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Learning Objectives

By the end of this training, participants will be able to....

= Provide patients medically accurate information about abortion.

Dispel misinformation about abortion.

Explain the difference between emergency contraception and medication
abortion, and how these pills work.

Discuss the public health benefits of legal and accessible abortion and
the harms of abortion criminalization.

Report increased confidence in referring patients to abortion
information, care, and related resources.

Welcome

= Thank you for being here
= Abortion can be a sensitive topic
= Free CME credit available

= Please complete the questionnaire
at the end of the webinar to be
eligible.

Agenda

= Learning objectives

“It's important that LA County be a
safe haven for women seeking
abortion services.

It’s our duty, particularly to those who
have been historically underserved in
Black and brown communities.”

= Let's talk about abortion
= Abortion facts & myth busting
= Abortion counseling for physicians

= Abortion Safe Haven Project in LA
County

= Additional resources

Holly Mitchell, Los Angeles County Board of
Supervisors, 2" District




Reproductive health, reproductive rights and
reproductive justice

= Reproductive health is a state of complete physical, mental and social well-
being- not merely the absence of disease or infirmity, in all matters relating to
the reproductive system and to its functions and processes

Reproductive rights encompass the freedom of people to make their own
decisions about their bodies, have a right to accurate information about their
health, have access to reproductive services, and decide if they want children
or not

Reproductive justice is the human right to maintain personal bodily
autonomy, have children, not have children, and parent the children we have
in safe and sustainable communities. It is contextually informed by past
reproductive injustices- particularly against marginalized groups
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Abortion is fundamental to healthcare
= Access to safe abortion is critical for the
health of women and girls
= Fundamental to the health of individuals, €
families, and communities
= Abortion has existed throughout human
history in all regions and cultures

= Restrictions on abortion do not eliminate it but
do make it less safe

Abortion is safe

= Risks of complications associated with abortion are
14x lower than risks associated with carrying a
pregnancy to term

= Early abortions extraordinarily safe

= Most abortions occur early in pregnancy:
= 80.8% in first 9 weeks
= 93.5% in first trimester

720,129

What is abortion?

= Abortion is the ending of an

existing pregnancy !
= Spontaneous abortion or

. +

pregnancy loss happens when a

pregnancy ends on its own
= Induced abortion is when a person

takes action to end a pregnancy

How common is abortion in the U.S.?

In the U.S., by age 45, Approximately 18% of
nearly 1in 4 women pregnancies end in abortion
will have terminated a =

pregnancy
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Demographics of abortion patients, 2021

Other demographics

= 73% have low incomes,
(< 200% the Federal
Poverty Level)

= 55% of women already
have children

= 62% have religious
affiliation
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Birth rates by age of mother, 1990-2021
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Why do people choose abortion?

= Financial reasons (40%)

= Timing (36%)

= Their partner or relationship status (31%)

= Need to focus on other children (29%) i

- Other themes: baby interfering with school or career plans, not feeling
emotionally or mentally prepared to raise a child, health related
reasons, wanting to provide a better life for a baby than was possible,
lack of maturity or independence, influence by friends or family, not
wanting a baby or to place a baby for adoption.

« Complex and inter-related themes; most (64%) reported multiple
reasons
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National teen pregnancies & abortions:
Decades of declining numbers

Figure 1: Percent of total pregnancies and abortions to teens, 2006-2017
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Percent of U.S. abortions per age group,
2021
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Why are teen pregnancy and abortion rates
declining in the U.S. and California?

= Increased access to contraception
= Comprehensive sex education l

= Abstaining from sexual activity

Intrauterine
(IUD)

Implant
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Most common methods for abortion care

Medication abortion Procedural abortion

This is an in-clinic procedure
Dilation and Curettage (D&C) or

= Ends an existing pregnancy with
abortifacient medications

(mifepristone and misoprostol) Dilation and Evacuation (D&E)
= Mifepristone = Ends an existing pregnancy when a
= blocks progesterone needed for healthcare provider removes
the pregnancy to continue pregnancy tissue from the uterus via
= Misoprostol vacuum aspiration
= Induces uterine cramping to = Pain control and moderate
expel the pregnancy tissue sedation are ideally
= Used outside medical office offered for patient

(tele/mail) comfort

1. avorton

Telemedicine Abortion is Safe and
Effective

= The study found that no-test telemedicine abortion (NTTA) care

is similarly safe and as effective as in-person care (94.4% vs.
93.3% effective, respectively)

= Complications occurred in 1% of all cases across all groups.
= NTTA met noninferiority criteria for safe and effective abortion

care
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= When self-managed abortion is conducted

What is self-managed abortion?

= A self-managed abortion (SMA) refers to any

action taken to end a pregnancy outside of the

formal healthcare system

= We distinguish self-managed abortion here
from telehealth/telemedicine

using mifepristone and misoprostol, and
accurate instructions are followed, it is safe &
effective

Photo Clric Bskowski The 196

= Greatest risk to people using medicine to self-

manage abortion is criminalization
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No-test Telemedicine

= NTTA, or No-test Telemedicine Abortion, is a medication abortion
completed without ultrasound pregnancy confirmation.
= |t gained popularity early in the COVID-19 pandemic as a way to
expedite non-emergency care and limit contact/exposure for patients
and providers.
= In an NTTA, the patient confirms their pregnancy and dating via a
pregnancy test and date of last menstrual period. They are either
mailed their medication or pick up at a doctor's office.
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Self-managed abortion is increasing

Numbers of self-managed abortion are hard to
capture from a research perspective

A study published in JAMA last year found provision
of medications for self-managed abortion outside
healthcare system increased by an estimated [—
27,838 in the 6 months after Dobbs (July-December I ettt bl
2022) compared to expected level |
Suggests that a substantial number of abortion
seekers accessed services despite the
implementation of state-level bans and restrictions
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Many reasons why someone may prefer
a self-managed abortion:
= Main reason now is due to abortions bans and restrictive policies in
various states across the U.S.
= General mistrust of the medical system
= Unable to afford care or live far from clinics
= Lack of transportation
= Inability to take time off work, child- care barriers
= Immigration status increases vulnerability accessing in-clinic abortions

= Self-managed abortions may also feel safer for people
experiencing abuse or who've experienced sexual trauma
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When a pregnancy test is positive:
Providing referral for options counseling

= Offer test results in a neutral, non-judgmental manner

parenting, adoption, abortion
Highlight that counseling is confidential and patient-centered

Provide specific referral (clinics that get Title X funding should be
able to provide this service: https://opa-fpclinicdb.hhs.gov/)

All-Options Talk-line: https://www.all-options.org/find-
support/talkline/

Encourage patient to ask questions and voice any concerns

Refer for options counseling, emphasizing that covers all options:

@ Grmicien
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The physician’s role in SMA

= Provide information and guidance

= Physicians play a crucial role in offering accurate and
comprehensive information

= This includes educating patients about safe, validated websites to
source their pills, how to calculate their gestational age, and
gestational age cutoffs for medication abortion effectiveness

= Support and monitoring

= Even in self-managing scenarios, physicians can offer
support and monitoring to ensure the health and safety
of their patients
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Medication abortion protocol

Time since Day 1 Day 2

last period (24-48 hours after taking mifepristone)
<8 weeks Take Take pain Wait one Take 4 tabs
mifepristone  medication hour (200mcg)
200mg misoprostol
9-11 weeks  Take Take pain Wait one Take 4 tabs Wait 4 more
mifepristone  medication hour (200mcg) hours, then
200 mg misoprostol take 4 more
tabs
— — — (200mcg)
misoprostol

Note: While patients take mifepristone orally, misoprostol is administered
buccally or vaginally for efficacy and side effects.

s Pt
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Providing patient-centered reproductive
health care

= Defining Patient-centered care

= Focuses on treating the patient as a whole person, not just their
medical condition

= Involves considering the patient's unique needs, preferences,
values, and circumstances in all decisions related to their care

= Respect for the patient's values, needs, and motivations

= Utilizes open communication and shared clinical-decision
making with the patient
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Sam’s medication abortion

= An info zine for patients o

* Provides visual Sam's ® @)
instructions for Medicati
medication abortion in a el 0
narrative format Abortion @

= Available in print
versions, English and A
Spanish v

https://www.reproductivea

ccess.org/resource/sams-
medication-abortion-zine/
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Counseling on abortion methods:
supporting patient choice

Medication Abortion (MAB)

Procedural Abortion (D&C, D&E)

= FDA approved 70 days, effective < 11wks GA

® Telehealth option

= Can be done privately at home

= Medication taken over 1-2 days (actual cramping
can last 4-6 hours)

= Misoprostol can also cause fever, chills, Gl upset

® Pregnancy test needed several weeks post-
abortion to confirm patient is no longer pregnant
(in-clinic patients can receive ultrasound)

= Some medical contraindications (porphyria,
bleeding disorders, 1UD in place)

= Social contraindications

Accommodate pregnancies of later gestational
ages

Option for patients with unstable housmg, home
privacy , medical contraindi

to MAB, pain management concerns

Patient knows they are no longer pregnant
immediately post-procedure

Shorter duration

Can be done under moderate sedation

If patient is awake, cramping can be intense
May require pre-op visits, long procedure day
Less accessible than medication abortion

2/27/2025

Abortion does
NOT increase
the risk of
breast cancer or
other cancers

| FACY)

ACOG and the National Cancer
Institute agree there is no causal link

between abortion and cancer risk

7
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Legal and Ethical Responsibility for
Physicians in California

Legal Responsibility

Ethical Responsibility

= Abortion remains legal in California
under the Reproductive Privacy Act

= Physicians can provide abortion
services up to viability

= After viability, abortion permitted only
for life/health of patient

= Physicians cannot be disciplined or
discouraged from providing legal
abortion services in California

= Respect patient autonomy in

= Provide full info on all options,

= Conscience laws allow physicians to

= But must provide emergency care,

reproductive decisions

risks/benefits to enable
informed consent

opt-out of procedures they morally
object to

referrals, and transfer of care
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Induced
abortion does
NOT increase

risk of future
infertility
This has been extensively studied
and there is no evidence to suggest

that abortion, if done safely, is linked
to future infertility
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Emergency
Contraception
Pills (ECP) do

NOT end an

existing
pregnancy.

»?"j\

,»—

ECP works by inhibiting ovulation.
It will not harm an existing
pregnancy (i.e. once embryo

- implantation has occurred)

¢ A
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How do these different pills work?

Emergency Contraception Medication Abortion
Pills (Abortion Pills)

= Also known as “the morning = Mifepristone stops the pregnancy

after pill” from continuing to grow
= Stops the ovary from releasing = Misoprostol causes cramping
an egg and emptying of the uterus

= Needs to be taken after
unprotected sex before a
pregnancy occurs

= Ends an early existing
pregnancy (up to 11 weeks)
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Emergency contraception

Evidence based Effectiveness Considerations
usage

Levonorgestrel Single dose pill taken up  Available over the 81-90% reduced Levonorgestre! pills may
(Plan B/ Next to 3 days after counter pregnancy risk be less effective at
] intercourse preventing pregnancy in
Choice) persons over 165
pounds or body mass
index (BMI) over 30

Ulipristal acetate  Single dose pill taken up ~ Available by Rx 85% reduced pregnancy UPA pills may be less
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History of Abortion in the U.S.

= Abortion was commonly practiced during
colonial era and first half of 19t century by
Indigenous Americans and White settlers

= Used by enslaved women as a form

to 5 days after risk effective in persons over .
E= inercourse 194 pounds of resistance
Copper IUD Place up to 5 days after  Trained health 99% May remain in place
intercourse. care provider visit reduced pregnancy risk  for up to 12 years - Hat H
(Paragard) o EoDBED Plant medicine, home remedies, and
Hormonal LNG IUD Place up to 5 days after  Trained health care 99% reduced pregnancy May remain in place for i
(Mirena, Liletta) intercourse. provider visit required.  risk up to 8 years following eve ntua"y commercial prOdUCtS
! insertion.

ECP may lose efficacy with increased BMI

BMI 25.0- 29.9
165-195 LBS.

BMI 18.5 - 24.9 BMI >30.0
<165 LBS. >195 LBS.

LNG EFFICACY
—
UPA EFFICAC
[ >
1UD EFFICACY
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Inequities in abortion access in the US
between the 1800s - 1970s

= Abortion was criminalized in the US from the mid 1800s to
the late 1960’s — early 1970’s

= Suffering and death were experienced by women of all
backgrounds, but women of color and poor women were
disproportionately impacted

= Abortion was the main cause of maternal death until it
was legal in some states in the late 1960’s
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Between 1972-74, the illegal abortion mortality
rate for women of color in the U.S. was

12 times higher

than that for White women

43

Roe v. Wade (1973)

* Roe v. Wade was a decision by
the Supreme Court of the United
States on January 22, 1973

to abortion nationwide

within the first trimester

3rd trimester

= Established constitutional right .« g
[ R
= States could not create laws that restricted abortion

» Roe allowed states to regulate abortion in the 2nd and

2/27/2025

Significance of Roe v. Wade on the lives of
women

= Abortion became more accessible and expanded safer
abortion care nationwide

= [mprovements in socioeconomic status & gender equality:
= Plan & control if & when to start a family
= Participate more fully in society

= Attain higher levels of education, employment,
and economic security
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Maternal deaths from abortion declined
dramatically with reform of abortion laws
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Women who sought & received an abortion
(vs. those denied):

# of desths (Findings from the Turnaway Study) ;.. ‘?’
280 ] ) 0 ”
28 . ;ﬁ:rt“aéﬁsr::;;m Maternal mortality = More financially stable R
§ = declined more than = Set more ambitious life goals
22 m « Rai i iti
5z \/\ 8x between 1973 Ralseq children under more stal')Ie conditions
g 8 10 v/ and 1985 = More likely to have a wanted child later
* = \ = 95% reported that having the abortion was the right
M decision for them
1]
1965 1970 1975 1930 1935 1990 1995 e S i i~ -
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Barriers to abortion during Roe era

= Access varied significantly from state to state
= Worsened significantly since 2010
= Restrictions countered scientific evidence

= Restrictions difficult or impossible to
overcome for people who were under-
resourced, vulnerable or marginalized
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Abortion care travel has increased since 2019

Picture crod: New York Times.
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= U.S. Supreme Court overturned Roe v. Wade on June
24th, 2022

= Immediately eliminated the constitutional right to
abortion

= Abortion policy is left up to each state

= More states continue to criminalize and restrict access

Dobbs v. Jackson Women’s Health
Organization (2022)
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Harms of abortion criminalization in health
care settings

= Laws criminalizing abortion pose a threat to the privacy and
safety of all pregnant people
= Medical treatment for pregnancy loss and abortion are the same
= Natural pregnancy loss occurs in 15-31% of pregnancies
= Providers may hesitate to treat patients with pregnancy loss
out of confusion and fear of legal liability
= Many medical training programs for these procedures have
stopped

@ i
Map of Abortion Restrictions in the U.S.

The map
reflects state
policies in
effect as of
2/19/25
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Abortion criminalization harms women with
pregnancy complications: Recent research

= Researchers in 2 Dallas hospitals examined impact of new
Texas state laws
= SB8: banned abortion once fetal cardiac activity identified
= SB4: criminalized physicians administering medicine to end
pregnancy even in the setting of a maternal medical emergency
= Current national standard of care of women not in labor
presenting with rupture of membranes before neonatal viability
allows options following shared decision making:
= Expectant management
= Immediate delivery (aka abortion)
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Abortion criminalization harms women with
pregnancy complications: Texas study

= Women presenting <22 weeks EGA without preterm labor and
with a medical indication for delivery
= Expectant management for all under state law restrictions
= Outcomes examined:
Fetal or neonatal demise
= Maternal morbidities

2/27/2025
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Real life impact of Dobbs on health and
access
Traveling out of state for an abortion: A’ | South Carolina woman's arrest draws

nightmal'ish journey that some attention to criminalization of self-

Massachusetts women face, too
By SikeyLeog =mfYE

Texas Woman Who Sought Exception
to Abortion Ban Decides to Leave State

wron Abortan

She had 'a baby dying inside" her. Under
Missouri's abortion ban, doctors could do
nothing.

Abortion criminalization harms women with
pregnancy complications: 2022 Texas study

Expectant management vs abortion care:
= Resulted in 57% of patients having a serious maternal
morbidity compared with 33% who elected immediate
pregnancy interruption under similar clinical circumstances
reported in states without such legislation
= Complications due to hemorrhage, ICU admission, uterine
rupture, sepsis

No preservation of fetal life as a result of withholding
abortion care (96% fetal death rate)
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Real life impact of Dobbs on mortality

A Pregnant Teenager Died After
Trying to Get Care in Three
Visits to Texas Emergency
Rooms

Life of the Mother

How Abortion Bans Lead able Deaths

Georgia fires entire maternal mortality panel after
reporting on abortion ban deaths

Abortion Bans Have Delayed
Emergency Medical Care.In
Georgia, Experts Say This
Mother’s Death Was
Preventable.

|

Afraid to Seek Care Amid

Georgia’s Abortion Ban, She
Stayed at Home and Died
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Abortion criminalization harms infants, too

= Texas passed SB8 in 2021: prohibited abortion at 6 weeks EGA
= Systematic evaluation of infant mortality post - SB8

= 12.9% increase in infant mortality in Texas from 2021 to
2022, vs. 1.8% increase observed in all other US states and
Washington, DC

= 22.9% increase in infant deaths attributable to congenital
anomalies in Texas vs. 3.1% decrease in rest of U.S.

791, g 101001 jamepediics 20240665
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People denied abortions suffered from more
economic hardship:
= Struggled to cover basic living expenses
(food, housing and transportation)
= Mothers and their children
= Had ~4 times higher risk of living in poverty
= Were 3 times more likely to be unemployed
= Some were forced to stayed connected to
their abusive/violent partner(s)
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Denying abortions & health complications
Inability to end a pregnancy may lead to more
health complications such as:

= Chronic conditions (migraines, joint pain)

= Infections

= Gestational diabetes {
= Preeclampsia & eclampsia

= Other serious pregnancy-related

complications HISK

= Death

1. Fost D022 dno 29
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Denying & criminalizing abortion increases
maternal and pregnancy related mortality .

= U.S. has extremely high rates of maternal mortality

= Black and Indigenous women disproportionately
impacted

= Disparities in maternal death exist due to structural
racism; variations in access to quality health care,
underlying chronic conditions, disinvestment in
Black and Brown communities, and implicit bias

2/27/2025

California protects reproductive
healthcare

= Rich history of laws that protect
and enable access to reproductive
health care

= Proposition 1 established a
right to reproductive freedom

= Defined to include a right to an &
abortion and to choose or
refuse contraceptives

STATUTES OF CALIFORNIA

1. it oty o i th Une St 200, (2022, Pty 2).
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Maternal Mortality by Race/Ethnicity in the U.S.

In 2022, the
maternal mortality
rate for Black
women was 49.5
deaths per 100,000
live births and was
significantly higher
than rates for White
(19.0), Hispanic
(16.9), and Asian
(13.2) women

- ot w202

Deaths per 100,000 e births
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LA County Board Motion January 2022

= Motion passed by LA County Board of
Supervisors to fund and ensure people's
access to quality reproductive health
care services, including abortion

= Reduce and address health disparities by
expanding reproductive and sexual
health services, supplies and education
to communities most in need and
historically marginalized
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“Other states are shrinking the rights of
pregnant women, girls, and other birthing
people — but not here in Los Angeles
County. We welcome those who live outside
of California to travel here to receive
reproductive health services.

It is our collective responsibility to uphold
abortion and reproductive healthcare
services as a fundamental right”

Hilda Solis, LA County Board of Supervisors,
1st District

2/27/2025
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Main categories of
resources on website
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1. Providers in LA County

2. Information on local to national in-clinic
& medical abortion sites

. Abortion funding

. Birth control & other contraceptives

. Mental health support

. Abortion & contraceptive rights in
California

. Doula support
8. Beware of Misleading Information
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CA appropriated $20,000,000 to the
County of Los Angeles to fund the program
Pilot project that aims to create a
sustainable network of:

= County agencies

= Nonprofit organizations

= Businesses RTION
ABO!
SAFE HAVEN
PROJECT

= Reproductive
health/rights/justice advocates

= Health care providers

70

N o
How to Pay for an Abortion 'IF
In Los Angelos County ~

Multi-lingual Tools on Safe Haven website
http:/abortionsafehaven.ph.lacounty.gov/

68

Abortion Safe Haven Website

(ﬁA http://aborti fehaven.ph.l ty.gov/

= Committed to expanding and ensuring
safe access to reproductive care for
anyone seeking services in Los Angeles
County

= "One stop shop" for family planning and
abortion resources

71

What California laws help with abortion access?

= How do people pay for abortion?
= Covered by Medi-Cal, private insurance
= No out-of-pocket medical costs

= Abortion Funds are grassroot organizations that can help cover
transportation, lodging, and childcare costs

= Does my information stay private?

= Strong confidentiality laws for sexual and reproductive health &
special protections for abortion records

= Can minors get an abortion without their parents’ consent?
= Minors DO NOT need parental consent
= No age restriction for abortion services

69
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What are Crisis Pregnancy Centers?

= Crisis Pregnancy Centers (CPCs),
are privately run places that look
like health care clinics but are
often not staffed by medical
providers

= Deceive patients to be legitimate
clinics

Considering

abortion?
‘You have options.
We're here to help.

= Misinformation about abortion and birth control,
including medication abortion reversal

1. avorten 2, At

g o Onsetias and
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Additional resources for physicians

= RHEDI.org
= Abortion education + resources + training for
family physicians
= CA Reproductive Health Service Corps
= State initiative to provide and expand abortion
training for all health professions III

= Innovating-Education.org (formerly the Ryan
Program) L=

= Free curricula and learning tools for MD residents
on sexual and reproductive health including
abortion

76
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We would like to hear from you in 3 months
from the time you took this training!

= 3-month post- test survey will be sent to your
email

= Purpose is to understand if and how you are
using the information you learned today

= Those who complete the 3-month survey will
have an option to enter an opportunity
drawing

Your feedback is important!
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= Available on our Abortion Safe
Haven website

= Available in multiple languages

77
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