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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



Reproductive Oppression in the U.S.
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1. Right to maintain bodily
autonomy
) 2. Right to decide to have
Reproductive Jenildren
u’ﬁ/ t‘
]us 1CC 3. Right to decide to not
have children

4. Right to parent in safe
and sustainable
communities




WHO HAS ABORTIONS?

OO0 INCOME

75% poor or low income
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@ 18% of women have to travel more than 50 miles to get care
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Percentage of abortions performed
by provider type'’
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Abortion Care Network

24% of OBGYNs
provide abortion
care

Grossman et al. Obstetrics &
Gynecology, March 2019.



WHEN WOMEN HAVE ABORTIONS

In 2016, two-thirds of abortions occurred
at eight weeks of pregnancy or earlier, and
88% occurred in the first 12 weeks.
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LEGAL ABORTION IS SAFE
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CDC Pregnancy surveillance system 2015 (2011 data)
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Maternal mortality rates in the US are high compared with other wealthy
countries

Maternal deaths per 100,000 live births, latest year for OECD data
0 5 10 15

Us 17.4 I O A
Portugal 11.5
Chile 10.9
Canada 7.5

UK 6.5
Netherlands 5.3
Australia 3.9
Japan 3.7

Israel 3.3
Germany 3.2
Italy 2.5

Poland 1.1

Guardian graphic | Source: OECD. Note: data is for 2019 except for US and Italy (2018) and UK (2017). Selected
high-income countries shown




The maternal mortality rate for non-Hispanic Black women was 2.9
times the rate for white women in 2020

Maternal deaths per 100,000 live births, US

2018 82019 082020
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All Non-Hispanic white Non-Hispanic Black Hispanic

Guardian graphic | Source: CDC, National Center for Health Statistics, National Vital Statistics System, Mortality




Despite recent declines, unintended
pregnancy rates in the U.S. remain high
among women of color
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Unintended pregnancy rate (per 1,000 women aged 15-44)
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Poverty Rates for Adult Women, 2014

. 25.0%
25.0% 22.8%

12.2%
: White, non-
Hispanic Men
(8.1%)

White, non- Black Hispanic Asian Native Foreign- Women with
Hispanic American American Born Disabilities

/
Source: Census Bureau, Current Population Survey. m
Figures for women with disabilities are for women 18-64. www.nwic.org

11 Dupont Circle NW, Suite 800, Washington, DC 20036 ' 202.588.5180 Fax 202.588.5185 www.nwic.org




Disparities in Unintended Pregnancy

The 17% of women at risk of unintended ... account for 40% of unintended
pregnancy who are poor... pregnancies

Poor

17% Poor
40%

Women at risk of unintended  Unintended pregnancies by women’s poverty
pregnancy status




WHY ARE THERE DISPARITIES?

Racism, Bias against different bodies/disabilities
Distrust in the medical system and providers

Decreased access to clinics, providers, medical options

ssues with transportation, childcare, taking off from work



ROE V. WADE WAS OVERTURNED JUNE 2022

Il Full ban I Six weeks B 12 weeks 15-18 weeks

New York Times, Updated
10/10/2023



Roe wasn’t the best we
could get. We need
reproductive justice
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CONNECTING COMMUNITIES AND ENVIRONMENT
TO REPRODUCTIVE HEALTH OUTCOMES

Figure 5

Health Coverage of Women Ages 18-49 by Race and Ethnicity, 2019

Click on the buttons below to see data for different indicators:

RCEUGNOVEIET Y No Personal Doctor

Employer Sponsored [l Other Private [l Medicaid/Other Public [ll Uninsured

White Black Hispanic AIAN Asian NHOPI

NOTE: Persons of Hispanic origin may be of any race but are categorized as Hispanic for this analysis; other groups are non-Hispanic. AIAN

refers to American Indians and Alaska Natives. NHOPI refers to Native Hawaiians and Other Pacific Islanders. Totals may not sum to 100 I(FF
percent due to rounding.

SOURCE: KFF analysis of 2019 American Community Survey, 1-Year Estimates. * PNG




Figure 6

Percent of Women Ages 18-49 with Income Below 200% Poverty by
Race/Ethnicity, 2019

Click on the buttons below to see data for different economic indicators:
EELTPODY R O No Cash for Emergency Expense No Vehicle Access

Black Hispanic Asian AIAN NHOPI

NOTE: Persons of Hispanic origin may be of any race but are categorized as Hispanic for this analysis; other groups are non-Hispanic. AIAN
refers to American Indian or Alaska Native. NHOPI refers to Native Hawaiian or Other Pacific Islander. I(FF
SOURCE: KFF analysis of 2019 American Community Survey, 1-Year Estimates. « PNG




Figure 6

Percent of Women Ages 18 and Older Who Would Not Cover $400
Emergency Expense Completely Using Cash or Its Equivalent, 2021

Click on the buttons below to see data for different economic indicators:
Below 200% Poverty [\EROEERIESNEI(EHIGASGELECE No Vehicle Access

White Black Hispanic Asian

NOTE: Persons of Hispanic origin may be of any race but are categorized as Hispanic for this analysis; other groups are non-Hispanic. Cash
or its equivalent includes cash, savings, or a credit card paid off at the next statement.

SOURCE: KFF Analysis of Survey of Household Economics and Decisionmaking, 2021 « PNG




Figure 6

Percent of Women Ages 18-49 Living in a Household without Vehicle
Access by Race/Ethnicity, 2019

Click on the buttons below to see data for different economic indicators:
Below 200% Poverty = No Cash for Emergency Expense [J{eAY/1y{[¢ YAl

13%
8%

4% - 6% 8% 5%

White Black Hispanic Asian AIAN NHOPI

NOTE: Persons of Hispanic origin may be of any race but are categorized as Hispanic for this analysis; other groups are non-Hispanic. AIAN
refers to American Indian or Alaska Native. NHOPI refers to Native Hawaiian or Other Pacific Islander. I(FF
SOURCE: KFF analysis of 2019 American Community Survey, 1-Year Estimates. « PNG




Figure 8

Percent of Women Ages 18-49 Who Speak English Less than Very
Well by Race/Ethnicity, 2019

Click on the buttons below to see data for different indicators:

N[N G AN Limited English Proficiency

White Black Hispanic Asian AlAN NHOPI

NOTE: Includes women ages 18-49 who report speaking a language other than English at home and who speak English less than very well.

Persons of Hispanic origin may be of any race but are categorized as Hispanic for this analysis; other groups are non-Hispanic. AIAN refers I(FF
to American Indian or Alaska Native. NHOPI refers to Native Hawaiian or Other Pacific Islander.

SOURCE: KFF analysis of 2019 American Community Survey, 1-Year Estimates. « PNG




ABORTION ACCESS EVERYWHERE

ABORTION ACCESS ANY TIME

ABORTION ACCESS FOR ALL

©2021 guttmacher.or g




DISPROPORTIONATE IMPACT ON BIPOC
COMMUNITIES

Figure 1. National maternal deaths per 100,000 pregnancies and number of deaths, by
race/ethnicity and by whether any abortions are received, 2020
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Notes for Figure 1: Panel A displays population-level rates of maternal deaths/100,000
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ADVANCING NEW STANDARDS IN REPRODUCTIVE HEALTH >
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The Turnaway Study conducted at the University of California, San Francisco, shows
that women experience harm from being denied a wanted abortion.* These findings
have far-reaching implications for lawmakers, judges, health agencies and others as
they consider policies that restrict abortion access.




How the Dobbs decision changed the geography of abortion care

ESTIMATED CHANGE IN NUMBER OF ABORTIONS PERFORMED,
2020* VS. JAN.-JUNE 2023

[
-4,000 -2,000 0 2,000 4,000 6,000 8,000+

Notes

Quttmacher Institute




Percent Change of Abortions from 2020
to 2023
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NEW PRACTICE CHANGES



MEDICATION ABORTION




MIFEPRISTONE ACCESS TIMELINE

FDA expanded
approval to 10

weeks, no longer 3
Mifepristone g

: visits for MAB
approved in France
1988 2016
) ®
® ®
2000 2021
FDA Approval up to 7 FDA no longer has
weeks gestation in-person dispensing

requirement



ORIGINAL ARTICLE

Mifepristone Pretreatment for the Medical Management of Early
Pregnancy Loss

Courtney A. Schreiber, M.D., M.P.H., Mitchell D. Creinin, M.D., Jessica Atrio, M.D., Sarita Sonalkar, M.D., M.P.H., Sarah ). Ratcliffe, Ph.D.,
and Kurt T. Barnhart, M.D., M.S.C.E.




Table 2. Guidelines for Transvaginal Ultrasonographic Diagnosis of Pregnancy Failure in a Woman with an Intrauterine
Pregnancy of Uncertain Viability.*

Findings Diagnostic of Pregnancy Failure Findings Suspicious for, but Not Diagnostic of, Pregnancy Failurej
Crown-rump length of =7 mm and no heartbeat ~ Crown-rump length of <7 mm and no heartbeat
Mean sac diameter of 225 mm and no embryo Mean sac diameter of 16-24 mm and no embryo

Absence of embryo with heartbeat =2 wk after a scan Absence of embryo with heartbeat 7-13 days after a scan that
that showed a gestational sac without a yolk sac showed a gestational sac without a yolk sac

Absence of embryo with heartbeat =11 days aftera  Absence of embryo with heartbeat 7-10 days after a scan that
scan that showed a gestational sac with a yolk sac showed a gestational sac with a yolk sac

Absence of embryo =6 wk after last menstrual period

Empty amnion (amnion seen adjacent to yolk sac, with no visible
embryo)

Enlarged yolk sac (>7 mm)

Small gestational sac in relation to the size of the embryo (<5 mm
difference between mean sac diameter and crown—rump length)

* Criteria are from the Society of Radiologists in Ultrasound Multispecialty Consensus Conference on Early First Trimester
Diagnosis of Miscarriage and Exclusion of a Viable Intrauterine Pregnancy, October 2012.

T When there are findings suspicious for pregnancy failure, follow-up ultrasonography at 7 to 10 days to assess the preg-
nancy for viability is generally appropriate.




Expectant Medication

Office-based
aspiration

Operating
room
aspiration

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



FOLLOW-UP AFTER MISCARRIAGE

Expectant management Ultrasound in 2- 4 weeks

Medication Ultrasound in 1-2 weeks



GUTTMACHER INSTITUTE

As of 2020, medication abortions account
for the majority of all US abortions

Medication abortion

60%

201

22022 Guttmacher Institute



No Test Medication Abortion

Cumulative efficacy rate of
96.4%

Surgical evacuation rate was
4.4%

Ectopic pregnancy rate was
0.06%

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.



Figure 1

Availability of Telehealth for Medication Abortion in a Post-Roe United
States

Hover over state for more details

M Abortion available, no telehealth medication abortion restrictions (25 states & DC)
Abortion available, but at least one telehealth medication abortion restriction (8 states)
Abortion ban temporarily blocked, abortion legal, but at least one telehealth medication abortion restriction (5 states)
Abortion banned (13 states)

-

NOTE: Status of abortion as November 23, 2022. Medication abortion telehealth restrictions include: physician physical presence laws/ bans on

telehealth provision of medication abortion, in-person counseling requirements, and ultrasound requirements.

*In a Georgia, a 6-week LMP gestational limit is in effect.

SOURCE: KFF analysis of state policies and court decisions, as of November 15, 2022. I(FF

KFF analysis of Guttmacher Institute, State Laws and Policies, Medication Abortion, Counseling and Waiting Periods for Abortion, and
Requirements for Ultrasound, as of November 1, 2022,
*+ PNG




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

Population & Public Level

Community &
Organizational

Personal &
Professional

Patient,
Family &
Caregivers

Patient Organized Health
Groups Medicine | Care Orgs
Professional | Education | Interpersonal
Wellness & Training Practice
On behalf | In support of Alongside
of patients patients patient

Diagram adapted from Vance, et al (2020)

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

o)
MA
ME
NH
RI
VT

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




TRACK HOW REPRODUCTIVE POLICIES ARE
AFFECTING COMMUNITIES

“| felt like they wanted to say something, but
they couldn’t. And they were afraid. | felt like
they had all of this information in their heads

and in their hearts and wanted to give it to us
but couldnt.”

Texas Senate Bill 8 and Abortion Experiences
in Patients With Fetal Diagnoses

A Qualitative Analysis

Courtney C. Baker, MD, MPH, Emma Smith, mD, mPH, Mitchell D. Creinin, MD,
Ghazaleh Moayedi, po, mpH, and Melissa J. Chen, MD, MPH



There is no such thing as
pro-life or pro-choice.
There are just people who
need abortions and the
people who love them.
That's it. That's all of us.

Everyone.

GHAZALEH MOAYEDI, DO, MPH, FACOG
OBGYN & ABORTION PROVIDER
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