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OBJECTIVES

* Understand immediate and long-term
consequences of abortion bans on
reproductive health

* Recognize how abortion bans harm the ability
to practice evidence-based medicine in all
fields of medicine
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News Releases  More Than 75 Health Care Organizations Release Joint Statement in
M Opposition to Legislative Interference

Our patients need to be able to access—and our clinicians need to be able to provide—the evidence-
based care that is right for them, including abortion, without arbitrary limitations, without threats, and

without harm.

American Medical Association; Academy of Family Physicians;
American Academy of Pediatrics; American Board of Internal
Medicine; American Board of Surgery; American Board of
Anesthesiology; and over 75 more



Major Medical Journals Agree:
Abortion is Essential Healthcare

THE LANCET

“If the US Supreme Court confirms its
draft decision, women will die. The
Justices who vote to strike down Roe
will not succeed in ending abortion,
they will only succeed in ending safe
abortion. Alito and his supporters will
have women's blood on their hands.”
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The NEW ENGLAND JOURNAL of MEDICINE

EDITORIALS

Lawmakers v. The Scientific Realities of Human Reproduction

The Editors
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Definitions of Abortion

* Threatened Abortion . |
» Incomplete Abortion ' |

« Spontaneous Abortion

» 23 million a year globally;
28% of all fertilizations

 Missed Abortion

* Induced Abortion — 18%

 Medication Abortion —
* 54% in the US, 74% in SC i
ﬁACOG ;




Setting the Stage

Current South Carolina law - -
= abortion is legal up to Medication Abortion is

Legal is South Carolina

21 weeks, 6 days

* Lethal fetal anomalies and life- « 74% of all terminations
threatening maternal iliness « SC is one of only 3 states that

* 18% of all fertilizations in the criminalizes self-managed
United States abortion

* 1in 4 women access abortion

care in their lifetime « SC does not allow medication

abortion by telemedicine.

5 ACOG



Pregnancy is not a Benign Condition

« The mortality rate associated with abortion is low (0.6 per 100,000

legal, induced abortions)
ABORTION IS

A SAFE AND

SIMPLE HEALTH
INTERVENTION

* Risk of death associated with childbirth (Maternal Mortality) in USA

Is approximately 32.9 per 100,000 pregnancies, up from 23.8 in
2020

Raymond EG, Grimes DA. The comparative safety of legal induced abortion and childbirth in the United States. Obstet Gynecol
2012;119:215-9. (Level Ill) [PubMed] [Obstetrics & Gynecology]

ﬁ ACOG Hoyert DL. Maternal mortality rates in the United States, 2020. NCHS Health E-Stats. 2022. 7
DOI: https://doi.org/10.15620/cdc:113967.



http://www.ncbi.nlm.nih.gov/pubmed/22270271
http://journals.lww.com/greenjournal/Fulltext/2012/02000/The_Comparative_Safety_of_Legal_Induced_Abortion.3.aspx
https://doi.org/10.15620/cdc:113967

Pregnancy is not a Benign Condition

» Maternal Mortality in South Carolina is 27.9 per 100,000 births,

ranking in the top ten of worst states to give birth.
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Maternal Mortality Rate by State 2023
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Raymond EG, Grimes
DA. The comparative
safety of legal induced
abortion and childbirth
in the United States.
Obstet Gynecol
2012;119:215-9. (Level
Ill) [PubMed] [Obstetrics
& Gynecology]

Hoyert DL. Maternal
mortality rates in the
United States, 2020.
NCHS Health E-Stats.
2022.

DOI: https.://doi.org/10.
15620/cdc:113967.
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http://www.ncbi.nlm.nih.gov/pubmed/22270271
http://journals.lww.com/greenjournal/Fulltext/2012/02000/The_Comparative_Safety_of_Legal_Induced_Abortion.3.aspx
http://journals.lww.com/greenjournal/Fulltext/2012/02000/The_Comparative_Safety_of_Legal_Induced_Abortion.3.aspx
https://doi.org/10.15620/cdc:113967
https://doi.org/10.15620/cdc:113967

Pregnancy is not a Benign Condition

Maternal deaths, grouped by state abortion status ° The US haS the hlgheSt

maternal mortality among

Lo developed nations, made

) | worse by abortion
restrictions

30

* Women in states with
abortion bans are nearly 3x
more likely to die during
pregnancy

Data: Gender Equity Policy Institute; Chart: Axios Visuals

https.//thegepi.org/state-of-reproductive-health-united-states/
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Public Opinion on Abortion- Favorable

* 61% say abortion should be legal in all or most cases, while 37%

say it should be illegal in all or most cases.
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@ Legalin all/most cases lllegal in all/most cases @ Legal in all/most cases lllegal in all/most cases
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Consequences of Abortion Bans and
Personhood Laws

* Medical — morbidity and mortality, diminishes medical profession
* Legal — implications for IVF, taxes, criminal statutes, constitutional rights

* Economic — decreased economic mobility

« Denying a woman an abortion creates economic hardship and insecurity which lasts for
years.

« Women turned away from getting an abortion are more likely to stay in contact with a
violent partner. They are also more likely to raise the resulting child alone.

* The financial wellbeing and development of children is negatively impacted when their
mothers are denied abortion.

« Personal —the ability to make personal choices is integral to the growth of humans

5 ACOG !



Abortion Bans Endanger Actual Lives-
Experiences During Ban 2022

* Medications not available to women of reproductive age
» Miscarriages not treated appropriately, people not seeking care
* Mistrust - Menstrual history not shared due to fear of ‘tracking’
* Dilation and Curettage (D&C) -

“You can’t do that because that surgery is illegal now.”

* Insurance giants changing actuarial tables — decreased life
expectancy for women, increased premiums

5 ACOG .



Abortion Bans Endanger Actual Lives-
Experiences During Ban 2022

 Ectopic pregnancy has cardiac activity — ‘can we operate”?’
 |[UD failed; patient threatened suicide

 PPROM patient told to ‘wait it out in North Carolina’

* Mediastinal mass; no surgery/chemo available

* Increase in BTL requests — surgical risk, availability

* Breaking news: 4x terminations

5 ACOG .



Abortion Bans Endanger Medical Training
and Health Systems

* Abortion training opportunities are required for accreditation of
residency programs

« SC programs already planning out-of-state training, with its
accompanying licensure and logistic issues.

* Female students/residents with forced pregnancy

 Leave of absence, childcare during clerkships, forgo medical
degree.

 Contributes to the current physician shortage.
3 ACOG .



Abortion Bans Endanger Medical Training
and Health Systems

» Medical education degraded if abortion skills can not be taught

» Puts personal beliefs/ideology over patient beliefs about what is best for
themselves given risks/benefits

« Can’t perform informed consent

* ‘Carve outs’ for exceptions do not address individual patient
circumstances, beliefs, priorities

» Health care system is predominantly staffed by females

 Already short-staffed, health systems suffer as a larger fraction of the
workforce is forced to be pregnant, have complications, or travel for
abortion care.

5 ACOG .



ACOG Guidance:

“Understanding and Navigating Medical Emergency
Exceptions in Abortion Bans and Restrictions”

* “ACOG has long affirmed that medical knowledge is not
static... Fundamentally, there is no one-size-fits-all law
that can take every individual, family, or medical condition
Into account, making legislative interference in the practice

of medicine incredibly dangerous.”

https://www.acog.org/news/news-articles/2022/08/understanding-medical-emergency-exceptions-in-
abortion-bans-restrictions

5 ACOG
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A b O rt on B an S_ o A EZhallenge for antiabortion states:
E n d an g er Ava [ I a b [ I |ty Of Doctors reluctant to work there

iters say OB/GYNs are tur!

I I P h . . . S C o
a ySICIans In eByChri oooooooooooooo
August 6, 2022 at 12:05 p.m. EDT

* Recruiters struggling to get physicians to consider coming
to SC because of the overt legislative interference in the
practice of medicine —

 Climate of hostility, criminalization towards doctors and other
health care workers

* Right of conscience to provide care according to training

» Evidence-based, standard of care option as approved by all
major medical societies
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AbO rtl on Ba ns flos Angeles Times
Endan ger Availabil Ity Of | Column: As professionals flee antiabortion policies, red states
aII PhySICIans faceabraindrain

* Chaos and delay on our health care teams
» Detracts time and resources from other patient care
» Patient perceive the confusion, leads to distrust

 ‘Carve outs’ for exceptions seeks to stigmatize abortions
in the guise of being ‘merciful’ to only extreme cases

IIIIIIIIIII

SC abortion bill a]lowmg death penalty grabbed
headlines. But it’s gomg nowhere.

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
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SC Chapters of Other Medical Associations
and SC OB/GYN Society

Over 600 health care professionals
from across the state of South
Carolina signed the open letter to
state lawmakers opposing
legislation restricting reproductive
health care.

This makes it clear that the health
care community in South Carolina
Is firmly opposed to political
interference in the patient-clinician
relationship.
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)
South Carolina Academy of Family Physicians
PO Box 312 « 2148 West Laurens 5k« Laurens, 30 29360
A : SOUTH CARDLINA CHAPTER
.':’-n \5’.: Bh;ﬂ:;::frﬂléﬁ::nlnsim ﬁ AMERTCAN COLLEGE OF SURGEONS
=|.- ;_1'; T o i e Laspiniig ity Rghest Simisdaces, B Clunioaes
South Carolina Chapter
...... -.|'.|.'.-._$~_
Juine 30, 2022
Thie Sauth Carglina Section of the American College of Ohstetrics and Gynecology, representing over 00

ohstetrician-pynacologists across our state, condemns the U5, Supreme Court’s decision in the case of
Dobls v Jacksan Women's Health Organizatian. The Gadings in this decition averrule decades of lsgal
pracedant that have ensured access to comprehansive family planning, including both contraception and
abortion. ADDGE Sowth Caroling Section cantinues to support accets ta safe and legal pregnancy
termination which is essential to reproductive health and supports access to the full spectrum aof
raproductive health care. We are also Joined In ow support of sooess te safie and legal abortien by the
5C Chapter of the American Collepe of Surgeons, 5C Chapter of the American Academy of Pediatrics, and
the South Carsding Oncolopy Society.
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Letter Campaign
acog.org/StopSCbans

My patients,

their decision.

ake Action—Sign the open letter to patients
acog.org/stopSCbans

5 ACOG
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Open Letter from South Carolina Health
Care Professionals

to Protect Access to All Reproductive Care

The South Carolina legislature is once again moving to advance grave restrictions on reproductive health care. Health care
professionals across the state are speaking out against these attempts to criminalize abortion care.

To our patients, we want you to know: You matter. Your decisions matter.

We will not stop fighting for your ability to choose when and if to be pregnant. Bans on abortion are an affront to the medical
ethics of bodily autonomy and endanger the safety and privacy of our patients.

To our patients who are facing an unintended pregnancy or considering abortion: you are not alone. Abortion is common - 1in
4women has had an abortion - and it is safe.

As your physicians, we will not stop fighting to ensure your access to care. All major health care organizations, including the
American College of Obstetricians and Gynecologists, the American Medical Association, the American Academy of Pediatrics,
and the American Academy of Family Physicians, agree that access to abortion is part of comprehensive medical care. More
than 75 medical organizations have voiced their support and have spoken out.

The signers of this document believe in your right to take care of yourself. Read on for a list of facts that may be critical to your
reproductive health as you navigate the post-Roe landscape.

1. Whether carried out by medication or a procedure, abortion is a safe medical intervention. An abortion does not affect a
person's ability to have a healthy pregnancy in the future or increase the risk of breast cancer, mental health disorder, or
infertility.

2. The legal environment for South Carolina’s ban on abortion after six weeks of pregnancy (once fetal cardiac activity is
present) is in flux, and we know this can be confusing and frightening. We are here to answer our patients’ questions and
provide the best information we can about the care that is available, and respond to any changes in abortion access.

3. There are resources available to patients considering their pregnancy options. The American College of Obstetricians and
Gynecologists has factual information regarding abortion care, and practical resources at
The ability to control your reproduction is key to your health, economic mobility, and educational opportunities, Decision-

making about your own body is a basic value in medicine, and it allows you to be an authority about your own life. Visit
for more

Our Message to South Carolina Legislators:

Everyone's personal circumstances around each pregnancy and their family planning decisions are different. Access to the full
spectrum of reproductive health care is especially important in South Carolina, which ranks at the bottom of all measures in
maternal health and infant mortality: The March of Dimes gives South Carolina an F rating, and South Carolina has one of the
highest rates of maternal mortality in the developed world. For the health and well-being of South Carolina patients and the
communities we care for, we urge you to reject laws and legislation that impede access to evidence-based reproductive health
care. We will never stop striving to take care of the people of South Carolina.
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Abortion is
safe
lifesaving
common
necessary
essential health care

aACOG acog.org/AbortionlsEssential




Q UploDate

3 ACOG

“Remarkable . . . In light of its findings, the rationala for so
many recent abortion restrictions . . . simply topples.”

andh

STUDY

Ten Years, a Thousand Women,

and the Consequences of Having—
or Being Denied—an Abortion

DIANA GREENE FOSTER, PhD

“If you read only one book about
democracy, this should be it. Why?
Because without the power to make

decisions about our own bodies,

there is no democracy.”

—Gloria Steinem
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1. Donate to abortion funds.
https://www.carolinaabortionfund.org/

2. Donate to independent abortion clinics at Keep Our Clinics.
https://keepourclinics.org/

3. Learn how to provide abortion care
https://rhedi.org/topic/aspiration-abortion/

4. Advocate with your state chapter of your medical association

5. Become knowledgeable about abortion laws in South Carolina.
https://reproductiverights.org/maps
https://www.scwren.org/take-legislative-action/

6. Find out where all your lawmakers stand on abortion rights.

https://www.scstatehouse.gov/legislatorssearch.php
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https://abortionfunds.org/
https://keepourclinics.org/
https://keepourclinics.org/
https://rhedi.org/topic/aspiration-abortion/
https://reproductiverights.org/maps
https://www.scwren.org/take-legislative-action/
https://www.scstatehouse.gov/legislatorssearch.php

864-275-5432
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