (5.7)
decides
We decide together 116 (35.7) 73 (38.6) 76 (32.2) 265 (35.3)
| decide or mostly decide 174 (53.5) 98 (51.9) 131 (55.5) 403 (53.7)
Missing 13 (4.0) 10 (5.3) 16 (6.8) 39 (5.2)
Religiosity .008
Not at all religious or 112 (34.5) 43 (22.8) 60 (25.4) 215 (28.7)
spiritual
Somewhat or very 213 (65.5) 146 (77.2) 176 (74.6) 535 (71.3)
religious or spiritual
Pregnancy history
Gestation at baseline (wk) 27
10 or less 266 (81.8) 149 (78.8) 193 (81.8) 608 (81.1)
10.1-14.0 35 (10.8) 20 (10.6) 27 (11.4) 82 (10.9)
14.1 or greater 22 (6.8) 13 (6.9) 12 (5.1) 47 (6.3)
Missing 2 (0.6) 7 (3.7) 4 (1.7) 13 (1.7)
Previously had an abortion .06
Yes 110 (33.8) 58 (30.7) 58 (24.6) 226 (30.1)
No 215 (66.2) 131 (69.3) 178 (75.4) 524 (69.9)
Pregnancy status at follow- .19
up
Had abortion 182 (56.0) 103 (54.5) 111 (47.0) 396 (52.8)
Still pregnant, seeking 101 (31.1) 55 (29.1) 89 (37.7) 245 (32.7)
abortion
Continuing the 42 (12.9) 31 (16.4) 36 (15.3) 109 (14.5)
pregnancy

Data are n (%) unless otherwise specified.
* Other racial categories included American Indian, Alaska Native, Native Hawaiian, other Pacific Islander, or missing.
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Table 2. Mixed-Effects Multivariable Linear Regression Examining Changes in Decisional Conflict Scale
Score Associated With State Waiting Period Restrictions (N=750)*

Model 2 Controlling for

Model 1 Pregnancy Status
Adjusted Adjusted
Variable Coefficient 95% ClI Coefficient 95% ClI
Lives in state with waiting period or 2-visit requirement
(ref: no waiting period or 2-visit restrictions)

Waiting period requirement only -1.79 —5.08 to 1.50 -1.59 —4.82 to 1.63

Waiting period and 2-visit requirement -1.77 —4.83 to 1.29 —2.23 —5.241t0 0.78
Age (y) (ref 25-34)

Younger than 25 —0.87 —3.92t02.17 —0.67 —3.66 to 2.31

35 or older —0.16 —4.10to 3.77 —0.04 —3.91 to 3.82
Race (ref White)

Black 3.46' 0.21 to 6.71 2.94 —0.25t0 6.12

Hispanic or Latinx 2.15 —1.99 to 6.29 1.26 —2.811t0 5.33

Asian, multiracial, other 3.17 —1.31 to 7.64 2.32 —2.08 to 6.72
Education (ref high school graduate or less)

Some college, college or professional degree 0.05 —2.67 t0 2.77 0.61 —2.06 to 3.28
Has difficulty meeting basic needs 1.80 —0.83 to 4.44 1.42 —1.17 to 4.01
Married or engaged (ref single, divorced, separated, —2.27 —5.50 to 0.96 -1.89 —5.05t0 1.28

widowed, or other)
Involvement in decision about pregnancy (ref we decide
togethen)*

He decides or mostly decides 1.64 —4.44t07.72 2.58 —3.38 to 8.55

I decide or mostly decide 2.28 —0.58 to 5.15 2.14 —0.67 to 4.95
Religiosity (ref not at all religious or spiritual)

Somewhat or very religious or spiritual 0.33 —2.611t03.28 0.48 —2.41t0 3.36
Gestation at baseline (wk) (ref 10 or less)*

10.1-14 1.71 —2.47 t0 5.89 1.33 —2.78 to 5.44

14.1 or greater 2.36 —3.03t0 7.76 1.77 —3.58 to 7.12
Previous abortion —-1.17 —4.16 to 1.83 —0.40 —3.36 t0 2.55
Baseline DCS score —0.47" —0.54 to —0.40 —-0.49" —0.56 to —0.43
Pregnancy status (ref had abortion)

Still pregnant, seeking abortion 8.05  5.13-10.97

Continuing the pregnancy 0.60 —3.26 to0 4.46

ref, referent; DCS, Decisional Conflict Scale.

* Change in DCS score ranged from —100 to 81.25, with a negative coefficient indicative of a reduction in DCS score at follow-up
(increased certainty about the abortion or pregnancy decision). Model 1 adjusts for listed covariates; model 2 includes all covariates

from model 1 as well as pregnancy status at follow-up.
 p<.001.
$Missing category not shown.

decision certainty over time in the adjusted model. This
association could be a proxy for other associated factors
not fully explored in this analysis, such as unique com-
munity values, a long history of reproductive injustice,
ongoing medical racism, targeted anti-abortion messag-
ing of “Black genocide,” as well as a possible compound
effect of these factors interacting with additional barriers
(eg, economic, access, support) that are disproportion-
ately concentrated in Black communities.!>~18
Moreover, having a higher baseline Decisional
Conlflict Scale score was associated with an increase in
certainty over time. Those who already had high
certainty (low Decisional Conflict Scale score) would
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not have had as much room for a decrease in scores.
Therefore, the key factors associated with changes in
decision certainty in this sample are race, how
someone feels about the decision at baseline, and
likely other unmeasured factors, rather than living in a
state with waiting period or two-visit requirements.
Although waiting period and two-visit require-
ment restrictions assume that all individuals would
benefit from mandated time to reconsider their
abortion decision, mean Decisional Conflict Scale
scores were generally low across all groups in this
analysis. This suggests that even among those
considering, but not yet seeking abortion, certainty

Abortion Waiting Periods and Decision Certainty 603



Table 3. Mean Baseline, 4-Week Follow-up, and Change in Decisional Conflict Scale Scores, by Pregnancy

Status

Pregnancy Status

Baseline DCS Score

Follow-up DCS Score Change in DCS Score

Had abortion P (n=396) (reference group)
Still pregnant, seeking abortion (n=245)
Continuing the pregnancy (n=109)

21.8 (19.8-23.7)
28.8* (26.1-31.5)
30.7* (26.8-34.6)

20.1 (18.2-22.1)
32.2t (29.3-35.1)
25.4 (21.9-28.9)

=1 Q (=3.41t00.2)
3.4 (0.7 to 6.0)
—5.3 (—=10.0 to —0.6)

DCS, Decisional Conflict Scale.
Data are mean (95% ClI).

* P<.001.

t p<.01.

¥ p<.05.

is relatively high and supports prior research
conclusions that the majority of those presenting
for abortion care are certain of their decision.!9-22
Considering that these restrictions do not have
their intended effect as most individuals are sure
about their decision, it is important to note that this
study did not capture possible harms of the restric-
tions such as the detrimental effects on emotional
and logistical experience. For instance, these
restrictions can make the process of obtaining abor-
tion care more inflexible by increasing the time-
sensitive nature of the process and requiring up-
front investment of arranging travel, childcare, or
time off of work. These constraints may make indi-
viduals feel pressured to pursue an abortion once
they have started the process and put them at risk of
developing negative emotions or perceptions of
their care.

There are several limitations to this study. One is
that we assessed decision certainty at only two points
in the decision-making process. Levels of decision
certainty may have fluctuated between or after these
time points, and decision certainty for those pregnant
and still seeking abortion at follow-up may ultimately
change once a final outcome is reached. Additionally,
participants who were lost to follow-up may also have
different trends in decision certainty which we could
not capture. Lastly, we did not measure which course
of action (abortion or continuing the pregnancy)
participants were most considering at baseline, and
thus we cannot ascertain whether their decision
certainty corresponded to having an abortion or not
having an abortion. However, because the introduc-
tion to the Decisional Conflict Scale specifically asked
about their abortion decision, it is likely they were
describing their decision certainty regarding abortion.
In any case, abortion and continuation of pregnancy
are the only two possible choices, and so high conflict
about one necessarily suggests high conflict about the
other.
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This study had several strengths. The study was
designed to recruit and follow individuals living in all
50 states and the District of Columbia with and
without restrictions that mandate waiting periods
and two-visit requirements as they made their abor-
tion decisions. It measured decision certainty earlier
in the decision-making process in a population not
well captured with other methodologies, including
those who were considering abortion, but ultimately
did not proceed to or were unable to access abortion
care. Additionally, this study measured decision
certainty at two different time points to describe
change over time. We were able to compare trends
in decision certainty and found no significant increase
in decision certainty regarding abortion associated
with living in a state with these restrictions. Rather,
our study results reflect previous findings that people
who ultimately obtain abortion care already have high
levels of decision certainty even before seeking care,
which changed very little between baseline and
follow-up.

Ultimately, these restrictive laws are not associ-
ated with an increase in decision certainty. An
evidence-informed approach to abortion care would
therefore assume that most people are certain about
their desired pregnancy outcome when they present
for care and provide all pregnant people with the full
range of options available to them for their preg-
nancy, referrals to care as requested, and decision
support as needed. Restrictions that impose additional
visits and waiting periods on a time-sensitive pro-
cedure assuming that all people are uncertain do not
appear to be based on pregnant people’s true
decision-making process.
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