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DISCLOSURES

None



GOALS

1. The history of reproductive justice and the healthcare 
system

2. The impact of overturning Roe v. Wade

3. New practice changes in abortion and miscarriage care



1560s-1865
Reproductive 

manipulation of 
enslaved people 
and indigenous 

communities

1900s-1930s
Eugenics and 

forced 
sterilization

1940s-1970s
Expansion of 

family planning 
with ongoing 

contraception 
coercion

1990s
Policies 

incentivizing 
Norplant if 
receiving 

public 
assistance

2006-2010
Sterilization 

abuses in CA 
prisons

2017
Reduced jail 

time in 
exchange 

for implant 
in TN

Reproductive Oppression in the U.S.
2020

Reports of forced 
sterilization and 
hysterectomies 

for women in ICE 
detention



2. Right to decide to have 
children

1. Right to maintain bodily 
autonomy

4. Right to parent in safe 
and sustainable 
communities

3. Right to decide to not 
have children



WHO HAS ABORTIONS?

18% of women have to travel more than 50 miles to get care



24% of OBGYNs 
provide abortion 
care

Grossman et al. Obstetrics & 
Gynecology, March 2019.





LEGAL ABORTION IS SAFE

Abortions by gestational age

CDC Pregnancy surveillance system 2015 (2011 data)
Abortion by gestation: Bartlett et al., 2004 (1988–1997 data)
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WHY ARE THERE DISPARITIES?

Racism, Bias against different bodies/disabilities

Distrust in the medical system and providers

Decreased access to clinics, providers, medical options

Issues with transportation, childcare, taking off from work



ROE V. WADE WAS OVERTURNED JUNE 2022

New York Times, Updated 
10/10/2023



Roe wasn’t the best we 
could get. We need 
reproductive justice



CONNECTING COMMUNITIES AND ENVIRONMENT 
TO REPRODUCTIVE HEALTH OUTCOMES













DISPROPORTIONATE IMPACT ON BIPOC 
COMMUNITIES

Stevenson, AJ. The Pregnancy-Related Mortality 
Impact of a Total Abortion Ban in the United States. 
Demography (2021)

If there is a nationwide abortion 
ban
*21% increase in maternal deaths 
overall
*33% increase in maternal 
mortality in the Non-Hispanic 
Black population 
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Percent Change of Abortions from 2020 
to 2023





NEW PRACTICE CHANGES



MEDICATION ABORTION

Safe and Effective



2021

FDA no longer has 

in-person dispensing 

requirement

1988

Mifepristone 

approved in France

MIFEPRISTONE ACCESS TIMELINE

2016

FDA expanded 

approval to 10 

weeks, no longer 3 

visits for MAB

2000

FDA Approval up to 7 

weeks gestation







OPTIONS FOR STABLE MISCARRIAGE 
<11WK

_

• Best choice for management reflects the patient’s values 
and preferences

• Patients have strong and widely divergent preferences
• Higher satisfaction, quality-of-life, and mental health 

scores when treated according to patient’s preference Wieringa-de Waard 2002; 

Dalton 2006; Smith 2006

Expectant Medication Office-based 
aspiration

Operating 
room 

aspiration



FOLLOW-UP AFTER MISCARRIAGE

Expectant management Ultrasound in 2- 4 weeks

Medication Ultrasound in 1-2 weeks

hCG testing is not recommended!





Perlman et al. No test medication abortion: A systematic review. Obstetrics and Gynecology, 
141: 1, Jan 2023. 
Raymond et al. No-test medication abortion protocol. Contraception 1010 (2020) 361-366.

No Test Medication Abortion
Cumulative efficacy rate of 
96.4%

Surgical evacuation rate was 
4.4%

Ectopic pregnancy rate was 
0.06%





LEGISLATIVE INTERFERENCE WITH MIFEPRISTONE

Current use of 
Mifepristone is 

Status Quo



SELF-MANAGED ABORTION (SMA)

• About 7% of pregnancy capable 
people in the U.S. have used SMA

• Medication abortion is very safe 
and effective

Conti J, Cahill EP. Self-managed abortion. Curr Opin Obstet Gynecol. 2019 Dec;31(6):435–40 Ralph L, Foster DG, et al Prevalence of Self-Managed Abortion 
Among Women of Reproductive Age in the United States. JAMA Netw Open. 2020 https://www.who.int/publications/i/item/9789240039483, Verma, et. al. 
Society of Family Planning interim clinical recommendations, Moseson et. al, Best Practice & Research Clinical Obstetrics and Gynaecology

https://www.who.int/publications/i/item/9789240039483


REFUSE TO COLLUDE

• Focus on the symptoms, stability of the patient

• Inform the patient that what they say can be legally 
used against them

• Remember HIPPA does NOT apply if records are 
requested in a subpoena

• There is no medical test to determine if someone is 
having a miscarriage or a therapeutic abortion

• There is no legal requirement to report your patient 
for suspicion for a SMA



ADVOCACY • Protecting and Expanding Access to 
Abortion

• Codifying the right to abortion in 
state constitutions

• Dedicating state funds to subsidize 
the cost of abortion care

• Enacting shield laws to prevent 
prosecution of providers and patients

• Passing the Women’s Health 
Protection Act



LAW CHANGES IN NEW ENGLAND

States Protect 
patient 
data

Removes 
criminal 
penalties 
for “non-
licensed”

Anti-
abortion 
center 
prohibitions

Expands 
insurance 
coverage of 
abortion

State universities 
to have access to 
repro health 
needs

Funding for repro 
health services

Protecting 
providers from 
lawsuits and 
discrimination

CT x x x

MA x x x x

ME x x x x

NH

RI x

VT x x x



TRACK HOW REPRODUCTIVE POLICIES ARE 
AFFECTING COMMUNITIES

“I felt like they wanted to say something, but 
they couldn’t. And they were afraid. I felt like 
they had all of this information in their heads 
and in their hearts and wanted to give it to us 
but couldn’t.”
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