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Speaking Points: Access to Abortion Care 

 
Key Messages 
Access to safe, evidence-based, legal abortion services is critical to overall health. 
 
SMFM supports access to abortion care for all individuals and is especially concerned with access 
for high-risk obstetric patients. 
 
Reproductive health decisions, including abortion, are best made by an informed individual in 
consultation with a trusted healthcare provider. 
 
Federal and state policymakers have severely limited access to abortion care, especially for 
individuals seeking abortion later in pregnancy. 
 
The complications that can arise in pregnancy are complex, are different for every person, and 
often unpredictable. 
 
Highly trained medical professionals cannot foresee every pregnancy complication; therefore, 
policymakers cannot be expected to do so. 
 
Legislation attempting to ban abortion or limit the procedure to a specific gestational age or 
condition will harm those facing pregnancy complications.  
 
Bans and restrictions will further worsen inequities in maternal health outcomes for people of 
color and those with limited economic resources.  
 
Abortion as a Tool to Protect Maternal Health 
Abortion is an essential treatment option for patients who develop high-risk conditions during 
pregnancy or who have preexisting conditions that may be exacerbated during pregnancy. 
 

- Examples of high-risk conditions that can develop during pregnancy include infection in the 
uterus, early-onset preeclampsia (high blood pressure), and hemorrhage (bleeding).   
 

- Examples of preexisting conditions that may increase risk during pregnancy include cystic 
fibrosis, cancer, tuberculosis, liver disease, sickle cell disease, cardiovascular disease, lupus, 
or mental health conditions.  
 

- These lists are neither exhaustive or prescriptive, as complications that can arise in 
pregnancy are complex, are different for every person, and often unpredictable. 

 
Abortion is the fastest, safest way to reduce the risk of death for those who experience emergent, 
life-threatening complications in pregnancy. 
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For individuals with health conditions that develop in or are exacerbated during pregnancy, 
abortion may be the best option to preserve their life and health. 
 
Data from the CDC show a 50 to 130 fold increased risk of death from pregnancy-related causes 
compared to abortion. 
 
Laws and regulations that limit access to abortions put the life and health of high-risk obstetric 
patients at risk. 
 
Abortion and Fetal Conditions 
Abortion is an essential treatment option for pregnant people who learn their fetus may have a 
fatal or potentially life-limiting condition.  
 
Life-limiting conditions refer to diagnoses for which the fetus is likely to live a very short and/or 
painful life after birth.  
 
Examples of life-limiting fetal conditions include certain heart defects, hydrocephalus, or genetic 
conditions. However, this list is neither exhaustive or prescriptive, as diagnoses are complex and 
different for every individual. 
 
For some life-limiting conditions, continuing a pregnancy comes with risks to the pregnant person 
with no increased survival benefit to the fetus.  
 
When patients receive the diagnosis of a life-limiting condition for their fetus, clinicians counsel 
them on the risks of these life-limiting conditions and provide the information and guidance 
needed for patients and involved family members to make treatment decisions.  
 
Treatment options available to patients should be informed by evidence and ultimate treatment 
decisions should be driven by the values and desires of patients and involved family members. The 
restrictions and artificial timelines imposed by elected officials have no place in the process.  
 
Maternal-fetal medicine subspecialists support individuals and families who choose to terminate 
pregnancies and those who choose to continue pregnancies. 
 
When a neonate is born with life-limiting impairments, the parent, involved family members, and 
their clinicians decide together whether to pursue aggressive medical intervention or palliative 
care.  
 
The decision to continue a pregnancy and the decision to terminate can both be expressions of 
love; people should have the opportunity to do what is right for themselves and their families. 


